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BRERD -,
M7 5726 PASIZZT 30
BRI A AT R © WBC11800,/ul, RBC395X10°ul,
Hb12. 1g/dl, Plt664 X 10°ul, ASTL17IUA,
ALT 81U/l, LDH20IU/I, ALP200IU/l, YGTP1LIU/,
BUNI15. 3mg/dl, Cr0.90mg/dl, CRP5.08mg/dl, ESR70
mm/hr, TP6.6g/dl, Alb2.8g/dl, 1gG2027mg/dl,
IgA450mg/dl, IgM104mg/dl, ANA<40x, ASO38IU/
ml, RF576.7IU/ml, ¥ % 5 7 b — X R4BI1gGHiI &K
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1 EAHEMESE (PsA) EBEHUYYF (RA) D5
Ei | p=A PsA RA
e BRE (KETIEE>>R) 7>%
W5 ER L DIPRAE 7% & A H D /)NB F, M, M, Be KB
% FAER S O XM | FEXS R xR
ISR FIZEH AL LW
B E A ERIA VDS, EITTNITRAOIH RICHEL T 2 | MEOME, ERAZEbH), LSV
A ] %L 15~20% 2A 55
XHRET R, DIPHE OF VS A, BRI MBS ME, BUH A, IR
RF BEEE (BHEE: 5~27%) 70~80% TRt
HICCPHLIE FatEs 0 5~19% PR | 58~87.2% (4FEE : 89~98%)
xR2 . 2EPIOBE
No. |BWF B RERLER KPE NEERESR RAsEAR JNJ#% RF  {ICCPHLfE MMP 3 HLA
1 |PsA F 17 *LRZAERY 37 IN DS + <25 0.9 56.9 A2, A26, B27, BW6, DRW8, DRW6
2 |PsA M 15 KLEAER! 30 MEEFHERE  + <25 1.1 117.4 A2, B62, B6l, CW3, CW1, DR4, DR9, DQ3, DQ4
3 |PsA F 10 Sk 43 MEHEE AR+ <25 <0.6 59.9 A2, All, B46, B67
4 |PsA M 22 fEE 28 DIP%! + <25 0.7 394.8 A24. B39. B59. DR8
5 |PsA M 21 KL AER 39 g ¢itilnis] + <25 1.1 78.2 Al, All, B37, B51 (5), DRIO, DR6
6 [PsA M 37 =]} 46 MFAREE AR+ <25 / 170 All, B39 (16), B61 (40)
7 |PsA M 25 SFipiE] 43 IREMEMERE - <25 / / A2, A26 (10), B46, B48, Cwl
8 |PsA M 30 IR FERY 42 Migaras L EFE  — <25 / 113 A2, All, B62(15), B46, Cwl, Cw4, DR4, DR8, DQI, DQ3
9 |PsA M 71 JHEL 72 IN S ] + <25 / / A2, A24, BT, B46, Cwl, Cw7, DR1, DR8
10 |PsA F 54 J& T £ 63 g cictin] + <25 0.8 39.5 /
11 |{PsA M 27 BHEE 37 =itz + <25 1.6 163.4 /
12 |PsA M 21 R R 35 L EAE AR <25 5.1 1276.4 A2, All, B48
13 [PsA M 53 Shag 57 L BARALR + 4.4 <0.6 71.5 /
14 |PsA M 18 S Y 36 MIERE Y+ <25 / 53.1 'A24, B46, B60, DR4, DR 8
15 |PsA M 37 B 39 LEIEHE - 286 0.7 %41 %
16 |PsA M 57 AL SER 57 P St 1% + <25 1.3 96 A2, A26(10), B51(5), Bd6, CWI. DR4, DR6, DQ3, DQ4
17 |PsA M 10£% FEE 43 B B 2 B <25 1.1 65.3 /
18 |PsA M 32 R 31 AR R - <25 0.7 145.5 A24, A31, B52, B54
19 |PsA M 21 =i 15 mEvFERLE  + 8.1 <0.6 55.5 A2, A24(9), B46, B52(5), Cwl
20 |[RA M 32 RE# 66 AR R — 53 8.46 292 A2, A24(9), B48, B61 (40), Cw3, DR4, DRI6
21 |RA M 72 FREE 55 WA AR —  1699.2 814 179.6 /
22 |RA F 30 KR AER) 53 AMMREESLE —  60.7  100< 213 A26(10), All, B75 (15), B39(16), Cw3, Cw7
23 |RA F 31 B ER 41 it - 28.8 100< 63.5 /
HEGI| RA M 50 R R 42 MEERE LR 4+ 577.6 100< 127 A2, A24, B6l, B55, DR4
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3 I URRCMBIIEKXEEFCH (T 2PsAERABHHEZBD LR

Jid vJ=1 PsA (195)) RA+Pso (5 f5l)

B 16: 3 3.2

95 B 10~71i% (T4 : 30. 7) 30~72i% (P : 434%)

BET R B 28~T72i% (F3 : 43.3i%) 41~665% (F¥ :51.45%)
REBFAT 1761 (89%) | BE AT ! 361 (60%)
[FI B RS IE 160 (5%) | FEIRHASREE ! o (0 %)
BEE 25617 ¢ 161 (5%) | BaEiZ5E1T ! 261 (40%)

%5 R A 1460 (74%) |RKmE#A 45 (80%)
KLRZIER 581 (26%) | ALRZAERY 141 (20%)

P8 EiTRE K DHARHERY %1 (36%) | ARAEHEA 161 (20%)
xRS R 4L 561 (26%) | xRS BERET AR 451 (80%)
PRE M BEHERR 3% (15%)
LFF5 AR 260 (11%)
ZDMh 261 (15%)

JIF%E 14,°196) (74%) Z4&BE HERBIOH (20%) TAEHE

RF . 1./196if (fE © 28.61U/ml) 2B (18 : 28.8~1699. 21U/ml)

HPLCCPHLIA 1 /146 (fE : 5.1U/ml) Bk (E : 8.46~ >100U/ml)

MMP 3 6 /176 ({E © 39.5~1267. 4ng/ml) 4 /5Bl (E © 63.5~292ng/ml)

x4 YU LUBIEXRERHCH T APsAERAZ AL L A EOHLABGEFEE

HLA type  PsA (EHE&BI) RA+Pso (HER) PsA (HFE5) HARNEM
A2 9,14 64.3% 2/3 66.7% 86.60% 23.90%
All 5/14 36% 13 33.3% / 9.60%
A24 5/14 36% 2/3 66.7% / 34.20%
B27 114 7.1% 03 0% 13.30% 0.10%
B46 7/14 50% 0/3 0% 4.95%
Cw6 014 0% 03 0% 6.70%
Cw7 1./10 10% 1.3 33.3% 33.30%

DR 4 4./10 40% 2/3 66.7% 35.70% - 25.30%
DR 8 4./10 40% 03 0% 12.60%
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A case of psoriasis vulgaris complicated with rheumatoid arthritis needed
a differentiation from psoriatic arthritis
— Including a comparison with psoriatic arthritis experienced cases in our de-
partment and department of dermatology, Asahikawa medical college—

Satomi IGAWA", Yoshio HASHIMOTOQ", Toshihiro MIZUMOTO"
Hideki YAJIMA”, Hidetoshi TAKAHASHI”, Hajime [IZUKA”

Key Words : Psoriasis vulgaris,Rheumatoid arthritis, Psoriatic arthritis, Anti-CCP antibody

1) Dept. of Dermatology, Asahikawa Kosei Hospital, 1-24, Asahikawa, 078-8211, Japan

2 ) Dept. of Orthopedic Surgery, Asahikawa Kosei Hospital
3) Dept. of Dermatology, Asahikawa Medical College

We report a case of 70 year-old man who had a 30
year history of rheumatoid arthritis (RA) and about a 10
year history of itchy eruption on the trunk and four ex-
tremities. Clinical findings revealed scaly infiltrated
erythema and plaques are scattered and grouped over the
almost entire body, and toe nails are very thick and
rough. His knee joints are contracted in flexed position,
so he could not walk. Ulnar drift deformities are noted on
his right fingers. Firstly we suspected he had a psoriatic
arthritis (PsA). However, he presented with positive re-
sults for rheumatoid factor, anti- CCP antibodies, and
MMP3 in the laboratory examination, X-ray picture show-
ing both carpal anchylosises and the clinical course of
preceding the joint symptoms. Together with the clinical
and laboratory findings, we diagnosed the patient as suf-

fering from psoriasis vulgaris complicated with RA.

In this report, we summarized the characteristics of PsA
patients (19 cases) and psoriasis vulgaris patients compli-
cated with RA (5 cases). They were diagnosed by our de-
partment or department of dermatology, Asahikawa medi-
cal college. The results are that ;

In 17/19 cases of PsA patients, skin lesions are pre-
ceded the joint involvements, but in 2/5 cases of psoriasis
vulgaﬁs patients with RA, joint involvements are pre-
ceded the skin lesions.

Nail deformities are common in PsA patients (14
cases), our case was the only one of making nail deforma-
tion in the patients of psoriasis vulgaris with RA.

In PsA patients, one patient is positive for RF and only
one case is positive for anti-CCP antibodies. All of pso-
riasis vulgaris with RA are positive for RF and anti-CCP

antibodies.
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