44 y/o male who reports severe
knee pain with daily fevers and

rash. High ESR, CRP add
negative RF and ANA on labs.

Edward Gillis, DO
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INJ SITE: LT AC
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Adult Still’s Disease
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Frontal view of the hands shows severe

radiocarpal and intercarpal joint space narrowing

without significant bony productive changes. Joint

space narrowing also present at the CMC, MCP

and PIP joint spaces. Diffuse osteopenia is also

evident. UGUNN
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Spot views of the hands after Tc99m-MDP
Injection correlate with radiographs, showing
significantly increased radiotracer uptake in the
wrists, CMC, PIP, and to a lesser extent, the DIP

joints bilaterally.
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INJ SITE: LT AC

Tc99m-MDP bone scan shows
increased uptake in the right
greater than left shoulders, as
well as bilaterally symmetric
increased radiotracer uptake in
the elbows, hands, knees, ankles,
and first MTP joints.

Note the absence of radiotracer
uptake in the hips. Patient had
bilateral total hip arthroplasties.

Not clearly evident are bilateral
shoulder hemiarthroplasties. The
increased periprosthetic uptake
could signify prosthesis
loosening.
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Adult Stills Disease

Imaging Features

« Radiographs
— Distinctive pattern of diffuse radiocarpal, intercarpal, and
carpometacarpal joint space narrowing without productive bony
changes. Osseous ankylosis in the wrists common late in the
disease.

— Joint space narrowing is uniform
— May see bony erosions.

e Tc99M-MDP Bone Scan

— Bilaterally symmetric increased uptake in the small and large
joints of the axial and appendicular skeleton.
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Adult Still's Disease

General Features

Rare systemic inflammatory disease of unknown etiology
75% have onset between 16 and 35 years

No gender, race, or ethnic predominance

Considered adult continuum of JIA

Triad of high spiking daily fevers with a skin rash and
polyarthralgia

Prodromal sore throat Is common
Negative RF and ANA

UCONN

HEALTH

RADIOLOGY




Adult Still's Disease

General Features

Most commonly involved joint is the knee
Wrist involved in 74% of cases

In the hands, interphalangeal joints are more commonly
affected than the MCP joints.

— PIP: 50%

— DIP: 20%

— MCP: 33%

Ankylosis, especially of the carpal bones
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Adult Still's Disease

Differentials

 Joint distribution differentiates from RA
— Interphalangeal joints > MCP involvement
— DIP joints usually spared in RA
— No ankylosis in RA
— Ankylosis, especially involving the carpals is common in ASD.

« Rash and constitutional symptoms differentiate it from
Psoriatic arthritis

« Axial and proximal joints predominate in IBD associated
destructive arthralgias
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