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Arthritis of idiopathic haemochromatosis
E. B. D. HAMILTON, A. B. BOMFORD, J. W. LAWS. AND R. WILLIAMS

From the Departments of Rheumatology and Radiology, and the Liver Research Unit, King's College Hospital, London
We have previously described the
arthritis of haemochromatosis,' 2 and
have now re-examined 18 of these
cases after a mean interval of 9 4
years. All patients underwent repeat
x-ray examination.

Table 1 Prevalence ofchondrocalcinosis in haemochromatosis atfirstand follow
up examination in 18 patients (duration offollow up 9-4 years)

Chondrocalcinosis was found in at
least one joint in seven patients
initially and in 13 patients at the
second assessment. Despite adequate
treatment of iron overload by
venesection it increased in severity and

Knees:
Meniscus

Wrists
Hyaline cartilage
Hips
Symphysis pubis
Spine

spread to new joints.
Thirteen patients developed
arthritis of the metacarpophalangeal
joints, but none of them had associated stores or the patient's age. The table
chondrocalcinosis visible radio- shows the incidence of
logically at this site or in the triangular chondrocalcinosis.3
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