
A relationship between extracapsular
involvement and response to steroid treatment
in polymyalgia rheumatica: too soon to
conclude?

We read with great interest a recent paper by Mackie et al.1 The
authors found that an extracapsular pattern of inflammatory
involvement on whole-body, multiple-joint MRI was associated
with complete glucocorticoid response, higher pretreatment
C-reactive protein and serum interleukin-6.

We commend the authors for studying such a challenging
disease with advanced imaging and linking it to treatment
response. However, we have several concerns. First, it is unclear
what criteria were used to distinguish an MRI of ‘extracapsular
pattern’ from that of ‘non-extracapsular pattern’. Since at least
eight large joints were evaluated bilaterally, are there patients
with an extracapsular pattern in certain joints but not in others?
How many joints with an extracapsular pattern of inflammation
are needed in order to classify a patient as ‘extracapsular’? In
addition, it is uncertain if the scoring for the degree of inflam-
mation refers to the extracapsular inflammation, intracapsular
inflammation or both. Previous studies have shown that bursitis
and glenohumeral joint effusions on MRI were seen in almost
all patients with polymyalgia rheumatica (PMR) and rheumatoid
arthritis (RA) without any difference in frequency between these
two groups.2 If the degree of extracapsular inflammation was
taken into account during the scoring process (as it seems to be
the case according to figure 1 of the paper), it is unsurprising
that patients with PMR with extracapsular pattern had higher
scores than patients with PMR with non-extracapsular pattern
and patients with RA. This trend only holds for the large joints
because patients with RA had similar or higher scores than
patients with PMR in the small joints regardless of extracapsular
inflammation.

Second, the outcome measure of patients feeling ‘back to
normal’ since taking steroids is very subjective. One of the diag-
nostic criteria for PMR is that patients have to respond to ster-
oids. If a patient diagnosed with PMR does not respond to
steroid treatment, then an alternative diagnosis should be con-
sidered.3 4 If the patient does not feel ‘back to normal’, does it
mean that the steroid is not having an effect or the patient is
unhappy with the side effects of the steroid? The authors stated
that the higher percentage of patients reporting ‘feeling back
to normal’ was reflected in better patient-reported function
(Health Assessment Questionnaire disability index; HAQ-DI)
and fatigue Visual Analogue Scale (VAS) between patients with
and without the extracapsular pattern. However, it is important
to note that there was a statistically significant difference in
the patient-reported pretreatment HAQ-DI and fatigue VAS
between the two groups as well. This makes it difficult to

evaluate whether or not the post-treatment difference in these
two subjective outcomes existed a priori or was a reflection of
beneficial effect from treatment.

In summary, the relationship between extracapsular involve-
ment and response to steroid treatment cannot be concluded
from such a small cohort. We suggest a clear definition of extra-
capsular pattern, severity scoring based on extracapsular versus
intracapsular inflammation separately and more objective way of
assessing patient’s response to steroid treatment (eg, reduction
of inflammation on MRI).
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