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Case 29-2006: A 43-Year-Old Woman with Painful Nodules on the Fingertips, Shortness of Breath, and Fatigue
Volume 355: 1263-72
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<General status & vital signs> BT 36.8 , BP 140/ 80 mmHg, HR 80/min, RR 20/min, Sa0O> 99% with room air

<HEENT> n.p. <Lymphatics> (__1cm), cervical or supraclavicular (-)

<Heart and Lungs> n.p. <Limbs> (1) )

<CBC> normal <COAGULATION> PT ,APTT 36mm/hr

<CHEMISTRY> , alb, globulin, ACE, lupus anticoagulant, anticardiolipin ab, protein C, proteinC,

protein S, :normal, LDH 284 U/

<Serologic> 3 5 1 pan-sensitive CNS

<ECG>1 QT T

<CXR>

<Ventilation-perfusion scan>

< CT> prevascular, (+) 1.5x2.0cm
7mm (+)

< > , mild MR




Table 1. Results of Immunologic Laboratory Tests.

Variable 3 Mo before Admission
Complement

Total (U/ml)*

C3 (mg/dl)

C4 (mg/dl)
Test for cryoprotein
Test for antinuclear antibodies Positive at >1:5120 dilution:

homogeneous

Anti—double-stranded DNA antibody  Paositive at 1:320 dilution
Anti-Ro antibody (optical density)* 0.113
Anti-La antibody (optical density)* 0.076
Anti-Smith antibody (optical density)* 0.266
Anti-RNP antibody (optical density)* 0.271
C-reactive protein (mg/liter) 52,5

1 Wk before Admission

112

34

14
Negative

Positive at 1:160 dilution

Normal Range

63-145
86-184
20-58

Negative

Megative at 1:10 dilution
0-0.636
0-1.000
0-0.485
0-0.539

<8.0

* An enzyme-linked immunosorbent assay was used.

Figure 1. Imaging Studies of the Chest.

A chest radiograph (Panel A) shows thickening of the right
paratracheal stripe and widening of the left superior
mediastinum (arrows), indicating the presence of mediastinal
lymphadenopathy. Axial CT of the chest (Panel B) obtained
without contrast medium in a mediastinal window shows
enlarged mediastinal lymph nodes in the right paratracheal and
prevascular positions (arrows). Axial CT of the chest in a lung
window (Panel C) shows a nodule (arrow), 1.5 by 2.0 cm, in the
superior segment of the left lower lobe with distal subsegmental
atelectasis. A small, left-sided pleural effusion is also visible.




