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• Name               : Mrs. X

• Age                  : 52 years

• Sex                  : Female

• Address           : Gazipur

• Occupation      : Housewife

• Marital status          : Married

• Religion                   : Islam

• Date of admission   : 4/12/24

• Date of examination: 4/12/24

PARTICULARS OF THE PATIENT



THE PRESENTING COMPLAINTS

• Pain in multiple joint for 5 years

• Swelling of the both lower limbs for 1 year

• Shortness of breath for 1 year



HISTORY OF PRESENT ILLNESS

According to the statement of the patient, she was reasonably 

well 5 years back. Then she developed pain in multiple joint that:

• Involved both hands and feet

• Initially small joints later involved large joints too  

• Pain was mild but gradually it has become  severe 

• Morning stiffness persists for 4 hours and was relieved by 

activity



HISTORY OF PRESENT ILLNESS

She complained of swelling of both lower limbs for 1 year that 

was:

• Gradual in onset

• Increased progressively over months

• No pain/ facial puffiness

• Not improved by elevation / rest

• No history of trauma /surgery / radiation exposure



HISTORY OF PRESENT ILLNESS
She also complained of shortness of breath that was:

• Mainly exertional 

• Progressively worsen over time

• Associated with fatigue and palpitation

• Not aggravated by lying flat

• No chest pain/ seasonal variation



HISTORY OF PRESENT ILLNESS

There were no history of:

• Fever

• Weight loss

• Skin tightening and rash

• Oral ulcer

• Dry eye and mouth

• Contact with TB patient

• Color change in cold 

exposure

• Blood loss or repeated 

blood transfusion

• Muscle weakness

• Documented COVID-19 

infection



HISTORY OF PRESENT ILLNESS

• She was normotensive and non-diabetic

• Her bladder and bowel habits were normal



HISTORY OF PAST ILLNESS

There were no significant past medical history



DRUG HISTORY

She used to take NSAIDs occasionally for last 5 years



PERSONAL HISTORY

• Non smoker, non alcoholic, non beetle nut chewer

• Uses sanitary latrine and drinks arsenic free water



• Eleventh issue of non consanguineous parents 

• No history of such kind of illness

FAMILY HISTORY



• She belongs to a lower middleclass family

• Lives in a tin shed house

SOCIOECONOMIC HISTORY



OBSTETRIC AND GYNAECOLOGICAL 
HISTORY

• Menopausal for 3 years

• Mother of three child

• Her all three pregnancies were uneventful



IMMUNIZATION HISTORY

She was vaccinated 

against:

• BCG

• Tetanus

• MMR

No history of:

• COVID-19

• Influenza

• Pneumococcal 

vaccination



GENERAL EXAMINATION

• Appearance : Ill looking, angle of mouth is deviated to right 

and pre and post auricular skin tags with incomplete 

development of left external ear (since birth)

• Body build : Average

• Nutrition : Average 

• Co operation : Co operative



GENERAL EXAMINATION

• Decubitus : On choice

• Anaemia : Severe

• Oedema : Bilateral pedal oedema 

• Jaundice : Absent

• Cyanosis : Absent

• Koilonychia : Absent



GENERAL EXAMINATION

• Leukonychia : Absent

• Temp : 98º F

• Saturation : 95% in room air

• BP : 120/70 mm of Hg (no postural drop)

• Pulse : 112 beats/min and regular

• RR : 16 breaths/min



GENERAL EXAMINATION

• JVP : Not raised

• Lymph node : Not palpable

• Thyroid gland : Not enlarged

• Pigmentation : Absent

• Body hair distribution : Normal



GENERAL EXAMINATION

• Skin texture : Tightening, thickening and corrugation of both leg skin

• Cannula in situ in right hand

• Ophthalmoscopy : Normal

• Bed side urine : Negative for protein and sugar



Pictures taken with the consent from patient



SYSTEMIC EXAMINATION



MUSCULOSKELETAL SYSTEM

Examination of hand:

Inspection:

• Both wrist joints are swollen

• PIP joints of both hands are spindle shaped

• Swan neck deformity of right index & middle and left 

index finger

• Dorsal guttering in right hand



MUSCULOSKELETAL SYSTEM

• Z deformity of both thumbs and ulnar deviation of both 

hands

• Movements are restricted in both wrists and fingers of 

both hands with impaired functional activity

• Flexion deformity of fingers as evident by prayer sign

• Wasting of thenar and hypothenar muscle 



MUSCULOSKELETAL SYSTEM

Palpation:

• All PIP and MCP joints of both hands are tender

• Synovial thickening is present in both wrist joints



MUSCULOSKELETAL SYSTEM

Examination of feet:

• All metatarsophalangeal and interphalangeal joints are 

swollen and deformed in both feet

• Lateral deviation of toes with some flexion deformity



Examination of spine:
 

Lateral bending of dorsal spine is seen

MUSCULOSKELETAL SYSTEM



MUSCULOSKELETAL SYSTEM

Examination of other joints:

• Knee joints are swollen and tender 

• There is no Baker or Popliteal cyst

• Elbow joints are swollen, tender with some flexion 

deformity

DAS 28 score- 7.09 ( using ESR)



Pictures taken with the consent



RESPIRATORY SYSTEM

Inspection: 

• Movement is restricted in left side 

• No scar mark , deformity, visible impulse or engorged 

vein



RESPIRATORY SYSTEM
• Palpation:

•  Trachea is centrally placed 

• Chest expansibility is reduced in left side

• Apex beat is palpable over left 5th intercostal space

• Percussion:

•  Resonant over both lung fields except area of liver 

dullness



RESPIRATORY SYSTEM

• Auscultation:

• Breath sound is vesicular

• Biphasic coarse crepitation over 6th intercostal space to 

downward in left side which was not altered with cough

• Vocal resonance is normal over both lung fields



CARDIOVASCULAR SYSTEM

• Inspection:

•  No visible cardiac impulse and scar mark

• Palpation:

•  Apex beat is situated in left 5th intercostal space just 

medial to the midclavicular line

• No thrill/heave/palpable P2



CARDIOVASCULAR SYSTEM

• Auscultation:

•  1st and 2nd heart sound is audible in all four areas

• There is a systolic murmur over tricuspid and 

pulmonary area with no radiation



GASTROINTESTINAL SYSTEM

Inspection :
• Abdomen is slightly distended

• Umbilicus centrally placed and inverted

• No visible peristalsis/ pulsation/ scar mark/ engorged 

veins/ pigmentation



GASTROINTESTINAL SYSTEM
Palpation :

• No tenderness/ organomegaly

Percussion :
• Dull in flanks

• Ascites was present as evidence by shifting dullness

• Upper border of liver dullness present in right 5th 
intercostal space



GASTROINTESTINAL SYSTEM

Auscultation : 
• Bowel sound present



OTHER SYSTEMIC EXAMINATION

Revealed no abnormalities



SALIENT FEATURES          



SALIENT FEATURES 

Mrs. X, 52 years old normotensive , non-diabetic, non-asthmatic 

muslim housewife, hailing from Gazipur, got admitted to Dhaka 

Medical College Hospital on 4th December 2024 with the 

complaints of pain and swelling in multiple joint of hands and feet 

for 5 years which involved both small and large joints. 



SALIENT FEATURES 

Severity of pain was increased over time that associated with 

morning stiffness which persists for about 4  hours and was 

relieved by activity. 

She developed gradual swelling of both lower limbs for 1 year 

that had increased progressively over months with no history of 

anasarca.



SALIENT FEATURES 

She also complained of shortness of breath that was mainly 

exertional ,progressively worsening , associated with fatigue and 

palpitation that hampered her daily activities with no history of  

orthopnoea. 

.



SALIENT FEATURES 

On examination she has facial asymmetry, incompletely 

developed external ear with pre & post auricular skin tags, 

average body built, severely anaemic, bipedal pitting oedema. 

Her BP was 120/70 mm of Hg with no postural drop, pulse was 

112 b/min and regular. 



SALIENT FEATURES 

On musculoskeletal system examination, both wrist and elbow 

joints are swollen. PIP joints of both hands are spindle shaped. 

There is swan neck deformity of right index & middle and left 

index finger, Z deformity of both thumbs and ulnar deviation of 

both hands, flexion deformity of fingers as evident by prayer sign. 



SALIENT FEATURES 

Movements are restricted in both wrists, elbows and fingers of 

both hands.

All metatarsophalangeal and interphalangeal joints are swollen 

and deformed in both feet with lateral deviation of toes . Knee 

joints are swollen and tender.



SALIENT FEATURES 

Examination of respiratory system revealed chest movement and 

expansibility is reduced in left side. Biphasic coarse crepitation 

over 6th intercostal space to downward in left side which is not 

altered with cough.

On cardiovascular system , there is a systolic murmur over 

tricuspid and pulmonary area with no radiation.



SALIENT FEATURES 

Examination of gastrointestinal system revealed, presence of 

ascites



PROBLEM LIST FROM AUDIENCE



Problem list

Multiple joint pain

Leg swelling

Shortness of 
breath

Anaemia

Systolic murmur

Coarse 
crepitation in left 

lung

Tenderness , 
swelling and 

deformity of joints

Pitting oedema

Facial asymmetry

Absent external 
ear

Scoliosis



WHAT COULD OUR DIAGNOSIS BE ?



PROVISIONAL DIAGNOSIS

Rheumatoid Arthritis with Interstitial lung disease with Goldenhar 
Syndrome



DIFFERENTIAL DIAGNOSIS

• Systemic lupus erythematosus

• Osteoarthritis
with Goldenhar Syndrome



INVESTIGATION PROFILE



Parameter 14/03/24 30/11/24 12/12/24

Haemoglobin 6.8 g/dl 6.0 g/dl 9.1 g/dl
MCV 47.9 fl 48.9 fl 56.5 fl
MCH 12.9 pg 13.4 pg 17.6 pg

MCHC 27.0 g/dl 27.4 g/dl 29.2 g/dl
ESR 65 mm in 1st 

hour
98 mm in 1st 

hour
55 mm in 1st 

hour
WBC 6920 /cmm 8220 /cmm 8900 /cmm

Neutrophils 72 % 82 % 78 %
Platelet 543000 /cmm 535000 /cmm 431000 /cmm

COMPLETE BLOOD COUNT



PERIPHERAL BLOOD FILM (30/11/24)

• RBC : Microcytic hypochromic with target, pencil , tear drop cell 

and few schistocytes

• WBC : Normal

• Platelets : Increased

Comment : Suggestive of microcytic hypochromic anaemia with    

thrombocytosis 



IRON PROFILE  

Parameter 04/12/24 Normal value

S. Iron 78.80 37.0-170.0 µg/dL

TIBC 330.0 274-494.0 µg/dL

Tsat 23%

Ferritin 9.45 15-120 ng/mL



HB. ELECTROPHORESIS (05/12/24)

Comment : Beta Thalassemia 

minor



BIOCHEMISTRY

Parameter 07/12/24 Normal value

Na+ 143 135-145 mmol/L

K+ 4.1 3.5-5.5 mmol/L

Cl- 103 97-107 mmol/L

S. Creatinine 1.29 0.6-1.40 mg/dl

S. Albumin 3.1 3.40-5.00 g/dl

NT-proBNP 1282.40 <125.0 pg/mL



BIOCHEMISTRY

Parameter 06/12/24 Normal value

RF 48.3 <15.9 IU/ml

ACPA >200 <5 U/ml

CRP 47.5 Upto 3.0 mg/L

ANA Not detected

Anti dsDNA 2.83 <30 U/mL



BIOCHEMISTRY

Parameter 01/12/24 Normal value

S. TSH 2.05 0.35-5.50 µIU/ml

FT4 1.61 0.89-1.7 ng/dl

RBS 5.25 <7.8 mmol/L

SGPT 22 <40.0 U/L

HBsAg Negative Negative



•    24 hours UTP: 0.15 g  

Parameter 30/11/24 04/12/24

Protein Trace Nil

Glucose Nil Nil

Pus cell 0-2 /HPF 2-4 /HPF

RBC Nil Nil

URINE R/E



X-RAY OF RIGHT KNEE JOINT (11/12/24)

Comment: Features of 

Rheumatoid Arthritis of right 

knee



X-RAY OF HAND (13/12/24)

Comment: Features consistent 

with Rheumatoid arthritis of 

right hand



X-RAY OF RIGHT FOOT (13/12/24)

Comment : Features consistent 

with Rheumatoid arthritis of 

right foot



X-RAY OF DORSOLUMBAR SPINE (15/12/24)

Comment :

• Scoliosis

• Degenerative change 

in dorsal spine



CHEST X-RAY P/A VIEW (05/12/24)

Comment: 

• Cardiomegaly with 

pulmonary arterial 

hypertension

• Scoliosis



ELECTROCARDIOGRAM (05/12/24)

Comment :

• Sinus 

tachycardia

• Incomplete 

RBBB



ECHOCARDIOGRAM (08/12/24)

Comment: 

• Good biventricular 

function 

  with EF-62%

• Moderate TR 

• PASP – 48 mm of Hg



CT SCAN OF CHEST (10/12/24)



CT SCAN OF CHEST (10/12/24)

Comment : Cardiomegaly with 

dilated pulmonary vessels 

(more dilated pulmonary trunk)



ORTHOPANTOMOGRAM (15/12/24)

Comment : Short ramal height 

& width and reduced height of 

body of mandible in the left 

side



SPIROMETRY (08/01/25)

• FEV1/FVC ratio 61.8%

• FEV1 value 0.9 L

• FVC value 1.5 L

Comment: Possible obstruction



USG OF WHOLE ABDOMEN (17/12/24)

Comment: 

               Normal finding



UPPER GI ENDOSCOPY (14/12/24)

Comment:
 

Normal findings



DUPLEX STUDY OF BOTH LOWER LIMBS 
(11/01/25)

• Veins- Normal in caliber, 

compressible and flow

• Arteries- Normal finding

• Subcutaneous tissues are 

mildly edematous and swollen 

on both foot



PTA  AND SRT (15/12/24)

Right ear- Moderate conductive 

hearing loss

Left ear- Severe conductive 

hearing loss

SRT: Absent





FINAL DIAGNOSIS

Rheumatoid Arthritis with Heart failure with preserved ejection 

fraction with Pulmonary hypertension with Goldenhar Syndrome 

with Beta Thalassemia Minor



TREATMENT GIVEN

• Methotrexate 

• Folic acid 

• Prednisolone 

• NSAIDs

• Furosemide 



Goldenhar syndrome is a syndrome of complex structures 

developing from first and second branchial arches during 

blastogenesis. The etiology of this rare disease is not fully 

understood, as it has shown itself variable genetically and of 

unclear causes. The disorder is characterized by a wide 

spectrum of symptoms and physical features that may vary 

greatly in range and severity from case to case.

Goldenhar Syndrome







WHAT HAVE WE FOUND IN OUR PATIENT ?

• Unilateral facial hypoplasia
• Microstomia
• Pre and post auricular skin tags with external ear malformation
• Hypoplasia of left supraorbital ridge
• Scoliosis
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