ANA Patterns

Homogenous Anti ds DNA, Anti histone
=
Uniform bright
staining
Specked Anti-sm and anti RNP, SSA
Granular dots SSB
in nucleus
Nucleolar Anti Scl-70 for scleroderma
=
Centromere Anti centromere
Polka dot CREST
nucleus Q Q
Y}
S SeL cResT  ACDWA SUE

Q. Male female ratio of 1:1 in seen in which of the following?

a. Systemic lupus erythematosus

b. Discoid lupus erythematosus D\E/
@ Drug induced lupus nephritis ‘D\\,E;

d. Lupus nephritis

4 v

Q. Young female presents with following lesion that worsen after hot drinks and going in sunlight
—l

(oMEDONES, Tusng
o0

acnestoim
5 SN Born (QD Mboiﬂ)

a. SLE

b. DLE

c. Scleroderma

Acne rosacea
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. &Wnd most common extra cutaneOLiimanlfestatlon of scleroderma U\\\\M ND / \Goo

\

lglaros oy

Scleroderma / SN’Y\’(&W%E_ ST\ QL& %0 DACTIL-

!
g v | ‘
. [’
§
[
\
. .
b
! Y
-

CONTRPCIOREC.
M{cROSOMIR

F\X€E}K 4 1 !Zgé | ?h\kx -‘i)ktN270W1

- Screening test for SSc is

Roumand’c Prerdmenom

is the earliest

e

NS Go

xeac\\'u)&

=

Z - 7 o
- High risk of B-cell NHL & \h“‘é‘ 2-
// Dito v Y
-Leading cause of death in Scleroderma is YP‘\-\ - ﬂth &m }J\fﬁhz
\(xdn&)& Ponon: GF-y RARG+
- DOC for scleroderma crisis is 9@0> P‘( E ;'
eV
-Scleroderma renal crisis is associated with anti RNP\ VD\AUV\Q(CUL W‘l ‘\\&
____antibody
CREST syndrome

chcsic TS, Saynond e, eodphogedd dupmdld

LUEOORCL , Qe Giecthai -

v

Antibody of choice is Anti centromere antibody

Esophageal dysmotility more common than in SSc
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Dermatomyositis o

GOTTRN , o Nebichora |
Yoo

J Most specific antibody seen is anti M\ ~ ?—
-—

==

\/Antintibody is associated with PM with scleroderma overlap (meO

3

*

—_—
—_—

Most specific antibody associated with malignancy seen in dermatomyositis

is M —“'P - LT also called anti 155/140
Anti MDA-5 associated with rapidly progressive ILD N\thmﬂ. d"& Nﬁ’gw

Initial investigation to be done is CK levels C—k— m“\ Q

Increased risk of (9 0\‘% cancer in dermatomyositis

Clinical features 80(&;1\3 9_ . LQ V@C& OW ‘-1’ ON {Cﬂ\

E — Elevated CPK Mm

R —Rash (heIiotrc&e rash) W )@Z
R.
M — Malignancy association (.- \'2;) \)S({ P\"Ddbm% ! N\j‘\\
Tewe | Mamexal mml

O- Gottron papules R .
= & TAW R Trozen 2echion
S- Shawl sign X
=
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x Q& ddpovin|pscienn: MR Ribosomal=F W(m\a. |

Mixed connective tissue disorder \\I\CID

Required
e Anti-Ul

RI\JDW"W P‘\\’ antibody
%

Clinical overlap features from 22 diseases:

e SLE-like: arthritis, malar rash, serositis
e Scleroderma-like: Raynaud, sclerodactyly

o Polymyositis-like: proximal mg;(Ie weakness, T CK

LA

A 0. (DRY eve : Menfahulore oy Qv
Sjogren syndrome - SC,\’\\‘L“\‘EL wnen: < >\YIm, Q‘I,' SYY\Im
Mnemonic: USE_ROME - TTROT ¢ FWoRD celn dug : Qoayo(alxm < \om>e

- Licchmne T\DWER.
— Roe. Rngad

Dry eyes and/or dry mouth’
And/or

Major salivary gland enlargement, fatigue, Raynaud’s phenomenon, arthralgias/arthritis
(panlcularly small hand joints), palpable purpura/urticarial lesions, renal

tubular a branoprolif glomerulonephritis, ILD/small airways
disease autmmmune cholangitis, peripheral neuropathy, MS-like lesions “\ m .
V) MRDTW : Saluaw -I(\m
Ocular staining 3

. ] . Serum —_—

Unsllmqla(ed s\:hwmers.tes( score 25 (or van +t'bod' + Minor salivary
whole saliva flow <5 mm/5 min on Bijsterveld's antibodies R land biopsy?
rate <0.1 mL/min at least one eye score >4) on at against Ro g__pi

least one eye? antigen

I ; | I |

If any of those present If any of those present

I * |

Sjogren’s disease
-HLA DR3 association
== *
-Secondary sjogren is associated with Rheumatoid arthritis
V\ANNNNNN

-Extraglandular involvement seen is arthritis

Risk of lymphoma is ~5—15x higher than general population
=
KVE
Most common type: Extranodal marginal zone lymphoma (MALT) of salivary glands

Typically arises in parotid gland \/

[WRCTomR = Somach, MWL & aht Wy |
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Anti synthetase syndrome

Wenmic hand Toun- FiBROSIE — Dlto : V
e foun| R > 0-%
Leame Ry &,

‘éi;‘;ﬂ ey

antibodies against aminoacyl-tRNA synthetases (most comn\on antix.

LN

Classic core features

-Inflammatory myopathy (PM or DM phenotype)

-Interstitial lung disease (most important cause of morbidity)
-Non-erosive arthritis

-Raynaud phenomenon

-Mechanic’s hands (hyperkeratotic palms)
= —
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Arthritis

Gouty arthritis

\ 4

Monosodiom VRRKE.  CRAGTR.G

- Alcohol binge with non veg ?“%i&& &d\ M

C/F

-Fever with difficulty in ambulation A‘“M ‘b"be’\\\“a

\er WP v ,
-Severe pain at base of big toe/ ankle / knee Q\bhﬁ\/\m\,
e g~

: - N+, TORRID
g 0ohcadion = Mo 0, 000 /

IZC \)R\E,m-. Nz\ampc\_ UM . merdde shw %ap’\ab
, Pim: ol W birednigel

poc ¥ |NDOME TURAGN ' 0 ‘PW

v Lonune - S\ » Qaoirihes |

Chronicgaa P\S“vﬁﬂ \A\i(l.\‘\ 'DO&E. MO{\“@\ C\

>23 2 WNOSUNE ol %mt

-Tophi , S\)K\C M *

Crystals of
g O‘\Q\)D> Naudes
eV MoV
e > \66 C? N\ Odl\heo,\ﬂl)\o
Triggers ¥ g\)s')‘ «\N
- HTN with Thiazides ) i W\DJ
- ATT > Y\b‘f(ll\ﬂmY\\Ab onb acd 1\
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URE hod @ cuwn: WOIHT

RAT bl Ve
ThneereL Slud |

vrong, “‘No brdiodw dhape ” 07
‘Nephrolithiasis |2 — T 3
worcw  QORE ha N
Ay A vy URE frod
/ e
A v
% ONGR{RODVCER UNDER- EXCRETORS

R A\opurine &d:oxo!'\zt

Allopurinol is CI = Q.mﬁ) So‘x ?’{Obﬁhﬁotd \0- 21){
0\\)’3?““,“& © oW & Bemonhape Guohig Ao = ¢T¢ /238
o9 <109, Qs Ten

ot I TR YOV - TN Sule

" Pseudo gout ) -+ =

\[ MC joint involved Y)NZX SOW\E F Stk AL L
Colciom yrolphao/dphel X AT entRToN | o
Uypiglo ® \5\\‘&‘\"3 e x Nommpftomat O Wo
Polarized microscopy features O{\QOW,O YO\W . j&l,\)n\)m

" !pm):,’ Wo: Poniedic

- STR0ws L\Wa\o%\m (e [Rete D

Polarized microscopy cannot identify crystals of calcium oxalate YS&

Hi\g}(dose salicylates don’t cause uric acid retention h \g

X # C

Martel\?é\ is seen in chronic gout and is called rat bite erosion

USG findings of MTP involvement is called double contour sign

=

Pg. 187
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Extra mile

Factors precipitating gout

Mnemonic: CAN LEAP
Cyclosporine

Alcohol binge and Aspirin low dose

Niacin

Lasix and Thiazides
z =

Ethambutol

Alcohol \W\ﬁ Tﬁﬁm

Pyrazinamide, purine rich diet
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VASCULITIS

> \owdneswe dmheswo  Nootuldis

MCC of vasculitis in adults:

INDIRY = ERIA SR
MCC of vasculits in children Q\s?\} : \'\?QY

Cot onony b

YW R,

v

gl T XTeNeR
Yy ) L R mabies

dm |
" Wﬂ" -

5 4 » ” -
~ 20+ |
3 P
. f'se. —
(SR —
s
X
e

- '>L:\‘1' i.l"l‘\
X 1

Angoraem () = Repivm  LIFE-\org b aoi5

Giant cell arteritis

fevR ¢

Lo UnWnoun dﬁ'{)v‘;’\

HPE features \Icme).

Skip lesions seen
=
Granulomatous inflammation that
=

involves the media and i\n}?ﬂla

Multinucleated giant cells seen
=

adjacent to the internal elastic

lamina Fragmen%n of internal

elastic lamina

- M Vo g

D) Unerp\aired.

\Go Cudiy

i © TewR > > Wwo

S — Scalp tenderness

Z adnema

S o) lealp

9.
NON TH2OMR0 GHOTZNC foR (v

T&Wwa\ heedade
Yorduo: nomall

hoviouln Torbesad, :  dremia| narowin,

C — Claudication of jaw (jaw claudication)

7 R T ke cvoracentic

O - Old age (>50 years)

~ CoRD UWie SfRucty

P — Polymyalgia rheumatica association
o

WMuwode , jouk paun

ol

AURY

*
E— ESR elevated = \OD W‘W) "0\\\\ \-C\— O\\K
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< O\ % ﬂi}?¢\"‘\ s CRAS FeNReL E

N :
o0t \ G toy ® SM’@,G—C&' W
)é @ - Start steroids before biopsy

ot = \\l

O- ﬁW - High-dose glucocorticoids are started as soon as GCA is suspected to prevent irreversible
5@ [\
o

vision loss DWQ\WC ‘\ :&

Major complication:

Irreversible blindness due to ischemic optic neuropathy
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Kawasaki disease

Life-long aspirin if large coronary artery aneurysms are detected

LM
W*\ A

Mnemonic:

Fever > 5 days plus

ﬁ "v‘;:‘ R4 ‘ \'\ g £ \ %
\ n > \ﬂ?\ ¥
¢ > R

o
WG
Rash

Adenopathy CX&L" \)\L

Strawberry tongue

Hand and feet skin desquamation

Conjunctivitis \WUN y\ﬂ\)\ed\i- %\ g; [ g

060+ RROW , PACHIA lundo + SCRAWEE
dadquamofion : @WIINEE 0

I SRR\ N <D
BIC T NAC uv </

L ARG
Henoch Scholein pirpura

J0RC URK

5%

;| Arthralgia

Palpable purpura
p—

Abdominal pain and hematochezia (ileo-ileal intussusception)

\Z\m\s + GiT +

Tee |

Renal involvement (may occur)

Work up:

and Ig A is elevated

Rx
Steroid given for rsyéand Gl iy/olvement with bleeding
_— AN
N

* LN\(‘,Q & Gomyubmrahidis : Jalk refhrp m@
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Additional Notes

0GR CAW NS Glo NESIWE
=
p > QRCERN done s il Rumps

\p = STRRY SW)
% i B Meoangp), @) fodralin

x YN

k WRE. ooy deoioo
e et = \;\W\ o G- ENDDTHEUR  degoriis

(g = R WouE Yek

o Pouk Yoamy vime 20 K Vinay bote, > 39

OLGCATON WY
\UO/N-H ) % \,\W\ CoudinicA T U‘Y
? 146 e = Toot SROCeCess '5j 0dp ofle
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Additional Notes
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