
by bindinu [0 and inhibiting the binding of this cytokine to 
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CASE REPORT 
In pril ~O() ( L a 4 1-Yl·ar-o ld. gaunt Hispanic man we igh ing 72,57 kg with 

a (, yea r history of I-I IV infecti on sCel lndal) to het erosexua l co ntact 

prese nted with se vere distress and complained 01 seve n- fa tigue . was ting. 

and severe pai n of 4 mon ths duratio n in his hack. knees. shoulde rs . e lbows. 

fi ngers, and (Ill'S . l-Ie had an intraveno us (IV) po rta l throu gh which he was 

recei ving antibio tic therapy for a presumptive di agnosis of ostco rnye lhis o f 

his rig ht roc . Biops ies and cultures subseq uently per for med 10 confirm 

osteomyel itis wer e negati ve . lit- had recei ved num erou s an tibio rics . 

incl ud ing vancomyci n. which caused renal insufficie ncy. A tu rbid aspiral e 

with increased while blood ce lls (W BC) was obtained fro m his rig ht knee. 

but \Vas negati ve to culture. 

Radiogra phs of the rig ht knee were unremar kable , He was unab le 10 

trans fer Of raise his ar ms above his shoulden, and used a wa lker fo r ambu­

lation. Synovitis o f el bow s. wr ists, d ista l interp halungca l jo in ts. knees , 
ankle s. and metatarsal jo ints was prese nt. S we lling and ery thema were 
observed in scvcrul joints. particularly ill the fingers and toes . axxoc iatcd 

A 

B 

with d iffuse. symme lrical pain. Li mited cxt cns io» of both e lbo ws and 
marked limit utiun of lumbar ex tension and restricted cervi cal mo vement 

we re noted , li e could no t straighten his lumbar spine an d had marked pai n 

over bot h sac ro iliac joint" lie had se vere on yc ho lysis of a ll fingern ails and 
toe na ils (F igure I ). A sl'a ly rash was prese nt in his g ro in bi laterally and 

aro und the head of the pe nis, and he e xperie nced burning on urinal ion. 
Rad iogr aphs of his hack an d feet re vea led no sacroil iac invol ve ment. T here 
was some mild osicopeni n of the d ivral ' ta tl lult of the right grcal toe. 

T he tr .annenr history incl uded multiple NSAID and antihiotic -, 10 treat 
h i, inflammatory urthritix and thc presum ptive, diag nos is otustcomyclit is. 
He had started unti rctr ovrra l therapy (ri tonavir 4UO mg twice a day. lam ivu­
d ine 150 mg/d ay, l idovudine J OO rug/day. and saqu inavir mcsylutc 40() Illg 

tw ice ,I day) in Ja nuary :WOO, with his IIIV vira l load being as high as 
4~7 . 5 lJ7 qu.uuiuuivc.ul trase nvitive (Q n:US ) copies/ru t. It ap peared that the 

mu vculoskc lc ta l and rash sy mptoms emerged when his HIV liter wa s at thiv 
leve l. O n presentatio n. his H[V viral load had bee n red uced to 1(,00 Q n: S 

co pic s/ rul. l ie teste d negative for rheuma toid tuctors and antinucle ar anti­
bod ies. Initial lahoruto ry li nd ings inc luded hemoglob in (Hh ) 7.S g/d l. 
e ryt hrocyte sed imentation ra te [ES R) 152 ru m/ h. ted blood ce ll (RHCI 
count 2..1 x 10" ed ls/ fl t. he matoc rit ~ J . ~ ';' . W Be count .'i70() cel ls/nun:' . 
and C · rca,'tive pro tei n ( -'RP) 65 ,7 mg/dl. His ubxu lutc (,D4+ count .u base-

Figure l . Finger s ( ) and fee l (B ) sho w ing 
onyc hol ysis, and so le of foo t (C) sho wing sca ly 

rash pr io r to trea tment. With pe rmission t ro iu Dr. 

A. Bu rdi c k. De partme nt of De rmatology. 
Un ivcrs itv of Mia mi. M iami. Fl o. 
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prote in that a lso inh ibi ts T F-a. e ffec tive ly treated HIV 
associated PsA and reduced T NF-a levels:" , ln a ldi tion , 

ctancrccpt treatment has been reported to result in marked 
symptom imp ro ve me nt in pat ients wit h undi ffe ren tiated or 
rea ctive a rthr itis" . \ rece nt study repor ted the dow nrcg ula ­
tion of T F-a synthes is in pati ents w ith RA treated with 
inflix imab! ' . hnall '. infl iximab decreased TNF-u. concen­
trations in 6 patients with [-II V12 . 

T his ca se report sh owed the usc of anti -TNF-a the rapy in 

treat ing HIV assoc iated Reiter": sy ndrome. In itia lly. the 

pa tient was part iall y resp on sive to a com bi natio n o f corti ­
co ste roid the rapy and MT X. Howeve r. aft er ab out 3 months 

he became unresp on sive to this treatment regi men. He was 

subsequentI given an inll ix imab and MTX reg imen that 
sign ificantly at tenuated the s igns and symptoms of Re ite r's 

sy ndro me. Important ly. this reg ime n was well to le ra ted. To 
date. trea tme nt with infl iximub ev ery 6 to 7 weeks has 

resulted in a lmost comple te resolution of the s igns an d 
sy mp to ms of Re ite r's syn dro me . Further st ud ies are 

req uired to Iully ch arac ter ize the safety of am i-Tl F-a 
the rapy in HIV pos itive and po tent ia lly im munoco rn p ro­

mi se d pat ients . 

Because T f plays an importan t role in the im mune and 

infl ammatory resp onses. inhibition o f T NF may supp ress 

de fense mech anisms against infecti on s. T he supp ression of 

these mechanisms ma y be exace rbate d in patients with 

a lready co mpromised immune systems. such as pati ents 

with H IV. Indeed. the 2 approv ed anti-T NF agents , inflix­
imab and etanerce pt, both co ntai n warn ings in the ir label ing 

pe rta ining to the potent ial for infec tion s and the need 10 

dis continue these agents if a se rious infec tion devel ops. In a 

recen t report , etancrcept tre atment in an HIV pa tient w ith 

PsA was halled due to recurre nt pol -microbial bacteri al 

in fec tions including Stcnotrophomonas maltophilia and 

Pseudomonas aeruginosa, desp ite marked improve ments in 

his psoriasis an d PsA-1') Kea ne, ct arD recently re po ned a 

high er inc idence of tub e rculosis infection s in infl iximab 

treated pat ients compared wit h bac kgrou nd inc ide nce rates. 

Although ex hibiting ane rgy to the tu berculos is ski n tes t 

pr ior to therapy. our HIV pa tient wh o was treated w ith 

inflix imab did not de velop an infection. Importa ntly. his 

CD4+ leve ls re mai ned w ithin the no rma l ra nge (359-1 519 
cc lls/rnnr' ) . Becau se the risk of opportu nisti c infection is 

highest in HIV pati ents w ith CD4+ counts < 20 0 cel ls/ rnm' . 
CD4+ levels should be moni tored in a ll H IV pat ients treated 

w ith anti-T NF th e rap ),-1-lA~. T he ph ysic ian need s to we igh the 

ris ks with the po tent ial ben efits of anti-T F the rapy in these 

hig h risk pat ien ts. 
In add itio n to inhibi ting the s igns and sy mptoms of 

Re ite r's syndro me and o ther TNF-a med iated rhe umatic 
di so rders assoc ia ted with HIV infecti on . infl ixirnab may 
reduce HIV rep lication thro ug h block ade o f T F-Cf. recep­
to rs an d TNF-a syn the sis" : W het her infl iximah in corn bi­

nat io n w ith the antiret roviral thcrapy had a synerg istic e ffect 
o n suppress ing H IV vira l load ill this ca se is un know n. 

To date . ou r patient has not experienced any im mune 
func tio n impairment o r op portu nistic in fection s. ·uI1hcr 
study of the e ffic acy of inll iximab in the treatment o f H IV 
as soc ia ted Re iter 's synd ro me and o ther a rthropathies and 
the po tentia l synergistic effec ts of anti rctroviral an d ant i­
T F-a the ra py is warranted . 
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