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ABSTRACT : | | 
Clinical and histopathological data were compared in a series of 59 patients wltjfl 
Dupuytren's contracture (DO) from the years 1946—1971 in order to clarify whether! 
histopathological findings were in accordance with the clinical development of tlml 
disease* 

All well known histopathologic*! features were inspected. The most valuable, 
prognostic sign seemed to be the appearance of several activc nodules, indicating! 
rather rapid development of DC, with a high frequency of postoperative recurrence! 
in these patients. Lack of active nodules did not exclude this possibility but matiS 
it less likely. Other occasional findings typical of DC such as the number of niitusey,-
microhaemorrhagesj perivascular lymphocytic infiltrations and hypertropliied ciirll 
puscles of Vater-Paccini seemed to be of minor prognostic value. Mucopolysaccharides 
from DC tissue showed metachromasia with toluidine blue but did not stain wliuf 
HID-AB (high iron diamine-alcian blue) as HID positive in specimens preserved! 
embedded in paraffin blocks for several years, 
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INTRODUCTION 

Dupuytren's contracture has an overall in-
cidence of 1—3 «/o, occurring six to ten 
times more f requent ly in males than in 
females (1, 4, 5, 8, 13, 15 , 20). Fortunately 
in many patients the condition remains 
localized in the palm and remains at the 
nodular stage for years causing only little 
if any contraction of the fingers {6, 15, 22). 
In others, permanent flexion appears (3), 
usually first in the metacarpophalangeal 
joints of the ring and little fingers, then 
in the middle and index fingers and lastly 
in the thumb (13, 15). The etiology of 
DC in unknown (9, 13), though heredity 
certainly plays an important role. Local 
or distant t rauma, neurogenic and me-
tabolic factors may be of some significance 
in the development of DC. Alcoholism, 

diabetes mellitus and epilepsy are often;v 
associated with it (15, 19, 21, 22). Fo | | 
reviews concerning anatomical and surgi§§ 
cal aspects of DC the reader is referred! 
to Stack (18). Histopathological changefj 
in DC are described in the papers of Skoog| 
(15), Sluiter (17) and MacCallum (11). TK|| 
t reatment of DC, if actually indicated, i | j 
surgical in most cases (2T 4, 5, 7, 10, 12, 16)§g 
Many operations for DC are available and..: 
the selection of the right one is not always:,;.: 
easy (14). It has been postulated, how-j 
ever, that recurrences are determined 
more by the na tura l history of the disease : 
than by the operation performed (5). I | | 
this conclusion is correct, the hist:opatho~: 
logical picture of the nodule or cord migh§| 
reflect the activity of the disease and give:, 
some guidelines to the possibility . 
recurrences. 
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i. Broad, partly hyalinized tendinous 
"•structure with scarce nuclei (van Gieson, 
111 hem at. 100 X), 
» » 

Fig. 2. A small cellular, »actives? nodule wit* 
marked disarrangement of the cells and fibrei 

(van Gieson, hemat 250 X). 

PATIENTS AND METHODS 
' • * * » . * * * 

Souring the years 1946—71 a total of 128 pa-
tients, 112 men and 16 women with DC were 
treated in the Department of Surgery at Turku 
Ipjstrict Hospital, which later became the Uni-
versity Central Hospital of Turku. From 50 
I p these patients whose ages ranged from 25 
Ilo l>7 years (mean 52.0 years) one or more speci-
fmens were taken for histopatliological examina-
tion, In five cases, however, these specimens 
l\yere inadequate. Six patients with recurrences 
I f c e reoperated but from only two of them 
bad histological specimens been taken on more 

.. than one occasion. For this study, in addi-
tion to the ordinary van Gieson-hematoxylin 
Main, Verhoeff stain for elastic fibres, high 
.iron diumine-alcian blue (HID-AB) for acid 
Mucopolysaccharides and phosphotungstic acid-
fliematoxylin for myofibrils were made. In 

few cases toluidine blue staining for the 
^demonstration of metachromasia of acid muco-
polysaccharides was also made. 
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•RESULTS 

fin; the routinely stained sections our ob-
servations were consistent with those 
/previously described. In all cases cell 
fpoor, tendinous structures consisting of 
parallel broad collagen fibres were seen 

W, ig. 
1). Varying degrees of hyaliniza-

||ion were observed and the fibres were 
: often stained yellow instead of red. An-
other feature typical of DC, cellular 
jfodules (Fig, 2), was observed in 46 (85 %) 

the 54 cases with diagnostic specimens, 
j he se nodules were formed by bundles 
| |nd whorls of young connective tissue 
||sually rich in fibroblasts and/or f ibro-
||ytes. A few mitoses were noticed in 9 
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cases and microhaemorrhages or hemo-
siderin in 5 cases. In the surrounding 
fa t tissue small blood vessels were thick-
walled and around them lymphocytic in-
fi l trates (Fig, 3) were seen in 17 cases 
(31 %). Furthermore, corpuscles of Vater -
Paccini were often hypertrophied and 
perineural fibrosis was observed. The 
special stains revealed no elastic f ibres 
or myofibrils in the nodules. Unex-
pectedly, acid mucins could not be demon-
strated . either, although a normal stain 
control was used. However, in f resh 
specimens having spent no more than one 
year embedded in paraff in blocks, sul-
phated acid mucopolysaccharides could be 
demonstrated in active nodules wi th t he 
HID-AB method although the alcian blue 
component remained negative. 

Fig. 3. A perivascular lymphocytic cuff in 
the vinicinity of a cellular nodule (van Gieson, 

hemat. 100 X). 
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The duration of symptoms was reliably 
recorded in 30 out of 54 cases. In 16 pa-
tients the symptoms had lasted less than 
10 years and in 14 longer. In 14 patients 
of this former group (88 %) one or more 
active nodules were seen in the histologi-
cal specimens while in the la t ter group 
of 14 there were only 8 such patients 
(57 %), Thus active nodules were found 
nearly always in specimens taken f rom 
the patients whose DC had developed 
within 10 years to a stage where opera-
tion was necessary. The age of the pa-
tient, whether more or less than 40 years, 
had no effect upon the appearance of these 
nodules. The number of active nodules 
per specimen varied f rom case to case 
without any correlation wi th the dura-
tion of the disease. In those two cases 
in which several specimens had been taken 
during the progression of the disease the 
histologic picture remained essentially un-
changed and did not dif fer markedly from 
that seen in other cases, 

DISCUSSION 

The fibroblast is the architect of the con-
nective tissue both in physiological and 
pathological conditions. Healing of sub-
epidermal wounds and deep burns has 
something in common with the develop-
ment of DC or other f ibromatous processes 
(21). In the former the cause of connective 
tissue activation is clear but in the latter 
it is unknown. Although the reason for 
the changed activity of the fibroblasts in 
DC is unsolved, some signs of its speed 
and direction are visible. The appearance 
of several active nodules wi th closely 
located fibroblasts must be considered as 
an expression of an active form of DC 
with a high probabili ty of postoperative 
recurrence. Lack of these active nodules 
does not exclude this possibility, but does 
make it less likely. Other findings such 
as perivascular infiltrations, enlarged Va-
ter-Paccini corpuscles (17), haemorrhages 
etc, do not seem to be of the same prog-
nostic value. In our opinion the histo-
pathological picture considered along with 
the earlier clinical course of DC, the 
heredity, sex, and the age of the patient, 
is valuable when the extent of an opera-
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tion is under consideration. The frozep 
section technique, however, cannot be 
any practical value during surgery 
cause the size of the specimens generated ; 

for handling is too small for any diagnostic:: 

conclusions. 
It has been shown chemically that: D p 

tissue contains mucopolysaccharides sirrit®! 
lar to other proliferating fibrous tissiip 
(19). Histochemically this could be demorp 
strated as a metachromasia with toluidirip 
blue both in f resh and stored specimens 1 
but wi th the I-IID-AB method as Hlljii 
positive only in f resh specimens. The most 
natural explanation must be the lonp 
embedding of the specimens in the paraffin! 
blocks, during which some chemical altera-! 
tions may have occurred, A final point! 
is that in some cases, af ter a long latent! 
period, DC may become activated i rrespec-
tive of the na tu re of treatment. Then! 
the role of a prognosticator is too complex!! 
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