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Fig. 1. (a) T2-weighted image at the level of the proximal interphalangeal joints showing fluid in the
synovia sheaths of the 3rd, 4th and 5th left fingers and in the 2nd, 3rd and 4th right fingers. (b) T2-
weighted image at the level of the metacarpophalangeal joints showing also the involvement of the 1st
left finger (arrow).
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