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Introduction

Ps orias is  is  an im m une -m e diate d, ch ronic inflam m a-
tory and prolife rative  s k in dis e as e  ch aracte riz e d by
ch ronic, dull re d, s h arply de m arcate d s caly plaq ue s
of s k in involving e xte ns or prom ine nce s  and s calp
particularly and as s ociate d w ith  s e rone gative  form s
of s pondyloarth ropath y k now n as  ps oriatic arth ritis
(Ps A).1,2

In m os t patie nts  s k in m anife s tations  of ps orias is
pre ce de s  th e  ons e t of Ps A, alth ough  no de finite
re lations h ip is  found be tw e e n s k in dis e as e  and Ps A.
Pre vale nce  of Ps A in patie nts  w ith  ps orias is  varie s
from  7.6 to 36%  in diffe re nt populations  s tudie d.3-9  It
is  clinically ch aracte riz e d by involve m e nt of e nth e s e s ,
te ndons  and joints . Patie nts  com plain of  s e ve re  foot
pain and difficulty in w alk ing. Clinical e xam ination

s h ow s  te nde rne s s  and s w e lling along th e  cours e  of
Ach ille s  te ndon and at its  calcane al ins e rtion.10

Molls  and W righ t’s  diagnos tic crite rion is  us e d in th e
diagnos is  of ps oriatic arth ritis ; h ow e ve r th is  crite rion
doe s  not include  is olate d pe riph e ral e nth e s itis .11

Alth ough  e nth e s e s  are  th e  initial s ite s  of joint inflam m -
ation in s pondyloarth ropath y and e nth e s itis  com m only
involve s  low e r lim bs . Ach ille s  te ndonitis  is  fairly
com m on, re porte d in 10-30%  of ps oriatic patie nts
and could be  cons ide r as  th e  e arlie r s igns  of ps oriatic
arth ritis .12,13

Dis ability (m ay be  pe rm ane nt) is  not uncom m on.14

Alth ough  radiograph ic e valuation of joint involve m e nt
is  s till th e  gold s tandard for de finitive  diagnos is  of
Ps A, but ultras onograph y is  now  playing an im portant
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Data w as  e nte re d and analyz e d by us ing SPSS v.21.
Me an and s tandard de viation w as  calculate d for age
and duration of dis e as e , fre q ue ncy and pe rce ntage
w as  calculate d for ge nde r and outcom e  variable  th at
is  Ach ille s  te ndon involve m e nt in ps oriatic patie nts
w h o are  clinically m is s e d and de te cte d on ultras ound.
Effe ct m odifie rs  lik e  age , ge nde r, duration of dis e as e
w as  controlle d th rough  s tratification. Pos t s tratification
Ch i-s q uare  te s t w as  applie d by tak ing P-value  <0.05
as  s ignificant.

role  be caus e  of its  w ide s pre ad be ds ide  availability,
s afe ty, non-invas ive ne s s  and low  cos ts . Ultras ono-
graph y is  a us e ful tool for e valuation of s oft tis s ue s
as  it allow s  vis ualiz ation of s oft tis s ue s , joints , burs ae
and m us cle s  and th e ir le s ions  s uch  as  oe de m a,
abs ce s s , te ars  and e ffus ions .15,16

Clinically s us pe cte d e nth e s itis  is  afte rw ards  be tte r
confirm e d by pow e r Dopple r ultras onograph y and/or
m agne tic re s onance 17 and validation ultim ate ly com e s
dow n to h is tological confirm ation.

Material and Methods

Th is  de s criptive  cros s  s e ctional s tudy w as  conducte d
in de partm e nt of Radiology, P.N.S Sh ifa H os pital,
Karach i, Pak is tan from  02-04-15 to 30-06-16 for a
pe riod of 14 m onth s . Th e  s am ple  s iz e  w as  calculate d
on W H O s oftw are  ve rs ion of s am ple  s iz e  de te rm ina-
tion18 in h e alth  s tudie s , th e  s am ple  s iz e  th us  calculate d
w as  81 patie nts .
Non-Probability cons e cutive  s am pling te ch niq ue  w as
us e d. A brie f h is tory and inform e d cons e nt w as  tak e n
from  th e  patie nts  re fe rre d for ultras ound e xam inations .
Th e  patie nts  include d in th is  s tudy w e re  both  m ale s
and fe m ale s  be tw e e n 18-60 ye ars  of age , w h o w e re
diagnos e d by de rm atologis ts  of PNS SH IFA H os pital,
Karach i as  cas e s  of ps orias is  for at le as t 06 m onth s
and w e re  able  to give  inform e d cons e nt.
Patie nts  w ith  no clinical and h is tological e vide nce  of
ps orias is  or not be ing diagnos e d by de rm atologis t
as  a cas e  of ps orias is  or h aving h is tory of os te oar-
th ritis , rh e um atoid arth ritis  or foot traum a or unable
to give  inform e d cons e nt w e re  e xclude d.
U/S w as  done  by radiology re gis trar, w ith  a h igh
fre q ue ncy line ar array trans duce r of 6-11 M H z , and
U/S im age s  w e re  analyz e d by e xpe rie nce d radiologis t.
Th e  Ach ille s  te ndons  w e re  e valuate d for e arly s igns
of te ndinitis  and e nth e s itis , w h ich  could be  m anife s te d
as  fluid colle ctions  around Ach ille s  te ndon or re trocal-
cane al burs a, arch ite ctural dis tortion or te ar of te ndon
fibe rs  and incre as e d te ndon th ick ne s s . Th e  th ick ne s s
of th e  te ndon w as  m e as ure d at th e  le ve l of th e  late ral
m alle olus  for s tandardiz ation of th e  m e as ure m e nts .
Norm al Ach ille s  te ndon th ick ne s s  is  5.1 ± 0.63 m m .19

Pre s e nce  of any one  or m ore  of th e  above  m e ntione d
findings  w as  cons ide re d as  Ach ille s  te ndon involve -
m e nt.

Results

In th is  s tudy a total of 81 cas e s  w e re  e nrolle d. Th e
m e an age  of th e  patie nts  w as  44.28 ± 10.019  ye ars
w ith  an age  range  of 24 to 60 ye ars . (Ch art: 1)
Total m ale  patie nts  w e re  69  (85.2% ) and fe m ale
patie nts  w e re  12 (14.8% ) w ith  m ale  to fe m ale  ratio
of 5.75:1.
Am ong 81 patie nts  32 w e re  40 ye ars  and 49  w e re
>40 ye ars  of age  h ow e ve r th e  ‘outcome variable’
(Ach ille s  e nth e s iopath ic ch ange s  on ultras ound in
ps oriatic patie nts  w h o are  clinically as ym ptom atic for
e nth e s iopath y) w as  found in 4 (4.9 4% ) patie nts  w h o
w e re  all m ale  and >40 ye ars  of age .
Total 61 patie nts  h ad <15 ye ars  dis e as e  duration
am ong w h ich  outcom e  variable  w as  not found in a
s ingle  patie nt. H ow e ve r 4 out of 20 patie nts  w ith  15
ye ars  dis e as e  duration h ad pos itive  outcom e  variable
w ith  p-value  0.003 (s ignificant). (Ch art 2)

N Mean

Age

Duration - years

81

81

44.28

11.44

Chart 1: Me an and Standard De viation of Age  and Dis e as e
duration (ye ars )

Std. Deviation

10.019

9.298

durtion.group

Outcome.

variable

Yes

No

0

61

61

Ch i-s q uare   P-value  0.003 (s ignificant)
Chart 2: Cros s tab of outcom e  variable  w ith  dis e as e  duration

group

Total

4

16

20

<15 years 15 years

Total

4

77

81

Statis tically no s ignificant re lations h ip w as  found
be tw e e n outcom e  variable  and age  groups  (p-value
= 0.127) and ge nde r (p-value  = 0.520).
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44.28 ± 10.02 ye ars . In our s tudy s tatis tically s ignificant
re lations h ip w as  found be tw e e n outcom e  variable
and dis e as e  duration (p-value  = 0.003). In a s tudy
done  by  Abbas  M . e t al,15 70 patie nts  of ps orias is
w e re  include d and divide d in tw o groups , w ith  th e
m e an age  of patie nts  in group I (n=35) w as  31.9  +
11.5 ye ars  (range  13-60 ye ars ) w h ile  in group II, th e
m e an age  w as  40.5 + 11.6 ye ars  (range  21-67 ye ars ).
Th e y als o conclude d in th e ir s tudy th at th e  Ach ille s
te ndon involve m e nt occurs  in s ignificant num be r of
patie nts  w ith  long s tanding ps orias is  as  com pare d to
ne w ly diagnos e d cas e s .  USG im aging m ay h ave  th e
advantage  of e arly diagnos is  w arranting th e  initiation
of tre atm e nt be fore  th e  s ignificant s tructural dam age
occurs .
A s tudy by Gre ch e nig W  e t al  de m ons trate d th at by
us ing h igh -re s olution s m all ultras ound probe s , th e
de piction of "proble m  are as " (e .g., m us culote ndinous
junction, ins e rtion of th e  te ndon on th e  calcane us )
h as  be com e  e as ie r and m ore  accurate . Th e y s h ow e d
th at th e  ultras onograph y is  th e  m e th od of ch oice  for
th e  diagnos is  of acute  and ch ronic Ach ille s  te ndon
dis orde rs .
Clara De  s im one  e t al pre s e nte d in th e ir s tudy th at
th e  U/S prove d valuable  in de te cting joint and/or
te ndon abnorm alitie s  in th e  finge rs  and toe s  of patie nts
w ith  s us picious  ch ange s . Th e  de rm atologis t s h ould
cons ide r U/S to obtain an accurate  as s e s s m e nt of
s us picious  findings .

Figure 1: Norm al Ach ille s  te ndon th ick ne s s  and te xture  (righ t).
Incre as e d Ach ille s  te ndon th ick ne s s  w ith  alte re d te xture  (le ft).

Discussion

Th is  s tudy w as  conducte d at de partm e nt of Radiology
P.N.S Sh ifa H os pital Karach i to de te rm ine  th e  fre -
q ue ncy of Ach ille s  e nth e s iopath y in ps oriatic patie nts
w h o are  clinically m is s e d, utiliz ing ultras ound as  an
inve s tigation tool.
Im aging te ch niq ue s  s uch  as  ultras onograph y and
m agne tic re s onance  im aging h ave  s h ow n th at e nth e -
s itis  can be  as ym ptom atic and th at s om e  cas e s  of
Ach ille s  te ndinitis  can go undiagnos e d on clinical
e valuation. H ow e ve r, w ith  advance s  in te ch nology
and w ide  availability th e re  is  a large r tre nd am ong
ph ys icians  in various  s pe cialtie s  to inte grate  U/S into
th e ir routine  clinical as s e s s m e nt.20

Our s tudy h as  s h ow n th at 4 (4.9 4% ) clinically as ym p-
tom atic patie nts  h ad pos itive  ultras ound findings  for
Ach ille s  e nth e s iopath y, w h ile  4 (4.9 4% ) patie nts  w ith
clinical s igns  and s ym ptom s  of Ach ille s  e nth e s itis
h ad ne gative  ultras ound findings , Pis tone  e t al21

re porte d in th e ir s tudy conducte d on 59  patie nts  w ith
ch ronic plaq ue  ps orias is  th at ultras onograph y of th e
Ach ille s  te ndon can de te ct e nth e s itis  be fore  clinical
s igns  or s ym ptom s  and s ugge s te d th e  us e  of th is
te ch niq ue  in th e  e arly diagnos is  of ps oriatic arth ro-
path y. In our s tudy w e  give  m e an and fre q ue ncy
dis tribution of ps orias is  according to age  and ge nde r
in our population and found s tatis tically s ignificant
diffe re nce  be tw e e n dis e as e  duration groups  and
outcom e  variable  w ith  p-value  = 0.003.
Th e  m e an age  of th e  patie nts  pre s e nting to us  w as

Conclusion

Our s tudy re s ults  conclude d th at ultras ound is  a cos t
e ffe ctive  and us e ful inve s tigation tool for de te cting
Ach ille s  te ndon involve m e nt in clinically m is s e d
ps oriatic patie nts .
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