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SINDROMUL FISSINGER-LEROY-REITER 
(ARTRITA REACÞIONALÃ)

FISSINGER-LEROY-REITER SYNDROME
(REACTIVE ARTHRITIS)

A. OANÞÃ*

CAZURI CLINICE
CLINICAL CASES

DermatoVenerol. (Buc.), 57: 137-140

Caz clinic

Pacient în vârstã de 39 de ani, cu stare
generalã bunã, afebril, este consultat pentru
durerea ºi tumefierea articulaþiilor gleznei ºi
genunchiului stâng, cotului drept precum ºi
durere ºi redoare la nivelul coloanei lombosacrate
ºi articulaþiilor sacroiliace. 

Examenul dermatologic a evidenþiat la nivelul
glandului o balanitã circinatã neerozivã (Fig. 1),
plantar un tegument uºor îngroºat ºi eritematos
cu prezenþa de eroziuni superficiale dureroase

Clinical case

39 year old patient, with good general
condition, no fever, is consulted for pain and joint
swelling of the left ankle and knee, right elbow
and pain and stiffness in the lumbosacral spine
and sacroiliac joints. 

The dermatologic examination shows a non-
erosive circinate balanitis of the glans (Picture 1),
slightly thickened and erythematous skin on the
feet, with painful superficial erosions (Picture 2),
and hyperkeratosis and discoloration of the distal
third of the nails of the hands (Picture 3). The
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Rezumat

Manifestãrile cutaneo-mucoase sunt prezente în 20%
din cazurile de sindrom Reiter, fiind reprezentate de
eroziuni bucale, balanitã circinatã neerozivã, keratodermie
palmo-plantarã, placarde psoriaziforme ale membrelor ºi
hiperkeratozã subunghialã.

Prezentãm cazul unui bãrbat în vârstã de 39 de ani
diagnosticat cu sindrom Reiter care prezenta pe lângã
dureri ºi tumefieri articulare ºi manifestãri cutanate
precum balanita circinatã neerozivã, keratodermie plantarã
ºi afectarea unghiilor de la mâini.

Cuvinte cheie: sindrom Reiter, balanita circinatã
neerozivã, keratoderma blennorrhagicum.

Summary

Mucocutaneous manifestations, as oral erosions, non-
erosive circinate balanitis, palmoplantar keratoderma,
psoriasiform plaque of the limbs and subungual
hyperkeratosis, are found in 20% of cases of Reiter’s syndrome.

We report the case of a 39-year-old male patient
diagnosed with Reiter’s syndrome who presented, besides
arthralgia and joint swelling, with non-erosive circinate
balanitis, plantar keratoderma and nail dystrophy of the
hands.

Key words: Reiter’s syndrome, non-erosive circinate
balanitis, keratoderma blennorrhagicum.
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(Fig. 2), precum ºi afectarea unghiilor de la mâini
cu hiperkeratozã ºi modificarea culorii treimii
distale a acestora (Fig. 3). Pacientul neagã
manifestãri digestive, uretrale sau conjunctivale,
iar consultul oftalmologic a fost normal.

Pacientul prezenta un sindrom inflamator
biologic moderat (VSH 28 mm la 1 orã, fibrinogen
513 mg/dl), anticorpi antinucleari ºi factorul
reumatoid negativi, serologia pentru sifilis, HIV
ºi ASLO negative, serologia ELISA pentru
Chlamidia trachomatis slab pozitivã, iar antigenul
HLA B27 pozitiv. Examenul micologic subunghial
ºi plantar cu hidroxid de potasiu a fost negativ.
Radiografia articulaþiilor afectate a evidenþiat
osteoporozã juxtarticularã ºi eroziuni marginale
date de reacþia periostalã. 

patient denies having digestive, urethral or
conjunctival symptoms and eye examination is
normal.

The patient has a moderate biological
inflammatory syndrome (ESR 28 mm in 1 hour,
fibrinogen 513 mg/dl), negative antinuclear
antibodies and rheumatoid factor, negative
serology for syphilis, HIV and ASO, weakly
positive ELISA serology for Chlamydia trachomatis
and positive HLA B27 antigen. The subungual
and plantar mycological examination with
potassium hydroxide is negative. Radiography of
affected joints shows juxta-articular osteoporosis
and marginal erosions caused by periosteal
reaction. 

The initial treatment resides in the
administration of non-steroidal anti-inflam-

Fig. 1. Sindrom Reiter - balanitã circinatã neerozivã   

Fig. 1. Reiter syndrome – non-erosive balanitis circinata

Fig. 2. Sindrom Reiter - keratodermie palmo-plantarã   

Fig. 2. Reiter syndrome – keratodermitis palmoplantaris 

Fig. 3. Sindrom Reiter - modificãri unghiale   

Fig. 3. Reiter syndrome – nail modifications
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Iniþial tratamentul a fost fãcut cu
antiinflamatorii nonsteroide, acestea fiind
înlocuite cu sulfasalazinã 1 g/zi cu remiterea
simptomatologiei articulare. Pentru leziunile
genitale ºi plantare au fost utilizate topice cu
dermatocorticoizi.

Discuþii

Sindromul Reiter este definit de triada
istoricã: uretritã, poliartritã acutã sau subacutã
asimetricã, conjunctivitã (1), deºi numai o treime
dintre pacienþi prezintã triada completã, aceasta
urmând unei infecþii uretrale sau digestive.
Pacientul nostru prezenta poliartritã subacutã ºi
leziuni cutaneo-mucoase. 

Agenþii infecþioºi incriminaþi sunt Chlamidia
trachomatis, Mycoplasma ºi Ureaplasma pentru
formele postveneriene frecvente în þãrile
occidentale ºi America de Nord, iar Salmonella,
Shigela, Yersinia, Campylobacter ºi Amoeba pentru
formele cu poartã de intrare digestivã mai
frecvente în þãrile din alte regiuni geografice.
Apariþia manifestãrilor clinice necesitã pe lângã
expunerea la un factor cauzator, precum infecþia,
ºi o predispoziþie geneticã.

Manifestãrile cutaneo-mucoase apar în 20%
din cazurile de sindrom Reiter, îndeosebi în
formele postveneriene. Acestea cuprind eroziuni
bucale, balanitã circinatã neerozivã,
keratodermie palmo-plantarã ”en clous de
tapissier” (keratoderma blennorrhagicum), placarde
psoriaziforme ale membrelor ºi hiperkeratozã
subunghialã. Pacientul nostru prezenta balanitã
circinatã neerozivã, keratodermie palmo-plantarã
ºi modificãri unghiale. Au fost descrise cazuri ºi
la copil (2) ºi femei (3).

Diagnosticul diferenþial trebuie fãcut cu
psoriazisul artropatic cu care, dupã cum remarcã
Belz ºi colab. (1), prezintã mai multe trãsãturi
comune. Acestea includ aspecte radiologice,
cutanate ºi histologice, anomalii unghiale, deget
în formã de cârnat, oligoartropatie, sacroileitã ºi
durere în cãlcâi. Ambele afecþiuni au factorul
reumatoid ºi anticorpii antinucleari seronegativi
ºi o incidenþã crescutã a HLA B27 pozitiv.

Tratamentul include antinflamatorii
nesteroidiene, salazopirina, metotrexatul (4, 5),
azatioprina (6), etetrinatul per os (7, 8), anti TNF

matory drugs, replaced by Sulfasalazine 1 g/day,
with improved joint symptoms. For the genital
and plantar lesions topical dermatologic
corticosteroids are used.

Discussions

Reiter’s syndrome is defined by a historical
triad: urethritis, acute or subacute asymmetric
polyarthritis and conjunctivitis (1), although only
one third of patients experience complete triad,
which is the result of urethral or digestive
infections. This patient has subacute polyarthritis
arthritis and mucocutaneous lesions. 

The incriminated infectious agents are
Chlamydia trachomatis, Mycoplasma and Ureaplasma
for common postvenereal forms in western
countries and North America, and Salmonella,
Shigela, Yersinia, Campylobacter and Amoeba for the
most common forms acquired through the
digestive tract in countries in other geographical
regions. The onset of clinical signs needs a genetic
predisposition in addition to exposure to a causal
factor, such as infection.

Mucocutaneous manifestations occur in 20%
of cases of Reiter’s syndrome, especially in
postvenereal forms. These include oral erosions,
non-erosive circinate balanitis, palmar-plantar
keratoderma “en clous de tapissier” (keratoderma
blennorrhagicum), psoriasiform plaques of the
limbs and subungual hyperkeratosis. This patient
has non-erosive circinate balanitis, palmar-
plantar keratoderma and nail changes. Children
(2) and women (3) have also been reported to
suffer from the same condition.

The differential diagnosis must be made with
psoriatic arthritis that, as Belz et al. (1) have
noted, shows several common features. These
include radiological, cutaneous and histological
aspects, nail abnormalities, sausage-shaped
fingers, oligoarthropathy, sacroiliitis and heel
pain. Both conditions have seronegative
rheumatoid factor and antinuclear antibodies
and an increased incidence of positive HLA B27.

Treatment includes non-steroidal anti-
inflammatory drugs, Salazopyrin, Methotrexate
(4, 5), Azathioprine (6), Etretinate per os (7, 8),
anti-TNF (5). The recommended treatment for
post-Chlamydia arthritis includes Doxycycline in
order to cure urethritis, but also to prevent
arthritis and reduce its severity (9).
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(5). În artritele postchlamidiene este indicat un
tratament cu doxiciclinã pentru tratarea uretritei
dar ºi pentru prevenirea artritelor ºi reducerea
gravitãþii acestora (9).

Sindromul Reiter impune diagnosticul
diferenþial cu psoriazisul artropatic.
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Reiter’s syndrome requires a differential
diagnosis with psoriatic arthritis.
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