
C L I N I C A L P E C U L I A R I T I E S OF ARTHRALGIA IN C H I L D R E N 

Children's distribution according to sex and age 

^ Age 2 - 3 4 - 7 8—10 11—14 Total 
years years years years 

Sex ^ n 1 % n 1 % n 1 % n 1 % n 1 % 
Boys 16 6.46 33 13.43 49 20.29 41 16.76 139 56 .99 
G i r l s 8 3.18 38 15.48 32 13.02 28 11.38 106 43 .01 

To tal 24 9.89 71 29 .34 81 32.34 69 28.53 245 100 
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Arthralgic syndrome in clildren consists of joint pains with or without chang­
es of joint configuration and local temperature as well as with or without res­
triction of passive and active movements in it. It occurs often in paediatric prac­
tice and is an object of broad differential diagnosis. 

The aim of the present work is to study the clinical characteristics and ori­
gin of arthralgiae in childhood. 

Material and methods 

The investigation covered a total of 245 children hospitalized in the Second 
Paediatric Clinic of the Higher Institute of Medicine, Varna on the occasion of 
arthralgia during a 5-year period (from 1980 t i l l 1984). It was based on anamnes­
is, clinical examination, biochemical blood studies, R S E , blood picture, tests 
for mesenchymal activity, A S T . In some patients the following parameters were 
additionally investigated: immunoglobulin profile, circulating immune comple­
xes, coagulation status, myelogram, roentgenologic investigation of the joints 
affected, E C G , together with consultation examinations by otorhinolaryngolo-
gists, dentists, and ophthalmologists. 

Results and discussion 

Children's distribution according to sex and age was shown on table 1. It was 
obvious that boys were more frequently i l l than girls ( i . e. 139 boys, or 56.99 per 
cent, and 106 girls, or 43.01 per cent). 

In early infancy there were only 24 patients (9.89 per cent) while in the 
other age groups patients' number was almost equal. 

T a b l e 1 
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Arthralgia with different localization, character, severity and duration wa* 
mptom which occurred in all patients (245 children — 100 per cent). Arthral­

gia with alteration of joint configuration — most often knee, ankle or elbow 
joints — was established in 115 patients (47.15 per cent). Restricted movements 
in the joints affected on the background of an expressed arthralgic syndrome and 
of altered articular configuration were observed in 104 patients (42.64 percent) 
while an increased local temperature was additionally present in 84 patients 

44 per cent) together with considerable expression of the aforementioned 
ree symptoms. 

Clinical follow-up combined with ^corresponding paraclinical examination 
enabled us to diagnosticate the diseases having begun with manifested arthralgic 
yndrome (table 2). It could be seen that Schonlein-Henoch's disease was the most 

whi 

T a b l e 2 

Diseases with initially manifested articular syndrome 

Diseases with leading articular synrrome Patients 

heumatism — articular-cardiac form 
heumatoid arthritis 

Schonlein-Henoch's disease 
ther collagenoses 
cute leukemia 
fectious-allergic arthrites 
psis 
emophilia 

60 
41 
78 

7 
38 
11 
6 
4 

24.5 
16.6 

31.8 
2.9 

15.5 
4.5 
2.5 
1.7 

equent reason for children's hospitalization in the Clinic on the occasion of arth-
lgia. Next came rheumatism followed by rheumatoid arthritis, and acute leu-

emia. Clinically, joint pains in Schonlein-Henoch's disease were presented main-
with arthralgia which was the only symptom in 26 children in the beginning 
the illness. Arthralgic syndrome appeared simultaneously with haemorrhag-
rash and thus created no essential diagnostic difficulties in the rest patients. 

ost commonly, knee and ankle joints were symmetrically affected, followed 
у elbow and radiocarpal ones. We observed short-lasting alterations of the con-
'guration and functions of the joints in 21 patients but an increased local tem-
erature in 15 ones. Arthralgic syndrome duration was approximately 3—5 days 
ng. The same joints were for a short time affected during relapse of the illness. 

We established rheumatism, cardio-articular form, 1 s t attack, with acute 
urse in 60 patients. Polyarthralgic syndrome was present in all children on the 

ackground of general malaise of the child, high temperature (between 37.5 °C and 
9 °C), easy fatigue. It was the main symptom in 28 of them while there were certain 
bjective alterations in the configuration of the articular apparatus, an increased 
cal temperature and restricted movements in the rest 32 patients. Arthralgia was 
ansitory, symmetric, with flying character. It affected the large joints in the 
llowingconsecutiveness: knee, ankle, radiocarpal, elbow, and humeral joints. The 

uration was 1—2 days long without any residual changes in the articular ap-
ratus after pain disappearance. 
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41 children with juvenile rheumatoid arthritis were hospitalized, too. The 
onset of the disease was step-by-step about 1—3 months before hospitalization 
manifested by joint pains mainly in the radiocarpal, metacarpophalangeal and 
interphalangeal joints followed by elbow and humeral ones (fig. 1). Most of the 

Fig. 1. Articular syndrome in juvenile rheumatoid ar thri t is 

Fig . 1-a. Monoarthritic form of rheumatoid arthritis 

patients had morning rigitity combined with oedematous soft periarticular tis­
sues. Initial signs were located only in one joint (knee joint) in 7 cases and in 
another one (coxofemoral joint) — in 2 cases (fig. 1-a). The persisting pain, 
joint oedema and movement restriction dominated in the clinical picture with 
these patients. On the occasion of that 4 children were examined by an orthope­
dist and the alterations were considered traumatic which resulted in performing 
of a plaster of Paris immobilization. Knee joint monoarthritis was considerably 
long-lasting. There was a persistent pain and oedema with doughy-like consis­
tence, too. The alterations of the articular apparatus persisted 2—3 months long 
when polyarthritic form was concerned. Joints became spindle-shaped and mus­
cle hypotrophy of the corresponding extremity appeared in 14 children. 

We established due roentgenological alterations in some patients. 
Clinically, arthralgic syndrome dominated in 38 children with acute leuke­

mia (out of 54 acute leukemia children hospitalized in the Clinic during this 
period) (fig. 2). Pains were localized mainly in radiocarpal and talocrural joints. 
Next came knee, elbow and metacarpophalangeal joints. Arthralgia was combi­
ned with ossalgia in infants (most often affecting crural, antebrachial and more 
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arely spinal column bones). The clinical picture of polyarthritis (with oedema 
nd reddening of joints affected) completely dominated in 13 children. A false 
hief diagnosis «rheumatism» or «infectious-allergic arthritis» was suggested in 
hese patients. Diagnosis was specified after myelogram examination. 

Fig . 2. Articular manifestations in an acute leukemia * 

F ig . 3. Hemarthrosis of the right knee jo in t in hemophilia 

Arthralgiae were observed in 6 sepsis patients (with positive Staph, aureus 
haemocultures). In 2 of them purulent arthritis (in the coxofemoral and knee 
joint in one child and in the humeral joint in another one) occurred thus an ope-
rat ive treatment was required. . 

Concerning haemophilia patients it had to be noted that arthralgic 
syndrome was preceded by an injury of different severity. It was presented by 
considerable alterations in the configuration of the knee (3 patients) and elbow 
joints, by movement restriction, painfulness and increased temperature (fig. 3). 
Arthralgic syndrome was rather clearly manifested in a girl with a mixed conne­
ctive-tissue disease — Sharpe's syndrome: symmetric damage of̂  large joints 
(mainly elbow, humeral, coxofemoral, and knee joints), morning rigidity, 
oedema, strongly restricted movements causing a constrained child's position in 
the bed. 

Our investigation showed that arthralgic syndrome occurred frequently in 
everyday paediatric practice and created a series of differential-diagnostic dif­
ficulties. The chief problems were related to monoarthritic forms of rheumatoid 
arthritis, to arthralgiae with Schonlein-Henoch's disease appearing, before the 
eruption, and bone-joint alterations with the acute leukemia as well. According 
to some authors (7, 10), large joints were more often affected in children than in 
adults in cases of rheumatoid arthritis with prevalence of mono-and oligoarti-
cular forms and asymmetry of the joints affected. Other investigators (12, 14) 
reported that knee joint monoarthritis dominated. In some of these patients an 
involvement of the rest joints into the process occurred after 3—6 months. 

И Н Н 
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The lesion of the articular apparatus in case of haemorrhagic vasculitis 
(Schonlein-Henoch's disease) could be observed in 50—70 per cent of the patients 
in different authors' data (2, 3, 5, 6, 10). It was clinically manifested by arthral­
gia only or by short-lasting structural and functional joint alterations sometimes 
together with an increased temperature. In about V 4 of the cases articular 
symptoms preceded any other ones and could, therefore, be the reason for the 
false initial diagnosis. In our investigation there were 26 patients (out of 78), 
i . e. approximately V 3 of the cases although the careful observation revealed 
single small papulo-haemorrhagic eruptions around the damaged joints. 

Arthralgic syndrome with the acute leukemia in cases without initial chan­
ges in the peripheral blood created serious difficulties, indeed. Pain was due to 
manifested leukemic proliferation into the bone marrow in such cases (11). How­
ever, in some cases there was a clinical picture of polyarthritis possessing all 
signs of the inflammatory process even painful contractures. The experience and 
observation of certain investigators (1 , 8, 13) showed that in similar cases, ini­
tially, acute leukemia could not be diagnosed, and the clinical picture was fal­
sely considered rheumatism, rheumatoid arthritis, and more rarely — bruce-
losis or tbc Myelogram was the most important landmark when such patients 
were concerned. It should be, therefore, performed in any cases of unclear os-
seal-articular pains. 

The contemporary course of rheumatism was characterized with more fre­
quently prevalence of the arthralgic syndrome (in one half of our patients) which 
was in concordance with the opinion of some other authors (4, 9). This was the 
reason for differential-diagnostic difficulties. 

On the basis of our investigation the following conclusions could be drawn: 
Schonlein-Henoch's disease, rheumatism, rheumatoid arthritis, and acute 

leukemia belong to the most frequent diseases in childhood where there is a ma­
nifested arthralgic syndrome accompanied with articular alterations and functio­
nal disorders in a part of the cases. A clinical dynamic observation is required 
for timely specifying of the diagnosis. 
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КЛИНИЧЕСКИЕ ОСОБЕННОСТИ БОЛЕЙ В СУСТАВАХ У ДЕТЕЙ 

Е. Дянков, С. Кертикова 

P Е З Ю М Е 

Суставной синдром у детей встречается часто в педиатрической практике, отличается 
ределенными клиническими особенностями и является объектом широкого дифференци-
ьного диагноза. Он протекает под формой артральгии с наличием или отсутствием измене-
й конфигурации и локальным повышением температуры сустава, а также с наличием или 
утствием ограничения активных и пассивных движений в суставе. 

При исследовании 245 детей (139 мальчиков и 106 девочек) в возрасте от 2 до 14 лет за 
риод с 1980 г. по 1984 г. было установлено, что наиболее часто боли в суставах наблюда-
ся при болезни Schonlein-Henoch, на втором месте — при ревматизме, а потом при рев-
тоидном артрите и острой лейкемии. Значительные проблемы диагностики возникают 
и моноартритных формах ревматоидного артрита и при полиартритных формах, сопровож-
ющих острую лейкемию, когда отсутствуют начальные изменения периферической крови, 
хтро проходящие симптомы артральгии при ревматизме и предшествующие б о л е з н ь 
honlein-Henoch артральгии. Своевременное определение диагноза требует динамического-
инического наблюдения с использованием параклинических исследований. 


