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Crain DC and Washington DC, 1961

Peter JB, Pearson CM & Marmor L                       
Erosive osteoarthritis of the hands                         
Arthritis Rheum 1966; 9:365–388.

EROSIVE OSTEOARTHRITISEROSIVE OSTEOARTHRITIS

The EOA identityThe EOA identity

� Subset of HOASubset of HOA

� Variant of HOAVariant of HOA

�� Severe form of HOASevere form of HOA

�� Inflammatory phase of HOAInflammatory phase of HOA

�� Entity distinct from OAEntity distinct from OA



COMPARISON BETWEEN THE MOST CHARACTERISTIC CLINICAL  FEATURES OF COMPARISON BETWEEN THE MOST CHARACTERISTIC CLINICAL  FEATURES OF 
EROSIVE OSTEOARTHRITIS OF THE HAND (EOA) AND NONEROSIVE OSTEOARTHRITIS OF THE HAND (EOA) AND NON --EOA                                                         EOA                                                         

( Punzi L, Ramonda R, Sfriso P: ( Punzi L, Ramonda R, Sfriso P: Best Pract Res Clin RheumatolBest Pract Res Clin Rheumatol , 2004), 2004)

Feature EOA non-EOA

Onset Frequently abrupt In most cases moderate

Pain Frequently recurrent and 
persistent for many years

Present only at onset

Tenderness Frequently persistent Almost only at onset

Erythema Frequent, recurrent 
during the flares

Sometimes found, at onset

Warmth Frequent, chronic, 
recurrent

Frequent at onset

N.of joints affected Sometimes, more than 
one simultaneously

“Monoarthritis multiplex”
type

Paresthesias of fingertips May be seen Rare

Nodose deformities of PIP 
and DIP joints

Common, but in some 
cases may be absent

Common

Lateral subluxation of 
phalanges

May be seen May be seen, but less 
frequently than in EOA

Interphalangeal instability May be seen Rare

Interphalangeal ankylosis May be seen Rare

EROSIVE OA: frequent inflammatory episodes which ma y involve 
several joints simultaneously and may persist for ma ny years

NON EROSIVE OA: flares observable mainly at onset o f the involvement 
of each joint, in a “stuttering” onset polyarthropat hy of DIPs and PIPs 

(“monoarthritis multiplex”)

RADIOGRAPHIC ASPECTSRADIOGRAPHIC ASPECTS

� Erosions 

� Joint space narrowing

� Osteophytosis

� Subluxation

� Ankylosis 

� Periostitis

MAIN TYPICAL RADIOGRAPHIC FEATURES IN THE HAND OF E OA, nonMAIN TYPICAL RADIOGRAPHIC FEATURES IN THE HAND OF E OA, non --
EOA, RHEUMATOID ARTHRITIS (RA) AND PSORIATIC ARTHRI TIS (PA)EOA, RHEUMATOID ARTHRITIS (RA) AND PSORIATIC ARTHRI TIS (PA)

(Punzi L, Ramonda R, Sfriso P: (Punzi L, Ramonda R, Sfriso P: Best Pract Res Clin RheumatolBest Pract Res Clin Rheumatol , 2004), 2004)

FeaturesFeatures EOAEOA NonNon--EOAEOA RARA PsAPsA

Erosion typeErosion type Central erosion in Central erosion in 
the proximal plate the proximal plate 

and marginal and marginal 
proliferation in the proliferation in the 
distal plate of DIP distal plate of DIP 

and PIP joints and PIP joints 
((““ gull wingsgull wings ””
appearance)appearance)

AbsentAbsent Marginal Marginal 
erosionserosions

Marginal erosions Marginal erosions 
in proximal plates in proximal plates 

and marginal and marginal 
periostitis in the periostitis in the 

distal plate at DIP distal plate at DIP 
joints (joints ( ““ mousemouse --earear””

appearance)appearance)

Joint involvedJoint involved DIP, PIP, Bilateral DIP, PIP, Bilateral 
CMCCMC

IP, CMCIP, CMC All (DIP All (DIP 
less less 

commonly)commonly)

All (DIP All (DIP 
involvement is a involvement is a 
““ classicclassic ”” feature)feature)

Periarticular Periarticular 
osteoporosisosteoporosis

AbsentAbsent AbsentAbsent PresentPresent Sometimes presentSometimes present

AnkylosisAnkylosis FrequentFrequent RareRare FrequentFrequent FrequentFrequent

PeriostitisPeriostitis Sometimes seen, Sometimes seen, 
linearlinear

RareRare RareRare Frequent, usually Frequent, usually 
of of ““ fluffyfluffy ”” type at type at 

IPsIPs

Gull wings

Subchondral 
pseudocyst

Gull-wings 
and 
“crumble”
erosion



Very few osteophytesVery few osteophytes

Joint space narrowing

SOME EROSIVE CHANGES MAY BE REPAIRED  SOME EROSIVE CHANGES MAY BE REPAIRED  

� Central pseudocystsCentral pseudocysts

�� Marginal erosionsMarginal erosions

SOME OTHERS ALWAYS PROGRESSSOME OTHERS ALWAYS PROGRESS

� Crumble erosionsCrumble erosions

�� Saw tooth erosionsSaw tooth erosions

PREVIOUS RADIOGRAPHIC CHANGES IN FUSED                      PREVIOUS RADIOGRAPHIC CHANGES IN FUSED                      
PIP JOINTSPIP JOINTS

(Personal series of 200 patients with EOA)(Personal series of 200 patients with EOA)

No ptsNo pts With fusionWith fusion Previous radiographic Previous radiographic 
changes changes 

200200 26 (13%)26 (13%) SawSaw--toothtooth 15 (57.7%)15 (57.7%)

CrumbleCrumble 6 (23.1%)6 (23.1%)

Gull wingsGull wings 5 (19.2%)5 (19.2%)

Basal 2 years later

Basal

2 years later



LABORATORY MARKERS IN EOALABORATORY MARKERS IN EOA



Coll2-1, Coll2-1NO2 and myeloperoxydase serum level s in erosive 
and non erosive osteoarthritis of the hands

Ramonda R, Deberg M 1, Campana C,  Frigato M, Bosseloir A 1, Henrotin Y 1,  Punzi L
Rheumatology Unit,University of Padova, Italy; 1Bone and Cartilage Research �Unit, 
�University of Liège, Belgium

AIMS. 1) To determine Coll2-1, Coll2-1NO2 and myeloperoxydase (MPO ) levels in 
serum of patients with EHOA and compare these levels with thos e of non-EHOA; 2) To 
investigate relationships between these biomarkers and disease i ndices of severity 
and activity in EHOA.  

METHODS. Coll2-1, Coll2-1NO2 and MPO were measured in 82 patient s, 62 with EHOA 
(57 F and 5 M, median age 59.5, range 41-74 years) and 20 w ith non-EHOA (all F, 
median age 55, range 43-73 years), fulfilling ACR criteria for hand OA. EHOA was 
defined in the presence of at least one central bone erosion in the  interphalangeal 
joints. Patients were also evaluated for disease duration, numbe r of affected (swollen 
or deformed) joints, number of clinically active (swollen and pa inful or tender) (NCAJ), 
radiographic score (RS), and number of active joints at bone scinti graphy (NSAJ).

RESULTS. Serum levels of Coll2-1NO2 and MPO were higher in patients w ith EHOA 
(0.48±0.63 nM and 231.9 ±119.8 ng/ml, respectively) than in those with non-EHOA 
(0.23±1.13 nM, p 0.067), although a significance was only reached by MPO (160.15±
ng/ml, p<0.043). No difference was observed between the two groups  for serum levels 
of Coll2-1. No correlations were observed between the substances c onsidered and the 
other indices of disease activity or severity. 
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p = 0.043

Figure 1. MPO serum levels in EHOA and non-EHOA



GENETICGENETIC

Class I HLA antigens: differences between EOA and n on Class I HLA antigens: differences between EOA and n on 
EOA or controls (EOA or controls ( Ramonda et al, submittedRamonda et al, submitted ))
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HLA DRB1 antigens : differences between EOA and non 
EOA (Ramonda et al, submitted )
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EVIDENCES SUGGESTING THAT EOA MAY BE CONSIDERED AS A EVIDENCES SUGGESTING THAT EOA MAY BE CONSIDERED AS A 
SEPARATE ENTITYSEPARATE ENTITY

CATEGORY EVIDENCE

Genetic HLA A11, DRB1*07; DRB1* 011 increased vs non-EOA

Single nucleotide polymorphism of IL-1 bbbb increased vs
non-EOA and controls                 

Sex Men are only rarely affected

Clinical Abrupt onset and recurrent flares in comparison wit h 
non-EOA

Ankylosis in 15-20% of cases
Frequent instability of IP joints

Radiological Erosions

Severity of erosions sometimes leading to ankylosis

Laboratory C-reactive protein higher than in non-EOA

MPO higher than in non-EOA

Disease 
associations

Autoimmune disorders
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