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Neuralgic amyotrophy due to rheumatoid arthritis or etanercept:
causal association or coincidence?

Sir, of a visual analog scale (VAS)He complained of
Rheumatoid  arthritis  (RA),  although weakness and sensory loss of his right upper extremity

I . L : when he came to our clinic for his routine follow up of
characteristically an inflammatory joint disease, can . S
affect the peripheral nervous system. Neuropathy is oneRA in November 2006. His history revealed aftef 2

of the extra-articular manifestations of RA in which infusion of infliximab with a satisfactory response until

the underlying pathology may be due to an autoimmunepmmonary tuberculosis was diagnosed in March 2004.

response, vasculopathy, or related to side effects of thésrzg:f)t((largac?nt:s:;;nrrfgr:tv}lgrs tﬂlsgﬁ)cr:ltllggiidts nr:(‘jthheei Vv\\;iﬁ
treatment While tumour necrosis factar-(TNF-o) 9

inhibitors are the most potent and effective treatmentm/droxyChloquUIne (400 mg/ da_y orally), indomethacin
in RA, these can also induce neuropathy. With the(75 mg/t;l]ay orally) and Ieflunomld(re] (20 rr(;g/day orally).
widespread use of TNFe inhibitors, neurological Lnaglea(‘jrconzg&%;gzagzm}twasac r?tngr]r?ontt?\setlzr':ee:c?rﬁ)t
events of demyelinating disease, mononeuritis November 2006, he was i)r/{vesti%ated because 012 his
multiplex, and foot drop have been reported in shoulder robler’n He described no recent history of
conjunction with their ugé. Arias et aP described a u P : ! Istory

patient affected by severe RA suffering from brachial Lrgufrgra‘:,”or}:)glirr syosftel\rlnpl\c g'ﬁgfgﬁaixzipgzé -cgf)lgad
plexitis who was successfully treated with infliximab. y y '

Therlore, physicians shoud be cognizant of S1011S 00 SIOUICET Jonis, On mewrceged
neurological status of patient with RA and during the ’ phy g

period of TNFe. inhibitor treatment. Neuralgic shoulder girdle; abduction and flexion muscle stren_gths
amyotrophy (NA) is a more common neurological were Igrade 213 Tge s5t/r5en%th of Ieftolljpl)per extremity

syndrome than is generally assumed, clinically mllesc €s was grade I pper ?In ower ex'gemlty
presenting with the acute onset of severe pain around. < c> WEre |ntt_act. fP-aI!’]ltta;‘] rel dextes Wf(ta;e ﬁxor.
ine shouder and am folowed by sensory eicis, >0 SATIALET O 000 2o o s
muscle weakness, and severe atrépfiyiough the Phvsical inati d elect h y EMG.
aetiology remains obscure, autoimmune conditions ysical examination and electromyography ( )

immunomodulating therapy including interferon dem_onstrated a diagnosis of NA' The EMG fmdmgs
confirmed the presence of partial axonal degeneration

treatment or various immunosuppressive treatments f the axillary nerve. Etanercept treatment was stopped
have been shown to be associated with NA, it has no hvsiothera rofocol was apolied for four weeks-
been reporteds being due to either RA or TNE:- : Yd' Py b | PP | imulat
inhibitors’8, We report here our experience of NA in a m_t;hu 'ng ;[ran_zcuta{_n_ec;lus © e<t:tr|ca ng_rvet_ stlm':taﬁl]on
patient with RA receiving etanercept treatment (25 mgV;']'. d nons ﬁr?'” anti-in ﬂmma ory me I'IC? |?n. . %
subcutaneously twice a week), third month follow up, there was a relief of pain an
marked increase in the muscle strength and range of
The patient was a 50 yr old man with a 20 yr history motion (ROM), and repeat EMG confirmed
of RA. He experienced sudden onset of pain in rightimprovement in axonal degeneration of the axillary
shoulder and arntde applied ice pack and ibuprofen- nerve. NA is a distinct clinical phenotype. There are a
based topical gel, which provided no relief. The few mimics in the acute phase, such as a cervical
intensity of pain was 80, assessed clinically by meansradiculopathy or glenohumeral joint pathology, that are
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usually readily distinguishable from NA with a simple 2.
clinical testing. Physicians should consider screening
for NA in patients presenting with shoulder and arm
pain of neurogenic origin. 3.

The improvement in symptoms upon
discontinuation of the drug supports an association
between etanercept and NA. As an association between
RA and some neurological conditions has been noted
earlief*2 NA might have occurred due to RA in our
patient or it could have been an idiopathic form of NA. 5.

At a time when a widespread increase in etanercept
use is being observed, patients with RA on this drug need
to be investigated for development of this rare
complication. Our findings are important in speculating
the pathogenesis of NA in RA patients and indicating, that”
NA may be another neurological manifestation of RA, a
new adverse reaction to TNEnhibitors, or a coincidental
occurrence of idiopathic NA in patients with RA.
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