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Table - Differential diagnosis
of childhood arthritis

Reactive: postviral, reactive arthritis,
rheumatic fever, poststreptococcal
arthritis

Inflammatory: juvenile idiopathic arthritis,
inflammatory bowel disease, sarcoidosis

Infection: septic, osteomyelitis, Lyme
disease, viral, bacterial sacroiliitis, diskitis

Kawasaki disease, Behcet
disease, Henoch-Schénlein purpura,
serum sickness, systemic lupus
erythematosus, dermatomyositis,
progressive systemic sclerosis
y: leukemia, neuroblastoma,

malignant bone tumors (osteosarcoma,
Ewing sarcoma, rhabdosarcoma), benign
bone tumors (osteoid osteoma,
osteoblastoma)

Trauma: accidental, nonaccidental,
foreign-body synovitis
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swelling and periosteal
new bone formation
| appear adjacent to the
2nd and 4th proximal
interphalangeal joints.
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Radiograph of the cervical spine of
a patient with active JIA, showing:
1- fusion of the neural arch
between
joints €2and €3,

2- narrowing and erosion of the
remaining neural arch joints,

3- obliteration of the apophyseal
space, and loss of the normal
ordosis
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Table 89-1 | Features of Juvenile Idiopathic Arthritis Subgr

FEATURE
No. joints
Types of joints

Gender predominance

Systemic features
Eye disease

Extra-articular
manifestations

ANA positivity
RF positivity

Qutcomes

OLIGOARTICULAR
<5

Medium to large (also
small in extended
oligoarthritis)

F > M l(especially in
younger children)

None
+++ (uveitis)

None

++

Excellent, >90% complete
remission

ps
POLYARTICULAR
25

Small to medium

F>M

Some constitutional
++ (uveitis)

None

+

+ (in older children
with early-onset RA)

Good, >50% complete Variable, depends on

remission, some risk of
disability

SYSTEMIC ONSET

Varies, usually 25

Small to medium

F=M

Prominent
+ (uveitis)

Systemic features

extent of arthritis

American College of Rheumatology (ACR) criteria for
lete remission are as

£all

No inflammatory joint pain

No morning stiffness

No fatigue

No synovitis

No progression of damage, as determined in sequential
radiographic examinations

No elevation of the erythrocyte sedimentation rate (ESR)
and C-reactive protein (CRP) levels 4



