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Radiological studies

Fig. 1. A Frontal radiograph of the hands at the time of appearance of the skin nodules. Besides the soft tissue nodules no
radiographic abnormality was noted. The carpal size is normal. B Radiograph of the hands obtained one year later. Observe
the marked destructive changes involving the carpus, metacarpophalangeal joints and proximal and distal interphalangeal joints

Clinical information

An eight-year-old white male child, who was well until
six months prior to being evaluated at the University of Michi-
gan, developed multiple skin nodules over his right elbow,
knees, dorsum of the hands and fingertips. The skin lesions
were papulo-nodular and reddish. Approximately two to
three months after the appearance of the nodules, he noted
pain and stiffness in his wrists and knees. He also developed
Raynaud’s phenomena of the fingers of the left hand. Radio-
graphs of the hands demonstrated soft tissue swelling, but no
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evidence of bony or cartilaginous destruction. The carpal size
was normal (Fig. 1A).

One year later the patient developed severe bone and carti-
lage destruction bilaterally which involved the carpus, the meta-
carpophalangeal joints, and proximal and distal interphalangeal
joints. In addition to growth disturbances, joint space narrow-
ing and erosive changes developed (Fig. 1B). Similar changes
were present in the elbows and feet. Ophthalmological examina-
tion was normal. The rheumatoid factor and lyme serology
were negative. Synovial biopsy of the left wrist, performed at
this time, demonstrated a slight granulation tissue-like re-
sponse. A slight increase in blood vessels and a few extra lym-
phocytes and other mononuclear cells in the subserosal zone
were noted; these changes were minimal. No evidence of rheu-
matoid arthritis was present. Biopsy of one of the skin nodules
was performed.



