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Chief Complaint: arthritis, rash, weight loss 
 
Initial Presentation to the PMD 
 15-year-old male with a history of mild intermittent 

asthma and depression presents for three months of 
migratory arthritis, rash, and weight loss.   

 Initial symptoms of conjunctivitis and hematuria 
beginning three months ago developed into the now 
primary symptoms of arthritis and rash.  

 Treated for arthritis with steroids and briefly with 
methotrexate. Received valacyclovir for 10 days when 
the rash initially appeared following starting MTX 

 He comes into the CCHMC ED for worsening symptoms, 
including now 30-pound weight loss and proximal 
muscle weakness with difficulty standing. 

 
PMH/PSH/Meds/Allergies 
PMH:  
-Mild intermittent asthma 
-Depression – never took prescribed Prozac. Denies SI. 
Never admitted. No SI attempts. 
PSH: foot arthrodesis three years ago.  
Meds: Prednisone tablets 
Allergies: NKDA 
IUTD 
Family History 
No significant family history.  
Social History 
Lives with mom and stepdad. Sexually active one female 
partner, uses protection. Never positive for STDs in past. 
Smokes marijuana, more recently for pain relief. 
 
ED Physical Exam 
• Vitals: Temp 36.7C HR 72 RR 20 BP 121/85  

SpO2 98% Weight 105.3 kg Height 181 cm 
• General:  Normal appearance, no acute distress. 
• Skin:  Erythematous papular rash spread at multiple 

sites, including left leg, chest, face. Ulceration, 
excoriation, and crusting seen at various stages. 

• HEENT: Normal 
• Eyes: EOMI, PERRLA 
• Lungs: Comfortable work of breathing, normal breath 

sounds, no focal abnormal sounds. 
• Cardiac: Normal rate and rhythm, normal heart sounds, 

no murmur. 
• Abdomen: Soft, no tenderness or guarding  
• GU: normal male external genitalia aside from rash. 
• Musculoskeletal/Ext: Swelling of bilateral knees, left 

5th digit, left 2nd toe. 
• Neurological: Proximal muscle weakness bilaterally. No 

focal deficits present. Alert and oriented to person, 
place, time. 

 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ED Workup  

 
 
 

EKG: Sinus rhythm, normal EKG 
ED Care/Disposition: Admitted for further workup.   
 

Hospital Course (Day 1) 
 

 
 

 

Hospital Course (Day 2-5) 
 CXR: Normal CXR 
 Normal renal ultrasound, including the bladder 
 Echo: Normal cardiac anatomy and function.  
 Skin biopsy obtained, results are pending. 
 Initial read of the urinalysis shows an abundance of 

dysmorphic RBCs, suggestive of glomerular pathology. 
The initial biopsy was reassuring against any signs of 
glomerulonephritis or intrinsic renal pathology. Final 
biopsy stains are pending.  

 
 
Findings from a skin biopsy and final stains from the 
kidney biopsy are pending. The findings from the skin 
biopsy confirmed the final diagnosis.  
 
What is your final diagnosis and what findings/tests 
support this diagnosis? 
 
 

CLINICO-PATHOLOGIC CASE GRAND ROUNDS  
May 4th, 2021 

 
Name: __________________________________________________________________________ 
 
Email: __________________________________________________________________________ 
 
Level of Training/Current Position:  _________________________________________ 
 
What test confirmed the diagnosis? __________________________________________ 
 
What is your final diagnosis? __________________________________________________ 
 
I had prior knowledge about this case (circle one):                 
Yes                    No 
 

Please submit your answers via the QR code shown below. 


