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A Case of Dupuytren’s Contracture
Sadao Momoze
Furumachi Hospital

Nagato-machi, Chiisagata-gun, Nagano ken

A case of 61 year-old farmer with Dupuyt-
ren’s Contracture was reported which is consi-
dered a very rare disease in Japan.

This disease was first described by Baron G.
Dupuytren in 1831 as “the permanent contrac—
ture of the fingers”. It is characterized by the
flexion deformities of the fingers (mostly of the
ring and the little fingers) by a chronic, painless,
self- progressive sclerosis of the palmar fascia,
but its etiology has not yet been established

definitely.



