
crutches; pain on palpation of the Achilles tendon up to its insertion on
the calcaneus, with painful limitation of dorsiflexion. Skin and mucous
membrane examination revealed psoriasis lesions on the dorsum of
the foot and on the nails.
Laboratory tests: CBC without abnormality, ESR¼ 25mmH1 CRP
¼12mg/l
X-ray of the rear feet: no abnormalities.
Ultrasound of the right ankle: enthesitis taking colour doppler at the
insertion of the Achilles tendon with erosion within the calcaneus.
Magnetic resonance imaging of the right ankle: medullary oedema in
the calcaneus with hyper signal on the DP sequence associated with
retro calcaneal bursitis.
The patient was put on NSAIDs without improvement, two ultrasound-
guided cortisone injections were performed, followed by total failure.
Treatment with an anti TNF alpha (Etanercept 0.8 mg/kg/week 25 mg)
was started, the improvement was spectacular after 8 weeks with
disappearance of the pain, including when standing, walking and
putting shoes on. On the ultrasound (disappearance of the retro
calcaneal bursitis and negativation of the doppler signal) no recurrence
was noticed.
Conclusion
Enthesitis is an essential lesion in spondyloarthritis. Generally resistant
to conventional DMARDs, anti TNF alpha is a treatment of choice.
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39 PEDIATRIC MONOARTHRITIS OF THE ELBOW: ATYPICAL
ONSET OF A COMMON DISEASE
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Background
Oligoarticular type of juvenile idiopathic arthritis (oligoJIA) is consid-
ered the most common type of JIA. It usually affects one or<4 joints.
The knee is the most common affected joint followed by the ankle and
wrist. Oligoarticular JIA presenting with erosive elbow monoarthritis as
an initial sign of the disease is a rare condition which needs prompt
diagnosis and management.
Objective
To recognize that isolated chronic elbow monoarthrits is an atypical
presentation for oligoJIA.
Case presentation: A 14-year-old volleyball player female child
presented with chronic recurrent left elbow swelling of six months’
duration. No history of morning stiffness, constitutional symptoms,
other joint swelling, uveitis, or skin manifestations were reported. On
examination there was mild cubitus valgus with elbow effusion
associated with limited last degree elbow extension with no other
signs of inflammation or infection (redness, tenderness, hotness).
Hypermobility was noted in both elbows and knees. Patient was
advised to rest the elbow and symptomatic treatment was recom-
mended. On follow up there was mild improvement of the swelling, so
further investigations were ordered. Erythrocyte Sedimentation Rate
(ESR), C-reactive protein (CRP), Rheumatoid factor (RF) and anti-
nuclear antibody (ANA) showed average normal values. X-ray of the
elbow showed degenerative changes. Musculoskeletal ultrasound
showed mild elbow effusion and magnetic resonance imaging (MRI)
was ordered revealing effusion and early joint erosion at the ulnar
articular surface with no synovial hypertrophy. Arthroscopy was
recommended to detect the underlying pathology and histopathology
revealed chronic active synovitis suggesting JIA. Non-steroidal anti-
inflammatory drugs (NSAIDs) were recommended but one month later
knee arthritis was noted, so methotrexate was started and the
condition started to improve.
Results
We report a 14-year-old female child who presented with atypical
isolated chronic swelling of the elbow and was diagnosed by
arthroscopy and histopathology. Non-steroidal anti-inflammatory
drugs (NSAIDS) were tried as a first line treatment followed by
methotrexate.
Conclusion
Chronic elbow monoarthritis is an atypical onset of oligoJIA and its
diagnosis is important to prevent irreversible joint damage. Synovial
biopsy can have a major role in the diagnosis of atypical monoarticular
JIA and can help in early diagnosis and management improving the
outcome.
The implication to policy, practice, research, and advocacy:
Monoarthritis of the elbow as initial sign of oligoJIA is an atypical
onset of this disease and in the absence of systemic signs or other
clinical indicators determining the exact cause of monoarthritis in

children might be difficult. Synovial biopsy can have an important role
in the diagnosis of monarticular arthritis in pediatric patients.

AUTO-IMMUNE DISEASES AND
AUTOINFLAMMATORY DISEASES
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Background
In a large cohort of 2125 children followed in rheumatology, 2% had
celiac disease (CD) (about 3 times the rate in the general population).
Inversely, CD was reported in up to 2–3% of children with juvenile
idiopathic arthritis
Objectives
Reporting joint damage such as arthrlagia in a celiac pediatric cohort
Material and method
We collected 58 celiac children and reported those with arthralgia and
studied their clinical aspects
Results
Arthralgia was reported in 10/58 children (i.e. 17.24%) of the entire
cohort studied (n¼58), including 09 children with positive HLA DQ2/
DQ8 typing, potentially with an autoimmune background. The
arthralgia was not accompanied by arthritis, and had an apyretic,
labile and transient character. Only one case of episodic spinal pain
was reported in the history
Conclusion
More than a sixth of the pediatric celiac cohort presents with
arthralgia. These joint pains can be caused by vitamin D deficiency,
osteoporosis, associated juvenile idiopathic arthritis (JIA), in particular
HIV-positive. They can also be isolated and respond to the gluten-free
diet.
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Background
Juvenile inflammatory myositis are systemic autoimmune diseases of
unknown aetiology that are characterized by inflammation of skeleton,
muscles, skin, and internal organs. Studies from different regions have
reported different incidence and age at onset suggesting that the
clinical and demographic features may differ by race and geographic
regions. This study aims to describe the characteristics of disease
among Libyan children who have been treated in the main rheumatol-
ogy unit covering most of the population in Libya
Objectives
To describe the demographic and clinical features of patients with
juvenile dermatomyositis
To determine the outcome of children with juvenile dermatomyositis
and factors affecting the outcome.
Patients and methods
This is a retrospective descriptive study conducted by reviewing
patient records diagnosed with juvenile dermatomyositis from 5/2000–
2/2022.
Results
Twenty-one patients were included, female to male ratio was 6:1.
Mean age at disease onset was 7.7� 2.8 years and their mean follow-
up period was 4.36�3.2 years. Most of the patients (14.7%) presented
before 1 month of starting symptoms. Most of the patients (13,0.9%),
were diagnosed as dermatomyositis, 2 (9.5%) as polymyositis, 2
(9.5%) as amyopathic myositis, and 4 (19%) as overlap syndrome.
Family History of dermatomyositis was positive in 4 (19%) of patients
and family history of other autoimmune diseases was positive in 5
(23.8%) patients.
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