Clinical vignette

Silent acro-osteolysis in a patient with psoriatic
disease and recurrent micro-trauma

A 42-year-old woman with a 15-year history of psoriatic
disease with skin, nail and joint involvement presented
for a routine follow-up visit. The patient did not complain
of relevant articular symptoms, physical examination
was unremarkable excepted for feet nail onychodystro-
phy and routine laboratory tests were unaltered.

Feet X-ray, performed for periodic evaluation of damage,
revealed a severe bilateral hypoplasia of the nail phalanx of
the first finger that was not detectable 10years before.
When further interrogated, the patient confirmed the ab-
sence of relevant foot complains but reported to have prac-
tised martial arts at length. A subsequent MRI revealed
bilateral oedema of the cancellous bone of the middle and
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distal phalanges of the IV and V fingers without inflamma-
tory changes at the first one (Fig. 1).

Acro-osteolysis is a slow bone resorption of the distal
phalanges with unknown pathogenesis occasionally
reported in psoriatic disease [1]. Noticeably, we reported
it in a patient with controlled joint disease and a history
of chronic micro-trauma. Since a ‘Koebner-like’ phe-
nomenon has been reported in psoriatic onychopathy
and enthesoarthritis [2], we postulated that an analogous
process could play a role also in acro-osteolysis as a
consequence of a subtle chronic inflammatory process,
as suggested by adjacent fingers MRI oedema.
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Fic. 1 Comparison of previous (A) and current (B) feet X-Ray with current feet T1 (C) and STIR (D) MRI

STIR = suppress signal from fat; DX = right side; SN= left side

© The Author(s) 2021. Published by Oxford University Press on behalf of the British Society for Rheumatology. All rights reserved. For permissions, please email: journals.permissions@oup.com

120Z 4890100 | Z U Jesn aiony) 040eg [ap eoljone) eusisAlun Aq 0Z£z28£9//22qee/ABojorewnayl/ea01 "0 L /1op/aoiie-aoueApe/ABojojewnay/woo dno olwapese//:sdiy Woll papeojumoc]



Disclosure statement. The authors have declared no
conflicts of interest.

Data availability statement

Data are available upon reasonable request by any qualified
researchers who engage in rigorous, independent scientific
research, and will be provided following review and approv-
al of a research proposal and Statistical Analysis Plan (SAP)
and execution of a Data Sharing Agreement (DSA). All data
relevant to the study are included in the article.

Pier Giacomo Cerasuolo’, Enrico De Lorenzis ()",
Marta Grimaldi®, Clara De Simone®, Giusy Peluso’

and Maria Antonietta D’Agostino’

"Department of Medical and Surgical Sciences, Division of
Rheumatology, Catholic University of the Sacred Heart,
Fondazione Policlinico Universitario A. Gemelli IRCCS,
Rome, Italy, 2ph.D. Programme in Biomolecular Medicine—

Cycle XXXV, University of Verona, Verona, Italy and
3Department of Medical and Surgical Sciences, Division of
Dermatology, Catholic University of the Sacred Heart,
Fondazione Policlinico Universitario A. Gemelli IRCCS,
Rome, Italy

Correspondence to: Maria Antonietta D’Agostino, UOC di
Reumatologia, Universita Cattolica del Sacro Cuore,
Fondazione Policlinico Universitario Agostino Gemelli
IRCSS, Largo Francesco Vito 1, 00168 Roma, ltaly.
E-mail: mariaantonietta.dagostino@unicatt.it

References

1 Botou A, Bangeas A, Alexiou |, Sakkas LI. Acro-osteoly-

sis. Clin Rheumatol 2017;36:9-14.

2 Hsieh J, Kadavath S, Efthimiou P. Can traumatic injury
trigger psoriatic arthritis? A review of the literature. Clin
Rheumatol 2014;33:601-8.

www.rheumatology.oxfordjournals.org

120Z 4890100 | Z U Jesn aiony) 040eg [ap eoljone) eusisAlun Aq 0Z£z28£9//22qee/ABojorewnayl/ea01 "0 L /1op/aoiie-aoueApe/ABojojewnay/woo dno olwapese//:sdiy Woll papeojumoc]


https://orcid.org/0000-0001-9819-105X



