
SYMPOSIUMMUSCULOSKELETAL DISEASE
PSORIATIC ARTHRITIS

than 30 minutes. Some patients have
such severe pain at rest that it wakes
them in the early hours of the morning
and can only be eased by stretching or
moving around. Other typical features
include alternating buttock pain and
pain radiating down the legs.

EXAMINATION
Skin
Skin disease is present in the majority
of patients although not all. Hidden
areas for psoriasis include:
• behind the ears 
• at the top of the natal cleft 
• around the umbilicus 

It is also important to look closely at
the nails as some patients may just
have nail disease causing pitting or
onycholysis without obvious skin
psoriasis.

Joints and digits
Look at the joints and palpate around
the joint line to feel for swelling. Larger
joints, particularly the knees, can
develop very big effusions causing
obvious swelling. If a digit has fusiform
swelling then this is termed dactylitis.

Enthesitis 
Common areas to test for enthesitis
should include the Achilles tendon,
plantar fascia, costochondral joints
and the elbow (lateral and medial
epicondylitis).

Axial disease
Often patients will have a reasonable
range of movement in the spine
although they may be limited by pain
and stiffness. Even if examination is
normal, patients with typical features
of inflammatory back pain should be
investigated further.

REFERRAL 
Patients with suspected PsA should be
referred promptly to a rheumatologist
for further assessment and treatment.
Even patients with milder or more
atypical disease may also benefit from
referral. Chronic enthesitis in the
setting of psoriasis can also indicate
PsA and may require further
treatment. 

If there is a suspicion of chronic
inflammatory back pain, these patients
should also be referred as possible
axial PsA or AS. 

If there is significant skin or nail
disease (see figure 1, p15), a referral to
dermatology is also recommended.
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There are now classification criteria
for PsA called the CASPAR criteria
(see box 2, below).1 Although these
were not designed for use as a
diagnostic tool, they do provide some
guidance. However, it is important to
bear in mind that some patients may
have PsA without fulfilling all of these
criteria.

HISTORY
Joints
Joint disease in PsA causes pain and
swelling of the peripheral joints.
Patients often complain of stiffness
and pain with symptoms worst first
thing in the morning. Early morning
stiffness that takes more than 
30 minutes to ease is suggestive of
inflammation.

Dactylitis 
Swelling of the whole finger or toe also
causes pain and stiffness. Movement
may be significantly reduced if an
entire finger is swollen and the patient
may not be able to grip.

Enthesitis
Enthesitis typically causes pain and
occasional swelling over
tendon/muscle attachments.
Common sites include the Achilles
tendon and plantar fascia. Patients can
also present with lateral or medial
epicondylitis and may complain of
costochondritis causing distressing
chest pain.

Axial disease 
Symptoms of axial or spinal PsA are
similar to those of AS. Patients
complain of chronic, low back pain
which is worse in the morning with
early morning stiffness lasting more

a family history of psoriasis. Many
patients have mild skin psoriasis that
they may be unaware of, or have never
had diagnosed. 

Five domains have been identified in
PsA (see box 1, above).

Joint involvement is far more
variable in PsA, compared with
rheumatoid arthritis, and patients may
present with:
• a monoarthritis (just one inflamed
joint) or an oligoarthritis (four or fewer
swollen joints) typically involving large
joints of the lower limbs (knee and
ankle) 
• involvement of the distal
interphalangeal (DIP) joints which 
can cause some confusion with
Heberden’s nodes seen in osteoarthritis 
• a rheumatoid arthritis-like picture
with multiple joints involved including
the small joints in the hands. These 
so-called grey cases present the most
difficulty in diagnosis. Blood tests may
help in the differential diagnosis.
Features such as dactylitis (uniform
‘sausage-like’ swelling of the whole
digit, either finger or toe) and
enthesitis (inflammation at the sites of
muscle or tendon attachment to bone)
may also help to make a diagnosis 
of PsA 
• axial disease producing symptoms
similar to AS; with or without peripheral
joint disease

Box 2

The CASPAR criteria1

Inflammatory articular disease (joint, spine, or entheseal) scoring three or more points
Score

1. Evidence of psoriasis (one of a, b, c)
(a) Current psoriasis* 2
(b) Personal history of psoriasis 1
(c) Family history of psoriasis 1

2. Psoriatic nail dystrophy 1

3. A negative test for rheumatoid factor 1

4. Dactylitis (current or history confirmed by rheumatologist) 1

5. Radiological evidence of juxta-articular new bone formation 1

* Current psoriasis scores 2 points, all other features score 1 point

Box 1
The domains of psoriatic arthritis
• skin disease 
• joint disease (arthritis) 
• dactylitis 
• enthesitis 
• axial (spinal or sacro-iliac) disease




