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Summary:  A rare case of comorbidity between schizophrenia and ankylosing spondylitis is 
presented in a 45-year-old male who has family history of rheumatoid diseases 
and is positive for HLA B7 antigen. Both disorders are chronic disabling 
illnesses with early onset, atypical presentation, episodic course with gradual 
worsening and growing disability over time. A chronological parallel between the 
two co-occurring disorders in the case is presented, showing clear temporal co-
incidence of the episodes and remissions of both disorders. Beneficial effect of 
combining antipsychotic treatment with disease-modifying anti-rheumatic agents 
is discussed, as well as the growing body of evidence suggestive of a negative 
correlation between the disorders resulting in diminished rates of rheumatoid ar-
thritis in schizophrenic patients. Consequently, the hypothesis of the 
autoimmune nature of schizophrenia and a review of the relation of HLA and 
autoimmune mechanisms in schizophrenia are discussed. 
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