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= MULTIPLE JOINT PAIN WITH RASH IN
DIFFERENT PARTS OF THE BODY
FOLLOWED BY PROFOUND WEAKNESS
FOR 7 MONTHS.
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= ARTHRITIS- PRECEDED BY LOW GRADE

FEVER FOR 15 DAYS.
= SORE THROAT
= RASH- DEVELOPED 1 MONTH AFTER .
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UNDERWENT MUSCLE BIOPSY
* IRRITABLE

» SEIZURE

° LOSS OF CONSCIOUSNESS




TREATVIENT RISTORY

. ANTIBIOTIC
= NSAID
= STEROID
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= HAILS FROM POOR FAMILY
= OTHER WISE NOTHING CONTRIBUTORY
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GENERAL EXANINATION
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i|o[\| ADMISSION

APPEARANCE: |ILL LOOKING
OTHER PARAMETERS ARE NORMAL.
SPARSE HAIR

SCALY LESION OVER SCALP AND
PERIORBITAL AREA.

ERYTHEMATOUS RASH ON FACE,

UPDATED G.E.

UNCONSCIOUS

PULSE 120 /MIN, REGULAR
RESPIRATORY RATE: 40/MIN
BP: 110/70 MM OF HG

TEMP: 103°F.

























SYSTENMIC EXAVINATION
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J———LGRADE-]. TO 2 TENDERNESS OF
MOST SMALL JOINTS
S| JOINT TENDER.

* ALL PROXIMAL MUSCLE GROUP
WEAK- 3/5.

e INERVOUS SYSTEM: ——
GG S m

* ALL JERKS OF RIGHT SIDE: BRISK
 PLANTER- EXTENSOR (RT)




CLINICAL DIAGNOSIS IS..
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= DERMATOMYOSITISWITH
~ “SEBORRHOEA

MY DIFFERENTIAL DIAGNOSIS ARE.... -

PSORIATIC ARTHROPATHY .

= WITH SEBORRHOEA,



~ = CBC: ON ADMISSION NORMAL
-~ " CBC:LATEST: ESR: 30mm IN 1st HOUR
TC: 12500/cmm
DC: N-89% -
= CRP: 42.4 MG/L
= CPK: 584 U/L

@LDO’:ASE: 7.2U/IL [ —
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= RA TEST: NEGATIVE

= ANTI CCP : NEGATIVE
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e NANEGATI | T
~ -ANTI-RNP:-NEGATIVE
= ANTI- JO 1: NEGATIVE

= APTT: 39 SEC. .

= EMG: INFLAMMATORY MUSCLE
DISEASE(MYOPATHY)

SKIN'BIORSY/(SCALP): PITYRIASIS RUBRA
S[LARIS e —————
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SY: MYOPATHY
(UNDIFFERENTIATED)

= MRI OF BRAIN: NORMAL
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~ DIAGNOSTIC PROBLEMS
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NOW WHAT IS THE
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“ISHE A CASE OF TYPICAL
DM ?







