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Objectives

A To demonstrate the importance of pursuing a
diagnosis before initiating treatment for
childhood arthritis.



Case One& Patient Information

A Name: CHG

A Sex: Female

A Date of presentation to Rheumatology clinic: 5/10/17
A Age at presentation: 2 years 2 months

A Date of admission to PHDU: 29/11/17

A Date of death: 7/12/17



History

A Presenting complaint
I 5 month history of lower limb pain

A History of Presenting Iliness

I Developed left leg pain 5/12 ago, associated with
fever

I Treated as infectious fever resolved

| Pain progressed to involve right leg and bilateral
upper limbs

I Currently unable to walk completely



HistoryX
A Functional Inquiry

I Often wakes up due to nocturnal pain

I No neck swellings noted

I No respiratory, CVS, GIT, GUT or eye complaints
I No convulsions

i 1 episode of macular rash

I ?1 episode petechial rash



| Aaid2NE X

A Past Medical History
I 4t admission due to same illness

A Birth History
I Unremarkable

A Family Social History
| Has a sister 3 years old
I No pets, no recent travel
I Maternal grandpa; hx of CaProstate andarthtitis



HistoryX

I Admitted Nairobi hospital Aug 2017 widmaemia&
thrombocytopenia

" Initial BMA work up ruled out leukemiatarted on Rx for
ITP (Prednisone)

" Nov 2017 recurrence of thrombocytopenia withurpuric
skin lesions, melena & bleeding gums

" Hxof poor feeding, fevers and weight loss.

i Admitted toD S (i NdzEBnSefeired to AKUHN



Examination

A General exam:

I Sicklooking, febrile, gross edempurpuricskin lesions, not pale, not
jaundiced, not cyanosed

A RIS:
I Tachypnea, no LCWI
I Chest clear, good air entry bilaterally

A CVS:
I Good volume pulses, S1S2 heard, no murmurs

A PIA:
I Grossly distended
I Massivehepatosplenomegaly
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Hematology workup

A PBF:

Increased total leucocytes, blasts 26%, neutrophils 24%,
lymphocytes 33#, monocytes 7%, RBC normal morphology,
platelets reduced

A Flowcytometry:
A CD34 Negative
A Tdtpositive
A CD10 positive
A CD19 positive
A CD79a positive

SUGGESTIVE OICBLL ALL



Initial Management

A Started on I\Meropenem

A Allopurinol

A Ranitidine

A Paracetamol

A Mg supplementation

A Transfused with FFPs + Lasix

A Once afebrile> Itdose induction given (IV
Vincristine, Dexamethasone)



Outcome

A Later in PHDY started desaturatingon room air

A Still oozing blood from mouth, passing melena
stools and spiking fevers

A Extensiveecchymotidesions on skin

A Developed focal right sided seizures (secondary
to hyperkalemia, Pumourlysissyndrome)



OutcomeX

A On 8" Dec worsening of respiratory distress
A Transferred to ICiBedated & intubated

A On vent ACPC mode

A On 7" Dec noted to becomebradycardic
bleeding from nostrils, in DIC

A Code blue calledresuscitation efforts
unsuccessful.

A Time of death9:22 pm .



Case Twa Patient Information

A Name: NM
A DOB 26/09/14
A Age 2 years 10 months

A Sex Female



History

A Presenting complaint (1/8/17):
| Bilateral foot pain for 8 weeks

A History of presenting illness:
| Patient from Aga Khan DasSalaam

I Initially limping but progressed to inability to walk
within a month

I Neurology assessment in TZ reported to be normal

I Rheumatology review in Dgrdiagnosed as JIA &
started on prednisone & Methotrexate.



History

A Functional inquiry:

No photosensitivity, no heliotrope rash
No oral or nasal sores

No weight loss or night awakening

No seizures or developmental delay
No muscle weakness

No GIT GUT CVS complaints

No eye complaints



History

A Past Medical History
I No chronic conditions
i WSOdzZNNBY i ! welLQa aAyOS 22AYVA\

A Allergy History
T None known

A Perinatal history
I Unremarkable

A Immunisation& Developmental History

I Uptodateexcept varicella vaccine at 15 months dthepA at 2
years



HistoryX

A Dietary history
I Mainly consists of milk, porridge, fruits, potatoes, rice

A Family Social History
I Family from Dodoma, Tanzania
| Has an elder sistewho is well
I No pets
|
|

I Maternal grandfather has osteoarthritis

" No familyhx of JIA, periodic fever syndromes, IBD,
celiac diseases or other autoimmune diseases



Examination

A General exam:
I Alert, not pale, not jaundiced, no lymphadenopathy

A Skin: Novasculitic photosensitive or pruritic rash

A ENT: Normal oral cavity and dentition, no oral or
nasal sores, normaltoscopyand nasal exam

A Eyes: Brisk bilateral pupillary light reflex



Examination

A Respiratory system:
I Chest clear

A CVS:
T S1S2 normal

A Abdomen:
I Soft, nontender, noorganomegaly

A MSS:
I Nall fold capillary exam normal
I Soles and palms normal
I Bilateral ankle joints effused and tender
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Differentials



Outcome

A Patient went back to Tanzania
A BMA done aMuhimbili National Hospital
A ALL was confirmed

A Patient has now completed induction phase of
chemotherapy

A Doing well



Case ThreePatient information

A Name: NC
A Age: 4 years old
A Sex: Female

A Date of presentation: 2/8/17



History

A Presenting complaint:
I Multiple joint pains for 1 and a half weeks

A History of presenting illness:
I 19/7: right shoulder pain after gymnastics, relieveddoyfen

I 21/7: right elbow pain associated with abdominal pé&ifever
oT &y QO

I Assessed at AKUHNRP 89.49CBC normal

I Treated with 5 day course atigmentin brufenandparacetamol
symptoms resolved

I Had another episode of shoulder and knee pawmwakening her at
night



History

A Limitations
I Reluctant to get off bed, opts to roll out of bed
i No other disabilities noted

A Functional inquiry
I No skin rashes

I No oral or nasal sores

I No lymphadenopathy

I No weakness

I No weight loss but reduced appetite
I No bleeding tendencies

I NoRespGUT/GIT/CVS symptoms



HistoryX

A Past Medical History
I Recurrent ear infections since age of 2 years
| Initially every 6 months, now eveBmonths
I Several courses of antibioticaugmentin orelox)
I No past admissions or chronic illnesses

A Allergies
I Initially allergic to milk and tomato pasteow ok
I Allergic to oats

A Perinatal
I unremarkable



HistoryX

A Immunisation& Developmental history
I Uptodate

A Dietary history
I 3-4 portions of milk per week
I Cereals, berries, bananas, chicken and vegetables

A Family Social history
I American family only child
| Have a pet dog
i Travelled to Mombasa 1517t July
|

" No familyhx of arthritis, periodic fever syndromes, celiac
disease, SLE

I Maternal grandmother has colitis



Examination

ACSONAES ¢SYLJ oy ®dp QO
A Skin: no rash

A Eyes: brisk bilateral pupillary light reaction
A ENT: normal

A Resp good air entry bilaterally

A CVS: S1S2 normal

A Abdomen: soft, n@rganomegaly

A MSS: arthritis of right elbow (tenderness and
limited ROM)



Differentials?



Work-up
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The visualizetbones are
normal.

There is no fracture or
dislocation seen.
Pertarticular soft tissues are

normal



