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                        Mixed Connective Tissue Disease                           
What is Mixed Connective Tissue Disease (MCTD)?
MCTD is a term used to describe a disorder in which some of the symptoms found in systemic lupus erythematosus, scleroderma, polymyositis, and dermatomyositis occur in the same person.  It is a disorder of the immune system which becomes “over-active” and produces increased amounts of abnormal antibodies that attack the child’s own organs.  The cause of MCTD is unknown.  It is a rare disease in childhood, affecting more girls than boys.
How is MCTD Diagnosed?

MCTD is not always easy to diagnose because symptoms are often subtle and vary from child to child.   The final diagnosis is based on the child’s symptoms and laboratory findings. There are certain antibodies that can be tested in the blood and their presence helps with the diagnosis.  Almost all children with MCTD will have anti-nuclear antibodies (ANA).  Further testing for the presence of Anti-RNP antibodies often confirms the diagnosis.
What are the Symptoms?

MCTD can affect many parts of the body, including the joints, skin, kidneys, lungs, heart, endocrine, digestive, and nervous system, all which are made up of connective tissue.  The signs and symptoms of MCTD vary from child to child, and can change over time.  Some children may begin with inflammation in their joints then this symptom can disappear and they may have inflammation of the kidney.  The disease can vary widely from being very mild to life threatening.
Arthritis (painful swelling of joints), and Raynaud’s phenomenon (fingers turning white when cold) are the most common symptoms and are often seen early in the disease. About half of children may suffer from skin changes similar to scleroderma (thickening of the skin) and one third of children may have a rash similar to lupus or dermatomyoisits.  
The lungs and kidneys are the organs most commonly affected.  Problems with the heart and with swallowing are less frequent.  Your doctor will be checking for all of these possible problems by examining your child regularly and performing blood and urine tests.
What is the Treatment?

Treatment of MCTD is based on the individual child and the severity of their disease.  Treatment is also dependent on which type of major rheumatic disease is present and on the type and degree of organ involvement.  Many children respond to low dose corticosteroid treatment, non-steroidal anti-inflammatory drugs, hydroxychloroquine, or a combination of these drugs.   Children with severe disease may require high dose corticosteroid treatment and cytotoxic drugs.

What is my Child’s Future?
Children with MCTD like with other rheumatic diseases can have periods of remission (when their disease is dormant).  They may have no symptoms and require no treatment for many years.

The long term outlook for children with MCTD is varied and unpredictable.  Lung disease can develop very slowly and can be difficult to detect.  If pulmonary hypertension or restrictive lung disease develops this can be a serious complication.  Severe thrombocytopenia (low platelets) is a complication more common in children and can be resistant to treatment with corticosteroids.  
Please remember to ask your rheumatology team if you have any questions or concerns.
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