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A case of gout with sacroiliac arthritis as the prominent manifestation. Q/ANG Fu—yong, CHEN Lan—fang, SHENG
Jun. Department of Rheumatology and Immunology, the First Affiliated Hospital of Wannan Medical College, Wuhu 241000,
Anhui, CHINA

[Abstract] This paper reports a case of gout patient with sacroiliac arthritis as the prominent manifestation.
The final diagnosis was confirmed by dual-energy CT examination which demonstrated urate deposition in the right ili-

um and sacrum. Gout with the sacroiliac joint as the initial position is relatively rare and is easily misdiagnosed as an-
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kylosing spondylitis. Clinicians should taken it seriously and avoid misdiagnosis and mistreatment.
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Figure 1 CT, MRI, and dual energy CT manifestations of sacroiliac joint
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Note: A, CT of the sacroiliac joint indicats bone erosion and sclerotic edges on the right sacral surface (black arrow); B, MRI of the sacroiliac joint shows

extensive bone marrow edema in the right sacrum and iliac bone(black arrow); C, Dual energy CT shows green urate crystal deposition in both the

sacrum and right iliac bone (black arrow).
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