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Giant Tophi Involving Both Suprapatellar Pouches and Upper Poles of
the Patellae: Treatment with Febuxostat and the 6 Years Follow-Up

Sung Tae Kim, M.D,, Sang Yup Lee, M. D.”

Sang Jae Kim, M.D., and Bum Soo Kim, M.D.

Department of Orthopedic Surgery and Traumatology, Cheju Halla General Hospital, Jeju, Korea

Tophi is one of the clinical manifestations of gout. On the other hand, it does not draw the patient’s attention when it is asymptomatic,
which leads to delayed management. The current case is a typical example of delayed diagnosis and management. The authors’ preferred
management of tophi was medical not surgical, even though the hitherto therapeutic issue has been conservative versus surgical. The
authors chose conservative treatment in the osteolytic lesion resulting from huge tophi in the patella, and the report the results of 6 years

follow-up.
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Figure 1. (A) Gross findings of both knees shows the protruded upper pole of the right patella by huge tohi (arrow). (B) Simpe anteroposterior
radiograph of both knees shows irregularly defined ring-shaped radiopaque shadows in the upper pole of both patellae. Lateral radipgraph shows the
swollen soft tissue shadows with calcific spots in the upper poles of the right patella and eroded anterior cortices of the patella (arrows).

Figure 2. Sagittal and tangential views of a magnetic resonance imaging of the right knee showing a hypo-intense (T1) (A), hyper-intense (T2) (B),
large mass in the supra-patellar pouches and upper poles of the patellae, with osteolytic lesion (C) in the superior patella region.
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Figure 4. Polarizing microscopy image (x400) showing a birefringent
needle shaped urate crystal (arrows).
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Figure 5. Tophi crystals are surrounded by inflammatory cells including
macrophages, lymphocytes, foreign body giant cells (H&E, x400).

o} Q1111 (Fig. 6B), ST 24 0] 37| Z7h= 2w R] 9ttt
$—Al £, 2 83 Wilo] ARAIL BH3] ek evi(Fig
60), He] 2717} St Al 24 G o) ol

g HolA] ehgron] AR AR S71lE ARl A= F/g 0

o
m

T S THFig. 6D). OFA| g 2] A1 S ol A1 2825
S50 10°9] A1 ZA<(extension lag)©] 131 oLt LA S

ofl= Aol glthal shaict.

T3 Zluh W 9 22l 4 A YEE 2% (mono-
sodium urate crystal)©] 2tz o] = AAY, S5/
ot g4 TWEG A dHEg dF d

b gos Y 55 330l $4Y 4 U
d

i
£
2o
i:
é
19
m;
)
iy
i
i)
o
N
U
T
i
N
62
fo :
u=) -{N l‘m
T

g Zefelol %

Gentili’ofl Wh2H 5-50] AP Q) T YAt 2L 77|

7} gEkst, 7 %91 %A (punched out), AT A 0.2 W I+
Zh 520 QoA 2% PRt o Ut 3 9 1)
H(periarticular erosion with overhanging edge), 4+ U]‘—ﬂ%" 24
o] Mg|e} Z-& Azdo] Holrkal 5ttt Ehara 59| Hof w}
29 o BAM @AolA E7Eel & 8ol 2 Hol= 2
A& 24 At 509] P THAZLAZF 39, & —r?r"é

= '9F 19, fZ =5 100), 499] oM SHHS AN =F
I

o, @53 19, Aol dFZ 190, Flet £ 1), 1399 8] 5
P AHF s AT BTS20, s =F

20, vfeld =9I 20, Fubels BEY 19, Al | 19,



81

Giant Tophi Involving Both Suprapatellar Pouches and Upper Poles of the Patellae

Figure 6. Radiographs at one week later (A), 2 years later (B), 4 years later (C), 6 years later (D). After 4 years, the tophi size decreased and the
osteolytic lesion was filled with new bone (arrows).
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