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Case presentation (I) 

• A 46year old female presented on May 4, 2021 with pain and swelling affecting the small joints of the hands 
bilaterally, lasting for 6 weeks.  

• She received paracetamol and diclophenac without improvement. 

• She was single, no smoker with negative past medical and family history. 

• On February 1, 2021 she was diagnosed with SARS-CoV-2 infection: low grade fever, sore throat, myalgias, 
arthralgias and positive PCR test for Covid-19. 

• She remained isolated at home, receiving occasionally paracetamol and 3 weeks later she was free of her 
symptoms with negative PCR test. 

• However, one month later she complained about arthralgias, morning stiffness and swelling of the small 
joints of the hands. She repeated a new test for Covid-19, which was negative. 



Case presentation (II) 

• Clinical examination revealed swelling and tenderness affecting the MCP’s and PIP’s bilaterally.  

• She denied photosensitivity, skin rashes, psoriasis, oral ulcers, Raynaud’s phenomenon, uveitis, urethritis and 
diarrhea. 

• Laboratory tests showed ESR:82mm/h, CRP 60mg/dl, high igG, SARS-CoV2 antibodies, while PCR test was 
negative. 

• The rest of laboratory tests including CMV, EBV, hepatitis B, C, as well as ANA, RF and ACPA were negative. 

• Chest x-rays were normal while hand x-rays showed soft tissue swelling, joint space narrowing and erosive 
changes affecting mostly the 3rd and 4th MCP of the right hand. 

• MSUS identified better the above changes. 









 Morning stiffness >1 hour 

 Arthritis of ≥3 joint areas 

 Arthritis of hand joints 

 Symmetric arthritis 

 Rheumatoid nodules 

 Serum rheumatoid factor 

 Radiographic changes 

Diagnosis of RA: ACR criteria 

Arnett FC et al. Arthritis Rheum 1988;31:315–24 

Must be present 
for at least 6 weeks 

At least four of the following criteria 



2010 ACR/EULAR Classification Criteria for RA 

Definite RA: score of ≥ 6/10 



Case presentation (III) 

• According to the 1987 classification criteria and the ACR/EULAR 2010 classification criteria for RA, 

this patient was classified as having seronegative erosive RA. 

• She was treated with MTX 15mg/w, plus prednisone 10mg/day. 

• Two months later she had a significant clinical and laboratory improvement. Prednisone was 

tapered. 

• After 4 months she had a complete remission, thus the dose of prednisone was tapered to 

2,5mg/day and she continued receiving MTX. 



Differential diagnosis 

Other types of seronegative arthritis: 

• Reactive arthritis 

• Coincidence of RA and Covid-19 disease 

• Presence of RA and flare up during SARS-CoV-2 infection 

• Long Covid disease 



Etiologic factor in RA  

Several viruses have been postulated as possible etiologic factors in RA: 

• EBV 

• Parvovirus-19 

• Others 

 









Panayiotis G Vlachoyiannopoulos et al. Ann Rheum Dis 2020;79:1661–1663.   







Pathogenesis 

Little is known about the pathogenesis of the autoimmune manifestations, since 

autoantibodies are absent in many cases, as in our patient. 

• Autoantibodies against IFN type I, or inborn errors in type I IFN immunity. 

• SARS-CoV-2 infection can disturb immunological tolerance by exposure of 

antigens epitopes that elicit cross-reactive antibodies.  

• Antigenic mimicry between viral and human proteins. 

 



Molecular mimicry in Covid-19 

Molecular mimicry as a possible mechanism underlying the 

development of autoimmune phenomena in SARS-CoV-2 infection. 









Conclusions 

This is the first case report making an association between SARS-CoV-2 infection 

and erosive polyarthritis.  

Physicians dealing with patients infected from SARS-CoV-2 should be aware for the 

possible development of musculoskeletal disorders, among them symmetrical 

polyarthritis.  

Thus, a close follow-up and monitoring are mandatory. 


