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Total ankylosis of the bilateral hand and wrist
joints in a patient with ankylosing spondylitis
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A 64-year-old man was referred to our
rheumatology clinic for preoperative
assessment prior to cataract surgery.
He was diagnosed with ankylosing
spondylitis (AS) 16 years earlier; how-
ever, treatment was discontinued ow-
ing to nonsteroidal anti-inflammatory
drug-induced gastric ulcer bleeding 10
years ago. He had persistent back pain
with stiffness and stayed at home in a
bedridden state for several years. On
physical examination, both hip joints
were fixed in the flexion state, and both
hand and wrist joints had severely lim-
ited motions. Laboratory examination
revealed the following: C-reactive pro-
tein level, 0.90 mg/dL (normal range,
0.0 to o.s); erythrocyte sedimentation
rate, 120 mm/hr (normal range, o to
20); negative findings for the rheuma-
toid factor and anti-citrullinated pro-
tein antibody; and positive findings for
human leukocyte antigen-B27. Radiog-
raphy showed bamboo spine and an-
kylosis of the sacroiliac and hip joints
(Fig. 1). Total ankylosis in most hand
and wrist joints is shown in Fig. 2.
Arthritis in the peripheral joint is
found in 30% to 50% of patients with
AS, which can occur at any point in the
disease course. Peripheral arthritis in
AS predominantly presents in the low-
er limbs, usually in an asymmetrical
fashion. Symmetric total ankylosis of
the hand and wrist joints is extreme-
ly rare in AS. Contrary to rheumatoid
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arthritis, our case showed involvement
of the distal interphalangeal joints in
combination with other finger and
wrist joints. Herein, we report that
AS could affect the small joints of the
hand and wrist symmetrically, result-
ing in extensive deformities with se-
vere disability. Optimal treatment and
disease monitoring of patients with AS
are essential to reduce inflammation
and prevent functional limitations.

This study was conducted in accor-
dance with the Declaration of Hel-

Figure 1. Plain lumbar radiograph of the
patient shows extensive bilateral ossifica-
tion between successive vertebral bodies
with a bamboo spine appearance. Anky-
losis of both the sacroiliac and hip joints
is also seen.
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Figure 2. Plain radiographs of the patient show total ankylo-
sis on the distal interphalangeal, proximal interphalangeal,
metacarpophalangeal, carpometacarpal, intercarpal, and
radiocarpal joints, except for the interphalangeal and meta-
carpophalangeal joints on the left thumb. Zig-zag deformity
on the left fingers is also present.
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