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Abstract

Objective: SAPHO syndrome is a kind of autoimmune nonspecific inflammation which is lack of
understanding and easy to be misdiagnosed in clinic, so as to grasp the clinical characteristics of
the disease and discuss it with reference to the literature, so as to provide reference for clinical
diagnosis and treatment. Methods: A young male patient with SAPHO syndrome with “chest pain”
as the first symptom was analyzed, and the related literature was reviewed to summarize the clin-
ical characteristics. Results: The patient was admitted to the hospital because of the main clinical
manifestations of “pain in the right sternoclavicular joint for more than one year” with acne on the
face, front chest and back. The C-reactive protein (CRP) and erythrocyte sedimentation rate (ESR)
were increased. There was no obvious abnormality in blood and urine routine, liver and kidney
function, ENA, antineutrophil cytoplasmic antibody (ANCA), anti CCP antibody, rheumatoid factor,
immunoglobulin (Ig), ANA, HLA-B27; Chest CT plain scan: the right clavicle is thickened and scle-
rotic, and dead bone can be seen locally; Partial lamellar osteosclerosis of sternal stalk; It is more
likely to consider chronic recurrent multifocal osteomyelitis (autoimmune disease, SAPHO syn-
drome). Plain CT scan of sacroiliac joint: bilateral sacroiliac joint space is OK, joint surface is not
smooth, slight osteosclerosis can be seen under the joint surface, and ankylosing spondylitis can-
not be excluded. MR of bilateral sacroiliac joints: no obvious abnormality is found. Whole body
bone imaging: left mandibular branch, bilateral clavicle and sternal handle imaging agent concen-
tration focus, corresponding CT slice shows osteosclerosis (right clavicle is preferred), in which
the right clavicle is thickened, so it is considered that SAPHO syndrome is more likely. Conclusion:
SAPHO syndrome is a rare disease characterized by abnormal bone, skin and joint. The diagnosis
of SAPHO syndrome needs to be based on clinical manifestations and imaging examination, and
the whole body bone imaging is specific for the early diagnosis of the disease. Early diagnosis and
timely treatment are important.
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PRI I I 2 TR (ANCA) FT CCP Fifk. RXERF. %ZERE F(g). ANA. HLA-B27 & WL &5
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MBE N E), HApAmeiE i, 5 SAPHO ZiA1En] BETE K.

GEA B RN IER RIS CT. BEESST CT M4 BrEafigrhs, B
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3. WHRHXEE S

SAPHO ZEHAE 2 —Fh B 22008 0.04% 1 F Wi, fEZPEF T W, "RAE TATTFERE B,
AR 2 E R HUAL[2] [3]. SAPHO ZRAAESF NS R 14 8% 993 1 0T B3 A2 JiE (Pustulo-Psoriatic
Hyperostotic Spondyloarthritis, PPHS) 1154 & % P4 % 41 ¥4 # 7 (Chronic Recurrent Multifocal Osteomyeli-
tis, CRMO) [4]o IR AIFHLHIMATE 2, ARG 8% . e RIS R 32 T B AE S 6 K J
RIEAER o PCAnE AT i PR 2 B sh 2O IR R, RS R M/RIEN R B 72 R IL5]: 215 30%HH)
SAPHO ZR G CHOEY S5 HLA-B27 FEIIAFEA K[6]: Flk REGTIRERETT S SAPHO LR G EHI K
AR, LiZEN[TIR I SAPHO 3G AE B3 MLiE 1gG4 THaE I SEmE s ARG . — Lol i A 14 A A (e
SAPHO K& IR HLH] F AR % mEAEH . TNF-a JHE 4 SAPHO 45 & 1EH % i & A #1VEFH[8]. SAPHO
& IfE A R-6 (IL-6)THE 5 C N F(CRP). IMLT(ESR) 2 IEHIIE[9]. 7E47 A fBERAS ) SAPHO B
W, W ENME A 3-8 (IL-8)FH i, X RHX MM 725 T 5 RIE10].

SAPHO ZE G MEMIIGIRRILZ AL, FLARFAEIG R BLELHE S IR 495 S5 DG A8 , b LA i) Bz 3R B
TR EEE R, 2 80%1 B H MBI, 2 S%MEEHEIE, BF S%IEE A RIKmR,
B JR I B ST R R AR A I TR %, P DA PR 25 5 802 D At B G 1 B JER s TR A B 7
W6, LI EM A Z R S, MR A (ER X &, CT. MRI DL 4 58 BAR) 2 Wi5w 7 A
HEERH . BRI F N, &88 RGRAHT, K2 85%~90% &3 /i I EE BAZ TR AIG N3], #
RURBUAME . W BUE S XM RN R HIRE, B “4kiE” , & SAPHO ZF&MEA 12 (M
KWz —, GAFEGHFRGRN . 7F CT MAEP, L 45%0) EH LR R0 M 5ol
P B T ORI B SR A RE[11], ZEABIRH CT Hhnl WE2 2 AR 1k
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THERBEIEE: 4) JLEEMNERMIEL IR RER . 5) BME)KTTH G IFRIEME . RIEImIKER
B RAE LRGN, FF A 1) 2)4) ksiE, B3 SAPHO LEA 112 A

ZRRARTERSIT iR, fBYERYT . MHERIT 8T, BIIRIIIHET I ERE S RIF. JEEE
LR ZH(NSAIDs) N — L 24, IXLLZWn] DURCAR R TTIEIR A B JR I AR AT e, B R A8 AT 45 17 78
N AR B R B 25 RRNR TT . 2R 2 B R IR LA R SRR R TR 2y, B R RS
MR e AR A BESS . TS AN E SAPHO ZESIEMEZE N, £ P30 K i 4 5 2540
AR PR A 6], AMIERY TNF 2RSSR T4 Z4ity7 TR B & AT REA 2L
WP FRAFE AL ARTEFEE . BAAR BB A AR — Tl 4. ARESE . RUERR Hh 28 259 n) DLis g 4
1) e 4 b 20 B DR T 1R 0, AR B HTR BERAS S A E B AT T RS T[12] .

A 8 B R AR S AR BT R 2597 RO, AN B4 T S g5 F 7R V0 M) B i R B8 AR 470 98 2 US55 IR &
FARCR B i o SAPHO ZRG ik LAAE R 5 491 6 s F VD R BE i T, A A A J R tR 6eag BH it ) oA 5 22 I
PRIGTT RS . WRI B RIE ML 28, HATMA TSGR E&—M Ry, Ry 4
FIZ59 . P A A T 1 A B AR K R (VEGF) AT 4 40 i A K R 2 (FGF2) o Bl A i
GV T AT U AT TR 1, ORI PR A AT e 5 1% 240 A0 B R -4 W R s e A G, R gD
W) CDA+ T AN CD8+ T 4Hiffd. H ARG (NK) 4 BN B T 48 (TH2)A MR K45/ - 1t
A, V0 R FE iR a] 0] TNF-as IL-5+ IL-6 IL-8 1 TL-12 4724, #8900 TL-2 TIL-10 A48 y = 42[13].
AW R, 20 T3 B G RR (R A PIRIE . 2R I Rk R B B AR V6T T A 3 14] .
SAPHO LG ME B A B R WA RR5, B UUE R T 28 256 DRI BERIRTT, W8 810
Fe R RS AR A — 2 RO, BT AR BE R T SAPHO S A AiE (IR TT /& — e MK 1)
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