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Musculoskeletal Manifestation in Inflammatory Bowel Disease

Yun Sung Kim and Jun Lee

Divisions of Rheumatology and Gastroenterologyl, Department of Internal Medicine, Chosun University College of Medicine, Gwangju, Korea

Almost 50% of patients with inflammatory bowel disease (IBD) exhibit at least one extra-intestinal manifestation in their lifetime.
Extra-intestinal manifestations of IBD are often associated with the intestinal disease activity, reducing the quality of life of the patient
but rarely leading to fatal complications. Musculoskeletal involvement is the most frequent extra-intestinal manifestation of patients
with IBD but this rarely occurs before IBD is diagnosed. They are manifested in various forms, such as arthropathy, fiboromyalgia, and
osteoporosis. Therefore, a multidisciplinary team approach including gastroenterologists and rheumatologists are necessary for opti-
mal treatment. This review focuses on the diagnosis and treatment of musculoskeletal manifestations of IBD from the perspectives
of rheumatologists who can assist gastroenterologists. (Korean J Gastroenterol 2019;73:276-284)
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= 2 1. YX ZEHEZ(peripheral arthropathies)
U A Zo= d* - A (peripheral arthritis), T4
S AERoA B 5 e TEAA e Y o] gl WA E (arthralgia without arthritis), F-XF5-$ %
Z WARS, 4 HEYS, dads, =t 1Ea Vg (enthesitis) 121 &9712kd(dactylitis) S-0] ZotEch &
F4ER ol 2R % qrkTable 1) ol we 2@l Ak AR 2 ol ol W
= Ao dEA Ik’ a4 A WAl A Tk T

Table 1. Classification of Muscloskeletal Manifestations in Inflammatory Bowel Disease*

5ol WA= 7102 obd7HA] Y3 wrHA Al gL

7P 5 Bhs /M -89 SH(gut synovial-axis) 7}

il

Type Clinical features and diagnosis Treatment
Peripheral Type 1 peripheral Pauciarticular (<5 joint) Management of IBD
arthropathies arthritis Asymmetric involvement of large lower extremities joint Acetaminophen

Type 2 peripheral
arthritis

Arthralgia

Enthesitis

Dactylitis

Axial
arthropathies

Inflammatory back
pain

Isolated sacroiliitis

Ankylosing
spondylitis

Spondyloarthritis
(SpA)

Fibromyalgia

Osteoporosis

Others Osteonecrosis

Myopathy

Polymyositis and
dermatomyositis

Orbital myositis

Gastrocnemius
myalgia syndrome

Non-erosive, not-defomity, acute
Not-severe course, self limiting
Associated with IBD disease activity

Polyarticular (>5 joint)

Symmetric involvement of small upper extremities joint
Erosive, more aggressive, chronic

Not-associated with IBD disease activity

HLA-B27 - negative

Pain without swelling or erythema, non-inflammatory

Pain and swelling at the tendon insertion site
Most common-Achilles tendinitis, plantar fasciitis

Pain and swelling of the entire digit ‘sausage digit’ (sausage shape)

Age at onset <40 years, Insidious onset
Duration of back pain >3 months

Morning stiffness, improvement with exercise
Normal radiological findings

Erosion, sclerosis, narrowing of the sacroiliac joints
May be asymptomatic, HLA-B27 negative

Clinical criteria - inflammatory back pain, limitation of motion of lumbar
spine, limitation of chest expansion

Radiologic criteria - sacroiliitis grade >2 bilaterally or grades 3-4
unilaterally (the radiological criteria is associated with at least 1
clinical criteria)

Associated with HLA-B27, axial joint involvement, asymmetric
peritpheral arthritis, enthesitis, dactylitis, uveitis, psoriasis, IBD

Generalized pain for >3 months

11 out of 18 tender points

Bone mineral density score <-2.5

Marrow infarction
Most common site head of femur

Multifactorial in etiology

Symmetric proximal muscle weakness, elevation in serum muscle
enzyme, muscle biopsy evidence of myositis, characteristic
electromyography pattern of myositis, typical rash of dermatomyositis

Localized inflammation of extra-ocular muscles

Calf pain as presenting complaint
Only gastrocnemius muscle involvement

NSAIDs

Acetaminophen
NSAIDs

COX-2 inhibitor
Sufasalazine, MTX

Conservative treatment

NSAIDs, sulfasalazine, intraarticular
steroid

NSAIDs, COX-2 inhibitor
NSAIDs

Regular monitoring of Sl joint
damage

Non-phalmacologic treatment
NSAIDs, sulfasalazine
TNFi, secukinumab

NSAIDs, sulfasalazine, TNFi

Tricyclic antidepressant, pregabalin,
duloxetine and milnacipran

Bisphosphonate, denosumab,
calcium, vitamin D, teriparatide etc.

Surgical procedure

Depends on etiology
Steroid, MTX, azathioprine,
intravenous immunoglobulin

Steroid, immunosuppressant

Steroid, immunosuppressant

IBD, inflammatory bowel disease; NSAIDs, nonsteroidal anti-inflammatory drugs; HLA, human leukocyte antigen; COX-2, cyclooxygenase-2; MTX,
methotrexate; TNF, tumor necrosis factor.
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Fig. 1. Patients show the swelling of the left Achilles tendon indicating Fig. 3. Simple X-ray shows erosion and sclerosis in the sacroiliac joint
Achilles tendinitis (arrows). space (arrows).
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Fig. 4. Simple X-ray shows vertebral body fusion that resembles a
bamboo stem in ankylosing spondylitis (arrows).
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A1 4 9ok ofu] Eo] WA $AH B4l (bone

formation) ZA1A] 21 d|2]u}e}e}lo]| E (teriparatide)’} &%
T AR 3 =4 59 S &l vje- faypAolrt
5. 7[ef BH4E

1) 21|AE(osteonecrosis)

Ao AEE T 0.5% wlntol A WSkl 2 A
2ol Xgof gt gy=or 0 ALY} Tc) B3] &

o TR R 1850 A RO|EE AMESHE A9
Folgjjof Bt} thEE I (femoral head)o]] 7H &3kal th
o2 dAsly| & 3t AE|Ro|E g Bakgod dhy
sk A o]e] Hels] dEl Yl o glrk A 4

S Hol= H99 o XA AAL HAFEHIGFSEYICT) =
MRI GAPL f-83ich. #4E Xds 5 =42 X871 28
Sl ot

2) 2#HZ(myopathy)

Ao A Ao A] FHSE Wi Eit el S0l

}lo] =7]% s}

, b-aminosalicylic acid (5-ASA), o}A}E|
Eh(azathiopnneﬁr e A5 oAl sto] fE=EAY
kel Aphwe] Qo] ol Tel(myositis) 5ol lgte]
WS T 454 A 2HEe

o 5ol 9 A9 o sk, A o
o4 o B
AL wgol BT, ob BeE 53 Bl
L oM} A9l0R SEE A9 4%

oAz wAstoloF thek

3) 2t=2S(orbital myositis)
Ho A SApollA WA= S dlS & &
Sl HIE

Am
Aol ¥ wks-0 2 17 oJAte] ¢]otX(extraocular
muscle)% Hsto] whAjelct® dAoln] FA49 AE 3

H
hm§
She A97F el BA, 78S 78, 29 8,

T B% o] WEHrh A% MRI £ CT 50| &0
Hal, SR ejtto] EYedt 47 (blurred margin)E
HolwA] wuhy(diffuse) 0.2 AMYLE AAL Helh® o
T~ %3 (exophthalmos)©] U= Z-f-ol= vlad 3t 74+
Al Akl o] B AR (Grave's disease)dto] 7HHol g
otttk o] HARoA FEAS A AER g i
T 550] §laL FBAHoR WA, A4l S date] Q
AL, AR Agshs 540l Add. 954 AEge SRt
ol e AHREO|E, ofRE| Qe T MTXe} e W
HAAE ARE3iE 4 ot

4) oS 2SS (polymyositis)dt I8 22 (derma-
tomyositis)

5o WA A7FAY Al ohl St w5
TEHE A4 A SAolA v =5 THsta, o
SR Qe Aol & A% BF 295 189
oFgl, AT HAM o, X & 1A I & Ko
o, g7 I&HoA= ILEE #4](Gottron's papule)©|t
= 799 A= FX(heliotrope rash) 52 S o5
Sl Yepr| & stk A2 Qfof -2 QAdg/do] et
oo 25 S Aldste] EE 4 Qlck AR AH RO
Tt 7P amAolH, ‘I'T’X] Ao MTX9} 22 oA

Ag A&t Bt glg Alolle AUFARE HISEEY

(intravenous immunoglobulin}& AME-dlE 4 ST}

5) MK 25 SZ(gastrocnemius myalgia syn-

drome)
oA 255 S BUA ZH(calf muscle)?] 55
of & FAoltt. AFA AL dAoA vl EEA et
 Aor st AAEL fHEo] 4 F7HEAL Qi
= AR Jlong AW I&o] Rt S Tadhe
85 oleEtoR dhrh Aek2 AEA] sofit EAfSHE H]
SolAQl ZHYoly A 4AS S Fote] I
7Fssith B AHREOE B MTXS 22 W AAA
7F T&o] Hrh

24 =

=
Ut A A5 FEEe] Sl Sl wet
ole} FHtElo] Uehhe =47 S0l et Thalol 71
I ey FEAA Aol FHHE SRS 8 BE0 75
=7, o] ofg}l T2l AAle] et B S I
St7] wiimoll SPTA ST lEo] 49 HE A=
Fa%F o] F 4 Qlr} 3t wEdoly ¥ HEd
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