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A Case of Child with Poststreptococcal Reactive Arthritis

Dong—Kyun Park, M.D., Young—Min Kim, M.D.
Sa Jun Chung, M.D. and Sung-Ho Cha, M.D.

Department of Pediatrics, College of Medicine, Kyunghee University, Seoul, Korea

The patient with group A beta-hemolytic streptococcal infection and articular disease who
does not fulfill the modified Jones criteria for a diagnosis of acute rheumatic fever(ARF)
have been classified as poststreptococcal reactive arthritis/arthralgia. A 10-year-old girl had
presented with fever and arthralgia. She had pain in her left knee for 7 days but no swell-
ing. A throat culture showed no growth but antistreptolysin O titer and C-reactive protein
were elevated. A clinical follow up one month later showed neither arthralia nor sequelae as
acute theumatic fever. Poststreptococcal reactive arthritis/arthralgia seems to be part of the
disease spectrum of ARF and to prevent subsequent development of ARF and carditis in
these patient, it is recommended that antistreptococcal prophylaxis should be administered for

1 year and then could be discontinued if there is no evidence of cardiac involvement.
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Table 1. Clinical and Laboratory Characteristics of Poststreptococcal Reactive Arthritis(PSRA),
Acute Rheumatic Fever(ARF), and Juvenile Rheumatoid Arthritis(JRA)
PSRA ARF JRA

Antecedent group A streptococcal infection Yes Yes No
Latency period between infection and onset of arthritis <2 weeks 2~3 weeks N/A
Arthritis characteristics

Symmetric Yes No Yes

Migratory No Yes No

Involves small joints Yes Rarely Yes

Involves axial skeleton Yes No Yes
Response to aspirin/NSAIDs Slow Prompt Slow
Duration of arthritis Protracted Short Protracted
Heart involvement

Pericarditis Rare Rare Yes

Myocarditis/Valvulitis Up to 6% 50% No
Association with HLA-DR[i1 alleles DRJi1+01 DRJi1%16 DRJi1+08

Data adapted from Ayoub et al.”

N/A : not applicable, NSAIDs : nonsteroidal anti-inflammatory drugs
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