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Figure 1. Plain radiography of the pelvis (anteroposterior
view). The radiograph shows mild sclerotic changes along the
margins of the left sacroiliac joint. However, there is no de-
finitive evidence of joint space narrowing or erosions, corre-
sponding to grade 1 sacroiliitis according to the 1984 modified
New York criteria. Both hip joints appear unremarkable, with
no structural abnormalities.
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Figure 2. Magnetic resonance imaging (T2-weighted fat-sat-
urated image) of the sacroiliac joints. The image shows sub-
chondral bone marrow edema in the sacral and iliac sides of
the left sacroiliac joint (arrows), suggesting active sacroiliitis.
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Table 1. Modified New York criteria for ankylosing spondylitis
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Criteria Description

Clinical criteria

Low back pain and stiffness for more than 3 months that improves with exercise, but is not relieved hy rest

Limitation of motion of the lumbar spine in the sagittal and frontal planes
Limitation of chest expansion relative to normal values correlated for age and sex

Radiological criterion

Sacrotliitis grade > 2 bilaterally or grade 3-4 unilaterally

Definite ankylosing spondylitis if the radiological criterion is associated with at least one clinical criterion.

Modified from van der Linden et al [5]. with permission. Copyright 1984 by the American College of Rheumatology.
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Table 2. ASAS classification criteria for axial SpA

In patients with > 3 months back pain and age at onset <45 years
Sacroiliitis on imaging® plus >1 SpA feature or HLA-B27 plus > 2 other
SpA features”

*Sacroiliitis on imaging

Active (acute) inflammation on MRT highly suggestive of sacroiliitis
associated with SpA

Definite radiographic sacroiliitis according to the modified New
York criteria

"SpA features
Inflammatory back pain
Arthritis
Enthesitis (heel)

Uveitis

Dactylitis

Psoriasis

Crohn’s/colitis

Good response to NSAIDs
Family history for SpA
HLA-B27

Elevated CRP

Modified from Rudwaleit et al [6]. with permission. Copyright 2009 by
the BM] Publishing Group Ltd.

ASAS, Assessment of SpondyloArthritis International Society; SpA, spon-
dyloarthritis; HLA-B27, human leukocyte antigen-B27; MRI, magnetic
resonance imaging; NSAIDs, non-steroidal anti-inflammatory drugs;
CRP, C-reactive protein.
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A diagnosis of spondyloarthritis is often delayed because
chronic back pain is frequently misidentified as mechanical
in origin. Early recognition of inflammatory back pain and
its extra-articular manifestations is crucial for preventing
irreversible structural damage. In this report, the case of a
25-year-old male with a one-year history of insidious back
pain and alternating buttock pain is presented. Despite
normal Schober test results and ambiguous initial radio-
graphs, the patient had classic features of spondyloarthritis,
including peripheral arthritis, acute anterior uveitis, a pos-
itive family history, and HLA-B27 positivity. Although the
1984 modified New York criteria require radiographic ev-
idence of sacroiliitis, modern diagnostic roadmaps use the
2009 Assessment of SpondyloArthritis International Society
criteria. In this case, magnetic resonance imaging revealed
significant subchondral bone marrow edema in the sacroil-
iac joints, confirming a diagnosis of axial spondyloarthritis.
By integrating clinical features, laboratory markers, and
advanced imaging findings, clinicians can navigate the
diagnostic roadmap to ensure timely intervention and im-
prove the long-term prognosis of young patients presenting

with chronic back pain.

Keywords: Spondylarthritis; Ankylosing spondylitis; Low

back pain
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