W5 2018 4F 8 HEE 31 %258 8 ] China J Orthop Trauma, Aug.2018,Vol.31,No.8 <779 -

- IR PBIIRAS -

Tra XA T EUEHE S BRAIE 1

JER BN EE, DR R
(VU R B2 DR 2 T e = e A A A B, 1]
KW ARE; A EERE
DOI: 10.3969/j.issn.1003-0034.2018.08.018

P 646000)

Lumbar canal stenosis caused by gout:a case report TANG Chao,LIAO Ye-hui,TANG Qiang,MA Fei,and ZHONG De-
Jun. Department of Spinal Surgery ,the Affiliated Hospital of Southwest Medical University , Luzhou 646000, Sichuan ,China

KEYWORDS Gouty stone;

Lumbar vertebrae ;

Spinal stenosis

Zhongguo Gu Shang/China J Orthop Trauma,2018,31(8):779-782 www.zggszz.com

B 3,26 2, I AER R KA N GE 7 A
H L InEfEm BB AT 2 A AR, & T A AR
JC B 175 TR BRI AR AR R A, A A s 37 B
&P EMARE T (E A R — B By ml B
TR PR I B, R T B R 22 5 5 AN U T S
PEFIR BORRA , TCAR [ IS 1, - 3 TR B & 2
MW BEi2ih, T UAIER 259 IR VR 2550 S8R 97
FERFE A . 2 A F Al JC B 7 R s B G
JRRA I, £ XU J (e BCPE B A7, B AT 150 m A2
A7 5 JI0E S A0 A A TS /N R A 2 AR B 5 T
WAL, BEME CT #EoR L=S, MERRHERE IR,
BEARL AR IR o Ry E— 2R 17112 LA A B2
IR, PR a8 A8 RE "I B o R A OH R B ik
5 kg, BEAEA i K2 A Zad o &8 7K . BMI 29.5 kg/m’, 4>
By Z AU B R 45 AR L RS R B S
SRE 22 IR o UL AR O ST OB i
JE RO R AT LS A B (8] 1a,1b), G
T O  Ab S5 1 AT D Rz R A 5 M 15t Ak W UL A K
B RESE ), R UL PE S i (B 1e) o TEHMEDS 3 3%
B, Ls—S, ol 58 B 55 4 8 0 9, U MR ER B IE 3
ZE N HLTT 4 G, 47T ROLTT 4=, U0 M L 3R e I
SFPIEH B 1 DR TR s R BRAE AR 5 Y o il B A £
F 20 Mo 17.02 x10°%/L, P kL 40 il % 85% , Ifi 17T
105 mm/h, #B4 C—J2 % % 11 101.78 mg/L, Hr 5 ER
%M 2 “07364.1 1U/ml, 28 KUE KA 7 23.9 1U/ml, R
iz 726.2 pmol/L. MEME X £& F 7 Ls—S, HEAR B i 45
FZE L, La=S) HEPRF 10 R S B, A A% 5%
TG R ZE AL, T 1) BR R AN s T IEf X 2R A
ARRCTFFR ] SE T AE 25 R KURT RE R o A 1 5

WIAEE T E-mail :2dj-1974@163.com
Corresponding author:ZHONG De-jun  E-mail : zdj-1974@163.com

MRI 75 (& 1d, Le, 1f) : Ly=S, HEAAR B KA /N 5645 K
JIBAAR L R R HIRARMES ; A MEEE ST IR 2
KRR SHE MBI Z I, MEMERY
5 CT+=4ETE s (18 1g, 1h, 1) LS, HEMA G 4 K
J& T3 MEZN AT IR, T UL e I BE TR e BTAR B2 L i At
W R 2 R e . BB ERR (D) A
M 57, RO 2T B Ji %15, 4 0] 5647, XU %
S Bk ST 2 e oA A S AR A
(2) 7 M e B JEE IR A, A 0 IG5 OG5 2 i AR 1
1R o ARG S IR ARAE DL A D B R A, W) 212
Wi« (1) MECHRHME B IR A5 12, I 58 9 LSl bR 5 (2) I Ak
EHAIE 5 (3) (R IR IR MLAE 14 B 22 Vg XU Z5 15 T8
Ao

A B 5 AR Al R 3 R R 25 R S st i KU S e Bl 2%
BWRPESURFR 25 , T LA R 208 R BT PRV 31 g
W T 40 1 PR IR 5 B, I W A8 25 22 1ROK (5K 2 000 ml
PLE) . REERS IR 5 1 JH 5 2 A7 IRIR 488.4 pmol /L,
45 B B S EHE S AG A R A i w . ot
CRP 455, ANGE 56 42 HE Bk N AU IR g sl g o B 60 A
[ 22 M BT, S8 R YT 5 SRR AN ], i LAk — 25
R EH 2 BN OB IR AR AR AL, 45 R R
50 B ME CT A D WY i Jo o A8 % D & g &L, ok
RAEREY (B R WH B S5, 1 R AR 0
IEEEE . BRI S IG E A F AR R A AN
SCR YL 12 Wt B R K TS AN RE A
Ay 1S B AR B A kv B, AR i A 4t 2R
PR hgg , AT s I 9 EN-BLOC TR, ik & K
TR, BE B T AR 1w, BF AR5 K677
R KIE N o Ay it — A I w g ke T, % S8 3 R
BMI:29.5 kg/m?, H. kb7 B 55 €, 3 38 40 6 sl oM 41
ZERI I , 2H 2RI D s 5 8 M SR 7843 1 i T
BASEIE R JE , T IRRR T ATE )5 6 L ACATE B 45



- 780 - PP 2018 45 8 HEE 31 4555 8 ] China J Orthop Trauma, Aug.2018,Vol.31,No.8

A GG AL K 45 AR A 1 XL S5t (D 1) o
WIS, —J7 W R E ALY O s
U, 5 —J7 RGO M IR TT o FE o> AR HTHE &
Ja , Fa R B AT )5 i L=S, BPFR XA T BR  HEAR D)
[, ME A DBl + R L PN T SE R o AR v e R R AE
BEF P T XA IR R A 1R B T AL B M
o, HEA P T 2 5 A BT R 2R i W o R

Je TIN5 K AR, A2 T G RO B, A 2 K T 4T
RIS ARSI 12d W, 5l mE s, 35
M ;ARG 16 d il 2 FIRIWE3h, AR5 20d H
Bt s ARG R 45 SR 5 R AT IS AL A5 SR — 8L A AR
W (L Tk, 7R 5 Bl Dy £ 3 4T B [ R A, ME S e
B AR RE (& 10, Im, In), SUT BT 3l 2 g BH I 2
L BRI (B Lo),

B 1 B, 0,26 4 O WA SOBHE R s Ta, 1b, Le. ABE#E (R4 78 XU AR 3 07 R DG 00T B0 BE DG T g Ol WL @ e, I G
TR ST A £ AT U R SRR W B T LA SRR RE SR 1d, Te, IE M S 5 MRL 2R SRR A0 B B BT A % L= HE AR B B HE /N G
W R B 2 S 5 i R A AR5 A S PR W) S stk A, A e A R 52 16 1g, Th, il BEAE CT = 4R T S R0 IR 7 B G 32 7% LS,
HEAAR G 25, J5 5 BRHF 540 3o5 IR 5E PAUIR TR A 15 558 30 LW 0 BT (3708 L 9 BEMIBRUSS B A% B E52 K 1. L s W BRI TR AL TG A 41 212
FY I (8152 J5 U0 1 HIE e €8 (x400) 46 145 51 7% TG 5 T 2 41 38 105 1 00 SO B G o) i 22 2 5 200 M K 0 2400 60 e i 2 4 200 M o o 38002 B i DXL £ 205 e e

Fig.1 A 26-year-old male patient with lumbar canal stenosis caused by gout stone  1a,1b,1c. Admission examination can find the tuberlar mass in the

both upper extremities metacarpophalangeal joint,elbow joint,both lower extremities toe joint and knee joint ; see skin rupture in the tuber of knee and el-
bow joints ; and find the fremde stoffe with calcarea-type under ruptured skin ~ 1d,1e,1f. Lumbar sagittal , coronal , transective MRI showed L,—S; vertebral
appendages , vertebral small joints and multiple abnormal mixed signals by surrounding tissues. The surrounding lesions were significantly enhanced with
lumbar canal stenosis and dural sac compression 1g,1h,1i. Lumbar sagittal , coronal , transective three-dimensional reconstruction CT showed the high
and low density mass mixed signal shadow with still clear border in the posterior margin of the L;~S; vertebral body and posterior accessory joint.And tran-
sective CT showed the lateral recess stenosis and dural sac compression on Ly 5 1j. Ly s segment biopsy under local anesthesia was performed by formalde-
hyde fixation and HE staining (x400) showed amorphous cellulose exudate and its peripheral multinucleated giant cells,lymphocytes and fibrobl. Patho-

logical diagnosis was gouty nodule change
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Fig.1 A 26-year-old male patient with lumbar canal stenosis caused by gout stone  1k. Pathological findings after
focal debridement were consistent with preoperative findings 11,1m,In. Six months after operation, lumbar AP
and lateral X-rays showed the position of internal fixation was good ,no loosening and breakage of fracture; 1 year af-
ter operation, lumbar CT scan showed dural sac compression was fully released ,the canal was wide,and no gout re-

currence  lo. The patient walked freely and returned to normal working life 1 year after operation
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