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CALCANEAL TARGET AREAS

1 2 3 4 5

Rheumatoid arthritis E E s (WD) s (wp)
Ankylosing spondylitis E |s(wp)|ESs (wp/D| P
Psoriasis E |s(wD)|Es (wD/m)| P
Reiter s syndrome E E ESs (WD/1)

E = erosion

S = spur

WD = well defined
I= irregulaf
P = periostitis
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Erosive Polyarthritis—Differential Features

Clinical Features Onset

Sex (M:F) Laboratory

RA

Septic

Gout

Pseudogout
Ankylosing
spondylitis

Reiter syndrome

Psoriatic arthritisT

Inflammatory
bowel disease T

Bilateral, symmetric large and/or Insidious—acute
small joints. Less often mono
articular onset or asymmetric.
Cervical and occasionally
dorsal or lumbar spine.
Nodules in 15%

Nongonococcal. usually mono- Acute. although TB.
articular. can be polyarticular: atypical TB.
if polyarticular. asymmetric fungus usually in-
pauciarticular. Gonococcal sidious

often has polyarticular onset

Usually monoarticular. can be Acute
polyarticular Asymmetric >
symmetric if polyarticular.
Weight-bearing joints most

often

Similar to gout : infrequently Acute. infrequently
can. look like RA, as can gout subacute
(“pseudo-RA™)

Sacroiliitis, spondylitis, limb Insidious—subacute

girdle joints. less often pe-
ripheral joints.
20 %-80 % spondylitis Insidious—subacute

Peripheral arthritis—asymmetric
tendency, affects 5%

psoriatic and about

10%-20% of patients with 1BD

About 2% of psoriatics and 5%
IBD cases have axial skeleton

disease T

Insidious-subacute

Insidious-subacute

1:3 RF in 75%°
No sexual Positive Gram stain
preference or cultures
in nongono-
coccal infec-
tion: gono-
coccal 1:8
19:1 Na urate crystals in
fluid
1:1 CPPD crystals in fluid
10:1 HLA-B 27 present in
(under reas- ~90%
sessment)
10:1 HLA-B 27 present in
~90%
1:1 HLA-B 27 present in
~90% those with
1:1 spondylitis and

sacroiliitis

*RF (rheumatoid factor) usually negative in remaining erosive conditions.
T Associated with features of disease, i.e., skin, eyes, GU. GI tracts.
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2. extramedullary hematopoiesis
3. cholelithiasis

4, viscera

Skeleton WU striking vertical striation

long bone n79BEN

cortex UM
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