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Objectives 

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



Case One ς Patient Information 

ÅName: CHG 
 

ÅSex: Female 
 

ÅDate of presentation to Rheumatology clinic: 5/10/17 
 

ÅAge at presentation: 2 years 2 months 
 

ÅDate of admission to PHDU: 29/11/17 
 

ÅDate of death: 7/12/17 
 



History 

ÅPresenting complaint 
ï5 month history of lower limb pain 

 

ÅHistory of Presenting Illness 
ïDeveloped left leg pain 5/12 ago, associated with 

fever 

ïTreated as infectious ς fever resolved 

ïPain progressed to involve right leg and bilateral 
upper limbs 

ïCurrently unable to walk completely 

 



HistoryΧ 

ÅFunctional Inquiry 

 

ïOften wakes up due to nocturnal pain 

ïNo neck swellings noted 

ïNo respiratory, CVS, GIT, GUT or eye complaints 

ïNo convulsions  

ï1 episode of macular rash 

ï?1 episode petechial rash 



IƛǎǘƻǊȅΧ 

ÅPast Medical History 
ï4th admission due to same illness 

 
ÅBirth History 
ïUnremarkable 

 
ÅFamily Social History 
ïHas a sister 3 years old 
ïNo pets, no recent travel 
ïMaternal grandpa ς hx of Ca Prostate and arthtitis 

 



HistoryΧ 

ïAdmitted Nairobi hospital Aug 2017 with anaemia & 
thrombocytopenia 
 
ïInitial BMA work up ruled out leukemia- started on Rx for 

ITP (Prednisone) 
 
ïNov 2017- recurrence of thrombocytopenia with purpuric 

skin lesions, melena & bleeding gums 
 
ïHx of poor feeding, fevers and weight loss.  

 
ïAdmitted to DŜǘǊǳŘŜΩǎ then referred to AKUHN 

 
 



Examination  

ÅGeneral exam: 
ïSick-looking, febrile, gross edema, purpuric skin lesions, not pale, not 

jaundiced, not cyanosed 

 
Å R/S: 
ïTachypnea, no LCWI 
ïChest clear, good air entry bilaterally 

 
Å CVS: 
ïGood volume pulses, S1S2 heard, no murmurs 

 
Å P/A: 
ïGrossly distended 
ïMassive hepatosplenomegaly 

 



Initial work-up 
Date 29/11 1/12 3/12 4/12 7/12 

Wbc (10^9/L) 48.4 21.25 17.92 1.00 

ANC (10^9/L) 1.06 0.65 0.69 0.08 

Hb (g/dl) 12.2 8.2 9.5 6 

Plts (10^9/L) 52 8 52 67 

PCT (ng/ml) 1.42 65.2 

CRP (mg/l) 53.23 107 

LDH (U/l) 16,835 

Uric acid (umol/l) 560 

Calcium (mmol/l) 2.00  1.84 2.28 

Inorganic phosphate 0.17 

Magnesium 0.68 0.81 0.57 

Creatinine  28 <15 44 

BUN (mmol/l) 1.00 1.00 24.1 

ALP (U/l) 172 118 61 

GGT (U/I) 53 57 117 

SBR (umol/l) 57.7(31.3) 82.9 (60) 175 (151) 

AST (U/I) 286.7 243 403 

ALT (U/I) 109.7 80 33.9 



Hematology work-up 

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

 

ÅFlow cytometry:  
ÅCD34 Negative 

ÅTdt positive 

ÅCD 10 positive 

ÅCD 19 positive 

ÅCD 79a positive 

 SUGGESTIVE OF B- CELL ALL 



Initial Management 

ÅStarted on IV Meropenem  

ÅAllopurinol 

ÅRanitidine 

ÅParacetamol 

ÅMg supplementation 

ÅTransfused with FFPs + Lasix 

ÅOnce afebrile-> 1st dose induction given (IV 
Vincristine, Dexamethasone) 



Outcome 

ÅLater in PHDU ς started desaturating on room air  

 

ÅStill oozing blood from mouth, passing melena 
stools and spiking fevers 

 

ÅExtensive ecchymotic lesions on skin 

 

ÅDeveloped focal right sided seizures (secondary 
to hyperkalemia, ?Tumour lysis syndrome) 

 



OutcomeΧ 

ÅOn 6th Dec- worsening of respiratory distress 

ÅTransferred to ICU- Sedated & intubated 

ÅOn vent- ACPC mode 

ÅOn 7th Dec- noted to become bradycardic, 
bleeding from nostrils, in DIC 

ÅCode blue called ςresuscitation efforts 
unsuccessful. 

ÅTime of death- 9:22 pm . 

 



Case Two ς Patient Information 

ÅName: NM 

 

ÅDOB: 26/09/14 

 

ÅAge: 2 years 10 months 

 

ÅSex: Female 

 



History 

ÅPresenting complaint (1/8/17): 
ïBilateral foot pain for 8 weeks 

 

ÅHistory of presenting illness: 
ïPatient from Aga Khan Dar es Salaam 

ïInitially limping but progressed to inability to walk 
within a month 

ïNeurology assessment in TZ reported to be normal 

ïRheumatology review in Dar ς diagnosed as JIA & 
started on prednisone & Methotrexate. 



History 

ÅFunctional inquiry: 
 

ïNo photosensitivity, no heliotrope rash 

ïNo oral or nasal sores 

ïNo weight loss or night awakening 

ïNo seizures or developmental delay 

ïNo muscle weakness 

ïNo GIT GUT CVS complaints 

ïNo eye complaints 

 



History 

ÅPast Medical History 
ïNo chronic conditions 
ïwŜŎǳǊǊŜƴǘ ¦w¢LΩǎ ǎƛƴŎŜ ƧƻƛƴƛƴƎ ǎŎƘƻƻƭ CŜō нлмт 

 
ÅAllergy History 
ïNone known 

 
ÅPerinatal history 
ïUnremarkable 

 
ÅImmunisation & Developmental History 
ïUptodate except varicella vaccine at 15 months and Hep A at 2 

years 



HistoryΧ 

ÅDietary history 
ïMainly consists of milk, porridge, fruits, potatoes, rice 

 

ÅFamily Social History 
ïFamily from Dodoma, Tanzania 

ïHas an elder sister- who is well 

ïNo pets 

ïMaternal grandfather has osteoarthritis 

ïNo family hx of JIA, periodic fever syndromes, IBD, 
celiac diseases or other autoimmune diseases 

 



Examination 

ÅGeneral exam: 

ïAlert, not pale, not jaundiced, no lymphadenopathy 

 

ÅSkin: No vasculitic, photosensitive or pruritic rash 

 

ÅENT: Normal oral cavity and dentition, no oral or 
nasal sores, normal otoscopy and nasal exam 

 

ÅEyes: Brisk bilateral pupillary light reflex 



Examination 
ÅRespiratory system: 
ïChest clear 

 
ÅCVS: 
ïS1S2 normal 

 
ÅAbdomen: 
ïSoft, non-tender, no organomegaly 

 
ÅMSS: 
ïNail fold capillary exam normal 
ïSoles and palms normal 
ïBilateral ankle joints effused and tender 





Differentials 

Å?  



Outcome 

ÅPatient went back to Tanzania 
 
ÅBMA done at Muhimbili National Hospital  

 
ÅALL was confirmed 

 
ÅPatient has now completed induction phase of 

chemotherapy 
 
ÅDoing well 



Case Three- Patient information 

ÅName: NC 

 

ÅAge: 4 years old 

 

ÅSex: Female 

 

ÅDate of presentation: 2/8/17 

 

 

 



History 

ÅPresenting complaint: 
ïMultiple joint pains for 1 and a half weeks 

 
ÅHistory of presenting illness: 
ï19/7: right shoulder pain after gymnastics, relieved by brufen 

 
ï21/7: right elbow pain associated with abdominal pain & fever 
отΦуΩŎ 
 

ïAssessed at AKUHN- CRP 89.49, CBC normal 
 

ïTreated with 5 day course of augmentin, brufen and paracetamol- 
symptoms resolved 
 

ïHad another episode of shoulder and knee pain- awakening her at 
night 
 



History 

ÅLimitations 
ïReluctant to get off bed, opts to roll out of bed 
ïNo other disabilities noted 

 
ÅFunctional inquiry 
ïNo skin rashes 
ïNo oral or nasal sores 
ïNo lymphadenopathy 
ïNo weakness 
ïNo weight loss but reduced appetite 
ïNo bleeding tendencies 
ïNo Resp/GUT/GIT/CVS symptoms 

 
 



HistoryΧ 

ÅPast Medical History 
ïRecurrent ear infections since age of 2 years 
ïInitially every 6 months, now every 3 months 
ïSeveral courses of antibiotics (augmentin, orelox) 
ïNo past admissions or chronic illnesses 

 
ÅAllergies 
ïInitially allergic to milk and tomato paste- now ok 
ïAllergic to oats 

 
ÅPerinatal 
ïunremarkable 

 
 



HistoryΧ 
ÅImmunisation & Developmental history 
ïUptodate 

 
ÅDietary history 
ï3-4 portions of milk per week 
ïCereals, berries, bananas, chicken and vegetables 

 
ÅFamily Social history 
ïAmerican family - only child 
ïHave a pet dog 
ïTravelled to Mombasa 15th-17th July 
ïNo family hx of arthritis, periodic fever syndromes, celiac 

disease, SLE 
ïMaternal grandmother has colitis 

 



Examination 

ÅCŜōǊƛƭŜ ¢ŜƳǇ оуΦрΩŎ 

ÅSkin: no rash 

ÅEyes: brisk bilateral pupillary light reaction 

ÅENT: normal 

ÅResp: good air entry bilaterally 

ÅCVS: S1S2 normal 

ÅAbdomen: soft, no organomegaly 

ÅMSS: arthritis of right elbow (tenderness and 
limited ROM) 



Differentials? 



Work-up 
Date 21/7/17 2/8/17 17/8/17 5/9/19 

wbc 8.71 7.89 6.27 5.3 

ANC 5.11 2.96 0.98 0.8 

Hb 11.2 11.5 11.4 9.8 

Plt 328 333 330 203 

CRP 89.49 179.42 128.26 

Urine/blood No growth No growth No growth 

MPS negative absent 

ESR 60 

PBF normal 

LFTs Normal Normal 

ASOT /ANA/Anti DS DNA NEGATIVE 

Uric acid 444 

LDH 342 



The visualized bones are 
normal. 

There is no fracture or 
dislocation seen. 

Peri-articular soft tissues are 
normal  


