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Nasal tophi

Xinxin Han @, Yun Zhang

A 39-year-old man presented at our hospital due
to recurrent swelling, redness and pain in his nasal
area over the past 2years. He felt that the dorsal
hump of his nose had been progressively growing
(figure 1)(A: frontal; B: half side; C: side). Phys-
ical examination revealed significant nasal swelling,
erythema and tenderness on palpation, but no
earlobe pain or swelling. His general condition was
good with no underlying hypertension or diabetes
mellitus. His only known comorbidity was gout,
which was diagnosed 19 years ago. The patient was
on urate-lowering therapy with febuxostat since the
diagnosis. He intermittently tested his serum uric
acid level, usually around 500 umol/L. He had no
family history of tumours or immune disease.

A comprehensive evaluation was undertaken.
Laboratory analysis detected a blood uric acid level
of 614 umol/L. Dual-energy CT scans identified
monosodium urate (MSU) crystal deposits within
the nasal region (D: frontal; E: half side; F: side).
Subsequent puncture confirmed the presence of
MSU crystals under the microscope. No bacterial
or fungal infection was found in the puncture. The
patient exhibited gouty tophi in the nasal region.
Following a 3-month course of anti-inflammatory
treatment and urate-lowering therapy, the patient’s
nasal pain improved, and the swelling gradually
subsided. Nasal tophi, an exceedingly rare manifes-
tation of gout, can mimic neoplasms or vasculitis
and warrants careful differentiation.’ Recurrent
inflammation of the nasal dorsum needs to be
distinguished from nasal chondritis in relapsing
polychondritis, which lacks specific diagnostic tests,
making the diagnosis more challenging.”? When the

diagnosis is difficult, puncture can be performed
to exclude infections, tumours and other diseases.
This case serves to enhance clinical awareness.
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Nasal tophi (A: frontal; B: half side,: C: side). Dual-energy CT scans identified monosodium urate crystal

deposits within the nasal region (D: frontal; E: half side; F: side).
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