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Spinal cord compression due to thoracic gout: a case report
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Figure 1 Red and swollen on dorsal part of the first

metatarsophalangeal joint at both feet
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Figure 2 MRI of the thoracic spine (sagittal section) demonstrates a round lesion posterior to the spinal cord at T8-T9 level, with
homogeneous middle—low signal on T2-weighted(a) and T1-weighted sequence(b), contrast—enhanced MRI shows enhancement of the
lesion(c), on the transverse section, the lesion is located around the left lamina and articular process, and the pedicle is eroded(d)
Figure 3 CT reconstruction(sagittal and coronal section) demonstrates bony erosion and confounding high density in the lesion Figure
4 Chalky white powder material is noted during the procedure Figure 5 Postoperative X-ray shows the instrumentations in good
position Figure 6 CT (transverse section) shows the lesion has been resected compeletly and the left pedicle is eroded partially

Figure 7 Histopathological image shows massive urate crystals surrounded by polykaryocytes and fibroblasts (HE, x200)



o A HOE A 2% R 2015 AR5 25 %55 6 1 Chinese Journal of Spine and Spinal Cord ,2015,V0l.25,No.6 571

SR IR
AR X B B BEEORERE 1 iR

Spinal cord compression and paralysis caused by spinal tophi: a case report
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