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A case of paraspinal abscess in a rheumatoid
arthritis patient treated with etanercept

Mayu Saito, Mizuho Muramatsu, Takayoshi Soga

Division of Rheumatology, Japanese Red Cross Shizuoka Hospital

Abstruct : A Tl-year -old male, who had been diagnosed with rheumatoid arthritis (RA)
in 1999 and treated with methotrexate (MTX). In 2007, he was suffered from sepsis
caused by MTX, MTX was stopped. He was started on etanercept (ETN) 50 mg weekly
with alleviation of disease activity in July, 2011. Then he was admitted to our hospital be-
cause of back pain and high fever in October, 2011. Laboratory findings were as follows;
white blood cell (WBC) 18240 /i1, C-reactive protein (CRP) 19.68 mg/dl, rheumatoid fac-
tor (RF) 43.6 IU/L and matrix metalloproteinase-3 (MMP-3) 131 ng/ml. Computed
tomography (CT) of the abdomen, without the administration of contrast material,
showed a low density area in left iliopsoas. On day 3 of hospitalization, magnetic reso-
nance imaging (MRI) of lumber spine showed fluid collection that was adjacent to left
intervertebral disc of LL3/Li4, so then he was diagnosed with paraspinal abscess. He ame-
liorated after antibiotics for seven weeks without surgery. Paraspinal abscess is very rare
in the infectious diseases caused by ETN. If patients have risk factors of elderly, use of
steroid and stage I or IV of RA as this case, we need careful search of various infections
and early treatment in the case of the infectious diseases onset in use of biologics.

Key word : rheumatoid arthritis, etanercept, paraspinal abscess

R BRI FERAOR TR ) v < TR
T420-0853 EFATIHEXETH 8% 25 TEL (054) 254-4311

24



