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Clinical image description

A 78-year-old man with 24 years history of Rheumatoid Arth-
ritis (RA) came with neck pain. He always refused any treatment
except for NSAIDs. From 2 years ago, he was bedridden. He was
chronic cigarette smoker. On examination, he had rheumatoid
nodules, severe both hands deformity, elbows flexion contrac-
ture and knee joints limitation of motion. His lab tests showed
high titer of rheumatoid factor and anti cyclic citrullinated pro-
tein antibody, high ESR, CRP and vitamin D deficiency. Radiologic
studies showed multiple vertebral osteoporotic fractures. Cer-
vical spine CT scan (a and b) showed destruction of the odon-
toid process and fusion of facet joints of the C2, C3 and C4. MRI
of cervical spine (c) showed destruction of odontoid process
surrounding by inflammatory synovitis. CT scan of lung (e and
f) showed multiple upper lobeand sub pleural nodules along fi-
brotic changes in base of right lobe. X-ray of knee and hip (d

and g) showed severe osteoarthritis andsite of previouship nai-
ling. The patient was diagnosed with advanced erosive nodular
RA, severe secondary osteoporosis, osteoarthritis and rheuma-
toid lung. Standard treatment was recommended, although he
again refused. RA can result in progressive joint destruction, de-
formity and disability [1]. In the spine, it has a predilection for
the cervical area, leads to odontoid erosion, spinal instability,
and subluxation. In the era of importance of early treatment,
these complications are rarely seen, however despite biologic
therapy, it has been shown that 15-30% of RA patients can still
have preclinical cervical spine abnormalities [2]. The Osteopo-
rosis (OP) is more frequent in patients with high disease activity,
bone erosions, >10 years disease duration, and high titers of
anti-CCP and RF positivity [3]. Our patient with multiple poor
prognostic factors for erosive RA came with extra articular and
complications of this disease due refusing treatment.
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