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A Gase of Poncet’s Disease in a Patient with Pulmonary Tuberculosis

Sung Soo Park"®, €han Young Yun’, Eun Ha Kangz, Eun Young Lee',
Yun Jong Lee’™”, Eun Bong Lee'”, Yeong Wook Song"’

Department of Internal Medicine, Seoul National University Hospital, Seoul’,
Department of Internal Medicine, Seoul National University Bundang Hospital, Seongnam’,
Department of Internal Medicine, College of Medicine, Seoul National University, Seoul’, Korea

Since 1897 when Poncet first described polyarthritis in the acute stage of extra-articular tuber-
culosis, Poncet's disease has been considered a reactive arthritis to Mycobacterium tuberculosis.
It is characterized by polyarthritis without evidence of direct mycobacterial involvement in patients
with active tuberculosis, and eventually resolves without residual joint damage. Even though
Poncet’s disease is uncommon, the distinction between Poncet’s disease and other arthritis,
including tuberculous arthritis is clinically important. We report the second case of Poncet’s
disease diagnosed in a patient with pulmonary tuberculosis in Korea and review the relevant

literature.
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Fig. 1. Chest X-ray showing
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berculosis in the right
upper lobe, initial (A)
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Table 1. Comparison between previously reported foreign and Korean cases of Poncet’s disease

Foreign cases (2)

Lee et al (3) Current case

Sex Male : Female 29 : 21 Female Male
Age (year old) Mean 28.8 (range 2~78) 26 51
Tuberculosis Pulmonary 52% (26/50) Supraclavicular Lymph Pulmonary
Extra-pulmonary 48% (24/50) node and ileocecal area
Pattern of arthritis Polyarticular 70% (35/50) Polyarticular Polyarticular
Oligoarticular 30% (15/50)
Sites of arthritis
Shoulder 21.4% (9/42) - +
Elbow 38.1% (16/42) - -
Wrist 50.0% (21/42) - +
Hand 26.2% (11/42) - +
Hip 2.4% (1/42) - -
Knee 64.3% (27/42) + +
Ankle 57.1% (24/42) + -
Foot 11.9% (5/42) - +
Sacroiliac 4.8% (2/42) — —
Erythema nodosum 6% (3/50) Yes No

Resolution of arthritis
after anti-tuberculous drugs

1 week~4 months

Not described Within 4 months
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