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Abstract: Inflammatory bowel disease (IBD) is a systemic disease and is accompanied by extraintestinal
findings in up to 50% of cases. Extraintestinal findings occur before the diagnosis of IBD in only 6% of
cases. Findings aren’t always related to the degree of inflammation in the intestine and can be seen
without intestinal symptoms. Musculoskeletal pathologies are seen in 6-46%; arthritis is more common in
Crohn's patients with colonic involvement than ulcerative colitis; it can be classified as type 1
arthropathy, which is usually acute, asymmetric, and frequently involves a single large joint such as the
knee joint, and type 2 arthropathy, which is symmetric and involves multiple small joints such as the
metacarpophalangeal joints. Type 1 arthropathy develops in most cases of IBD accompanied by arthritis,
and the rate is only about 5%. Joint findings are mostly related to IBD activity, usually self-limiting for
up to 10 weeks, and may rarely occur before intestinal symptoms. In this case report, a 23-year-old male
patient with acute monoarthritis as the first symptom and diagnosed with Crohn's disease is presented,
emphasizing that it should be kept in mind that conditions such as peripheral arthritis of unknown cause
may be an extraintestinal symptom of IBD.

Keywords: Inflammatory bowel disease, Extraintestinal symptom, Peripheral arthritis, Monoarthritis,
lleitis.

Ozet: Inflamatuar barsak hastahg (IBH) sistemik bir hastalik olup, %50’ye varan oranlarda
ekstraintestinal bulgular da eslik eder. Ancak, olgularin yalnizca %6 kadarinda ekstraintestinal bulgular
IBH tanisindan 6nce otaya cikar. Bulgular her zaman barsaktaki inflamasyon derecesiyle iliskili degildir
ve intestinal semptom olmadan da goriilebilir. Kas-iskelet sistemi patolojileri %6-46 oraninda goriiliir;
artrit, tlseratif kolite gore kolonik tutulumlu crohn hastalarinda daha sik olup; genellikle akut, asimetrik,
5’ten az eklemi etkileyen, siklikla diz eklemi gibi ek bir biiyiik eklemi igeren tip 1 artropati ve simetrik,
metakarpofalangeal eklemler gibi 5 veya daha fazla kiigiik eklemi igeren tip 2 artropati olarak
smiflandirilabilir. Artrit eslik eden IBH olgularinin ¢ogunda tip 1 artropati gelisir ve oran yalnizca %5
kadardir. Bulgular ¢ogunlukla IBH aktivitesiyle iliskilidir, genellikle 10 haftadan kisa siirede kendi
kendini smirlar ve nadiren intestinal semptomlar baslamadan 6nce ortaya ¢ikabilir. Bu olgu-raporun ile,
ilk bulgusu akut monoartrit olan ve crohn tanis1 konan, 23 yasinda bir erkek hasta sunularak, sebebi
ortaya konamayan periferik artrit gibi durumlarin, inflamatuar barsak hastaliklarinin bir ekstraintestinal
semptomu olabilecegi ayirici tanilarda akilda tutulmasi gerektigi vurgulanmustir.

Anahtar Kelimeler: Inflamatuar barsak hastaligi, Ekstraintestinal semptom, Periferik artrit, Monoartrit,
fleit.
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1. Introduction

Inflammatory bowel disease (IBD) is a systemic
disease that is accompanied by extraintestinal
findings in up to 50% of cases. However,
extraintestinal manifestations are rarely detected
before the diagnosis of IBD, accounting for 24%
in adults and only 6% in the pediatric population
(1,2). However, at younger ages, extraintestinal
findings are less common (16%) and the rate of
detection of extraintestinal findings before the
diagnosis of IBD is higher (26%) (3).
Extraintestinal findings may affect organs such as
the skin, joints, eyes, mouth, and liver and are
often associated with bowel disease. However, the
findings are not always related to the degree of
inflammation in the bowel and may be seen
without intestinal symptoms (1,4).
Musculoskeletal system pathologies are seen in 6-
46%; approximately 14% are axial and 43% are
peripheral involvement (5,6). Arthritis is more
common in patients with Crohn's disease with
colonic involvement than in ulcerative colitis; it
can be classified as type 1 arthropathy, which is
usually acute, asymmetric, affects less than 5
joints, and often involves an additional large joint
such as the knee joint, and type 2 arthropathy,
which is symmetric, involves 5 or more small
joints such as the metacarpophalangeal joints.
Most cases of IBD accompanied by arthritis
develop type 1 arthropathy, and the rate is only
about 5%. Findings may occur before the onset of
intestinal symptoms, are mostly related to IBD
activity, and are usually self-limiting in less than
10 weeks (7,8). Treatment for both
gastrointestinal and  extraintestinal ~ findings
includes various systemic anti-inflammatory
drugs,  corticosteroids, immunomodulators,
biological agents such as anti-tumor necrosis
factor (anti-TNF), occasionally antibiotic therapy,
and surgical intervention when necessary (9).

In this case report, a 23-year-old male patient with
acute monoarthritis as the first symptom and
diagnosed with Crohn's disease is presented.
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2. Case Report

A 23-year-old male patient with no history of any
symptoms was admitted with complaints of pain
and swelling in his right knee for 4 weeks. X-rays
were normal. Joint puncture was performed and
empirical ciprofloxacin 2x750 mg/day was
started. However, there was no regression in the
findings and after about 1 week, body temperature
and acute phase reactants increased. On physical
examination, blood pressure was 110/70 mmHg,
pulse rate was 90, and body temperature was
38°C. Except for local temperature increase,
swelling, and hyperemia in the right knee joint, all
other system examinations were normal. Blood
test revealed leukocytes 15000 /mma3, neutrophils
73%, erythrocyte sedimentation rate 42 mm/h, and
C-reactive protein 124 mg/L. Liver function tests,
kidney function tests were normal, and ANA IFA,
anti-dsDNA, and anti-CCP (cyclic citrullinated
peptide) were negative. Leukocyte count was
140/mm3 and ADA (adenosine deaminase) level
was 36 U/L in the joint fluid. PPD test was
anergic, pathergy test was negative and fundus
examination was normal. Joint fluid culture was
negative. Empiric cefoperazone/sulbactam
2x2gr/day was started and regression in acute
phase reactants was observed after antibiotherapy.
However, diarrhea started on the 10th day of
treatment and fever of 38°C occurred again. Stool
microscopy and culture were negative. Computed
tomography revealed diffuse wall thickening in
the ileal segments. Colonoscopy revealed diffuse
edematous, erythematous, and white exudative
ulcers in the terminal ileum mucosa. Biopsy
revealed active ileitis. The patient was started on
methylprednisolone 48 mg/day and azathioprine
50 mg/day with the diagnosis of Crohn's disease.
In the second week of treatment, the patient's
acute phase reactants regressed and his complaints
decreased; he was discharged and his outpatient
clinic check-ups continue.

3. Discussion

In Crohn's disease, extraintestinal symptoms are
rarely seen before intestinal symptoms. Among
these, arthritis is an extraintestinal symptom that
can be seen in IBD cases with complications such
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as large bowel involvement, pseudomembranous
polyposis, perianal disease, massive bleeding,
stomatitis, and uveitis, and is more common in
Crohn's disease with colonic involvement
compared to isolated small bowel involvement
(5,7,10). Terminal ileum and colon are usually
affected segments in Crohn's disease (11). Our
case is rare in that it was diagnosed as Crohn's
disease affecting the terminal ileum and it was
acute peripheral monoarthritis that started
approximately 5 weeks before intestinal
symptoms, although the affected segment was the
ileum.

Laboratory findings in IBD are nonspecific and
joint fluid cultures are negative, and there are
signs of mild to moderate inflammation with
polymorphonuclear cell dominance. However,
synovial fluid must be examined to exclude septic
arthritis (12). In our case, who presented with
arthritis, antibiotic therapy was considered
important because septic arthritis could not be
excluded until the diagnosis of IBD, and the
treatment was rearranged with the diagnosis of
IBD. Since proinflammatory activity in IBD is not
limited to the gastrointestinal system, treatment of
both  gastrointestinal  and  extraintestinal
manifestations is necessary (9). In this context,
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clinical urgency and characteristics of each case
(13). Additionally, effective treatment of IBD is
often beneficial in controlling peripheral arthritis,
although corticosteroid therapy leading to
osteonecrosis and anti-TNF therapy leading to
lupus arthropathy may mimic extraintestinal
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4. Conclusion

IBD often presents with gastrointestinal
symptoms and may be accompanied by
extraintestinal symptoms. Rarely, extraintestinal
symptoms may be the first reason for presentation.
Our case, who presented with peripheral
monoarthritis and was diagnosed with Crohn's
disease involving the terminal ileum, is unusual in
that the initial symptom was extraintestinal, that a
single large joint was involved, and that the
association of joint findings with ileal
involvement was relatively low.

Based on this case report and the data, conditions
such as peripheral arthritis, which have unknown
causes, should be kept in mind in differential
diagnoses as an extraintestinal symptom of IBD.
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