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later stages by arthritis, acrodermatitis
chronica atrophicans or encephalomyelitis.3

Not all these features occur in every
case. The incubation time of the earlier
stages varies from several days to
months, and that of the later stages from
weeks to months, and even years.4

Lyme arthritis commonly manifests
mono- or oligoarticularly (< 5 joints).
Most frequently the knee joint is
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A patient with Lyme arthritis
presenting in general practice 

Whatcauses
Lyme disease?

LYME DISEASE, ALSO
KNOWN AS LYME
BORRELIOSIS, IS THE
MOST COMMON 

tick-borne infectious disease in Europe
and North America. Infection in humans
often takes place in woodland or heath
areas where animals that carry the ticks
such as deer and mice are found. 

The Health Protection Agency
estimates that there are 2,000 to 3,000
cases of Lyme disease in England and
Wales each year (see box 1, right) and
that around 15% of infections are acquired
abroad.1 It is caused by infection
with Borrelia burgdorferi sensu lato
(B. burgdorferi s.l.) complex. Borrelia is 
a Gram-negative spirochaete bacterium. 

In Europe B. burgdorferi sensu stricto,
B. afzelii, B. garinii, B. bavariensisand 
B. spielmaniican cause Lyme disease,
whereas in the USA B. burgdorferi
sensu stricto is the sole culprit.2

In principle, Lyme disease may affect
every organ of the body and may
manifest in different stages. Early
localised or disseminated stages are
characterised by erythema migrans (see
figure 1, above), lymphadenosis benigna
cutis, facial palsy and arthritis and the
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How  should
Lyme arthritis 
be diagnosed?

affected, followed by the ankle, the wrist
and the elbow.5

According to epidemiology data,
there were around 16,500 reported
cases of Lyme disease in Germany from
2007 to 2009. The presence of Lyme
arthritis in Lyme disease cases ranges
from around 2% to 8%.4, 6 However, a
figure of almost 25% was reported by
primary care physicians in a nationwide
survey in Germany.7

A prospective US study from the
1980s suggests that not treating
erythema migrans with antibiotics
results in an increase in Lyme arthritis.
During the six-year follow-up, more than
half of the 55 patients included with
erythemamigrans suffered from Lyme
arthritis.5

The work-up of Lyme arthritis should
include a careful history including
residence in, or time spent visiting, an
endemic region, previous history of tick
bite(s), and erythema migrans. Clinical
examination for arthritis, serology and
other laboratory investigations are also
key, see below. As immunity after
infection with B. burgdorferi s.l.cannot
necessarily be assumed, reinfections 
are possible.8 We report a case history 

FIGURE 1
Lyme disease:
erythema migrans

Box 1

Lyme disease in the UK
There are an estimated 2,000-3,000
cases of Lyme disease in England and
Wales each year.

Areas of the UK that are known to have
a high population of ticks include:

•Exmoor 
•The New Forest, Hampshire 
•The South Downs 
•Parts of Wiltshire and Berkshire
•Surrey and West Sussex 
•Thetford Forest, Norfolk 
•The Lake District 
•The Yorkshire Moors 
•The Scottish Highlands




