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[ Abstract) Objective To summarize the clinical characteristics of atypical remitting seronegative
synovitis with pitting edema syndrome (RS3PE). Methods Clinical data of 10 RS3PE patients were retro-
spectively analyzed. Clinical characteristics, treatment and prognosis were reviewed. Results Among 10 ca-
ses, the mean age was (67.6 +14.8) years with a mean duration of 1. 70 months. Among them, 4 cases are
initially diagnosed with elderly onset rheumatoid arthritis, 3 initially diagnosed with polymyalgia rheumatic and
the remaining 3 with spinal arthritis, undifferentiated arthritis and gout. Two patients presented with no recur-
rence after treatment with a small dose of glucocorticoids (‘hormone), and 8 cases were treated with hormone
therapy combined with anti-rheumatic drugs, and clinical symptoms were alleviated. All patients were followed
up for 12-18 months. A middle-aged patient presented with tuberculosis meningitis at 13 months after treat-
ment. Conclusions Clinical symptoms of atypical RS3PE patients are rarely seen. It is likely to be misdiag-
nosed as elderly onset rheumatoid arthritis and polymyalgia rheumatic. Atypical RS3PE is sensitive to a small
dose of hormone therapy. Anti-rheumatic drugs should be supplemented. Patients with poor response to clinical
treatment should be closely monitored.
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