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Dear Editor,
With interest we read the case report by Zhao et al. [1]

entitled “Ankylosing spondylitis coexists with rheumatoid ar-
thritis (RA) and Sjögren’s syndrome” that is recently pub-
lished in clinical rheumatology.

We believe that RA element should be excluded from the
overlapping features described in their patient for many reasons
in spite of the fact that anti-cyclic citrullinated peptide (CCP)
antibody was strongly positive to support the RA diagnosis. In
a recent study, positive anti-CCP was reported in
spondyloarthropathy (SpA) patients andwith significantly higher
prevalence rate in psoriatic arthritis (PsA). Interestingly in PsA
patients, positive anti-CCP is related to elderly onset, positive
rheumatoid factor (RF), matrix metalloproteinase titers, and re-
sistance to TNF inhibitors [2]. Metacarpophalangeal (MCP), el-
bow, and shoulder joints weremore likely to be involved in those
patients with positive RF or anti-CCP antibody, while positive
anti-CCP antibody was frequently seen in elderly PsA patients
who had higher titers of RF [3]. On the other hand, anti-CCP
antibodies are occasionally present inAS, and their presencemay
be a marker to predict peripheral arthritis in this domain [4].
Taken together, the latter findings [2–4] may lead to confusion
while diagnosing patients with peripheral symmetric arthritis,
especially if they have radiological evidence of axial affection
consistent with the diagnosis of SpA.

Additionally antinuclear antibody (ANA) was positive with
typical pattern and pathology for Sjögren’s syndrome (SS) in

their patient. In previous study [5], 41 women with SpA (AS,
undifferentiated SpA, PsA, or enteropathic arthropathy) mani-
festing as inflammatory axial pain and/or peripheral arthritis were
investigated. Of the 41 women with SpA, 16 (39%) were ANA-
positive, andANAwas detected in eight of the 16 (50%) patients
with SS. HLA-B27 was present in 11 of the 13 (84.6%) SS
patients [5]. In another recent study, axial articular manifestations
are not uncommon in primary SS and may reveal an associated
SpA [6].

Regarding the lumbar spine, only lateral projection was pre-
sented, while anteroposterior projection is quite important to
comment on the distribution of syndesmophytes and possible
skipped lesions as usually seen in cases of PsA and/or undiffer-
entiated SpA with axial involvement especially with positive
HLA-B27 likewise in their patient. TheMRI of the axial skeleton
presented is consistent with the radiological features as seen in
SpA. However, X-ray of both hands was not perfectly in
posteroanterior projection; despite this a starting “pencil-in-cup”
pattern is seen which is often seen in PsA; the latter can progress
to “telescoping fingers” and eventually arthritis mutilans which is
sometimes can be seen in RA, mainly in patients treated with
high dosages of corticosteroids [7]. In this case, it is clearly
visible in the MCP of left index and the right 5th MCP joints.
We would have liked to see a plain X-ray of the forefeet and
cervical spine.

Given that 10–15% of patients develop arthritis prior to
psoriasis, one additional issue is the potential presence of
PsA sine psoriasis. Interestingly sometimes the psoriasis is
“hidden” and not readily identified in areas such as the scalp,
nails, flexural areas, and natal cleft. Of interest, the latter are
the typical phenotypes of psoriasis most likely to be associated
with the development of PsA [8]. An important issue to dis-
cuss also is medications history of their patient including cor-
ticosteroid use, which is necessary to further judge the final
diagnosis. Important to note is that methotrexate and anti-TNF
therapy used to treat both RA and PsA may delay the appear-
ance of skin psoriasis which can lead to more confusion re-
garding the possibility of PsA.
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