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Ankylosing Spondylitis with Acute Anterior Uveitis
—Correlation between HLA-B27 and Clinical and Radiologic Findings—
Hideharu Sugimoto", Takeshi Shinozaki", Tadashi Ohsawa"

Keiko Kamata®, Akira Ohkubo® and Kunitoshi Ohhara®
Department of Radiology" and Ophthalmology®, Jichi Medical Shool

Research Code No. : 505.9

Key Words : Ankvolosing spondylitis
Acute anterior wveilis HLA-B27

Six cases of ankylosing spondylitis (AS) complicated with acute anterior uveitis (AAU) were
reviewed. Clinical and radiologic findings of these cases were correlated with HLA-B27. All the
patients were men; four of them were HLA-B27 positive, and two were B27 negative. The average
age of onset was younger in B27" patients than in B27~ patients. Ophthalmologic study showed
no definite difference in inflammatory change of AAU between B27" patients and B27~ patients.
AAU in B27" patients was completely cured in three months. A history of low back pain was more
apparent in B27° than in B27 patients. Three out of four B27" patients showed complete bony
ankylosis in sacroiliac joints, whereas no ankylosis was seen in B27~ patients. CT scan was useful
to demonstrate sacroiliitis in cases with equivocal radiologic findings. Spondylitic changes were
more extensive in B27" than in B27~ patients. The results support the concept that HLA-B27" AS
and B27" AS are different entities with similar phenotypic expression, and HLA-B27 is an
arthritogenic gene in the Japanese population as well.

F 7 F 7% (anterior uveitis) (3UIF 4% &
TbEik s 2 & 24, IREERA R (iridocyclitis)
ELMRE NG, BT F 7B RO IR IR &
SRRME & ot B, IR F o7 B 5 i
ATHEIC IS IR E s IR NI AZAG L CRET 5 L
E, ERBROMGEER E L TRET 2 L Dics

IS A4 M 250

(19)

s, WIKRPET Fr7Bigke 3 KRR B3~
—F =z M, FBHEE, Yoo =22 TH5
o, FEEL ERREERAHTH B, FEHET7F
7 I 4803 F5AEPE B AR ) 7 e o S0l i M A A 42
(Ankylosing spondylitis, LL'F AS) 7c &5 B85
Bz LAY 5, BMETE 7 F 7B % (Acute
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anterior uveitis, LA'F AAU) & 25387 F o7 54
Db, SMECENT L0 GEE 32 HEW)
RIL, BROZLZ2BEBHALE L TRbRA LI IS
N o0H BN

AAU ¥ ASICHF3ET B 2 EIEMTIZ T v s,
AFUZ BT B AS BEROBEDS L b b %
DEEEIZ 270, L b Ko AAU o
WM E L E LS THY, HHEinZbico
W e I ARG 2 2 e W R 72
L, Afz iz AAU % &0F L 72 AS ol
MR 3 & OEER{% & HLA-B27 & » Pl %
Bt LT, A TORNE R0 THRNFERE 25
HEET B,

MEE L UHE

XL 4 ERNIC BIGEKIREHRIZ 7 F
fEige W TokbE L iz o p T, BERIIC AS
DGR B MU RN A2 56, BL
UFLLHfIC AS ovigli e 20T, RamEigghic 7 ko
Bige & Grs L7z 14, 5F6#TH2 (Table 1).
MEIFEP BT, ERIHEIETTH 5, K
REDFHR L1874 5535 (F-236.7i%) Th - 72,
IRFPAAIC 1328 AAU 22 s h, ~—F =
b e AU N R 7 SR 2 B B AT ELIE
Ledr o rz, FEB 313 AAU % &4F L 72 808 fy 70

AS & L THEAHRE SN T Y,

HLA-B27i3, 4 6 ThittE, 2 BIClEETH - 72,
HLA-DR i3 2 il Tl S L (5EBI 4, 6), 16T
DR4D e TH - 72, RA H-Fix &6 et Th
=7z, Mgk, CRP IREEHREEIC X 72 4 Fafies
SNTwi2Z &b, —EOMNIERWZE 4
A

AS DM HEH#EIZ 13 Rome(1961), New York
(1966), Modified New York (1984) @ 3 -5tk
CH@e 2D, Znsiznw T LEERTED 2
HDLNDTHh B, (- TINE DLW %~
DEERBIOZMN 2 D137 L LB T3 %
Vs, Z 2 TlE New York (1966) o) @2 Wik 2 % FH
vz,

I DEEGITER T R, BB R &
HLA-B27 & @B 2 Bewd L 72, FUHBERRETC
HAHE & LGB B & &L 8 o AL XS, Ul
Bt CT 2% v > (361 #Rv7z. (BRI
@ CT (377> b ) =% THET o EEGE k4
PR B HEE Y, ARG B R o 4T R 13
New York (1966) /@ Wi#k i |z #H L, grade
0 :normal, grade 1 : suspicious, grade 2 :
minimal, grade 3 : moderate, grade 4 : an-
kyolosis & L 722, Bfkayiz iz grade 2 »Z{kig,

Table 1 Clinical and radiologic findings of the patients

HLA

AS

1)
case age B27 DR4 ofiees.

prior to AS

activity® LBP S spine”  Dx.¥

1 28 + NA No
2 37 + NA Yes
3 18 + NA Yes
4 31 + = Yes
5 53 . NA Yes
6 53 = - Yes

+++ + 4 ++ def.
+++ + 3 + def.
+++ + 4 ++ def.
+++ + 1 + 4 def.
+++ + 3 i def.
it 2 3 + prob.

AAU: acute anterior uveitis

LBP: low back pain  SL: sacroiliitis

AS: ankylosing spondylitis
NA: not available

1: This does not necessarily imply that patient had not AS before onset of AAU.

2: +++; severe, ++; moderate, +; mild

3: Radiologic grade of sacroiliitis. 0; normal, 1; suspicious, 2; minimal abnormality, 3; unequivocally abnormal,

4; severe abnormality (total ankylosis).

4: Radiologic changes of spondylitis include syndesmophytosis and squaring.
5: Diagnosis of AS in the New York criteria. prob.; probable AS, def.; definite AS.

6: The same case reported in the reference (3).

AR S H53% H4%
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RN S e m—2 g g%, Grade 3
DZEAGIZ B IMEE ERT 5,

# R (Table 2)
. ERFRATR

Table 1 DERIKAT R % Table 2 12 %4 L 7z,
B27(+)AAU {3 B27(—)AAU & I L THHE
MR, BROBAR L VHARS LN, Z
UKL TB27T(=) Tidid» &0 & L2 ORE
FEix e dh -7z, B27(+) & B27(—) o IRBFER AT
RIZACILTEB ), mEoMicBaLERT Ry
PRt o7z, B2T(+)AAU I AT o4 FiG#IC
BORGL, 434 HUPIciEHE L 7.

2. MSHRFMAR
(1) (nfsPRaeEi%

B27(+) © 4k BIERE (grade 4) 13 3#ic
Rens, 16 GEE2) Tz Lo R
B IEBHRE ThH - 728, zo—Yarick sl
Em OARBA AT S5, DT
AE1X8 & 7 T grade 3 DAL EHIFEL 72,

B27(—) : 200 & & MG X A% T30l BY i ge
DAL R T, BSOS DR
Mb, Wb ERHIBRETH - 2. T E M
EXMERETE e - 72, 20 2 B TI3ALRG B i 22
DIEEBW N2 HI2 CT A MEITE R, T kD
subchondral bone N ASHI L, BEfEiIE 5/ ME,
BEMoaE i, To—2 g @ BN T X
7z, fEf 5 TIX CT iz &k » T grade 4 nZ1b (B
fili G O — B FPERIE) 2%, F 725EHI 6 T3 grade
3DEALD R TE 72,

(2) # #HE

B E M (Bamboo spine) & 5L 72112

Zedro 7z, 160 (EEF 1) CHEMIBEEIZ syndesmo-

Table 2 B27(+)vs. B27(—)
B27(+) B27(—)

Age of onset (yr) 29 53
Hx. of LBP + *
AAU severe less severe?

Radiologic findings
Ankylosis of SI joint  common none
Spondylitis moderate  minimal

5 AR 4 250 (21)

(B
Fig.1 Case 1. 28-year-old male, HLA-B27(+): He has

been complaining of bilateral hip pain for the past

several years.

() The AP radiograph of the pelvis shows bony
ankylosis of the sacroiliac joint. There is diffuse
narrowing the hip joint with axial migration of
the femoral head.

(B) There is squaring of the vertebral body in the
lumbar spine. No syndesmophyte formation is
seen in the vertebral body. Intervertebral joints
were blurred suggesting osteitis.
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Fig.2 Case5. 53-year-old male. HLA-B27(—): He was
treated for AAU of unknown etiology. He was

transfered from the another hospital to treat papilo- »

Fig.3 Case 6. 53-year-old male, HLA-B27(—): He has
been on steroids for treatment of rubeosis iridis of his
left eye.

(A) Conventional AP radiograph of the pelvis shows
equivocal findings of the sacroiliitis. It shows mild

SPERTER 7 ¥ 7 B 48 2 R 58 | 22 StV 174k 48

<)

edema. Synechia and rubeosis iridis were found in his

left eye.

(&) Sclerotic change of the subchondral bone and
irregurality of the joint surface are seen in the
sacroiliac joint bilaterally. No definite bony an-
kylosis is demonstrated in this study.

(B) Localizing image at the time of CT examination
was used to determine the anatomic level and
gantry angle for the long axis of the sacrum. This
technique allows to obtain a direct coronal section
of the sacroiliac joint.

(©) CT scan through synovial part of sacroiliac joint.
Severe joint narrowing and bony sclerosis are
seen. Subtotal obliteration of the lower part of
both joints is demonstrated.

3
. ;
< ‘.

joint irregrality and sclerosis of the subchondral

bone.

(B) CT scan through synovial part of sacroiliac joint.
Large erosion in the lower part of right sacroiliac
joint. Remainder of articular surface is irregular.
Zone of abnormal sclerosis is noted in bilateral

iliac bone.

AP 08 5530 S 4 4



phyte ¥R 5 L7z, F 72 HEARIC BEFE @ syndesmo-
phyte # @& 724047 1 9 (FEfHl 4 ) & - 7z, squar-
ingli @& EN L O % FH T4H 2, Romanus
lesion & M- 1L 5 HEfAD f O BE L PEZEA L % 1 - 72
Io—Y 3 (osteitis) F 3Flic ez, Zh
b2 ki3 B27(+) Tid B27(—) ok L Tk
DT - 72, BHEDZAGIZ W REHER AT Tk
LFL» -T2
(3) Zofi

WP DY — 2 oMb & 1B (EB 3) 1238
. ¥R lfTEEbBL T o—2 s v 2 HE
fegricileh . Uiy B27(+) o%E#T
Hoiz,

sEW 1, 5,
(Fig.1-—-3).

6OXMEENCT 2477 5

x

BEZ L OT v X —PE5 8 & B A4
L (HLA BURR) & OBLEAGER X 71T v 5 559,
AAU L Z0—oTH 57, AAU I3 HLA-B27 &
DAHEBRAH D, B2T(+) @1 %2 AAU %
SEL, NS ESL W, £72 B27(4+) AAU &
B27(—=)AAU @Iz 13, BEEISICE WA H Y,
B27(+)AAU (X B27(—)AAUIIC N T & 1 &
WHZFIEL, ERETRWEEE#Z &2 Lvbil
Twa™Y Table 31z a—#AHZREAICET
5, B27(+)AAU & B27(—)AAU Ol F &
DL D TH 5D, B2TOATIEC L 2 FEHE4F b, I
WHE & v o 22 RS i 12 T8 2 D FESR (Table
2) EE{—HLTWwE, LoL, 4okt
TR IREHGAT R B L T3 o M B 758

Table 3 B27(+)AAU vs. B27(—)AAU: similarities
and differences. Data was compiled from the

literature (from ref. 6. Modified by authors)

B27(+) B27(—)
Age of onset(yr.) 34 43
Males (%) 72 52
LBP(%) 60 14
AS/Sacroiliitis (%) 43 11
AAU severe mild

Tk 544 J1251

(23)

5 % 391

IRV =7z,

R AAU b N 2 85AiICiZ HLAD 7
A TEATIH, TOBEWTIZZOoH 2, V&
2lF, M7 F B (P12 1E BwSHZBY# L 72
Behcet %) # &5 L T AAU o2 W 2 FrERd 5
ZETHDB. L H—20k B27(+) 0fEWI T, B27
Befigc il (B27 associated diseases) & #&Fr= 11
5—FNT VX —HBL AT DHEL N Z
Edrh, FAE7I2EN ZoBOSi0 R
IZOWTONWMERLZ Lich 5", B27B R
JBizix, AS #(3#, Reactive arthritis, 74
F =I5, FrHE g & 1 ) WEREE B E 90 4 RE TS e
BRI NER, 7 o— 9K g En 9™,
i TL AS L OAPHEEEIZE C, B27(+)AAU
I2331F % relative risk FEATIE 2> F o—0
DFBHEEENTW B,

AS ITAFHEE i X T 2 BE RS A LR o %o i
g TH D, WML L KBRS, (R
#% (AV A58, ML, Nl PR 1 SR 2L
HEL S, AAU 2 OA0ED R<HL TV 375,
A TIE AAU 2 A0FL 72 AS & 1 HH» 5
Bl OfEBI S A R T, Tha B L 22 fiH T
134T TH - 1239 (Table 4), LH %
TOWMEITAAU DR EhLE L 2L DTH
0, FFHE S-GB4 O BT AR ET He-t4
i S3hizbolrdiew, AEAFTIE B27(+)
Tl B27(—) LB L T ) mEDRZELD D B
ZEHBEINTWEHD®, KIETAAUICE
T 50210 L B2T & Bz v TR L 72t
[E 72\,

Table 4 Clinical and radiologic findings in AS with
AAU (compiled from Japanese literatures)
AS+AAU
number in total 47
male (%) 96
age ‘1-{ onset(yr.) 29
B27 (% 92
AS prior to AAU (%)* 70 (n =26)
Bamboo spine (%) 95 (n =24)

* 1 This does not necessarily imply that patient
had not AS before onset of AAU.
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AIBOGER 2 it L kR T2, BEHU5H196
%% &7z (Table 4), J&4E4F Wb FH)208%,
B27(+) D#PEI1289% T, AAU FEAHER & 1212
LTh 5. BHBFENFTRIHrciEkEntw
2PNE L, A LD H - 122200 5 &,
Bamboo spine & Vx2S EOE{LD he b EHE
1295% L TH > 72, ZDHIZFHRL DFERI L R
e h. Fi2 AAU B AS 129647 L THRRBRAYIC 220
ENTWDRTI%T, cnbHenflln %Hh
=72, B27(+) @ AAU @5 H18%iz AS #34F
LTzt vy s h 255, ZHIZRCKDY S
LTFThs®™,

Rz DFEB) L VERDFAED) & DR DI K
COPTM BTl v, —DIZIZfERkDHE
BTid AS D XBEHHFIC BB S N - 727
REtED 26T 55, U AS Bkl A7
WIRBTHEZ L LG L TwanTRRZWh &
HER S5, AS OFUHBFBIFT R OKE Tldm
T3 & DBYEAHEE S Ml T g% & A vy,
FEB 1 % b T AAU S84 LT B Ba S i iz o
WTIEARBHTH Y, ZoMIZHLPICTE LD -
72, ALl AAU 2 3BIc2ZMEh 3 AS T
13, 0B BT RO R SEAEIL LIz { v
REMEDE 2 b b,

AS DAREIT BB L FHB L, Btk
DENRIETII AS ORERLE-. HAEARZT
7N A RN E M HLA-B27O B3 0595 L v
TN—TI1ZIE L, Bt 2 BT TH 19, =
DIZHHBEAD AS OFFHHFE LA, #0.04% &
HEESNTWBY, Zhda—-AH2READL/
5~1/10Th 5. /2, X#HATRTHL» % AS T
Ho TLRHIER» BB ok sk, &
HIZASO Wz (F LB Ay 7 X # 1% (Bamboo
spine) IZFE S WPl L v X e Xk, RN
IZAS i sl L A wn EHENE h
—C Vo %31!.

AS # 5 & seronegative spondylitis @ 2 Wi
BRIz i, Rt il B 6 4 % 5FH 4 2 = &
AEE e B, NG R OBU RN, (D
ity WALXAETHoTh 5. G E o

WIZIZ W H WAL khH b5, TRk % #3014 5

(24)

BMERRR 7 & 7 B g % DFFE L 72 BRI H AR e

TGV 22 RIS IRAERI TH 5%, LA LIk
B 0 PR B T 0 SR W T 4 0 L T ke CREE e 2k
FHLY, ZofzoIlEfifg iR 2L & 5
45 L MELHEEIDH L, S LI 2
LB ORI DR & 2 5, F 7o Bk X 548
TIN5 B G 45 o0 grade # 14312 H5E T & 70 o
Babbb, Zok) BE»L CT 2% vy
iz B O BE2NE E L CTHY AN, ZOFH
PEAFEH S LT 23, CT & Wil L 72358, Biglh
XA N20% I35 Y (false positive F 7211 neg-
ative) Th 5L bl TW3®, SREIDKETTL
CT 3MuNGREAI 22 OFEM & grade O FHilii= 45 T
Hotz, BL, HHLXHEEE X DR EEe i -
Vo) T, BRI A LAEEL T LT
HEEIZTE A\,

HLA-B27# & HLA ¢ 7 @) B9k . o) 55
PG E EDL ) HBRICE 200 I DWTIR
Ber AR @A H Y, FLERIZAHW®, HLA-B27
EASEED A A= XAZOWTIIBEE TIC5
2D, Bt 4 -5 one gene theory & 120
two gene theory & AH¥RIEE 1T 23937 two
gene theory (3 AS gene & HLA-B27#%[E) 1D ufa
W5 6 Petaiiiain) iod ), HESTFFH (linkage
disequilibrium) 2% 2 & v 9 BT, AS HEHic
B27(+) & B27(=) »*H 5 Z & # BT B2 4T
HETHb, L LERFEL EH 513 AS gene
DAFAEITREB S Tuvvdevs, & 72 B27(+) AS &
B27(—=)AS T3 Z DW{EH R 545, two gene
theory TR I NEZHMATEHILIITEL W, 2D
72 HBUE T two gene theory # ¥ 5 L DI
FhE W,

Blfe, 1 E# 2 L Tvs {03113 one gene
theory, % |2 molecular
theory @ -2 T& &, molecular mimicry I
B2THURA S 20 By & i o # 453 B 72
OIZ, BURBURBRSIC & - THE L 25k ) > o3
Beip & & B X B cross reaction #3529 & v 9
MTH B, ZoBRYE T3 Klebsiella % Yer-
sinia DHE 1D EEHILT W B, receptor  the-
ory |3 B2THUIE A7 4 W A E T L #
2247 L, ZOHEAE &4E L 72 target

mimicry & receptor

HARB N 2sE 855338 44
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cell T HbE % EHEALT 5 & v ) HTH 5™,
W hcH & B27(4 ) disease & B27(--)disease
13, REMSGEAORERA L L TH L HE
TH 5D, HrnT—5TH AAU 24HFL 72
ASizowTiRE LHERIFLNLEZLEERLT
Wb,

B, 16T HLA-DR4H W% TH - 1225, 2D
FHIZAMTH S, HLA-DR4IZBEHERY 7=+ &
DD E (SN TV 3%, AS THBIAI TR
i &\ o T2 KA OB 2 & A-0F L 72 5E B DR %
IZ HLADRA» Bt TH - 722 &2 b, TD
HLA RPN ~>—H— &% 5 Z L DR
ENTWEHY, FrenfEfl Tl zndiziz- &
NTELhoiz,

F & ®

1.AAU %Ak L 7= AS6HI D EGAHE, B
Frid r HLA-B27 & DB 2 Biat L, SCBRAY 52
(X RPN

2.B27(—)AS (3 B27(+)AS & Mol L CTHER
SEIR, FBERTRRICRETH), ZALIZE
LT HEBHAITH B 2 L 2T Ao N
7z,

3.k BaE g e & EE EEOHEIC CT 294
HTH-1z,

X W
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