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Abstract

Background: Rhupus is the rare association of two autoimmune diseases,
systemic lupus erythematosus (SLE) and rheumatoid arthritis (RA) diagnosed
according to validated ACR criteria. We present the first series of rhupus in
Niger. Observation 1: This is a patient suffering from chronic polyarthritis in
whom the diagnosis of active seropositive, erosive and deforming RA had
been made according to the 1987 ACR criteria and SLE on the presence of 4
criteria according to the 1997 ARA criteria and putting under conventional
synthetic DMARDs. The outcome was favorable with a remission achieved
after 8 weeks with a disease activity score (DAS) 28 at 2.2. Observation 2:
58-year-old patient with known diabetes type 2 in whom the diagnosis of
rhupus was made according to the ACR/EULAR 2010 criteria for RA with a
DAS28 of 3.6 and the 2019 LES criteria at 18 points with a SLEDAI score of 6.
The evolution was marked by the occurrence of a myocardial infarction with
a favorable outcome under medical management. Conclusion: Rhupus is a
rare entity that can be complicated by cardiovascular events with the presence
of an independent cardiovascular risk factor.
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1. Introduction

The concept of “rhupus” was proposed by Schur in 1971 [1]. It is characterized
in clinical practice by the presence of both the clinical classification criteria for
rheumatoid arthritis (RA) which is an autoimmune disease of unknown cause,

Systemic predominantly synovial, evolving by relapses and remissions with an
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erosive and destructive tendency towards the elements constituting the joint and
Systemic Lupus Erythematosus (SLE) which is a systemic autoimmune disease
evolving by relapse interspersed with a period of remission. Although there is no
consensus on widely accepted diagnostic criteria that most studies are based on
the description of the characteristics and pathogenesis of the disease [2] [3] [4].
The prevalence is estimated at 0.09% [5]. In China, a retrospective study re-
ported 56 cases of Rhupus over 13 years in Beijing then 10 cases over 4 years in
Guangzhou [2] [6]. In Africa, several series of clinical cases had been reported in
Senegal, Guinea, Mali, Cameroon and Tunisia [7]-[12]. In Niger, these are the
first cases of rhupus reported, including a visceral complication.

Observation 1: This is a 49-year-old patient suffering from chronic joint pain
and swelling often debilitating on self-medication without improvement. She
was admitted to the Internal Medicine Department of the General Reference
Hospital in March 2021. On clinical examination we find: A general condition
preserved with a malar erythema in the face, a notion of photosensitivity of re-
cent appearance and two (2) rheumatoid nodules on the anterior face of the dis-
tal third of the left leg. Polyarthritis of the small metacarpophalangeal (MP) and
proximal interphalangeal (PPI) joints and large joints (wrists, ankles and knees)
bilateral, symmetrical with stiffness and morning rusting of about 1 hour asso-
ciated with deformity in a cubital gust with the left hand and a Z thumb with the
right hand. The DAS28 activity score = 4.5 and SLEDAI = 8.

The biology found: an inflammatory syndrome with a sedimentation rate (VS)
accelerated to 120 mm at the 1st hour and a positive C-reactive protein (CRP) at
96 mg/l. The proteinuria was 0.26 g/day. Anti-nuclear antibodies (ANA) were
positive at 1/640, speckled type, anti-native DNA antibodies were positive at 10.0
IU, anti-citrullinated cyclic peptide antibodies (anti CCP) = 33.5 U/ml. Renal
and hepatic function were normal.

The standard X-ray of the hands-facing revealed diffuse pinching of the joint

space, geodes and left carpal radio-ulna erosions (Figure 1).
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Figure 1. Hands-facing revealed diffuse pinching of the joint space, geodes and left carpal
radio-ulna erosions.
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The diagnosis of RA was made according to the ACR 1987 criteria: rheuma-
toid nodule; Ac anti CCP, bilateral symmetrical polyarthritis, articular erosion
and morning stiffness; for SLE, the presence of 3 parameters: cutaneous-mucous,
rheumatological and immunological totaling 18 points of the criteria of EULAR/
ACR 2019 of SLE.

The treatment was based on methotrexate with a maximum dose of 22.5 mg
reached after 4 weeks, hydroxychloroquine at a dose of 400 mg/day, Predniso-
lone at a dose of 10 mg and adjuvant measures with good clinical improvement
after 8 weeks.

Observation 2: 58-year-old patient with type 2 diabetic, admitted to the in-
ternal medicine department of the Niamey National Hospital for chronic po-
lyarthritis of the small metacarpophalangeal (MP) and proximal interphalangeal
(PPI) and large joints (wrists) bilateral and symmetrical associated with recent
mouth ulcers. There is no deformation or erosion of the joints. There is a notion
of morning stiffness and softening of more than 30 minutes without weight loss
or clinical dry syndrom.

The physical examination found a patient with a general condition preserved,
a retro sternal thoracic pain radiating towards the shoulder and the left arm of
sudden installation.

The biology found Leukopenia in the blood count, a speed of Sedimentation
(VS) accelerated to 88 mm at the first hour and a positive C-reactive protein
(CRP) at 76 mg/l. The proteinuria was 0.55 g per day. Renal and hepatic func-
tion were normal. Immunologically, anti-nuclear antibodies (ANA) were posi-
tive at 1/120 of the speckled type, anti DNA antibodies negative, anti-citrullinated
cyclic peptide antibodies at 40 U/ml. The X-ray of the hands and feet was nor-
mal.

The diagnosis of rhupus was made on the ACR EULAR 2010 criteria (7/10)
for RA and the presence of 4 parameters: Hematological; cutaneous-mucous
membranes; joint damage and glomerulopathy totaling 19 points of the ACR/
EULAR 2019 criteria of the LES. The treatment was based on methotrexate, hy-
droxychloroquine and prednisolone for 6 months. The evolution was marked by
the occurrence of a myocardial infarction due to chest pain, ST elevation on
ECG, high Troponin Ic and normal heart echography. The coronary angiogra-
phy is not done. The treatment received was Bolus solumedrol, Anti aggregating

plakelet, statins and beta blockers with improvement of its clinical state.

2. Discussion

Rhupus is characterized by the presence at the same time by the presence in the
same patient of symmetrical, deforming and erosive polyarthritis, accompanying
symptoms and clinical signs of SLE with presence highly specific autoantibodies
of the latter (native anti-DNA or anti-Sm) and making a real overlap syndrome
[13]. There is a female predominance (96.4%) and a mean age of 57 years cor-

roborating our two clinical cases [14] [15]. The classic joint symptoms of RA are
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predominant and precede those of SLE over time, like in the case of our two pa-

tients [11]. The cutaneous manifestations found were erythematous plaques and

butterfly wing erythema [9]. In our second clinical case 2, the occurrence of

mouth ulcers is one of the diagnostic criteria according to the ACR 1987 classi-

fication of the LES; biologically, leukopenia and/or anemia with a biological in-

flammatory syndrome are described [9]. In immunology, native anti-DNA anti-

bodies and highly specific anti-Sm antibodies for lupus were found in 52.7%

Table 1. Summary of African rhupus series.

Niger Senegal Guinea Cameroun Tunisia
(2 cases) (4 cases) (2 cases) (1 case) (2 cases)
33
Age 49 36 48 37 45
(year) 58 28 26 34
35
F
F F M F
Sex F
F M F F
M
32
96 3.1 11.3
CRP Hight 13
76 96 22.6
Non done
50
120 30 52 30
& Hight
88 34 16 110
Non fait
. Pinching, . Not .
RX Erosion . Erosion . Carpises
geode, erosion erosion
69 Ul/ml
. 33.5U/ml 148 Ul/ml 300 U/ml . 122
Ac anti CCP L Positif
40 U/ml Négative 62 Ul/ml 100
200 UI/ml
Not done
1/600 1/320, 1/600
L, Not done , ,
Mouchetéé mouchetée . Homogéne
AAN Not done Positif
1/120 1/640 1/80, 1/1280
mouchetée i mouchetée Homogéne
mouchetée
Not done
Positif Not done 209 U/ml L
DNA . . - Positif
Negatif Negative 300 U/ml
Not done
. 45-8 3.1-6
Das 28-Sledai - 334-6 -
36-6 36-5

Das = disease activity score, Sledai = systematic lupus disease index.
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and 14.5% of patients, respectively [16]. Rheumatoid factors and anti-CCP anti-
bodies were positive in 58.2% and 58.2% of patients, respectively [9]. These re-
sults corroborate our two clinical cases apart from anti-Sm. Bone radiography
may be normal or show variable abnormalities such as bone demineralization
(60%), carpitis (25%), bone erosion (10.9%) and joint pinching (9.1%) [9]. In
observation 1, we note on the X-ray of the hands a diffuse pinching of the joint
space and left carpal radio erosion (Figure 1).

The treatment received was Prednisolone, Methotrexate and hydroxychloro-
quine with adjuvant therapy. The evolution was marked by the occurrence of a
myocardial infarction in our second patient, probably due to the presence of in-
dependent cardiovascular risk factors associating the type 2 diabetic or the
presence of an anticoagulant circulating in the context of lupus. In the literature,
severe complications can occur in 10% of cases dominated by renal impairment,
ischemic heart disease, blindness, fracture osteoporosis, infections, pulmonary

fibrosis and seritis [9] [10]. Table 1 resumes African rhupus series.

3. Conclusion

Rhupus is rare but real clinical entity with a true overlapping syndrome of signs
of RA and SLE. Complications are possible, especially with the presence of other
independent cardiovascular risks.
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