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TWO CASES PRESENTING PITTING EDEMA OF BOTH FEET

Akiko AOKI, Yuko INOUE, Mikako Ohno* and Yoshiaki ISHIGATSUBOC*

Abstract The differential diagnosis of chronic pelysynovitis of peripheral joints can be difficult.
We report two female cases presenting polysynovitis asscciated with bilateral feet pitting edema.
Both cases showed marked inflammatory reactions and negative rheumatoid factor. Case 1 is a 59-
vear-old woman, admitted to our hospital because of high fever, and both hands and feet swelling.
The findings were compatible with remitting seronegative symmetrical synovitis with pitting
edema (RS3PE). After the admission she complained of morning stiffness of the hands and shoulder
girdle pain. We made a diagnosis of polymyalgia rheumatica (PMR) according to Bird's criteria.
A moderate dose of prednisolone (20 mg.~day) rapidly relieved fever, stiffness and pain. The dose
of PSL was decreased slowly without recurrence. Case? is a 5d-year-old woman who complained of
feet and ankle swelling for 41 years. At first she was diagnosed with rheumatoid arthritis (RA)
because of chronic synovitis of bilateral ankles. However, DMARDs and a low dose of PSL were
ineffective. A biopsy of synovium of ankle showed chronic non-specific synovitis. The possibility
of an atypical form of RS3PE was conceived, and a moderate dose of PSL (20 mg“day) was
successful. But symptoms reccurred when we reduced PSL to 12.5mg,“day. We failed to confirm
the diagnosis of RS3PE or RA either, because no bone erosion was detected during the 4 vears.
Synovitis with pitting edema appears to be a symptom related to different diseases, including RA,
PMR, RS3PE, and others, Tt is necessary to monitor carefully for a long period.

(Key Words : polymyalgia rheumatica, remitting seronegative symmetrical synovitis with pitting
edema (RS3PE), rheumatoid arthritis, synovitis)
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Contrast-enhanced sagittal T1 weighted section (A) : Extensive synovitis was
observed on admittion (B) After 3 weeks treatment of PSL, enhancement was

disappeared (white arrow)
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Fig. 2 MR image of the left foot of Case 2

Contrast-enhanced sagittal

T2 weighted section reveals contrast

enhancement of Synovium and swelling of soft tissue, Confirming

tenosynovitis
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Fig. 3 Histological section of case 2 ankle showed
non-specific inflammation of synovium. HE
stain, original magnification X100
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Fig. 4 Clinical course of case 2
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SASP : Sulphasalazine (salicyl-azo-sulphapyridine), MTX : methotrexate,

PSL : prednisolone
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