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Journal summary

LEADER
Non-Hodgkin's lymphoma in
rheumatoid arthritis p 275
Non-Hodgkin's lymphoma has been associated now with
several diseases of autoimmunity, including rheumatoid
arthritis and Sjogren's syndrome. This association is
probably due to the disease process itself rather than to the
treatment we give for these conditions and may well be due
to impaired host defence mechanisms against oncogenic
viruses. This is not to say, however, that immunosuppressive
treatment is entirely blameless.

SCIENTIFIC PAPERS

Pannus, rheumatoid arthritis, and
damage to joints p 278
The behaviour of the cartilage-pannus junction is different
in rheumatoid arthritis in metatarsophalangeal joints than in
the hip and knee. The changes in the metatarsophalangeal
joints are those of an invasive pannus with inflammatory
cells, whereas in hips and knees they are more those of a
metaplastic reaction of the articular cartilage. Perhaps this
explains why erosive changes are more likely to be seen in
smaller joints but, contrastingly, joint space narrowing and
secondary osteoarthritis in larger ones.

Action of monocytes on IgG aggregates in
rheumatoid arthritis and disease activity p 284
Monocytes in rheumatoid arthritis seem to have a reduced
receptor mediated ability to degrade IgG soluble aggregates.
Is this related to disease activity? Not if individuals only are
studied, but when patient groups are looked at this ability
does seem to be significantly reduced when vasculitis is
present or the disease is active, or both. Drug treatment
does not appear to have much effect.

Paraproteinaemia in rheumatoid arthritis and
its significance p 290
Does the presence ofmonoclonal gammopathy in rheumatoid
arthritis have significance? This manifests itself as a
paraprotein in the serum and, interestingly, most of the
patients have secondary Sjogren's syndrome. The para-
protein is more usually associated with IgG, though this is
by no means always the case. Less than half have an
abnormal bone marrow, but after a median period of four
years nearly one third develop myeloma or non-Hodgkin's
lymphoma. Clearly the risk is high when a monoclonal
paraprotein is discovered.

Indians, rheumatoid arthritis, HLA antigens,
and the DRj,3 epitope p 295
The HLA class II antigens of a population of Indians who
had migrated from the north of the Indian continent to east
London were studied and compared with those of controls.
HLA-DR1, DR4, and DRw1O were noted to be raised
significantly. It is likely, therefore, that rheumatoid arthritis
in Indians is associated with these HLA antigens. There is
probably a cross reactive epitope common to HLA specifi-

HLA antigens and families in
rheumatoid arthritis p 298
Examples of rheumatoid arthritis in many members of the
same family are always of interest because of their possible
genetic implications. A study of 14 such families showed
that the class II antigens DRI and DR4 were seen
significantly more often than the class I antigens in those
with the disease. The numbers were small, but the results
support the hypothesis that these antigens have a direct
influence on the pathogenesis of rheumatoid arthritis.

Osteoarthritis in Georgian and early
Victorian London p 301
Examination of the skeletons excavated from Christ Church,
Spitalfields in London, of adults who had been buried from
1729 to 1869 showed osteoarthritis of the large joints to be
fairly uncommon. It was most commonly seen in the hands,
spine, and acromioclavicular joints. This is different from
that seen nowadays. Weaving was common then in Spital-
fields, but no obvious correlation with weaving and osteo-
arthritis of the hands was noted. The reasons for the
difference between now and then remains obscure.

Osteoarthritic hip and acetabular dysplasia p 308
Acetabular dysplasia in a mild form in childhood persisting
into adult life has been postulated as an underlying cause for
primary osteoarthritis of the hip in later years. This study
found no evidence for this, however. Although probably
true in some subjects, the authors could find no support for
the idea in most people.

Phenotypic relation of human synovial lining
cells and bone marrow p 311
What are synovial lining cells related to phenotypically in
the human? The evidence points to them being derived
from bone marrow and to their relation to the mononuclear
phagocyte system. The use of monoclonal antibodies to
define antigenic phenotype is likely to be a useful tool:
different patterns of antigenic expression may be associated
with different forms of arthritis.

Giant cell arteritis, von Willebrand factor,
and plasminogen activator inhibitor p 316
A laboratory test which identifies those patients who have a
definite temporal artery vasculitis as opposed to pure
polymyalgia rheumatica without such evidence of vascular
disease would be very helpful. The determination of von
Willebrand factor antigen and plasminogen activator
inhibitor activity proved to be of limited use in this regard,
however.

CASE REPORTS
Polymyalgia rheumatica or polymyositis? p 321
Although polymyalgia rheumatica and polymyositis can
normally be differentiated clinically without too much
trouble, this is not always so in elderly people. The presence
of a raised serum creatine kinase led to muscle biopsy and
the correct diagnosis in the four patients cited here.
Establishing the difference is of more than academic
interest: the two diagnoses lead to different treatments and a
different prognosis.

cities associated with rheumatoid arthritis, as the authors
point out.
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2oumal summary

Overlap syndrome between progressive systemic
sclerosis and systemic lupus erythematosus p 323
Overlap syndromes are quite often seen but one involving
progressive systemic sclerosis and systemic lupus erythe-
matosus is very uncommon. Three examples are-quoted
here, however. The time interval between the two conditions
developing was more than 20 years in one patient. Familial
occurrence of the two conditions may be seen even less
commonly.

Post-streptococcal arthritis and
multisystem disease p 328
Although the relation between certain types of streptococcal
infection and rheumatic fever is well known it is less well
appreciated that such an infection may lead to multisystem
disease, such as a pleural effusion, abscess formation,
pleural infiltrate, increased liver enzymes, and so on. As
rheumatic fever might be becoming commoner again it is as
well to remind ourselves of this.

DISPATCH
From India p 330
Tuberculosis poses much more of a challenge to the Indian

rheumatologist than to those practising in Westem countries:
On the whole, however, rheumatological practice remains
much the same, though there are real differences in disease
patterns between the rich and the poor. Ulcerative colitis,
for example, is seen much more often if you happen to be
affluent. Professor Joshi highlights all this in his interesting
report.

REVIEW
Protection mechanisms of the small
intestinal mucosa p331
As our review this month points out, disturbances in
intestinal immunity and other protective mechanisms may
play an important part in the causation ofsome inflammatory
diseases. Many examples of small bowel disease and
associated arthritis spring to mind. It is salutory, therefore,
to remind ourselves of these mechanisms and the function of
the intestinal epithelial barrier.

EDITOR
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