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Abstract

Patient, a male, 30 years old, found left medial malleolar discomfort after exercise 10 months ago;
X-rays showed cystic lesions in the medial distal part of the left tibia, which was separated and had
clear boundaries. CT plain scan showed a mild dilatant cystoid low-density shadow with clear
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boundary at the medial end of the left tibia, with a size of about 2.2 cm x 1.2 cm x 2.3 cm, high local
density at the edge, and there were partitions and gas shadows. MR Plain scan showed thata circular,
slightly longer T1 and T2 signal shadow was seen on the medial side of the left tibia distal, and mul-
tiple linear dividing shadows were seen inside, with clear edges and shallow lobed signs. Imaging
diagnosis: giant cell tumor of bone or aneurysmal bone cyst was considered. The ultrasonography
showed that there were uneven echo areas in the skin layer and fat layer of the left leg. CDFI showed
that punctated blood flow signal could be seen in the area, and inflammatory changes were consid-
ered. Blood uric acid: 744 pumol/L. Pathological diagnosis: gout changes with necrosis were consid-
ered.
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Figure 1. Image data
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