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HISTORY
•	 17-year-old woman with SLE

•	 Various treatments over past 5 yrs; steroids, 
hydroxychloroquine, mycophenolate, and rituximab

•	 Now presents with polyarthralgias unresponsive to 
management of SLE

•	 Bacterial, fungal and AFB cultures from joint 
specimens were negative

DIAGNOSIS
Mycoplasma pneumoniae septic arthritis
•	 Patients with hypogammaglobulinemia have 

increased risk of septic arthritis from all typical 
organisms

•	 Additionally, they have increased susceptibility to 
mycoplasma and ureaplasma infection  

•	 Rituximab can precipitate hypogammaglobulinemia

•	 In hypogammaglobulinemia, mycoplasma IgG and 
IgM antibody titers may not be elevated

•	 Culture of mycoplasma can be challenging

•	 PCR analysis of synovial fluid may be necessary to 
make the diagnosis
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