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Patient 1: A 37-year-old female presented with com-
plaints of polyarthritis and fissuring of skin on both hands
and both feet (non-itchy) for 8 months, dry cough with
shortness of breath for 4 months and proximal muscle
weakness for 1 month. On examination she had hy-
perkeratosis with fissuring of skin on radial aspect of all
fingers, toes, and plantar surface of feet (Figure 1A,B).
Chest examination revealed bibasilar crepitations. HRCT
was s/0 Organising Pneumonia (Figure 1C). Work up
revealed elevated SGOT>SGPT, CPK and LDH, ANA(IIF)
-4+cytoplasmic fine speckled, ENA -Ro 52+ and MSA
was anti Jo1 + and was labelled as Anti-synthetase
Syndrome.
Patient 2: A 55-year-old male presented with com-
plaints of Raynaud’s Phenomenon for 1-year, dry cough
with progressive shortness of breath for last 6 months,
proximal muscle weakness for 2 months and fissuring
of both feet (non-itchy). On examination he had fissur-
ing with hyperkeratosis on plantar surface, lateral and
medial side of both feet (Figure 1D). Chest examination
revealed bibasilar crepitations. HRCT was suggestive of
NSIP (Figure 1E,F).
The work up revealed elevated CPK, LDH, ANA -Negative,
ENA -Negative and
MSA was anti Jof
+ and was labelled
as Anti-synthetase
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now called as hiker’s feet (non-pruritic) is often ignored.!
Hiker’s feet is often misdiagnosed as eczema (pruritic)
or psoriasis (skin involvement pattern is not limited) or
irritant contact dermatitis (h/o handling irritant substanc-
es). Recognition of hiker’'s feet sign may help in the
early suspicion of anti-synthetase syndrome and alert
physicians to screen for ILD especially in patients without
mechanic’s hands and have only hiker’s feet.? The thera-
peutic approach is challenging and the choice of therapy
with dosing is based on the predominant symptoms at
presentation  (myositis/ILD/arthritis/skin  involvement).
Mechanic’s hands and feet respond well to oral steroids
plus steroid sparing agents like MMF or rituximab or cy-
clophosphamide or methotrexate or topical tacrolimus.
Arthritis can be erosive, polyarticular, and symmetrical
like RA and treated similarly with short course of anti-in-
flammatory agents (NSAIDs and/or glucocorticoids) until
DMARD:s like methotrexate or Rituximalb take effect.®
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MECHANIC'S FEET (HIKER'S FEET) IN ANTI-SYNTHETASE SYNDROME

Figure 1. (A) Hyperkeratosis, fissuring on the plantar surface of both feet. (B) Hyperkeratosis on dorsal aspect of both
great toes. (C) HRCT Chest s/o Organising Pneumonia pattern of ILD. (D) Hyperkeratosis on the plantar surface and
medial aspect of both feet. (E,F) HRCT Chest s/o NSIP pattern of ILD, anterior upper lobe sign. (E) Straight edge sign.
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