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Abstract

Whipple’s disease is a rare chronic systemic disease caused by infection with Tropheryma whipplei.
The most common symptoms are weight loss, diarrhoea and abdominal pain. Patients may also
develop other organ involvement, most commonly joint involvement in the form of rheumatoid
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factor-negative arthritis or spondyloarthritis, and in most patients, weight loss and diarrhoea are
preceded by a prolonged period of joint and muscle involvement, which is often misdiagnosed as
an autoimmune disease. Understanding Whipple’s disease is important for the differential diag-
nosis of autoimmune diseases. This article presents a case of Whipple’s disease misdiagnosed as
an autoimmune disease, with the aim of improving clinical understanding of Whipple’s barrier
organism infection and achieving early diagnosis and treatment.
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B, &, 73%, B “YEEhE MRS EAEROUR K 10 R NBE, B T NBERT 10 &2 KETTE
7735 Ja HILOU T K, ARG IR . AURANE, TRBEEE, THEMEN, 0%, ik, -
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