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[Teplypolla OLLLALOLC

* JuvOpopo SAPHO

* Chronic nonbacterial osteomyelitis (CNO)/chronic recurrent multifocal
osteomyelitis (CRMO)

e Osteitis condensans ilii
 Osteitis pubis



[Teplypolla OLLLALOLC

* JuvOpopo SAPHO



Eloaywylka otoyela-emdnLoloyia

* H nmpwtn nepypadn acBevouc pe cofapn pAsypovwdn akprn Kot mepLtdepLKNn
apBpitda to 1961

* AkpwvuuLo SAPHO (Synovitis, Acne, Pustulosis, Hyperostosis, Osteitis) ko
kataypodn we cuvdpopo to 19871
* AAA\ec ovopaoiec otn BLBAloypadia?
e sternocostoclavicular hyperostosis
* acne-associated spondyloarthropathy
e pustulotic arthro-osteitis
e ErunoAaopoc otn Asukn puin 1/10.000

* JuvnBeotepa o€ NAkiec 30-50 Kall ETUKPATNON TWV YUVALKWV 8lwc <30 £tn?3



[TaBoduocloloyla

e AutodAeypovwodnc nopa avtoavoon dtatapoxn(amovaoia auto-
QVTIOWLATWV)

e Auénueva entimeda Thl7 kuttapwy, IL-1, IL-17, IL-8 and TNF-a otov
0poO

* Mapa tnv okoyevelakn npodlabeon kapia arnodedeLYUEVN CUOXETLON
ue HLA

* Propionibacterium acnes o€ Blodieg ooteoapOpikwv BAaBwv ota 2/3
o€ 1 peAetn pe 21 aoBeveig?

 Staphylococcus aureus, Haemophilus parainfluenzae, Actinomyces
£YOUV EMILONC OUOXETLOTELR



KALVIKN €lKOVA-00TEOQPOPLKN TPOCBOAN

e JUVNOWC TTOAVEDCTLAK ACUETPN EVTOTILON, XAAGQ oUXVNA KOl N TTPOOGBOAN LG
LLOVO aVOTOULKAC B€on¢

* YrokALWVIKA pooBoAn (Slamiotwuevn LLE TNV ATTELKOVION HOVO)

e JtadLlokn N Evapén Twv CUUMTWUATWV

e Ooteltda
e Eotiakn dAsypovn tou pAoLlou, Tou pueAwdouc avAou n Kol Twv 2

Yniepootwon
* EvboooTikn /Kol EPLOOTIKA

* JKANPNVTIKEC aAAayEC Aoyw Ttaxuvong doktbwdouc kat pAolwdouc ooTou Kol
LElwong HUEALKOU KavaALou

e JuvUTapén 0oTEOAUTIKWY BAAPWY OE LEPLKEC TTEPLTTWOELC



KALVIKN €lKOVA-00TEOQPOPLKN TPOCBOAN

* [1p0oBLo Bwpakiko Tolywpa (AVWTEPO LOLWCE KAl CUUUETPLKA) 0To 75%
* Meootnta WC To TEAOC TNC KAELSAC

2 tePVO-KAELOLKN ApBpwon

2 TEPVO-TIAEUPLKA ApBpwon

Evwon AoBAC-CWHATOC OTEPVOU

[MAgvpo-kAELSIKOU cuVEEOHOU

e ALOVIKOG oKeAETOC 0TO 50%
* OQWpPOKLKA poipa
* NpooBLo oTIOVOUALKA cwHaTa
* MMoAuEOTLOKY), CUXVA CUVEXOLEVN TIPOCROAN
* lepolayovitida 25%, acUUUETPN
e EvBeoitda



KALVIKN €lKOVA-00TEOQPOPLKN TPOCBOAN

e ApBpitda (ouvnBwce un dtaBpwtikn) peyalwv apbpwoswv <30% Lo
ouXVQA OTO KATW aKkpa (Loyia, yovata, TToOOKVNLKEC)

e JUXVO cuvodO oldnua poAakwV popilwy
* Makpa oota <25%

e Katw yvaboc (nLopdn dtaxutng okANpUVTIKNC ooteopueAiTIdAC) LOLlwC
OE€ VEQPEC YUVOLKEG



Courtesy of Prof Karantanas



KALVIKN €lKOVA-OEPLATLKN TIPOOBOAN

e 70% TOUTOXPOVO N TIPLV TIC 00TEO-aPOPLKEC ekONAWOCELC.OL uTtOAOLTTOL
NEPUITOVU OTA EMOUEVA 2 XpOVvLaL

* OLeéapoelg amo to deppa cuvnNBwWC aveéaptTnTa MAPA TAUTOXPOVA UE
TLC 00TEO-APOPLKEC
e Akun 25%
* Olwdnc
* 16iwg otouc avodpec
e Mpoowro, Bwpaka, paxn
* YITOAELTOUEVEC OUAEC



KALVIKN €lKOVA-OEPLATLKN TIPOOBOAN

* DAukTaivwon
* MaAopwv Kol eApdtwy 60%
* Mo oUXVA OTLC YUVOLKEC
e QAuktawvwdnc Ywplaon

* JTIAVIOTEPEC EKONAWOELC
e JUvdpopo Sweet
* |6pwtadevitda
e Tayypawvwdec muodepua
 Ywplaon katd tAdKog



ALayvwon

e Kata Baon KAwLKN
e JupBatn amewkovion

* EpyaotnpLakoc eleyyoc (avénuevol deikteg pAeypovnc, anovoia
QUTO OVTLOWMATWV)

e ATTOKAELOHOC AAAWV VOO LLATWV:
* NOLMWEELC
e KakonBela
o AN\ xpovia dAeypovwdn voonuato



ALayvwon

Table 1  Diagnostic criteria proposed for SAPHO syndrome.

Benhamou 19887 Kahn 1994° Kahn 200372

Inclusion criteria

1 of the following 4: 1 of the following 3: 1 of the following 5:

Osteoarticular manifestations with Acute, subacute, or chronic arthritis Bone—joint involvement associated

acne conglobata, acne fulminans, associated with PPP, pustular psoriasis, with SA

or HS or SA

Osteoarticular manifestations with PPP Any sterile osteitis associated with PPP, Bone—joint involvement associated
pustular psoriasis, PV or SA with PPP and PV

Hyperostosis (of the anterior chest wall, Isolated sterile hyperostosis/osteitis

limbs, or spine) with or without (adults) (exception: growth of P. acnes)

dermatosis

CRMO involving the axial or peripheral CRMO, usually sterile or with presence CRMO (children)

skeleton with or without dermatosis of P. acnes, spine might be involved,

with or without skin condition
Bone—joint involvement associated with
chronic bowel diseases

Exclusion criteria

Septic osteomyelitis with the exception Infectious osteitis

of P. acnes Tumoral conditions of the bone
Infectious ACW arthritis Non-inflammatory condensing lesions of
Infectious PPP the bone

Palmoplantar keratoderma

(Vidal-Jacquet syndrome)

Diffuse idiopathic skeletal hyperostosis
(DISH), except for fortuitous association of
this frequent condition

Osteoarticular manifestations (mainly
hyperostosis) of retinoid therapy

Sometimes reported

Possible association with psoriasis vulgaris
Possible association with inflammatory
enterocolopathy

Features of ankylosing spondylitis
Presence of low-virulence germ infections
(P. acnes) in osteoarticular lesions
Association acne vulgaris-ACW hyperostosis

Petra Zimmermann, Journal of
Infection 2016



SAPHO vs SpA

OpoLoTNTEC

* NNpooBoAn aéovikoU okeAeTOU
KoL EVOECEWVY

e Juvumtapén pe IONE (10%)
* OEPATIEVUTLKEC ETULAOYEC

AwadopEg

e EtepomAeupn tepolayovitida e
Lo ocuvn PooBoAn tnC
AOlyOVLOC LLOLPOLC

e Ooteitda kot bevutepomadOwg
LpEeviTIOa TNC LEPOAAYOVLOC
apBpwonc

e XapnAoc enumoAocpoc HLA-B27

* MKpN UTTEPOYXH TOU YUVOLKELOU
dUAoU



Oepareia

* 17 ypappng
* MZAQ®, KOPTIKOOTEPOELON
e Petwvoeldn yla tnv akpodAuktaivwon

e TETPAKUKALVEC HOVO yLo TNV cofapn aKUA

* 25 ypaUUNG
* MeBotpetatn, covAdaocalalivn, KOAXLKLVN
* Anti-TNFa

* 31 ypoppng
s Atdbwodovika
Anti- IL-1
Anti-IL-12/23
Anti-IL-17
Janus kinase (JAK) inhibitors



[Teplypolla OLLLALOLC

* Chronic nonbacterial osteomyelitis (CNO)/chronic recurrent multifocal
osteomyelitis (CRMO)



Eloaywylka otoyela-emdnLoloyia

e Xpovia vOooo¢ NG matdLkneg nALkiog

e Ytopadlkn epdavion N ota mAaiota AAAou avtopAeypovwdouc
voonpatoc (DIRA, Majeed syndrome)

* JTIAVLIA VOOOC LE TIEPLYPAPEC 0 OAEC TLC PUAEC KOl TLC EOVIKOTNTEC
* Evapén mio ouyva petal 7 ko 12 etwvd
* YtEpOXN TOU Yuvalkeiov dpuAou 4-5/1



[TaBoduocloloyla

* MBavn CUOYETION UE OOTEOKAAOTEC

e AutodpAeypovwdnc voooc o oxetiletol pe aAlolwon tou
LLLKPOBLWHATOC TOU EVIEPOU EVW CNUAVTLKO poAo dtadpapatilel n
OVIOOPPOTILOL LETOED TWV MIPO- KAl AVTLGAEYLOVWS WV KUTTAPOKLVWV/

e Y& {wLKO povtedo CRMO, ot dtatpodikec aAayeg pavnke va
pnetapfaiAouv tnv mopeia tn¢ vooou?

* Mo Siatta vPnAng eplektikotTnTac o Autapa (HFD), n omola
ouvoOEUTNKE OO ONMUAVTIKEC AAAOYEC OTO HLKPOPLWLLA TOU EVTIEPOU,
NMPOOCTATEVOE TA TIOVTLKLA ATIO ooTETIOA



KALVLKN €lKOVA

e OOTLKO AAyOC TtPOOSEUTLKA ETILOEWVOULLEVO LE ETIELCOOLAKO N XPOVLO
XapoKktnpo

* Torukn evaoOnoia ko Kamolec dopec pe ouvodo odbnua n
Beppotnta

* Miat ] TOAAOITAEC QVOATOULKEC TIEPLOXEC, KOTA LLEGO O0po 3 N 4
* MMpooBoAn omolobnmote ootou (ANV Tou Kpaviouv)
* [Mlo ouyxva peTadUOELC LOKPWY OOTWYV, LOLWCE KATW AKPWV

e Evtomon kot o€ mMAgUpEC, KAELWOQ, Avw AKPO, 0OTA TLC TTVEAOU Kall
KATw yvabo



ATtELKOVLON

Fig. 2 A 5-year-old boy presented with a swollen and painful right knee. Sagittal fat-saturated T1-weighted image (ceFST1WI) shows synovitis with
joint effusion and inflammatory changes in adjacent soft tissues (a). After 5 months, he presented pain in his left thigh. Plain radiograph showed a
single-layered periosteal reaction on the proximal diaphysis of the left femur (b) and bone scintigraphy shows uptake on this site (c). Sagittal T1WI
(d) and fat saturated T2WI (FST2WI) (e) show edema and periosteal thickening of the proximal diaphysis of the femur. The diagnosis of chronic
nonbacterial osteomyelitis was confirmed with histopathological nonspecific inflammatory changes and negative culture results from two bone
biopsies. Synovitis occurs in 5-30% of cases of CNO and single lesions and diaphyseal involvement are rare forms of presentation (“SAPHO-like")

Nico et al. Insights into Imaging
(2022) 13:149



ATtELKOVLON

Fig. 4 10-year-old child with CNO and a history of intermittent hip pain since he was 4 years old with elevated markers of inflammation under
investigation for juvenile idiopathic arthritis. MRI of the pelvis showed bone marrow edema in the intertrochanteric periphyseal regions and

in the sacroiliac joint (a), which was suggestive of CNO. WB-MRI was performed on the same day (b-f). Functional diffusion-weighted imaging
(DWI) sequences (b and ¢c) detected multiple lesions in the posterior elements of the thoracolumbar spine, sacroiliac joints and intertrochanteric
regions, in addition to the distal metaphysis of the right femur and proximal metaphysis of the left fibula. The lesions are demonstrated in STIR Nico et al. Insights into
morphological sequences as signal change with an edema pattern in the corresponding locations (d, e and f). HLA B27 was positive Imaging (2022) 13:149




2 XETWOMEVEC KATAOTAOELC

* JUyxpovn N Kat LEAAOVTLKN epdavion

e AkpodAuKTalVWON TOAQUWY TTEAMATWV
* Mo ouyvn
e Eribelvwon oe meplodouc £€0ponC TwWV OOTLKWVY Ay WV

 Ywplaon

* Akpn

* [BD

* Enthesitis related arthritis (ERA)
* [ayypawvwbdec muodepua



ALayvwon

e Kata Baon KAwLKN

e ATTELKOVLON TNC TTAOXOUOOC OVATOMLKN G TIEPLOXNC, EPYAOTNPLAKOC
e\eyxoc (avénuevol beiktec pAeypovnc)

* Bloiot 00TOU 0€ MEPUTTWOELC AToUoiog AAAWY KALVIKWY EUPNUATWV
NPOC ATIOKAELOLLO
e Nolpwdouc ooteopUEALTLONC
e KakonBetlac (Lolwe 00TEOCAPKWHATOC OTIOU £lvall ouxvn N tPocBoAn TG
dtaduonc)



Oeparmelo-mpoyvwon

* M2AO

* DMARDs, dipwodovika

* Anti-TNFa

e ATIO NTILOL LEXPL TTIOAU coBapr) vOOO HE ETILITAOKEC Kol XPOVLIEC BAABeC

* Kakol TpoyvwaoTLKOL TIAPAYOVTEC
* MoAveoTtiakn mpooBoAn
* Makpoypovia aBepadreutn mpooBoAn pe avénuevouc deiktec GAEYLOVAC
e AvbpLko dUAO
* EéwooTikeC ekbnAwoelg (apBpitida, akpodpAuktaivwon, akun, IBD)



SAPHO & CRMO

Table 1
Characteristic features of SAPHO and CRMO
SAPHO CRMO

Shared characteristic features Relapsing and remitting +++ +++
Multifocal involvement +++ +++
Several subclinical sites ++ ++
Early bone marrow edema +++ +++
Osteitis s e e e ol vde
Skin manifestations +++ +

Distinguishing characteristic features Sternocostal involvement +++ -
Sole clavicular involvement — ++
Long bone metaphyses — +++
Synovitis +++ -
Ankylosis ++ —
Paravertebral enthesopathy ++ —
Vertebra nigra + -
Vertebra plana - +

++ 4+, most commonly seen; + +, seen with moderate frequency; +, less commonly seen;

—, not a recognized feature.

Simon Greenwood et al, Radiol
Clin N Am 55
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e Osteitis condensans ilii



Osteitis condensans ilii

* Mn pAeypovwodnc, kakondnc dtatapoxn

* JKAnpuvon Tou Aolyoviou ooToU TIAPOKELMEVA TNC LEPOAQYOVLOU
apOpwan, TUTILKA oL UPOTEPOTIAEUPA KOL LE TPLYWVLIKOU OXNHaL

* [1Lo CUXVA OE YUVOLKEC LETA OLTIO TOKETO

* O EKTIMWLEVOC ETIIMTOAQCHOC O0TO YEVIKO TTANBUouO €ival 0,9-2,5% kall
o€ aoBeveic mou aéloAoynBnkav yia pAsypovwdn apbpitida Ewc
8,9%"

e MnXaVvLKO stress Kol aoTtabela Twv LEpoAayoviwy apBpwoswyv mibavn
aLtia Tng StaTtapaxnc



Osteitis condensans ilii

e JUVNOWC TUXOILO OTTELKOVLOTLKO EVpNUQL
* Oodualyia kat aloOnua dvokapioc xwplc PAeypovwdn XapoKTNPLOTIKA

* TUTILKAL QLTTELKOVLOTLKA XOLPOLKTNPLOTIKA
e 2xeb0OV amokAeLoTIKA tPooBoAr) Tou Aayoviou ootoU
e Artoucio SlafpwoewV, OTEVWOEWV KOl AYKUAWONC TWV LEPOAYOVIWV apBpwoswv
e Aroucio eupnuUATWV Ao tn ortovOUALKN OTAAN

* MZAQ, puoloBeparneia

e KoAonOnc mopeia pe ocuxvn QLUTOUATN UTTOOTPOPN TWV ATIELKOVIOTLKWVY
EUPNUATWV



Differential Diagnosis and Pitfalls

Osteitis Condensans llii (OCI)
A 28-year-old female with persistent low back and buttock pain of 4 years duration, performed 1 year after the 2nd pregnancy. C-
reactive protein normal;, HLA-B27 positive. Pelvic radiograph - bilateral iliac sclerosis with joint space narrowing and minimal
irregularity of the joint surface.

)

« STIR - abnormal increased signal (arrow) in the left iliac bone, with a non-specific appearance

« The BMO has an arcuate contour surrounding an area of diminished signal intensity on the T1-weighted sequence (arrow on
T1) that corresponded to radiographic sclerosis.

« The T1 sequence did not show evidence of structural damage (erosion, fat metaplasia or ankylosis) except for sclerosis, which

Is @ non-specific observation.

Lambert RGW et al. Ann Rheum Dis 2016;75:1958-63. (with permission)



Differential Diagnosis of Sacroiliitis

Female, 45 : Osteitis/condensans ilii
Low backi@ain for 3 months (arrows)

HLA=B27 leg.

ASAS handbook, Ann Rheum Dis 2009; 68 (Suppl Il) (with permission)



Differential Diagnosis of Sacroiliitis

Female, k, ; Osteitis conde
back pain 4 \ (arrow)

ASAS handbook, Ann Rheum Dis 2009; 68 (Suppl Il) (with permission) \*



[Teplypolla OLLLALOLC

 Osteitis pubis



Osteitis pubis

* [Slomadncg, pAeypovwodnc npooPoAnc tneg nBknc cupuduong

e Eninmtwon petaév abAntwv 0,5-6,2 %

e YYETI(ETAL LE TPOUMA N TIAPOATETALEVN KOTOTTOVNON

e AM\EC aLtieg eykupooUvn, TPONYOUEVA XELPOUPYELQ OTNV TTUEAO

* MBavoc maBoyevvnTLKOC LNXOVLIOMOC: MLKPOTPOLUUOTLOUOL, SLATAOELC
LLUWV, OOTEOVEKPWON Kal ooteoxovdpitidba tnc NPLkAC ocuuduonc

e KAWLKQ: TTUEALKOC TTOVOC, amouoia AAAWY CUUMTWUATWY
e KAwikn dtayvwon o€ cuvOuaAoUO LE OTTELKOVLON
e Oeparneia M2ZAD, otepoeldn, puoloBeparneia



