Feature

Etiology

Age Group

Joints Affected

Pathogenesis

Clinical Features

Serology & Markers

Treatment
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Osteoarthritis (OA)

Degeneration of cartilage; aging
or secondary to preexisting
disease

>50 years

Few weight-bearing joints
(knee, hip, spine, hands)

Cartilage degeneration > repair
and proliferation

Joint pain worsens with use,
morning stiffness, crepitus,
limited range of motion,
osteophyte formation, radicular
pain

None specific
Pain control (NSAIDs, intra-

articular steroids), joint
replacement for severe cases
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" Rheumatoid Arthritis (RA)

Synovied

Autoimmune; chronic

inflammatory synovitis
/l)o/l _Soppw..l.;\lL

4th-5th decade (F:M = 3:1)
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feet, wrists, ankles, MCP, PIP
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T-cell activation = IFN-y, IL-17,
O —— ™

@IH = synovial

inflammation, cartilage

destruction, bone resorption

Symmetric joint swelling, pain,
warmthlftiffness in morning

and after inactivity, ulnar O

devnatlonent

skin, heart, lungs, vessels)
Boylonniere @yyan

v (al
RF+ (80%) ACPA+ (70%)

—

Steroids, Methotrexate (MTX),
Anti-TNF

E,Ll’c, - envitonmenl)

yj/;c,

Juvenile Idiopathic Arthritis
(JIA)

en

Unknown; autoimmune
mechanism similar to RA

<16 years Qk;&éf‘em

——

Large joints > small joints;

oligoarthritigmore common)

l._)i_?- Qon&
Similar to RA but w@
seropositivity is common,

Rheumatoid Factor usually
absent

Similar to RA, bu

disease and large joint

involvement more common

7

ANA+ common, RF- usually
% X ]

Variable prognosis; treatment

depends on severity

( Supélrative Arthritis

Eacte;ial infection

(hematogenous spread)

—

Py
Any age; children: H. influenza
<2 years, S. aureus older

children/adults, N. gonorrhoeae

in young adults < sidsle <
y g C“ S“] Moy]'b

Mostly knee, but can affect
other joih—t;

Direct bacterial infection
causing purulent inflammation

REX, woles

Acute onset of severe pain,

swollen warm joint, fever,

leukocytosis, 1 ESR
eryWareoen

Lyme Arthritis

Infection with Borrelia
burgdorferi

Any age

j]Large joints’(knees most

common)

Immune response to Borrelia

infection

Intermittent arthritis attacks,
often after initial Lyme disease
rash

™ WBC, 1 ESR, positive culture/ = Positive Lyme serology
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gram stain

Joint aspiration + |V antibiotics
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Antibiotics (e.g., doxycycline,
amoxicillin)
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Tumor Type
r—’
Joint Tumors

Tenosynovial Giant Cell Tumor

1B

s

Soft Tissue Sarcomas

s
Lipoma

r—;
Liposarcoma

pees

Nodular Fasciitis

[/ Fibromas

X
|0

ibrosarcoma
Superficial Fibromatoses

Deep Fibromatosis (Desmoid

Benign/Malignant

Mostly benign

Benign

Malignant

Benign

Malignant

®Benign

Benign

Malignant

Benign

Locally aggressive

Tumor)
(DJ Rhabdomyoma Benign
g
mUS(,lQ/ Rhabdomyosarcoma Malignant
,JM Leiomyoma Benign
sl
” Leiomyosarcoma Malignant
Synovial Sarcoma Malignant
Undifferentiated Pleomorphic  Malignant

Sarcoma (UPS)

Common Location

Wrist (ganglion cyst), knee
(Baker’s cyst)

Large joints, small hand tendons

Extremities (thigh), deep soft
tissues

Subcutaneous tissue

Extremities, retroperitoneum

Subcutaneous soft tissues
Trauma

Skin, subcutaneous tissue

Soft tissues prﬂr frcied \
c bkaneovs

Palmar fascia, plantar fascia,
penile region

Abdominal wall, mesentery,
limbs

Associated with tuberous
sclerosis

Children, skeletal muscle

Uterus (fibroids), skin, soft
tissue

Extremities, deep soft tissue,
retroperitoneum, great vessels

Deep soft tissues, extremities

Deep soft tissue, extremities

Key Features

Ganglion cyst: not a true cyst,
no synovial communication;
Baker's cyst: true synovial cyst

Diffuse (PVNS) or localized

Hematogenous metastasis,
mostly sporadic, aggressive

Well-encapsulated, mature fat
cells

Three subtypes: WD (less
aggressive), myxoid,
pleomorphic (most aggressive)

Rapid growth, often mistaken
IStakern
for malignancy
—_—

Common, fibroblastic
proliferation

Cellular, storiform pattern, high

mitotic rate

Infiltrative, may impact function

Doesn’t metastasize but recurs,
infiltrative

Rare

Three types: embryonal,
alveolar, pleomorphic

Well-circumscribed, hormonally
responsive

Hemorrhage, necrosis, high
mitotic rate

Monophasic (spindle cells) or
biphasic (spindle + glands)

Highly pleomorphic, aggressive,
formerly MFH

Genetic Mutation

No specific mutation

t(1;2) (p139;37) (Type VI

collagen a-3)

NF1, Gardner syndrome, Li-
Fraumeni syndrome, Osler-
Weber-Rendu syndrome

No specific mutation

WD: MDM2 gene (chr 12),
Myxoid: t(12;16)

t(17;22) MYH9-USP6 fusion
ene

No specific mutation
No specific mutation
No specific mutation

CTNNB1 (B-catenin), APC (FAP
oL X
syndrome)

No specific mutation

Specific mutations (not
specified)

Some cases: Fumarate
hydratase (1q42.3)

~

Complex genotypes

t(X;18)(p11;q11‘ SS18'fusion
-

gene

Complex genetic abnormalities

Treatment
Surgical removal
Surgical excision

Surgery, chemotherapy (CT),
radiation therapy (RT)

Excision

Surgery, CT

Self-limiting, excision if needed A
None required

Surgery, CT

Surgery if needed

Surgery, recurrence common
None required

Surgery, CT, RT

Surgery if symptomatic

Surgery, CT

Surgery + CT

Surgery, CT, poor prognosis



Tumor Type

Tenosynovial Giant Cell Tumor

Liposarcoma (Well-
Differentiated)

Liposarcoma (Myxoid Type)

Nodular Fasciitis

Deep Fibromatosis (Desmoid
Tumor)

Leiomyoma (Subset Cases)

Synovial Sarcoma

Soft Tissue Sarcomas (Some
Cases)

Undifferentiated Pleomorphic
Sarcoma (UPS)

Correlated Mutation

t(1;2)(p139;37) (Type VI

collagen a-3)

MDM2 gene (chr 12)

£(12;16)

t(17;22) MYH9-USPG6 fusion
gene

CTNNB1 (B-catenin) or APC
gene (FAP syndrome)

Fumarate hydratase (1942.3)

t(X;18) (p11;911) SS18 fusion
gene

NF1, Gardner syndrome, Li-
Fraumeni syndrome, Osler-
Weber-Rendu syndrome

Complex genetic abnormalities
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True cyst: baker cyst around knee( herniation process
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Q?J) Tenosynovnal Giant Cell Tumor  Benign Large joints, small hand tendons |_Diffuse (PVNS) or Iocahzed b t(1:2)(p130:37) (Type VI Surg|
- Pigmented(brown),villonodular =
synovitis, collagen a-3)
Soft Tissue Sarcomas Mﬁnanl Extremities (thigh), deep soft Hematogenous metastasis, NF1, Gardner syndrome, Li- Surgery, chemotherapy (CT),
—
‘E’A'- gd.-.-l,?d‘ tissues mostly sporadic, aggressive Fraumeni syndrome, Osler- radiation therapy (RT)
Synovielt Sq{ Qe Neb genelne Weber-Rendu syndrome
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Lipoma COrMOVL  Benjgn Subcutaneous tissue Well-encapsulated, mature fat  No specific mutation Excision
cells
Liposarcoma Malignant Extremities, retroperitoneum Three subtypes: WD (less WD: MDM2 gene (chr 12), Surgery, CT
Large
oV K Common in adult >50 aggressive), myxoid Myxoid: t(12,16)
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pleomorphic (most aggressive)
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.. Nodular Fasciltis #Benign Subcutaneous soft tissues Rapid growth oftenmigaﬁkern (17,22 MYHO-USPG fusion  Self-lmitng, excisiof f pheded |
Tiwino for malgnancy ene
-\ \V
Fibromas Benign SKin, Subeutaneous issue Common, fibroblastic No specific mutation None required
prolferation
_Jibrosarcoma Malignant Soft tissues(fv‘y’“t’”‘”\ Cellular, toriform pattern, high N specific mutation Surgery, CT
Clratéd mitotic rate
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LEIOMYOMA

\ Lelomyoma Benign Uterus (fibroids), skin, soft Well-circumscribed, hormonally  Some cases: Fumarate Surgery If symptomatic
‘{ tissue fesponsive hydratase (1q42.3) h e
Leiomyosarcoma Malignant Extremities, deep Soft tissue, Hemq@ge necrosis, high ~ Complex genotypes Surgery, CT
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>hvomt Knee

Synovial Sarcoma Malignant Degp softtissues, extremities - Monophasic (spindl cells) o tX18){o1;q11) SS18 fusion (Surgery+CT “‘” 'oj
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Undlﬂeremlatedung‘rpblc Malignant ; Deep sof tissue, extemies  Highly pleomorphc,aggressive,  Complex genetic abnormalites - Surgery, CT, poor prognosis
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Solar elastosis Actinic keratosis Seborrheic keratosis
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(Epidermal)Epithelial inclusion cyst — oWy —Dermoid cyst
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Squamous cell carcinoma Basal cell carcinoma
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