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Abstract

Background: Gout is a monosodium urate deposition disease which is prevalent worldwide. The usual manifestations
are crystal arthropathy and tophi deposition in the soft tissues. Spinal tophi may also occur and are rarely
reported, resulting in various clinical manifestations such as back pain, spinal cord compression, radiculopathy, and even
mimicking epidural abscess and spondylodiscitis.

Case presentation: We report a case of a 42-year-old Chinese man with underlying gout who presented with back pain
and radiculopathy. The diagnosis of spinal tophi was unsuspected and he was initially treated for epidural abscess and
spondylodiscitis. He underwent a laminectomy and posterolateral fusion during which tophus material was discovered.
He recovered and medications for gout were started.

Conclusion: Spinal tophi are rare. The diagnosis is difficult and spinal tophi may be mistaken for epidural abscess,
spondylodiscitis, or neoplasm.
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Background
Gout is a monosodium urate deposition disease [1].
Deposition of monosodium urate crystals in the joints
result in gouty arthritis and deposition of monoso-
dium urate crystals in the soft tissue result in tophi
formation. Although gout is prevalent in society,
spinal gout is rarely reported. Spinal tophi are not
usually suspected when a patient presents with back
pain with neurological symptoms. Spinal cord com-
pression, epidural abscess, spondylodiscitis, and malig-
nancy are more common diagnoses. We present a case
of a patient with back pain with radiculopathy due to
spinal tophi.

Case presentation
We report the case of a 42-year-old Chinese man with a his-
tory of chronic tophaceous gout who presented with
back pain 2 years ago. The pain was sudden, located
at his lower back, radiated to his left lower limb, per-
sisted for a few days, and was subsequently relieved
with non-steroidal anti-inflammatory drugs (NSAIDs).

There were no neurological abnormalities at that time
and further investigations were not performed. He
continued to experience episodes of the same back
pain over the next 18 months. Two months prior to
hospitalization, he had another episode of severe back
pain which radiated down to his left lower limb with
weakness of his left lower limb. There was no history
of trauma, prolonged fever, cough, hemoptysis, loss of
appetite, loss of weight, or incontinence.
His past medical history included gout which was di-

agnosed 4 years ago. He had monthly recurrent gouty
arthritis, which affected his first metatarsophalangeal
joints, ankles, knees, and shoulders. He noted multiple
swellings over his limbs for the past 3 years. During this
period, he self-medicated with NSAIDs which termi-
nated the gouty arthritis episodes. He did not seek any
medical treatment for urate-lowering therapy.
A physical examination showed normal cardiovascu-

lar, respiratory, and abdominal systems. There were
multiple tophi seen over the dorsum of bilateral hands,
bilateral elbows, bilateral ankles, and toes. A neuro-
logical examination showed normal tone in his bilateral
lower limbs. Power was reduced for left thigh flexion
and extension (3/5) and knee flexion (4/5). His left knee
jerk reflex and left ankle jerk reflex were reduced.
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