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CASE 1



Female 32 yrs.

• 40 days post partum

• Joint pain

• At times whole fingers swollen and pain in several joints

• Noticed curved fingernails

• Saw her physician / cardiologist  checked  referred to rheumatologist

• ESR 90mm/hr CRP 79mg/L  RF slightly elevated

• ANA/Anti ds DNA, ACPA negative FBC normal 

• MRI normal



First visit in Nicosia

• Mentioned slow improvement of pain on low dose of steroid

• Mentioned new problem of bilateral wrist pain

• Tired

• Fingernails improving













At first visit

Decisions/suggestions:

Try to reduce and stop the steroid – something isn’t right…

Repeat blood tests – ‘again?’

Urine testing please - ‘why?’

ECHO please – ‘All that done, it’s our cardiologist who sent us’

etc etc etc…



Over the next month

• Felt stressed (stress at home)
• Sometimes palpitations when stressed
• Felt warm when unwell 
• Nails continued to improve

• One episode of superficial red patch on side of ankle lasting 2-3 days
• Tired
• Overall she and husband felt things improving and steroid gradually 

reduced

• Repeat blood tests…





Repeat blood tests

• CRP 120mg/L  and a few days later 87

• ESR 85 and a few days later 58

• Haemoglobin 7.9 and  later 8.5

• Reviewed scans (area in liver looking like FNH – confirmed)

• Thinking of haematological causes – need to review

• Need to see her again…



Visited outpatients

• ‘Need to be admitted , why are the blood tests not improving?? ‘

• Let’s examine her again

• Husband not happy 

• New finding on listening to her lungs…



Noise heard in back…

• Anteriorly – old systolic murmur

• ‘what about that ECHO?’



ECHO   Εκβλαστήσεις...

• Severe posteriorly directed mitral regurgitation

• EF 60-65%

• Anterior mitral leaflet vegetation 16-17mm

• Posterior leaflet  - at least 2 smaller vegetations









The murmur of mitral regurgitation…

‘ The direction of radiation of the murmur depends on the nature of 
the mitral valve process. It usually radiates to the axilla and back — due 
to anterior leaflet disease — as the regurgitant jet is directed 
posterolaterally, striking the lateral wall of the left atrium.’



Progress in Hospital

• Strep. Sanguinis (Sanguis, viridans group…)

• Conservative therapy

• Cardiac surgery review – warned about surgery

• No real improvement about a week

• Valve replacement







Lessons

• Need to keep eyes and ears open

• Keep looking when things don’t fit

• Examine patient fully every time – especially if the slightest detail 
doesn’t fit.



Πρώτη εξέλιξη από πέρσυ...

Ο Ζόλα...



























CASE 2



31 year old male

• Call from A and E

• 48 hours of feeling unwell, 

• Some ankle pain to walk, and generalised myalgia/arthralgia

• No past relevant history

• On no medication

• Working long hours non smoker and no alcohol









Any thoughts? 

• What other tests done? 

• What was the diagnosis?



Initial thoughts form the referring Dr

• Henoch Sconlein purpura?

• All initial blood tests normal (FBC / creatinine/CRP/ESR/Liver 
enzymes)

• Urine clear





Diagnosis?



•Syphilis



Syphilis mimicking various skin conditions

• When papular lesions are pruritic and lichenoid, it may be difficult to 
differentiate from lichen planus [7]. Annular lesions may also 
resemble annular granuloma, pityriasis rosea and dermatophytosis
[8]. Where there is a hyper keratotic component, the resulting lesions 
are indistinguishable from psoriasis [5, 8]. Hyperkeratotic plaques on 
the soles give the impression of calluses and, when desquamative, 
can mimic tinea pedis [1, 5]. The differential diagnosis of nodular 
syphilis includes systemic mycosis, Kaposi's sarcoma, bacillary 
angiomatosis, foreign body granuloma type, lymphoma, 
pseudolymphoma, leprosy, sarcoidosis, and halogenoderma. 
Secondary syphilis with pustular lesions can also lead to the 
erroneous diagnosis of pustular acne [8, 9].

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3573780/#B7
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3573780/#B8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3573780/#B5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3573780/#B8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3573780/#B1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3573780/#B5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3573780/#B8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3573780/#B9


Lessons

• Think of infections mimicking our rheumatological conditions

• Perhaps there are clues in the history

• Syphilis is one of the great mimics

• Don’t forget syphilis has reappeared…



Δεύτερη εξέλιξη του 2018...

•Πέτυχε το κρασί!





















CASE 3



75 year old man 

• Referred because of shoulder and hip/thigh pain 

• Morning stiffness and difficulty getting out of bed

• Slowly better after getting up

• Stents in coronary, aorta and iliacs

• Hypertension and high cholesterol

• Above knee amputation 1 month ago

• Unwell since

• Fatigue

• ESR 80 mm/hr and CRP 100mg/L



• No other significant history

• Pub landlord for years in Wimbledon and Kingston

• Drank heavily and smoked at least 20/day until 2 months previous

• Only other problem was a hoarse voice of 2 months

• Told he has a vocal cord paralysed



Examination

• In a wheelchair

• Appeared breathless

• Hoarse voice

• Left lung field – reduced breath sounds and dull percussion note

• Sent for chest X ray













Lessons

• Our specialty is full of ‘medicine’

• Always helps to leave the ‘obvious’ and think outside our specialty

• PMR diagnosis after exclusion of other problems

• PMR-like syndromes can be paraneoplastic

• Examine the patient every time!



3 cases 
•Endocarditis

•Syphilis

•Lung Cancer



3η Εξέλιξη του 2018…

•Έρχεται το ΓΕΣΥ



Γενικό Σχέδιο Υγείας
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