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Abstract

Described by Antonin Poncet in 1897, Poncet’s disease is a non-destructive
(non-erosive) inflammatory arthritis secondary to a mycobacterial infec-
tion, without an identified infectious agent in the affected joints. Neurome-
ningeal localization of tuberculosis (TB) is rare but remains the most severe
with hight mortality and permanent neurological damage. Association of
Poncet’s rheumatism and TB is rare, even less a neuromeningeal localiza-
tion. We report here a case of optic nerve compression syndrome compli-
cating tuberculous meningitis associated with Poncet’s rheumatism charac-
terized by a good outcome. This was an 18-year-old female with no re-
ported pathological history, who was admitted for obnubilation. The
symptoms started two weeks before her hospitalization and were marked by
fever and headache. On admission, the examination revealed obnubilation,
bilateral pyramidal deficit syndrome, right ptosis and areactive mydriasis
predominating on the right, meningeal syndrome, and intense inflammato-
ry polyarthralgia. The brain CT showed meningeal contrast enhancement
with moderate dilatation of ventricles. GeneXpert MTB/rif in CSF was posi-
tive. Rheumatoid factors (latex and Waaler-Rose test) and anti-CCP anti-
bodies were negative. Anti-nuclear, anti-native DNA and anti-NAS antibo-
dies were negative. Ophthalmological examination revealed optic nerve
compression syndrome associated with extrinsic and intrinsic oculomotor
paralysis in the right eye. Orbito-encephalic MRI showed compression of
the optic nerve, and hydrocephalus. Under antituberculosis treatment, we
noticed disappearance of arthralgia in three weeks, regression of intracrani-
al hypertension and improvement of vision.
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1. Introduction

Described by Antonin Poncet in 1897, Poncet’s disease is a non-destructive
(non-erosive) inflammatory arthritis secondary to a mycobacterial infection and
without an identified infectious agent in the affected joints [1] [2]. Neurome-
ningeal localization of tuberculosis (TB) is rare but remains the most severe
form of tuberculosis with high mortality and permanent neurological damage
[3]. Association of Poncet’s disease and TB is rare, even less a neuromeningeal
localization. We report here a case of optic nerve compression syndrome com-
plicating tuberculous meningitis associated with Poncet’s rheumatism characte-

rized by a good outcome.

2. Observation

This was an 18-year-old female student, with no reported pathological history,
admitted for obnubilation. Symptoms started two weeks before her hospitaliza-
tion and were marked by fever and headache. On admission, the examination
revealed obnubilation, bilateral pyramidal deficit syndrome, right areactive my-
driasis, right ptosis, meningeal syndrome, and intense inflammatory polyarth-
ralgia of the wrists, metacarpophalangeal joints, proximal interphalangeal joints,
knees, and ankles.

The brain CT showed meningeal contrast enhancement with moderate dilata-
tion of ventricles. Cytobacteriological study of the CSF showed pleiocytosis (287
/mm?®) with lymphocytic predominant (80%), chemistry of the CSF showed hy-
poglycorahia (0.15 g/l) and hyperproteinorachia (1.26 g/l); GeneXpert MTB/rif
in the CSF was positive. C-reactive protein was 97 mg/1. HIVI serology, HBS an-
tigen, and HCV antibodies were negative. Rheumatoid factors (latex and Waa-
ler-Rose test) and anti-CCP antibodies were negative. Anti-nuclear, anti-native
DNA and anti-NAS antibodies were negative. X-rays of the knees, feet, hands,
pelvis, and spine didn’t find abnormalities.

During hospitalization she presented intracranial hypertension with decreased
visual acuity. Ophthalmological examination revealed optic nerve compression
syndrome (absence of light perception in both eyes, papilledema beginning) and
oculomotor palsy in the right eye. Orbito-encephalic MRI showed compression
of the optic nerve, and hydrocephalus.

The patient received anti-tuberculosis treatment (2RHZ/10RH) and corticos-
teroid. A ventriculoperitoneal shunt was performed. The evolution was marked
by a disappearance of arthralgia after 04 weeks of antituberculosis treatment,
and improvement of vision (visual acuity at 8/10 at 18 months after the end of

antituberculosis treatment).
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3. Discussion

Poncet’s disease is a rare form of tuberculosis characterized by a polyarthritis
associated with pulmonary or extra-pulmonary tuberculosis, without evidence of
mycobacterial infection in joints. Among forms of tuberculosis associated with
poncet’s disease, neuromeningeal tuberculosis is unusual. The clinical manife-
stations of Poncet’s disease are variable, as the circumstances of its occurrence.
Poncet’s disease presents as a non-destructive aseptic polyarthritis that develops
in the presence of active TB [4] [5] [6]. It mainly affects the large joints without
axial involvement [7]. The most frequently affected joints are ankles (63.3%),
knees (58.8%), wrist (29.1%) and elbows (23.1%) [4] [8]. The proximal inter-
phalangeal and metacarpophalangeal joints are rarely affected and are accompa-
nied by morning stiffness that seems rheumatoid arthritis [9]. In our patient, the
joint involvement concerned the small and large joints, without axial involve-
ment as described in literature.

It’s uncommon to find tuberculosis meningitis as a form associated with Pon-
cet rheumatism. However, this localization doesn’t influence the severity of
poncet’s disease clinical presentation, even less how it improves [10]. Our case
meets criteria proposed by Rueda et al, [11]:

e evidence of active extra-articular tuberculosis.

¢ involvement of more than one joint, including knees and ankles.
e no axial or sacroiliac joint involvement.

¢ anon-specific biological work-up.

e complete remission after anti-tuberculosis treatment.

¢ exclusion of other rheumatological diseases.

This is in perfect agreement with our observation.

The treatment of mycobacterial infection allows complete recovery of the joint
signs between five weeks and six months according to the observations [10].
However, it should be noticed that neuromeningeal tuberculosis is the most se-
rious form of tuberculosis, with a high case fatality rate, especially in the case of
consciousness disorders. In our patient, the rapid management of hydrocephalus
was a determining factor in outcome. No case of evolution towards chronicity
has been reported in Poncet’s rheumatism [5]. In our case, the joint signs disap-
pear after four weeks of anti-tuberculosis therapy. Neurological and ophthalmo-
logical improvement after ventriculoperitoneal shunting allowed patient going

back to school after two-years off.

4. Conclusion

Poncet’s disease is a rare entity of tuberculosis with a favorable prognosis under
anti-tuberculosis treatment. For this reason, it should be considered as a diffe-
rential diagnosis, especially in countries where tuberculosis is endemic and in
patients with febrile polyarthritis of unknown cause, particularly if active tuber-
culosis is suspected. Elsewhere, the speed of management of intracranial hyper-

tension is a factor in determining outcome of our patient.
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Consent

The patient’s father has signed an informed consent form, which is disponible.
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