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Table 1 Distribution and shape of tophus in 21 patients
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Fig.1 The same patient CT sagittal reconstruction, showed posterior cruciate
ligament slight swelling, the signal appeared non—normal (white arrow)
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Fig.2 The same patient (a) CT coronal reconstruction showed tophus in the bone edge of joint
and inside the bone, Femur with curved osseous defect (white arrow), tibia with nodular
osseous defect(black arrow); (b) MRI coronal FS PDWI showed bone edema of bone marrow
(arrow head) ; (c) MRI coronal FS TIWI postcontrast showed enhanced tophus (arrow head)
and non—enhanced tophus (white arrow); (d) CT axial showed tophus like linea (white
arrow head) and irregular (white arrow) contour, sandy high density area (white arrow)
and small patchy high density area (black arrow), bone destruction edges showed
osteosclerosis (black arrow head)
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Fig.3 The same patient. (a) CT sagittal reconstruction showed that tophus
deposits in cruciate ligament, and the tophus showed strip—shaped contour
(arrow), periphery of the synovial hyperplasia. MRI T2WI (b) showed normal
cruciate ligament with periphery synovial hyperplasia
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Fig.4 The same patient. (a) MRI sagittal FS TIWI postcontrast showed that tophus
in cruciate ligament enhance slightly (black arrow head), and the synovium

enhances significantly (white arrow); (b) MRI coronal FS PDWI showed
cartilage defect (white arrow)
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CT and MRI Analysis of Gouty Arthritis in the Knee

YUAN Jian-xiang™’, ZHANG Jia-xiong, FANG Ting-song, YI Li-lei, SUN Yang
(Department of Radiolgy, Foshan Traditional Chinese Medicine Hospital, Foshan 528000, China)

Abstract: Objective: To explore the CT and MRI features of gouty arthritis in the knee. Method: The CT (12) and
MRI (14) features of 21 patients with pathologically confirmed gouty arthritis in the knee were analyzed
retrospectively. Results: Tophus was found in all patients, including 45 cases of CT, 48 cases of MRI. There were
58 tophus deposited in ligaments and tendons, 15 in synovium or intra-articular, 11 in the bone, 10 in other places.
Tophus showed strip 31, nodular 31, linea 4, or irregular contour 27. 21 lesions of bone erosion were found in CT,
24 lesions in MRI. 30 lesions of bone erosion were found located in the edge of bones. Bone edema was found
around 5 lesions of bone erosion on MRI imagings. On T1WI imagings, the tophus showed hypointensity to
isointensity. On T2WI imagings, 6 tophus showed hyperintensity, 3 tophus showed hypointensity, and 39 tophus
showed heterogeneously signal intensity. CT showed 21 tophus, whereas MRI showed 18 tophus in 5 patients who
received both CT and MRI scan. 12 lesions of bone erosion were found on CT, MRI, respectively. 4 lesions of
bone edema and 5 lesions of cartilage abnormal were found on MRI. Conclusion: Some image features of gouty
arthritis in the knee are specific. CT may best evaluate tophus, whereas MRI is suitable to evaluate soft tissues,
inflammatory changes. Comprehensive analysis of multiple imaging examinations is helpful for the diagnosis of
gouty arthritis.
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