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A 70-year-old woman presented with polymyalgic symp-

toms, jaw claudication, and a remarkably swollen right ster-

noclavicular joint (SCJ) without any tenderness and the

symptoms had persisted for six months (Picture A). She had

no history of either spondyloarthritis or palmoplantar pustu-

losis. The serum C-reactive protein level was 13.32 mg/dL,

and both rheumatoid factor and anti-cyclic citrullinated pep-

tide antibody were negative. Magnetic resonance imaging

(Picture B), computed tomography (CT) (Picture C), and 18-

fluorine-positron emission tomography/CT (18F-FDG-PET/

CT) (Picture D) revealed bilateral SCJ arthritis. Since a bi-

opsy specimen of the temporal artery demonstrated giant-

cell arteritis (GCA), we treated the patient with 0.8 mg/kg/

day of prednisolone, and thereafter both the symptoms and

inflammation due to polymyalgia rheumatica (PMR)/GCA

improved.

PMR/GCA accompanied by SCJ hypertrophy has so far

only seldom been reported; however, PMR cases occasion-

ally (11-44%) have SCJ erosions (1) and 18F-FDG accumula-

tion around the SCJ is detected by PET/CT in 43-72% of

PMR patients (2). Therefore, SCJ arthritis may be a latent

feature of active PMR.

The authors state that they have no Conflict of Interest (COI).

References

1. Verhoeven F, Prati C, Guillot X, Boulahdour H, Wendling D.

Sterno-clavicular involvement in polymyalgia rheumatica. Joint

Bone Spine 83: 363-364, 2016.

2. Rehak Z, Sprlakova-Pukova A, Kazda T, Fojtik Z, Vargova L,

Nemec P. (18)F-FDG PET/CT in polymyalgia rheumatica-a picto-

rial review. Br J Radiol 90: 20170198, 2017.

The Internal Medicine is an Open Access journal distributed under the Creative

Commons Attribution-NonCommercial-NoDerivatives 4.0 International License. To

view the details of this license, please visit (https://creativecommons.org/licenses/

by-nc-nd/4.0/).

Department of General Medicine, Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences, Japan

Received: December 2, 2020; Accepted: February 12, 2021; Advance Publication by J-STAGE: April 5, 2021

Correspondence to Dr. Koichiro Yamamoto, pi291nd8@s.okayama-u.ac.jp

Ⓒ 2021 The Japanese Society of Internal Medicine. Intern Med 60: 3057, 2021


