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Fit&— - 36-year-old female with polyarthralgia, rash and episcleritis/scleritis

Ms. Barber is a 36-year-old female with underlying hydradenitis suppuritiva (was
admitted to NW for 1&D this Feb. with 2 left and 1 right axillary lesions, started getting boils
since she was 12, some of them grew MRSA). She had sudden onset poly-arthralgia and
skin rash since 1 month ago and left episiceritis/ scleritis diagnosed by ophthalmology on
04/02. Rheumatology is consulted because of concern for systemic disease given an
episcleritis/ scleritis with these symptoms.

The systemic etiology of episcleritis/ scleritis is still unclear at this time. The most
common concerns in scleritis patient is rheumatoid arthritis. However, she has no synovitis
over her MCP, PIP and MTP joints. The symptoms didn’t last longer than 6 weeks, no
significant morning stiffness and negative RF making rheumatoid arthritis less likely. She
denied history of sinusitis, hemoptysis and hematuria, and there was no livedo reticularis
or purpura over her skin, which less favored to be ANCA-vasculitis. She denied bloody
diarrhea, abdominal pain, family history of Crohn’s disease or ulcerative colitis, so IBD was
not indicative. UC occurs with HS in 14% of patients (Scheinfeld et al. 2013). The axial
spondyloarthropathy was suspected due to history of back pain and an episode suspecting
left index finger dactilytis. Evaluation of her sacroiliac joint and HLA-B27 should be tested.
Besides, the sarcoidosis and HIV can involved multiple joints and also the eyes in all ways.

In regard to her hydradenitis suppuritiva, it did associated with several disorders.
Crohn disease, ulcerative colitis and spondyloarthropathy were mentioned above. There
are some reports of patients in whom hydradenitis suppuritiva has developed within a
syndrome-like presentation. We concered about SAPHO syndrome -- synovitis, acne,
pustulosis, hyperostosis and osteitis. She had acne and pustolosis history. There was a
tender point over her anterior chest wall, which is the most common area involved in this
syndrome. Besides, PASH syndrome (pyoderma gangrenosum, acne and suppurative
hidradenitis) and PAPA syndrome (pyogenic arthritis, pyoderma gangrenosum and acne)
are also considered.

In Summary:

- Please send HLA-B27 and X-rays of the Sl joints to evaluate for a spondyloarthropathy

- Please obtain a bone scan to evaluate for osteitis. If this is negative, she would benefit
from a MRI of her Sl joints to evaluate sacroilitis

- Agree with sending anti-CCP, ANA, anti-dsDNA, C3, C4 to rule out lupus or rheumatoid
arthritis

- Please rule out HIV

- Please obtain X-rays of the hands, feet, and wrists

- We will await the skin biopsy

Thank for this consult. We will continue to follow.
Shih-Peng, Liu

Medical Student in National Yang-Ming University
Rotating in Rheumatology in the Johns Hopkins Hospital



4= ~ 59-year-old female with left hand pain and swelling in the setting of post-
operation day 3

Ms. Menzies, a 59-year-old female with past medical history of rheumatoid arthritis,
psoriasis is presenting with left hand pain and swelling in the setting of post-operation day
3. Rheumatology was consulted for the possible etiology of presenting acute left hand
tenosynovitis.

For the acute tenosynovitis, infection or crystal deposition arthropathy should be
considered. She has considerable soft tissue swelling, tenderness and warmth over her
left hand and wrist. Cellulitis was suspected in this condition. The post-operation condition
predisposes crystal deposition arthropathy, although she denied prior history of gout/
pseudogout. She had suspecting chondrocalcinosis on X-ray of her left wrist.

The left mid-foot warmth and tenderness raise concerns of gout and might be
separate process from her hand.

As for morning stiffness, invlovement of small joints(left 1st MCP), the inflammatory
arthritis was suspected. In rheumatoid arthritis, however, doesn’t present with much soft
tissue swelling like this case. Her swelling and tenderness doesn’t limited to her wrist and
the most of MCPs are relatively well, which make the rheumatoid arthritis flare less likely at
this time.

In Summary:

- Please check uric acid level

- Please check HIV, HBV and HCV

- Please monitor if any systemic signs of cellulitis, further workup would be needed then
- Start 800 mg ibuprofen Q8H for suspecting inflammatory arthritis

Thank for this consult. We will continue to follow.

Shih-Peng, Liu
Medical Student in National Yang-Ming University
Rotating in Rheumatology in the Johns Hopkins Hospital



