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Adult-onset Still’s disease (AOSD) is a systemic disease. The most specific symptoms and signs
that can lead to diagnosis are quotidian fever and salmon-colored skin rash. As there is no specific
investigation for the diagnosis, to diagnose AOSD it is important to exclude infectious and
malignant disorders before their diagnosis.
Treatment includes non-steroidal anti-inflammatory drugs, disease-modifying antirheumatic
drugs, and others. Tocilizumab, an interleukin-6 inhibitor, has been used in unresponsive and
refractory cases of adult-onset Still’s disease with success in many cases but it is still not FDA
approved. This case series focused on the efficacy of Tocilizumab in AODS treatment. We have
reported three cases diagnosed with adult-onset Still's disease in Syria and started using the first-
line treatment. However, due to the failure of the first-line treatment, we tried tocilizumab in all
cases. Over the following three months, excellent clinical response was achieved, and laboratory

tests returned to normal without serious adverse events. We also compared our results with global
studies in this context.
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