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INTRODUCTION: 
Rhupus syndrome is a rare combination of rheumatoid arthritis and 
systemic lupus erythematosus, and is characterized by the presence of 
erosive arthritis together with symptoms and signs of systemic lupus 
erythematosus. Rheumatoid arthritis has a worldwide prevalence of 
approximately in 0.5–1.0% of adult population and SLE prevalent in 
20–150/100,000. It is discussed that the question of whether RA and 
SLE occur in the same patient, the so-called “rhupus,” or whether any 
deforming and erosive disease might be integral to the arthritis of SLE 

CASE REPORT: 
A 34-year-old female was admitted with the complaints of intermittent 
pain in hand joints and morning stiffness for the past 10 years. She gave 
a history of alopecia, fever, fatigue, malar rash, and oral ulcers for the 
last 10 years. She presented with GTCS seizures. On physical 
examination, she had deformity, tenderness and swelling on the 3rd 
and 4th. proximal interphalangeal joints bilaterally. swelling and 
tenderness on the wrist joints and MCP bilaterally, swan neck 

rd thdeformity on 3 & 4   ngers of the both hands, and bilateral ulnar 
deviation, ulcers and deformity over both lower limbs.

Fig-1: Joint Deformities 

Fig-2: Swaneck  deformity

INVESTIGATIONS : 
pancytopenia, an ESR 68 mm/h, C-reactive protein of 3.39 mg/dL,RA 
factor of 114 IU/mL, anti-CCP level of 84 U/mL, antinuclear 
antibodies (ANA) 4+( 1/100 positive), anti-dsDNA positive with 
3.4(>1.1 positive), and C4 14 mg/dl. Urinalysis showed microscopic 
haematuria (red blood cells 9/high-power eld). Urine protein-to-
creatinine ratio (UP/CR) is 50 mg protein per gram creatinine (normal 
<30mg protein for 24 hours in urine). Renal and liver function tests 
were normal. MRI brain normal, EEG normal.

Fig-3: Vacuities Ulcers 

Fig-4: Joint deformities and erosions

Chest X-ray

DISCUSSION: 
Rhupus is a complicated condition, and a debate still exists with regard 
to its denition and diagnosis. Amezcua-Guerra Rhupus is a 
complicated condition, and a debate still exists with regard to its 
denition and diagnosis. et al. [6] stated that the presence of anti-CCP 
antibody, high C-reactive protein values, and shared epitope are 
characteristics of rhupus. Previous reports have demonstrated that 
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anti-double-stranded DNA (anti-dsDNA), anti-Sm (both highly 
specic for SLE), anti-SSA, anti-SSB, antiribonucleoprotein, ANA, 
anti-cardiolipins, and rheumatoid factor are positive in patients with 
rhupus [3,7].There is a shared autoimmunity in the pathogenesis of RA 
and SLE. Genetic studies supported this shared autoimmunity [6]. It 
was identied that TAP2∗0201 (RA and SLE) and TNF-308A gene 
variants in the same chromosomal region increase susceptibility to 
autoimmune diseases such as RA, SLE, and Sj¨ogren syndrome [8]. 
On the other hand, PDCD1, STAT4, FCRL3, and PTPN22 genes were 
found to be associated with RA and SLE. It is demonstrated that HLA-
DR1 and HLA-DR2 alleles were signicantly increased in patients 
with rhupus [7, 9–11]. Chan and colleagues suggested that anti-CCP+ 
patients with SLE are more likely to have erosive arthritis, and anti-
citrullinated antibodies may have a pathogenic role in the development 
of major erosions [12]. Amezcua-Guerra et al. demonstrated that the 
anti-CCP antibody frequency and titers in patients with rhupus were 
similar to those in patients with RA but signicantly higher than those 
in patients with nonerosive arthropathy in SLE [6]. Rhupus syndrome 
is characterized by symmetric polyarthritis of the small and large joints 
and symptoms of SLE and by the presence of specic autoantibodies 
with high specicity (anti-dsDNA antibody or anti-Smith for SLE and 
rheumatoid factor or anti-citrullinated peptide antibodies for RA) in 
our patients

Consequently, rhupus arthropathy is an overlapping syndrome of 
rheumatoid arthritis and systemic lupus erythematosus that is dened 
by erosive polyarthritis accompanied by an overlap of clinical and  
immunological symptoms. Physicians should remain alert to 
manifestations of autoimmunity and overlapping disease features. We 
wanted to draw attention to awareness for early recognition and 
prompt diagnosis in order for the effective treatment of this disease.

CONCLUSION: 
Rhupus is comorbid condition of lupus and RA that is dened by 
erosive polyarthritis accompanied by an overlap of clinical and 
immunological symptoms. Less is known regarding the aetiology of 
this disease, although its prevalence has rapidly increased from 0.09 to 
9.2%, indicating the need for more detailed studies.

REFERENCES: 
[1]  I. B. McInnes and G. Schett, “.e pathogenesis of rheumatoid arthritis,” New England 

Journal of Medicine, vol. 365, no. 23,pp. 2205–2219, 2011.
[2]  F. Rees, M. Doherty, M. Grainge, G. Davenport, P. Lanyon,and W. Zhang, “.e incidence 

and prevalence of systemic lupus erythematosus in the UK, 1999–2012,” Annals of the 
Rheumatic Diseases, vol. 75, no. 1, pp. 136–141, 2016.

[3]  S. Sarkar and K. Saha, “Bilateral acute lupus pneumonitis in a case of rhupus syndrome,” 
Lung India, vol. 29, no. 3, pp. 280–282, 2012.

[4]  A. Fernandez, G. Quintana, F. Rondon et al., “Lupus arthropathy: a case series of 
patients with rhupus,” Clinical Rheumatology, vol. 25, no. 2, pp. 164–167, 2006.

[5]  L. M. Amezcua-Guerra, “Overlap between systemic lupus erythematosus and 
rheumatoid arthritis: is it real or just an illusion?,” Journal of Rheumatology, vol. 36, pp. 
4–6, 2009.

[6]  L. M. Amezcua-Guerra, R. Springall, R. Marquez-Velasco, L. Gomez-Gars´ıa, A. 
Vargas, and R. Bojalil, “Presence of antibodies against cyclic citrullinated peptides in 
patients with ‘rhupus’: a cross-sectional study,” Arthritis Research and +erapy, vol. 8, 
no. 5, p. R144, 2006.

[7]  S. AlFadhli and R. Nizam, “Rhupus: a crosswalk between lupus and rheumatoid 
arthritis,” OA Arthritis, vol. 2, no. 1, p. 3, 2014. 

[8]  J. M. Anaya, L. Gomez, and J. Castiblanco, “Is there a common genetic basis for 
autoimmune diseases?,” Clinical and Developmental Immunology, vol. 13, no. 2–4, pp. 
185–195, 2006.

[9]  G. Orozco, S. Eyre, A. Hinks et al., “Study of the common genetic background for 
rheumatoid arthritis and systemic lupus erythematosus,” Annals of the Rheumatic 
Diseases, vol. 70, no. 3, pp. 463–468, 2011.

[10]  E. F. Remmers, R. M. Plenge, A. T. Lee et al., “STAT4 and the risk of rheumatoid arthritis 
and systemic lupus erythematosus,” New England Journal of Medicine, vol. 357, no. 10, 
pp. 977–986, 2007.

[11]  D. A. Chistiakov and A. P. Chistiakov, “Is FCRL3 a new general autoimmunity gene?,” 
Human  Immunology, vol. 68,  pp. 375–383, 2007. 

[12]  M. Chan, P. Owen, J. Dunphy et al., Associations of erosive arthritis with anti-cyclic 
citrullinated peptide antibodies and MHC class II alleles in systemic lupus 
erythematosus,” Journal of Rheumatology, vol. 35, pp. 77–83, 2008.

Volume-10 | Issue-2 | February - 2020 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar

 INDIAN JOURNAL OF APPLIED RESEARCH 77


