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Tophaceous gout of the spine with involvement of the cervical

and lumbar: case report
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Figure 1 Pictures showing multi—part tophi affected to the joints of the hands(a) and
toes(b) Figure 2 Non-contrast sagittal(a) and axial(b) CT of C4/5 shows a medium
density mass (straight arrows) extending into spinal canal. T1-weighted sagittal MRI(c)
and aixal MRI (d) of C4-C5 shows herniated lesion causes cord compression. T2-

weighted sagittal MRI(e) shows the herniated lesion connects with the disc of C4-C5.

Non—-contrast sagittal (f), axial(g) and coronal(h) CT of L5-S1 show a lumbar vaccum
disc and a sequelae wedge—type fracture (arrowheads). Herniated lumbar disc at 1.5-S1 level seen in T1-weighted and T2-weighted

sagittal MRI(i, j). Axial MRI of L5-S1(k) shows the herniated mass is compressing the dural sac(arrow)
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Figure 3 Photomicrographs of formalin—fixed surgically resected specimen of the C4/5(a) and L5/S1(b) disclosed amorphous material

surrounding with multinucleated giant cells, lymphocytes and fibroblasts. The appearances proves the deposition of tophaceous(HE stain)
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