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Abstract

Objective: A case of thoracic gout stone was found clinically, which led to the discussion of the
preferred site, symptoms, imaging manifestations, and treatment options for thoracic gout. Re-
sults: The patient was finally diagnosed with thoracic gout and underwent laminectomy intradural
gout resection with thoracic internal fixation. Results: Gout in the thoracic spine is usually found
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in T7-T11, and the clinical manifestations are mostly neurological symptoms caused by gout com-
pression, and surgery is currently the most effective treatment modality.

Keywords

Thoracic Gout, Spinal Gout, Tophus

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

JESE N — PSRBT, 32 BERPE 7R R R Eh VR B2 T = (115 L T T A PR IR 2 A, X — ik
W AER TR R R A TR, IR WG AR E B BRBE DG . BROGTT L ROGTT, oeTs .
T SR, l1m) ST B U T R IFANE W, JCHRAEFAE[L] [2]. FHE 0T 5 BUES nl 652
KM, Toprover M Al Ding Y i ik [B1 B A4 KA IR e s R ILK 2 38.0% 1 (B E AAAEEMEZ &R,
24 8% 1) R HEAFAESTMERZ B, HOMESZ B 205 17.8% [3] [4]. AR, Mt KA BT A7 B h X 7
/Do AT T — B IRHE P (] 5 A S A AT T B KA T R 2 9, XA DAAE BRI S A v AR 2R
AR IE .
2. mhEEs

BED, 49%, WXUTBIRATL A 10 A ABE, B A RAERFFSINE, H AT E W sE. &
F A RN S PR IR MUAE 11 48, (HRBEZARMER RGRIRTT . S ERWEITFICRKER, S 7E 16 Fhl
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Table 1. Laboratory results
F 1 XREREHER

EELin EZE S BEG
i e i )
141 A (10%-1) 10.8 4.0~10.0
LTM(10'%/-1) 5.07 4.0~5.5
141 2 F (gd/-1) 124 120~160
I 20 L LU 25 (%) 39.5 42.0~49.0
1 /MR (10%-1) 604 100~300
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Continued
MR A
BEAE-1) 63.8 62~85
FE A1) 329 35~55
BREA(g-1) 30.9 26~37
JE L[ % (mmol/—1) 4.31 3.59~5.17
i = (mmol/-1) 2.16 0.57~1.71
162 15 i K 14 (mmol/—1) 2.36 1.33~3.30
FLIR B E BB (U/-1) 221 94~250
B 2R TR B R e = B (U/-1) 22 5~40
WRIRE Y QIR AR (U/-1) 15 8~40
i bR 3 % (mmol/-1) 8.82 1.7~83
1375 WLEF (pmol/—1) 43 31~132
135 PR R (pmol/~1) 580 140~414
23 [ 1A% (mmol/-1) 3.96 3.9~6.1
T ERbR R
C X BLEE 1 (mgd/-1) 3.89 0~5
LA B UTRE 2 (mm/h) 25 0~15

FHE Ky X R BAR(DR) s, £E T5-TO MEMR T W—Ek#e, R4 LURET A € R4t MMERT T
FORLIEE F I (CT) SR IR B W B 4 % TS-TO R R, APE4R0% /R 1, T4-TS. TO-TL0 A1
T11-T12 MEE A AT KRR BB e % A PR A £ 24T T T4-TS MER O, TO-T10 HEAE I Fn
TLL-T12 HEB A2 0. TEIRAIR (MR LA BEAE 1 B TL AR (TIWIYRT T2 Ak B 2 (T2wi)
HORIRAAS S 860, BB VR LI 1.
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Figure 1. (a) DR lateral view of the thoracic spine; (b) DR anteroposterior view of the thoracic spine; (c) T1-weighted im-
age; (d) T2-weighted image; (e) Dual-energy CT imaging; (f) CT bone window sagittal imaging; (g) CT soft tissue window
sagittal imaging; (h) The lesion at T4-T5 level; (i) The lesion at T9-T10 level; (j) The lesion at T11-T12 level. The red arrow
indicates the location of the gout stone

1. (a) FOHERY DR MIFRE; (b) FOMERY DR AI/EHLE; (o) T1 MARER; (d) T2 MALER; (o) MEEE CT Mtk () CT
FERKGIRE; (9) CT RBARBRKEIRE; (h) T4-T5 KFREXA; (i) TO-T10 KFRXA; () T11-T12 KFEREX
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Figure 2. Pathological pictures of patients with tophi after HE staining
2. BERBRA HE REFFRGIER

3. g
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B RS [ T AR IR BRI TR, KIARE U R B 1K — AR 0T g 5 8040 5 BRI R
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W ] e AR H 5218 5 B g R R BETRRIEFRBIARE T B e BRIk, FRATHEN 4035 5 BUR A AW ) 578
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