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Diabetic cheiroarthropathy
Queiroartropatia diabética
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Diabetic cheiroarthropathy (DC), also known as lim-
ited joint mobility, restricts movement of the small joints 
of the hands and often coexists with other diabetes-re-
lated complications.1 It occurs in both type 1 and type 
2 diabetes, with the risk increasing with glycated hemo-
globin levels and disease duration.2 Genetic predispo-
sition and the cross-linking of advanced glycation end 
products to collagen in the skin, tendons, and liga-
ments also contribute.1,2

Clinical manifestations include reduced pain sensitiv-
ity, reduced grip strength, and a gradual decline in fine 
motor skills. Contractures of the proximal interphalan-
geal and metacarpophalangeal joints, with thickened, 
waxy skin, are common. The diagnosis is clinical.2-4

A 16-year-old female with type 1 diabetes diagnosed 
in the first year of life, treated with once-daily insulin 

glargine and twice-daily insulin aspart (HbA1c 7.7%), 
was evacuated from Cabo Verde to a tertiary hospital 
in Portugal due to retinal detachment secondary to 
proliferative diabetic retinopathy. She also had moder-
ate distal symmetrical peripheral polyneuropathy and 
nephropathy.

Examination of the hands revealed fixed flexion 
deformities at all interphalangeal joints (Fig. 1). The 
palms were thickened and indurated, with a positive 
prayer sign (Fig. 2).3,4 Tests for carpal tunnel syndrome 
were negative, and grip strength was impaired.3 She 
was managed with optimized glycemic control and pain 
management to improve function and prevent 
progression.

DC remains a frequently neglected late complication 
of diabetes,2 impairing fine motor skills and contributing 

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.
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to psychological and emotional disturbance. This case 
underscores the importance of early recognition and 
intervention to improve long-term prognosis. In settings 
such as Cabo Verde, a consistent insulin supply, 

therapeutic education, and access to advanced tech-
nologies are essential.
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Figure 1. Hands resting on the knees, showing fixed flexion 
contractures of the proximal and distal interphalangeal 
joints, with inability to fully extend the fingers.

Figure 2. Positive prayer sign: with the hands pressed 
together, the patient is unable to fully approximate the 
palmar surfaces of the fingers and palms.


