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against antigens [3]. In the series of Morel et al., [4] 23% of malignant
hemopathy were paraneoplastic rheumatologic syndrome [4]. In the
largest cohort including 65 patients, the average age was 50.2 years
and a male predominance was observed at 51% [5,6]. The possibility
of a malignant disease developing under polyarthritis must often
be kept in mind. Our patient paraneoplastic polyarthritis criterias
are: age, general state deterioration, the time between the discovery
of leukemia and polyarthritis, biological inflammatory syndrome,
cortico resistance, seronegative immunological assessment and the
absence of radiological destruction.

Paraneoplastic syndromes are a group of diseases related to a
known or occult neoplasia with no direct anatomical relation to it,
and disappear after treatment of the tumor, most often malignant [1].
Rheumatic and systemic paraneoplastic symptoms are quite rare and
can be classified into articular, neuromuscular, cutaneous, vascular
and various. The interval between the onset of rheumatic signs and
the diagnosis of the associated tumor often does not exceed 2 years
[2]. Isolated polyarthritis is the least common feature. We report a
case discovering an acute myeloid leukemia.
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Mrs. K.N. 58 years old, with no past medical history. She had a
chronic arthritis pain of hands joints bilaterally and asymmetrically,
without axial or extra-articular signs, evolving with deterioration of
the general state. The patient was taking methotrexate at 12.5 mg/
week since 6 months with oral corticosteroid therapy since the onset
of symptoms progressive doses between 15 mg/day to 20 mg/day with
poor response. The clinical examination had identified synovitis of
the small joints of the hands, knees and ankles without deformities.
The structural assessment had not objectified joint destruction. The
rheumatoid factor was at 26/64 and the anti-CCP antibodies were
negative as well as the anti-nuclear antibodies. There was an important
biological inflammatory syndrome (sedimentation rate at 120 mm/1hr,
C-reactive protein at 75.3 mg/l) with presence of bicytopenia: anemia
at 8 g/dl aregenerative and neutropenia refractory to corticosteroids
even when the methotrexate was stopped. The myelogram had shown
26% of blast cells in favor of acute myeloblastic leukemia. The patient
had started the chemotherapy with a good response. The decline is
13 months.
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The first pathogenesis mechanism suggested is the triggering of the
inflammatory process in the target tissue following the secretion
by tumor cells of autocrine and paracrine mediators (hormones,
cytokines, enzymes). The other mechanism is linked to apoptosis
of neoplastic cells which is responsible for cross immune reactions
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