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Sacroiliitis as a manifestation
of Hodgkin’s disease in young
females

Sirs,
Uncommon symptoms can impede the cor-
rect diagnosis of Hodgkin’s ly m p h o m a
(HL); a good example is skeletal involve-
ment at the disease onset that can mimic a
rheumatic disorder. 
Case rep o rt no. 1. A 14-ye a r-old female had
l ow back pain with incomplete right sciat i-
ca. Her lab o rat o ry para m e t e rs we re : W B C
1 1 , 4 0 0 / m m3, ESR 62/68/74 mm, CRP 2.5/
5.6/4.8 mg/dl (< 0.5 mg/dl); RF 34/32 i.u.
( n o rmal value < 2 0 ) , and cryog l o bulins pre-
sent in traces. HLA-B27 was absent. Ech o -
grap hy of kidneys and uri n a ry tract was nor-
mal. X-ray of the pelvis showed bilat e ra l
s a c roiliitis with erosions on the right side
( Fi g. 1). Tre atment with ke t o p ro fen 320 mg
per day had sat i s fa c t o ry results. 
Twe l ve months later the patient ex p e ri e n c e d
a re c u rrence with hy p e rt h e rmia to 39°C,
a s t h e n i a , 6 kg weight loss, and right supra-
cl avicular adenopat hy. ESR was 95 mm,
CRP 5.0 mg/dl, and RF 32 i.u.; A NA wa s
p resent at low titres. Needle biopsy showe d
a stage IV Hodgkin’s ly m p h o m a , subtype -
m i xed cellulari t y. TC scan confi rm e d
i nvo l vement of the mediastinu m , p u l m o n a ry
p a re n chyma and lien. A 99Tc whole body
bone scan showed increased uptake in the
right ilium and near the right sacroiliac joint,
and little uptake in the left sacroiliac joint.
Case report no. 2. An obese 16-year-old fe-
male had atypical right cox a l gia with
incomplete sciat i c a , evening feve r, R ay-
n a u d ’s phenomenon, t e l a n gi e c t a s i a , a n d
morning stiffness in the hands. X-ray of the
right hip was negative. Haemoglobin was
10.2 g , ESR 90/80 mm, CRP weakly posi-
t ive, and RF we a k ly positive. Tre at m e n t
with low dose steroids and piroxicam was
gra d u a l ly tap e red as symptoms re m i t t e d.
Five months later the patient deve l o p e d
acute pain at the left sacroiliac joint, fever,
a rt h ra l gia and mya l gia. A NA was 1:80
speckled, ESR 66/79 mm, CRP 3.6 mg/dl,
RF we a k ly pre s e n t , and ga m m ag l o bu l i n s
25.7%. HLA B27 was absent.
X-ray of the pelvis and Tc99 whole body
bone scan were negative; a CAT scan of the
lumbar spine showed disk protrusion at L3-
L4 and L4-L5 with displacement of the
peridural membrane and compression of the
dural sac; echography of the hips and pelvis
were negative. A Tc99 whole body bone
scan showed increased uptake in both
sacroiliac joints, which was marked in the
left synovial tract (Fig. 2). CT of the sacro-
iliac joints confirmed fine erosions on the
left side. The patient was tre ated with
deflazacort, indomethacin and sulfasalazine
3 gm/day until she developed a left supra-

clavicular lymphopathy. Needle biopsy one
year after the onset of the disease showed a
H o d g k i n ’s lymphoma (stage IV A ) , s u b-
type: nodular sclerosis-mixed cellularity. A
further whole body bone scan with Ga67
185MBq and SPET of the chest demon-
strated involvement of the neck and lumbar
and right iliac regions.
Pa u c i a rticular JIA (juvenile rheumat o i d
arthritis) occurs in females less than 6 years
of age. Juvenile enthesitis-related arthritis
occurs in boys usually over 8 years of age;
it is HLA B27 positive and involves both
s a c roiliac joints only after seve ral ye a rs .
Psoriatic arthritis is associated with psoria-
sis, affecting females throughout childhood
and associated in 40% with HLA-B27 posi-
tive sacroiliitis. 
A NA are present in 40-75% of ch i l d re n
with pauciarticular onset JIA, especially in
females and in association with ch ro n i c
a n t e rior uveitis. Acute anterior uveitis is
often associated with HLA B27 positive

juvenile enthesitis-related arthritis. RF may
be positive only in a few cases of polyartic-
ular JIA 
In both of our cases the patients we re
female, over 14 years of age, without psori-
asis, and with ANA and RF at borderline
titres. They had unilateral sacroiliitis with-
out involvement of the eyes,and the antigen
HLA B27 was absent. HLAB27 negative
unilateral sacroileitis could be vital diag-
nostic clue to the presence of a Hodgkin’s
lymphoma.
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Fig. 1. X-ray of the pelvis showing erosions in
the right sacroiliac joint in patient no. 1.

Fig. 2. Whole body bone scan with Tc-99 show-
ing increased uptake in both sacroiliac joints,
which is most marked at the synovial left tract,in
patient no. 2.


