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A year-old woman presented to the rheumatology clinic with diffuse tenderness over 
extremities for the past two years. Patient is a housewife without needing heavy house 
chores, and was independent of daily activities, until recent two years, where her 
condition deteriorated rapidly and she became wheel-chair bound due to severe 
discomfort. She and her husband suffered from an episode of Chikungunya infection 
in End of December 2016, when she was playing golf in Indonesia. Short course of 
glucocorticoid treatment was given. Unfortunately, rapidly progressing bilateral hands 
numbness developed, where carpal tunnel syndrome was diagnosed over bilateral 
hands. Surgery was performed by orthopedic surgeon in Singapore. However, 
symptoms does not improved. She suffered from persistent diffuse tenderness over 
flexors and extensors area of upper and lower extremities. Local injection was 
performed by rheumatologist over her flexor area due to unbearable pain. Rheumatoid 
factor and Anti-citrullinated protein antibody were both negative. When she came to 
our clinic, diffuse tenosynovitis with hypertrophic change was noted through 
musculoskeletal ultrasound. There was no evidence of bone erosion. Diffuse 
Tenosynovitis following Chingunya infection was highly impressed. Patient’s 
condition improved dramatically after glucocorticoid and disease modifying 
anti-rheumatic drug (methotrexate and sulfasalazine).  


