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Case 29-2006: A 43-Year-Old Woman with Painful Nodules on the Fingertips, Shortness of Breath, and Fatigue
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Table 2. Differential Diagnosis of Acutely Worsening or Severe Raynaud’s Phenomenon.

Condition

Secondary Raynaud's
phenomenon

Small-vessel vasculitis

Hypercoagulable state

Endocarditis

Embolic disease
Hyperviscosity syndrome
Chilblains

Vasospasm

Associated Findings or Cause
Connective-tissue diseases (e.g., SLE, rheumatoid arthritis, scleroderma [diffuse or limited)],
Sjégren's syndrome, mixed connective-tissue disease, polymyositis, dermatomyositis)

SLE, rheumatoid arthritis, vasculitis related to antineutrophil cytoplasmic antibodies, cryo-
globulinemia, polyarteritis nodosa, Takayasu's arteritis, giani-cell arteritis, drug-induced
vasculitis

Antiphospholipid antibodies, factor V Leiden, antithrombin 111 deficiency, protein C defi-
ciency, protein S deficiency

Bacterial, fungal, or marantic cause

Atrial myxoma, cholesterol emboli

Polycythemia, paraproteinemia, essential thrombocytosis
Idiopathic or “chilblains lupus”

Cocaine use, ergotism

Table 3. Pleuropulmonary Manifestations of SLE.

Pleuropulmonary Manifestation =~ Comment

Pleuritic chest pain or pleurisy Common in patients with SLE, with or without effusion or friction rub

Pleural effusion
Acute pneumonitis

Mildly exudative (if not associated with underlying infection); unilateral or bilateral

Uncommon; presents with fever, nonproductive cough, infiltrates, hypoxia; cultures
are negative; high mortality rate

Pulmaonary emboli or infarction ~ Comman in those with antiphesphelipid antibodies

Pulmonary hypertension

Interstitial lung disease

Insidious onset of dyspnea on exertion, chronic fatigue, weakness, palpitations, edema;
more common in patients with mixed connective-tissue disease

Insidious onset of dyspnea on exertion, nonproductive cough, pleuritic chest pain

Pulmonary capillaritis or diffuse  Rare, but poor prognosis, associated with antiphospholipid antibodies

alveolar hemorrhage
Lymphadenopathy

Shrinking-lung syndrome

Bronchiolitis obliterans with
organizing pneumeonia

Infection

Malignant tumor

Cervical and axillary common, may correlate with disease activity; massive mediastinal
lymphadenopathy rare in patients with SLE alone

Causes unclear — possibly diaphragmatic weakness; occurs in patients with long-
standing SLE

Can be difficult to diagnose in patients with SLE; requires biopsy; responds to corti-
costeraids

Due to immune dysfunction and immunosuppressive medications; typical and atyp-
ical pathogens

Lung cancer; lymphoma more common in patients with SLE
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Figure 2. Cytologic Analysis (Papanicolaou's Stain).

Cytologic analysis of the transbronchial needle aspirate (Panel A) showed large malignant cells present singly and

in small groups. Cytologic analysis of the pleural effusion obtained 4 days after the bronchoscopy (Panel B) showed
only a few malignant cells admixed with many lymphocytes. Cytologic evaluation of the pleural effusion obtained 4
months later (Panel C) showed abundant malignant cells.

Figure 3. Transesophageal Echocardiogram.

Mild thickening of the mitral-valve leaflets is present, with a broad-based vegetation on the anterior mitral leaflet
(Panel A, arrow). The commissural view of the mitral valve shows another vegetation, with a nodular appearance,
attached to the posterior mitral leaflet near its base (Panel B, arrow). LA denotes left atrium, LV left ventricle, and
RV right ventricle.
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