Skin Lesions Associated with Polyarthritis/Rheumatoid Conditions
Diseases that have skin lesions associated with polyarthritis / rheumatoid conditions

1. Reiter’s syndrome

This disease is defined clinically by the presence of three conditions, arthritis, uveitis and urethritis.  It often occurs a week to 10 days following a gastrointestinal infection with salmonella or a non-gonococcal urethritis especially due to chylamidia.  In 80% of cases this is associated with the HLA-B27 antigen and may present with sacroilitis or arthritis particularly of large joints of the lower extremity.

Rash can vary from lesions that resemble psoriasis, to Keratoderma Blennorrhagicum  that is brownish-red papules or macules with vesicles with central erosion and scaling, 

2.
Ankylosing spondylitis

Definition- A disease that primarily affects the sacroiliac joints that causes chronic inflammation, fibrosis and calcification, leading to bony fusion (ankylosis) of joints.  Epidemiology - M:F/ 3:1.  Max age incidence 15-30.  
Pathology- This affects the anterior and posterior longitudinal ligaments of the spine.

Associated with HLA-B27 (present in the cells of 95% of cases).

Radiographically:  Calcification of vertebral column produces characteristic “Bamboo Spine”.

Symptoms:  Low back pain with stiffness, which progresses slowly up vertebral column.

Diff Dx:  Psoriasis, ulcerative colitis, Crohn’s disease, Reiter’s syndrome.

Extra-articular manifestations:  Degeneration of aortic wall.  Aortic valve rupture.
3. Psoriatic arthritis

Definition- psoriatic arthritis is pain and swelling in joints that is related to the skin condition psoriasis so that there are usually scaly skin patches.

Distribution of arthritis- 95% have swelling in joints outside the spine 

Epidemiology- affects men and women of all races and usually occurs between the ages of 20 and 50, but can occur at any age.  Affects about 5 to 8 % of people with psoriasis
Symptoms- 

Silver or grey scaly spots on the scalp, elbows, knees and the lower end of the spine

Pitting of the fingernails/toe nails

Pain and swelling in one or more joints

Swelling of fingers or toes

Etiology- Cause is not yet known.  There could be an inherited susceptibility and environmental factors may act as a trigger.

Diagnosis- X –rays, blood test and joint fluid tests

Treatment options- Skin care, light treatment, medications such as glucocorticoids, NSAIDs, methotrexate, sulfasalazine, exercise, heat and cold, splints

Most recent treatments include biologicals such as enbrel that is a TNF-inhibitor.

4.
Rheumatoid arthritis
Definition- This is an autoimmune disorder in which cellular inflammation and antibody complex formation destroy normal synovial tissue and articular cartilage.  It affects primarily the small joints of the wrists, hands, ankles and feet. 

Pathogenesis and Pathology –Thought to be caused by a combination of genetic susceptibility caused by the presence of certain MHC II antigens and an environmental insult such as a virus infection or joint damge.  This leads to the production of lymphokines and hydrolytic enzymes that are found in synovial fluid of rheumatoid arthritis patients and combine with activated inflammatory cells to destroy articular cartilage.  Chronic Rheumatoid Arthritis is characterized by formation of Pannus, which is a form of granulation tissue with inflammatory cells, fibroblasts, and small blood vessels.  This tissue replaces cartilage with a fibrous scar ( Joint deformity such as an ulnar deviation of the fingers.  Rheumatoid arthritis involves particularly the metacarpal-phalangeal joints. 

Characteristic autoantibody is rheumatoid factor:  IgM that attacks patients own IgG.  Develop immune complexes that can cause a serum sickness type of response
Skin lesions- rheumatoid nodules around joints

5.
Systemic lupus erythematosus

Definition – systemic condition that most characteristically produces a butter-fly shaped, red rash on the face. 
Epidemiology- More commonly seen in the US in the black population, females are affected more than males (8:1) and age on onset between 20 and 40 years.

Clinical manifestations- Fever, skin lesions, arthritis, CNS, renal, cardiac and pulmonary disease                 

6.
Scleroderma- 
Scleroderma (sclaire-row-DER-ma) is a disease that can cause thickening, hardening, or tightening of the skin, blood vessels and internal organs. Scleroderma is chronic, which means it can last a long time. There are two types of scleroderma: 
Localized scleroderma mainly affects the skin. There are two types of localized scleroderma: 
Morphia (hard, oval shaped patches on the skin. The patches usually are whitish with a purplish ring around them.) 
Linear (lines or streaks of thickened skin in areas such as the arms, legs or forehead.) 
Generalized scleroderma may affect many parts of the body. There are two types of generalized scleroderma: 

· Limited scleroderma occurs gradually and affects the skin and later may affect internal organs, such as esophagus, lungs or intestines. 

· Diffuse scleroderma develops more suddenly, with skin thickening throughout the body. Internal organs can also be affected. 
Symptoms
· Skin changes: 

· Hardening and thickening 

· Ulcers or sores on fingers 

· Loss of hair over affected area 

· Change in skin color 

· Swelling/puffiness in fingers/toes 

· Skin appears shiny. 

· Usually skin creases disappear. 

· Difficulty making a fist 

· Sclerodactyly (hardness of toes/hands) 

· Raynaud's Phenomenon: 

· Poor blood flow to extremities. 

· Extremities are sensitive to cold caused by emotional stress. 

· Telangiectasia (tiny blood vessels seen at the surface of the skin). 

· Calcinosis (white calcium lumps under the skin) 

· Arthritis and muscle weakness 

· Sjogren's syndrome (dryness of eyes/mouth) 

· Digestive problems 

· Heart and lung problems 

· Kidney problems  

Diagnosis
Physical exam, medical history and lab tests which may include biopsy and blood tests.
Treatment Options
Although there is no cure, many different drugs can help control it. Treatments may include: 

· Medications: NSAIDs/aspirin for inflammation and pain, steroids to treat muscle/joint problems, antacids to reduce heartburn, medication to control blood pressure and to increase blood flow 

· Exercise to improve overall health. 

· Joint protection to reduce stress on joints. 

· Skin protection to protect skin from injury. 

· Stress management - common with chronic disease. 

Epidemiology- The disease usually affects adults between the ages of 30 and 50, and more women than men.
7.
Sarcoidosis

A.
Definition - Systemic disease of uncertain etiology with formation of non-
caseating epithelioid granulomas.  


B.
Other findings -  Depressed cell mediated immunity as shown by anergy to 
tuberculin.


-  Hyperactive humeral immunity.


-  Increased T-helper cell activity - causes epithelioid granuloma formation.


C.
Clinically – Blacks :Whites is 10:1 in U.S. In Europe-Scandinavian 



        countries.
Women > Men    20-35 years for age of onset.


90% of patients have abnormal chest x-rays, most often bilateral hilar 
lymphadenopathy.  May involve any organ in the body.  

D.
Prognosis65% of patients with hilar involvement only, often undergo spontaneous remission.  Pulmonary parenchymal involvement signifies chronic disease.  Steroids are effective in controlling the disease. 

8.
Lyme Disease

Infection by tick bite (vector) carrying Borrelia burgdorferi (spirochete).  Reservoir is in Deer and mice.

Symptoms include papular skin rash (erythema migrans) at inoculation site 1-4 weeks after the bite.

Rash lasts several months.  

May develop Migratory Acute Arthritis (common systemic feature).

Tx:  Penicillin or Tetracycline.

Chronic stage may have a chronic arthritis with severe damage to large joints such as the knee, shoulder and elbow.

9. Rheumatic fever

Definition- a non-infectious complication that follows a streptococcal pharyngitis.

Pathogenesis- a cross-reacting antibody that kills the streptococcus but also damages the heart muscle and endocardium.

Skin rash and an arthritis or arthropathy.
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