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Bilateral cricoarytenoid joint (CAJ) fixation is a rare rheuma-
tologic disorder manifesting with hoarseness, dysphagia, and
progressive dyspnea. It is a well-described manifestation of
rheumatoid arthritis (RA), ankylosing spondylitis, and vascu-
litic airway disease such as granulomatosis with polyangiitis, but
never with psoriatic arthritis (PsA)'2.

A 71-year-old man with psoriasis vulgaris and large and small
joint pain developed progressive dyspnea, stridor, and hoarse-
ness. Flexible laryngoscopy revealed bilateral vocal cord motion
impairment resulting in near complete obstruction of the laryn-
geal airway, without obvious cause (Figure 1).

Laboratory results were notable for positive antinuclear anti-
body at a titer of 1:160 with a speckled pattern and elevated
erythrocyte sedimentation rate of 21, but were negative for anti-
neutrophil cytoplasmic antibodies, rheumatoid factor, or anti-
cyclic citrullinated peptide antibodies. He underwent placement
of tracheostomy and operative microlaryngoscopy with laryngeal
clectromyography (EMG) testing, demonstrating normal EMG
signal but bilateral CAJ fixation (Figure 2). Given the lack of
alternative explanation, the etiology is presumed to be secondary
to psoriatic CAJ fixation.

The exact pathogenesis of rheumatologic CAJ fixation is
unclear but presumed to be due to CAJ synovitis'. Initial treat-
ment may involve steroids, biologic disease-modifying antirheu-

matic drugs, and/or voice therapy'. Surgical treatment is often
used concurrent with medical management or when airway
obstruction is present. The most effective surgical treatment is
tracheostomy’. Alternative surgical treatments are destructive to
the vocal cords and carry permanent morbidity in voice quality,
with the primary goal of alleviating dyspnea®®. To our knowl-
edge, this is the first reported case of CAJ fixation due to PsA.
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Figure 1. Flexible laryngoscopy performed
at referral demonstrating complete right
vocal fold immobility and severe restric-
tion in left vocal fold abduction with no
evidence of laryngeal trauma or scar.

Figure 2. (A) Operative exposure of the posterior glottis demonstrating fixation of the cricoarytenoid joints and absence of intraluminal scar. (B) EMG probe
inserted into right vocal fold. (C) EMG results demonstrating normal electrical signal with phasic activity with respiration. EMG: electromyography.
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