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Lecture Outline

• Introduction to rheumatology and its clinical relevance

• Overview of key rheumatologic diseases

• Approach to jointpain: inflammatory vs mechanical

• Clinical relevance of the patterns and distributions of joint involvement

• Basic pathology of rheumatic diseases

• Key dermatological manifestations of rheumatologic diseases

• Principles of treatment: NSAIDs, corticosteroids, DMARDs, biologics, 

urate-lowering therapy







The patient complains of joint pain so we 
ask, “does the joint that hurts u in the 
morning feel stif(inability to move the 

joint). DURATION MATTERS 

Less than More than

Patient will tell u that they have joint paint, BUT, the more they use it the 
more it hurts—> mechanical , because it indicates to us that the joint is 

degenerating from inside (shoulder tendinitis or inflammation of tendon). 

The more they use it, the more mobilization of 
inflammatory component in the joint, giving them 

relief (improved symptoms or less pain with exercise) 

If u see the 5 cardinal signs of inflammation (erythema, 

warmth, swelling, pain and loss of function).

Systemic complaints: feeling tired, fatigue, 

fever and night sweats



One joint complaint 

Top differential diagnosis for one joint 

complaint is GOUT 

Means if if present on both sides of the body 



Which joints are effected 

Effects distal interphalangeal joint 
and base of thumb, 
NEVER THE WRIST JOINT (MCP)

CLASSICALLY Spares DIP joint, 
must effect the hand joint (wrist, 

metacarpal, proximal interphalangeal)

When attack happens it usually
presents as acute in one joint (usually
big toe).

Classic gout or podagra.



Autoimmune, inflammation, cytokines 

activated, results in pannus formation Not autoimmune 
Crystal deposition from high uric acid 

lvl (hyperuricimia) cause attacks .



Any complaint in the joint that exceeds 6 weeks → chronic 
Less than 2 weeks → acute
Between 2-6 → subacute 

• Small joints of hand.
• Patient present with inflammatory 

complaints, morning stiffness, 
swelling in MCP and PIP, sparing DIP.

• Disease of women, usually in middle 

age groups in 4-5th decade 



Rheumatoid arthritis

• MCP are swollen, this Hand is in advanced stage , they weren’t treated 
causing hand deformity (Ulnar deviation of fingers and extension of PIP)

• If not treated: 
1) Deformity 
2)Dislocation or subluxation of joint 



➢ Damage and erosion of joint from chronic  
inflammation and pannus formation in joint 
resulting in subluxation 



Chronic, results from 
degeneration of joint.
Patient complains of pain 
that worsens with use or 
movement indicating joint 
from inside is degenerating



MCP are normal cause OA doesn’t 
effect them 
PIP are enlarged but if u feel it, it 

will feel bony not soft tissue ( in RA 
u will feel synovitis as spongy 
feeling)

DIP enlarged ( RA never effects 

DIP).

OA patient 



attacks triggered by stress, medication or dehydration 
resulting in deposition of crystals which go to a joint and 
causes locals inflammation. 

Most effected is the 1st MTP of big toe.

Usually effects Males in 4th-5th decade, 20 yrs after puberty. 



Local sign of inflammation, swelling 

erythema, very painful to move and very 

tender if touched.



Effect spine mostly plus sacroiliac.
Axial spondyloarthritis (ankylosing 
spondylitis) effects male between 16-40. 

classic presentation includes back pain 
that is inflammatory (morning stiffness 

and improves with use)

Manifestations outside spine 



• Inflammation of spine that 
wasn’t treated.

• They will start to lose height 
and their spine starts to fuse.

• patients cannot touch toes or 
bend a little bit forward.

• Cervical and thoracic can fuse 

limiting their mobility 





Fused spine that looks like bamboo 
(bamboo spine) 



Systemic, involve diff organs 
Skin rash, auto sensitivity, eye dryness, lung, 

cardiac and neurological complaints 

Prototype 
and MOST 

important 





SLE

Malar rash(butterfly rash)

Inter-articular dermatitis

Discoid lupus

Skin examination is very essential for MSS 
evaluation cause if patient presents with joint 

pain that is an isolated MSS complaint → GOUT
So we must look for other clues that are more 
systemic to rule out gout and such. 

Photosensitive reaction called acute 
cutaneous lupus, present in cheek and nose 

(classic lupus presentation) NO SCARRING 

Lupus effects young ppl usually 

Chronic disfiguring  rash, heals with 

scarring 



VASCULITIS

Livedo Reticularis

Purpura

Inflammation of small  capillaries and venules in skin  
where they extravasate the RBC outside so u see bleeding 

under skin.

Reticular pattern of discoloration 



Raynaud’s phenomenon

• VERY important manifestation for people 
with rheumatological complaints.

• Results from vaso-spasm in small vessels in 
hands and and toes and sometimes ears 
and nose.

• What happens with exposure to cold or 
stress is that the vessels will occlude (Vaso 
spams) resulting in blanching (white or 
yellow fingers).

• Then gradually as u warm up the fingers, 
the blood flow will return but it will be 
deoxygenated blood (purple or yellow) 

• once u warm up completely the fingers will 
turn red in color 

• If u see such presentation in patient with 
joint complaints u move more toward 
C.T disease 



Systemic sclerosis (scleroderma)

Facial appearance will be tight cause of deposition of 
collagen in tissues, absence of wrinkles and change in 
shape of nose(more beaked) and mouth opening will be 
very tight, fingers will also be very tight (sclerodactyl) 
with time they loose range of motion and cannot extend 
fingers (fixed position) + blanching 



Can be associated with arthritis 
plaque psoriasis will look on extensor surface as scaly, 
erythematous and itchy (scalp and back of elbow)
 can effect nail



Rheumatoid arthritis
• Cutaneous manifestation, we 

call them rheumatic nodules.
• Inflammation of subcutaneous 

tissue resulting from small 

vessel vasculitis resulting in 
nodular formation.

• Will be firm but not soft or hard 

when touched.
• Back of fingers or elbows 

usually. 



Gout

• Monosodium urate crystals deposition in joints but 
sometime if u have high hyperuricima for long time the 
tissue will start to get depositions cause of over 
saturation in serum 

• Deposition is called tophus (collection of monosodium 
urate crystals in tissue).

• Likes cold places thats why big toe is effected the most 
cause its far from core body so more cold.

• Also ear lobe 



SUMMARYYYYYYYYYYYYYY



FOR SEVERE BUT DON’T CONTINUE 

FOR LONG PERIOD CAUSE SIDE EFFECT

Or SHORT TERM THERAPY 

DISEASE MODIFICATION, U WORK ON 

IMMUNE SYSTEM LIKE IN RA 

WORK ON CYTOKINES 





Patient presents with acute symptoms and very painful episodes 
And high uric acid which is source of problem 

Only for acute inflammation 

Long term, life long, working on disease itself (high uric acid) 



Approach to the patient with joint pain



Thank you



:رسالة من الفريق العلمي
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