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Abstract

Objective: To introduce the clinical and pathological characteristics of lipitis, deepen the under-
standing and understanding of clinicians, and let clinicians fully realize the possibility of rheuma-
toid arthritis with lipitis, and consider the possibility of lipitis in RA patients with subcutaneous no-
dules. Methods: One case of rheumatoid arthritis complicated with lipomyelitis was collected, and
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the clinical, pathological and differential diagnosis was analyzed, and experience was summarized.
Results: The patient, female, 59 years old, had a history of RA for 10 years, and subcutaneous no-
dules appeared 3 months ago without obvious causes or inductions. The pathological results showed
that lymphocyte infiltration and focal fat necrosis were observed in the fibrous adipose tissue, which
was consistent with the pathological changes of lipomyelitis. At present, the diagnosis was “rheu-
matoid arthritis complicated with lipomyelitis”. Conclusion: At present, there is no clear guideline
for the treatment of lipomyelitis. In acute stage, high-dose glucocorticoid therapy, non-steroidal an-
ti-inflammatory drugs and immunosuppressants can also be used. When subcutaneous nodules oc-
cur in RA patients, the possibility of lipomyelitis should be considered, but it should also be diffe-
rentiated from rheumatoid nodules and subcutaneous lipomyeloid T-lymphocytoma. The most im-
portant means of differentiation is histopathological examination.
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1. 518

KRBT R (RAVA V2 G HIE ST RIE, IR R 2 W —3, HE RR/RMAH, 29K,
PRIF P 8 R I SCE ALY, AR o3 81 [ B 248 208 51 (RA) S B L 48 (s s IIRR I VR TT B
KA.

B, Z, 59 %, R COCHTIMYE 10 RAE, B NAB3 A7 ZEFAR. B 10 REFTIGH ERF &
BRI T Al Z48. B SRR, RERT 1/, SRR R R, Tk,
HRAEAWTER, Wi “BREXRTTRRA)” , BAESTEdATE. 3 ARG B F &7 H BB
JRE 2 ANETE 2 N, e AR/, ORI . T 2022 45 2 H 12 HAERBEEREIRIT . a1
FHARGTE . DG, B MK 158/90 mmHg, XU Nl il &2 A 2~5 cm AR, FE), KEHA
e, WEIE, S5 REIRENE, TEZNEEE, WHRAE. TR ERIEHERTE, TEIEZH, XU
AR, HARKNTM . B WS OIEAR R R . L sEmA. M HB: 93 g/L,
Myt: 121 mm/h, RF: 755 1U/mI, %% ERE A 1gG: 2100 mo/dl, ek A IgA: 520 mg/dl, $ii CCP #it
A+ 308 U/ml, Jilzdiihii: Hii SSA/RO60KD Hiik(+), 1T SSA/ROKD FifAk(++), ANA(+), HTIkZ T4 E 1:320.
SR FEEML. BT, CRP. AMA. Ik, Mg, M. MR LR RS, W CT Ad: 1) £
IR ST . 2) XU R IR A . 3) KM REREL . B B . O B MR LIRS
o BENEETURELER: YRR A W AR, JRIEREIIRGE, A TR AR B R . R
ACR1987 FAEIT IS KIR LTI R (RA) 7 BREE[L]: 1) RBICT o E B RAERFSE A /D 1 /NI, 2) >3 N
DXPRIOGTT R EE A SR EI R 41 14 AN IR B i (RO . HEHROTT . s Ry . R ABRAEICHY)
H &b 3 AN ALK AR TR (S A A D) 3) TR AR M. BARSGL IR X b, A4 —
AT o 4) SR T 2 A5 B0 G5 [ IR 52 B (UM S 6 TR T 48 1T A PR BE ST 52 B AN
— BN HIFR) . 5) FERIBEE B AE M BIAE G 2500 AR RO F A e R 4535, 6) IjE RF B
PEATATA I J7 VA UE B L 1 RF & 238 S (TR EE R AR B MESE <5%). 7) sAAR# 0B AEF i
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JERIAIG A A RA U800 WA TR Tl B8 5T M AT A AT AR A . LA
b7 A 4 TEK 4 TCA_E SRR A OGS R E TS WA RN 4 (RA). B iTIZEE B IE LW 1) 2K
IR R (RA). 2) AEIEA . 44 FEERRIKJEM A 30 mg QD; KBCKEF 10 mg QD; #2451 0.2 g BID %5
BIT. BV AN H, BEWETRR, RRIEIELE.

2. Whg

PAREE NN, IR R (RA)Z —FP LA N EM T LA R K2 RGP 180 2R,
SRR RERIEME. S8 A SR 2] (TAERI TR, AT 35~50 L&k, XRE
KR (RAVIEIRHURI A B, (EMEE, Bife, GBS REAMLEERT, BHRERNTNFE
G PG FIE EN 2 KR T R (RAYII R AE A EEAE R o SRR ST 2 (RA) IR 5 AR5 3 5028 2% 5G4 g JEE
RANMAE FETE R, HB T H S5 0 A R TR IR, 5 R AT o 1 W T D o) Bl 2k 45 7™ 8 )i IR
[3]o T HAERE KT RRAYT REEZARG LT, O i B R, R KRR, MRARGS TR K,
T R AR AR AR AR, N N RE A S RO S dH . Rk, Ry, RURIT EoCE .

e 2 FE IR AR Lo —F A WL Bems, HOWBEATE, et SARI A SURHZEEL. Y. . A
BB R N . SR EUR TR Z 0 S B S AR R JORE, ORI o A 45 M Ak i
PE i8S % 5L F5 41199 (Weber-Christian Disease, WCD). IR [ AR AR 58 73 B2 R BRI A B B, 5 kAW DA R R
GETRCT R BT BRI, ABRKANE, MA SRR LIRS Z RAh, A ZREME, W
JEWIRE O )3Evs . B oR B RebeAs . IR B BEI0H). MK, BEIhRESZ PSS, W IR R
JIE2 2 (4] B DR TG — M scdy, SRR 2, MaT80t. FErs i B &gl 5 14 9F DIC
MR, R EGL, TR AU R AN DIC X4 5 8 B E ey T MU AT B2 . TR IR IR
KU, LR EMA . HEFEEEZ R R, FHSWIRAE, ReRWE, BiSHIME AR 4
LA . HORE A A A N = H[5]: © SVESOREIA: TE/NI R LSV L SRBE. BT
PERLANM . I LA BRI A IR . R I R R . @ BRI EARMERSE AR A A K
REEVEAIRE, AR AN, T RE ARG © A4 IR AN K Rk
BUH R, W4 RANME, SRORERTE R, ALY

A 55 AR T R (RAVRLHG, 20T ARIEZ B, RABRT L/N, ki AH B4 ESR 3%
%1, RF. §iL CCP HifkBHME, 2WrdsRIBIT R (RA)VWIH. HiG)T FBOL: RS R L 1L, &
fRTTREAIR, A% 4 DMARDs #2Hilpth, ik FHaiing, 7 —Fh DMARDs A g = hilwits,
Bt o —Fh DMARDs WSRFCKEE . A, MiEUmintne . H RS, 444804 % DMARDs J77 £iAbs
(925 KR E T 2 (RA) R, B —FPE 454 1 DMARDSs 64 —Fh2E 4171 DMARDs, B & —Fhi )
4 B DMARDSs #4777 . o TNF-a 355057 1L-6 55T JAK F0HI7 % T3 RIE 5T K (RA) I 15
A RIFTTR[6]. 7341 GC BRI IR ZZ AR G MR AN 4 & 280E, (HA62515 DMARDs & H . 12864,
FRINGYITEA, BF AR5 & TF B T2 KR 67T 4 (RA) YR IT th A R .

ZEEA 10 FEFRRIBTTRRAFE L, 3 HATTEIEJE N AR HEL L FE5T, TR 2 iRE RN
TREETTAN G FAGIERE T RGN MR (SPTCL) . JERBEE T2 K KB IS 2 (RA)VEH WL ST AR, 45
RN, ZA0T 52 BEAEFR RO, Wai . R EWE 7. BRIESE, LT LT 0
fifis BRRREAE . RRGBEETONRBIRAT, EECERE. R SRR, e TR~ RENEEK
Jk o SRR LE TR EERIN[T]: DA RRIEX, A A iz KE R 8 A K& A4 B AL,
JEI %8 HLA-DR Ht i 1 WA A S A R HE S B G I TE X, A1 2 S 08 1 98 i 4 P ) )l L A 48
SPTCL A& — R WL LLRIE NSV E AR EEtE T 4000 E%, R THIILE, B2 T4k, o
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RATFTARFTHRALNI B, BLAEVUEL, A, IR — R LA 0 B AR, 8t EARR R, T
IERIBIR , IR N2 Ik BTSN, R T IR B R . = R AR
HMAFAEIR, SEEVERIR AL BRI R BT RN A A A EUR N FECKRIZ T T 4001
ANV 2 EEANARIRE, S/ AE I R SR A s v iB PRI, AR S 2R, KA —, ESEE
St HEN[8]. T ARHR A IR B T 45 e LT DU BN, S5 1 patt R R B, K/, AR, 14
FUERE, A WRAIRAIE, R ER T IER . WL B, ZFJH ST SR, R R M
FETEZE AN AR DUE9]. X TR R 5K MIBEE 1T, SPTCL 5], R EEMTEAWI AT, %8
B RELSE R T AR RIS Wr . B AT BCA R R IR TR, W AR B R R EON T2
PRSI IR A B BRI, ARG P SE BOR &, AR H e I ds s, Wrrin A S kiR 25, Xt
P B2 SRR, I S s, A st . S IR A (CsA)E[10].

LR PR, SRMIEHRTTRRA)V BTG IFEIE A AR, 1999 4ESEE [ Trun SE40E 1 1 BISRXIER
TRRA)E IR IR B], IR BE IR I AR IGT 5 (RA) 0 — AR WL HLARRE 7 19 9F BORE[11] . B H
HIT 1 AN A8 B 66 I JBE 2 AT KGR DG R (RAVII R AR s IR AR S SRR IS R (RA)IIIFRE, 5 HAFAEDI R
KA, BH MR RERRIBERTT RRA)VIEIFIE, SHEAFHERRKR, PRSI fEK
DGR IET 2 (RA) & LB T 5 I I PR = A2 2278 70 5 FE B AR AR K A0 T REVE, e AT B AL 4
WHIZW, FENGRIT, BERIEIRETE
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