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CASE 1



Female 32 yrs.

A40 days post partum

AJoint pain

A At times whole fingers swollen and pain in several joints
ANoticed curved fingernails

ASaw her physician / cardiologist checkedd referred to rheumatologist

AESRROmMm/hr CRP79mg/L RFslightly elevated
AANA/ANti ds DNA, ACPA negative FBC normal
AMRI normal



First visiin Nicosia

AMentioned slow improvement of pain on low dose of steroid
AMentioned new problem of bilateral wrist pain

ATired
AFingernails improving
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CLUBBING of the fingers is found in a diversity of cl
disorders, from growths and suppurative lesions o
lung to cyanotic congenital heart-disease, liver diseas
steatorrheea: and it may be hereditary. To our know
the association of clubbing with pregnancy has hi

not been described.
Case-report

The patient, now aged 26 vyears, was first delivered
normal male child in April, 1958. The pregnancy was no
In 1962 she became pregnant again, and was well until 3 m
before term, when she noticed that her finger ends
becoming swollen and painful. The clubbing of the
became more pronounced towards the end of pregnancy,
her nose also became swollen and tender to touch. Ther
no family history of clubbing. On examination no abnor
could be found in the chest or cardiovascular system,
chest X-ray was normal.
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What are the
causes of
secondary
clubbing of the
nails (digital
clubbing)?

Updated: Jul 25, 2018 | Author: Robert A
Schwartz, MD, MPH; Chief Editor:
William D James, MD more...
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Causes of secondary clubbing
include the following [16].

e Pulmonary disease - Lung
cancer, (7] cystic fibrosis,

interstitial lung disease, [18]
idiopathic pulmonary fibrosis,
[19] sarcoidosis. [29 linoid

e Miscellaneous conditions -

Acromegaly, thyroid
acropachy, pregnancy, an
unusual complication of
severe secondary

hyperparathyroidism, [31]
sickle cell disease, [32] and

hypoxemia possibly related to
long-term smoking of

cannabis [33]



At first visit

Decisions/suggestions:

Try to reduce and stop the sterogh 2 YSU KA Y I Aay Qi N
Repeat blood testg WI | A Yy KQ

Urine testing pleaseW g K e K Q
ECHOpleaseW! t f UKIFI U0 R2YySS A0Qa 2dzNJ O

etcetcS (1 O X



Over the next month

AFelt stressed (stress at home)
ASometimes palpitations when stressed
AFelt warm when unwell

ANails continued to improve

AOne episode of superficial red patch on side of ankle lastiBigiays
ATired

AOverall she and husband felt things improving and steroid gradually
reduced

AWSLISI 0 o60f22R (GSadax






Repeat blood tests

ACRPL20mg/L and a few days later 87
AESRB5 and a few days later 58
AHaemoglobin7.9 and later 8.5

AReviewed scans (area in liver looking FRéHc confirmed)

AThinking of haematological causeseed to review
Ab SSR 02 &aSS KSNIIF3IIAyYyX



Visited outpatients

APb SSR (2 0S FRYAGGSR X 6Ké | NB
Al S6§Q&8 SEII YAYS KSNI I3l AY

AHusband not happy

AbSg FTAYRAYI 2y fAaGSYAYy3d G2 KSN



b2A4aS KSFNR Ay o0l O X

AAnteriorly¢ old systolic murmur

AWGKI O lo2dzi 0KIFG 971 hKQ



ECHONn ¢ i <h * " s
ASevere posteriorly directed mitral regurgitation
AEF 6065%

AAnterior mitral leaflet vegetation 2&7mm
APosterior leaflet- at least 2 smaller vegetations



IOANNOU, STALO 14/04/1985 MI 1.3 04/06/18
859983 Aretaeio Heart Surgery Center TIS 0.4 07:41:15

Adult Echo
§5-1 + LVIDs (2D) 4,46 cm
24 Hz X LA Dimen (2D) 4.16 cm
22.0cm EF (2D-Teich) 62.0 %
ESV (2D-Teich)  90.5 ml
2D FS (2D-Teich) 34.3 %
HGen ¥
Gn 50

C 50
3/2/0
75 mm/s
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ult Echo .
-1 + Length  1.68 an e

) Hz A
3.0cm

)
IGen

in o0

- 50
/270

5 mm/s




¢CKS YdzNXdzNJ 2F YA (O NJ f

W ¢KS RANBOUAZ2Y 2F NIYRAFGAZY 27
the mitral valve process. It usually radiates to the axilla and badke

to anterior leaflet disease as the regurgitant jet is directed
posterolaterally. aUNA]1AY 3 UGUKS I USNIXIt gl f



Progress in Hospital

AStrep. SanguiniSanguisviridans3 N2 dzLJX U
AConservative therapy
ACardiac surgery reviegwarned about surgery

ANo real improvement about a week

AValve replacement
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Infective endocarditis presenting as polyarthritis.
Rambaldi M, et al. Clin Rheumatol. 1998.
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Abstract

We report the case of a patient who complained of arthralgias and arthritis 1 month
before the onset of fever or other signs of infective endocarditis. In 2 months she
developed an additive, asymmetrical polyarthritis with fever (febrile polyarthritis).
=plenomegaly was present. Two-dimensional echocardiography showed no
vegetations or other findings suggesting endocardial involvement. Initially, four
blood cultures showed no microorganisms, then six of nine subsequent blood
cultures arew hiohlv oentamicin-resistant Enterococcus faecalis



Lessons

ANeed to keep eyes and ears open
AYSSL) t221Ay3 6KSY (GKAYy3Ia R2y Qi

Algxarqine patient fully every timgespecially if the slightest detalil
R2SayQu FTAULD
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CASE 2



31 year old male

ACall from A and E

A48 hours of feeling unwell,

ASome ankle pain to walk, and generalised myalgia/arthralgia
ANo past relevant history

AOn no medication

AWorkinglong hours non smoker and no alcohol












Any thoughts?

AWhat other tests done?

AWhat was the diagnosis?



Initial thoughts form the referring Dr

AHenochSconleirpurpura?

AAll initial blood tests normal (FBC / creatinine/CRP/ESR/Liver
enzymes$

AUrine clear






Diagnosis?



fSyphilis



Syphilis mimicking various skin conditions

AWhenpapularlesions are pruritic antichenoid it may be difficult to
differentiate fromlichenplanus|/]. Annular lesions may also
resembleannular granulomapityriasisroseaand dermatophytosis
[8]. Where there Is a hypdeeratoticcomponent, the resulting lesions
are Indistinguishable fromsoriasig[5, 8]. Hyperkeratoticplaques on
the soles give the impression of calluses and, wdEstuamative
can mimidinea pedis[1, 5]. The differential dlagn03|s of nodular
syphilis includesystemic mycosis, Kaposi's sarcoma, bacillary
angiomatosis foreign body granuloma type, Iymphoma
pseudolymphoma leprosy, sarcoidosis, andalogenoderma
Secondary syphilis withustularlesions can also lead to the
erroneous diagnosis g@ustularacne[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

AThink of infections mimicking our rheumatological conditions
APerhaps there are clues in the history

ASyphilis is one of the great mimics
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