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PH : No underlying disease. No Hx IVDU
or STD
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swelling both knees

BT = 39°C, PR = 120/min,

RR = 24/min, BP = 140/80 mmHg
HEET : laufiwdes, Liflunaluthn, i
lymphadenophthy, eye ground

normal pupil 3 mm RTL, both eye

A/C clear
cvs  : uUnéd
Lung : Un@d (normal and equal breath
sound)
Abdomen Not distend, not tender, liver

and spleen cannot be palpated
Extremities : mark swelling Rt. Knee,
tender, no redness, limitation of
movement due to pain, moderate
swelling Lt knee, mild tender, no
redness, no limitation of movement
mild tender at Rt, Elbow and Rt.
Ankle, no swelling, no rash, no
nodule, no embolic phenomenon

Neuoexam No neurological deficit
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; Wi.§271 : 4 problem lists azlyifa 2 44 reactive arthritis
’ UEN. : 1. Arthritis (acute oligoarthritis, additive w.qniﬂi : Rl arthritis 131aziings
pattern) 1. Infection duduwIn wazlld new
2. Fever born 112 ¢ 'lU Fuantheezuiai
waw  : dldmduAtdiuon WBC azunn funsely
wuwLaou adunu vanld & 2. STD, 8¢ 19 U, ar@wrasis
faTauuuauazunenn 1w crystal qaaelinau

induce w38 TB joint & wAauduluwain
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wy.ga31 ¢ G4 & arthritis fesiings arthritis 13
Aauwaniigauunniduy  monoarthritis
suwanfaziiin oligoarthritis wuldiion
d’mlmy'l,ﬂut%a streptococcus 47N
A 1309 STD lavinle Aedistenss

- 8% acute rheumatic fever Al 1had

- §14, arthritis

- HIV

- crystal reduce é’adiagﬁﬂﬂ%\‘i

Initial
CBC: WBC = 153 K/UL, N = 82.9%, L = 8.27%,

Investigation

M = 8.59%, Hg = 14.7%, Hct = 42.8%,
MCYV = 864 fl, RDW = 13.79%, PIt = 286.0
KsUL

U/A: pH = 7.0, alb-ve Sugar -ve, Sp.G =
1.017, RBC none, WBC = 0-1 HP, epi =
1-3 HP, no orgamic no crystal

Bl chem : Bun =14 mg/dl, Cr = 0.9 mg/dl, Glu
= 90 mg/dl, Na = 137.5 mmol/L, K = 4.60
mmol/L, Cl = 100.3 mmol/L, CO2 = 22.1
mmol/L, {l information w89 initial lab

WE.§290 fanzdnuas ESR Lﬁlu

W8 ESR = 100 mm/hr

Synovial fluid Exam : Yellow, turbid (90cc)

WBC = 22.0 K/UL, RBC = 60 HP
N =84%, L=7%, M=9%
Gram’s stain no organism 941 b
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WaL.§330 @ Film joint tWazdneenndind infection

#3871 trauma bone unfaunIaly T84
film knee seetald wRsIINgWa lab
w2 Aldundu septic arthritis LWINY
wBG st crystal laiwy
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Fuinus fealdle anwdedin 2 lsa #
Wfinfis Ao rheumatic fever, sero

negative
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e/ 1 L7 (=3 )
mono TWIANIN 2, 3, 4 T8 faiilu
acute oligo, oligo wilainlaifiug &
= dlﬁ &2 15 .
viuafllu poly wdluuuiunis oligo
AU polyarthritis  =AALUULABAAY
differentialed  MIwldléAne lulsad
151 R/0 'l& & septic vy culture
a X A v & e o -
fube, T4 Avzdaian Tnilw specific
waualsalad  specific andos R/O
130du 9 luran 15w rheumatic fever
A A a o= . . A e
WI0WoAanY septic arthritis wWIaLiu
T3n oligo %38 Mono i8N rheumatic
fever fdeawuTnufl septic Aulya
rheumatic fever UNWUTINAWLRUD
1 i U = zd
IWWTIENRA arthritis diasfatls 3 1ie iifie
septic arthritis, rheumatic fever, reactive
arthritis WaL3ndas 3 lsaudatfiosen
reactive arthritis ﬂﬁ]ﬁ;ﬁuu’n‘ﬂu
presentation Ua3l3a HIV, HIV tagun
ANIzNNN infection wilan ¢ 1o &
arthritis 378678 n3aU2a0tN9La87
1sifiuw (articular syndrome) 3aude
wdakinuadls wiae1ns sero
negative reactive winilon rhuematic
fever LaEL3UNIN LOARLALA rheumatic
fever 41N LHRIINNNI rheumatic fever
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Progression

Synovial fluid culture WU no growth after

48 hr (4 n.e.45)

Synovial fluid exam W&

Synovial

- Clot (6n.2.45)
- N =289%, L=9%, M= 2%

- Gram, stain no organism

fluid culture no growth after
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48 hr (6N.8.45)

sn lén1snenuuL septic arthritis ¢
cloxa 1.gm IV g 6 hr'l 1 &ansi filw
& o ol L3 12 L4
NENd - auINBYad consult 819138

Faang

Huhw wo acute oligoarthritis, additive
pattem, lower limb predominant

DDX : SNSA —> reactive arthritis septic
arthritis no strong evidence of
infection

Tén1s3nen

1.

MTX(2.5mg) 3 tab PO weekly 5-15

mg/week

2. Salazopysin 500 mg 1 tab PO bid

up to 3 gm/day

3. Piroxicam 10 mg 1 tab PO bid

‘ 4, Ranidine 150 mg

1 tab PO bid

5. Dicloxacillin 250 mg 1 cap PO tid
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