/A\V/A\

PSORIATIC ARTHROPATHY ALLIANCE

Registered charity number: 1051169
E-mail: info @paalliance.org
Internet: www.paalliance.org

The PAA Team

The PAA Team
Board of Trustees
& Management Committee
Dr Virginia Camp
David Chandler
Julie Chandler (Chair)
Chris Friend
Dr Sharon Jones
Patrick Parker
Dr Anthony White

Medical Advisory Panel (MAP)
Rheumatology

Dr A Virginia Camp
Dr Neil McHugh
Dr Sharon Jones
Dr Douglas Veale

Dr Anthony White

Dr Janet McDonagh

Surgery
Mr Nick Goddard

Immunology
Dr Elizabeth Ross
Honourary Adviser

Dermatology
Dr Anthony Chu
Prof. Chris Griffiths

Physiotherapy
Catherine Buckley

Publications Managing Editor
Julie Chandler

Editorial Board
Dr Virginia Camp
David Chandler
Dr Anthony White

Bankers
Lloyds TSB Bank plc
86 High Street
Watford
Herts
WDT1 2BP

Auditors & Accounts
Rayner Essex
Faulkner House
Victoria Street
St Albans
Herts
AL1 3SE

PAA
PO Box 111
St Albans, Herts
AL2 3JQ.
Tel: 0870 7703212
Fax: 0870 7703213

The Psoriatic Arthropathy
Alliance is a registered
national charity dedicated to
raising awareness and helping
people with psoriatic arthritis
and its associated skin disorder
known as psoriasis.

Psoriatic Arthropathy Alliance is a Registered
Company Limited by Guarantee No: 3055414.
Registered office: Faulkner House, Victoria Street,
St. Albans, Herts. ALT 3SE

Copyright 2002:

All rights reserved. No part of this publication
may be reproduced, stored in a retrieval
system or transmitted in any form whether
electronically, mechanically, or otherwise without
the previous written permission of the
Psoriatic Arthropathy Alliance.

We also believe that at the time of printing
all information is correct but we cannot be held
responsible for any inaccuracies that may
occur, nor do we endorse any products that may
appear in this journal. All opinions expressed herein
are of the contributors and not necessarily
those of the PAA.
Always consult your own doctors.

Printing By Photolit Printing
Tel: St. Albans 01727 857112

Typesetting & Design By Eye for Graphics
Tel: St. Albans 01727 835968

Psoriatic Arthropathy
Seldom Suspected, Easily Missed

Why is it that the rheumatic features
of the common skin disease do not
figure more prominently in the list of
diagnostic possibilities when faced
with a patient with an arthritis,
which does not look quite right
for rheumatoid arthritis or for
osteoarthritis? The pattern of joints
involved does not fit our mental picture of
rheumatoid hand deformity, the
symptoms come and go in an odd way and
although the terminal joints of the fingers
are affected the patient is too young for
primary generalised osteoarthritis. The
problem is that we expect to find
psoriatic arthropathy only in patients
whose psoriasis is severe. Yet whilst it is
true that such cases are more prone to
joint symptoms the reverse is not true -
mild skin disease certainly does not
exclude serious joint involvement. Hence
the problem lies with ourselves and our
expectations and so we fail to ask the key
questions: have you had any skin
disease? is there anyone in the family
with psoriasis? Do you have any itchy
scaly patches in your scalp? Psoriatic
arthropathy can be found in patients with
one small area of skin involvement in the
natal cleft, the scalp or behind one ear
for instance - they may not know they
have psoriasis until you examine them
and find it!

And then there are the nails - dystrophy of
the finger and toe nails is correlated with
small joint arthritis of the fingers and
toes, even to some extent with the
individual digits being more likely to
show arthritis if their nails are dystrophic
- but the nails may happen to be normal
on the day you see the patient so another
key Question to ask is “have you ever had
any trouble with your finger nails?” Nails
which readily break, nails which develop
little pits in their surface and nails which
show irregular margins and colour
changes often yellow or brownish are all
useful clues to likely nail dystrophy and
female patients in particular usually
recall such aspects easily when asked.
Male patients are more likely to have
dismissed the changes as likely to have
been caused by injury or chemical
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exposure at work and neither may
recognise any connection with mild
changes in the skin even if they have
discovered they have them.

Are there any other clues in the pattern of
the arthritis itself? Very large but almost
painless effusions of the knees are found
in few other diseases and should alert
one to the possibility. An arthritis which
picks out individual small hand or foot
joints one or two at a time in an
asymmetrical pattern should arouse
suspicion and particularly if whole toes
swell and become pink - the cocktail
sausage toe - not to be confused with
gout which is much briefer in duration yet
much more painful and tender. If a
patient has a painful joint or two but also
backache which is worse at night and is
followed by severe stiffness in the
mornings the patient may be describing
features of psoriatic spondylosis - the
combination of peripheral joint synovitis
with a pattern of inflammatory back pain
closely resembling ankylosing
spondylitis. Many such patients share the
HLA B27 tissue type with sufferers of
that condition.

Because much can be done to ease the lot
of these patients it is most unfortunate
that they tend to fall between two stools
and be seen neither by rheumatologist
nor dermatologist until late on in their
illness. The way to remedy this is through
better teaching of medical students and
doctors. The Psoriatic Arthropathy
Alliance (PAA) was founded very much
with this need in mind and to foster
research into this sadly neglected area of
medicine by bringing together the profes-
sionals involved in the specialties most
able to take this

forward.  Already
progress is being
made. A greater

awareness of this
condition will be a
vital step along the
path to Dbetter
treatment and, in
due course, the
hope of cure.
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