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Introduction. Systemic juvenile idiopathic arthritis (sJIA) is a rare, severe subtype of JIA, accounting for 10–20% of cases, and is characterised by systemic inflammation, fever, rash, and arthritis. Management is particularly difficult in resource-limited settings such as KwaZulu-Natal (KZN), where access to biologics like tocilizumab depends on Pharmacy and Therapeutics Committee (PTC) approval. Evidence of treatment effectiveness in these contexts remains scarce.
Aim. To investigate the potential effectiveness of tocilizumab in managing sJIA at a tertiary hospital in KZN.
Methods. A retrospective case series at Inkosi Albert Luthuli Central Hospital reviewed MediTech™ records of patients treated with tocilizumab on a named-patient basis, with ethical approval obtained from the University of KwaZulu-Natal and relevant authorities.
Results. Two paediatric systemic JIA cases from KZN highlight both challenges and outcomes with tocilizumab (400 mg monthly) therapy. Concomitant therapy included sulphasalazine, prednisone, folic acid, and methotrexate. Case A, a 6-year-old boy, remained clinically stable and symptom-free despite treatment interruptions, showing improved haematological parameters, though with lingering academic difficulties requiring neurodevelopmental review. Case B, another 6-year-old male with musculoskeletal deformities and a complex disease course, experienced relapse after therapy disruption but improved with reintroduced combination therapy, including tocilizumab 370 mg, prednisone, cyclosporin, and folic acid. He regained appetite, mobility, and school activity, although chronic synovitis and elevated C-reactive protein persisted. 
Discussion. These cases highlight the challenges of managing sJIA in resource-limited settings, where access to biologics like tocilizumab requires nonformulary approval. Tocilizumab showed clinical effectiveness, with Case A demonstrating rapid improvement, while Case B had a more complex course with persistent joint damage despite functional gains. The outcomes illustrate disease heterogeneity, the importance of continuous therapy, and risks of treatment interruption. Overall, tocilizumab appears to be a promising option for paediatric sJIA in KZN, highlighting the need for long-term monitoring and further cost-effectiveness research.
