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What a pain! (answers on page 33)

Peter, aged 31, arrived at his doctor’s office in a lot of pain. It had started only around 6 hours 
before, and had made him very anxious, as he had always been fit and even athletic. He runs long 
distances regularly with friends, and this sudden onset of pain and swelling in several joints was 
frightening to him. He had heard of arthritis and wondered if this was the end of his promising 
career as an athlete. The affected joints (they are swollen, red, very tender, and stiff, so attempts to 
flex them cause pain) are his left ankle, right wrist and the middle joint of his left index. He ‘feels 
generally not as good as usual’. He has just returned from a sports meeting in the city, but says that 
he has attended meetings like this many times before but had ‘never reacted like this’. 

He had no history of allergies, was taking no prescription drugs, and hotly denied taking any 
other medication. His temperature was 38.1 degrees, he had a resting pulse of 68 per minute, and 
apart from the joint problems there were no abnormal physical signs or findings. On initial blood 
testing, his ESR, C-reactive protein and neutrophil count were all raised. X-rays of the affected joints 
showed only soft tissue swelling. 

Q1 Which of the following are you considering in the differential diagnosis?
 (a) Septic arthritis
 (b) Acute inflammatory arthritis
 (c) The onset of a connective tissue disorder
 (d) Gout
 (e) Reactive arthritis 
 On further questioning Peter admits to having had sexual intercourse with a casual  
 acquaintance at a party after his final event at the meeting. He knew little about 
 her and as she lived in another part of the country he would not be seeing her again.  
 He had had no genito-urinary symptoms.

Q2 Which of the following statements are correct?
 (a) The sexual activity is unrelated to these symptoms
 (b) The most likely cause of these symptoms is gonorrhoea
 (c) Gonorrhoea always produces genitourinary symptoms before becoming a   
  generalised infection
 (d) Inflammatory arthritis is still the most likely cause
 (e) You need to aspirate synovial fluid from a joint to confirm the diagnosis

Q3 What other tests would be useful in this case?
 (a) Microscopy and culture of synovial fluid
 (b) Nucleic acid amplification of samples from genital area
 (c) Blood culture
 (d) Serology for rheumatoid disease
 (e) Blood urate level

Q4 Which of the following are essentials of further management of Peter’s case?
 (a) A seven day course of an oral antibiotic, initially a penicillin
 (b) An intravenous third generation cephalosporin such as ceftriaxone, then turn to  
  an oral antibiotic after he starts to improve clinically
 (c) Colchicine for the acute illness, then a non-steroidal anti-inflammatory drug
 (d) A combination of prednisolone with an anti-inflammatory for the acute stage,  
  followed by a maintenance NSAID
 (e) Peter must try to identify and inform his sexual partner about his illness
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