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CASE 1



Female 32 yrs.

Å40 days post partum

ÅJoint pain

ÅAt times whole fingers swollen and pain in several joints

ÅNoticed curved fingernails

ÅSaw her physician / cardiologist Ą checked Ą referred to rheumatologist

ÅESR90mm/hr CRP79mg/L  RFslightly elevated

ÅANA/Anti ds DNA, ACPA negative FBC normal 

ÅMRI normal



First visitin Nicosia

ÅMentioned slow improvement of pain on low dose of steroid

ÅMentioned new problem of bilateral wrist pain

ÅTired

ÅFingernails improving













At first visit

Decisions/suggestions:

Try to reduce and stop the steroid ςǎƻƳŜǘƘƛƴƎ ƛǎƴΩǘ ǊƛƎƘǘΧ

Repeat blood tests ςΨŀƎŀƛƴΚΩ

Urine testing please -ΨǿƘȅΚΩ

ECHO please ςΨ!ƭƭ ǘƘŀǘ ŘƻƴŜΣ ƛǘΩǎ ƻǳǊ ŎŀǊŘƛƻƭƻƎƛǎǘ ǿƘƻ ǎŜƴǘ ǳǎΩ

etc etcŜǘŎΧ



Over the next month

ÅFelt stressed (stress at home)
ÅSometimes palpitations when stressed
ÅFelt warm when unwell 
ÅNails continued to improve

ÅOne episode of superficial red patch on side of ankle lasting 2-3 days
ÅTired
ÅOverall she and husband felt things improving and steroid gradually 

reduced

ÅwŜǇŜŀǘ ōƭƻƻŘ ǘŜǎǘǎΧ





Repeat blood tests

ÅCRP120mg/L  and a few days later 87

ÅESR85 and a few days later 58

ÅHaemoglobin7.9 and  later 8.5

ÅReviewed scans (area in liver looking like FNHςconfirmed)

ÅThinking of haematological causes ςneed to review

ÅbŜŜŘ ǘƻ ǎŜŜ ƘŜǊ ŀƎŀƛƴΧ



Visited outpatients

ÅΨbŜŜŘ ǘƻ ōŜ ŀŘƳƛǘǘŜŘ Σ ǿƘȅ ŀǊŜ ǘƘŜ ōƭƻƻŘ ǘŜǎǘǎ ƴƻǘ ƛƳǇǊƻǾƛƴƎΚΚ Ψ

Å[ŜǘΩǎ ŜȄŀƳƛƴŜ ƘŜǊ ŀƎŀƛƴ

ÅHusband not happy 

ÅbŜǿ ŦƛƴŘƛƴƎ ƻƴ ƭƛǎǘŜƴƛƴƎ ǘƻ ƘŜǊ ƭǳƴƎǎΧ



bƻƛǎŜ ƘŜŀǊŘ ƛƴ ōŀŎƪΧ

ÅAnteriorly ςold systolic murmur

ÅΨǿƘŀǘ ŀōƻǳǘ ǘƘŀǘ 9/IhΚΩ



ECHO   ɳˁʲ˂ʰˋˍʺˋʶʽˌΦΦΦ

ÅSevere posteriorly directed mitral regurgitation

ÅEF 60-65%

ÅAnterior mitral leaflet vegetation 16-17mm

ÅPosterior leaflet  - at least 2 smaller vegetations









¢ƘŜ ƳǳǊƳǳǊ ƻŦ ƳƛǘǊŀƭ ǊŜƎǳǊƎƛǘŀǘƛƻƴΧ

Ψ ¢ƘŜ ŘƛǊŜŎǘƛƻƴ ƻŦ ǊŀŘƛŀǘƛƻƴ ƻŦ ǘƘŜ ƳǳǊƳǳǊ ŘŜǇŜƴŘǎ ƻƴ ǘƘŜ ƴŀǘǳǊŜ ƻŦ 
the mitral valve process. It usually radiates to the axilla and back τdue 
to anterior leaflet disease τas the regurgitant jet is directed 
posterolaterallyΣ ǎǘǊƛƪƛƴƎ ǘƘŜ ƭŀǘŜǊŀƭ ǿŀƭƭ ƻŦ ǘƘŜ ƭŜŦǘ ŀǘǊƛǳƳΦΩ



Progress in Hospital

ÅStrep. Sanguinis (Sanguis, viridansƎǊƻǳǇΧύ

ÅConservative therapy

ÅCardiac surgery review ςwarned about surgery

ÅNo real improvement about a week

ÅValve replacement







Lessons

ÅNeed to keep eyes and ears open

ÅYŜŜǇ ƭƻƻƪƛƴƎ ǿƘŜƴ ǘƘƛƴƎǎ ŘƻƴΩǘ Ŧƛǘ

ÅExamine patient fully every time ςespecially if the slightest detail 
ŘƻŜǎƴΩǘ ŦƛǘΦ



ʃˊ˗ˍʹ ʶ˅ʷ˂ʽ˅ʹʰˉˈ ˉʷˊˋˎ...

ʁ ɵˈ˂ʰΦΦΦ



























CASE 2



31 year old male

ÅCall from A and E

Å48 hours of feeling unwell, 

ÅSome ankle pain to walk, and generalised myalgia/arthralgia

ÅNo past relevant history

ÅOn no medication

ÅWorking long hours non smoker and no alcohol









Any thoughts? 

ÅWhat other tests done? 

ÅWhat was the diagnosis?



Initial thoughts form the referring Dr

ÅHenochSconleinpurpura?

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

ÅUrine clear





Diagnosis?



ÅSyphilis



Syphilis mimicking various skin conditions

ÅWhen papularlesions are pruritic and lichenoid, it may be difficult to 
differentiate from lichen planus[7]. Annular lesions may also 
resemble annular granuloma, pityriasisroseaand dermatophytosis
[8]. Where there is a hyper keratoticcomponent, the resulting lesions 
are indistinguishable from psoriasis[5, 8]. Hyperkeratoticplaques 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 pustularlesions can also lead to the 
erroneous diagnosis of pustularacne [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

ÅThink of infections mimicking our rheumatological conditions

ÅPerhaps there are clues in the history

ÅSyphilis is one of the great mimics

Å5ƻƴΩǘ ŦƻǊƎŜǘ ǎȅǇƘƛƭƛǎ Ƙŀǎ ǊŜŀǇǇŜŀǊŜŘΧ



ɲʶˏˍʶˊʹ ʶ˅ʷ˂ʽ˅ʹ ˍˇˎ нлмуΦΦΦ

Åʃʷˍˎ˔ʶ ˍˇ ˁˊʰˋʾΗ






