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INTRODUCTION

S/ystemic lupus erythematosus (SLE) 1is a chronic
Dinflammatory autoimmune disease characterized by a vast
heterogeneity of clinical manifestations due to the wide variety
of organ involvement. The musculoskeletal system is one of the
most commonly affected in SLE It is usually involved early in
the course of the disease (Alyoussef et al, 2016). Articular pain
representing the initial symptom in more than 50% of patients
(Alsowaida et al., 2018). Both large and small joints may be
affected with the hands, wrists and knees described as the most
frequently involved sites (Ceccarelli et al.,, 2017). The
arthropathy of SLE has a considerable clinical variability. It can
range from mild arthralgias without erosions or deformities to a
deforming non-erosive arthritis (Jaccoud’s arthritis), or an
erosive symmetric polyarthritis resembling rheumatoid arthritis
(rhupus arthropathy) (Messuti et al., 2014).

As well as arthritis and arthralgia, musculoskeletal
pathological features of SLE include osteonecrosis, myositis,
tendinitis, tenosynovitis and tendon ruptures. Entheseal
involvement appears to be largely ignored in SLE without any
mention in most textbooks or in reviews (Dvorkinar and
Ginzler, 2015).

In recent years, musculoskeletal ultrasound (MSUS) has
become an important tool for the rheumatologists for the
evaluation of patients with inflammatory arthritis. A growing

1
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body of evidence is emerging regarding the capacity of MSUS
to detect subclinical inflammation at the joint, tendon and
entheseal level. This was initially demonestrated in rheumatoid
arthritis and, more recently, in psoriatic arthritis and
seronegativty spondyloarthropathies (Gutierrez et al., 2010).




Aim of the Work <&

AIM OF THE STUDY

To investigate the prevalence and distribution of entheseal
involvement in SLE patients and correlating it with
parameters of disease activity.




