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Diabetic cheiroarthropathy
Quieroartropatia diabética
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Diabetic cheiroarthropathy (DC), though often over-
looked in diabetes, profoundly affects patient well-be-
ing. Known as diabetic limited joint mobility (LJM), it 
restricts joint movements, particularly in the small joints 
of the hands. DC often coincides with other diabe-
tes-related complications1.

This condition can manifest in both type 1 and type 
2 diabetes, with the risk increasing alongside elevated 
glycated hemoglobin levels and disease duration2. 
Genetic predisposition and the accumulation of 
advanced glycation end products cross-linking to col-
lagen in the skin, tendons, and ligaments also play 
pivotal roles1,2.

Clinical manifestations include reduced pain sensitiv-
ity, reduced grip strength, and a gradual decline in fine 
motor skills. Commonly observed are contractures 
affecting the proximal interphalangeal and metacarpo-
phalangeal joints, accompanied by thickening of the 
skin and a waxy texture. Diagnosis of LJM relies on 
these clinical features2,3,4.

Illustrating this discussion is a case involving a 
16-year-old female with longstanding type 1 diabetes
(diagnosed in the first year of life). She was on a regi-
men with once-daily insulin glargine and twice-daily
insulin aspart, with an HbA1c of 7.7%. She was evacu-
ated from Cabo Verde to Hospital de Santa Maria at 16

Keypoints

What is known
– Limited joint mobility associated with diabetes mellitus, in-

volving restricted joint movement, a rare finding amongst
pediatric patients.

– Diabetic cheiroarthropathy is a long-term complication of di-
abetes, causing physical and emotional disability.

– Diabetic cheiroarthropathy is associated with poor metabolic
control and microvascular complications.

What is added
– Raises awareness of musculoskeletal complications in pe-

diatric diabetes and the need for therapy referrals.
– Highlights the overlooked impact of diabetic cheiroarthrop-

athy on quality of life and fine motor skills.
– Provides a rare adolescent case linking diabetic cheiroar-

thropathy to multiple microvascular complications.



2

Port J Pediatr. (ahead of print)

years of age due to retinal detachment resulting from 
proliferative diabetic retinopathy. She also presented 
other microvascular complications of diabetes, including 
moderate distal symmetrical peripheral polyneuropathy 
and nephropathy. To improve treatment in Cabo Verde, 
ensuring a consistent supply of insulin, investing in ther-
apeutic education, and enhancing access to advanced 
technologies is essential.

Upon examining her hands, diabetic cheiroarthropa-
thy was evident, with fixed flexion deformities at all 
interphalangeal joints. The palms exhibited thickening 
and induration, with a positive prayer sign3,4. Tests for 
carpal tunnel syndrome were negative. Neurological 
assessment also revealed impaired grip strength3. She 

was managed with optimized glycemic control and 
pain management to improve function and prevent 
progression.

DC remains a frequently neglected late-stage com-
plication of diabetes², significantly impairing physical 
capabilities for intricate fine motor skills. Beyond its 
physical constraints, it substantially contributes to psy-
chological and emotional disturbances. This case 
underscores the importance of recognizing DC in dia-
betes care, urging early identification and intervention 
to improve long-term prognosis and mitigate its broader 
effects on patients’ lives.
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Figure 1. Fixed flexion contractures at the proximal and 
distal interphalangeal joints, a “table top” sign, illustrating 
finger stiffness preventing flat hand placement.

Figure 2. Thickening of the palm surfaces, along with a 
positive prayer sign, in which the patient is unable to 
fully press their palms together.


