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Introduction

Fibromyalgia affects approximately 2-4% 
of the population and is often misdiagnosed 
or overlooked, particularly in patients 
with a history of inflammatory arthritis. 
Inflammatory arthritis can share many 
symptoms with fibromyalgia, including pain, 
fatigue, and sleep disturbances. This case study 
highlights the diagnostic challenges and the 
importance of thorough assessment in patients 
transitioning from inflammatory arthritis to 
fibromyalgia [1-3].

Case Presentation

Patient history

A 45-year-old female, previously diagnosed 
with rheumatoid arthritis (RA) five years 
prior, presented to the rheumatology clinic 
with complaints of widespread pain, fatigue, 
and cognitive difficulties over the past six 
months. Her RA had been well-controlled on 
methotrexate and low-dose corticosteroids. 
The patient reported a significant increase in 
pain intensity, affecting her ability to perform 

daily activities [4].

Clinical examination

On physical examination, the patient exhibited 
tenderness at multiple tender points consistent 
with fibromyalgia criteria, including the neck, 
shoulders, and lower back. The patient also 
displayed signs of anxiety and depression, 
which are often comorbid with fibromyalgia.

Diagnostic workup

The workup included a comprehensive 
laboratory evaluation to rule out other 
potential causes of her symptoms. Blood 
tests showed normal complete blood count, 
erythrocyte sedimentation rate (ESR), and 
C-reactive protein (CRP) levels, suggesting no 
active inflammatory process. Thyroid function 
tests, vitamin D levels, and autoimmune 
panels were also within normal limits [5].

Diagnosis

Based on the clinical presentation and 
exclusion of other conditions, the patient 
was diagnosed with fibromyalgia in the 
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context of her previous inflammatory arthritis. The 
American College of Rheumatology (ACR) criteria for 
fibromyalgia were applied, confirming the diagnosis.

Discussion

Overlapping Symptoms

Fibromyalgia can often masquerade as a flare-up of 
inflammatory arthritis, leading to potential misdiagnosis. 
In this patient, the transition from inflammatory 
arthritis to fibromyalgia was particularly challenging 
due to overlapping symptoms. Chronic pain, fatigue, 
and sleep disturbances are common in both conditions, 
necessitating a careful and comprehensive evaluation to 
delineate between them [6].

Importance of Comprehensive Evaluation

This case highlights the critical need for a holistic 
approach in evaluating patients with a history of 
inflammatory arthritis who present with new symptoms. 
A thorough history and physical examination, 
combined with appropriate laboratory testing, can help 
differentiate fibromyalgia from disease flares or other 
rheumatological conditions [7].

Management Strategies

Management of fibromyalgia in the context of previous 
inflammatory arthritis requires a multifaceted approach. 
Treatment options include:

Pharmacological Therapy: Medications such as 
duloxetine or pregabalin have shown efficacy in 

reducing fibromyalgia symptoms. Adjusting her current 
medication regimen to include these agents could 
alleviate her pain and improve her quality of life [8].

Non-Pharmacological Interventions: Cognitive-
behavioral therapy (CBT), physical therapy, and exercise 
programs are essential components of management. 
Patients often benefit from structured programs that 
emphasize gradual increases in physical activity and 
coping strategies for pain management [9].

Patient Education: Educating the patient about 
fibromyalgia and its management is crucial. 
Understanding the condition can empower patients, 
reduce anxiety, and promote adherence to treatment 
strategies.

Regular Follow-Up: Continuous monitoring of 
symptoms and treatment response is vital. Adjustments 
to the management plan may be necessary as the patient's 
condition evolves [10].

Conclusion

This case study underscores the complexity of diagnosing 
fibromyalgia in patients with a history of inflammatory 
arthritis. Comprehensive evaluation, including detailed 
history-taking and appropriate laboratory investigations, 
is essential to distinguish fibromyalgia from other 
rheumatic conditions. An individualized management 
plan that incorporates both pharmacological and non-
pharmacological strategies can significantly enhance the 
quality of life for patients navigating the challenges of 
fibromyalgia.
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