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A rare case of severe Raynaud’s phenomenon
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Description 

A 64-year-old man noticed Raynaud’s phenomenon (RP) and 
numbness in both hands 17 years previously. He had cervical 
spinal stenosis three years ago, and his symptoms did not im-
prove after surgery. and visited the clinic with photographs of 
RP (Figures 1 & 2). A physical examination revealed no sclero-
derma. Chest radiography did not reveal interstitial opacifica-
tion. Laboratory tests showed no elevation of inflammatory 
markers, antinuclear antibodies, or rheumatoid factors. Accord-
ing to interviews regarding his work history, he had worked in 
forestry for 45 years and had used a chainsaw, a vibrating tool. 
RP was considered secondary, but the diagnosis of connective 
tissue diseases may be negative, and hand-arm vibration syn-
drome should be considered. Beraprost sodium tablets and al-
prostadil (intravenously, in winter) were administered as drug 
treatments. Treatments for cold hands, winter RP, and numb-
ness were effective, but insufficient, as symptoms persisted for 
up to 15 years after diagnosis.

RP is a vasospastic disease characterized by an exaggerated 
vasoconstrictive response to cold and/or emotional stress, and 
is associated with significant pain and disability [1]. The classic 
color changes were white (ischemia), blue (deoxygenation), and 
red (reperfusion) [2]. RP usually appears on fingertips, and its 
boundaries are well recognized. However, RP rarely appears in 
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Raynaud’s phenomenon (RP) is episodic vasospasm of the periph-
eral blood vessels. RP secondary to connective tissue diseases, such as 
systemic sclerosis, is well known, but RP associated with vibrating tool 
users is often overlooked by clinicians. We report a clinical case of RP 
associated with hand-arm vibration syndrome in a 64-year-old man, 
which is an extremely rare case of severe RP involving the palms.

 

Keywords: Raynaud’s phenomenon; Hand-arm vibration syndrome; 
Finger blanching.

Abbreviations: RP: Raynaud’s phenomenon.

Harukazu Hirano*
Division of Occupational Medicine, Koyo Seikyo Clinic, Fukui Health Cooperative Association, Japan.

Figure 1: Raynaud’s phenomenon (RP) was observed in the five fin-
gers and palm of the left hand. He had been outdoors for several 
minutes without wearing a warm coat or gloves during the winter 
when the RP appeared. The presence or absence of RP is crucial 
for diagnosing work-related injuries, and photography with whole-
body cold exposure was conducted on participating volunteers.
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Figure 2: Raynaud’s phenomenon was observed in the five fingers 
and palm of the right hand. The classic triphasic color changes are 
white (ischemia), blue (de-oxygenation), and red (reperfusion); 
however, the photograph shows a severe ischemic state.

the thumb [3]. To our knowledge, there have been no reports 
of severe RP affecting the palms, as in the present case. Even if 
RP is not as severe as in this case, patients with RP are often im-
mediately referred to a rheumatologist without proper consid-
eration of non-rheumatic diseases, including those caused by 
exposure to physical agents. In the clinical setting, determining 
social work history is crucial for patients with RP [4].
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