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Abstract

Cryoglobulinemic vasculitis (CV); is a disease characterized by
cryoglobulin-containing immunodeposits that often involve small vessels of
the skin and glomeruli. It is considered to be a rare disorder. There are few
cases identified in patients with rheumatoid arthritis (RA) suffering from
immunological disorders such as Sjogren’s Disease and infectious agents such
like as human immunodeficiency virus (HIV) or hepatitis C virus (HCV) infection.
We wanted to share a case where we think of cryoglobulinemic vasculitis with

rheumatoid arthritis at 50 years old. He applied to us with cyanosis fingertips
and severe pain in his hand. Clinical features were assessed by laboratory and
nailfold capillaroscopy and CV was diagnosed. Then the patient was treated
with intravenous Iloprost for 5 consecutive days, nifedipin and antiagregan.
Clinically, the patient presented with a significant reduction of pain and decrease
of fingertips ulsers after the second monthly treatment.
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PEBMATOUJATBHI APTPUTTBIH CUPEK ACKbIHYbI PETIHJAE KPUOIVIOBYJIUMHEMUSJIbIK BACKYJIUT:
KJIAHUKAJIBIK KAFTAM.

I'ayxap baxtusipoa, Mextan Tuna3zau
TastymbIFbic yHUBEPCTUTETIHIH MeauinHa GakyibTeTi,
Tuiki aypynap kadenpacet, Hukocusi, Conrycrik Kurp

T¥XbIPbIMOAMA

KpvornobynuHemunsansik Backynut (KB) kebiHece TepiHiH Maiga TambipriapbiMeH LUyMakTapAbl KamTUTbIH KypambiHAa KpUOrnooynvHbl
6ap MMMyHOAEno3nTTepiMEH cunatTanaTtbiH aypyablH 6ip Typi. Byn cupek kesgeceTiH Oy3binbic 6onbin caHanansl. PeBmartonartsl aptputsl (PA),
VMMYHOMNOrMANbIK By3binbiCTapAaH 3apaan LereTiH, Lerpen aypybl cusiKTbl XoHe Ae MHMEKUMANbIK areHTTepAeH, afaMHbiH UMMYHAbIK Tanwbiblk
Bupychbl (BMY) Hemece renatut C Bupycbl (HCV) cusikTbl HaykacTapaa aHblKTanfaH eTe Cupek KepiHicTepi.

bisgiH 50 >xactafbl PA mMeH KpuornmobynuHemusanblk BacKynuTbl 6ap KnuHWKanbIK >xafdanmeH Oermickimi3 kenpi. Haykac emxaHambi3ra
KONbIHAAFbl aybIPChbIHY CE3iMIMEH XaHe caycak yLITapblHbIH LMaHO3bl LarbiMaapbiMeH kengi. KnuHukanbik epeklenikTepiH 3epTxaHanblk JxoHe
ThIpHaK Kanunnspockonuscel kemeriH 6aranangbl. KB gnarHossl konbingbl. Haykac 5 kyH 6oiibl MimonpocTton, HudeannuH xsHe aHTuarperaHTTapmeH
empengi. Haykacta emiHiH 2wwi aribiHaH KewiH caycak yLiTapblHAarbl )xapanapbl MEeH ayblpCbiHy Ce3iMiHIH a3atobl 6ankanabl.

KPUOIIOBYIMHEMUYECKHUN BACKYJIHUT KAK PEJIKOE OCJIOKHEHUE PEBMATOUJHOI'O APTPHUTA:
KJIUWHUYECKUN CJIYYAN

I'ayxap baxtusaposa, Mexran Tunasiun
Mennmackuii GakynsreT bimkHeBocToYHOr0 yHHBEpCHTETa, Kadepa BHyTpeHHHX OonesHei, Hukocus, Cesepusrii Kump

PE3IOME

KpvornobynvHemuyeckuin BackynuT SBRsSeTcs 3aboneBaHMEM, xapaKTepusyloleecs KpuornobynuH-cogepXaluMmmn Aenosutamum, Kotopble
4YacTO MOBPEXAAIOT MENKN COCYAbl KOXMN 1 KNyBoukn. 3TO cyMTaeTcs pedkum nopaxeHvem. Vimeetcs mano BbISBMEHHbIX CIy4YaeB y NMauneHToB C
peBMaTouAbiM apTUTOM, CTpaAaloLLnX UMMYHOMNOMMYECKMMIN paccTpoMCTBaMm, Takumm kak 6onesHb LLlerpeHa, MHMEKLUMOHHBIMK areHTaMu, Takumm
Kak BUpyC MMMyHoAeduLMTa YenoBeka unm BupycHoro renatuta C.

Mbl xoTenn nopgenuTbCa KNMHUYECKMM criydaem, MyxyuHa 50 nmet ¢ PA y koToporo Mbl MOAo3peBanu Hanmume KpuornobynHeMu4eckoro
Backynuta. OH obpaTtuncs k Ham C HarmMunem LyaHo3a KOHYMKOB NarnbLeB PyK U CUIbHON OOMbIO B pykKe.

KnvHunyeckme npusHaku oLeHMBany ¢ NOMOLLbO TabopaTopHbIX AaHHBIX U KAanuNSPOCKONMe HOrTeBOro danaxra, rae v 6bin AuarHocTMpoBaH
KpUornobynHeMn4eckunii BaCKymnuT.

Mocne 6onbHOMy Bbina npoBeaeHa B/B Tepanus Nnuonpoctom B TedeHun 5 aHen, HudeannuHoM 1 aHtuarperaHtamu. KnuHuyecku nocrne 2x
MECSIYHOrO NeYeHuns, y naumeHTa Habnioganock yMeHblUEHME 3B B 06beMe Ha KOHYMKax nanbLeB, a Takke yMeHbLUeHe 6omnm B pyke.

KnioueBble cnosa: kprornobynuHeMuns - BacKynuT - PeBMaToOMAHbIV apTpUT.
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Introduction

RA is a form of chronic inflammatory arthritis that
progresses with marked extraarticular findings. It can affect
people of all ages and vasculitis is the rare complication of
RA. The risk of morbidity and mortality is high. It’s a serious
complication despite the aggressive use of the disease modifying
therapy.(1). CV is a disease known as circulating cryoglobulin,
which is characterized by the presence of skin purpura, fatigue
and arthralgias. This rare disease is characterized by accumulation
of different amounts in different organs and may affect the
following systems that skin lesions (purpura, ulsers), peripheral
neuropathy, membranoproliferative glomerulonephritis, chronic
hepatitis, diffuse vasculitis and less frequently, endocrine
disorders and intertitial lung involvement(2,3). CV can also be
seen with some immunological and infectious diseases that RA,
Primary Sjogren’s Syndrome, HCV, HIV. The diagnosis of this
disease is based on clinical features and laboratory findings(4).
Although the incidence of rheumatoid vasculitis had declined
in recent decades, it was still a disease with high morbidity and
mortality despite aggressive treatment. Hydroxychloroquine
and low-dose aspirin appeared to play a protective role in this
disease (1). The case on its association with RA in the absence
of HCV, HIV infections or malignancy and other immunological
disorders are limited.

Case Report

A 50-year-old man applied to our outpatient clinic with
severe pain and bruising at his fingertips in the hand. He had
been hospitalized in April 2015 for Raynaud phenomenon and
painfull digital ulser. His reciped to artralgias and morning
stiffness in finger joints. In physical examination : normal blood
pressure and pulse rate, peripheral pulses were being taken.
Cyanosis both hands, in right hand 3.metacarpophalangeal
(MCP)joint was swollen and painful, 4. finger pulp digital ulcers
in the left hand, and in the left hand 2. and 5. fingertips with
necrotic areas in the left hand 2. distalinterphalangeal (DIP) joint
flexion contracture were detected (Figure 1).

Figure 1 - Bilaterally hands Raynaud phenomenon and digital
ulcer (before treatment)

The remaining systemic examination were normal. We
evaluated with nailfold capilleroscopy : the capilleroscopic
findings at the bazal time showing the presence of
microhemorrhages, tortuosity, enlargement and derangement of
capillaries and a few mega-capillaries. Laboratory tests showed
normal serum renal, liver and tyroid test levels, and serological
tests for hepatitis B, C and HIV virus were negative. Chest
x-ray was normal. Abnormal laboratory investigations included
hemoglobin level 10,7 g/dL; leukocyte counted 11x103 pL;

thrombocyte counted 565%103 pL; erythrocyte sedimentation
rate (ESR): 80 mm/h and C-reactive protein (CRP) level: 4.25
mg/dl.

Rheumatoid factor (RF) and serum cryoglobuline,
cryofibrinogene were positive. Anti-nuclear antibodies were
low positive. Antibodies to extractable nuclear antigens (ENA)
were not identified. Anti-cyclic citrullinated peptide (CCP),
anticardiyolipin antibodies, dsDNA were also negative. Urine
test was normal. Pulmonary fonction test (PFT), diffusion
lung carbonmonoxide test (DLCO) and echocardiography
were normal. Hand - wrist radiographs of the MCP and
proximalinterphalangeal ( PIP) joints were seen widespread
erosion. Seropositive (erosive) arthritis was diagnosed according
to American College of Rheumatology 1987 criteria. The patient
was treated with intravenous Endoprost (Iloprost was produced
by Italfarmaco Spa) at a dosage of 1 ng/kg/min for 5 concecutive
days and monthly. The patient was receiving treatment during
the first visit: methotrexate 15mg/week, prednisone 8mg/day,
folic acid 1mg/day and calcium+vitamin D, pentoxifylline 800
mg/day, Acetylsalicylic Acid 100 mg/day, nifedipine 30 mg/day.

Clinically, the patient presented with a significant
reduction of pain and decreased of fingertips ulcers after the
second monthly treatment (Figure 2).

Figure 2 - During treatment

The patient responded favorably treatment and general care
and, at the time of this writing, had no recurrences digital ulcers
(Figure 3).

Figure 3 - After treatment
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Discussion

RA is systemic autoimmune rheumatic disorder with
progressive evolution, leading to disability and increases
mortality. The cause is still unknown, although many
enviromental and individual factors precipitate the onset of
disease (5). Rheumatoid vasculitis may present a heterogeneous
clinical course. The clinical manifestations of this disease
are deep cutaneous ulcers, vasculitic neuropathy, peripheral
gangrene inflammatory eye disease and visceral infarction All
have been associated with poor clinically reflections (6). CV or
other names mixed cryoglobulinemia is also considered to be a
rare disorder and same time a rare complication of RA.

Occasionally, lymphatic and hepatic = malignant
developments may occur as late complications in some patients.
The etiopathogenesis of CV is unknown. HCV infection can
be the cause of CV in the presence of certain genetic and
environmental factors. In addition, CV may be associated with
infectious agents such as HIV and immunological diseases such
as Primer Sjogren’s Syndrome. Diagnosis is based on clinical
and laboratory findings. Because of the clinical and histological
features are similar, CV can be considered as a subgroup of small
vessel vasculitis (4). According to the best of our knowledge,
there are few cases described in patients with rheumatoid
arthritis (RA) that do not suffer from Hepatitis C virus (HCV)
infection, HIV infection and some immunological disorders,
such as primary Sjogren’s syndrome (4).

Our patient, is 50-year-old, male sex who had RA diagnosis
5 years ago but had no regular follow-up and treatment.
Symptoms included pain and stiffness in his hands small joints,
Raynaud and digital ulcers in his fingertips. There were elevated
levels of erythrocyte sedimentation rate and CRP in laboratory
tests. The immunological test detected positive rheumatoid factor
and positive cryoglobulinemia. The radiograph of the hands
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demonstrated loss of joint space and erosions of the proximal
and distal interphalangeal joints compatible with rheumatoid
arthritis in our patients. In patients past medical history there
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Although such capilleroscopic findings share common
features with a scleroderma-like pattern or sometimes
Thromboangiitis obliterans (Buerger’s disease), including
the presence of mega-capiliaries and micro-hemorrhages, the
absence of further clinical as well as serological data helped us
to exlude a diagnosis of connective tissue disorders (9).

In this case study, we report the cryoglobulinemic vasculitis
as a rare complication of rheumatoid arthritis. It should be
considered by clinicians despite its rare occurrence. Because
the consequences of this situation can be mortal. Therefore, the
physician must be aware of the risk of vasculitis in patients with
rheumatoid arthritis.
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