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Alleviation of skin lesions and

bone pain in patients with SAPHO after tonsillectomy
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Abstract; Objective To evaluate the clinical efficacy of tonsillectomy on skin lesions and bone pain in patients
with synovitis-acne-pustulosis-hyperostosis-osteitis ( SAPHO).Methods Patients with SAPHO who were re-
fractory to conservative treatment and then received tonsillectomy were recruited. The skin lesions were evalua-
ted using palmoplantar pustulosis area and severity index ( PPPASI) scoring. The pain was evaluated by the
visual analog score ( VAS). The scores of PPPASI and VAS at various follow-ups were recorded. Results
Forty-four patients (36 women and 8 men) with a median age of 37. 3 years were enrolled. One month after
tonsillectomy, skin lesions and bone pain disappeared in 10% and 28% respectively. The disappearance rates
12-month post-op, were 62% and 77% respectively. Conclusions Tonsillectomy exhibits inhibition to skin le-
sions and bone pain in the patients with SAPHO. Tonsillectomy is a potential alternative treatment for the re-
fractory cases.
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Table 1 Clinical characteristics of the patients with SAPHO

item data

sex

male 8

female 36
age/year

onset 32.8+9.3(12-52)

operation 37.3+9.6(17-55)
skin lesions

sole PPP 39(88.6%)

PPP + psoriasis 5(11.4%)

PPPASI score 8.6(18.2+10.5)

bone-joint involvement

34(77.3%)

anterior chest wall

cervical vertebra 5(11.4%)
thoracic vertebra 10(22.7%)
lumbosacral +pelvis 19(43.2%)
limbs 6(13.6%)
mandible 2(4.5%)
VAS score 6+£4(6-10)
Lab test
ANA 0
ANCA 0
HLA-B27 0
Anti-SSA 0
Anti-SSB 0
RF 0
TNF-a 5(11.4%)
misdiagnosis 44(100% )

diagnosed late/year 5.0+4.6(0.2-18)

SAPHO. synovitis acne pustulosis hyperostosis and osteitis; PPP. palmo-

plantar pustulosis.

anterior anterior posterior (A)

posterior
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A. bone scintigraphy showed typical uptake in bilateral sternoclavicular joints, clavicles, first ribs, left second rib, the

12th thoracic vertebrae, first and second lumbar vertebrae, left sacroiliac joint; A. high uptake of the anterior chest wall

called “bull’s head sign” was exhibited; B. skin lesions in palms before tonsillectomy; C. skin lesions disappeared 9

months after tonsillectomy

El1 SAPHO BEZHEFRMURARI RENERN
Fig 1 Whole body bone scintigraphy and skin lesions of patients with SAPHO
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Table 2 Changes of skin lesions and bone pain post-tonsillectomy[ n( %) ]

post-operation

improvement of symptoms 1 month 3 months 6 months 9 months 12 months >12 months  >24 months  >48 months
(n=39) (n=42) (n=39) (n=35) (n=13) (n=11) (n=3) (n=3)
skin lesion
disappearance 4(10%) 8(19%) 12(31%) 19(54%) 8(62%) 7(64%) 3(100%) 3(100% )
marked improvement * 18(46%) 26(62%) 27(69%) 25(71%) 10(77% ) 8(73%) 3(100% ) 3(100% )
deterioration® 8(21%) 0 0 0 0 0 0 0
bone pain
disappearance 11(28%) 15(36%) 21(54%) 24(69% ) 10(77%) 8(73%) 3(100% ) 3(100% )
marked improvement ** 25(64%) 30(71%) 29(74%) 27(77%) 11(85%) 9(82%) 3(100% ) 3(100% )
deterioration™ 5(13%) 0 0 0 0 0 0 0

marked improvement of skin lesion: improvement of skin lesion =80%. Improvement of skin lesion = ( preoperation PPPASI-postoperation PPPASI) /

preoperation PPPASIX100% ; *

* marked improvement of bone pain: improvement of bone pain=80%. Improvement of bone pain = ( preoperation VAS-

postoperation VAS)/ preoperation VASX100% ; *Deterioration in skin lesion: all occurred within one month after tonsillectomy; # Deterioration in bone

pain; all occurred within one month after tonsillectomy.
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Fig 2 Changes of skin lesions and bone pain at various follow-ups after tonsillectomy : the rate of disappearance

RRETIBRAREAENERZMEREREMGEER

and significant improvement of bone pain at each follow-up time point were higher than those of that of

rash disappearance and significant improvement
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