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Mechanic’s Feet (Hiker’s Feet) in Anti-Synthetase Syndrome
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Patient 1: A 37-year-old female presented
with complaints of polyarthritis and fissur-
ing 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 hyperkeratosis with fissuring of skin on
radial aspect of all fingers, toes, and plantar
surface of feet (Figure 1A,B). Chest exami-
nation revealed bibasilar crepitations. HRCT
was s/o Organising Pneumonia (Figure 1C).
Work up revealed elevated SGOT>SGPT, CPK
and LDH, ANA(IIF) -4+cytoplasmic fine speck-
led, ENA -Ro 52+ and MSA was anti Jol + and

was labelled as Anti-synthetase Syndrome.

Patient 2: A 55-year-old male presented
with complaints of Raynaud’s Phenomenon for
1-year, dry cough with progressive shortness of
breath for last 6 months, proximal muscle weak-
ness for 2 months and fissuring of both feet
(non-itchy). On examination he had fissuring
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 1EF).

The work up revealed elevated CPK, LDH, ANA
-Negative, ENA -Negative and MSA was anti Jo1 +
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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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and was labelled as Anti-synthetase Syndrome.

Mechanic’s hands in  Anti-synthetase
syndrome is a well-known entity and similar
findings (hyperkeratosis and fissuring) on feet
now called as hiker’s feet (non-pruritic) is often
ignored.! Hiker’s feet is often misdiagnosed as
eczema (pruritic) or psoriasis (skin involve-
ment pattern is not limited) or irritant contact
dermatitis (h/o handling irritant substances).
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 therapeutic approach
is challenging and the choice of therapy with
dosing is based on the predominant symp-
toms at presentation (myositis/ILD/arthritis/
skin involvement). Mechanic’s hands and feet
respond well to oral steroids plus steroid spar-
ing agents like MMF or rituximab or cyclophos-
phamide or methotrexate or topical tacroli-
mus. Arthritis can be erosive, polyarticular,
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and symmetrical like RA and treated similarly
with short course of anti-inflammatory agents
(NSAIDs and/or glucocorticoids) until DMARDs
like methotrexate or Rituximab take effect.?

DISCLOSURES STATEMENT

All authors disclose that they don’t have
any direct or indirect interests (dual commit-
ments), financial or otherwise, that might
affect or be perceived to affect the conduct or
reporting of the work they have submitted.

FUNDING STATEMENT

No specific funding was received from any
bodies in the public, commercial or not-for-
profit sectors to carry out the work described
in this article.

CONSENT
Informed written consent was obtained from
the patient.

3. Zanframundo G, Marasco E, La Carrubba C, De Stefano
L, Volpiano L, Tirelli C, et al. Update on treatment of
anti-synthetase syndrome: A brief review. Curr Treat
Options Rheumatol 2020 Mar; 6:18-28.



