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- Pain constant and progre
» Symptoms started 5-6 h after 6™ COVID & annuo
» Also had sore throat, pleuritic chest pain, and dyspnea
» ROS: Otherwise unremarkable, incl. no fevers or preceding infection
» PMHXx: Obesity, HTN, T2DM

» Meds: ASA, labetalol, metformin, acetaminophen 1 g PO g4h

» SocHx and FamHx: Non-conftributory, no recent travel



» Physical exam:

Migratory pruritic maculopapular rash
affecting trunk and limbs

Diffuse joint fenderness w/ swelling of
L MCP3, R MCP1, R knee, R ankle

Doppler signal on POCUS

Cardiorespiratory, abdominal, and
neurologic exam were unremarkable




/7, P 4
» Cr 46 umol/L (0.52 mg/dL), eGFR

118, urinalysis bland » XR/CTA chest: Norma

» ALT 140, AST 183, GGT 152, ALP 115 » Nasopharyngoscopy: generalized

» CRP >200, peak ferritin 5196 upper airway inflammation from

» RF 21 (N <20): negative CCP, ANA, nasal cavities to vocal cords
ANCA, HLA-B27, APS Ab » Extensive infectious work-up

negative



» What do you think is the diagnosis?
A.
B.
C.

rash, sore tt
enzyme elevation, and persiste
COVID & Influenza vaccination.

7 s .

Adult-Onset Still's Disease
Seronegative inflammartory arthritis
ANCA-negative vasculitis

Post-viral arthritis
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enzyme elevation, and pe -
COVID & Influenza vaccination.
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» What additional information would you like to aid in your diagnosis?
A. SIL-18
B. Skin biopsy
C. Liver biopsy
D. PET-CT scan




CASE DIAGNOSIS

» Skin biopsy: Scattered dyskeratotic keratinocytes in the epidermis,
distinctive and most suggestive of Adult-onset Still's disease.

» Final diagnosis: Aduli=Onset Still's disease, presumed vaccine-related
¢ Masking of fevers with acetaminophen

1992 Yamaguchi criteria* 2002 Fautrel criteria

wo major criteria and at least five total criteria Four or more major criteria or three major criteria +
two minor criteria

pr criteria Minor criteria Major criteria Minor criteria

Sore throat Spiking fever =39°C Maculopapular rash
Arthralgias or arthritis =2 weeks Lymphadenopathy Arthralgia Leukocytes =10,000/mm

ypical rash Hepatomegaly or splenomegaly Transient erythema
Leukocytosis =10,000/mm? with Abnormal liver function studies Pharyngitis
=80% granulocytes Negative ANA and RF PMN =80%
Glycosylated ferritin =20%

Notes: *Absence of infection, malignancy, or other rheumatologic disorders known to mimic AOSD.
bbreviations: AOSD, adult-onset Still's disease; ANA, antinuclear antibody; RF, rheumatoid factor; PMN, polymorpho




» COVID-19 immunizatfion has been a:t
of some autoimmune and autoinflammatory disease

» Most common new onset rhreumatologic diseases in a systematic

review of /756 cases (Rodriguez 2022):.

- Leukocytoclastic vasculitis — 16 cases (2.1%)
Systemic lupus erythematosus - 15 cases (2.0%)
Polymyalgia rheumatica - 13 cases (1.7%)
Adult-onset Still's disease - 12 cases (1.6%)

» Proposed mechanisms include molecular mimicry, bystande
activation, and epitope spreading



Literature review

& analyses of
pharmacovigilance
databases (N=159):
- 136 new (85.5%)

- 23 flares (14.5%)

(Palassin 2023)

Median age at onse

Majority were mRNA-based COVID vaccines

Most occurred after 1st dose, w/in 3 weeks post-vaccine

Hyperferritinemia present in >80% /

Generally tfreatable; few reported fatal ou’rcorryz/ '

Steroid-sparing therapy required in >50% O}Qéses




PHYSIOTHERAPY
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' OPIOID STEWARDSHIP

GENERAL INTERNAL MEDICINE

A MULTIDISCIPLINARY
CARE

# O

INFECTIOUS DISEASES (1)

>

Started prednisone 20 mg PO BID
and colchicine 0.6 mg PO BID with
gradual improvement

Initially required opioids for pain but
eventually weaned off

Prednisone tapered off over 4 mo
Colchicine tapered off after 1 yr

Delivered a healthy baby boy via
Caesarean section

No recurrence now >1 year after
prednisone discontinuation



e’

autoinflammatory disec

» AOSD induced by the COVID-19 vaccine usually pres
or 2"d dose, generally within 3 weeks post-vaccine

» The benefits of COVID-19 vaccination still outweigh these miniscule
risks, especially as prognosis is generally favourable

» Consider AOSD in patients with prolonged fevers and/or
hyperinflammation following COVID-19 vaccination

» Skin biopsy may be a helpful part of the diagnosis of AOSD
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Incidence rate (no. of events/population at risk)

mRNA Historical Fovors = Favors
Vaccination Controls HR (99% CI) aHR (99% CI) lower risk  higher risk
Autoimmune outcomes

Alopecia areata 12.90 (7,308/4,394,831) 13.58 (7,717/4,408,971) 0.99 (0.96-1.03) 1.00 (0.96-1.04) B
Cicatricial alopecia 0.58 (331/4,442,291) 0.72 (411/4,442,814) 0.79 (0.68-0.93) 0.79 (0.68-0.93) -
Psoriasis 6.61 (3,753/4,399,755) 7.82 (4,450/4,410,397) 0.80 (0.77-0.84) 0.80 (0.77-0.84) .
Vitiligo 2.99 (1,709/4,433,136) 2.98 (1,703/4,435,908) 0.95 (0.88-1.02) 0.95 (0.88-1.02) .
ANCA-associated vasculitis 0.10 (60/4,445,029) 0.09 (50/4,444,706) 1.09 (0.72-1.67) 1.09 (0.72-1.66) .
Sarcoidosis 0.19 (111/4,444,581) 0.17 (97/4,444,347) 1.06 (0.78-1.44) 1.06 (0.78-1.44) .
Behcet disease 0.48 (275/4,441,021) 0.66 (380/4,441,279) 0.69 (0.58-0.82) 0.69 (0.58-0.82) .
Crohn disease 0.57 (328/4,442,529) 0.61 (350/4,442,829) 0.92 (0.77-1.09) 0.92 (0.77-1.09) .
Ulcerative colitis 1.41 (807/4,436,540) 1.47 (840/4,438,134) 0.97 (0.87-1.08) 0.97 (0.87-1.08) -
Rheumatoid arthritis 20.90 (11,636/4,321,452) 22.09 (12,399/4,355,972) 0.86 (0.84-0.89) 0.86 (0.84-0.89) .
Systemic lupus erythematosus 1.13 (646/4,439,808) 0.91 (520/4,440,824) 1.15 (1.01-1.31) 1.16 (1.02-1.32) .
Systemic sclerosis 0.18 (103/4,444,498) 0.16 (92/4,444,267) 1.00 (0.73-1.37) 1.01 (0.73-1.38) .
Sjogren syndrome 1.74 (998/4,437,875) 1.45 (831/4,439,578) 1.06 (0.96-1.18) 1.07 (0.96-1.18) .
Anklyosing spondylitis 2.26 (1,294/4,433,968) 2.24 (1,280/4,436,382) 0.95 (0.87-1.04) 0.95 (0.87-1.04) -
Dermato/polymyositis 0.22 (129/4,444,586) 0.20 (117/4,444,396) 1.02 (0.77-1.35) 1.02 (0.77-1.35) -
Bullous pemphigoid 0.09 (49/4,445,201) 0.04 (25/4,444,868) 1.59 (0.93-2.70) 1.53 (0.90-2.60) ——

Korean population-based cohort (N=9.3 million) (Jung 2024):
COVID-19 mRNA vaccination was associated with a modest

increase in SLE risk (HR 1.16) compared to historical controls
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