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Abstract

Late onset peripheral spondyloarthritis is a particular clinical form of spon-
dyloarthritis, occurring at the age of 50 years or older. Hashimoto’s thyroidi-
tis (HT) is the most frequent autoimmune thyroid disorder responsible for
considerable morbidity. HT is well known to be associated with many sys-
temic autoimmune, it is less clear whether a similar association may also be
present for spondyloarthritis. Here, we report a case of late onset peripheral
spondyloarthritis in a 62-year-old African woman with a 12-year history of
Hashimoto’s thyroiditis, a previously undescribed association in the litera-
ture. The diagnosis of Late onset peripheral spondyloarthritis was made ac-
cording to the Assessment of SpondyloArthritis international Society (ASAS)
criteria for peripheral spondyloarthritis (presence of arthritis, enthesitis and
Human Leukocyte Antigen B27). She was treated with methotrexate and ce-
lebid. After 6 months of treatment, the evolution was favourable with an
overall improvement in her symptomatology and quality of life. The coexis-
tence of late onset peripheral spondyloarthritis and Hashimoto’s thyroiditis
may be related to the presence of a genetic background predisposing to both
diseases.
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1. Introduction

Late onset peripheral spondyloarthritis (LOPS) is a particular clinical form of
spondyloarthritis (SpA), characterized by a mildly inflammatory oligoarthritis

contrasting with general signs (fever or weight loss), an important inflammatory

DOI: 10.4236/crcm.2021.1010035  Oct. 18, 2021

277 Case Reports in Clinical Medicine


https://www.scirp.org/journal/crcm
https://doi.org/10.4236/crcm.2021.1010035
https://www.scirp.org/
https://doi.org/10.4236/crcm.2021.1010035
http://creativecommons.org/licenses/by/4.0/

M. M. Sabounji et al

syndrome and sometimes asymmetric oedema of the lower limbs [1], occurring
at the age of 50 years or older [2] [3] [4]. On the other hand, Hashimoto’s thy-
roiditis (HT) is the most frequent autoimmune thyroid disorder responsible for
considerable morbidity [5]. It is characterized by diffuse lymphocytic infiltration
of the thyroid gland, elevated levels of the serum antithyroid antibodies, clinical
evidence of goitrous or atrophic gland, and frequent thyroid dysfunction in va-
rying degrees [6]. Although HT is well known to be associated with many sys-
temic autoimmune, it is less clear whether a similar association may also be
present for SpA. Here, we report the case of an elderly woman with diagnosis of
Hashimoto thyroiditis, exhibiting late onset peripheral spondyloarthritis. The
relevance of this case is the presentation of Hashimoto’s thyroiditis with LOPS,
entities that generally do not coexist, allowing us to do a literature review and

report this as the first clinical association seen in our region.

2. Case Report

A 62-year-old Senegalese female, was diagnosed with Hashimoto thyroiditis at
the age of 50 years, based on the presence of anti-thyroperoxydase antibody, an-
ti-thyrogluline antibody and ultrasonography findings showed an atrophic thy-
roid with parenchymal heterogeneity. At that time, thyroid dysfunction was al-
ready present: TSHus: 53.54 mUI/L (0.27 - 4.20 mUI/L), T4L: 8.93 pmol/I (12 -
22 pmol/l). With these results, medical treatment consisting on 200 mcg/day of
levothyroxine was prescribed.

In December 2020, she was admitted to our department of rheumatology be-
cause of joint pain for half a year. Her past medical history and her family histo-
ry were negative for spondyloarthritis. She denied any history of conjunctivitis,
uveitis, diarrhea, urethritis, psoriasis. On admission, vital signs including body
temperature were normal, body mass index was normal 24.7 kg/m’ and chest
auscultation revealed normal vesicular breath sounds and heart sounds. Lower
extremities were found without edema, muscle stretching reflexes were found to
be normal. The rheumatological examination showed a peripheral oligoarthritis
of the lower limbs, involving the right knee, right ankle, and enthesitis of the
right Achilles tendon with plantar fasciitis. Otherwise, she had no axial involve-
ment such as low back pain or sacroiliac pain. The Bath Ankylosing Spondylitis
Disease Activity Index (BASDAI) was 4.02/10 and Ankylosing Spondylitis Qual-
ity of Life (ASQoL) was 9/18.

Laboratory tests showed: elevated C-reactive protein (CRP) 12 mg/l (normal <
6 mg/l), erythrocyte sedimentation rate (ESR) was 18 mm/h (normal 0 to 14 mm
per hour), HLA-B27 was positive. Blood count, Lipid Panel, Creatinine, Uric ac-
id, Calcemia, Albumin, Glucose all within normal limit. Negative test results in-
cluded rheumatoid factor (RF), anti-cyclic citrullinated peptide antibody, anti-
nuclear antibody (ANA), anti-DNA antibody. Other laboratory data are sum-
marized in Table 1.

The diagnosis of late onset peripheral spondyloarthritis was made based on
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Table 1. Summary of laboratory data at admission.

Laboratory test Result Reference range
Blood count
Hemoglobin 12,5 g/dl 12 -16
Mean corpuscular volume 87511 80-99
Mean corpuscular hemoglobine 27.4 pg 27 - 32
White blood cell 4600/mm® 4000 - 8000
Platelets 190.000/mm* 150.000 - 450.000
Lymphocytes 3100/mm’ 1500 - 5000
Biochemistry
CRP 12 mg/1 Normal < 6 mg/1
Creatinine 8.1 mg/1 51-9.5
Calcemia 92 mg/l 84 - 102
Uric acid 57.3 mg/l 24 - 60
Thyroid function
TSHus 53.54 mUI/1 0.27 - 4.20
T4L 8.93 pmol/l 12 -22
Anti-thyrogluline antibody 55 IU/ml 0-5
Anti-thyroperoxydase antibody 21.6 IU/ml 0-55
Genetic
HLA-B27 Antigen Positive Negative
Immunology
Rheumatoid factor Negative Negative
Anti-cyclic citrullinated peptide antibody Negative Negative
Anti-nuclear antibody Negative Negative
Anti-DNA antibody Negative Negative
Anti-SSA/Ro 52 antibody Negative Negative
Anti-SSB/Ro 60 antibody Negative Negative
Anti-Sm antibody Negative Negative
Anti-centromere antibody Negative Negative
Anti-Scl70 antibody Negative Negative
Anti-U1 RNP antibody Negative Negative

positive) [7] and age of onset > 50 years [4].

the ASAS peripheral spondyloarthritis criteria (arthritis, enthesitis plus HLA-B27

The patient was treated with conventional synthetic disease-modifying an-

ti-rheumatic drugs (csDMARDs): methotrexate 20 mg per week, and non-steroidal
anti-inflammatory drugs (NSAIDs): Celecoxib 100 mg/12h. After 6 months of
treatment the patient had a BASDAI of 1.92/10 and ASQoL 4/18, with improve-
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ment of clinical symptoms and quality of life.

3. Discussion

Spondyloarthrite (SpA) are usually observed in young patients and a clinical on-
set after 50 years is uncommon [8]. As we are in the context of an aging popula-
tion and a longer life expectancy, one may believe that the prevalence of patients
with late-onset SpA will rise [4]. Indeed, a true diagnosis of SpA beyond age 50
years is rare and most patients diagnosed as elderly onset correspond to “nor-
mal”-onset disease but with delayed recognition due to atypical presentation,
especially in women. In addition, late-onset SpA may be mistaken for other dis-
eases that are common after the age of 50 years such as rheumatoid arthritis, po-
lymyalgia rheumatica, or even osteoarthritis [4].

The full clinical spectrum of SpA may be observed in the elderly, with two or
three predominant clinical features including late-onset peripheral Spondy-
loarthrite [1], which was first described by Dubost and Sauvezie in 1989 and
called “LOPS” for Late-Onset Peripheral Spondyloarthrite [9]. Generally, peri-
pheral spondyloathritis manifestations are asymmetrical mono-articular or oli-
goarticular (less than five joints) inflammatory arthritis that involves the lower
limbs more frequently than the upper limbs, heel enthesitis and dactylitis [10]
[11]. Typically, LOPS consisting of mild inflammatory oligoarthritis, general
signs such as fever or weight loss, are frequent, but are absent in 29% of cases,
important inflammatory syndrome, and sometimes asymmetrical edema on the
legs [1].

No global diagnostic algorithm for peripheral SpA has been developed to date;
and diagnosis is essentially clinical based on the presence of several signs and
symptoms as discussed above [10]. Otherwise, HLA-B27 testing was quite useful
for the diagnosis, indeed in French study, 70% of late onset spondyloarthritis pa-
tients were determined to be HLA-B27 positive [12]. However, Assessment of
SpondyloArthritis international Society (ASAS) criteria for peripheral spondy-
loarthritis [7] refer to patients under 45 years of age and were not specifically
evaluated in the aging population with peripheral arthritis/enthesitis/dactylitis;
however, they can facilitate the diagnosis of late-onset peripheral spondyloarth-
ritis [4].

Although Hashimoto’s thyroiditis is well known to be associated with many
systemic autoimmune diseases such as primary Sjogren’s syndrome, systemic
lupus erythematosus, and rheumatoid arthritis, possibly due to a common ge-
netic background, it is less clear whether a similar association may also be
present for spondyloarthritis [13]. If there is really an association between SpA
and autoimmune thyroid diseases, this might be due to common genetic patho-
genic mechanisms predisposing to these two disorders. Since the frequency of
HLA-B27 has been suggested to be important in the pathogenesis of SpA con-
tributing to 20.1% of spondyloarthritis heritability [14] [15], was reported to be

four times higher in autoimmune endocrinopathies than in healthy controls
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[16], HLA-B27 positivity may also have an additional role in the pathogenesis of
HT [13]. More recently, another molecule known as cytotoxic T-lymphocyte an-
tigen 4 (CTLA-4) that have been implicated specifically in the pathogenesis of
HT [17] [18]. Indeed, Toussirot et al [19] reported that this same molecule was
implicated in the pathogenesis of SpA. Therefore, it may be speculated that both
HLA-B27 and CTLA-4 may contribute to the coexistence of these two diseases,
possibly playing a role in the pathogenesis of both SpA and HT [13].

Our patient was treated with NSAIDs and csDMARDs (methotrexate), how-
ever no specific recommendations for peripheral spondyloarthritis management
have been published. The ASAS-EULAR recommendations for axial SpA man-
agement [20] include recommendations for management of peripheral manife-
stations [10]. The EULAR management recommendations mainly deal with pe-
ripheral arthritis. A step-up treatment schedule is proposed, starting with NSA-
IDs, followed by csDMARDs (with methotrexate as the anchor drug), then bio-
logical agents, usually a TNF blocker [20]. NSAIDs are widely used in daily clin-
ical practice for the initial treatment of any type of arthritis, and also recom-
mended as the initial treatment choice in patients with peripheral enthesitis or
dactylitis, despite the absence of specific studies. In patients with persistently ac-
tive disease because of an inadequate response to the initial therapy, a csDMARDs,
such as sulfasalazine (2 to 3 g daily), methotrexate (MTX, up to 25 mg once
weekly) or leflunomide (20 mg daily), can be initiated [11].

4. Conclusion

To our knowledge, this is the first case report showing the association of late
onset peripheral spondyloarthritis and Hashimoto’s thyroiditis. As mentioned
above, the relationship between SpA and HT may be related to the presence of a
genetic background predisposing to both diseases. In our case, the presence of

HLA-B27 was an essential argument for the diagnosis.
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