
Feature FeatureMedicine Pub PDF

March 201640  Africa Health

Feature FeatureClinical Quiz

Surprising symptoms (answers on page 33)

Lizzie is a 75-year-old woman who has lived in East Africa most of her life, her father and mother having 
been missionaries. She is a retired secondary school teacher whose medical history until now was unre-
markable, except for her surprising, considering her social background, heavy addiction to smoking (30 
cigarettes a day) throughout her adult life. She arrived reluctantly at the clinic (she is a person of highly 
individual character known to harbour a healthy disdain for doctors) having eventually had to admit to 
herself that she needed medical help. Her only medication has been a daily simvastatin tablet for hyper-
cholesterolaemia diagnosed by chance (found on a routine blood test) six years before. 

For five weeks both her shoulders had been stiff and very painful, and the symptoms had finally 
become so severe that she could no longer brush her hair. She had great difficulty, because mainly of 
the stiffness, in dressing herself. Not wanting anyone to help in such an intimate activity, she had to 
seek her doctor’s aid. He was shocked by her appearance: she was much thinner than the last time he 
had seen her a few months before: she looked pale and was listless, hardly able to concentrate on the 
questions he was asking. She admitted to being ‘very tired’ and a complete loss of appetite.

Q1 Which of the following possible diagnoses are you considering at this initial stage?
 (a) Lung cancer
 (b) Haematological cancer
 (c) Autoimmune myositis
 (d) Drug-induced myositis
 (e) Inflammatory polyarthropathy
 (f) Polymyalgia rheumatica

Q2 You confirm that her shoulder muscles are indeed stiff and painful, but chest exami- 
 nation shows up no evidence of heart or lung disease. The rest of her examination  
 does not reveal any focal disease of note. Her blood test results do surprise you.  
 Her erythrocyte sedimentation rate is 96 mm in 1 hour: her C-reactive protein is 875  
 nmol/L. With these results what further tests do you consider? Her chest X ray shows  
 clear lung fields.
 (a) Full blood count
 (b) Urea and electrolytes
 (c) Liver function tests
 (d) Rheumatoid factor
 (e) Glycated haemoglobin
 (f) Creatine kinase
 (g) Bone profile
 (h) Urinary Bence Jones protein
 (i) Protein electrophoresis

Q3 None of these tests produce an abnormal result. You appear to be left with a diagno- 
 sis of exclusion. Which of the following diagnoses is the most likely in Lizzie’s case?
 (a) An as yet unidentified viral infection.
 (b) An extreme reaction to her statin.
 (c) A hidden carcinoma, perhaps renal, linked to her smoking.
 (d) An autoimmune reaction to an unknown stimulus.
 (e) Polymyalgia rheumatic (despite the negative serology).

Q4 You decide to start her on low dose corticosteroids. What would you expect this  
 treatment to achieve, in the light of the diagnosis you have made?
 (a) A brief easing of her symptoms, but little improvement in her inflammatory  
  markers, so that you can get on with more investigations.
 (b) A sudden and complete improvement in her stiffness and pain within 24 hours.
 (c) Her symptoms will be roughly 70% relieved over the first week with the inflam- 
  matory markers returning to normal levels in a month.
 (d) Her chances of symptom relief are only around 50%.

Q5 What are your thoughts on longer term management?
 (a) Lizzie will need to be monitored for up to a year or even more in case of relapse.
 (b) She should be warned that she might develop temporal (giant cell) arteritis.
 (c) If she does not respond well to the treatment she should be referred on to a  
  specialist physician.
 (d) Any change in the steroid dose must be monitored after a week and then every  
  three months.
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