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Abstract: A 56-year-old woman presented with a 5-day 
history of arthralgias and an erythematous papular eruption 
affecting the face, arms, chest, and upper back, for which 
she was started on high potency topical corticosteroids. 
She was noted to have associated synovitis of the hands and 
wrists bilaterally and was started on celecoxib. One week 
later, the patient returned with worsening pain and swelling 
in her hands in addition to new confluent, somewhat firm, 
erythematous papulonodules on the face, trunk, forearms, 
and dorsal hands. Two biopsies were performed with 
evidence of dermal histiocytic proliferation consistent with 
multicentric reticulohistiocytosis (MRH). Mycobacterial 

and malignancy screening were completed, and the 
patient was started on hydroxychloroquine, methotrexate, 
and systemic corticosteroids. MRH is a rare histiocytic 
disorder predominantly affecting Caucasian women in the 
fourth decade of life. Associations include arthritis, which 
can be mutilating in nature, and malignancy. Given the 
frequently destructive nature of the associated arthritis, 
timely diagnosis and treatment is crucial and may prevent 
long-term disability. Teaching points: (I) highlight the 
clinical manifestations of MRH, including the differential 
diagnosis of arthritis-dermatitis syndromes. (II) Underscore 
that MRH can mimic dermatomyositis. (III) Describe the 
differential diagnosis of arthritis mutilans (e.g., RA, PsA, 
gout, MRH). (IV) Examine the evidence for therapeutic 
options in MRH. 
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