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Most Common Clinical Manifestations of Rheumatoid Vasculitis
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Scott and Bacon's Criteria for the Diagnosis of Systemic Rheumatoid Vasculitis

1. Mononeuritis multiplex
2. Peripheral gangrene
3. Acute necrotizing arteritis documented by biopsy in a patient with systemic illness (fever, weight loss)

4. Deep cutaneous ulcers or active extra-articular disease (eg, pleurisy, pericarditis, scleritis) accompanied
by vasculitis (as evidenced by either digital infarcts or histopathological demonstration)

Adapted from Turesson and Jacobsson2!). One or more of the above manifestations in a patient with RA is
suggestive of RV.
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