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Abstract 
 

Rheumatoid arthritis (RA) is a chronic systemic autoimmune 

disorder of unknown etiology which involves the synovial joints 

and often results in irreversible destruction of articular cartilage 

and subchondral bone. 

 

Early detection & staging of the rheumatoid arthritis appears 

to have significant prognostic implications with disease 

progression and it is becoming an important part of the clinical 

management. 

 

MRI has excellent results in evaluation of early RA as it 

combines the ability to image the structural damage with excellent 

soft tissue resolution 

. 

MRI demonstrates bone erosions, synovial hypertrophy, 

synovitis and tenosynovitis. Other signs include tendinitis, 

enthesitis, ligament and tendon tears, bone marrow edema, and 

joint effusions. 
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