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Intruduction

Psoriatic arthritis is a chronic inflammatory joint disease that occurs in connection to skin psoriasis (1). Among imaging modalities used in imaging of patients with peripheral psoriatic arthritis, highly sensitive magnetic resonance 

imaging (MRI) can accurately show inflammatory and structural changes. Our aim is to emphasize the role of standard MRI and novel MRI techniques in peripheral psoriatic arthritis.

Radiographic MRI findings and recommended sequence

Inflammatory and structural changes observed in patients with 
peripheral psoriatic arthritis include enthesitis, tenosynovitis, synovitis, 
bone marrow edema, bone erosions and new bone proliferation (2). The 
recommended MRI protocols are T1-weighted sequences in two planes 
that are accompanied by a T2-weighted, fat-suppressed sequence or 
short tau inversion recovery (STIR) sequence. To evaluate tissue 
inflammation in peripheral joints more accurately, T1- weighted 
sequence after injection of intravenous contrast gadolinium, with or 
without fat suppression, can be used as well (3).

Conclusion
MRI plays a significant role in establishing the correct diagnosis, prognostication and monitoring of disease activity in patients with peripheral psoriatic arthritis. The rapid development of technology in the field of MRI diagnostics 

provides an even better assessment of the extent of inflammatory and structural changes.
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Novel MRI techniques

In recent years, novel MRI techniques have emerged that are being used 
in the research of psoriatic arthritis like whole- body MRI (WB-MRI) and 
dynamic, contrast-enhanced MRI (DCE-MRI) (4). To assess the 
inflammatory and structural changes of peripheral arthritis in hands, the 
Psoriatic arthritis magnetic resonance image score (PsAMRIS) has also 
been developed (5).
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Figure 1. MRI of the left hand. On coronal T1 weighted sequence (A) and PD sequence 
(B), especially in the distal interphalangeal joints of the second to fifth digit, thinning 
of articular cartilage, predominantly to bone is seen. It is also showing a signal of 
moderate bone edema (long arrows), which is low on the T1 sequence and high on the 
PD sequence and is reflecting osteitis. Larger bony proliferations can be observed 
(short arrow). On the sagittal plane (C) a thin layer of fluid is visible along the tendons 
of the flexors of the third finger (horizontal arrow), reflecting tenosynovitis.

Figure 2. MRI of the right 
hand. Coronal (A), sagittal 
(B) and axial (C) proton 
density sequences (PD) 
are showing dactylitis of 
the second digit. Fluid 
within the flexor tendon 
sheets (dashed arrow) 
represents flexor 
tenosynovitis. Synovitis of 
the PIP joint of second 
digit (long arrow) can also 
be observed. Signal of 
higher intensity within sok 
issues (short arrows) is 
indicative of 
subcutaneous tissue 
inflammation.


