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Fig.1 A 64-year-old male patient with paraplegia caused by calcified prolapse of thorac intervertebral disc  1a. Preoperative lateral X-ray film of tho-
racic vertebra showed high-density shadow in intervertebral space of Ty ;o 1b. Preoperative thoracic CT showed nodular high-density shadow in the inter-
vertebral space and spinal canal cavity of Ty jo,and corresponding horizontal spinal canal stenosis  1e¢. Preoperative MRI on sagittal plane and horizontal
plane showed spherical abnormal signals behind level of Ty jy intervertebral discs. TIWI and T2WI showed low signals, lipid suppression sequence showed
marginal low signals and central high signals 1d. Postoperative pathology showed edema and degeneration of fibrocartilage ,and there was no obvious
atypia of chondrocytes 1e. Three days after operation, lateral X-ray film of thoracic spine showed that the calcified intervertebral disc had been removed ,

the spinal canal stenosis was relieved , there was no spinal cord compression , the internal fixation was in place ,and there was no loosening

B A AE KA X B R R B 3 (osteoponting i, AR HUIR 55 IR S0 S50 B BB AL 25 0 1
OPN) , 3 3 o 18] 49 B 1l R I I 42 SR () 28055 A0 AT B R ) R 1 7 e 1) 50 2 22 Al i
AEE A R RS A R T AR ) R ﬁmiﬁiiﬁ%ﬁtivﬁ//’\ﬁ@rﬂﬁﬁﬁf O/ T BRAEE [ 25
PR~ T 3 3ol 0 38 200 D A TC AL e W R AR O M ) A B DT SR HAE B S B ER OB R
s AEAE R D SR OUERREL Wnt (55 B 0TS IR IR A ) S S AR O K R, R R



PR 5 2022 4F 4 B 354545 4 1 China J Orthop Trauma, Apr.2022,Vol.35,No.4

-+ 389 -

AR RE L, BEAE TC A3 I G S5 5 B, ELAE ] 4 HEE
BRI A S W B 5 55, 25 T8 O IR AfE A]
AL, T RS P I R £5 4k

2B MR A] WMESS N 5 W 7E T1.T2 75

FRARE S RS AT W il G AR

WL AR T, B RN SR I, X 5 R AT

B R0 T 43 e\ C-JU R S R AE 8 B T

DA R A 5 9 B b K i A2 P 1) 2 4 B0CR R A5 E8 DR

— 2o A CT al WA 55 585 R AHES N

T3 5 v 5 R, LT B 5 T A ) 48 %85 E AT

HAR DUAE B BT R, 25 58 by A 1] 4555 1k o 55 fl A (a]

#EH9 CT fEL , 5 F A U S 4
JLEAMEE FEA5 A 2 o B FRYESO , SRR ST IR

I7 2RO BATIRUC™ o AR]85 10 T S Boak

HE ) 28, 7 S T8 S AR, e o et 300 P I 55 A2

TH 2 25 AL P P st 00 2 A AR A2 32 B4 g i

FEWE B, B A R AME ] B RS BN s 2t S

VARG BT PE AR S 2 5 B i, 5 R M R Gk,

FEE N S ECEOE, R BERERAERRE R

HE ) B85 1k, U TR, an e 28It S,

IO DRAT U T T A e G 5 B ke M A0 0 o R R T

DRAP AT A, i A e Ao v DR 3 B 2 37 i i

JRE PR AR O, TR PR AP A SR A

o 5 A ME 5] 555 7T RE 22 0 3 L, A0 D T AU G, £

SR o AR A T AR, i SR AE [R) B g B
S5 R, N ] 5% Tk 2 — i Re iR A a]

B A, HRAE AL H BT A B, A R T 2D B

Foo B ] W2 W SR TT I A [A] 2

AL P B R A IR AT SE A TR AR SR R 2 5F 25

P, — HLR R HE ] 5545 A R TR, R H

JId A5 b 28 AR SR R T A

2% Lk

[1] Zhu D,Chen Y. Lumbar idiopathic intervertebral disc calcification
associated with ossification of the ligamentum flavum in adult:a
case report[J . Br J Neurosurg,2018,32(5) :579-581.

[2] Yang$S,Zhang F,Ma J et al. Intervertebral disc ageing and degen-
eration : The antiapoptotic effect of oestrogen[]J]. Ageing Res Rev,
2020,57:100978.

[3] OkadaY,Shimizu K,Ido K, et al. Multiple thoracic disc herniations:
case report and review of the literature[J]. Spinal Cord, 1997, 35
(3):183-186.

[4] Spapens N,Wouters C,Moens P. Thoracolumbar intervertebral disc
calcifications in an 8-year-old boy : case report and review of the lit-
erature[ J ]. Eur J Pediatr,2010,169(5) :577-580.

[5] Nogueira-Barbosa MH,da Silva Herrero CF,Pasqualini W et al.

Calcific discitis in an adult patient with intravertebral migration and

[11]

[14]

[16]

[17]

[18]

[19]

[20]

spontaneous remission [J]. Skeletal Radiol ,2013,42(8):1161 -
1164.
Weinberger A, Myers AR. Intervertebral disc calcification in adults:
areview[J]. Semin Arthritis Rheum, 1978 ,8(1) :69-75.
Chanchairujira K,Chung CB,Kim JY ,et al. Intervertebral disk cal-
cification of the spine in an elderly population: radiographic preva-
lence, location ,and distribution and correlation with spinal degen-
eration | J ]. Radiology,2004,230(2) :499-503.
Kati M, Tsironi M, Meletis I, et al. Intervertebral disc calcification in
a sickle cell thalassemia patient[J]. Ann Hematol ,2006,85(12):
875-877.
Lioté F',Ea HK. Clinical implications of pathogenic calcium crystals
[J]. Curr Opin Rheumatol ,2014,26(2) : 192-196.
Ho AM, Johnson MD, Kingsley DM. Role of the mouse ank gene in
control of tissue calcification and arthritis[J]. Science,2000,289
(5477) :265-270.
[llien-Jiinger S, Torre OM , Kindschuh WF et al. AGEs induce ec-
topic endochondral ossification in intervertebral dises[J]. Eur Cell
Mater,2016,32.257-270.
Hunter GK. Role of osteopontin in modulation of hydroxyapatite
formation[J . Calcif Tissue Int,2013,93(4) :348-354.
Hristova GI,Jarzem P,Ouellet JA et al. Calcification in human
intervertebral disc degeneration and scoliosis[J]. J Orthop Res,
2011,29(12):1888-1895.
Lotz M,Rosen F,McCabe G,et al. Interleukin 1 beta suppresses
transforming growth factor-induced inorganic pyrophosphate (PPi)
production and expression of the PPi-generating enzyme PC—1 in
human chondrocytes[J ]. Proc Natl Acad Sci USA,1995,92(22):
10364-10368.
Sun Z,Luo ZJ. Osteoporosis therapies might lead to intervertebral
disc degeneration via affecting cartilage endplate[]J]. Med Hy-
potheses,2019,125.5-7.
Tomaszewski KA, Adamek D,Konopka T,et al. Endplate calcifi-
cation and cervical intervertebral disc degeneration:the role
of endplate marrow contact channel occlusion[J]. Folia Morphol
(Warsz),2015,74(1):84-92.
Han YC,Ma B,Guo S, et al. Leptin regulates disc cartilage end-
plate degeneration and ossification through activation of the
MAPK-ERK signalling pathway in vivo and in vitro[J ]. J Cell Mol
Med,2018,22(4):2098-2109.
Zhu J,Sun K,Xu X, et al. A preliminary attempt of noninterven-
tion in the treatment of patients with intervertebral disc calcifica-
tion combined with ossification of the posterior longitudinal liga-
ment[]J ]. World Neurosurg,2019,129.181-185.
Schulze P,0"Connor C,Anand N, et al. A rare cause of acute back
pain in a young adult : case report and discussion of calcific discitis
[J]. J Radiol Case Rep,2020,14(10):1-9.
Shah A ,Botchu R, Grainger MF, et al. Acute symptomatic calcific
discitis in adults :a case report and review of literature [J . Skele-
tal Radiol ,2015,44(12).:1819-1824.
(U A :2021-12-22  ASSC 448 : %)



