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As an auto-inflammatory disease, familial 
Mediterranean fever (FMF) is characterized 
by recurrent attacks of fever and serositis. 
The second most frequent manifestation of the 
disease is arthritis which mostly presents as a 
monoarthritis of the hip or knee.1 Furthermore, 
the frequency of sacroiliitis is also increased 
among patients with FMF and some authors 
blame M694V mutation for this relationship.2 
In this article, we present our experience in the 
coexistence of FMF and ankylosing spondylitis 
(AS) and the M694V mutation ratio among these 
patients.

Our medical database included 474 patients  
with AS and 111 patients with FMF. Of these 
patients, 19 (10 males and 9 females) were 
diagnosed with both, meaning that 4% of the 
patients with AS had FMF and 17.1% of the 
patients with FMF had AS. A written informed 
consent was obtained from each patient. The 
median age at diagnosis for FMF was 27 (range 
13 to 40) and 36 (range 15 to 42) for AS. 
Totally, 17 patients (89.5%) had M694V mutation 
and nine (47.4%) were homozygotes. Eighteen 
patients were tested for human leukocyte 

antigen-B27 and six had positive results (33.3%). 
All were taking daily colchicine and 12 (63.1%) 
were on sulfasalazine therapy. There were six 
patients (31.5%) taking anti-tumor necrosis alpha 
agents (four taking adalimumab, one taking 
etanercept, and one taking golimumab) and the 
last patient was taking indomethacin. There were 
two patients (10.5%) with pathologically proven 
amyloidosis. Totally, nine patients (47.4%) had 
peripheral and 10 (52.6%) had axial disease.

In conclusion, AS is very common among 
patients with FMF and nearly one third of these 
patients need anti-tumor necrosis alpha agents 
for treatment. Therefore, all patients with FMF 
should be questioned for inflammatory back 
pain.
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