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[ Abstract] Objective: To explore the MRI findings in the diagnosis of gouty arthritis. Methods: Eighteen cases of gout-
y arthritis proved by clinic and pathology were collected and their MRI data were reviewed. Results; Totally 24 joints with
gouty arthritis existed in 18 patients.including 14 cases of single joint affected and 4 cases of multi-joints involved. 24 in-
volved joints included 8 first metatarsophalangeal joints,6 knee joints,5 ankle joints, 2 hip joints,2 elbow joints and 1 inter-
tarsal articulations. The performances of MRI included:synovial hypertrophy in 18 joints,effusion in synovial bursa and/or
articular cavity in 16 joints, swelling of periarticular soft tissue in 21 joints, punched or irregular bone destruction in 14
joints, bone marrow edema in 6 joints,joint space narrowing in 10 joints and joint hypertrophy in 12 joints. There were 14
joints with 35 gouty tophi,of which 2 joints had single tophus and 12 joints had multiple tophi. The signal intensity of tophi
was hypointense on T; W1, it varies on T, WI, with hypointensity in 8 joints, hypo-/slight hyper-intensity in 17 joints and
slight hyperintensity in 10 joints. On postcontrast images,24 tophi showed heterogeneous enhancement, with intensive pe-
ripheral enhancement,5 showed homogenous enhancement and 4 no enhancement. Conclusion: Gouty arthritis has multiple
performances, MRI can show gouty tophi and early changes in gout, which is useful in the diagnosis of gouty arthritis.
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