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Surgical Resection of a Huge Case of Tophi and Rview of Literature
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ABSTRACT Objective: To investigate the clinical manifestations of the late great tophi nodules and surgical treatment. Methods:
Retrospectively analyzed typical example of case patients with clinical data, the choice of Surgical methods and the pathological findings.
Results: This patient with advanced ventilation disease developed into tophi. The performance of tophi is nodular hyperplasia of tophi
which destructed the tendon and bone tissue. The secondary inspection and surgery after the pathology results support the diagnosis as
gout. By surgical removal of the huge tophi next to the first metatarsophalangeal joint, the results were satisfactory. Conclusion: Gout is
the disease which is resulted of purine metabolism. A variety of conservative symptomatic treatment are invalid for this patient. After
receiveing this patient, through literature review and clinical examination we confirmed that this patient is nodular hyperplasia of tophi.
Only surgery could completely cure it. It proved after surgery that the late great tophi nodules accompanied by tophi in patients with
damaged bone and joint surgery is entirely feasible, and the effects were significant.

Key words: Huge tophi; Surgical resection; Efficacy

Chinese Library Classification(CLC): R589.7, R686.7 Document code: A

Article ID:1673-6273 2012 22-4277-04

1
(2 o o N
N [3]
[610
3] 2009 9 26
43 20 , ¢
. 7 2 7 - 7
1
—_— o 7
11-17  ©,
1986- °
13836013319,
E-mail congchunlei2012@yahoo.cn 6.0x 5.0x 3.0 cn’ L,
A E-mail panhaile2002@hotmail.com
( 2012-03-06 2012-03-30)

o 2 ©



- 4278 . www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.22 AUG.2012

TR ! 5.

1

Fig.l Soft tissue swelling bulge of the right side of the first metatarsal
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Fig.4 The okara kind of multi-cyst material
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Fig.2 Nodular hyperplasia at the auricle
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- Fig.5 Gout pathological picture
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Fig.3 The okara kind of contents 5
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