B\ O P ok il
FHB AR IR L
g B

- Demons
Comm

from Rheum:
~ Immunology ¢ E
e :
BE®
"



i 5 G P2 o il
PRI M FH IR Z
e Bl

Commentsiof Intriguing Cases

from Rh tology,
Immunology and Internal Medicine
* >y L
-ﬁ A . -5

AE® ®/E 20 P
St REERTAR BN E: ]
Cvi PCTTE S |

{

..x...Yé DECESHMR 3317



BEXEBELRERITREER

AR EREEAERARRRER 2 EOIRET /| EEER
E. — WhR. — |k : &&2. 2012.12
H: 29D
ISBN 978-986-126-885-9 (¥53<)

1. BURm 2. AR

416.63 101024947

RS ER EAERAA RN 2 A B EREY

i Z BaE

Bl AN REE

% 1T AN RER

3% 17 BT SEEEEDLIRA

E B i BIREFEFEE06985E
£

=

it BadtTRHE(114) 2R 322-25%
55 (02)27940168

= EH (02)27924702

a8 iE www.hochitw.com

80TETZIHE 46485

PB5T 2012 & 12 B 10 B #HR—Rl

RERERT A - BRENL%5E

B R ENEZ G R RAEEE  do

fTREPI A F AT AH B ks Rk BE R -

wmEs Seo=E

B ERIEEIRSE 19197512

P& SkiEEBREAT

JLB&E |35 (02)27239404

SILTHEERE(110)2EE2495% (5L B& A K BN B P IE LT E)

E|KIE ESE (02)23651544 (02)23671444
ST IEEE(100)FEETE R IUER 1285 75% (B ARA S E EE M)

BRHBIE 55 (02)28265375
SAETHIACIRE(112) A REE 212058 (&1L EMsa it sEs)
Erh[E 55 (04)22030795 (04)22032317
ZMMHILE(404)B 182457 (PRI M8 BEFEIT R IS RIS E)
SIS W5 (07)3226177

BEM=RE@07)ILF—& 1 3k (S 58MIERE&fRE)

TEElE 55 (03)8463459

TEEEMI(970)PR S — E¥8365% (B X IE¥IE)

ARKIE E55 (06)2095735
BSEmALE (704)F 3827 25% (SR AT A BAMT 55 BEFRMIST)



FUARERLERY TR
—F 14 L+



=%

LR RTER R ~ RERMBER -~ iR EZ B ~ FES (T
K AR SR 5 7 B A S AR AR 0 IR B S [l = S T AR B
EFEIE R R T 1R SRR TSR 0t 2 BERR G > R ARHE S 2 #E
TR A B E A

®
SRBBLRT T \v \
=l \A



(=

S Rl ER A 5l 2 18K
a1txE MEE RERBS

A Bre R oo e SRR BRIl A E R - i T JER Se  EE A B
WRHRIR Z R BIERET ) R GRS BEHE 2 » AARZBFT -

VIR R % — TR A T 28 HL B SE R B S b B BRI B R RE B R 2
B o (HELFTERE TEVR R 1E G EIE RN RIRIN 2 g 2] 2
SRRW =T B — MRS - BRI TER ) B
ZEREREAN - BIET 2 B R R R AL SE R o

JAI AR E BB 70 FEAE » BIBARAIE SR 72 AR S0 R Z B R ~
BEREATE TN - BE =125 - thE/E= - DEIE - kA
YT ER GER B TAE - KABRREHES » HRIFREFE =%
B ORE R BRI (R ~ B2 RESE ) B AHBA &5t am ER
RIEPRIA L BEHEREE T - BRI THE 2 ZHEBREL R - A AT
E—Frd o HEABEEG A ~ =S RGBTSR At 2RI
HHE - DEE RS R H AR 2 FEEAT - hE Iy AuE =T -
sy RIGERE o~ A8 ~ RERR s ~ RHERRG - SRR B rh R B
IR ANER e RHRIR - B ERMHRR 2 REHEHEIE

HEER B AL R (EK o i A BUR LA T RE R RSB A TR —
e KA EVR AR A W H B RR A R ZIRA -

ARFAR F2012.12
Bt RERE iR

®
SREBHRT 8T \v vii
N\ /4



BF

AR SRR Z S E T 30 5 - KRB 69 T 1E — HE IFUSE R D Rt
Vet R HER s (HRAREIS AN =i ik A2 It
EFHE AR UAPIRE) » B0 ERRHRAR SR A B A 2 58 -
T RE 70 FEHIE & R K AR RIRER S ~ RALZEE

RIE 705 » 5355280 T E R B8 S5 4R HE wr L PR E E N R ER 2K —#381F
FEHA% Dr. Ralph Schumacher » FRAMERZZPU(E H » ABEHE (JEEIREE )
ZAHIE o — R EF N RRBENE » 15— 2 I fa AN dm (R ER PR 2L
9% » Schumacher IR HCE L - PLIRFFA Z MR iR (JRERREE ) Z
Wi o [P 10 2% 5 > BEEDEGE B I 2 B RE AR AR G5 S 405 - 15
I _EAE R TS O B RN A BEE » BAHUIRE - (ESE S R ) K&
(IEhR ) B 2 2 g -

REILSAEEH 145 - KGR EEMHE %2 o (145 - &
FIRFA R B (R ~ BZRERE) B AHGE &t am EE S 2 BESEREE -
1455 PR - BAE T HE 2 rEBr g o A (BRI FRE) (e
BEER S Z R AR - I RGBS B R B - (E =T - BB
98 - (AU E R BBR e R R 1 2 R R R - DIBCR TR
fifi

fEi8 A - FEHARHEC A EER 2 fellow B} AHE &AM K S HBe
WMERXR ~ =8 ~ BRI A ZRIRE - JORF It E 7 7% fEEER < 535
B 1. felE &7 (Learning from the photo) 2. i fiff B sb B2
(Learning from the history) 3. e 7 (Learning form the image) 4.
(e B g o i (Learning from the concise case report) 5.{aF s
IR ST am A2 TS (Learning from the detailed case report and dis-

cussion)

LIt E R - HEIT REERRAT ~ WIMRHEBE SR e B8l SR
R T e L e T B = 3 B A <5 1A v R A R KT AR SR b o BAL L At (A
RHHRH Z BEHEHEES -

(% > P RIS SR BRI 2 B il Bl R R A Bl -

Bl & 1%
LA R b S R
2012.12

it

®
SEEBLRT 87 M ix




X @ EUR SRR EEAERRNRNE R RIERST

A

8 S =2 v
2P Vi
1 Learning from the short history ({5 EREFEE)..cccccvvevercceennn 1
2 Learning from the pictures ({EERFRBIFEE) ... 11
3 Learning from the image (fEfHEBRE) .ccvvivrccirieccceceenes 29
3.1 Ankylosing Spondylitis (AS) (BEMEBMER) .o 30
3.2 Other diseases except for AS (FEEBEMEMERLINEIE) cooevveeeeeen 45
4 Learning from the concise case report ({tfERHFIRSESRE) ...... 77
41 AS (BEMEBHEIE) o 78
4.2 Behcet's disease (BEFBEGIR) ..oovevveeeeeieeeeeee e 98
4.3 Bursitis (FHEEIE) .viioieeeeeeeeeee et 100
4.4 Crystals (FBERBIE) c.ee e 101
4.5 Dermatomyositis (BZAZE) .ooveeieeieeeeeeeeeee e 105
4.6 DISH (JREFBBIEENEIBIBATE) (oo 110
4.7 Drug (BEDSIEBHY) ..o 111
4.8 Eosinophilic fasciitis (IEBEIEAIIREIE) ...oovviieieieee e 115
4.9 Infection (FBERZEBIRE) ..o 116
4.10 Miscellan@ous (FRTT)...eoveeereeeeeeeeeeie e 125
4.11 OA GEABMERBEIZE) oo 133
4.12 Paraneoplastic syndrome (BERBHEEEUEEE) i 135
4.13 PSA (BZBEBAEIIE) oovveeiieeeeeeieeee ettt 138
O O e S SR G 1 =) TR 146
4.15 RA (FABELEERRENIE) iocsisssssmumssssswmsimsansosssssssmmsssvsssessssvsensisminsonssssnesss 148
4.16 Sarcoidosis (FEPIMEIE) ..c.eeoeeeeeeeee e 162
4.17 Sjogren’s syndrome ((RASRAEIEIREE-BZIRIE) ovovveeiieiiecie e 164
418 SLE (AIBEMEARIE) ..ot 165
4.19 Sweet's syndrome (PHERFIEIREE) oo 192
4.20 Unclassified arthritis (ELftBSRDFREAENA) ..o 194
4.21 Vasculitis (MNBZE) ..veoveeeeeieieeeeieeeeeie e 195
5 Learning from the detailed case report and discussion
(€ SEE =T o) L g A L mL < ) 199
5.1 An AS patient and hypereosinophilic enteritis.............ccoooiiiiiiiiiiiinnn, 200
5.2 An AS patient with peripheral polyarthritis. .........ccccociviiiiiiiiiiiiiiiccinan, 211

5.3 Case-1: A 69 year-old female with coexistence of Behcet’s disease
and SLE. Case-2: Coexistence of Behcet’s disease and
spondyloarthropathy........ccc.uo i 220

®
M SERBELMRT 28T



5.4 Case-1: Leukocytoclastic vasculitis developed in a SLE with suspicious

RA. Case-2: A case of Bullous SLE...........ooovviiiiiiiiiiiiiiiiiieiiieeeeeeeeeee 233
5.5 A case of dermatomyositis. ........uuuiiiiiiiiiiiiiiiiie e 246
5.6 A dermatomyosistis patient with non-small cell carcinoma of lung....... 249
5.7 A case of eosinophilic fascCiitis. .........ccoouiiiiiiiiiiiiiiii e 264
5.8 The rare disorder-Erthromelalgia. .........cccuccciiiiiiiiinnencraiiniininniiiineieneenens 270
5.9 The neuro-ophthalmic complications of Wegner’s granulomatosis. ...... 277
5.10 A SLE patient with thrombotic microangiopathy............cccccccuvureiurnnnnns 292
5.11 A case of idiopathic hypereosinophilia and cardiac involvement. ....... 302
5.12 Pulmonary involvement in RA. .. ..ccoooiiiiiiiie e 313
513 Acase of SLE and PBC. ... 327
5.14 Neuropsychiatric systemic lupus erythematosus. ...........ccccccuvvreuennnnnns 335
5.15 Is there coexistence of gout in a patient with RA? ......cccooviiiiiiiinnnnnni. 348
5,16 Relapsing polyehonARtiS: :u. oo amirassmsn sssausamms sioissavisassvsamsmiin 354
5.17 Salmonellosis in SLE. ........ e 365
5.18 Sterno-clavicular arthritis. ..o 370
5.19 SLE with Crohn’s diSEase. ..........uuuvumuiimimiiiiiiiiiiiiiiiiiiiiis s 379
5.20 Intra-cellular infection in SLE. .....cccooiiiiiiiiiiieceeeee e 387
5.21 SLE with protein-losing enteropathy.............ccccovvviieciiiiiiiiiiicee e, 402
5.22 SLE patient with necrotizing fasciitis. ...........ccccevvvivieeeeeiiiiiiieeeeeee 410
5.23 SLE with Nocardia infection. .........ccoooeiiiiiioiiicciccee e 417
5.24 SLE with transverse myelitis. .......cc.ceeeiiiieeiiiiiiiiiee e 424
5.25 Sweet’s syndrome (atypical Case)..........uuieieieeeiiiiiiiiieeeeeeeiiee e 434

Bk

®
SRBEELRE 8T \v Xi
- N\ 4




Learning from
the short history



2 | EmSE R a2 R

PR X X B
* Young male with hypercholesterolemia after Lipitor. CK 348 U/L, muscle pain.
Imp: Lipitor-induced myopathy.
« FEEHE M S IEEFHE - (8 AREIEEEESE Lipitor % - AULAR - MiFHRE
CK BUEH 1348 U/L -

2B - Lipitor 5| S/l A fi 4 -

B X X \\
* A 30 year-old male with SLE for 6 years. Recently persistent thrombocytopenia\
(steroid resistant). After Rituximab treatment, platelet increase up to 200 X
103/cumm.

Imp: Rituximab responder for SLE with intractable thrombocytopenia.

* 30 B AL MIRIE 6 & - (A B EAY /MK FEE (< 10 X 10%/cumm) »
{58 FH 28 S e R R - 2 1% H B ¥ FH Rituximab » &30 /B (1 i/ MRKITE
200 X 10*/cumm 545 °

2@ : Rituximab BEHBUERARIES | 38 @ B/ WK TE -

N

™

FB X X \

* A 21 year-old female with Raynauld’s phenomenom, scleroderma 70 Ab(+), SSA
(+), VDRL (+).
Imp:undifferentiated connective tissue disease.

* 21 BRMEH B RBIS - W EEY IR 251 » SSAHTREFI VDRL RS/ 5
Bt

2 LR RS RS (UCTD) -

N
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Learning from the short history
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* A 49 year-old woman proved to leave SLE with ankle arthritis & myofascia pain.

IgG 2810 mg/dL, C3 73.1 mg/dL, C4 9.31 mg/dL, ANA(-), anti-dsDNA96,
RNP(+).

Imp: ANA-negative SLE.

* 492V - AR B BRBR AN 2 BLUBR MR - RS C4 T RE » HiLbiRgRa

M > RIEERE H 1gG 2810 mg/dL » HiDNA JUEEG M - FLRNP HIHE IR
T o

2 - PR 2RI EARE -

& X X \

* A 48 year-old female with pleural effusion and dyspnea (PASP 55 mg). -
Imp: SLE with pulmonary hypertension.

* 48 R A IIIRAR K B S o

A2l - RLBEPEIRIE & OF i Bh Ak /=i R A

%Xx \

* A 51 year-old female with Raynauld’s phenomenom, dry eye and mouth
(Schimer’s test 0,0). ANA 1:2560, CCP > 10(+), dsDNA645, RF 25.8.
Imp: SLE + Sjogren’s syndrome.

o 51 A A EH KIS ~ #ZHR K [8Z0E » PUi%PiE 1:2560 » CCPHIES >
10) * YIDNA §if8 645 » FEERA T 25.8 (F45) ©

2 - KLBEPEARIE ~ IR -
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* A 40 year-old female with severe right ™
shoulder pain for 1 week. Right shoul-
der X-ray and MRI showed some amor-
phous material deposit over right
humoral head.

Imp: Calcific periarthritis (apatite crys-
tal-induced).

40 &t - HRZREMEER - Xt
BAZHHAIRBE T A 5LV E U -

2z - F51EALEE % (apatite f5dnal
) o

FX X

* A 12 year-old girl with arthralgia, fever & photosensitivity. Anti-cardiolipin IgG
78 (> 15), anti-B2 glycoprotein IgM > 360, Anti-2 glycoprotein IgG45.9.
Imp: jurenile SLE with high titer of anti-cardiolipin.

o 12K ACTEE 581 ~ BHENE R ~ $CEE » APk OAEPTEE 1eG78 » B2
FESE H 1gM > 360 » JiB2EEE H 1gG45.9 °

Aol - Sh A RURIER RS O PR O IR PR

\

%X X \

* A 41 year-old woman with right wrist \\\
arthritis (monoarthritis) for 3 months.
Anti-CCP > 340.

Imp: Early RA (monoarthritis) with
positive anti-CCP.

A1 R — A FHBAEI 22 - 288
@3 {EH » 1 Anti-CCP > 340 °

| LH: R EREMAT % (M
1 CCPHii8> 340) °
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Learning from the short history
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* A 24 year-old female with recurrent attack of arthritis over the lower limbs. Uric

acid 9.0 mg/dL, creatinine 0.67 mg/dL °

Imp: young female (premenopause) with gout.
* 24k ME N 26 PR BIERET 22 - PRIEE 9 mg/dL » & PIRE0.67 mg/dL °
ZEh AR AT 22 TR, -

* A 60 year-old male with exertional dyspnea, dry eye & dry mouth.
Imp: Sjogren’s syndrome with pulmonary hypertension.

* 60 R M EB) RN ~ [IFE ~ ARFZ ©
2 : Sjogren’s FEMREE & O AT BN IR ) ML o

EI'E X X : \\»

* A 35 year-old female with generalized
erythemaand hand deformity.
Imp: psoriatic arthritis, psoriasis ery-

throderma.
* 35 MER = B HALE TR -
AW © AL RZAE Rz B R A 28 o

®
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* Nodules lesions over bilateral legs.

Imp: SLEwith erythema nodosum.
o AL - T FPERSER

2l - SR IERLBEVEARIE & RS B PAEAL
B o

gk X X

* A 29 year-old female with SLE, cur-
rently with diffuse skin lesions. v
Imp: SLE with diffuse vasculitis. 1

* 29 5% 20 1 7 R 0 M AL B P AR R AR
# » HATRFERLYE -

2 - RLBEMEIRIEE & OF Bl

.

K

X

* A 12 year-old girl with polyarthriti-
sover finger joints, HLA-B27 (+).
Imp: Juvenile spondyloarthritis.

125/ N % BIERART % 0 HLA- |
B27 [514 - !

M - BRI HERRET 22 -

®
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* A 40-year-old female with dry eye & dry mouth, weakness of lower leg. SSA (+),
K=2.7 mmol/L

Imp: Primary Sjogren’s syndrome with hypokalemia.
* 40 HZ ~ M T AHES) » SSARGE » $7EfE{K 2. 7mmol/L °
A28 ¢ IR B ERASAA ERE & O M ETEE -

ZFX X

* A 45-year-old female with frequent oral ulcer & genital ulcer. Patient also devel-
ops erythema nodosumlesion and low back pain.
Imp: Behcet’s disease with spondyloarthritis.

o A5 MEREBRE O R A TEARIESE - TRCAREETTEALEE -
2l - BB AEREF & OF F HEBR BTS2 -

PR X X
* A 40-year-old female with widespread muscle pain over upper and low back.

* The diagnosis is Fibromyalgia syndrome. However, C4 < 1.7 mg/dL, no evidence
of SLE. This is probably due to “congenital deficiency of C4”. Should follow up
the possibility of SLE.

* 405 ME - ANk LT HEER -

LW NUBESRRIEIRRE - C4/1i 1.7 mg/dL » LA SRS Ca RS AT + T
RECERIE » RAIRIETN 2 ATREDE -

®
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* A 50-year-old female with intermittent attack of general weakness and difficulty
in walking. She had Sjogren’s syndrome. Lab test serum K+ 1.6-1.9. It may be L

resulted from Sjogren’s syndrome with hypokalemia. We need to R/O familial
periodic paralysis. |

} * 50 Rtm 2L » A IR TENLEE ) B AE B R o it A (RS AR ECE - TR = ha e

| AT R 1K 1.6-1.9 o BERATRERS RIS MR ERAE & OHE M STAE - 5 7B AMZHPERR
| FRIGAIAVENLIHE T IAE

| T X X

* A 30-year-old female, recently develop multiple nodules over abdomen, trunk,
with tenderness. Biopsy showed many inflammatory cells infiltration over the fat
lobule. It is compatible with the diagnosis of “Erytheman odosum” , which is
uncommon over trunk and abdomen but not in the lower limb.

* 30BRAPE BT Wt % 5 MEAS A R -
| IR : REETYERLSE - BLASETED BRI W -

7 X X N\

* A 80-year-old male had polyarthralgia Y
including bilateral shoulder for 10 '
years. He was diagnosed as a case of ’
polymyalgia rheumatia (PMR), ESR 5
80, CRP 5.0 mg/dL.Recently, he has ‘
polyarthritis over finger joints and
wrists, RF(+). Now the diagnosis is )
Rheumatoid Arthritis.PMR is the
prodomal manifestation of RA.

8O E » T RTA E BT -
ESR 80 mm/hr * CRP5.5 mg/dL * &2
| B % BRI » 3 % S PR
? BRI 2 - MERRIRE B -

| EAT2ET  BEERREI K o 2 BMENURIRAE (PMR) AT RER SEMRBHAN 20 2 7
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