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• Deals with diagnosis and management of disorders 
affecting the joint, muscle, bone, connective tissue 
and also include autoimmune disease like RA, SLE, 
vasculitis

• Rheumatology is concerned with disorders of the 
musculoskeletal system and systemic autoimmune 
diseases.



HISTORY & CLINICAL EXAMINATION 

• Joint pain and swelling 
• Joint tenderness 
• Muscle weakness
• Joint stiffness 
• Limited range of motion 
• Joint deformity



• Systemic symptoms - fatigue, fever, weight loss
- skin manifestation (rash, photosensitivity

Ulcer, discoloration )
- Raynaud's phenomenon 
- Respiratory involvement 
- Cardiac manifestation 
- Renal involvement
- Neurological manifestation (peripheral
neuropathy, cognitive dysfunction, seizure)
- Gastrointestinal symptoms  















INVESTIGATION 
Hematology



BIOCHEMISTRY 

• Uric acid level raised in gout 
• CRP- marker of infection and inflammation 

- more specific than ESR
- CRP normal in SLE/Systemic sclerosis

• Creatine phosphokinase- myopathy myositosis



Imaging
A. Plain x-ray



• Spondyloarthritis :# Erosion and sclerosis of  sacroiliac joint
# syndesmophytes in spine          

• Gout   : # punched out erosion 
# urate crystals 

• SLE : # periarticular soft tissue swelling 
# joint erosion 





B. MRI



C. USG

• For detection of tendinitis, tenosynovitis, synovitis, 
bursitis, entrapment neuropathy

D. CT
• for calcified lesion 



E.Radionuclide bone scintigraphy

• Nuclear imaging technique using IV 99mTc-labelled 
bisphosphonate to detect areas of increased bone 
turnover.

• Useful in Metastatic bone disease,Paget’s
disease,Occult fractures,Osteomyelitis,Complex
regional pain syndrome, inflammatory arthritis



F. Dual X-ray absorptiometry

• Used to measure Bone Mineral Density (BMD)
• Useful in Osteoporosis 



Joint Aspiration
• Indication :septic arthritis, crystal arthritis, intra articular 

bleeding 
• Normal sf : small volume, clear, high viscosity, few cells
• Inflammation : volume increases, cell count increases  

viscosity decreases,
• Septic arthritis : sf will be turbid with high neutrophil count
• Sf white : urate crystal or cholesterol 
• Blood staining :# Non uniform : needle trauma 

# Uniform : bleeding diathesis, trauma, severe
Inflammation 

#lipid layer : intra articular fracture  



• Crystal can be identified by polarised light microscopy

Urate crystal                                   Calcium pyrophosphate 
Crystal



Immunology 

A. Rheumatoid Factor 
• Antibody against Fc fragments of human 

immunoglobulin 
• About 70% of people with RA will test positive for Rf
• High titre is associated with more severe disease and 

extra articular features





B.Anti citrullinated peptide antibodies (ACPA)

• Recognize peptides in which the AA arginine are 
converted to  citrulline by enzyme peptidylarginine
deiminase( collagen, alpha enolase, vimentin)

• ACPA Positive in 70% of RA
• High specificity (>95%)
• Positive result seen in SLE, sjogren, tb, lung disorder



C. Anti Nuclear Antibody

• Directed against component of cell nucleus ( NA, 
protein )

• Done in patient suspecting SLE, connective tissue 
disorder







D. Antiphospholipid Antibodies 

• Seen in patient’s with SLE, antiphospholipid syndrome



E. Antineutrophil cytoplasmic Antibodies 

• IgG antibodies against cytoplasmic constituents of 
neutrophil

• Based on target antigen and pattern of 
immunofluorescence staining two pattern of ANCA are 
present 
1.PR3 ANCA/cANCA
2. MPO ANCA/ pANCA



PR3 ANCA/  cANCA

• PR3 (proteinase 3) is a constituent of neutrophil 
azurophilic granule 

• Anti bodies against these PR3 are PR3 ANCA
• They produce cytoplasmic fluorescence ( cANCA)
• Associated with wegeners granulomatosis/ 

granulomatosis with polyangitis



MPO – ANCA/ p ANCA

• MPO( myeloperoxidase )  is a lysosomal enzyme 
• Anti bodies against this MPO re MPO ANCA 
• They produce peri nuclear fluorescence 
• Associated with microscopic polyangitis, churg-

strauss syndrome, propylthiouracil



• Useful in diagnosis and monitoring of systemic 
vasculitis

• Positive result seen in autoimmune liver disease, 
malignancy, IBD, RA, SLE, pulmonary fibrosis



F. Complement and complement component 
Antibodies 
• Low C3 – SLE, Vasculitis
• High C3 and functional measures of complement 

activation are non specific features of inflammation 
• Anti C1 q antibodies are associated with SLE



Tissue Biopsy

• Synovial biopsy – chronic inflammatory monoarthritis, 
tenosynovitis

• Temporal artery biopsy- giant cell arteritis 
• Biopsy of affected tissue in systemic vasculitis
• Muscle biopsy – myopathy, inflammatory myositosis
• Bone biopsy – infiltrative disease of bone, malignancy



Electromyography

• Suspected myopathy, inflammatory myositis
• Diagnostic triad

#  Spontaneous fibrillation 
#   Short duration action potential
#   Repetitive  bout of high voltage oscillation on

needle contact with diseased muscle



REFERENCE 

• Davidson’sPrinciples and Practice ofMedicine
• Archith Boloor
• Harrison’s Principles of Internal Medicine
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