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CLINICAL 
PRESENTATION



ANAMNESIS

Comorbidity
Drugs

JOINT PAIN: sterno-clavicular junctions, knees



INVESTIGATION
HEMATO-CHEMICAL EXAMS
- Blood count + formula: in the standard, except: 
• Neutrophil granulocytes: 9.1 migl / ul 
• Hb: 11.4 g / dl V.E.S .: 42 mm / h PCR: 14 mg/dl  (Mosse)
• ANA, anti-DNA, ENA, ANCA and anti-phospholipids: 

negative 
• RF: negative 

- Liver and kidney function tests: normal



INVESTIGATION
CUTANEOUS BIOPSY FOR ISTOLOGICAL EXAM 

Infiltrato 
Negatività



RX

RADIOLOGY
INVESTIGATION



INVESTIGATION

CT SCINTIGRAPHY

RADIOLOGY



ARTHRITIS

DIAGNOSIS

PUSTULOSIS

ARTHRALGIA

STERILE 
OSTEITISDIRA

DITRA SAPHO



WHAT IS 
SAPHO SYNDROME ?

• The acronym SAPHO stands for Synovitis, Acne, 
Pustulosis, Hyperostosis and Osteitis

• Estimated Prevalence 1:10000

• Etiology still unknown

Burgemeister LT, Baeten DLP, Tas SW. Biologics for rare inflammatory diseases: tnf blockade in the SAPHO syndrome. The Netherlands Journal of Medicine 2012;70:444-449.



CLINICAL PRESENTATION
Clinical presentation is HETEROGENEOUS

Nguyen MT, Borchers A, Selmi C, Naguwa SM, Cheema G, Gershwin ME. The SAPHO Syndrome. Semin Arthritis Rheum 2012;42(3):254-265.



DIAGNOSTIC CRITERIA

DIAGNOSIS
DIFFERENTIAL DIAGNOSIS PECULIAR SIGNS

Carneiro S, Sampaio-Barros PD. SAPHO Syndrome. Rheum Dis Cin North Am 2013;39(2):401-418. Carranco-Medina TE, Hidalgo-Calleja C, Calero-Paniaguaa I, et al. Manifestaciones trombóticas en el síndrome 
SAPHO. Revisión de la literatura. Reumatol Clin 2015;11(2):108-111.



CASES
PZ SEX AGE PPP ACNE ASEPTIC

OSTEOMYELITIS
ARTHRALGY EDEMA /

SWELLING

1 F 60 + - - + -

2 F 36 + - - + +

3 F 55 + - + + -

4 F 42 + - - + +

5 F 55 + - - + +



THERAPY
PZ NSAIDs CORTICOSTEROIDS BISPHOSPHONATES ANTIBIOTIC

S
BIOLOGICS

1 + - + - -

2 + + - + -

3 + - - + +

4 + - - + -

5 + - - + -



TREATMENT ALGORITHM
First line NSAIDs

Bisphosphonates Long term NSAIDs Corticosteroids

Biologics

Antibiotics First line Azithromycin
Second line Tetracyclines

Negative response

Loss of response

Loss of response

Negative response



TAKE HOME MESSAGES
• CHALLENGING DIAGNOSIS
• COLLABORATION Dermatologist-Rheumatologist

• EARLY DIAGNOSIS
• COST / EFFECTIVENESS
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