HIGH YIELD

1. Scotty dog sign





Spondylolysis (repeated hyperextension of spine, think gymnasts)

2. Heberdon/Bouchard nodes




DIP/PIP nodules respectively, seen in osteoarthritis

3. Looser zones






Unmineralized osteoid (resembles fx on xray), seen in osteomalacia
4. Punched out lytic lesions




Multiple myeloma (think elderly pt w/ back pain)
5. Codmans triangle





Lifting of periosteum due to malignant growth, seen in osteosarcoma

6. Fibrous dysplasia + café-au-laits + endocrinopathy

McCune Albright syndrome (variant of fibrous dysplasia), seen in kids
7. Pediatric small blue-cell tumor




Ewings Sarcoma (a PNET), think t(11:22)

8. Most common malignant soft tissue tumor


Malignant fibrous histiocytoma

9. Most common pediatric malignant soft tissue tumor

Rhabdomyosarcoma

10. Most common malignant bone tumor



Mets (breast, prostate, thyroid, lung, kidney)

11. Most common malignant primary bone tumor (non-hematopo)
Osteosarcoma

12. Anti CCP Ab






Most specific Ab for RA 

13. Brody’s Abscess 





Sequestrum + involucrum, seen in chronic osteomyelitis

14. Crescent sign





Thin rim of collapsed bone, seen in AVN/Legg-Calve-Perth dz
15. Pt w/ cane c/o hip pain




Osteoarthritis

16. Pannus






Hypertrophied synovium that erodes bone, seen in RA
17. Tophus






Conglomeration of MSU crystals that erodes bone, seen in gout
18. Boutinenne, swan neck, subluxation, hammertoes

All examples of deformities seen in RA
19. Cervical myelopathy





Degenerated transverse ligament @ C1/dens, seen in RA
20. Felty’s syndrome





RA + splenomegaly + leukopenia
21. Barrets esophagus





Pre-cancerous metaplasia due to esophageal fibrosis in scleroderma

22. Blue sclera






Seen in RA, osteogenesis imperfecta

23. Retinal toxicity





Hydroxychloroquine (Plaquenil)
24. Reiters syndrome





Conjunctivits + urethritis + sacriliitis (can’t see/pee/climb a tree)

25. Podagra






Red/hot/swollen 1st metatarsal, hallmark of acute gouty arthritis

26. Lens subluxation





Due to loss of elastic tissue, seen in Marfans
27. Widened growth plate





Rickets

28. Increased alkaline phosphatase



ANYTHING involving activated oB (peds, post-fx, met prostate, etc)

29. Salt and pepper skin





Perifollicular sparing of pigment, seen in scleroderma

30. Polymyalgia Rheumatica 




Proximal aching/stiffness, seen in RA & temporal arteritis
31. Bamboo spine





Ankylosing spondolitis

32. Elevated CPK






Indicates muscle cell lysis, seen in PM/DM (prox weakness, heliotrope)
33. HLA-B27






Ankylosing spondylitis

34. HLA-DR3






SLE

35. HLA-DR1/4






RA

36. Anti-Scl 70 Ab





Scleroderma (anti-centromere seen in CREST)

37. Anti dsDNA Ab





SLE, only Ab in which titers mirror severity

38. Schmorl’s node





IV disk displacement sup/inf into vertebral body, benign

39. Klipple-Feil






fused cervical vert assoc w/ renal/brainstem/congenital heart defects

40. Scoliosis w/ left thoracic curve




Rare, seen in infants, indicates some other severe underlying problem
41. Paramyxovirus infxn of oCl




Paget’s dz, in which woven bone replaces lamellar bone

42. RBC casts/protein in urine




SLE mediated nephritis

43. Cartilage capped bony outgrowth



Osteochondroma, typically at knee in young M

44. Osteoblastic bone metastases




Prostate carcinoma

45. Pain w/ lateral rotation + aBduction



Rotator cuff injury

46. Blue crystals when perpendicular to red plate compensator
MSU crystals, seen in gout UPaYPeB

47. Tenosynovitis





Inflamm of synovium around tendon, seen in gonococcal septic, gout

48. TNF-alpha






Propagation of RA

49. TGF-beta






Propagation of scleroderma

50. Colchicine/allopurinol





Tx for gout

51. Pseudogout in pt <45y




Further workup necessary!! Suggests some other underlying problem

52. Xray findings of osteoarthritis




JSN, subchondral sclerosis/cysts, osteophytes

53. Xray findings of gout





Erosions w/ overhanging margins, “bite from bone,” due to tophi

54. Xray findings of RA





JSN, erosions, deformities, periarticular osteopenia

55. Drug contraindicated in liver dz/EtOH



MTX

56. Clostridium perfringens




Pathogen most commonly responsible for gas gangrene

57. Pott dz






Osteomyelitis of vertebra due to TB

58. Erlenmeyer flask deformities




Seen in osteopetrosis

59. Transversely oriented physis




Acondroplasia

60. Bosentin






endothelin R antag used to tx pulmHTN in scleroderma

61. Fetal heart block





If mom had anti-Ro/La Ab, seen in neonatal lupus

	SYSTEM
	SCLERODERMA
	RA
	SLE

	Pathogenesis
	Autoimmune, fibrosis
	Autoimmune, RF ( immune complex
	Autoimmune, immune complex

	Skin
	Raynauds, sclerodactyly, salt/pepper follicles, subQ calcinosis, mauskopf
	Extensor surface nodules, sjogrens
	Malar rash, discoid rash, Raynauds, photosensitivity, alopecia

	Vasculature
	Dilated capillary loops, autoamp
	Anemia chronic dz
	-penias, THBphilia, anemiaCDz

	GI
	Esophageal dysmotility
	
	

	Pulmonary
	Interstitial fibrosis ( restrictive dz
	Nodules at lung bases, effusions 
	Pleuritis, acute pneumonitis

	MSK
	Arthritis, loss ROM due to tight skin
	Erosive arthritis, LOTS of deformities
	Non-erosive arthritis

	CNS
	
	Cervical myelopathy, carpal tunnel
	Psychosis, mononeuritis multiplex

	Cardiac
	Arrhythmias
	Pericarditis
	Pericarditis, Liebman Sachs

	Renal
	Renal crisis: ARF + malignant HTN 
	
	Focal or Diffuse glomerular nephritis

	Tx
	Supportive + cyclophosphamide if alveolitis
	DMARDs (MTX), biologics (anti TNFa)
	( stress, estrogens, pregnancy

Plaquenil, cyclophosph

( steroids w/ severity
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