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A 57-year-old woman was admitted to outpatient clinic for arthralgia and joint stiffness of fingers and wrists. She presented with isolated cutaneous fibrosis of extremities, without other cutaneous or systemic manifestations, including no Raynaud's phenomenon. Ultrasound showed sclerosing tenosynovitis characterized by hypertrophy of finger flexor tendon sheaths with concentric alternating hyperechoic and iso-echoic layers (* on Figure 1A, B representing flexor tendons) without synovial inflammation, as suggested by power-doppler signal. There was no fascia or aponeurosis involvement. Complete blood count and thyroid hormone levels were normal. There was no systemic sclerosis (SSc)-associated autoantibody on DOT-blot. HRCT-chest scan and echocardiography showed no sign of interstitial lung disease or pulmonary hypertension. Nailfold capillaroscopy was normal. The final diagnosis was pan-sclerotic morphea with tenosynovial involvement. Oral steroids and methotrexate were initiated, with improvement of skin fibrosis and regression of sclerosing tenosynovitis (Figure 1C,D).

As recently discussed in this journal, morphea, also called localized scleroderma are classified as circumscribed, linear, generalized (including pan-sclerotic in some classifications), or mixed morphea [START_REF] Prasad | An Evaluation of the Performance of Current Morphea Subtype Classifications[END_REF]. Morphea notably differs from SSc, through the absence of vascular involvement, absence of SSc specific autoantibody (such as anti-centromere or anti-topoisomerase I, although positivity for antinuclear antibody is common), and sparing of visceral organ such as heart, lung and digestive system. Sclerosing tenosynovitis is a recently characterized entity, classically described as the multilayered artichoke heart or onion bulb sclerosing pattern in ultrasound [START_REF] Elhai | Ultrasonographic hand features in systemic sclerosis and correlates with clinical, biologic, and radiographic findings[END_REF]. It is supposed to be the result of the fibrosis of the tendon sheath. Such pattern show similarities with tendon friction rubs, classically described in patients with early diffuse SSc [START_REF] Prasad | An Evaluation of the Performance of Current Morphea Subtype Classifications[END_REF]. Although mostly considered specific to SSc, sclerosing tenosynovitis has been recently described in linear morphea in children, with good response to methotrexate (3). Such joint involvement could be a neglected issue in morphea. Sclerosing tenosynovitis has never been described in an adult with morphea so far. After 3 years of follow-up our patient has still no sign of SSc or autoimmunity, confirming the diagnosis of pan-sclerotic morphea. Our case illustrates that fibrotic tenosynovial involvement is not specific to SSc and can be observed in adult with morphea, with potential good response to immunosuppressive therapy.
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Figure 1 :

 1 Figure 1 : Sclerosing tenosynovitis of finger flexor tendon. A, B : before oral steroids and methotrexate treatment. C, D : after oral steroids and methotrexate treatment. * Flexor tendons
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