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Three Cases of Overdap Syndrome Consisting of
Systemic Sclerosis and Rheumatoid Arthritis

Seulkee Lee, Kwai Han Yoo, Keol Lee, In Young Kim, Hee Jin Kwon, Hyemin Jeong, and Eun-Mi Koh

Department of Internal Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Overlap syndrome is defined as a disease entity that fulfills the classification criteria of at least two different rheumatologic dis-

eases simultaneously. Overlap of systemic sclerosis (SSc) and rheumatoid arthritis (RA) is less common than the overlap of poly-

myositis with SSc or systemic lupus erythematosus. Distinguishing RA from SSc can be difficult because arthralgia is a frequent

symptom of both. We observed three cases of RA and SSc overlap. In each case, RA occurred in sequence with SSc, with a period

of 4-15 years between the onset of each disease. In one case, the patient had diffuse SSc, which is rare among overlap syndrome

patients. Previously, only one case of overlap syndrome involving SSc and RA has been reported in Korea; herein, we report our
cases with a review of the literature. (Korean J Med 2015;88:350-355)
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Figure 1. Three-phase bone scan. (A) Perfusion and blood pool phase. (B) Delayed bone phase showing increased blood flow, pooling
and delayed radioactive uptake in the right knee, as well as increased joint uptake in both shoulder joints, the elbow and wrist. RT, right;
Ant, anterior; Post, posterior; LT, left; Rt lat, right lateral; Lt lat, left lateral.
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Figure 2. Magnetic resonance image of the right knee shows diffuse synovial enhancement. (A) T1-weighted contrast-enhanced

fat-suppressed axial image. (B) T1-weighted contrast-enhanced fat-suppressed sagittal image.
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