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Figure 1. Deformities were evident in the hands, in the form of a swan's neck 
of the second proximal interphalangeal joint, and flexure of the fifth left 
finger and the third left proximal interphalangeal joint

Figure 2. X-ray showing absence of erosions and normal joints of the hands 

was no evidence of peripheral neurologic 
involvement. Cutaneous polyarteritis 
nodosa was diagnosed and treatment 
with glucocorticoid and azathioprine led 
to an excellent response. 

In 2007 she noticed deformities in her 
fingers [Figure 1], but clinical examination 
showed that it was possible to return the 
joints to the correct position. Since X-ray 
did not show joint erosion or destruction 
[Figure 2], Jaccoud's arthropathy was 
diagnosed.

The type of joint deformity that 
occurs in Jaccoud's arthropathy involves 
degeneration in the tendon and ligament 
system, giving the appearance of joint 
deformity in rheumatoid arthritis but 
without bone erosion [1]. This arthropa-
thy has been described in patients with 
systemic lupus erythematosus, rheumatic 
fever and other collagen diseases [2-4]. 
We searched the literature but did not 
find any report of cutaneous polyarteritis 
nodosa with Jaccoud's arthropathy. 

i n 1997 a 25 year old woman developed 
ulcers on the lower limbs associated 

with knee arthralgia, Raynaud's phe-
nomenon and livedo reticularis on her 
lower and upper limbs. Biopsy identi-
fied dilated dermic vessels surrounded 
by mixed inflammatory infiltrate with 
predominance of neutrophils and hypo-
dermis demonstrating inflammatory 
lymphocyte infiltration, compatible with 
vasculitis. Perinuclear anti-neutrophil 
cytoplasmic antibodies test was positive, 
while tests for other autoantibodies were 
negative. Serologies for B and C hepatitis 
were negative. Also, echocardiography 
and renal function were normal. Her 
blood pressure was normal and there 
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