CPR:

XXVII CONGRESSO PORTUGUES DE

REUMATOLOGIA

Imagens em Reumatologia

056 - A RARE CUTANEOUS TWIST IN
RHEUMATOID ARTHRITIS: PALISADED
NEUTROPHILIC DERMATOSIS UNVEILED
Rodrigo Rei!, José Ramos?, Joana Nogueira®, Tomas Stein
Novais', Ana Catarina Duarte!, Pedro Gongalves', Maria
José Santos!

!Servico de Reumatologia, Hospital Garcia de Orta,
Almada, Portugal, *Servico de Dermatologia, Hospital
Garcia de Orta, Almada, Portugal, *Servico de Anatomia
Patologica, Hospital Garcia de Orta, Almada, Portugal

A 71-year-old woman was referred to the Rheumatolo-
gy clinic with a 4-month history of polyarthritis affect-
ing the wrists and small joints of the hands and feet.
Laboratory tests revealed positive rheumatoid factor
(34.8 TU/mL) and anti-CCP antibodies (82 U/mL), sup-
porting rheumatoid arthritis (RA). Four months prior
to the onset of joint symptoms, she developed viola-
ceous cutaneous nodules on the dorsal right wrist, lat-
eral elbow and shoulder, and glabellar region (Figure
1). A skin biopsy revealed a dense inflammatory infil-
trate involving both superficial and deep dermis, ex-
tending into the subcutis, composed of lymphocytes,
histiocytes, plasma cells, neutrophils, and eosinophils.
Extensive necrosis surrounded by histiocytes with fo-
cal palisading was observed, consistent with palisaded
neutrophilic and granulomatous dermatitis (PNGD).
PNGD is a rare inflammatory dermatosis associated

056 - Figure 1. Violaceous cutaneous nodules

with systemic autoimmune diseases, particularly RA,
and may present as violaceous nodules or plaques over
extensor surfaces.

072 - BEYOND THE HALO IN GIANT
CELL ARTERITIS - AXILLARY ARTERY
COMPLICATIONS OF SUBCLINICAL
ARTERITIS

Mariana Pereira Silva?, Nikita Khmelinskii?

IServico de Reumatologia e Doencas Osseas Metabolicas,
Centro Hospitalar e Universitario de Lisboa Norte,
Centro Académico de Medicina de Lisboa, Lisboa,
Portugal, 2Centro Académico de Medicina de Lisboa,
Portugal, Lisboa, Portugal

Aortic complications in giant cell arteritis (GCA) with
large vessel involvement are well established. Herein,
we report two cases of female patients, 63 and 79 years
old, diagnosed with GCA with axillary artery com-
plications. Both patients presented with large vessel
involvement and were clinically asymptomatic at the
time of diagnosis of the axillary artery complication.
In the first case, follow-up axillary artery ultrasound
(AAUS) showed a chronic halo and aneurysmal dilata-
tion of the left axillary artery (Images A and B), while
on treatment with prednisolone (10mg qd) and SC
secukinumab (300mg qw4). In the second case, treat-
ed with prednisolone (5mg qd) and SC tocilizumab

072 - Figure 1. A,B: Aneurysmal dilatation of the left
axillary artery. C,D: Dissection of the left axillary artery,
longitudinal view. E,F: Dissection of the left axillary artery,
transverse view.
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(162mg qw), follow-up AAUS revealed a double lumen
in the left axillary artery, compatible with arterial dis-
section (Images C-F).

080 - FOTOSSENSIBILIDADE NA ARTRITE
REUMATOIDE: COINCIDENCIA OU
CONSEQUENCIA?

Catarina Rua', Tiago Beirdo', Catarina Silva', Mariana
Patela!, Flavio Costa'

'"Rheumatology Department, ULS Gaia Espinho, Vila Nova
de Gaia, Portugal

Doente do sexo feminino, 60 anos, seguida em Reuma-
tologia por artrite reumatoide. Dois meses apos o in-
icio de tratamento com adalimumab subcutaneo 40 mg
de 15/15 dias, apresentou lesdes cutaneas compativeis
com poiquilodermia de Civatte: padrao reticulado,
hiperpigmentacio, telangiectasias e discreta atrofia
cutanea nas regides cervical, anterior do térax e dor-
so superior, com preservacao da area submentoniana.
Sem outros fatores despoletantes identificados. Iniciou
terapéutica com laser e bilastina 20 mg 2x/dia, com
melhoria do prurido, mas sem regressao das lesoes
apos a suspensio do farmaco. O tratamento com adali-
mumab foi reintroduzido e, neste momento, a doente
encontra-se em remissao clinica.

080 - Figura 1. Dermatite de Civatte

083 - THE TREE-LIKE SYNOVIUM: MRI
APPEARANCE OF LIPOMA ARBORESCENS
Ana Bispo Ledo!, Leonor Reynolds', Rita Silva-Vieira',
Beatriz de Carvalho Mendonca!, Barbara Lobio!, Beatriz
Santos', Manuela Parente', Helena Santos' 2
'"Rheumatology Department, Instituto Portugués de
Reumatologia, Lisboa, Portugal, ‘Comprehensive Health
Research Center (CHRC), NOVA Medical School,
University of Lisbon, Lisboa, Portugal

Lipoma arborescens (LA) is a benign synovial tumour
characterized by the proliferation of mature adipocytes
within the synovial cells. It is most frequently observed
in the knee, between the fourth and fifth decades of
life. Magnetic resonance imaging (MRI) is considered
the imaging modality to evaluate this condition, with
synovial biopsy reserved in cases of diagnostic uncer-
tainty.

We present an MRI image of LA in the right knee
of a 62-year-old female with undifferentiated arthritis
and polyosteoarthritis. The patient had previously un-
dergone synovectomy of the contralateral knee due to
recurrent massive hydrarthrosis, with histology con-
firming the diagnosis of LA. The current MRI of the
right knee demonstrates tricompartmental osteoar-
thritis, joint effusion, and marked synovial thickening
with a villous/arborescent morphology and fat signal
intensity, located in the suprapatellar (sub-quadriceps)
recess and extending into the patellar recesses, consis-
tent with LA.

083 - Figure 1. MRI Appearance of Lipoma Arborescens in
the Knee Joint
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097 - OSTEITIS AND PUSTULOSIS: TWO
SIDES OF THE SAME STORY

Maria Diana Pascoal®?, Susana Silva' 2, Jodo Paulo Vilas-
Boas" >, Ana Catarina Silva*, Anabela Barcelos" 2, Nuno
Neves*, Eduardo Dourado" 2

'Servico de Reumatologia, Unidade Local de Satude da
Regido de Aveiro, Aveiro, Portugal, *Centro de Investigacao
em Reumatologia de Aveiro, Centro Académico Clinico
Egas Moniz Health Alliance, Aveiro, Portugal, *Servico

de Reumatologia, Unidade Local de Saude de Viseu Dao-
Lafoes, Viseu, Portugal, *Servico de Imagiologia, Unidade
Local de Saude da Regido de Aveiro, Aveiro, Portugal

A 36-year-old woman presented to the Rheumatolo-
gy outpatient clinic with a 9-year history of inflam-
matory back pain associated with pustular psoriasis.
She had a previous diagnosis of psoriatic arthritis
(PsA), which was unresponsive to anti-inflammatory
drugs (NSAIDs), methotrexate (MTX), and adalimum-
ab (ADA, primary failure), but had a good response
to secukinumab, which was later discontinued due to
pregnancy.

The patient remained asymptomatic for five years
without any medication. However, five years after dis-

continuation of secukinumab, right lumbosacral pain
with morning stiffness lasting more than one hour and
severe functional limitation affecting all daily living
activities ensued, unresponsive to both ibuprofen 600
mg thrice daily and celecoxib 200 mg twice daily. On
physical examination, she had erythematous papular
lesions on her palms and torso (Figure 1- Panels D, E,
F), pain over multiple costochondral joints, and pos-
itive FABER and Volkmann maneuvers, with marked
tenderness over the right sacroiliac region. Blood work-
up was unremarkable, with no elevated C-reactive pro-
tein or erythrocyte sedimentation rate. Magnetic reso-
nance imaging (MRI) showed prominent bone marrow
edema in the body of the right iliac bone and adjacent
muscles, with minimal involvement of the ipsilateral
sacrum (Figure 1 — Panels A, B, C) and no evidence of
synovitis. The case was discussed with the Radiology
team, which stated that the findings were consistent
with osteitis, reinforcing that there was no evidence of
active or previous sacroiliitis (erosions or adipose meta-
plasia). According to the patient’s medical records, pre-
vious X-rays had evidence of sternoclavicular osteitis.
Given the presence of pustulosis, asymmetric and
exuberant osteitis of the right iliac bone, and a histo-

097 - Figure 1. Panels A, B, C: Axial STIR and coronal T2 FSAT MRI show increased signal intensity in the body of the iliac
bone (white arrow) and adjacent muscles (piriformis and gluteus medius) (arrowheads), with minimal changes in the sacrum (blue
arrow) with no involvement of the sacroiliac joint space. Panels D, E, F: Skin pustulosis.
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ry of sternoclavicular osteitis, the diagnosis of SAPHO
syndrome (Synovitis, Acne, Pustulosis, Hyperostosis,
and Osteitis) was considered. Although PsA cannot
be definitely ruled out, exclusive axial involvement,
chondrocostal joint involvement, and osteitis without
concomitant synovitis/sacroiliitis are rare. Addition-
ally, although pustular psoriasis has been described
in PsA patients, it is not the psoriasis subtype most
commonly associated with PsA. Normal inflammatory
markers are frequent in PsA, but their presence along-
side atypical features, poor response to NSAIDs, MTX,
and ADA, and a subsequent long-term asymptomatic
period led to diagnostic reconsideration. Differential
diagnosis also included pustulotic arthro-osteitis be-
cause of palmoplantar pustulosis and a history of ster-
noclavicular involvement. However, pustulosis was not
exclusively palmoplantar, ruling out this exceedingly
rare diagnosis. Most patients with SAPHO present
with an incomplete form, exhibiting only a subset of
the features. Additionally, although it is a chronic dis-
ease, the clinical course is frequently marked by acute/
subacute exacerbations followed by asymptomatic
phases. Given the patient’s prior favorable response
and the evidence (from case reports) that anti-IL-17
therapy could be beneficial, secukinumab 300 mg ev-
ery 4 weeks was reintroduced, leading to significant
improvement within two months, with complete reso-
lution of the pain and marked improvement of the skin
lesions. This case adds to previous literature reporting
the potential benefit of secukinumab for patients with
SAPHO syndrome.

103 - POST-TRAUMATIC
SPONDYLOARTHRITIS-LIKE ANKYLOSIS
AND NEUROGENIC HETEROTOPIC
OSSIFICATION IN A YOUNG TETRAPLEGIC
MAN

Bianca Paulo Correia' ?, Elsa Vieira-Sousa %, Martins-
Martinho J 2, Susana Capela®?, Ricardo Henriques*?, JE
Fonseca'?, Gongalo Boleto"?

'"Rheumatology Department, Unidade Local de Satude

Santa Maria, Centro Académico de Medicina de Lisboa,
Lisboa, Portugal, Lisboa, Portugal, ?Faculdade de Medicina,
Universidade de Lisboa, Centro Académico de Medicina

de Lisboa, Lisboa, Portugal, *Physical Medicine and
Rehabilitation Department, Unidade Local de Satude de
Santa Maria, Centro Académico de Medicina de Lisboa,
Lisboa, Portugal

A 33-year-old man with spastic tetraplegia due to cer-
vical spinal cord injury at C4 level, following a 5-meter
fall at the age of 19, was referred to our Rheumatology
Department for progressive axial and peripheral joint
stiffness. Axial symptoms began one year post-trauma.

103 - Figure 1. A-1B: Pelvic and lumbosacral radiographs
showing sacroiliac ankylosis, hip ossification, and
syndesmophytes.

Examination revealed widespread joint ankylosis and
marked stiffness of pelvic and shoulder girdles. Radio-
graphs showed neurogenic heterotopic ossification of
the hips (grade II on the right, grade IV on the left,
according to Brooker classification) and sacroiliac joint
ankylosis (Figure 1A), as well as extensive syndesmo-
phyte formation in the lumbosacral spine (Figure 1B).
No prior history of inflammatory back pain, uveitis,
psoriasis or chronic diarrhoea, and HLA-B27 was neg-
ative.

These striking radiographic findings suggest a rare
post-traumatic spondyloarthritis-like phenotype, pos-
sibly secondary to prolonged immobilization. Early
recognition is essential to guide rehabilitation and pre-
vent functional decline.

109 - MAXILLARY LYTIC LESION: A RARE
PRESENTATION OF SARCOIDOSIS

Maria Jodo Cadorio', Filipa Canhdo André', Joao Alexandre
Oliveira', Sara Alves Costa', Fernando Albuquerque',
Marcelo Neto!, Dra.!, Mariana Rodrigues', Margarida
Coutinho!

!Servico de Reumatologia, Unidade Local de Satde de
Coimbra, Coimbra, Portugal

Introduction: Sarcoidosis is a systemic granuloma-
tous disease of unknown etiology, typically affecting
the lungs and intrathoracic lymph nodes. Osseous in-
volvement is rare, occurring in approximately 3—-13%
of cases, and craniofacial localization is particularly
uncommon. The clinical presentation is often nonspe-
cific, mimicking neoplastic or infectious conditions,
delaying diagnosis and management.

Case Report: We report the case of a 60-year-old
woman with a history of metabolic syndrome and ob-
structive sleep apnea, who presented with intermittent
left nasogenian pain over the preceding year. Episodes
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lasted several days and were partially relieved with
NSAIDs and cold compresses. Examination showed
no cutaneous lesions or facial dysmorphia. She had
tenderness over the left genian and vestibular regions
without swelling or drainage. Oral inspection revealed
edentulism and a whitish hyperplastic lesion on the
anterior alveolar ridge mucosa of the second quadrant,
suspicious for malignancy

Laboratory workup showed elevated serum angio-
tensin-converting enzyme at 80 U/L (reference <52),
low vitamin D (14 ng/mL), mild hypocalcemia (8.2
mg/dL), and mildly elevated inflammatory markers
(C-reactive protein 0.59 mg/dL; erythrocyte sedimen-
tation rate 29 mm/h). Serologies for HIV, HBV, HCV,
and interferon-gamma release assay were all negative.

Maxillofacial CT identified a 20x19x15 mm lytic le-
sion in the medial left maxillary alveolar ridge with
soft tissue extension, sinus wall erosion, nasal cavity
involvement, marked alveolar bone loss and incisive
foramen destruction, highly suspicious for malignan-
cy. Initial cytology suggested acute inflammation. Inci-
sional biopsy revealed non-caseating epithelioid gran-
ulomas with Langhans- and foreign body-type multi-
nucleated giant cells, CD68-positive, with no neoplasia
or organisms, confirming osseous sarcoidosis.

On further inquiry, the patient denied fever, weight
loss, respiratory or cardiovascular symptoms, neuro-
logical complaints, or muscle weakness. She reported
no inflammatory joint pain, dactylitis, or skin lesions
such as erythema nodosum or pseudofolliculitis. She
did recall 2 episodes of painful, photophobic, vi-
sion-blurring redness in the left eye, suggestive of an-
terior uveitis, although ophthalmologic examination
revealed no signs of ocular sarcoidosis.

To assess systemic involvement, an 18F-FDG PET/
CT revealed increased uptake in the known maxillary

lesion (SUVmax 4.8) and in right paratracheal and par-
aesophageal mediastinal lymph nodes (SUVmax 10.6),
consistent with active granulomatous disease. No ad-
ditional osseous or extrapulmonary lesions were iden-
tified. A chest CT showed centrilobular micronodules
with upper lobe predominance and small mediastinal
lymph nodes, without hilar enlargement or fibrotic
changes.

Sarcoidosis with confirmed osseous and probable

pulmonary involvement was diagnosed, and metho-
trexate 10 mg/week was initiated. The patient remains
under follow-up.
Discussion/Conclusion: Osseous sarcoidosis is rare
and may mimic malignancy or infection, particularly in
atypical locations such as the maxilla. Histologic con-
firmation is required, as imaging can be misleading.2
This case highlights the need to consider sarcoidosis
in the differential diagnosis of destructive craniofacial
lesions, even without classic systemic features. PET/
CT supports evaluation of disease extent and activi-
ty. Early recognition and a multidisciplinary approach
are key to accurate diagnosis and appropriate manage-
ment, avoiding unnecessary invasive procedures.

116 - DACTYLITIS-LIKE HAND SWELLING
WITHOUT INFLAMMATION: AN
OCCUPATIONAL MIMIC

Diana Barros', Anita Cunha', Susana Almeida', Maria
Pontes Ferreira', José Tavares-Costa', Francisca Guimaraes'
'Servico de Reumatologia, Unidade Local de Saude do Alto
Minho, Ponte de Lima, Portugal

A 56-year-old man was referred to our Rheumatology
clinic due to global swelling of the hands. He was a
professional sea urchin harvester. He denied joint pain,
uveitis, or gastrointestinal symptoms. There was no

109 - Figure 1. Maxillofacial CT (axial plane; A: soft tissue window; B: bone window): Expansive lesion originating from the left
maxilla.
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116 - Figure 1. Edematous hands of the patient, a sea urchin
harvester.

personal or family history of psoriasis, and no associ-
ated systemic symptoms.

On physical examination, there was bilateral pitting
edema of the dorsum of the hands, especially on the
left hand and fingers with a dactylitis-like appearance.
Nonsuppurative nodules with a hyperkeratotic surface
were noted on the dorsum (Figure 1). There was no
joint tenderness, or limitation.

Magnetic resonance imaging and ultrasound of the
left hand revealed marked subcutaneous tissue edema,
without joint, tendon or bone involvement.

No rheumatologic disease was identified. Findings
were consistent with occupational chronic traumatic
scleroedema. Awareness of such non-inflammatory
mimics is crucial to avoid misdiagnosis and unneces-
sary immunosuppressive therapy.

122 - BEYOND THE BIG TOE: AN ATYPICAL
GOUTY TOPHUS IN THE KNEE

Carlos Marques-Gomes"?, Rita Almeida®, Mariana
Diz-Lopes "2, Miguel Bernardes'?

'"Rheumatology Department, Centro Hospitalar de Sao
Jodo, Porto, Portugal, *Department of Medicine, Faculty of
Medicine, University of Porto, Porto, Portugal, *Department
of Physical Medicine and Rehabilitation, Unidade Local de
Saude de Sao Jodo, Porto, Portugal

Case Presentation: A 63-year-old man reported
12-month lateral right-knee pain with mixed mechan-
ical/inflammatory features (VAS 6/10). Exam revealed
full extension without flexion contracture, minimal
effusion, and lateral joint-line tenderness. Plain radio-
graph was normal; ultrasound suggested a lateral me-
niscal tear. Due to poor response to steroid injection and
physiotherapy, MRI was performed, showing a bulky,

122 - Figure 1.Fat-suppressed T2-weighted MRI image
showing distal popliteus tendon enlargement and heterogeneity
with hyperintense signal consistent with intratendinous
monosodium urate crystal deposition (tophus). Adjacent
juxtacortical femoral erosions are visible, with no significant
surrounding bone marrow edema or signs of active
tendinopathy, suggesting chronic tophaceous involvement
without acute inflammatory changes.

heterogeneous distal popliteus tendon with adjacent
femoral erosions, suggestive of intratendinous monoso-
dium urate tophus (Fig.1). The patient recalled untreat-
ed prior podagra; uric acid was 8 mg/dL. Allopurinol
was initiated.

Discussion: Tophaceous gout involving the popliteus
tendon is rare. Unusual locations may delay diagnosis,
especially when early imaging suggests mechanical pa-
thology. MRI is critical in refractory cases to uncover
occult crystal deposits. Early treatment can prevent ir-
reversible joint and tendon damage.

191 - CARROT FRACTURE: FRATURA
CERVICAL EM DOENTE COM ESPONDILITE
ANQUILOSANTE

Maria de Sa Pacheco', Nuno Delgado', Ana Filipa Rocha
Agueda' ?, Miguel Guerra' 2, Rita Pinheiro Torres !, Joana
Ramos Rodrigues"?, Margarida Oliveira"?

!Servico de Reumatologia, Unidade Local de Saude da Cova
da Beira, Covilha, Portugal, *Faculdade de Ciéncias da
Saude, Universidade da Beira Interior, Covilha, Portugal

Mulher de 83 anos, auténoma, com antecedentes de
espondilite anquilosante, osteoporose fraturaria, sob
zoledronato anual e sindrome parkinsonico de diag-
nostico recente. Recorreu ao servico de urgéncia por
cervicobraquialgia direita agravada apds queda da
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191 - Figura 1. Esquerda: TC da Coluna Cervical inicial
a demonstrar a “carrot fracture”. Direita: radiografia em
incidéncia lateral, extralonga, da Coluna Vertebral, apos
intervencdo cirurgica.

propria altura. Ao exame objetivo sem alteracdo da
forca muscular e da sensibilidade. Radiografia com
fratura cervical, a carecer de caracterizacao por TC.
Esta revelou fratura transversa do corpo vertebral de
C6 com extensdo ao arco posterior e luxacdo anterior
de C6, condicionando apagamento do espaco subarac-
noideu perimedular. Esta fratura corresponde a “car-
rot fracture” ou “chalk-stick fracture” que é um tipo de
fratura da coluna vertebral observada tipicamente em
doentes com espondilite anquilosante podendo ocorrer
apos traumas minor. A doente foi submetida a cirurgia
com fixacdo laminar de C2, parafusos em barra dssea
sobre C3-C4-C5, laminectomia sobre o fulcro da fratu-
ra e parafusos laminares C7-D1-D2-D3.

204 - BILATERAL KNEE SYNOVIAL
CHONDROMATOSIS - AN ATYPICAL CASE
Diana Belchior Raimundo', Manuel Munhoz Braz!, Nuno Pina
Gongalves!, Filipe Aradjo!, Laura Gago', Sandra Falcao"?
!Servico de Reumatologia, Unidade Local de Saude de
Loures-Odivelas, Loures, Portugal, 2NOVA Medical School,
Faculdade de Ciéncias Médicas, Lisboa, Portugal

Case Report: A 46-year old man was admitted for fe-
ver and right knee pain and swelling for the past two
days. At physical examination, he had bilateral knee
deformity which had been present since childhood.
Knee radiographs (Fig. 1) showed multiple round intra
and extra-articular calcifications and advanced bilater-
al osteoarthritis.

Due to clinical suspicion of septic arthritis, he un-
derwent surgical arthroscopic lavage and debridement.
During the procedure, multiple chondral lesions were
observed, covering most of the articular surfaces and
several intra-articular free bodies. The pathology anal-
ysis of these fragments was compatible with synovial
chondromatosis (SC).

Discussion: In SC is a benign and usually monoar-

204 - Figure 1. Knee radiographs with several intra
and extra-articular calcifications and advanced bilateral
osteoarthritis

ticular disease, most often affecting the knee (~70%)
and hip (<20%), in which cartilaginous foci form in
the midst of the synovial developing into articular free
bodies. Treatment is typically surgical and while some
cases resolve spontaneously, most untreated cases
evolve to secondary osteoarthritis.

217 - MANIFESTAGOES CUTANEAS
CLASSICAS DA DERMATOMIOSITE

Nuno Delgado', Maria de Sa Pacheco!, Miguel Guerra®?,
Rita Pinheiro Torres !, Ana Filipa Rocha Agueda’2, Joana
Ramos Rodrigues' 2, Margarida Oliveira'?

!Servico de Reumatologia, Unidade Local de Satde da Cova
da Beira, Covilha, Portugal, *Faculdade de Ciéncias da
Saude, Universidade da Beira Interior, Covilha, Portugal

Doente do sexo feminino, 77 anos, com erup¢io cutanea
eritematosa da face (fronte, regido malar e periorbitaria),
tronco (face anterior do trono e regifo posterior do dor-
s0), cotovelo direito, antebracos e dorso das maos (figu-
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217 - Figura 1. A e B - Papulas de Gottron; C — Sinal de
Gottron nas superf. extens.; D — Sinal do decote; E — Sinal do
Xaile; F — Heliotropo

ras), com 2 meses de evolucdo, que agravavam com ex-
posicéo solar. Do estudo analitico realizado, destacava-se
positividade para o anticorpo Anti-TIF1 gama. Realizou
biopsia cutdnea, que evidenciou dermatite liqueinoide,
compativel com dermatomiosite. Face a apresentacdo
clinica e achados do estudo complementar, foi possivel
assumir o diagnostico de dermatomiosite.

225 - QUISTO GANGLIONICO

DA GORDURA DE HOFFA - UMA
LOCALIZACAO RARA

Guilherme Santos Luis!, Alexandra Daniel*

!Servico de Reumatologia, Centro Hospitalar de Leiria, Lei-
ria, Portugal

Os quistos ganglionicos séo lesdes mixdides de causa
desconhecida, preenchidas por material gelatinoso. Ao
contrario dos quistos sinovias, ndo comunicam com a
articulacdo e carecem de membrana sinovial. A nivel
do joelho ocorrem mais frequentemente a nivel de in-
sercdes tendinosas, sendo rara a sua apresentacdo na
gordura de Hoffa.

Mulher de 65 anos apresenta-se com tumefacdo de
tecidos moles a nivel da face anterior do joelho esquer-
do com ligeiro desconforto local. A ecografia articular
revelou a presenca de lesdo lobulada na bolsa de gor-
dura de Hoffa, de limites bem definidos, de contetdo
anecoico, com auséncia de proliferacdo sinovial no seu
interior. Foi solicitada RMN do joelho que confirmou
o diagnostico de quisto ganglionico multiloculado da
gordura de Hoffa, com 45x26mm de maiores eixos.

Este caso ilustra como perante uma lesdo quistica
rara, a ecografia e a RMN se assumem como ferra-
mentas fundamentais para sua correta caracterizacao
anatomica e diagnostico diferencial.

225 - Figura 1. Lesao multiloculada, hiperintensa em T1,
bem delimitada e localizada na gordura de Hoffa, compativel
com quisto ganglionico

234 - ONYCHODYSTROPHY AND
ACROOSTEOLYSIS AS THE INITIAL
PRESENTATION OF SYSTEMIC SCLEROSIS
IN AN ELDERLY WOMAN

Carolina Zinterl: 2, Mariana Pereira Silva' 2,

Goncalo Boleto"?

'"Rheumatology Department, Unidade Local de Saiude de
Santa Maria, Lisboa, Portugal, *Rheumatology Research
Unit, Instituto de Medicina Molecular, Faculdade de
Medicina da Universidade de Lisboa, Lisboa, Portugal

An 85-year-old woman with a 7-year history of poly-
myalgia rheumatica in clinical remission presented
with onychodystrophy of the 2nd, 3rd and 4th digits
of the left hand, unresponsive to topical and antifungal
treatments.

She reported a 4-month history of triphasic Ray-
naud’s phenomenon and a resolved digital pulp ulcer
on the 3rd digit of the left hand. Physical examination
revealed nail dystrophy, periungual hyperaemia, malar
telangiectasias, pitting scars, and mild skin thickening
(mRSS 2). Laboratory tests showed ANA 1:1280 (AC-
3 pattern) with positive anti-centromere B antibodies,
and a systemic sclerosis (SSc) blot positive for anti-cen-
tromere A (++) and anti-centromere B (+). Nailfold cap-
illaroscopy was consistent with a “scleroderma-like”
pattern and hand X-rays showed acroosteolysis of
the 2nd and 3rd digits. A diagnosis of limited cuta-
neous SSc with anti-centromere antibodies was estab-
lished.

This case highlights onychodystrophy as a rare ini-
tial manifestation of SSc.
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234 - Figure 1. A and B) Onychodystrophy and pitting
scars; C) hand X-ray showing acroosteolysis; D) nailfold
capillaroscopy

241 - THIRD TIME’S THE CHARM:

A CHALLENGING DIAGNOSIS OF
TUBERCULOUS TROCHANTERIC BURSITIS
Carolina Ochoa Matos" 2, Jodao Aguiar" 2, Jodo Janeiro’,
Tiago Marques®, Joaquim Polido Pereira'?, Elsa
Vieira-Sousal*

!Servico de Reumatologia, Unidade Local de Saude Santa
Maria, Centro Académico de Medicina de Lisboa, Lisboa,
Portugal, ?Faculdade de Medicina, Universidade de

Lisboa, Centro Académico de Medicina de Lisboa, Lisboa,
Portugal, *Servico de Imagiologia Geral, Unidade Local

de Saude Santa Maria, Centro Académico de Medicina de
Lisboa, Lisboa, Portugal, *Servico de Doencas Infeciosas,
Unidade Local de Saude Santa Maria, Centro Académico de
Medicina de Lisboa, Lisboa, Portugal

A 74-year-old man presented with mechanical left hip
pain, previously treated with physiotherapy, discontin-
ued 5 months earlier due to a suspected gluteal hemato-
ma. He also reported a 9 kg weight loss over a year. Pel-
vic X-ray revealed erosions of the left greater trochanter
(Figure 1-A). Magnetic Resonance Imaging showed a

241 - Figura 1. :(A): X-ray;(B): US-guided biopsy;(C): Left
hip and thigh MRI coronal STIR1 sequence;(D) and (E): T1 FS
and T1 weighted.

poorly defined collection contiguous with the erosion,
extending to the lesser trochanter, with a thickness of
11 mm, and a second multiloculated collection 15 c¢cm
in length (Figure 1 C-E), suggesting a chronic infec-
tious process. Laboratory revealed elevated ESR (56
mm/h) and CRP (3.12 mg/dL), and a positive IGRA.
Ultrasound-guided aspiration was unsuccessful, yield-
ing only sterile lavage. A CT-guided bone biopsy was
inconclusive. Given persistent infection suspicion, ul-
trasound-guided biopsy of both collections was per-
formed (Figure 1-B), revealing necrotizing granulomas.
Cultures confirmed drug-susceptible Mycobacterium
tuberculosis and treatment was started.

242 - MONOARTRITE POR MICOBACTERIA
ATIPICA NA ARTRITE REUMATOIDE

Sofia Diogo Chaves!, Sofia Neri Fialho?, Matilde

Gongalves ?, Célia Ribeiro', Graca Sequeira’

'Servico de Reumatologia, Unidade Local de Saude do
Algarve, Faro, Portugal, *Servico de Radiologia, Unidade
Local de Satude do Algarve, Faro, Portugal

Mulher de 75 anos, com artrite reumatoide (AR) di-
agnosticada ha 30 anos com atingimento de pequenas
e grandes articulacdes, sob metotrexato 20 mg/sema-
na, leflunomida 20 mg/dia e prednisolona 5 mg/dia,
com bom controlo da doenca. Antecedentes pessoais
de hipertenséo arterial, dislipidemia, osteoporose fra-
turdria e tuberculose pulmonar diagnosticada e tratada
ha 17 anos. Imunizacdo e rastreios atualizados e neg-
ativos.
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Imagens em Reumatologia

242 - Figura 1. Imagens de RMN joelho ponderadas em DP com saturacdo de gordura: A/B—Corte coronal; C—Corte axial apos

administracdo degadolinio

Ha 2 anos iniciou dor no joelho esquerdo com tu-
mefacéo e incapacidade funcional. Artrocenteses diag-
nosticas com resultados negativos. RMN joelho mos-
trou volumoso derrame com sinovite ativa, erosoes e
edema medular 6sseos. Estudo de liquido sinovial com
pesquisa de DNA de micobactérias por PCR, identifi-
cou micobactéria ndo tuberculosa, Mycobacterium avi-

um. Iniciou terapéutica dirigida com necessidade de
drenagem.

A infecdo por micobactéria atipica nao tuberculosa
¢ uma complicacdo da AR devido a imunossupressao e
deve ser considerada numa monoartrite de instalacao
indolente.
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