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LEADER

Medical management of pigmented
villonodular synovitis p 531
Pigmented villonodular synovitis is a rare condition, but
when seen it may cause many problems because of its
tendency to relapse. It is being diagnosed by chance more
often now at arthroscopy of the knee. Because it is so rare

the rheumatologist is left wondering then what is best to be
done for the patient. Surgical synovectomy may well fail to
eradicate it: perhaps this leader will help guide the clinician
through the successes and failures to be obtained from
medical management.

SCIENTIFIC PAPERS

Osteoarthritis in the elderly p 535
Osteoarthritis is age related, but the signs do not always
correlate well with radiological findings, and the symptoms
tend to plateau out in the very elderly so that the relation
with age becomes less apparent, as was the case here.
Women tended to suffer more than men. The authors point
out how little we understand yet about the causation of these
symptoms.

Osteoarthritis and osteoporosis p 540
Osteoarthritis and osteoporosis are both common complaints
and are reported to have a negative association. This study
of osteoarthritis of the hip and osteoporosis of the femur
confirms this. Is this related to differences in body weight
between the two groups or does it reflect a variation in
response of subchondral bone to mechanical stress? Or is
there another explanation?

Systemic lupus erythematosus, the lupus
anticoagulant, and vascular thrombosis p 543
The lupus anticoagulant, an autoantibody against phospho-
lipids, interferes with the activation of prothrombin and
may be associated with increased vascular thrombosis. This
does not happen in every patient, but investigation of
haemostatic abnormalities may help predict which ones are

likely to- get this complication. The pathogenesis of
thrombotic events is likely to be multifactorial so various
clinical subsets may exist.

The lupus anticoagulant and its clinical significance p 548
This paper from Bath looks further at this problem.
Previous thrombosis or thrombocytopenia was best asso-
ciated with prolonged tissue thromboplastin inhibition
time, with other associations following closely behind. The
presence of lupus anticoagulant in patients with anticardio-
lipin antibodies seemed to increase the specificity for
adverse events.

Antiphospholipid antibodies and fetal loss p 553
The presence of antiphospholipid antibodies in a pregnant
woman is significantly associated with the risk of recurrent
miscarriages and late fetal death and it may not necessarily
be associated with systemic lupus erythematosus. Screening
for these antibodies in the absence of a history of thrombosis
or a lupus-like syndrome is unrewarding, however.

Urate crystals and a promoter for their
formation in synovial fluid p 558
What promotes the formation of urate crystals in synovial
fluid? It is possibly a macromolecular protein and it occurs
much more commonly in gout than in rheumatoid arthritis
or calcium pyrophosphate dihydrate arthropathy. The
formation of crystals, as we know, is only poorly related to
the level of hyperuricaemiia.

Glycosaminoglycans and AA type amyloid fibril
extracts from the liver p 562
Amyloid is a proteinaceous, fibrillar-like material, and this
paper describes the macromolecular properties of glycos-
aminoglycans extracted from AA type hepatic amyloid
fibrils obtained from a patient with juvenile rheumatoid
arthritis. These amyloid associated glycosaminoglycans
were not part of intact proteoglycans but it is known that
they can initiate fibril-like changes in proteins.

Platelets and systemic sclerosis p 567
Vascular endothelial damage characteristically occurs in
systemic sclerosis. If platelets adhere to the exposed
subendothelium do they contribute to inflammatory
changes in the vessel wall? The platelets in patients with the
CREST form are not hyperactive and do not differ in action
from normal controls it seems. This may explain why the
use of antiplatelet drugs in thi-s disease has been so
disappointing.

CASE REPORTS
HIV and gonococcal arthritis p 572
Gonococcal arthritis is well known but it rarely affects the
hip and sternoclavicular joint. In this HIV positive man,
however, it did so and showed a somewhat unusual
distribution. The manifestations of arthritis in HIV positive
patients may be varied and may occur before the positivity
becomes apparent.

Ureaplasma urealyticum polyarthritis p 574
A patient with hypogammaglobulinaemia, and therefore at
risk from septic arthritis, sustained a persistent infection in
the joints from Ureaplasma urealyticum. It proved to be
troublesome and the mycoplasma infection developed resis-
tance to many antibiotics. The polyarthritis was destructive
and was associated with soft tissue abscesses. The authors
warn that patients with hypogammaglobulinaemia seem to
be particularly prone to this type of infection.

Systemic lupus erythematosus and breast vasculitis p 577
A young woman with systemic lupus erythematosus became
pregnant and developed breast gigantism of truly consider-
able proportions together with necrotic skin ulceration.
This ulceration proved to be due to cutaneous vasculitis and
would only respond to high doses of corticosteroids.
Fortunately, a healthy baby was delivered. After her second
pregnancy the systemic lupus erythematosus settled down.

Systemic lupus erythematosus and interleukin 2 p 579
A family with systemic lupus erythematosus were studied
who had a C4QO heterozygous inheritance. Interleukin 2
tends to be produced abnormally in systemic lupus erythe-
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matosus and the question arises as to whether this is
acquired or genetically determined. The evidence suggests
that the defect in this family was acquired.

TECHNICAL TEST
Automated counters p 583
Two automated counters, the HI Technicon and the H6000
Technicon, were compared in blood samples from patients
with rheumatoid arthritis, ankylosing spondylitis, and
systemic lupus erythematosus. There was considerable
agreement in the results obtained by the two machines but
also important differences. The use of drugs in such patients
may affect results, and the authors warn that the interpre-
tation of results obtained from different automated counter

machines in different departments must be viewed with
caution.

REVIEW

Haemophilic arthritis p 588
We do not, thankfully, have to deal with this too often
because it can cause severe problems to patients and we do
not as yet fully understand it. Clinical management may be
difficult, but this review gives some helpful tips about it.
The number of haemophilic patients has increased thanks
to advances in handling the underlying disease so we are
likely to meet it more frequently.

EDITOR
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