Acute Monoarthritis:

Focus on Septic Arthritis and Its Mimics




Scenario 1...

A 48-yearold man with wellcontrolled type 2 DM presented

with acute painful swelling of the left knee for 3 days
The pain reached its peak over about a day

Unabated despite intake of multiple doses of pain killers
The patient never experienced similar joint pain in the past

No FH of joint, skin or eye disease



Scenario 1: General Exam...

Normal bodyhabitus BP 120/75. Temp 385

NI/

-




Scenario 1: Systemic...

Examination of other

systems and MSK

system other than the
knee: unremarkable
CBC: TWBC 17,500;
Poly 90%



Joint Aspiration...




Features Important in Septic Arthritis...

No past episode

No spontaneous decrease in pain

Presence of fever and redness over the joint
H/O recent joint injury

SF TWBC >50X16&/L, 90% of WBCs PMN



Organisms Causing Septic Arthritis...

Staphaureus( y MRS&Sepigdermidis
Streptococci
Nelsseriagonorrneae

Grami ve aerobicanerobiocorganisms



Consequences of Delay in Dx

Bacteremia
Septicemia, severe sepsis/shock
Prolonged suffering
Joint destruction
Disability
A need for prosthetic joint surgery

Death



Scenario 2...

A 38-yearold man presented with severe pain at the root of

his right great toe that started at midnight and awakened him

It reached maximum intensity over 6 hours
He had an episode of painful swelling of left ankle 2 yrs ago
That episode resolved withday selftreatment withdiclofenac

No FH of joint, skin or eye disease



Scenario 2: Examination...

Mildly overweight. BP 150/95. GE unremarkable




Important Features in Dx of Gout

Past history of acuteonoarthritis

History of spontaneous resolution of pain
Presence abphi

Raised serum uric acid

MSU crystals iIn SF






Scenario 3...

A 28-yearold man has presented with severe pain in

PIP of right middle finger since previous afternoon

It reached peak in 1 hr

Several such episodes involving 1 to 3 joints over last 9 months
Duration 2 hours to 7 days, mosth8ldays, intervals variable
Affected mostly upper limb joints

Periarticularareas and muscles as sites in a few of the episodes
No residual pain or disability in between

No preceding loose motions, urethral discharge, sore throat



Exam and Lab...

No abnormality on GE, other systems, other

parts of MSK system
ESR 47, RF weaklywe

CBC, S uric acid, Sts normal, antCCP and
HLA B 27 negative



Palindromic Rheumatism
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Other Causes of Acute Monoarthritis

Pseudogout
Trauma: sprain
Hemarthrosis
Osteoarthritis
Reactive arthritis
Psoriatic arthritis
Rheumatoid arthritis
Sarcoidosis

SLE



Up to 20% of patients presenting with acute

kneemonoarthritisprogress to develop RA

-- Tenakaet al. ModRheum&001; 11: 6D 64

Up to 25% of IBD patients initially present
with acute lower limb large joimhonoarthritis

-- Holden et al. Rheurmis Clin N Am 2003: 29: 513 30






