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Spinal cord compression and paralysis caused by spinal tophi: a case report
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Figure 1 X-ray shows the degeneration of vertabra, the fusion between L3 and 14 vertebral, L3 spondylolisthesis( I degree) Figure

2 Lumbar axial CT scans shows a juxta—articular low density mass with calcification and bony erosion at the L3/4 facet articulation

Figure 3 Fat—suppressed T2-weighted image of the lumbar spine demonstrates a juxta—articular mass with slightly high signal and

high signal around it Figure 4, 5 CT scans show bony erosion at the C7/T1 right facet articulation and the situation of intervertebral

foramen Figure 6 Contrast—enhanced T1-weighted image of the cervical spine shows an extradural mass compressing the posterior of

the spinal cord at C7-T1, with heterogeneous high and low signal and border slightly enhanced Figure 7 Photomicrograph shows fi-

broblasts, foreign body type of giant cells and foreign body in tophaceous gout Figure 8, 9 Anterior posterior radiograph, sagittal and

axial CT scans showed good internal fixation, complete decompression.
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