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PMR and cancer risk









Median follow-up time was 7.8 years (IQR 
3.4, 12.3). 
667 (23.2%) people with a PMR diagnosis
developed cancer compared with 1938 
(19.5%) of those without PMR. 
In the first 6 months after diagnosis, those
with a PMR diagnosis were significantly
more likely to receive a cancer diagnosis
(adjusted HR (95% CI): 1.69 (1.18 to 2.42)). 
The number of events was small, but
occurrences of prostate, blood, lymph
nodes, female reproductive and nervous
system cancers may be more common in 
those with PMR in the first 6 months after
PMR diagnosis. 

Ann Rheum Dis 2014



N = 1750 patients, including N = 100 
with PMR. A rheumatic disease was
deemed paraneoplastic if cancer had
been diagnosed in the 2 years
preceding or following its onset. 



• Prevalence previous malignancies in 41 (11%) in PMR, and 50 (14%) in non-PMR (p=0.31). 

• Cumulative incidence of malignancy at 10 years ± SE: PMR 13.8 ± 2.0, control 13.1 ± 2.0; (p=0.89) 

• A population-

based cohort of 

359 patients with 

PMR 

• comparison

cohort of 357 

subjects



Seminars in Arthritis and Rheumatism 2014



We also performed a sensitivity analysis excluding the study by Ji et al., as this
study included only patients with GCA/PMR who were admitted to a hospital, 
leading to a potential selection bias due to inclusion of only the most severe 
cases. Exclusion of this study considerably altered the result of this meta-
analysis as the overall pooled risk ratio dropped to 1.08 and did not achieve
statistical significance (95% CI: 0.99–1.17), compared to 1.14 (95% CI: 1.05–
1.23) in the complete analysis. The pooled risk ratio of cancer in the first 6–12 
months also dropped to 1.76 (95% CI: 1.25–2.46) from 2.16 (95% CI: 1.85–2.53). 

Seminars in Arthritis and Rheumatism 2014



Patients had a diagnosis of PMR if they met the 
following criteria: age≥50 years, erythrocyte
sedimentation rate (ESR) at the time of diagnosis>40 
mm, persistent pain and stiffness of at least one
mon- th of evolution in two of the following areas: 
neck, shoulders or proximal arms, hips or proximal
lower limbs. 

Results: Sixteen of the 200 patients (8%) had other
diseases during follow up.

• Malignancies (n=4), rheumatic diseases (n=4) 
were the most common entities, 

The average length change of diagnosis was 4.5±3 
months. 

Ten patients had no response to steroids and two
had persistently elevated ESR. 

Rheumatol clin 2011



Case Rep Emerg Med 2011



GCA and cancer risk



Rheumatology 2010



The results from this series
do not support an overall
increase of mortality due to 
cancer in GCA.

Semin Arthritis Rheum 2007



We identified 204 GCA cases and 407 controls. 

At index date, 45 (22%) GCA patients and 125 (31%) non-GCA patients had a previous cancer (p=0.022). 

In this population-based case-control study, GCA patients had significantly

fewer malignancies prior to index date compared to controls. 





In the literature, there have been case reports of large vessel vasculitis occurring in 
individuals with myelo- dysplastic syndrome (MDS), some of whom have later
developed acute myeloid leukemia (AML). 



A 73-year-old female was referred to our clinic with a chief complaint of left-sided temporal
swelling accompanied by occasional frontotemporal headaches, jaw claudication, and 
vertigo for 3 months. Normal CRP and ESR!



6- month history of weight loss, weakness, and decreased appetite. Bilateral jaw
claudication, bi-temporal headache, myalgia, arthralgia of his shoulder, and acral
paresthesia. The temporal arteries were noted to be prominent (Fig. 1), with 
tenderness on palpation and decreased pulsation. The patient presented with 
macroglossia, buccal dryness, and acral hypoesthesia with areflexia. Results from a 
complete blood-cell count, renal function, C-reactive protein, and calcium levels were
all within normal ranges. Ultrasonographic evaluation of the temporal artery revealed a 
“halo sign” suggestive of GCA. 



PMR, GCA and cancer
risk: the other way 

around?!





Eur J Dermatol. 2016 Oct 1;26(5):513-514.

https://www-ncbi-nlm-nih-gov.smatteo.clas.cineca.it/pubmed/27349150


Take home messages

• PMR is associated with a slightly increased risk of cancer, particularly early after the 

onset of the disease

• In a patient with PMR symptoms cancer should always be ruled out

• PMR can be misdiagnosed in cases of metastatic cancer

• GCA is not associated with an increase in the risk of malignancies or cancer-related

mortality

• A possible exeption is acute myeloid leukemia

• Also in this case cancer can mimick the rheumatologic disease

Always keep a high level of suspicion in cases that are not clinically typical

and that do not respond to treatment as expected



GRAZIE


