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Abstract

Abstract:

Background/Aim: Hepatitis C virus (HCV) infection can induce
immunological extrahepatic manifestations including arthralgia and arthritis
mimicing rheumatoid arthritis. Our aim is to report the prevalence of HCV

infection in children presenting with arthritis or arthralgia.

Methods: The study included 40 children presenting with arthritis or arthralgia
as a cases and another 40 age and sex matched children, not complaining of liver
disease or arthritis as a control group. All cases and controls were subjected to
full history taking, clinical examination and HCVab detection by rapid test. To
all positive cases with rapid test a confirmatory HCVab ELISA test was done
and HCV PCR as well.

Results: Cases were 45% males and 55% females, with a mean age of 10.5 +
3.7 years. Among cases, prevalence of HCVab as detected by rapid test and
confirmed by ELISA was 5%. HCV RNA was positive in
2.5%. In the control group HCVab was 2.5% by rapid test and confirmed by
ELISA and HCV RNA. Both arthritis and lower limb oedema were more
prevalent in HCVab positive cases than negative but with no statistical
significance difference. By examination; HCVab positive cases had a higher
prevalence of presence of scratch marks and they also have a significantly
higher AST and ALT levels than HCVab negative cases.

Conclusion: HCV infection is prevalent in children with arthritis or arthralgia.

Key words: HCV, arthritis, arthralgia, HCVab, HCV RNA, rapid test, children.
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Introduction

Introduction:

Hepatitis C virus (HCV) is an RNA flavivirus with six major genotypes
and several subtypes, HCV is an important causative agent of liver diseases.
However, HCV infection is more than just a liver disease and has been
associated with numerous hematologic, renal, dermatologic, rheumatic and

autoimmune disorders (Cacoub et al., 2000, Ramos-Casals and Font, 2005).

Recent studies have reported that more than half (54%) of the HCV
infected Egyptian children had persistently elevated ALT levels (El-Raziky et
al., 2004). The worldwide seroprevalence of HCV ranges between 0.2-2%
(Wilber, 1995). In 2007, an HCV seroprevalence of 2% was reported in healthy
Egyptian children (El-Raziky et al., 2007).

HCV infection is usually asymptomatic and may be detected incidentally;
it also induces immunological extrahepatic manifestations including arthralgia
and arthritis which can mimic rheumatoid arthritis (RA). HCV is associated with
a variety of rheumatic disorders and autoimmune phenomena. This includes
arthralgia, arthritis, vasculitis, sicca syndrome, myalgia and fibromyalgia
(Palazzi et al., 2008). Arthralgia is the most common rheumatic manifestation.
Arthritis is less common and may present as a rheumatoid arthritis-like, non
deforming arthritis mainly involving small joints with RF and absence of
rheumatoid nodules and less commonly a mono-oligoarthritis usually of large

joints (Sterling and Bralow, 2006).

Associations have been reported between HCV infection and other
autoimmune diseases including systemic lupus erythematosus, Sjogren’s
syndrome and antiphospholipid antibody syndrome (APS) (Lormeau et al.,
2006; Ramos-Casals and Font, 2005).



Introduction

Rosner and colleagues in 2004 summarized the clinical characteristics of
HCV associated arthritis. Arthritis, not otherwise explained, has been noted in
2% to 20% of HCV patients, that arthritis was rheumatoid- like in two thirds of
the cases and a waxing waning oligoarthritis in the rest. It was concluded that
HCV arthropathy should be considered in the differential diagnosis of new onset

arthritis

The pathogenesis of HCV-related arthritis is not entirely clear, but three
possible mechanisms have been suggested, namely: synovial tissue damage by
direct viral invasion, synovial autoimmune response induced by the virus and

immune complexes or cryoglobulins deposition (Zuckerman et al., 2001).



Aim of work

Aim of work:
The aim of this study is to report the prevalence of hepatitis C virus infection in
children and adolescence with arthritis or arthralgia.




