4.22 Other Conditions Debbie Lewis and Alan McLeod
· Recognise, Investigate and initiate management of cranial arteritis (DL)

· Also called giant cell arteritis or temporal arteritis

· Mainly affects 50+ years, females > males

· Extracranial arteries are effected in 90% of cases

Symptoms:

· Headache

· Scalp and temporal artery tenderness (e.g. on combing hair)

· Jaw claudication

· Sudden blindness in one eye

· Malaise, anorexia, weight loss, fever

· Polymyalgia

· Pathological change in temporal arteries

· III, IV or VI nerve palsies (rare)

Examination

· Vital signs
· Blood pressure both arms (exclude aortic claudication)
· Tenderness over one or both temporal arteries
· Ophthalmology: ischaemic optic neuropathy, later optic atrophy.  Refer to ophthalmologist immediately to ensure prompt diagnosis of reversible retinal ischaemia from ophthalmic or posterior ciliary artery involvement.
Investigations
· Bloods – raised ESR and CRP

· Temporal artery biopsy – diagnostic, but often misses lesions

Management

· Immediate referral to ophthalmologist

· Prednisolone 20-40mg/24 hours PO. 60-80mg/24 hours PO if symptoms visual

· Commence osteoporosis prophylaxis (see objective 4.21)

· Regular blood monitoring – glucose and blood pressure essential

· Recognise and refer cauda equina syndrome (DL)
· Compression of the cauda equina below L2

Clinical features:

· Urinary and faecal incontinence

· Loss of sensation in buttocks – ‘saddle anaesthesia’

· Lower motor neuron symptoms:

· foot becomes flail with loss of dorsiflexion of the foot (L4) and toes (L4,5), and of eversion and plantarflexion (S1). The ankle jerks are usually absent on both sides.
Causes:

· Any space occupying lesion in the spinal canal, e.g.:

· Disc prolapse

· Bony mets

· Myeloma

· Cord or paraspinal tumour

· Tend to be age determined:

	15-30yrs
	disc prolapse
	trauma
	Ankylosing spondylitis

	30-50yrs
	disc prolapse
	malignancy
	degen. spinal disease

	50+ yrs
	osteoporosis

Paget’s
	Malignancy Myeloma
	degenerative


Investigations

· Bloods


raised ESR and CRP

· MRI


Best way to illustrate cord and diagnose compression

· Must be immediately referred to a neurosurgeon

· Recognise progressive cervical myelopathy (DL)
· Compression of the spinal cord (myelopathy) and nerve roots at the level of the cervical vertebrae

· Damage occurs as neck is flexed and extended

Symptoms:

· Neck pain/ stiffness

· Arm pain (brachialgia): may be stabbing or dull ache in pre/ post axial borders,forarm or wrist

· Hand clumsiness/ numbness/ paraesthesia

· Spastic leg weakness and ataxia – often may only affect 1 leg.  Unsteadiness. Legs feel heavy, often toe scrapes the floor.  Weakness increases and ability to walk distance decreases. Numbness and tingling in feet common

· Bladder hesitancy or precipitancy (late change)

· Can lead to spastic quadriparaparesis

Signs

· There are lower motor neurone signs at the level of the lesion and upper motor neurone signs below the level of the lesion. Above the level of the lesion all is normal.

Neck

· Painful extension +/- crepitus

· Positive Lhermitte’s symptom: neck flexion which produces tingling down spine

Arms

· LMN sign at level of lesion, depends on root affected

· C5/6:
 weak biceps and deltoid, decreased supinator and bicep jerks.  Thumb numb

· C7:
Weak triceps and finger extension. Decreased triceps jerk, numb middle finger

· C8/T1:
Weak finger flexors and small muscles of hand, numb 5th and ring finger

· C4/5:

Elbow sensation and supraspinatous

Legs

· Spacicity

· Weakness

· Upgoing plantars

· Brisk reflexes

Examine from below upwards to determine level of lesion

Investigations

· MRI imaging of standard to show level of cord compression

Differentials

· MS

· Neurofibroma of nerve root

· Subacute combined degeneration of cord (from vitamin B12 deficiency)

Treatment

· Neurosurgical opinion – surgical decompression?

· Firm neck collar to reduce anterior posterior movements

· Recognise common dermatological manifestations of rheumatic disease (AM)
There are three main rheumatic diseases to be aware of that produce dermatological signs

	
	Dermatological signs
	Important history

	Reiters disease (reactive RA)
	· Keratoderma blenorrhagicum (foot)

· Mild buccal ulceration
	Triggered by dysentery / UTI

Diarrhoea, gastroenteritis, urethritis, conjunctivitis.

Ask about cystitis and cervicitis in women.

	Psoriatic RA
	· Nail pitting

· Onycholysis

· Nail discolouration

· Psoriatic plaques (best seen elbows + knees)
	Family history of psoriasis

Known personal Hx psoriasis



	Enteropathic RA
	· Erythema nodosum

· Pyoderma gangenosum
	Changes in bowel habits

Known Crohns / UC
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Keratoderma blenorrhagicum 
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Pyoderma Gangerosum
	


Early erythema


nodosum





Late erythema nodosum


Note the bruise-like appearance








