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History

0 The first recognized description of RA in a ) e gy
modern medicine by the French physician Dr A A e e
velle espece de covrre sous:
. , . la dénomination de cocrre
Augustin Jacob Landre-Beauvais (1800) Bhasargus siirst

a Published first case series of RA as “ A Treatise Qulx ‘Em‘d.'ﬁl i?;':
on Rheumatism and Rheumatoid Arthritis “ e

a A B Garrod named the disease “Rheumatoid e
Arthritis” replacing the old terms “Arthritis Pax A3 LANDRE-BEACYAIS
Deformans” and “Rheumatic Gout” (1858) e alg

pE viverinenre pe J. A. Baossox.
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Fig 1. Title page of Landré-Beauvais' thesis, published
in 1800,



Peter Paul Rubens’ The Three Graces (1683)

o One of the most pronounced pieces of artistic evidence for the

existence of RA before Landré-Beauvais’ thesis



An anonymous Flemish painter’s depiction
of The Temptation of St. Anthony




RA-like Deformities in an Early 16%"-Century Painting
of the Flemish-Dutch

The Beggar, close-
up of the beggar’s
deformed hand
showing slight
ulnar deviation,
finger contractures,

and wrist luxation.




Common Presentations

a0 Symmetrical polyarthritis
a Both small and large joints involvement

a Spares the DIP joints, thoracic and lumbar

vertebrae

0 Associated extra- articular manifestations in
40-50%

a 5-6% case, extra-articular manifestation at

presentation

o Peculiarly : Male preponderance



Case 1
S

0 A 42 year old female, Mrs. X,

o Symmetrical polyarthritis involving small hand joints,

wrists, elbow, knee for 6 months.
o CBC : Mild leukocytosis, high ESR.

0 RA and Anti CCP : Positive.



Different Patterns of Articular presentation

Typical (70%) Atypical ( 25%)

2 Onsetinsidious o Monoarthritis (Gout like
o Small joints-60% presentation)

Large joint-30% 0 Oligoarthritis

Both - 10% 0 Bursitis, Tendinitis,

0 Systemic features like Tenosynovitis

fever, weight loss 0 Palindromic rheumatism

fatigue



Extra-Articular Manifestations (40-50%)
N

> Signify
0 long standing disease
0 Seropositive disease
0 Erosive arthritis
a Poor outcome

> Occur due to
a Serositis

0 Granuloma and nodule formation
0 Vasculitis



Extra-Articular Manifestations of RA
S

Systemic

e Fever

e Weight loss

e Fatigue
Haematological
e Anaemia

e Thrombocytosis
e Eosinophilia

Nodules (20-30%)

e Sinuses e Fistulae
Ocular (1%)

e Episcleritis

e Scleritis

e Scleromalacia

e Keratoconjunctivitis sicca
Lymphatic

e Felty’s syndrome(1%)

e Splenomegaly



Extra-Articular Manifestations of RA
S

Pulmonary (20%)
e Nodules

 Pleural effusions

e Fibrosing alveolitis
e Bronchiolitis

e Caplan’s syndrome

Vasculitis

e Digital arteritis

e Ulcers

e Pyoderma gangrenosum
e Mononeuritis

Amyloidosis

Neurological

e Cervical cord compression
e Compression neuropathies
e Peripheral neuropathy

e Mononeuritis multiplex

Cardiac

e Pericarditis

e Myocarditis

e Endocarditis

e Conduction defects

e Coronary vasculitis

e Granulomatous aortitis
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A Study on Clinical Profile of Patients Presenting with

Rheumatoid Arthritis
-]

Arthritis patterns in RA
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Extra-articular manifestations in

Rheumatoid Arthritis cases (N=100)
N
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Rheumatology Clinic, DMCH

Our Experience (July 2017 - November 2018)
]

Manifestations of RA

o Total Patient: 171

o Articular without extra articular

syndromes: 63%

o Articular with extra articular

syndromes: 31%

0 Only extra articular syndromes:

® Only Articular

o
6 / 0 ® Articular with extraarticular syndrome

® Only Extra articular



Rheumatology Clinic, DMCH

Our Experience
N
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Case 2

S e
0 Mr. A, male, 29 years old

0 Left knee joint pain and swelling

for 1 day.

0 Similar episode multiple times

since last 6 months.

n Uric acid: Normal

0 Joint fluid aspiration: No
evidence of crystals or septic

arthritis.



Palindromic Rheumatism

Q Mimic crystalline arthropathy or septic arthritis

Remission or Persistent
Cure% PR
%
Total or 653 15+14 48+20 33+17
average

Ref. Evolution of Patients with palindromic rheumatism in

Nine series (Kelley and Firestein's Textbook of Rheumatology)



Case 3

-]
0 Mrs. B, 62 years old

0 Pain and stiffness in the shoulder, knee and hip joint.

o No small hand joint pain, back pain, headache or blurring of
vision.

0 CBC: Normal, CPK: Normal, TFT: Normal,
Chest X-Ray: Normal, ESR & CRP: Raised.

o What may be the diagnosis?
0 RA, Anti CCP : Positive

0 Patient responded well to the treatment of RA



RA disguised as PMR

Patients enrolled in First diagnosis Diagnosis after 12 months
the study (number) of follow up

RA (n=22)

RA(n=19)
116

of elderly onset RA

Seronegative subset /
\ PMR (n = 65)

PMR (n = 94)

may show a PMR-like

Other diseases (n = 6)*

N

Onset Lost to follow up (n=4)

Figure 1  Diagnostic tree of the course of the disease in patients presenting with
polymyalgia rheumatica (PMR)-like features, durtng 12 months of follow up. RA,
Rheumatord arthritis; PMR, polymyalgia, rhewmatica. Three patients with cancer and three
with giant cell arteris.

Ref. Presenting features of polymyalgia rheumatica (PMR) and rheumatoid
arthritis with PMR-like onset: a prospective study R Caporali, C Montecucco, O
Epis, F Bobbio-Pallavicini, T Maio, M A Cimmino Ann Rheum Dis 2001
Nov;60(11):1021-4.



Clinical and epidemiological researc

EXTENDED REPORT

EULAR definition of arthralgia suspicious for
progression to rheumatoid arthritis

Hanna W wvan Steenbergen,' Daniel Aletaha,? Liesbeth J J Beaart-van de Voorde,'
Elisabeth Brouwer,? Catalin Codreanu,” Bernard Combe,” Jodo E Fonseca,®”

Box 1 EULAR defined characteristics describing arthralgia

0 Clinically Suspect Arthralgia at risk for RA
(CSA) have articular
: : These parameters are to be used in patients with arthralgia
Symp.t(?ms without S1ghs of without clinical arthritis and without other diagnosis or other
arthritis. explanation for the arthralgia
History taking:
» Joint symptoms of recent onset (duration <1 year)
0 : » Symptoms located in MCP joints
0 20% CSA indeed progress to s Duaion of mamingsifes 560 i
RA » Most severe symptoms present in the early moming
» Presence of a first-degree relative with RA
Physical examination:

» Difficulty with making a fist

b Positive squeeze test of MCP joints

EULAR, European League Aqainst Rheumatism; RA, theumatoid
arthritis.



Case 4

]
0 Mr. E, 46 years

o Dry cough, exertional dyspnea with occasional

palpitations for 2 months

0 He denied of any joint pain, rash or fever

0 O/E: Bibasal creps,
Left parasternal heave present
0 Inv: CBC with raised ESR.

0 Echo: Evidence of Pulmonary HTN with RVH




Case 4 cont.

o This is a case of DPLD,
0 To find out the cause- ANA, ENA profile was done.
RA and Anti CCP: Positive.

> 59% of all the connective tissue disease associated DPLD

cases are due to RA
> RA patients may develop DPLD in 20% cases.

> DPLD can be the initial presentation in 10% of RA cases



A study on DPLD with RA
N

Title:

Frequency and clinical profile of DPLD among RA
patients presenting to Rheumatology clinic in DMCH

o Total patient enrolled till now : 19
o Primary presentation with DPLD : 3



Q

Q

O

A Study on Pulmonary Manifestations of
Rheumatoid Arthritis

A cross-sectional study
Number of patients of RA: 63

By Sandipan Banik et al at RG
Kar Medical College Hospital of
Kolkata, India

Journal of Clinical & Diagnostic
Research . Jun2018, Vol. 12 Issue 6, p5-
9. 5p.
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Case 5

o A 52 years old, Male

o Tingling sensation in the hands

and feet for 2 months.

0 Progressive weakness of hands

and legs for 2 months.

o O/E: Right ulnar, left median

and right common peroneal

nerve palsy



Case 5 cont.
]
Investigations: | |
o RA, Anti CCP: Strongly positive.

o ANCA: Negative

o NCS: Multiple mononeuropathy

involving the right ulnar, left

median, right tibial, right peroneal

and both sural nerves




Case 6

o Mrs. MM, 32 year old

0 Sudden severe pain and blackish

discoloration in left lower limb for

12 days.

0 O/E: Distal pulse absent in left

lower limb upto popliteal pulse.

0 Duplex USG of lower limb: Left
distal ATA-PTA occlusive disease




Case 6 cont.

C-ANCA, P-ANCA: Negative
RA, Anti CCP: Positive



What could be the possibilities ?



Case 7 cont.
N

2 On query: Pain in the multiple

joints for 6 years.

0 Multiple ulcers in the right leg and

peri-anal region for 3 months
0 Excessive weight gain for 14 yrs.

a0 RA was strongly positive




Case 7 cont.
N

Ulcer Histology:
Pyoderma Gangrenosum




Case 8

0 Mr. R, 21 years

o Hip joint pain bilaterally and also back

pain for 6 months.

0 Initially diagnosed as AS on the basis of
HLA B27 positivity and bilateral SI joint

involvement in X-Ray(G4).




Case 8 cont.
N

o However, he was not improving

with Sulphasalazine.

o On query: Multiple small joint

pain for the last 6 months.

o Subsequently found positive for

RA and Anti CCP




Case 8 cont.

o Then he was treated with

both Methotrexate and

Sulphasalazine.




Case 9

0 Mr. Z, 58 years
o New onset Asthma for last 3 month
o Developed skin rash for 2 days
o CBC -

TC 28,000, Eosinophil count-13,000
o Skin Biopsy: Small Vessel Vasculitis
0 RA positive

0 ANCA : Negative




Case 10

_
o Mr. K55 years

0 Fever for 3 months
0 Right leg swelling for 1 month
0 Diagnosed as DVT of Right leg

o H/O small & large joint arthritis for last

4 years
0 RA positive

1 Anti CCP Positive

0 BMS - Acute Myeloid Leukemia



Case 11
I

0 Mrs. I, 49 year old,

o High grade fever and polyarthritis for 7 days

0 Subsequently diagnosed as a case of Chikungunya arthritis.

0 Her arthritis persisted. Initially RA and Anti-CCP was negative.

o 6 months Later, both RA and Anti CCP was strongly positive

0 Finally labelled as Rheumatoid Arthritis



Conclusion
N

o Early diagnosis of RA is a prerequisite for better outcome

0 In every case of arthritis irrespective of the pattern, RA
should have its right place

o Every physician should be permissive to the unusual,

extra articular manifestation of RA
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