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Definition

ÅThe spondyloarthropathies are a group of 

disorders that share certain clinical 

features and an association with the 

HLA-B27 allele
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Spondyloarthropathies
ESSG Criteria

Primary

Å Inflammatory Back 

Pain

OR

ÅSynovitis
ÅAsymmetric

ÅPredominantly in lower 

extremities

Secondary

ÅPlus one of following:
ÅPsoriasis

ÅIBD

ÅPositive family history

ÅUrethritis, cervicitis, or 

acute diarrhea within 1 

month of arthritis

ÅAlternating buttock pain

ÅEnthesopathy

ÅSacroiliitis
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Sronegative Spondyloarthropathies

ÅAnkylosing spondylitis(AS)

ÅReiter's syndrome, reactive arthritis

ÅPsoriatic arthritis 

ÅEnteropathic arthritis and spondylitis

ÅJuvenile-onset spondyloarthropathy

ÅUndifferentiated spondyloarthropathy
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Ankylosing spondylitis
(AS)
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What is Ankylosing Spondylitis?

óankylosô

óspondylosis ô

óitisô

Inflammatory disease of the spine that can lead 

to stiffening of the back
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 ̲̲ Ankylosing Spondylitis

ÅAnkylosing spondylitis (AS) is an 

inflammatory disorder of unknown 

cause that primarily affects the axial 

skeleton; peripheral joints and 

extraarticular structures may also be 

involved
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Ankylosing Spondylitis

ÅPrimary AS

ÅSecondary:

IBD

Reactive Arthritis

Psoriatic Arthritis



10

EPIDEMIOLOGY

ÅPrevalence: less than 0.01%

ÅUsually begins in the second or third decade

ÅThe prevalence in men is approximately three 
times that in women

Å  ̳̳ Striking correlation with the histocompatibility 
antigen HLA-B27

ÅThe general prevalence of B27 is 7%

Å over 90% of patients with AS have inherited this 
antigen

ÅThe association with B27 is independent of disease 
severity.
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EPIDEMIOLOGY

Å1 to 6% of adults inheriting B27 have been 

found to have AS

ÅIn families of patients with AS, the 

prevalence is 10 to 30% among adult first-

degree relatives inheriting B27

ÅConcordance rate in identical twins is 

estimated to exceed 65%
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PATHOLOGY

ÅThe enthesis, the site of ligamentous 

attachment to bone, is thought to be the 

primary site of pathology in AS, particularly in 

the lesions around the pelvis and spine. 

ÅEnthesitis is associated with prominent edema 

of the adjacent bone marrow and is often 

characterized by erosive lesions that eventually 

undergo ossification.
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PATHOLOGY

ÅSacroiliitis is usually one of the earliest 

manifestations of AS

ÅThe early lesions consist of subchondral 

granulation tissue containing lymphocytes, 

plasma cells, mast cells, macrophages, and 

chondrocytes; infiltrates of lymphocytes and 

macrophages in ligamentous and periosteal 

zones; and subchondral bone marrow edema. 
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Pseudo-Widening of Right SI 
Joint
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PATHOLOGY

ÅThe irregularly eroded, sclerotic margins of the 

joint are gradually replaced by fibrocartilage 

regeneration and then by ossification. 

Ultimately, the joint may be totally obliterated
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PATHOLOGY

Å spine
Å inflammatory granulation tissue at the junction of the 

annulus fibrosus the margin of vertebral bone.

Å The outer annular fibers are eroded and eventually 

replaced by bone, called a syndesmophyte,

Å then grows by continued enchondral ossification, 

ultimately bridging the adjacent vertebral bodies

Å. Ascending progression of this process leads to the 

"bamboo spine" observed radiographically
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PATHOLOGY

ÅSpine

ÅOther lesions in the spine include diffuse 

osteoporosis, erosion of vertebral bodies at the 

disk margin, "squaring" of vertebrae, and 

inflammation and destruction of the disk-bone 

border. Inflammatory arthritis of the apophyseal 

joints is common, with erosion of cartilage by 

pannus, often followed by bony ankylosis.
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PATHOLOGY

ÅPeripheral Joints
synovial hyperplasia, lymphoid infiltration, 

and pannus formation, but the process 

lacks the exuberant synovial villi, fibrin 

deposits, ulcers, and accumulations of 

plasma cells seen in rheumatoid arthritis
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PATHOGENESIS

Å Incompletely understood

Å HLA-B27

ÅImmune-mediated

Å Enteric bacteria may play a role.

Å Elevated serum titers of antibodies to 

certain enteric bacteria, particularly 

Klebsiella pneumoniae, are common
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Genetics and ankylosing spondylitis

ÅStrong association with HLA-B27

ÅPrevalence of AS ïassociated with wild 

world distribution of HLA-B27 

Å90-98% of patients with AS are HLA-B27 

positive

ÅOnly 1-2% of HLA-B27 positive adults may 

develop AS
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HLA B 27

ÅHLA-B27 encompasses 27 different alleles 

encoding 23 different proteins 

Å23 subtypes of HLA-B27 ïHLA-B2701-2723

ÅHLA-B27O5 ïmost widespread 

ÅHLA-B27 contributes only part of the 

genetic risks
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Genetic factors involved in AS

ÅHLA-class II

ÅLow molecular proteasome

ÅPolymorphisms of TNFŬ

ÅMajor histocompatibility complex class II ï

MICA

ÅGenes encoding IL-1RA,IL -6,IL -10,CYP2D6 
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Clinical Features of AS

Skeletal Axial arthritis (eg, sacroiliitis and 

spondylitis)

Arthritis of ógirdle jointsô (hips and 

shoulders)

Peripheral arthritis uncommon

Others: enthesitis, osteoporosis, 

vertebral, fractures, spondylodiscitis, 

pseudoarthrosis

Extraskeleta

l

Acute anterior uveitis

Cardiovascular involvement

Pulmonary involvement

Cauda equina syndrome

Enteric mucosal lesions

Amyloidosis, miscellaneous



32

CLINICAL MANIFESTATIONS

ÅLate adolescence or early adulthood

ÅThe median age in western countries is 23

Å In 5% of patients, symptoms begin after 
age 40

ÅThe initial symptom is usually dull pain, 
insidious in onset, felt deep in the lower 
lumbar or gluteal region, accompanied by 
low-back morning stiffness of up to a few 
hours' duration that improves with activity 
and returns following periods of inactivity
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CLINICAL MANIFESTATIONS

ÅWithin a few months of onset, the pain has 

usually become persistent and bilateral. 

Nocturnal exacerbation of pain that forces the 

patient to rise and move around may be 

frequent.
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CLINICAL MANIFESTATIONS

ÅEnthesopathy

iliac crests, greater trochanters, ischial 

tuberosities, tibial tubercles, and heels
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CLINICAL MANIFESTATIONS

Å Peripheral joints

Å Hips and shoulders ("root" joints) occurs 

in 25 to 35% of patients

ÅArthritis of peripheral joints other than the 

hips and shoulders, usually asymmetric, 

occurs in up to 30% of patients and can 

occur at any stage of the disease.
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Extraskeletal manifestations

ÅConstitutional symptoms

ÅAcute anterior uveitis 

ÅCardiovascular disease

ÅPulmonary disease

ÅNeurologic involvement

ÅRenal involvement
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extraarticular manifestation

ÅEye
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Uveitis

ÅAnterior

ÅAcute and unilateral

ÅRed and painful eye

ÅPhotophobia, lacrimation

ÅAttacks usually subside in 4-8 weeks

ÅWithout sequelae

ÅMore common in HLA-B27 positive
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Cardiovascular

ÅMay be clinically silent although clinically 

important

ÅAscending aortitis

ÅAortic valve incompetence

ÅConduction abnormalities

ÅCardiomegaly

ÅPericarditis
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Pulmonary disease

ÅProgressive fibrosis of the upper lobes 

ÅEventual secondary colonization with 

aspergillus

ÅImpaired pulmonary ventilation due to 

involvement of thoracic joints

ÅRestrictive lung disease 
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Apical Fibrosis
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Neurologic involvement

ÅFracture, instability or compression of 
vertebrae

ÅAtlanto-axial subluxation

ÅOssification of the posterior longitudinal 
ligament resulting in compressive 
myelopathy

ÅCauda equina synd :lumbosacral roots, 
pain , sensory loss, urinary&bowel 
symptoms
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Renal involvement

ÅImmunoglobulin A (IgA) nephropathy

ÅSecondary amyloidosis

ÅHigh incidence of prostatitis 
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Physical examination

ÅEvidence of sacroiliitis

ÅExpansion of the lumbar spine ïSchober 

test

ÅChest expansion < below 5 cm

ÅEnthesitis 

ÅPosture ïforward sloop of the neck, 

stiffness of the spine , loss of lumbar 

lordosis, thoracic kyphosis
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physical findings

Åloss of spinal mobility
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physical findings

ÅThe Schober tes
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physical findings

Åsacroiliac joints

tenderness



51

physical findings

ÅChest expansion
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course

ÅExtremely variable

ÅTypical severe untreated case

ÅThe patient's posture undergoes characteristic 

changes

ÅThe disease in women tends to progress less 

frequently to total spinal ankylosis,

Å Increased prevalence of isolated cervical ankylosis 

and peripheral arthritis in women

ÅThe most serious complication of the spinal 

disease is spinal fracture
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Ankylosing spondylitis: 
progression of deformities
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LABORATORY FINDINGS

ÅHLA-B27

ÅESR

ÅCRP

ÅAnemia
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Radiographic and imaging

ÅSacroiliitis 

ÅWhiskering at enthesis (calcaneous, ischial 

tuberosities, femoral trochanters)

ÅSquaring of vertebrae

ÅSyndesmophytes

ÅSpinal osteoporosis

ÅHip, shoulder
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RADIOGRAPHIC FINDINGS

Åsacroiliitis
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Pseudo-Widening of Right SI 
Joint
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Fusion of Bilateral Sacroiliiac 
Joints
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Elbow enthesopathy
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Enthesopathy of heels 
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