
Letters to the Editor

406

Arthritis Foundation, Atlanta, Georgia.
4. YAMAGUCHI M, OHTA A,TSUNEMATSU T et

al.: Preliminary criteria for classification of
adult Still’s disease. J Rheumatol 1992; 19:
424-30.

5. AYDINTUG AO, D ’ C RUZ D, C E RVERA R;
KHAMASHTA MA, HUGHES GR: Low dose
methotrexate treatment in adult Still’s dis-
ease. J Rheumatol 1992; 19: 431-5.

6. O H TA A , YA M AGUSHI M, KANEOKA H e t
al.: Adult Still’s disease:Review of 228 cases
from the literature. J Rheumatol 1987; 14:
1139-46.

7. CABANE J, MICHON A, ZIZA JM et al.: Com-
parison of long term evolution of adult onset
and juvenile onset Still’s disease, both fol-
lowed up for more than 10 years. Ann Rheum
Dis 1990; 49: 283-5.

8. TO M KOVA H, SHIRAFUJI Y, A R ATA J:
S ch n i t z l e r ’s syndrome ve rsus adult onset
Still’s disease. Eur J Dermatol 1998; 8:118-
21.

9. BA M B E RY P, T H O M A S R J, M A L H O RTA H S
et al.: Adult Still’s disease: clinical experi-
ence with 18 patients o ver 15 years in north -
ern India. Ann Rheum Dis 1992; 51: 529-32.

10. WENDLING D, H O RY B, BLANC D: A d u l t
S t i l l ’s disease and mesangial glomeru l o -
nephritis. Report of two cases. Clin Rheum-
atol 1990; 9: 95-9.

Dactylitis involving most of the
fingers

Sirs,
Dactylitis or “sausage-like” digit is a clini-

cal hallmark of spondyloathritis (SpA) (1-
3). Although more frequent in psori at i c
a rt h ritis (PsA) (1, 4 ) , dactylitis has been
observed in all forms of SpA including the
undifferentiated forms (1-3). Recent studies
using ultrasound and magnetic resonance
i m aging (MRI) have established that
dactylitis is due to flexor tenosynovitis and
arthritis of the interphalangeal and metacar-
p o p h a l a n geal (or metat a rs o p h a l a n ge a l )
joints is not a condition sine qua non for the
“sausage-shaped” feature (5-7). Dactylitis
is usually asymmetric and involves few fin-
gers and/or toes. 
We have recently come across a 37-year-old
man suffe ring from PsA and show i n g
dactylitis of most of his fingers. His family
history was negative for SpA and psoriasis.
His medical history revealed that he had
been suffering from psoriasis for 18 years.
Four months befo re the consultation he
developed “sausage-like” swelling of most
fi n ge rs together with A chilles enthesitis.
Physical examination disclosed dactylitis of
the second, third and fourth fingers of the
right hand and of the first, third, fourth and
fifth left fingers. There was also a soft tissue
swelling along his left Achilles tendon and
at his calcaneal insertion. The only aspect
of the laboratory evaluation worthy of note
was a C-re a c t ive protein level of 20.6
mg/liter (normal < 5). HLA typing showed
A 2 , A 3 0 , B 3 8 , and B51. Magnetic re s o-
nance imaging revealed fluid in the syn-
ovial sheaths of all the dactylitic fingers

(Fig. 1). Ultrasonography showed a moder-
ate diffuse thickening of the left Achilles
tendon together with an enlarged bursa. The
patient was given methotrexate at a dose of
10 mg/day and diclofenac at a dose of 100
mg/day with good results.
The present report emphasizes that dactyli-
tis may simultaneously involve most of the
fingers.
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Fig. 1. (a) T2-weighted image at the level of the proximal interphalangeal joints showing fluid in the
synovial sheaths of the 3rd, 4th and 5th left fingers and in the 2nd, 3rd and 4th right fingers. (b) T2-
weighted image at the level of the metacarpophalangeal joints showing also the involvement of the 1st
left finger (arrow).
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