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Abstract:

Myositis ossificans is a disease of low prevalence and incidence with variable clinical manifestations
with periods of remission and exacerbation as a consequence of its pathophysiological basis
characterized by the presence of heterotopic calcifications in soft tissues. Its evolution is progressive
with functional limitation of the involved joint, although its morbidity and mortality is low,
complications are greater due to diagnostic delay, mainly when associated with rheumatological
disease such as rheumatoid arthritis.

Objective: To report updated scientific evidence by describing a clinical case of a patient diagnosed
with myositis ossificans associated with rheumatoid arthritis.

Methodology: This study is a bibliographic review approached under a descriptive design of the
clinical case report, considering the following sources of information: Science Direct, PubMed,
Scopus, Lilacs, Cochrane, Redalyc, SciELO and Proquest.

Results: In the following case, a rare association is described as rheumatoid arthritis overlap
syndrome in myositis ossificans, whose clinical picture was characterized by the presence of pain and
inflammation at the level of the shoulder and hip joint that improves with activity and worsens with
rest plus morning stiffness of one hour.

Conclusions: It should be noted that before a patient with clinical suggestion of myositis ossificans
it is important to evaluate the coexistence of other rheumatic diseases such as rheumatoid arthritis, in
the current literature this is the first case reported; however, there are other associated pathologies
such as osteosarcoma. Although there is no protocolized treatment, the use of bisphosphonate,
zoledonic acid and corticosteroids decreases the progression of the disease and improves quality of
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life.
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CHAPTER I

1.1 INTRODUCTION

Myositis ossificans is a rare pathology with an estimated prevalence of 1 per day, 2000000 inhabitants
(1). 1t is usually associated with other bone pathologies, histologically it is characterized by the
presence of heterotopic calcifications and ossifications at the systemic level, preferably at the level
of muscle, tendons and fascias (2). Clinically, it presents with bone pain that tends to be progressive
with periods of remission and exacerbation until it becomes chronic, in the long term it produces
physical disability, physical examination usually palpates, hardened and circumscribed areas (3)
The first case was described in 1958, but it was not until 2006 that the mutated gene was isolated,
which was located on chromosome 2 (2923-24) and codon 206, which in normal situations is
responsible for ossification, but when mutated predisposes to calcification of soft tissues such as
muscle and ligaments (4). Although there is still no recommended pharmacological treatment, the
shorter the time between onset of symptoms and diagnosis, the patient can initiate rehabilitation to
delay the progression of the disease and consequent disability (5). It is important to have a high
clinical suspicion of the disease, to avoid invasive therapeutic procedures, since among the
differential diagnoses are bone neoplasms such as osteosarcoma (6). Among the diagnostic methods
we have bone scintigraphy, with radiotracer 18-fluordeoxyglucose, which has bone metabolism, in
the findings several scattered areas of hyper uptake of osteoblastic characteristics are observed (7).
Rheumatoid arthritis is an idiopathic chronic autoimmune systemic disease that affects the joints,
with an incidence between 0.3% and 1.2%, occurs in patients over 20 years of age and young women,
although rheumatoid arthritis is usually associated with other systemic diseases such as vasculitis and
systemic lupus erythematosus in the present case a syndrome of overlap between myositis ossificans
and rheumatoid arthritis is described, case of which there are no reports within the database consulted,
reason for the importance of description of the case.

1.2 JUSTIFICATION

Myositis ossificans with rheumatoid arthritis is a rare disease with a prevalence of one in every two
million inhabitants (8). Although it was described more than 50 years ago, there is still no
protocolized treatment (9). In addition, rare diseases such as myositis ossificans with rheumatoid
arthritis, is a research priority within the priority health problems of the Ministry of Public Health of
Ecuador, corresponding to the congenital, genetic and chromosomal line subline chromosomal
alterations. Therefore, with the data exposed, the analysis and documentation of the case is important
because it is considered relevant for future research that addresses this issue in greater depth and
compare with similar experiences in other cities and countries, as well as with other treatments
recommended in this pathology.

As a personal contribution, the case report will be made to socialize it to the medical staff, with the
purpose of the clinical manifestations of the disease, to consider it within the presumptive diagnoses
in the case of a patient with progressive limitation plus bone pain

PROBLEM STATEMENT

In the present clinical case, a case of low incidence and prevalence is reported, at present there are 8
confirmed cases of myositis ossificans with rheumatoid arthritis. Being a rare case, the suspected
diagnosis and recommended therapeutic proposals are not protocolized. With the exposed data, the
case report is important to describe the clinical characteristics of the disease and treatment, with the
results it is sought to establish a basis for the future development of therapeutic proposals, in addition
to considering myositis ossificans within the discard diagnoses.
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CHAPTER |1

2.1 RESEARCH OBJECTIVES

2.2 GENERAL OBJECTIVE:

Describe the case of a patient diagnosed with myositis ossificans associated with rheumatoid arthritis

2.3 SPECIFIC OBJECTIVES:

1.To review the literature on myositis ossificans associated with rheumatoid arthritis.

2.To analyse factors for the late detection of myositis ossificans associated with rheumatoid arthritis
3.Compare treatment results reported in the literature with those obtained in the case described

CHAPTER I11

3. CLINICAL CASE

3.1 PRESENTATION OF THE CLINICAL CASE

Reason for consultation

We describe the case of a 36-year-old male patient, Ecuadorian, with a history of myositis ossificans,
diagnosed by biopsy and genetic analysis, 7 years of evolution, without treatment. He comes for pain
and inflammation at the level of shoulder and left hip 8/10 inflammatory type plus limitation of
movement of the shoulder and left hip, pain improves with activity and worsens with rest, also refers
morning stiffness greater than one hour.

Physical examination: Physical examination, limitation of movement to extension and flexion, in
the shoulder, limitation of movement to abduction and adduction. Hip X-ray is performed to confirm
diagnosis of ossificant myositis

3.3 COMPLEMENTARY EXAMINATIONS

COMPLEMENTARY EXAMS
Leukocytes 4.5 5-10 PCR >5 0.2-1
Neutrophils 43 50-70 ESR >10 0-15
Lymphocytes 47 20-40 ANNA <1/40 |1:40-1:80
Monocytes 4 3-10 A VIMETINE <20 <1/40
Eosinophils 6 1-4 Rheumatoid F <20 <1
Basophils 0 0.3-1 VITAMIN D Casualty >50
G.Reds 5.13 5-10 SARS-COV-2 -
Hemoglobin 154 14-18 INR 0.91 0.8-1.2
Hematocrit 47.2 30-50 TP 10.9 12-14
VCM 92 82-98 TPT 22.9 35-45
HCM 29.8 26-34 Platelets 230000 | 150-400
Anti CCP 53 20

Imaging tests are performed:

IMAGE NO. 1
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Description: There is evidence of decreased joint surface and calcification of the acromioclavicular
ligament.

IMAGE NO. 2

w1 ‘
Bone series Left hi

Description: There is evidence of a decrease in the articular surface of the sacroiliac and coxofemoral
joints. With the results obtained, the diagnosis of overlapping Myositis Ossificans and Rheumatoid
Anrthritis is established.

Treatment
It was decided to start treatment with methotrexate 25 g weekly, folic acid 5 mg daily, prednisone 10
mg daily, plus solu-medrol 125 mg monthly plus zoledronic acid 5 g/100 ml.

Tracking

One month after the start of treatment, there was evidence of improvement in inflammatory pain, no
morning stiffness, bone pain improved by 50% despite the fact that the functional limitation persists,
the patient is self-sufficient for the development of their daily activities.

CHAPTER IV

4.1 DISCUSSION

It should be noted that myositis ossificans has an estimated incidence of 1:2 million inhabitants,
worldwide it is estimated that there are about 3000 confirmed cases (11) Myositis ossificans usually
occurs between 20 and 30 years of age, in our case it occurred at 36 years of age, cases have been
reported at younger ages (12).

Physio pathologically, it is characterized by the presence of heterotopic bone tissue at the level of
muscles, tendons and some ligaments, a situation that triggers limitation of ranges of motion (13).
At the histological level there is evidence of the predominance of fibrosis with uninuclear cells that
after inflammation tend to sclerose with the consequent formation of a hyaline cartilaginous tissue
that progresses to bone generating plates of compact bone, it is important to note that within the
histological sections atypical data such as mitosis are not usually evidenced, cell necrosis or atypia,
as well as osteoclasts or other data suggestive of malignancy (14).

It has been attributed that the alterations are associated with a mutated gene, located on chromosome
2 (2923-24) and codon 206, which is normally responsible for ossification, but when mutated
predisposes to calcification of soft tissues such as muscle and ligaments (4).
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Clinically, the conjunction of all these histopathological findings result in painful episodes of the
disease that are usually progressive and accompanied by functional restriction, also when it occurs in
Early age is usually found congenital Hallux valgus (95%), large femoral necks, short metacarpal
bones (50%), malformations in the cervical spine such as hypoplasia of the vertebral body and ribs,
in adults there is usually muscle involvement of the hip and leg muscles mainly in quadriceps and
gluteus maximus (15). In the clinical case reported, our patient presented with shoulder pain and
considerable limitation of movement, without apparent cause.

The clinical manifestations usually occur for at least 8 weeks, although there is clinical remission, the
musculoskeletal involvement worsens, a situation that is evidenced radiographically after the
visualization of extraosseous calcifications after 4 weeks, at 6 weeks peripheral calcifications are
usually visualized, in addition to the inspection highlights the increase in muscle volume that is not
only due to inflammation but also because joint stiffness prevents the redistribution of tissue fluids,
which in the long term can generate neuropathic pain due to entrapment and consequently
demyelination of the nervous system, causing polyneuropathy and decreased potentials evoked in the
electromyogram (16).

Within the complementary tests to establish the diagnosis, these should be performed based on the
findings. The use of soft tissue ultrasound and tomography help to evidence heterotopic bone tissue,
radiography evidences the loss of the articular surface (17). The use of biopsy is debatable because
the histological findings are consistent with osteosarcoma, so there may be diagnostic errors, although
the presence of predominance of data that guides the histopathological diagnosis has been
highlighted, in addition biopsy by surgery is usually contraindicated by high risk of triggering a new
inflammatory episode and progressing the disease (18).

In relation to treatment, it is recommended to use preventive measures such as avoiding soft tissue
trauma, a situation that usually forms new heterotopic calcifications, just as the development of
surgeries, biopsies and immunizations must be amply justified on the risk benefit (19).

The therapeutic approach should be multidisciplinary, for pain management the use of non-steroidal
anti-inflammatory drugs (NSAIDs) is recommended as pain management, although NSAIDs are
considered as a second line of treatment, since the main reported is the use of steroids such as
prednisone in doses of 2 mg / kg for a maximum of five days 15 and empirically the use of
bisphosphonates to reduce the number of outbreaks (20).

Some other therapies are leukotriene inhibitors, thalidomide, COX-2 inhibitors, retinoic acid agonists
and pregabalin, without conclusive results, another drug is palovarotene that is in the experimental
phase and its mechanism of action is based on inhibiting the progression of inflamed tissue towards
heterotopic ossification; Its limitation is that it only acts in the first part of the ossification cascade
phase, so its use could be limited (21).

Conclusions:

In the reported case, it should be noted that once the diagnosis of myositis ossificans has been
established, the search for a triggering factor is essential, either to limit outbreaks or to give Timely
management so that the patient's prognosis is modified and this is benefited.

It should be remembered that in patients with myositis ossificans rehabilitation is the mainstay of
treatment and its early onset is of utmost importance, because the dependence of these patients
increases rapidly as time passes, since there is no evidence of a curative treatment so far and the only
certain thing is that it is impossible to predict the duration or severity of the disease, as well as the
speed of clinical deterioration. It should also be noted that myositis ossificans is a pathology of low
prevalence, so its knowledge and suspicion are fundamental for the diagnosis. There is little literature
involving all three entities; therefore, its pathophysiology and understanding is limited. As for MOP,
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there is still no curative treatment; However, the accurate diagnosis allows to initiate rehabilitation
through the use of bisphosphonate plus zoledonic acid and the dosage of corticosteroids monthly that
will allow in a timely manner with improvement of the quality of life.
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