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Organ‐specific rheumatoid 
arthritis: is it a separate disease 

entity?



Statement of the Problem

• Rheumatoid arthritis is a systemic autoimmune 
disease.

• It is not uncommon to see a rheumatoid arthritis 
patient, who presents with only single joint 
involvement (monoarthritis).

• Organ‐specific rheumatoid arthritis (monoarthritis) 
has received very little attention, hence there are no 
specific guidelines on management.



Objectives

• The purpose of this study is to describe 
the experience of encountering a 
rheumatoid arthritis patient with 
monoarthritis.

• To create awareness among the 
practitioners about the atypical clinical 
presentation of rheumatoid arthritis 
presenting as monoarthritis.



Demographic data
• Age: 34 year old
• Gender: Female
• Nationality: Bahraini 
• Occupation: Home maker
• Date of presentation September 2, 2014

Chief complaint right knee pain and 
swelling for few weeks



• A 34-year-old Bahraini female referred to my 
clinic on 2nd September 2014 from an 
orthopedic clinic, complaining of pain and 
swelling of her right knee,

• Her symptoms started 6 months previously with 
only pain in her right knee, and overtime she 
developed swelling.

• No history of trauma, rest of history is 
insignificant except for easy fatigue and myalgia. 

Methodology & Theoretical Orientation



Physical examination 
• General examination NAD

• Systemic examination did not reveal any abnormalities.

• Musculoskeletal system:
– Look: The right knee was swollen on the medial aspect, there was 

no redness, deformity, muscle wasting , skin rashes, nodules or 
tophi

– Feel: Medial aspect of the right knee was swollen, mildly tender, but 
not hot, quite the opposite; it was colder than the left knee.

– Move: Pain during both passive and active movement.
– exam of the rest of the joints were all normal



Investigations requested 

• CBC
• ESR
• CRP
• LFTs
• RFTs
• Urine analysis
• Vitamin D & Calcium
• Radiographs (MRI Right 

knee and hands) & CXR

• Immunological tests
– ANA
– ENAs + ds-DNA
– RF
– Anti-CCP



Results of laboratory

• Rheumatoid factor (No value) positive
• Anti-CCP (763.6 U/ml), high
• ESR (30), high
• CRP (17), high
• ANA (1:320), high
• ENAs negative
• Plain X-ray Right knee normal
• CBC, LFTs, RFTs, urinalysis Normal
• Vitamin D (45) Low
• Calcium normal
• Patient refused to undergo MRI for the right knee or hands.



Diagnosis

• Based on clinical presentation, and laboratory 
findings (ANA, Anti‐CCP, RF, ESR & CRP) the 
patient was diagnosed as: 

Sero-positive rheumatoid arthritis 
(? Organ-specific)





• Methotrexate Tab 7.5 mg / week (up to 
17.5mg).

• Folic acid Tab 5mg once/week.

• Hydroxychloroquine Tab 400mg OD. 

• Vitamin D3 Tab 50.000 IU Once/week / 3 
months, then 1000 IU OD

• Caltrate Tab 600 mg OD

Management



Routine Follow Up

• During the follow-up period, a three monthly CBC and 
LFTs were done routinely.

• Annually the following tests are recommended. 
• ANA 
• ENAs
• Anti-ds-DNA 

• After eight weeks the patient improved

• After 9 months on therapy and till date the patient has 
improved in all clinical aspects.

• She became completely asymptomatic and all laboratory 
parameters declined, but still not normal. 
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Conclusion & Significance 

Early detection and treatment of the 
rheumatoid arthritis patient presenting with 
monoarthritis could promise early remission



Thank you
Questions & answers


