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Juvenile rheumatoid arthritis
Dong Soo Kim, M.D.

Department of Pediatrics, College of Medicine, Yonsei University, Severance Children’s Hospital, Seoul, Korea

The diagnosis of juvenile rheumatoid arthritis (JRA) is based on patient’s age at disease onset, symp-
tom duration, gender, and clinical manifestations. JRA is of unknown origin, begins under the age of 16,
and persists for a minimum of 6 weeks. JRA is categorized into three principal types, systemic, oligo-
articular and polyarticular. Infection, other connective tissue diseases, malignancy, trauma, and immu-
nodeficiency are discussed as differential diagnoses for JRA. Because of joint damage, focusing on early
diagnosis and intervention, a vigorous initial therapeutic approach must be taken in patients who have
poor prognostic factors. A multidisciplinary team approach is also important for the care of patients
with JRA. (Korean J Pediatr 2007;50:1173-1179)
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Table 1. Summary of Classification of Chronic Arthritis in Children

ACR (1977) EULAR (1977)"

ILAR (1997)"

Juvenile rheumatoid arthritis

Juvenile chronic arthritis

Juvenile idiopathic arthritis

Systemic Systemic Systemic
Polyarticular Polyarticular JCA Polyarticular RF-negative
Juvenile rheumatoid arthritis Polyarticular RF-positive
Pauciarticular Pauciarticular Oligoarticular
Persistent
Extended

Juvenile psoriatic arthritis
Juvenile ankylosing spondylitis

Psoriatic arthritis
Enthesitis-related arthritis
Other arthritis

*American College of Rheumatology, "European League Against Rheumatism, "International League of Associations for Rheumatology®
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Fig. 1. Photomicrograph of synovial tissue from a patient with
JRA shows villous hyperplasia and hypertrophy, edema, pro-
liferation of new blood vessels, and infiltration by mononuclear
cells.
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Fig. 2. Joint swelling and edema of right knee joint of a
patient with oligoarticular JRA.

Fig. 3. “Swan-neck” deformities consisting of joint destruction
and contracture are developing in the right hand of a patient
with polyarticular JRA.
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Fig. 4. A Echocardiogram shows a pericardial effusion in a
patient with systemic-onset JRA.

- 1175 -



oy

B aoky] Frbe s B g

L 70-80%°11 4] °§%2§ A Agdle FSdeR A3
DAL kel b ool BT, FE, FE, oA, AEA
a7 vpebdth 27] HAbell A Emgredo] gl A Addd
& A 2d F<k 3Mduitt, o) F 7d Feob 4-67)dujrt, o] 1
of A ket v BEPe 59 Et 4-670 gttt o] %
1dvieh Algstar, A 1deiel gakgth Xmrhdo] Sl
B Aol g Wkl mhet HARATh w9 glo] ofel
A g Astor WA F?

5. AA A

zop] FulEls $AGe) Ave FE JPLACE o]Fol
Aoz G 208 nEHoR AgH & 950 3% AF
A, Badel AWe nxs) FAUL Ane B4 B}
3,97 BT S Ayel WeeE o 2 ol meg

7 £=(ESR),
(CRP), 2% 712 7has) W7l 918 2484 4 724 9
on, A7bEA HAFEA  anti-nuclear antibodies(ANA)™
anti-ds DNA antibodies, anti—cyclic citrullinated protein anti-
bodies(anti-CCP Abs)®, €3, C4, Frtel2 22 59 zALg

Aalgel Ae de] 29S 2] 98 BEY 259 & =
2 A AAE, He)dt = FALF ZAKthree-phase bone scan)
Gallium scan, =5 A4, d=53 AAL 1 9 283 o—roﬂ
2 AAL W AL AFEH 9 ZACT), A7 3H 98
(MRD 7H% mefs] 8 & 9o v w4 }% %7
e W 9 T, F4 g R A% HdAY FETS

Fig. 5. Positive sign of the technetium bone scan at the time
of presentation in a patient with oligoarticular JRA. There
were two hot uptakes in the right ankle joint and left knee
joint.
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Fig. 6. MRI findings of left wrist in polyarticular JRA patient.
Extensive synovial enhancement in radiocarpal, intercarpal, and
carpometacarpal joint are shown. Additionally, there was some
evidence of marginal erosions.
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Table 2. Differential Diagnosis of Juvenile Rheumatoid Arthritis

No. of cases %
Rheumatic disease
Juvenile ankylosing spondylitis 5 10
Systemic lupus erythematosus 2 4
Dermatomyositis 2 4
Scleroderma 1 2
Polymyositis 1 2
Polyarteritis nodosa 1 2
Fibromyalgia 1 2
Infection-related arthritis
Transient synovitis 22 43
Septic arthritis 5 10
Acute rheumatic fever 2 4
Reactive arthritis 1 2
Tuberculous arthritis 1 2
Bone tumor
Leukemia 2 4
Neuroblastoma 1 2
Others
Immunodeficiency syndromes 4
Synovial chondromatosis 1 2
Avascular necrosis 1 2

This data from Severance Childrens Hospital in 1990-2000
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