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Abstract

Ankylosing spondylitis (AS) is a rare inflammatory disorder that affects the
axial skeleton. It is characterized by inflammation of the joints of the spine
with subsequent bridging of the spinal segments resulting in a reduced mo-
bility of the spine and subsequent stiffness of the spine. It can be a severely
limiting condition adversely affecting the quality of life of affected individu-
als. It has been found to be commoner in Caucasians and Asians but rare in
blacks in the Americas with few cases reported amongst the African Black
population. It is associated with the occurrence of the major histocompatibil-
ity complex (MHC) class 1 allele HLA-B27. We present the case of a 44-year-
old Nigerian man presenting with a 21-year history of progressively worsen-
ing back pain and stiffness associated with hip pain and difficulty in extend-
ing his neck. He had no extraspinal manifestations. He was diagnosed with
Ankylosing Spondylitis using the modified New York criteria. He was com-
menced on selective COX2 inhibitors and a physical therapy program aimed
at improving the flexibility of the spine and reducing pain. He had a signifi-
cant improvement in his pain and improved flexibility of his spine in all
planes. Ankylosing spondylitis affects the axial skeleton primarily but there
may be some extra spinal manifestations such as anterior uveitis, psoriasis
and inflammatory bowel disease. Various modalities are employed in its treat-
ment ranging from physical therapy, drugs e.g. Nonsteroidal anti-inflammatory
drugs, tumour necrosis factor inbibitors and surgery where complications
arise. These have proven effective in improving the symptoms of the disease
and quality of life.
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1. Introduction

Ankylosing spondylitis is a subtype of a group of rheumatic conditions affecting
the spine known as spondyloarthritis. It is regarded as a chronic inflammatory
disease affecting the spine with an autoimmune component. It is a condition
that arises from a combination of genetic, immunological, microbial and endo-
crine factors [1]. It has been found to be commonest in the Northern Artic
countries and rare in blacks of African descent [1] [2] [3] [4]. It affects men
more commonly and typically the onset of the condition is within the second
and third decades of life [5]. The condition is characterized by a chronic low
back pain and pain around the hips. The pain is worse after periods of prolonged
immobilization such as early in the mornings and improves with activity. There
is a gradual loss of flexibility of the spine which can progress to a stiff spine li-
miting axial movements and may be complicated by a kyphosis of the spine. It
significantly impairs quality of life [6]. AS is closely linked to the presence of the
major histocompatibility complex class 1 allele HLA-B27 and it has been found
to occur more commonly in populations with HLA-B27 positivity even though
AS occurs in HLA-B27 negative individuals [7] [8]. The pathology of AS occurs
where the ligaments, capsule and tendons attach to bone especially around the
spine and the ribs. There is an inflammatory process mediated by tumour necro-
sis factor which results in an erosion of the bone and then attempts at healing by
bony spur formation, which can bridge the spine segments resulting in a fusion
of adjoining segments of the spine [9]. The diagnosis of AS is made by a combi-
nation of clinical, radiological and laboratory factors. Various diagnostic criteria
and classification systems have been made by several bodies such as; the Mod-
ified New York criteria, Assessment of Spondylo Arthritis International Society
(ASAS), the European Spondyloarthropathy Study Group (ESSG) criteria and
the Amor criteria [10]. The clinical and radiological criteria in combination are
considered the more significant factors. The spine in the affected patient can
become so stiff and fixed that the neck of the patient may adopt a fixed position
in flexion limiting the gaze of the patient to just a few footsteps ahead. The rib
cage may be affected limiting the expansion of the rib cage during respiration.
Extra osseous manifestations in AS include uveitis and aortitis and aortic valve
abnormalities as well as psoriasis and inflammatory bowel disease. Treatment of
AS is geared towards reducing pain and inflammation, maintaining a supple and
flexible spine and correcting established deformities. Various modalities are em-
ployed which include; physical therapy, Non-Steroidal anti-inflammatory drugs
(NSAIDs), disease modifying anti-rheumatic drugs such as methotrexate and
tumour necrosis factor inhibitors (TNFi). Surgery is employed to correct defor-
mities such as spinal osteotomies to realign the spine or total hip replacement to
restore destroyed joints [5] [8] [11]. Physical therapy and NSAIDs particularly
selective cyclooxygenase 2 inhibitors and TNFi have been regarded as the
mainstay of treatment and have been preferred as continuous therapies as op-

posed to on-demand treatments [12] [13]. We present the case of a 44-year-old
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Nigerian man who was diagnosed with AS.

2. Case Report

DN is a 44-year-old man who presented with a history of back and hip pain
which started 21 years ago. The pain was of insidious onset. There was no pre-
ceding history of trauma to the back and the onset was not associated with activ-
ity. The pain was associated with stiffness at the back. There was associated neck
pain of similar duration and onset. In the two years preceding presentation, the
pain occurred more frequently and lasted for longer periods before he had relief.
He noticed that the pain and stiffness was worse at night and early in the morn-
ings. His back became progressively stiffer with resultant difficulty in twisting
his trunk. There was also a worsening ability to extend his neck. There was an
associated pain, swelling and stiffness in the fingers of his right hand. None of
his close relatives had similar symptoms. There was no radiculopathy noticed
with the above symptoms. There were no eye abnormalities or skin changes. He
had no change in his bowel habit. He weighed eighty kilograms and was one
hundred and seventy five meters tall with a body mass index (BMI) of 26.1. He
was a nonsmoker. The back pain and limitation of the trunk and neck move-
ments had affected his work as an engineer and social life, especially recreational
sports (Golfing). When examined, he had a limitation of the spine movements in
three planes as well as an exacerbation of the pain when the spine was moved
beyond these points both actively and passively. He had lumbo sacral and cer-
vical X rays done which showed bridging of the spinal segments with bony spurs
and a straightening of the lumbar spine (bamboo spine). There was also in-
creased sclerosis at the vertebral body margins Figure 1 as well as sacroilitis
Figure 2. In the cervical spine, there was a loss of cervical lordosis with the
bridging of the spinal segments by bony spurs as well as sclerosis of the vertebral
bodies posteriorly Figure 3. He had an elevated erythrocyte sedimentation rate
of 59 mm in the first hour. A diagnosis of Ankylosisng spondylitis was made
taking into cognizance the clinical and radiological features noted in him, using
the modified New York criteria as well as the Amor criteria for the diagnosis of
AS. He had a score of 8 using the Amor criteria. He was commenced on physical
therapy to improve the mobility and flexibility of the spine as well as
Non-Steroidal Anti Inflammatory Drugs (NSAIDS). Celecoxib a selective cyclo
oxygenase 2 (COX2) inhibitor was used. A physical therapy program was com-
menced which included infrared therapy, Z thrusts, transverse manipulations,
spinal mobility exercises and phonophoresis using diclofenac gels. He also had a
home schedule of physical therapy which included active trunk and neck exer-
cises to be done morning and evening. He was maintained on a continuous re-
gimen of celecoxib with periodic monitoring of renal and hepatic parameters.
On follow up visits, he had a reduction in the frequency and duration of the back
pain with a pain severity reduction on the numeric pain scale from 9 to 4. He

had increased range of motion in all planes in the trunk and he had resumed
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Figure 1. Antero posterior view of
Lumbo sacral X ray.

Figure 2. Lateral view of Lumbo sa-
cral X ray.
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Figure 3. X ray of the cervical spine.

playing golf with greater ease. He was counseled on his condition and about the
chronic nature of the condition with the possible complications that may occur

and the need for a long term follow up.

3. Discussion

Ankylosing spondylitis is a chronic inflammatory autoimmune mediated condi-
tion that typically affects the spine and sacroiliac joints with extra-axial manife-
stations in the forms of uveitis, aortitis, valvular disorders and psoriasis. There
may also be manifestations in the fingers [14]. It forms a subtype of spondy-
loarthritis. The prevalence of AS has been found mostly in the North Arctic
populations and in other caucasiains and Asians with very few cases reported in
Blacks [15]. A South Africa study on spondyloarthritis over a five-year period in
the rheumatology clinic showed a complete absence of Ankylosing spondylitis in
blacks [3]. A systematic review by Stolwijk C and colleague showed that this was
a rare condition in blacks [1]. The condition usually arises in the second and
third decades of life and this was the scenario in the case presented who first no-
ticed symptoms of the condition at the age of 23. It is a chronic condition with
intermittent spells and periods of relief. There is however a continuous worsen-
ing of the back pain and the loss of spinal flexibility. The patient presented here
started having back and hip pain which subsequently involved the neck. The ra-
diographs showed the typical bamboo spine, where there was a bridging of the
spinal segments by the bony spurs which had been formed due to the continuous
inflammation, erosion of bone and attempts at healing with spur deposition that
bridged the spinal segments. The diagnosis of AS is usually made by employing a
combination of clinical parameters, imaging and laboratory parameters to satisfy
certain criteria. The above patient met the criteria for diagnosis using the mod-
ified New York criteria. He had limitation of spinal movements in all planes,
chronic back pain in the spine as well as sacroilitis. He scored a total of 8 using
the Amor criteria which is diagnostic when an individual scores 6 pointsor

more. There are otherdiagnostic criteria by various bodies which take into con-
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sideration factors such as Magnetic resonance imaging findings, HLA B27 posi-
tivity and elevations in the ESR and C. Reactive protein levels. ESR and C reac-
tive protein levels are believed to be elevated mainly when there is an acute ex-
acerbation of the disease process. The patient had no extra skeletal manisfesta-
tion such as anterior uveitis. This sort of presentation with no extra skeletal ma-
nifestation is seen in HLA-B27 negative individuals and in causasians negative
for HLA-B27. The disease process in such affected individuals has been shown to
run a milder course [15]. The treatment of AS has evolved over the years with
various modalities employed. Physical therapy is employed to maintain a supple
and flexible spine. It is preferred that such physical therapy is continuous. Ba-
sakci et al in their randomized controlled study showed significant improve-
ment in spinal flexibility and function when aerobic exercises and spinal mobili-
ty exercises where offered to patients diagnosed with AS [11]. The Use of NSA-
IDs is to limit the inflammatory process which is a main contributor to the pa-
thogenesis of the disease. It has been shown that COX2 inhibitors have better
outcomes compared to other NSAIDs and that a continuous administration re-
gimen is preferred [12] [13]. The COX2 inhibitors have been shown to have a
good safety profile with a lower risk of gastrointestinal events when compared to
other NSAIDs [13]. Zhu W et al. in their publication showed that NSAIDs par-
ticularly COX2 Inhibitors are considered as first line drugs in the treatment of
AS and this is in line with the guidelines of various expert panels [8]. Disease
modifying anti-rheumatic drugs such as methothrexate has also been employed
in the treatment of AS [16]. Tumour necrosis factor inhibitors such as inflix-
imab, etanercept and adalimumab have been found to be very effective in the
treatment of AS as they have been shown to result in significant relief of symp-
toms [17] [18] [19]. These drugs are however not readily available in our envi-
ronment. Surgery is employed in AS when complications arise from the course
of the disease. Total hip replacements for hip joint disease, vertebral Osteoto-

mies to correct posture and surgery for vertebral body collapse [20].

4. Conclusion

Ankylosing spondylitis typically affects the axial skeleton and affects adversely
the quality of life of affected individuals. Even though it occurs infrequently in
blacks, it should be suspected in patients presenting with a history of chronic
low back pain and an increasing limitation in spine movements. Treatment with

physical therapy, NSAIDs and other drugs are effective.
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