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Psoriatic arthritis

Description 

Psoriatic arthritis is a condition involving joint inflammation (arthritis) that usually occurs 
in combination with a skin disorder called psoriasis. Psoriasis is a chronic inflammatory 
condition characterized by patches of red, irritated skin that are often covered by flaky 
white scales. People with psoriasis may also have changes in their fingernails and 
toenails, such as nails that become pitted or ridged, crumble, or separate from the nail 
beds.

Signs and symptoms of psoriatic arthritis include stiff, painful joints with redness, heat, 
and swelling in the surrounding tissues. When the hands and feet are affected, swelling 
and redness may result in a "sausage-like" appearance of the fingers or toes (dactylitis).

In most people with psoriatic arthritis, psoriasis appears before joint problems develop. 
Psoriasis typically begins during adolescence or young adulthood, and psoriatic arthritis 
usually occurs between the ages of 30 and 50. However, both conditions may occur at 
any age. In a small number of cases, psoriatic arthritis develops in the absence of 
noticeable skin changes.

Psoriatic arthritis may be difficult to distinguish from other forms of arthritis, particularly 
when skin changes are minimal or absent. Nail changes and dactylitis are two features 
that are characteristic of psoriatic arthritis, although they do not occur in all cases.

Psoriatic arthritis is categorized into five types: distal interphalangeal predominant, 
asymmetric oligoarticular, symmetric polyarthritis, spondylitis, and arthritis mutilans.

The distal interphalangeal predominant type affects mainly the ends of the fingers and 
toes. The distal interphalangeal joints are those closest to the nails. Nail changes are 
especially frequent with this form of psoriatic arthritis.

The asymmetric oligoarticular and symmetric polyarthritis types are the most common 
forms of psoriatic arthritis. The asymmetric oligoarticular type of psoriatic arthritis 
involves different joints on each side of the body, while the symmetric polyarthritis form 
affects the same joints on each side. Any joint in the body may be affected in these 
forms of the disorder, and symptoms range from mild to severe.

Some individuals with psoriatic arthritis have joint involvement that primarily involves 
spondylitis, which is inflammation in the joints between the vertebrae in the spine. 
Symptoms of this form of the disorder involve pain and stiffness in the back or neck, and 
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movement is often impaired. Joints in the arms, legs, hands, and feet may also be 
involved.

The most severe and least common type of psoriatic arthritis is called arthritis mutilans. 
Fewer than 5 percent of individuals with psoriatic arthritis have this form of the disorder. 
Arthritis mutilans involves severe inflammation that damages the joints in the hands and 
feet, resulting in deformation and movement problems. Bone loss (osteolysis) at the 
joints may lead to shortening (telescoping) of the fingers and toes. Neck and back pain 
may also occur.

Frequency 

Psoriatic arthritis affects an estimated 24 in 10,000 people.

Between 5 and 10 percent of people with psoriasis develop psoriatic arthritis, according 
to most estimates. Some studies suggest a figure as high as 30 percent. Psoriasis itself 
is a common disorder, affecting approximately 2 to 3 percent of the population 
worldwide.

Causes 

The specific cause of psoriatic arthritis is unknown. Its signs and symptoms result from 
excessive inflammation in and around the joints. Inflammation occurs when the immune 
system sends signaling molecules and white blood cells to a site of injury or disease to 
fight microbial invaders and facilitate tissue repair. When this has been accomplished, 
the body ordinarily stops the inflammatory response to prevent damage to its own cells 
and tissues. Mechanical stress on the joints, such as occurs in movement, may result in 
an excessive inflammatory response in people with psoriatic arthritis. The reasons for 
this excessive inflammatory response are unclear.

Researchers have identified changes in several genes that may influence the risk of 
developing psoriatic arthritis. The most well-studied of these genes belong to a family of 
genes called the human leukocyte antigen (HLA) complex. The HLA complex helps the 
immune system distinguish the body's own proteins from proteins made by foreign 
invaders (such as viruses and bacteria). Each HLA gene has many different normal 
variations, allowing each person's immune system to react to a wide range of foreign 
proteins. Variations of several HLA genes seem to affect the risk of developing psoriatic 
arthritis, as well as the type, severity, and progression of the condition.

Variations in several other genes have also been associated with psoriatic arthritis. 
Many of these genes are thought to play roles in immune system function. However, 
variations in these genes probably make only a small contribution to the overall risk of 
developing psoriatic arthritis. Other genetic and environmental factors are also likely to 
influence a person's chances of developing this disorder. 

Learn more about the genes associated with Psoriatic arthritis 
 
• CARD14 

https://medlineplus.gov/genetics/gene/card14/
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• HLA-B 

• HLA-DRB1 

• IL23R 
 

Additional Information from NCBI Gene: 
 
• HLA-C 

• IL12B 

• IL13 

• TRAF3IP2 

Inheritance 

This condition has an unknown inheritance pattern. Approximately 40 percent of 
affected individuals have at least one close family member with psoriasis or psoriatic 
arthritis.

Other Names for This Condition 
 
• Arthropathic psoriasis 

• Psoriatic arthropathy 

Additional Information & Resources 

Genetic Testing Information 
 
• Genetic Testing Registry: Psoriatic arthritis, susceptibility to (https://www.ncbi.nlm.ni

h.gov/gtr/conditions/C1835223/) 
 

Genetic and Rare Diseases Information Center 
 
• Psoriatic juvenile idiopathic arthritis (https://rarediseases.info.nih.gov/diseases/1097

0/psoriatic-juvenile-idiopathic-arthritis) 
 

Patient Support and Advocacy Resources 
 
• Disease InfoSearch (https://www.diseaseinfosearch.org/) 

• National Organization for Rare Disorders (NORD) (https://rarediseases.org/) 
 

Research Studies from ClinicalTrials.gov 
 

https://medlineplus.gov/genetics/gene/hla-b/
https://medlineplus.gov/genetics/gene/hla-drb1/
https://medlineplus.gov/genetics/gene/il23r/
https://www.ncbi.nlm.nih.gov/gene/3107
https://www.ncbi.nlm.nih.gov/gene/3593
https://www.ncbi.nlm.nih.gov/gene/3596
https://www.ncbi.nlm.nih.gov/gene/10758
https://www.ncbi.nlm.nih.gov/gtr/conditions/C1835223/
https://rarediseases.info.nih.gov/diseases/10970/psoriatic-juvenile-idiopathic-arthritis
https://www.diseaseinfosearch.org/
https://rarediseases.org/
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• ClinicalTrials.gov (https://clinicaltrials.gov/ct2/results?cond=%22psoriatic+arthritis%
22) 
 

Catalog of Genes and Diseases from OMIM 
 
• PSORIATIC ARTHRITIS, SUSCEPTIBILITY TO (https://omim.org/entry/607507) 

 

Scientific Articles on PubMed 
 
• PubMed (https://pubmed.ncbi.nlm.nih.gov/?term=%28Arthritis,+Psoriatic%5BMAJR

%5D%29+AND+%28psoriatic+arthritis%5BTI%5D%29+AND+review%5Bpt%5D+AN
D+english%5Bla%5D+AND+human%5Bmh%5D+AND+%22last+720+days%22%5B
dp%5D) 
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