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Pisotriquetral arthritis: ‘forgotten’ joint in 
ultrasound imaging of the wrist

We read with great interest the study of Di Matteo et al,1 which 
highlighted the association between ultrasound (US)- detected 
subclinical synovitis and bone erosion with the development of 
inflammatory arthritis. We agree with the authors that the second 
and fifth metacarpophalangeal joints and the fifth metatarsophalan-
geal joints are the most frequent site of US- detected bone erosion.2 
However, MRI studies have reported that in rheumatoid arthritis 
(RA), carpal joints were affected by synovitis and erosions more 
frequently than metacarpophalangeal joints.3 4 The ulnar aspect of 
the radiocarpal joint and the pisotriquetral joint (PTJ) are the most 
involved by synovitis.5 Moreover, triquetrum is among the most 
frequent erosion- affected bone3 and, according to a recent MRI 
investigation, seems to be the first morphological site to be affected 
by RA.4

PTJ is a small joint of the ulnar side of the wrist communicating 
with the radiocarpal joint in 75%–85% of the cases (figure 1A). 
PTJ disorders are often neglected in clinical practice,6 and its 
evaluation was not taken into account by EULAR standard US 
assessment of the wrist.7

Figure 1B–D shows the sonographic findings in a patient with 
RA complaining of wrist pain related to PTJ synovitis and trique-
tral erosion. In order to achieve an optimal PTJ assessment, the 
operator should start with the EULAR W45 scan (ie, axial volar 
scan of the wrist at the level of the proximal carpal tunnel) 
shifting the transducer medially, over the ulnar side of the wrist. 
In this view, the recess of the PTJ appears small even if there is 
a synovitis (figure 1B). The orthogonal scan makes it possible to 
assess the longitudinal PTJ profile: gradually shifting the trans-
ducer allows the visualisation of the pisiform (figure 1C) and the 
triquetrum bone cortex (figure 1D).

Depending on anatomical variability and grade of joint disten-
sion, the articular recess may also be detected in the EULAR 
W36 scan (longitudinal view of the flexor carpi ulnaris).

In conclusion, we suggest that adding scanning of PTJ could 
improve US assessment of the wrist and may help in detecting 
synovitis and erosions in early inflammatory arthritis. We are 
aware that US has limitations in particular evaluating the more 
radial part of the triquetrum, for which MRI is the best choice, 
if clinically indicated.6
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Figure 1 PTJ synovitis and Triq erosion in a patient with RA. (A) 
CT 3D schematic drawing of a distended PTJ (asterisks). Grey lines 
indicate the positions of the probe. (B) Axial directional power Doppler 
sonogram demonstrates synovitis of the PTJ. The recess is small, bulging 
between the Pis and the Triq. Note a small cortical erosion of the Triq 
(arrowhead). (C,D) Longitudinal directional power Doppler sonograms 
at the level of the Pis (C) and Triq (D) better delineate PTJ synovitis and 
confirm Triq erosion. Fifth MC indicates the fifth metacarpal bone. ECUt, 
extensor carpi ulnaris tendon; FCUm, flexor carpi ulnaris muscle; FCUt, 
flexor carpi ulnaris tendon; H, hamatum; HYPm, hypotenar muscle; Lun, 
lunatum; Pis, pisiform; PTJ, pisotriquetral joint; Triq, triquetrum; U, ulna.
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