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Small stature, rigidity and flexion contractures of the fingers characterize
“Rosenbloom syndrome” which is rarely seen in insulin dependent diabetics.
This new syndrome was reported by Rosenbloom and Trias in 19741, Limited joint
mobility in childhood diabetes indicates increased risk for microvascular disease2.
The duration of the diabetes, metabolic factors and especially increased collagen
turnover might have a significant influence on the process of flexion
contractures3-6, .

In this report we present a fourteen-year-old girl with fusiform thickening and
flexion contractures of the small joints of both hands. The patient had neither the
classical palmar fascial change nor Dupuytren’s contracture.

Case Report

A fourteen-year-old girl was admitted to Alsancak State Hospital with co'mplaints
of morning stiffness and difficulty in extending her fingers fully for a period of six
months. She had an eight-year history of insulin dependent diabetes.

Physical examination revealed fusiform swollen joints and flexion contractures
localized to the distal and proximal interphalangeal joints of both hands. The other
joints and physical examination findings were within normal limits. The girl's
height was 136 cm (below the third percentile), weight 31 kg (below the third
percentile), pubic and axillary hair growth inadequate and she had no beard
growth. Roentgenograms of the hands and wrists showed soft tissue swelling,
normal bone structures and the bone age was 12 years (Fig. 1)7.
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