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Leader

Rheumatoid arthritis and infection p 707
At present we believe that rheumatoid arthritis is
likely to be due to a reaction by the immune system
to a probable infection (? virus) in someone who is
genetically susceptible. What is the evidence for
this? It is certainly hard to come by, and this leader
explores the strength of this hypothesis. There is
little reason to suspect that clustering of the disease
takes place, and identification of a likely invading
micro-organism is suspect to say the least. The
hypothesis remains as yet unproved, but so far we
do not have a better one.

Scientific papers

'Antikeratin antibodies' and
rheumatoid arthritis p 712
These antibodies are to the stratum comeum of rat
oesophagus epithelium and are mainly seen in
association with rheumatoid arthritis, but only IgG
antikeratin antibodies with a linear pattern
restricted to the stratum corneum are highly specific
for this diagnosis; the other labelling patterns are
not. This specificity for rheumatoid disease is now
well recorded, being present also in one third of
those patients who are negative for rheumatoid
factor. The authors claim that the detection of these
very useful antibodies should now become routine.

Vitamin D metabolites, synovial fluid
macrophages, and arthritis p 723
Cells from the synovial fluid of patients with a
variety of forms of inflammatory arthritis, including
aseptic necrosis, have been shown to synthesise
vitamin 1,25-dihydroxyvitamin D3 when high cell
counts are present. This does not apply where only
low cell counts are seen, nor is it present in
osteoarthritis. The macrophage appears to be the
responsible cell, and this metabolite is known to
have an effect on B and T cells. It may, therefore,
have a physiological role in inflammatory arthritis.

Gold skin rashes and remission in
rheumatoid arthritis p 730
Many doctors have noted in passing that when
patients with rheumatoid arthritis treated with gold
develop a skin sensitivity rash their disease goes into
remission, yet nobody seems to have reported and
published this observation. This paper remedies that
deficiency, but the sad news is that in nearly half the
patients their rheumatoid disease relapsed from

three to 60 months after the gold was stopped. Why
this often temporary remission occurs is far from
clear.

Rheumatoid microvasculature cells p 733
Only recently has the importance of synovial
angiogenesis been appreciated. It may play a signifi-
cant part in the pathogenesis of cartilage damage in
rheumatoid arthritis, but how it is associated with
this is not yet understood. This study describes the
isolation, purification, and culture of microvascular
endothelial cells from the synovium of patients as a
first step towards studying the behaviour of these
cells.

Detection of synovial fluid crystals p 737
Various crystals were added to synovial fluid and the
sensitivity and specificity of several observers in
identifying them was studied. Monosodium urate
and calcium pyrophosphate dihydrate were recog-
nised and reported fairly accurately, but the same
did not apply to alizarin red as a means of
recognising basic calcium phosphates. Greater
caution in interpreting the likely presence of crystals
seems to be indicated.

Osteoarthritis of the elbow p 743
Primary osteoarthritis of the elbow is a disease
mainly of middle aged men and it is associated with
osteoarthritis in the metacarpophalangeal joints.
The outcome appears to be quite good, perhaps
surprisingly, and previous trauma has little to do
with it. It is possibly a little commoner on the
dominant side.

dsDNA antibodies and diagnosis p 748
The presence of high avidity antibodies to double
stranded DNA measured by the Farr method has
been shown to have a good correlation with the
diagnosis of systemic lupus erythematosus (SLE).
The importance of low avidity dsDNA antibodies
has been less clear, however. This study suggests
that in only about half of patients with low avidity
antibodies alone is SLE the correct diagnosis. They
are seen in a variety of other autoimmune diseases.

Tissue kallikreins in the saliva and
connective tissue diseases p 753
In a study of parotid saliva, tissue kallikreins were
looked for by radioimmunoassay. Patients with
connective tissue disorders were shown to have
increased amounts of immunoreactive tissue kallik-
rein and this was most obvious in SLE. Multiple
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anionic forms were observed, and their presence in a
variety of forms of connective tissue disease may
indicate a primary linking genetic abnormality and
possibly a glycosylating defect. This remains yet to
be seen.

Trichorhinophalangeal syndrome and SLE p 760
This syndrome is characterised by sparse scalp hair,
a broad nose, and deformity of the fingers among
other occasional features. This Swedish family study
describes it in association with SLE over three
generations in an autosomal dominant inheritance
pattern. It is also associated in this family with a
complement deficiency, but there did not appear to
be any evidence of linkage.

Mice, a low lipid diet, and Sjogren's
syndrome p 765
A low lipid diet in (NZB XNZW)Fl mice apparently
inhibited the development of autoimmune disease,
whereas a high lipid diet did the reverse. The
authors suggest that perhaps change in the diet may
help in the management of both SLE and Sjogren's
syndrome in humans. These mice certainly appear
to be a useful animal model for these human
diseases and may repay further study.

Anticentromere antibodies and their
significance p 771
The presence of this antibody usually means that the
patient has the CREST version of scleroderma, but
it may occur in the absence of this disease. What
does this mean? This paper shows that it may also
occur in SLE, SLE with vasculitis, seronegative
arthritis, Raynaud's disease, and a claudication
syndrome in the legs. It usually seems to herald the
presence of significant, serious connective tissue
disease if CREST is not present.

Case reports

Sderoderma, pregnancy, and angiotensin
converting enzyme inhibitors p 776
Pregnancy is uncommon in patients with sclero-
derma and when it occurs conveys a high risk to the
mother. The use of angiotensin converting enzyme
inhibitors here in a woman with both scleroderma
and pulmonary hypertension resulted in a successful
pregnancy, but the use of these drugs in pregnancy is
itself associated with high risk to the baby. As the
authors warn, in scleroderma it is better to advise
women to avoid pregnancy because of the serious
dangers.

BehVet's syndrome and rectovaginal fistula p 779
This disease is commonly associated with gastro-
intestinal symptoms, and this case report describes a
woman with the syndrome who developed severe
rectal inflammatory disease which led on to a
rectovaginal fistula. It responded, fortunately, to
steroids and antibiotics.

Still's disease and adenovirus infection p 781
A child is described who had a specific low natural
killer (NK) activity to adenovirus infected fibro-
blasts and who had typical Still's disease. Viruses
have, at various times, been blamed as an aetio-
logical agent for this juvenile form of arthritis, but
proof has been hard to come by. The authors
postulate that this specific NK deficiency might have
been a contributory factor here.

Indian dispatch p 787
-This is another in our series of dispatch articles
describing the trials, tribulations, and successes of
rheumatology from around the world. The specialty
has had a slow start in India but is now making
progress, and Professor Joshi provides an interesting
snap-shot view of developments. We will be publish-
ing further articles at regular intervals from all five
continents.
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