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Giant tophaceous gout in the lumber spine: case report

(JTHRAD T PEREEER 528400)

doi : 10.3969/j.issn.1004-406X.2019.03.14
B4 %S . R589.7,R687.3 X EARIRF B

9 AU — iy I Q0 35 6L S R B, LI R 3
A s PR R LAE B p I 5 1S 1 9 JRLPE DG 1 4 A XA 11
BB, ™ E A T BOCT IR . F R R R R R A
1%~3% T R3ZAF LI B R WAER S 48.28 2 (5
P 47.95 % bk 53.14 %) B A BAE R AR, A &
LA BA Bk G 15 d5 R DL (29 50% ) , oAb ES A AR K Oy JE I, B
FEIR M B AR R G AR KU AL FR A
1 S L SRR XA T 0T 42 ol T A |, 5 B 06 )™ o
IR A P 1 5 DU 1], dRGE AN T

BE B 26 % WAE A BRI ILAE i XU DG T &
T 9 AF I IR AT I g AT Ak R A L AR A
T g KU DT 8 I DG i B 42 ™ F 2018 4 3 .6 H K
FERBEATFARIGYT AR DK R KA BRAER R
H B0 SO R IR A AT XU BRSS9 | TB) BR P B AT RE IR 2 B
H i o e 355 2 JR1 A AR 5 e R o R RE TR M 3 B AT
BRISAERE A TR R € R 5 AT i K
F2 T i B R R A3 4 RS G W e R I RO
B IBR AN TR Ko XU B fish oL RE AR, LA DR R S 0 B /) R A
JLPR IR oA i T Aot B 40 B 4 v 1K 56 60° BH
P SR8 B 5 BUT B LR L ) 4 9%, AT ) I ik
AR $R S RS IE R L] 2 LR S E R 5 IO A% 0T (XL
g I 5 — Bk bR RS ) AT L2 R XA A CT
71 7 NEAIE R B KA (18] Ta~d) o ARG £ L AR R
1 670pwmol/L, HLA-B*5801 & F A ()., U HaHE CT /R
A R0 E TR I W HE (& Te~f), MEHE
MRI 3% 55 K 75 $5 7 I HCAE R KUA R0 L 5 R i 2 2 1 (T
2a~c) o X 2R 7 AR A HOIR A o5 25 2 5% (1] 2d~e ) o ISR
VAS P51 0 4 4, FIBUKSE VAS W53 28 7 43, Oswestry ]
il I A% 45 2 (ODI) Ky 39 43 o ABEiZ W . (1) B Iif KA TE A
I TBEAE A B A A 5 (2) W HICAME B BT B 5K O LS MEAARNT I ; (3)
SRS AT O 22 8 B B 5 (4) 8 IR TR IR I 22 56
598 XA TR K

56 3 KA 5 AT B IS DI FF R KA T B A A

FE—EEE N B (1979-) , B4+ WF5E )5 ) BB ANRE
H1 i : (0760)89980186 E-mail :41431624@qq.com

X EHS :1004-406X(2019)-03-0284-05

FE ME = AR P9 1 AR A AR VR YT o R b LRSS BT 55 H R
9if R, T A9 IR\ A Ak 5 Ak 300 53 WA 5 A S UL 1A 0
T B (P 4a) , TTRE IR AL B MEAR MET MER A AL )
AR, L3~S1 HEIR BS540 155 5 T4 55 030 57 Wi b
G B KB BRAE A S0 HE 55 WL 9 XA, X 38 4 30 2 R
JUL PRI 5357 BEORS %2 T TE UL VIR A, R AT AR T R
(FE 4b) . T BRHEA SN XAT S, DL 1A A A A B HE 5 AR
L5 i Al A0 WU A 5 AR K ST A AR A BUHE =5 AR #8  0 IA
AR, B BTN X B A B B R KA AR N
AT U9 KA B R T B M A P o 57 9 KA DL T A A
R LN W B L LS ST UL A 2 KR A LB XA
BB B BRI R WA 52 R AT 2R B A AR
il VA NI RN = 1 P N NS A U £ QO
e N H AR 2 (18] de ), IR L3~S1 HEMR , L4 4701 (L5 1 S1
MU HE SART BN, T 13~S1 &8 AME S RIZET (14 4
) L5 ST XU AE =5 AR T B AHER ) IR A
P MCHE B U AT AT R 1 5 VR R T W ZE T AL B AR
B TR A ME TR RSB ML, 05 B LA~S1 35 BEAYAE ] 4%, O
Je DA AT 58 I 2T A IR R B A 25 IR BEAZ ) 1k Bk
I R XA RIE, T L3/4 1475 L5/ST A A] i & A 5
FEH R E I cage (&l 4d)

ARG T E B K ANGE 25 9 KL 2cbE & 1, AR A R A
R DR R o AR i BB 38 U SR IR A Je B X s St o 7 2, R
JE S S RARGE W S BEH AT . A A CT /R HES N
A B2 (8 5a.b) s X 2778 P [ E 8 B AT
FEEHE Y 51 B4 (P Sed) o i 2IG 2 B2 1 Al L DR Rk 45
JE R Ay e 2 1 PR AN, T L 2 % L AN (] 6ab) . RJF
BAE IR VAS ¥E43 2 45, FIBHR VAS ¥4 2 43 ,0D1 K
10 43 s RJG 2 S A BESG VAS 3P4 143, FIBK G VAS
2 145,0D1 A 64y, RIG2AHESA X LR RNEEL
s (18 7).,

TS i KU T SR PR IR 6 8 D6 B LA R 41 21
b EEDUBUE B — R B LRk SRR R KA TR R
VAT LU B, B R IR 6 A5 B 3 32 il g & B e s o
WX 28 R GE AN, JLF- A2 i A3 4143 Hh 2l 38 ji L& 3591, (1
I KA R AL A AR DG 45 K9 7L I RATI RS Ay 20 WL A {51 45 A



R A A 2019 4E55 29 58 3 1 Chinese Jowrnal of Spine and Spinal Cord ,2019,V0l.29,No.3 285

1 a~d HEHE CT 7= BEAEEE T &2 P Heth A s 2 T 52, 25 DB AU DEAR 452 1l 408 30T Afe A KBS, 5 1) 357, Ak & LA~ST MEAE B A%, 130 XL
A2 e f CT 7R SERCCT KB AL, H R EERTT R B2 a~c BEAE MRS 5 571 75 BEHOARE B0 IX 22 D0 XA 0RO 42
ThOLA~ST HEE W s DRMAZIE B3 ab BEHE X LR 7 IR UL AT Ok A w2 5

Figure 1 a-d Slightly high—density shadow of the lumbosacral region, considering tophaceous gout deposits possibility; erosion of

adjacent vertebral bodies and attachments; [4-S1 spinal stenosis e, f Atlantoaxial joint and cervical spondylosis, consider gouty arthritis

Figure a-c Multiple tophi deposition and bone erosion occurred in the lumbosacral vertebral adnexa,

14 -S1 spinal canal was

significantly narrowed, cauda equina were compressed Figure 3 a, b Slightly high—density shadow of the lumbosacral region
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Figure 4 a, b Exposure and removal of tophi ¢, d Decompression and fusion of the operation
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Figure 5 a, b CT review of decompression ¢, d X-ray of
the fixation Figure 6 a The tophi removed from lumbar
weighs 508g b It's pathology results Figure 7 a, b X-ray

were reviewed 2 months after surgery
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