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FORMS OF ARTHRITIS DIAGNOSED
BY PATHOLOGY TESTS
AUTOIMMUNE DISORDERS
Rheumatoid arthritis (RA): A common inflammatory
form of arthritis that causes pain and swelling of
the joints and other organs in the body, such as
the lungs and skin. In RA, the immune system
attacks healthy tissues, specifically the lining of the
joints, causing inflammation and joint damage.
Spondyloarthritis: Includes inflammatory diseases
that involve both the joints and the entheses (the
sites where the ligaments and tendons attach
to the bones; for example, around joints, at the
edges of the vertebral bodies of the spine and
where tendons attach to the heel bone).
Ankylosing spondylitis (AS): The most common
symptoms of AS are chronic pain and stiffness
in the lower back, buttocks and hips. AS usually
develops slowly over several weeks or months.
Reactive arthritis: Reactive arthritis follows certain
infections. The most common symptoms are
inflammation in the joints, eyes and urethra (the
tube that helps remove urine from the body).
Mouth sores and skin rashes sometimes occur.
Psoriatic arthritis (PsA): Approximately 30% of people
with psoriasis (a skin condition characterised by
itchy, scaly rashes and crumbling nails) also develop
PsA. The symptoms of PsA include joint pain and
stiffness, skin rashes, nail changes, fatigue, eye
problems, and swelling and tenderness in fingers and
feet. PsA may be indistinguishable from other types
of arthritis, except that the patient has psoriasis.
Systemic lupus erythematosus (SLE): The immune
system attacks healthy tissues, including the joints and
skin. In some people, the lungs, kidneys, blood vessels,
brain or other parts of the body are also affected.
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Sjögren’s syndrome: Abnormal dryness of
the mouth, eyes and/or other tissues. Around
half the people who have Sjögren’s syndrome
also have another form of arthritis.
Scleroderma: Scleroderma affects the connective
tissues of the body (tissues that hold together
joints, muscles, blood vessels and internal organs),
causing skin thickening. Many different areas of
the body can be affected. Raynaud’s phenomenon
is common in people with scleroderma.
Raynaud’s disease: Raynaud’s phenomenon
is a condition that can cause discomfort as the
blood supply to the fingers and toes becomes
reduced. When this happens, the person’s fingers
or toes change colour. It can happen in cold
temperatures or emotionally stressful situations.
INFLAMMATION AND OTHER FORMS OF ARTHRITIS
Septic arthritis: Some infections can lead to joint
destruction and this occurs much quicker than
with other forms of arthritis. It is crucial to rule out
an infection when arthritis affects a single joint.
Gout: A common and painful condition that affects
the joints and tendons. Small crystals of uric
acid form in and around the joint which causes
inflammation, pain and swelling. An attack of gout
usually comes on very quickly, often overnight.
The joint becomes red, swollen and painful. It often
affects one joint at a time, such as the big toe.
Inflammation: A localised physical condition
in which part of the body becomes reddened,
swollen, hot, and often painful. Inflammation
is a common symptom of arthritis, and is the
cause and the result of all forms of arthritis.
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