] BT 2 AR AR 2016 45 11 A 16 855 11 Chin J Contemp Neurol Neurosurg, November 2016, Vol. 16, No. 11 . 791

- 156 R g B 5 -

[HFER] THREAXFSZKERRSE | FERT LG ALK MR KGH AT
REe®t, EREATFTE, BEISRHRAFTRPREAREZZFRANBALRRKRETES,
ARRREEARARESTEARRABEIZHE, AT, RT 20 ERAELT BM
BETTRLRRNG EAECEHEDL, hELERETERTAR, METHRERZEAZNH G
HR T EMRRELERGER ELFERETRRER T hOEREH DR, B
BABHMETELI AN, RTEeREFHHIR T B Z ED 4H0060EEERER
AR RN AMRH AR T, ElERERIG @, F A5 EG ERGMEE QAR
SR T RGP RN B R PR ZAARRC B BB RGN LA
BE BRI A FTRRFALEEELS , R AERRNEH R T, B, Zme L
A — NG R Fe R 2 AL AT R B AL Fe i 2 W SRR DT AR

A B FE SR R 45 R A
Fy EH MKW FRE

(FZE] BB e 16 A F e 0o D9 R KU R 1 I DR AR A5 L B 22 AR AE 2 W 53R )T
AU mZOm IR AEEER BYEH 364 mIRFRI N BT BOIE R R 2 AT O E
2 J M HE MR 2R Too o V- T HE S N SN I B 5 AL A2 . TR R TIBRAG AL o DK VR J 27 4 A, 2T
Y 248 2 2 2N AT DL AR (B R AE 2 A, R B S 412, R B 0 TR 2 IO B A AR A A T O TR O B
B N ST . TR VI BRAR A B A A A R] DL A S B I, LA BICLE /D AR B AR A A R
A E TE W it F 4k 06 B B T B et . AR B W R KA TE . BE VT 6 AT, A B P
BATE . S B AR XA R PRIREL S5 M TR T8 A DG N T 2, 15 S5 A0 L Th AR Bl 28 3 G bk 0
NI R IR S MRS YR WA A M 0 2 A M 0 2 N A R TR R B R R R 45 T B 2

[RER] FRG; MM JHEE

Tophaceous gout of spine causing neural compression
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[Abstract] Objective To investigate the imaging and clinicopathological features of spinal
tophaceous gout in thoracic vertebra and the key points of its diagnosis and treatment, in order to improve
the recognition of this disease. Methods and Results A 36-year-old male was admitted because of
weakness and numbness of both lower extremities for 2 months with progressive aggravation for 2 weeks.
MRI revealed an extradural mass compressing the spinal cord at Too. The tumor was totally removed by
piecemeal resection. Histopathological examination of the fresh specimen by light microscope demonstrated
brown linear crystals, which showed strong birefringence in polarized light microscope, located in fibrous
connective tissue, with local bone invasion and foreign body granuloma. However, histopathological
examination of the removed specimen demonstrated white amorphous materials, with scatteredly distributed
remaining brown linear crystals, which showed single refraction in polarized light microscope. The final

pathological diagnosis was tophaceous gout. The patient was followed-up for 6 months. He stopped taking
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anti-uric acid drugs by himself and could walk with crutch. Conclusions Tophaceous gout of spine is

caused by wuratic deposition in spinal joints, which needs to be differentiated from other intraspinal

extradural space-occupying lesions like tuberculosis, central nervous system lymphoma, metastatic tumors

and lipomyoma. A definite diagnosis of tophaceous gout of spine requires histopathological examination

detecting uratic crystals.
[Key words] Gout; Thoracic vertebrae; Pathology
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Figure 1 Sagittal reconstructed thoracic CT showed intra- and extra-spinal communicating space-occupying lesion on To o level (arrow

indicates) with adjacent spinal stenosis.

Figure 2 Thoracic MRI findings

Sagittal T\WI showed an intra-spinal extramedullary round

like space-occupying lesion at Too with slight high-intensity signal (arrow indicates). The lesion compressed the spinal cord, with

adjacent spinal stenosis (Panel 2a). Sagittal T;WI showed an intra-spinal extramedullary round like space-occupying lesion at To_io with

slight low-intensity signal (arrow indicates). The lesion compressed the spinal cord, with adjacent spinal stenosis (Panel 2b). Sagittal

contrast-enhanced T\WI showed mild heterogeneous enhancement of the border of lesion and patchy enhancement in the center of lesion

(arrow indicates, Panel 2¢). Axial T,WI showed an intra-spinal extramedullary round like space-occupying lesion at To.p with slight high-

intensity signal (arrow indicates). The lesion extended outward along the left intervertebral foramen and compressed the spinal cord,
with adjacent spinal stenosis (Panel 2d). Axial contrast-enhanced TiWI showed mild heterogeneous enhancement of the border of lesion

(arrow indicates, Panel 2e).
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Figure 3  Gross findings revealed piles of grey - white broken tissue, with powder and bone tissue. Fresh specimen during the
operation (Panel 3a). Specimen fixed in formalin after operation (Panel 3b).
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Figure 4 Histopathological examination of the fresh specimen

HE staining  Optical microscope showed brown linear crystals in
fibrous connective tissue, with bone invasion (Panel 4a). x 100 Optical microscope showed scattered lymphocytes and multinuclear
giant cells infiltration surround the crystals, and foreign body granuloma could be observed (Panel 4b). x 100 Polarized light
microscope showed birefringence of brown linear crystals, which were sharp on both sides and radially or spoke-like arranged (Panel
4c). x 400 Figure 5 Histopathological examination of the removed specimen showed brown linear crystals were dissolved and
formed white amorphous materials, with scatteredly distributed remaining brown linear crystals. HE staining x40
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Figure 1  Optical microscopy showed tongue - like protrusions infiltrated into adjacent brain parenchyma. HE staining x 100
Figure 2 Optical microscopy showed cytoplasm of brain tissue around the tumor was positive for GFAP. Immunohistochemical

staining (EnVision) x 100
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