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Background

Dry synovitis is a rare form of juvenile idiopathic arthri-
tis, incompletely understood and often following a
destructive course. Few reports mention this entity
within the spectrum of JIA [1,2].

Aim
To describe the clinical and radiological manifestations
and course of dry synovitis.

Methods

A retrospective study of 6 patients in 2 pediatric rheu-
matology centers who presented with 1. progressive
articular limitations without palpable synovitis and 2.
radiologic signs of articular damage. Neuromuscular
conditions were excluded. Clinical, laboratory and ima-
ging (X-rays, MRI) data were reviewed.

Results

The cohort included 2 boys and 4 girls, median (range)
age was 9.7yr(3-15). The median (range) age at first
manifestation and diagnosis were respectively 4.5yr(1.3-
8.9) and 8.3yr(3-14). Presenting signs comprised delayed
motor development and/or progressive articular stiff-
ness. Little or no pain was mentioned. Clinical examina-
tion showed a symmetric and polyarticular involvement
without obvious clinical signs of synovitis. CRP was nor-
mal and ESR<35mm/h. In 5/6 patients ANA was absent.
Radiological imaging (wrist and/or pelvis) comprised
osteopenia, advanced bone age, irregular bone contours
and/or erosions in all patients. MRI revealed synovial
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thickening in 5/6 patients; bone edema was variably pre-
sent and bone erosions were demonstrated in 4/6
patients. Treatments comprised NSAIDs(n=5/6), corti-
costeroids(n=3/6), methotrexate(n=5/6), anti-TNF(n=5/
6) and resulted in subjective improvement. However
articular limitations persisted and imaging showed pro-
gressive articular damage.

Conclusion

Our study confirms progressive, symmetric polyarticular
limitations to be the main feature of dry JIA, often caus-
ing diagnostic delay. MRI reveals synovial inflammation
and demonstrates destructive changes early in the dis-
ease course. The exact nature of this entity and a possi-
ble contribution of a metabolic or intrinsic bone
disorder into its pathogenesis remain to be determined.
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