A rare case of Sonozaki Syndrome (PustuloticArthro-Osteitis)
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Introduction: Sonozaki syndrome is a rare, chronic rheumatic disease, which includes pustulosis of palms and soles and arthro-osteitis. Pustules are
localized in the palms and soles, and arthro-osteitis is prominent in the sternoclavicular and costochondral joints. Reported herein is the case of
Sonozaki syndrome. Case Report: A 32-year-old male visited to our hospital with chest pain and pustules for two months. The chest pain was pleuritic
in nature and started from left anterior to the right anterior and posterior chest wall areas. Multiple pustules were observed on the palms and soles with-
out pain, but no other skin lesions were found. Laboratory data indicated mild leukocytosis, increased C-reactive protein and erythrocyte sedimentation
rate. However, rheumatoid factor, anti-CCP antibody, anti-nuclear antibody and HLA-B27 gene results were negative. Bone scans showed isotope up-
take in multiple costochondral junctions on both sides of the sternum. Skin biopsies of the palms and soles revealed subcorneal pustules and superficial
perivascular dermatitis. With a thorough history, physical and relevant laboratory tests, trauma and other inflammatory diseases were excluded and
Sonozaki syndrome was diagnosed. Prednisolone and aceclofenac were administered for two weeks until the symptoms were completely resolved. The
patient returned two months later with recurrent chest pain and skin symptoms. He was treated using the same medication regimen as before with the
addition of sulfasalazine. His symptoms improved, and he is currently due for a follow-up without medications. Conclusions: Sonozaki syndrome usu-
ally has a chronic and relapsing-remitting course. The therapies are largely for symptomatic management (with analgesics and NSAIDs). When patients
do not respond to these drugs or symptoms recur, then glucocorticoid, colchicine, sulfasalazine, methotrexate and cyclosporine can be used. In our pa-
tient, sulfasalazine was added after a recurrence. The patient has been doing well without any further recurrences. If a recurrence occurs in the future,
immunosuppressants may be considered. Early recognition of this condition may allow for efficient treatment and prevent potential complications.
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