
Table 2

Features of juvenile
spondyloarthropathies

•Adolescent male predominance
•HLA-B27 positive
•Family history of spondyloarthropathy
•Peripheral arthritis – usually
oligoarticular and involving the lower
extremity (including tarsal bones)
•Enthesitis – pain caused by
inflammation at tendon/ligament
insertion points
•Dactylitis – sausage-like inflammation
of the digits, extending past joint
margins
•Axial arthritis – features of sacroiliac
joint inflammation
•Acute anterior uveitis – painful
conjunctival injection with photophobia,
usually unilateral
•Bowel inflammation – abdominal pain,
diarrhoea, bloody stools and poor
growth
•Psoriasis – typical scaly rash, 
nail pitting, onycholysis
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categories of juvenile idiopathic arthritis
(JIA), is the most commonly used.5
Using this system, most cases of JSpA
will be classified as ERA or JPsA, or
undifferentiated arthritis (see table 1,
below). 

There are several limitations to
applying the ILAR criteria to JSpA
including the lack of specific categories
for IBD-related arthritis or a reactive
arthritis, which is generally a peripheral
arthritis with onset within six weeks of
an infection. Similarly, JoAS is not
specifically referenced in the ILAR
categories.

Some researchers argue that ERA and
JoAS exist on the same spectrum, with
the former progressing to the latter.6,7,8

The same criteria used for diagnosing
adult ankylosing spondylitis (AS), such
as the New York modified criteria, can

be applied to children to diagnose
JoAS.7 For the purpose of this article,
JSpA are considered as an entity.

CLINICAL FEATURES
JSpA disorders occur more commonly
in adolescent males, with a large cohort
study of ERA demonstrating a 9:1 male
predominance and a mean age at
diagnosis of 11.3 years.9

The symptoms differ from adult onset
spondyloarthropathies. Children tend to
present with a peripheral arthritis or
enthesitis, although some may present
with inflammatory back pain. Clinical
features of JSpA are listed in table 2,
right.

Previous studies have reported the
mean interval between onset of
peripheral arthritis and inflammatory
back pain in JoAS as 5.5 years, which

demonstrates the continuum that exists
in JSpA.10 The challenge is to identify
these patients early and refer them to a
paediatric rheumatologist for
assessment.

Systemic symptoms such as fever or
fatigue are typically absent in JSpA and
should prompt investigation for another
diagnosis.11 Other features in the history
to note include any recent symptoms of
infection (e.g. rhinorrhoea, cough,
diarrhoea), which might suggest a
reactive arthritis, and whether there 
is a relevant family history.

ENTHESITIS
Enthesitis, inflammation at the
attachment point of tendons or
ligaments to bone, is a distinct feature of
JSpA, more frequently seen in children
than in adults. Typically, the enthesitis
will be multifocal, symmetrical and
persistent. It most commonly affects the
plantar fascia and Achilles tendon
attachments on the heel, and the tendon
attachments on the patella (at 2, 6 and
10 o’clock positions).3

Careful examination of all frequently
affected entheseal insertion sites, by
applying pressure with the thumb until
the nailbed blanches, should elicit
localised tenderness. Gait examination
might reveal an avoidance to weight
bear on certain entheses. 

The history should correlate with
clinical findings, as entheseal pain can

Table 1

ILAR classification of juvenile idiopathic arthritis (JIA) categories relevant to juvenile
spondyloarthropathies (JSpA)5

Category

Enthesitis related arthritis (ERA)

Juvenile psoriatic arthritis (JPsA)

Undifferentiated arthritis

Criteria

Diagnostic criteria
Arthritis and enthesitis OR
Arthritis or enthesitis, with at least 2 of:
•Presence or history of sacroiliac joint tenderness and/or
inflammatory lumbosacral pain
•Presence of HLA-B27 antigen
•Onset of arthritis in boys over six years of age
•Acute anterior uveitis
•History in a first-degree relative of ankylosing spondylitis, ERA,
sacroiliitis with IBD, reactive arthritis, or acute anterior uveitis

Exclusion criteria 
•Psoriasis or history of psoriasis in the patient or first-degree
relative
• IgM RF factor positive on two separate occasions, three
months apart
•Presence of systemic JIA in the patient

Diagnostic criteria
Arthritis and psoriasis OR
Arthritis with at least 2 of:
•Dactylitis
•Nail pitting or onycholysis
•History in a first-degree relative of psoriasis

Exclusion criteria
•Arthritis in an HLA-B27 positive boy over six years old
• IgM RF factor positive on two separate occasions, 
three months apart
•Ankylosing spondylitis, ERA, sacroiliitis with IBD, 
reactive arthritis, acute, anterior uveitis or a history of one of
these in a first-degree relative
•Presence of systemic JIA in the patient

Arthritis that fulfills criteria in no category, 
or 2 or more categories


