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Rheumatoid Arthritis Diagnosed by Acute Exacerbation in Cervical Spondylotic Myelopathy:
Report of Three Cases

Katsuyuki Sasaki and Takashi Yamada
Department of Orthopaedic Surgery, NTT Medical Center Tokyo

We report three cases in which symptoms of cervical myelopathy manifested due to the onset of rheuma-
toid arthritis (RA). All three patients were referred by local doctors after cervical myelopathy diagnosis, and
had not been previously diagnosed with RA. RA diagnosed through conducting a careful examination. Al-
though RA may develop in the elderly after the age of 70, it is often difficult to diagnose due to factors such as
onset from major joints and negative rheumatoid factor in the early stages. Furthermore, if there are sensory
disorders due to cervical myelopathy, symptoms such as arthralgia due to RA are difficult to confirm and con-
found diagnosis. As the number of similar cases is expected to increase with the aging of the population, the co-
occurrence of RA should be kept in mind in cases where acute exacerbated cervical myelopathy is diagnosed

without causes such as trauma.
(JJOMT, 66: 315—321, 2018)
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