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A Case of Adult-onset Still’s Disease in a Patient with Ankylosing
Spondylitis Complicated with Crohn’s Disease
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Adult-onset Still’s
order of unknown aetiology characterized by a variety of

disease (AOSD) is an inflammatory dis-

clinical symptoms. AOSD can precede or occur con-
comitantly with AS and only a few cases of AOSD with AS
have been reported. A 21-year-old man presented with spik-
ing fever, sore throat, arthralgia, maculopapular rash, lym-
phadenopathy, and chronic inflammatory back pain. His lab-
oratory findings showed marked elevations of liver enzyme,
C-reactive protein, erythrocyte sedimentatioin rate, ferritin,
and sacroiliitis (grade 2), which were the main characteristics
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of AOSD and AS. Most symptoms except chronic low back
pain were improved after treatment with corticosteroid and
disease modifying anti-rheumatic drugs. He was then treated
with anti- tumor necrosis factor-alpha (anti-TNF- @) agents
to control the disease activity of AS and subsequently showed
clinical and serological improvement. This is a first case re-
port of AOSD combined with AS in Korea.

Key Words. Adult-onset Still’s disease, Ankylosing spondyli-

tis, Sacroiliitis, Crohn’s disease

Aele ~Eln-e 38.3°C o)l 1, I R, Qg
HzA Fo 9l chbA Al AW B8, E5, Ee]
Ay thiry BAGS EAo 7 A, AADAGS Tt
e A= w9 =B} @), ool nlal AE ¥R AR
WA 9l K Zo] A} BAe] EAQl A4 waAste g
F2 ool AR slzlet & 555 v,
A 9] TAo 7 mgo] Eﬂmﬂt ekerh AdE dHell
wuret A 3ednt H AL vl =Eo] 2|FollA

Ze] F# Bt o, AR el Bl uh
7} 9o B g olof] AAELS B s FA Wil 214

B AL 41 Aol Bk A FdoE N8

W oS Asto] o] F B wAI Yo Warshs v
olek.
5 3
B b 204 W
F oA, 9 TS B He 53 9 IR w0



A Lol ARk A 16l

e i 4~570d ARE &5 T8 553 ofH
o] Ashr] &5 & FaEw e SRk 950 R
ol e~ FE, whulet Zut Soll FRd o] S B
A okket WY 35 AEE| = 40°C o449 g3} QA5
o 34 F-E3A 9 de 55o] d3tyoe] o5
WLl Wl ar, AR EA 13 v2-69 STEA <5
3} ATHA(CK-MB; 16.4 ng/mL, Tn-I; 5.43 ng/mL), 8
TX7Z<S5E(ESR; 107 mm/hn)e] F5oZ Fulel~ 94

A5k o} gAYk o} 237 X B8 ekor} wiale] A

L5
SH3, 2%, 318 5F, 9% 04, AR 4ZA 3,
%

1=
T u—
k)

=

= %
WA AHow B SFAE A9 Heh
12 A 24elel] A el tistol S

Figure 1. The patient’s lower extremity showed petechia like skin
rash.

143

A HE 224 Y B FHA = F<E 110/80 mmHg,
ek 124%]/2, THT 208]/2, A2 39.1°C o]t o4

b i | IOC
WESDT AFHLT 3% Aolel T kA E gov] T5

s
&, AT e V1A o4, FE, AE e e E
Hhsigiel. 7 K oA T5-5-2 MEsA L, Aol 1%
Hola A5 E8lA ¥k BH FH3 Ao shEoly
WA U, AR 2L AR o As R |
24 Fde fglen, 7+ uldie) v vl dEEA] o
ek = T2 T o W T4 ARbe] dglen, o
BRI FAA L F2 el AghE Kol ZHEe] FHk @
55 34k d9lk 22 7 AK(Schober test)oll 4 3 cm, 7}
< 8% (chest expansion)> 4 cm o2 E2lE| ). tlelol|4]
ARElo] HAlo 2 HA = opiA] S84 o] Wle] #
x| x Wl 3 Jelgerl deo] 3R A=

Fde BHdckad 1. 2 9] vhE o] &7 itk
EOH AL AA: WY A Lub DN A bol|A] wiE A
11,100/mm’ (EF7 89.6%), A4 11 gdL, B4
183x10Ymm’ o] ow HPFHAZ}4EE 30 mmjhr, C-HE-S-
il 7.87 mg/dLE A5E o] Ak A Aske 7 Aol
2] ol A3} 2 g0 Eoln| A2 H 4 (AST) 1,879 IU/L, &
Holm| = A FEAALT) 960 IU/L, EWe|Fulx] 24
mg/dL, THRA 53 g/dL, &Hul 2.2 g/dL, LDH 5,384 IU/L,
#HA=l€l 1,137.9 ng/mL (Z3LX]: 20~320 ng/mD)Z o] £=A
< B9k AAEGFEAE AHCK; 61 IU/L, CK-MB; 0.2
ng/mL, Troponin-I; 0.011 ng/mL)e] 3, BH 7 AlollA]
HBs Age 54, anti-HBs= 4] 0|9l 2w, HLA-B27, v}
Bl =1}, FCCPHA| Bl HellgkA] BF Aol EeH
ek AAkeE ASO A AAtNA o] 278 U 84
anti-EBV IgM %A4] (equivocal), @A 2€E}Ql-n} nlolg] 2
3 H 4 A S HH-S(PCR) 3,000 copies/mLo & #0] ¥ ¢}

Figure 2. (A) Anteroposterior radiograph of the pelvis shows the erosive change and subchondral sclerosis of the bilateral sacroiliac
(SI) joints, which is compatible with bilateral sacroiliitis, grade 2. (B) The sacrum CT revealed irregularity of the articular surface of
the left SI joint with possible erosions and pseudo-widening of the right SI joint space, and all this is compatible with sacroiliitis.
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Figure 3. Colonoscopic findings show diffuse wall thickening and
multiple polypoid erythematous elevations with aphthous ulcerations
at terminal ileum.
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