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Fig.1 Male,38 years old,intraspinal occupying lesions (tophus)
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1a,1b. Preoperative MRI of thoracic on sagittal and axial position
showed fusiform enhancement ,uneven in the middle , horizontal pos-
terior dural sac and spinal cord compression,and secondary stenosis
of spinal canal in corresponding region 1c. Postoperative pathology
showed a large number of fat tissue ,and manifested tumor-like hy-
perplasia with hemorrhage. Tophus and its granuloma could be seen

in these fat tissue (PHx400) 1d,1e. Postoperative MRI of thoracic

on sagittal and axial position at 2 days showed compression of posterior edge of dural sac and spinal cord were decompressed
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