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Psoriatic spondylitis in a patient with classical rheumatoid arthritis
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Summary

A patient exhibiting typical features of classical
rheumatoid arthritis and psoriatic spondylitis is
described. The patient, a woman, presented at the age
of 29 with an inflammatory arthritis. Twenty years
later, she developed psoriasis, and after a further 3
years, she was first noted to have rheumatoid nodules
and to be strongly seropositive. Now at the age of 60,
she has a rigid spine with radiographic changes of
spondylitis. Neither rheumatoid arthritis, nor psoria-
tic spondylitis can account for all the features of her
disease and there is evidence to suggest that both
conditions combined to damage her peripheral joints.
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Introduction

The erosive arthropathies of psoriatic and rheuma-
toid type possess distinctive features and for some
time have been regarded as separate entities. One
distinction between the conditions is that patients
with psoriatic arthropathy are serologically negative
for rheumatoid factor. Thus, when a patient with an
erosive arthropathy is serologically positive for IgM
rheumatoid factor, but also has psoriasis, this is
assumed to be a chance association. A further
difference is that spondylitis is not a feature of
rheumatoid arthritis but may occur in patients with
psoriatic arthritis and constitutes one form of the
latter disease (Roberts et al., 1976). We describe a
case in whom the clinical features are such as to
require the diagnosis of rheumatoid arthritis and
psoriatic spondylitis.

Case report

A woman, aged 29, presented in 1951 with swollen
ankles. She attended regularly for the next 6 years

during which time she developed fusiform deformi-
ties of her fingers, and her right knee deteriorated to
such an extent that an arthrodesis was performed.
She did not return to hospital until she was 49 years
of age when she was seen with widespread psoriasis
which had developed one year previously.
The latex test for rheumatoid factor was first

recorded at that time and was positive, but the Rose
Waaler titre was only weakly positive at 1 in 8. Four
months later, the latex test was found to be negative.
When repeated 3 years later, it was again positive and
a Rose Waaler titre performed then was 1 in 512.
Subcutaneous nodules over the extensor surfaces of
her elbows and forearms were first noted when she
was 52 years of age. One of these nodules was excised
and histological examination showed appearances
typical of a rheumatoid nodule.

Further studies performed in March 1981 showed
her to be clearly sero-positive both by the latex
fixation test and the sheep cell agglutination test with
a titre of I in 512. She was found to be not HLA B27
positive, but to have a histocompatibility antigen
phenotype of Al, A2, B 15, B40 and DR4. The distal
interphalangeal, as well as the proximal interphalan-
geal joints, were involved by an erosive arthropathy
with telescoping of several fingers. There was pitting
of the nails.
As well as severe disease of the wrists, elbows and

hips, which could all be found in severe psoriatic or
rheumatoid arthritis, she was found to have a
completely rigid lumbar and cervical spine, the neck
being fixed in flexion. Radiographic examination
showed an erosive arthropathy involving the carpus,
metacarpophalangeal and both the distal and proxi-
mal interphalangeal joints of all digits. Cupping of
the proximal ends of some of the phalanges was also
present (Fig. 1). The cervical spine radiographs
showed syndesmophyte formation with very little
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FIG. 1. Radiograph of hands in July 1979 showing advanced erosive arthropathy ofdistal and proximal interphalangeal, metacarpophalangeal
and carpal joints. Cupping of the proximal phalanges is clearly shown in the left hand.
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FIG. 2. Lateral radiograph ofcervical spine in March 1981 showing a
mature syndesmophyte between C5 and C6 anteriorly, and early
syndesmophyte formation at higher levels. The intervertebral disc
spaces are preserved and there is loss of definition of the posterior

joints.

upper cervical disc degeneration (Fig. 2). Similar
changes were noted in the lumbar spine together with
'squaring' of 2 vertebral bodies. Both sacro-iliac
joints were widened and showed marginal sclerosis
with a large erosion of the right sacro-iliac joint (Fig.
3).

Discussion

Neither psoriatic or rheumatoid arthritis can fully
account for all the features of this patient's disease.
The presence of rheumatoid nodules with a high titre
of rheumatoid factor establish the diagnosis of
classical rheumatoid arthritis, but the radiological
changes in the cervical spine cannot be attributed to
this condition. The diagnosis of spondylitis is estab-
lished by the rigidity of the spine and by the presence
of syndesmophytes in the cervical spine.
The appearances of the sacro-iliac joints are in

keeping with this diagnosis. Tomographic and obli-
que views reveal abnormalities, such as erosions and
intra-articular ankylosis in a significant proportion of
patients with rheumatoid arthritis (Elhabali et al.,
1979; De Carvalho and Grandal, 1980), but in a
study using plain radiographs, only small erosions
without sclerosis were observed (Dixon and Lience,
1961). The presence of a large erosion with sclerosis
and widening of the sacro-iliac joints is therefore not
at all typical of rheumatoid arthritis. The absence of
the HLA B27 antigen is compatible with the diagno-
sis of psoriatic spondylitis in which condition only
50% of patients carry the antigen (Kammer et al.,
1979).
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FIG. 3. Radiograph of sacro-iliac joints in June 1974 showing irregular eroded and widened joint spaces with marginal sclerosis inferiorly. The
large erosion of the right sacro-iliac joint is obvious.

Others have shown that ankylosing spondylitis and
Reiter's disease occasionally coexist with rheumatoid
arthritis (Huskisson, 1970; Alexander, Bias and
Arnett, 1981), but to our knowledge, psoriatic spon-
dylitis has not previously been reported in a patient
with rheumatoid arthritis.

It is usually possible to draw a clear distinction
between the sero-positive and sero-negative arthri-
tides and in our patient the psoriasis would have been
assumed to be a chance association in a case of
rheumatoid arthritis if the spinal changes had not
been present. However, the presence of psoriatic
spondylitis makes it possible that 2 different disease
processes have damaged her limb joints.
The pattern of hand involvement with distal

interphalangeal erosions and proximal phalangeal
cupping is suggestive of psoriatic rather than rheu-
matoid arthritis. Perhaps rheumatoid arthritis super-
vened on established psoriatic arthritis.
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