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Severe lumbar spinal stenosis caused by extensive deposition of calcium

dihydroxy pyrophosphate crystals: case reporte
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Figure 1, 2 Preoperative X-rays showed degeneration of the lumbar spine, and no obvi-

ous lumbar instability Figure 3 a, b Preoperative CT scans showed severe stenosis of
spinal canal and Calcification of the ligamentum flavum Figure 4 a, b Preoperative
MRI of the lumbar spine demonstrates a herniation of Lumbar disc and stenosis in the
14/5 Figure 5 Histopathological findings suggest that brown granular crystals with
9 mass—like deposits as indicated by the arrows(HE, x200) Figure 6, 7 X-rays and CT

scans taken one week after operation show a good internal fixation, complete decompres-
sion Figure 8, 9 X-rays and CT scans half a year after operation show the internal fixation in place, no sign of loosening, no re-

currence of lumbar spinal stenosis
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