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Rice Bodies in Rheumatoid Arthritis
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A 22-year-old man with rheumatoid arthritis
for 2 years treated with prednisone and
methotrexate, presented to the rheumatology
department with a 3-week history of pain and
swelling in the proximal interphalangeal joints,
metacarpophalangeal joints, and both knees.
He had no history of tuberculosis. He had no
fever, respiratory symptoms, or other systemic
symptoms. The physical examination was
notable for restricted movement in the proximal
interphalangeal joints, metacarpophalangeal
joints, and palpable both knees joint effusion.
Arthrocentesis of the left knee yielded rice
bodies (Figure 1). Screening for tuberculosis
in sputum samples, synovial fluid, and synovial
biopsy was negative. Cultures of blood and urine,

Figure 1. Rice bodies.

immunodeficiency virus were all negative. The
procalcitonin level was normal. The computed
tomography of the chest was normal. The patient
was treated with 3 days of methylprednisolone
(500mg/day) then with tocilizumab (8mg/
kg/month, intravenously). The evolution was
excellent, with a regression of the synovitis.
Rice bodies are proteinaceous masses,
typically measuring between 3 to 7 mm, and are
found withinthejointcavity, periarticularbursae,
or tendon sheaths. These formations arise as
a consequence of microinfarction resulting
from synovial inflammation and ischemia.
Subsequently, synovial tissue is excreted and
encapsulated by fibrin.! The aetiology includes
tuberculosis, atypical mycobacterial infection,
rheumatoid arthritis, juvenile idiopathic

Cite this article as: Mougui A, El Bouchti I. Rice Bodies in Rheumatoid Arthritis. Mediterr | Rheumatol 2024;In press.

Article Submitted: 31 Jul 2023; Revised Form: 13 Nov 2023; Article Accepted: 15 Nov 2023; Available Online: 29 Jan 2024

This work is licensed under a Creative Commons Attribution 4.0 International License At

©2024 The Author(s).


https://pubmed.ncbi.nlm.nih.gov/?term=Bouchti+IE&cauthor_id=36531422
mailto:a.mougui88@gmail.com
https://radiopaedia.org/articles/juvenile-idiopathic-arthritis?lang=us

Rice Bodies in Rheumatoid Arthritis

arthritis, synovial chondromatosis, and
traumatic arthritis.? The management approach
centres around addressing the underlying
pathology and eliminating rice bodies through
various methods. These include lavage
aspiration, the use of fibrinolysis-promoting
agents and urokinase, as well as synovectomy.1
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