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High suspicion, subcutaneous
edema, positive Doppler
should prompt aspiration,
positive synovial fluid culture

Septic arthritis

Enthesitis, palmar plate

inflammation, collateral
ligament inflammation

Early arthritis with swollen joints, pain, stiffness

Clinical evaluation unable to fully characterize arthritis

Undifferentiated arthritis

Clinical features
suggestive of CTD,
sparse erosions

Musculoskeletal ultrasound

CTD/
overlap syndrome

Age>50years, bilateral
shoulder and hip Synovitis* Chondrocalcinosis,

findings, and no tendon calcification
wrist synovitis

Symmetric joint Asymmetric joint distribution,
distribution, double contour,
erosions, hyperechoic
tenosynovitis aggregates, tophi



USG helps in diagnosis
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I Case : polyarthritis

70 —year-old lady
On hemodialysis for last 11 years

Sudden onset pain & swelling of
both hands, started from right
hand for last 2 weeks
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Case: polyarthritis
50-year-old-lady

Polyarthritis

RA, Anti-CCP: negative

I”

ESR: normal” CRP: normal
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High suspicion, subcutaneous
edema, positive Doppler
should prompt aspiration,
positive synovial fluid culture
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Enthesitis, palmar plate

inflammation, collateral
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Synovitis
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USG change the concept of diagnosis



Case

* Palindromic rheumatism

* RF: positive: Anti-CCP: positive
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EXTENDED REPORT

Identification of a distinct imaging phenotype may

improve the management of palindromic rheumatism

Kulveer Mankia,"* Maria-Antonietta D'Agostino, "** Richard J Wakefield, "
Jackie L Nam, " Wagar Mahmood, ' Andrew ) Grainger,* Paul Emery'-?

Conclusion PR has a distinct US pattern characterised
by reversible ECI, often without synovitis. In patients
presenting with new joint swelling, US may refine
management by distinguishing relapsing from persistent
arthritis.
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USG compliment the diagnosis
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Parotid gland Submandibular gland

Grade 0
Normal parenchyma

Grade 1
Minimal change:
mild inhomogeneity
without anechoic/
hypoechoic areas

Grade 2
Moderate change:
moderate inhomogeneity
with focal anechoic/
hypoechoic areas

Grade 3
Severe change:
diffuse inhomogeneity
with anechoic/
hypoechoic areas
occupying the entire
gland surface




USG Iin rare case
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Skeletal Radiology (2022) 51:1553-1561
https://doi.org/10.1007/500256-022-04006-8
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Check for
updates

Acute calcific periarthritis—a commonly misdiagnosed pathology

Simon Dimmick' - Catherine Hayter' - James Linklater’

Peri-articular process of dystrophic mineral deposition first described in 1870 by Duplay

Does not involve the joint proper may assist in differentiating entity from other
inflammatory and erosive arthropathies

Calcifications associated with CPPD arthropathy are reported to be more linear or
elongated than those seen in ACP



Role of USG in vasculitis



Development of a colour Doppler ultrasound scoring
system in patients of Takayasu’s arteritis and its
correlation with clinical activity score (ITAS 2010)

Debanjali Sinha!, Sumantro Mondal', Arijit Nag' and Alakendu Ghosh'?

Rheumatology key messages

e CDUS may be used as an objective tool for assess-
INng disease activity in Takayasu’s arteritis.

e The CDUS-Kolkata scoring system is likely to be a
supplementary tool to the ITAS (clinical scoring).

e CDUS can be a useful, cost-effective substitute for
angiography in the follow-up of Takayasu’s arteritis.
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Take home messages

* More sensitive than clinical
examination

e Early diagnosis
* Classification

* Monitoring

* |Injection




