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A Case of Overlap Syndrome with Systemic
Sclerosis and Rheumatoid Arthritis

Seung Won Choi, M,D., Chang Ho Song,M.D., Wook Jin Chung,M,D,
Jong Suk Park, M,D,, Chan Hee Lee, M,D,, Ji Soo Lee, M,D,, Soo Kon Lee, M.,D.,

Department of Internal Medicine, College of Medicine, Yonsei University, Seoul, Korea

Overlap syndrome is used to describe patients who have two or more of the fol-
lowing well-defined connective tissue diseases such as rheumatoid arthritis(RA),
systemic lupus erythematosus(SLE), systemic sclerosis(SSc) and polymyositis.
Overlap syndrome most commonly includes polymyositis with either SSc or SLE.
Distingishing SSc from RA can present difficulties, since arthralgia and arthri-
tis frequently arise in the course of SSc and are often the initial manifesta-
tions. We report ‘a rare case of overlap syndrome, SSc and RA, which pro-

gressed from having SSc and then RA.
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Fig. 1. Sclerodactyly and swan neck deformity()
of both hands
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o1%tA 47 : YDA ¥ 110/70mHg, A
2 36.5¢, 3&FF €9 203], Huly B} g0 o]
Aok HAEAE BY 3 Age FAsQ o} 2y}
o] ¥2e ik FH AL F2 shuokid F
AY FXEo] FAHJ e AL FAo|xrt B
1Y 3 L L HARA ggken AL
< FAoIAt. AR HAME *& oA, &2 @A
9 4F UL FF FE, IS L2 FH
Aol AR F= -rZM] Az 3 NzE2AY
(swan neck deformity)°] &=t} (Fig.. 1).

A 27 0 e 9Y¥TF 9,300/me, HMA
8.5 g/dl, SFtEAR 29.6%, VAR 376, 000/mr
o|AX HYT ARLTE 68m/hrAth A At

Fig, 2. Chest radiograph on ad-mission reveals a
reticular pattern on both lower lung field
and both costo-phrenic angle blunting

through the base of both
lungs reveals ground
glass pattern, reticular
pattern, fibrosis situated
predominantly in sub-
pleural lung regions bila-

1 Fig, 3, High resolution CT scan

terally
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83 FAAM 943 6.7 g/d, 87 2.7 g/d

ol WH7E R WrE HAME o3P e s

o}, Ag%a FAPE #olElx QAke 161 TU/WE
kAdoli CRPE 2.77 ng/dlolith. 3% 4%
A HAAle ¥R ¥4(1:160) 1Az &
SCL-70 ¥ %4, ¥ DNA ¥4 $4, ¥ RNP
g4 244, & Ro ¥t & La ¥4 ¥4, ¥ Sm
A4 &4, & Jo-1 ¥A S 234, B
A R AREE FAEACNT, HAE FAE
FEV1 2.16L(78%), FVC 2.63L(81%),
FEV1/FVC 98.6%°1912n, A{M5L TI%E
Zaslo] JUTh WY 394 AHE A 2 A
o] 2R 2 24U AHE S2APAM
2% ZHH AzolddE dFAEe A4 AL
A 3t

JAAG 27 O FEARANA F Y
of vletyd A 95 Fite 27 FAHR
L(Fig. 2), ¥% A3} G383 43 A3y
2 Fubale] e Y AWK 9 R &
& 2718 WIRYe 29 FAHUNL(Fig. 3.
g FEARZY G2 FASEY FAFEY EUHF
Zo| BALYL, ¥ THFAABAA vy @
A7} Yol K ¥EF #I7F 1 Fo4SEY 2
RN A vige] FAEHJUG(Fig. 4a). @
& ARARAYG B354 oldT (atlantoaxial sub-
luxation) £7¢] F&HAT (Fig. 4b). A BFF
AV FE 078t BE, = &E, F& 135S
A@E, ¥ A1S29-E8d R &S 35 83
oA gFukgol F7tE AR (Fig. 5).
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ZEn}, E8A =2 (mixed connective tissue
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Fig, 4a. A roentgenogram of both
hands reveals juxtaartic-
ular osteoporosis( ), uni-
form decreased joint
spaces(4), marginal ero-
sions( ) with bilateral
symmetry in carpal
bones, MCP joints and
PIP joints

Fig, 4b. The atlantoaxial inter-
space is increased (ar-
rows) on the flexsion
study of the neck
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e~ FAGe) $8 3FFE 23 gle 5He &
A}l HLA DR4, DR53, DQA1 ¥ DQB1e] &
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Fig, 5. Whole body bone scan demonstrates a
bilateral, symmetric uptake of both
wrists, both ankles, both knees and both
shoulders
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