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INTRODUCTION AND AIM OF THE WORK 

The association between intlammatory ocular and articular 

disease is a strong one, although the pathogenesis of this relationship is 

obscure. For the physician or surgeon caring for children with chronic 

arthritis, awareness of the risk of chronic asymptomatic anterior uveitis 

is essential if early diagnosis, treatment and prevention of visual 

impairment are to be accomplished (Petty, 1990). 

Literature is full of examples of ocular lesions tn each of the 

known rheumatic disorders. Besides, the development and advent of 

new methods and equipment in ophthalmology made the early diagnosis 

and follow up of eye diseases available. 

This study is aimed to outline the ocular manifestations and 

complications of some rheumatic diseases in children in relation to 

disease activity and medication effects. 
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RHEUMATIC DISEASES OF CHILDHOOD 

These diseases are a group of diverse afflictions that have as their 

common denominator, inflammation of the connective tissues. The 

cardinal features of intlammation are redness, swelling, heat, pain and 

loss of functions ( Cassidr and Petr>. 1990). 

Classification of the Rheumatic Diseases in Children 

Classification of rheumatic diseases by either clinical or 

laboratory criteria is complicated by the fact that some rheumatic 

syndromes appear to be "overlaps" between two or more distinct disease 

entities (Cassidy and Pettv, 1990). 

Certain criteria were developed specifically for the classification 

of rheumatic diseases in childhood by a Committee of the American 

Rheumatism Association that involves other causes of juvenile arthritis 

which may mimic rheumatic diseases (Table I) (Cassidy and Petty, 

1990). 

These criteria differ with the specific type of rheumatologic 

disorder. For rheumatoid arthritis, the criteria are displayed in 

Table (2). 



Table (1): Diagnostic Classification of Juvenile Arthritis and Pediatric Rheumatic Diseases. 

Connective-tissue dist!ases 

1 uvenile rheumatoid arthritis 

Systemic lupus crylhematosus 

Sdcrodcnna 
Dcnnatomyositis 

NccrotiLing vasculitis 

Polyarteritis (includes Kawa~aki disease) 

Hypersensitivity vasculiti~ (includes llenocb-Schtinlein purpurA and 
serum sicknes.-.. 

Wegener granulnmalOsis 

Giant cell arteritis 
Deh~ct' s di~sc 
Mi::.ccllancous 

Mixed conncctive-lissuc disease ami overlap syndromes 

Eosinophilic fascitis 
Sj(igren' s syndrome 

Seronegative spom.lyloarthropathics 

Juvenile ankylosing spondylitis 

lntlammatory bowel disease 

Regional enteritis 

Ulcerative wlitis 

Psoriatic spondyloarthritis 
Reiter's syndrome 

Dcgeneratiw joint disca.'>c 

Arthritis, tenosynovitis, and hursitis :t'>stx:iated with infectious agent~ 
Direct 

Bacterial an.hriti~ 
<lram-po~itive nlCci (~taphyloctx:cu~ ;md others) 

Rheumatic disca.;,e~ associated with immunodeficiency 

Sdcctive lgA deficiency 

Agammaglobulinemia and hypoganunaglobulincmia 

Complement component dcficicncic~ 

MCt.:'lbolic and endocrine disease~ associated wilh rheumatic ~tall:~ 

Crystal-induced anhrilis (gout, pscudogout, chondrtK:alcinosi~) 
Biochemical abnonnalitics 

Amyloidosis (includes familial Ml'ditL·rrancan levl'r) 
Vitamin C deficiency (scurvy) 
Specific cnt_ymc ddid~.:ncy states (including htbry'~ di~:t~c. htrhcr'~ 

disease, alkaptonuria, l.esch·Nyhan ~yndromc) 
Hyperlipidcmias (types II, IV) 

Mucopolysaccharido~c.~ 

Hcmoglobinnpathie~ (sickle cell anemia, thala~scmia) 
Hemophilia 

Cnnnective-li;,sue diwrdcr~ (Ehlers·Danlo~ symlromc, Mmtan·~ ~yndrmnc, 
rseudoxanthoma l..'lasticum, :Uld olhcrs) 

Endrx:rine di~<e>e 

Diabetes mellitus 

Anomcgaly 
II ypcrparath yroidism 
lbyroid disease (hypcrthyroidi~m. hypothyroidism) 

( )ther hereditary or congenital dbordcrs 

Anhrogrypo~is multiplex congenita 
llypcrmobility syndrome~ 
Myositis os~ificans progre~~iva 

Neoplasm-; 

Malignant 
Primary (e.g. synovioma. synminsarcoma) 

' w 


