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Oligoarticular juvenile idiopathic arthritis (JIA) is one of the
most common subtypes of JIA, which, by definition, affects
fewer than 5 joints during the course of the disease1. This
condition typically involves the large joints of children and
lacks systemic symptoms. Here we present a case of oligo -
articular JIA that presented with characteristic intraarticular
rice bodies.
    A 5-year-old girl was brought to the orthopedic
department with a swollen right knee, which her parents
incidentally found a month prior. On presentation, she was
apparently well without any systemic manifestations.
Laboratory tests showed mild inflammation and elevation of
antinuclear antibodies (positive at 1:320 dilution with
homogeneous and speckled patterns). Tuberculosis skin test
was negative. Magnetic resonance imaging examinations
showed a large joint effusion with characteristic mosaic
pattern (Figure 1). The joint was filled with small white
fragments uniform in size and reminiscent of rice grains or
fish eggs (Figure 2). Pathological analysis showed a
prominent pannus formation and fibrinoid necrosis. Based on
these clinical findings, a diagnosis of oligoarticular JIA was
finally made. The fragmented hypertrophic synovium that

underwent fibrinoid necrosis often results in the formation of
rice bodies in the joint cavity. Rice bodies indicate the
presence of chronic synovial inflammation, such as
rheumatoid arthritis (RA) and tuberculosis arthritis. While
rice bodies are relatively common in adult patients with RA,
they are much less frequent in children2 and can often affect
the tendons, leading to rupture3,4. The patient is currently
treated with methotrexate and is well, without any sign of
disease progression.
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Figure 1. Fat-suppressed T2-weighted magnetic resonance images of the knee reveal tiny
hypointense particles in the joint cavity (arrowheads).
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Figure 2. A photograph during minor surgery showing whitish grain-like bodies in the joint cavity (left panel). A hematoxylin-stained
section of the rice bodies (right panel). Bar = 1 mm.
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