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·6yr.old male child palkumar studying L.K.G. 
resident of warangal district with informant 
mother admitted with 

c/o.Fever on & off since 4 months

Joint pains & swellings on & off since 4   

months.

SOB since 10 days.



Ç Present episode started 1 month  back  with high grade fever with rash , pain & 
swelling of both knee jts & both wrist jts. simultaneously treated with aspirin tablets. 
swelling of  jts subsided within 2 days & pain subsided within 10 days. 

Ç No h/o. involvement of small jts.

Ç No h/o.morning stiffness of jts.

Ç Noh/o.photosensitivity of rash.w

Ç No h/o.bony pains.

Ç No h/o.bleeding from any site of body.

Ç No h/o.conjunctivitis, redness of tongue,oral ulcers.

Ç No h/o.abdominal pain

Ç No h/o.hematuria

Ç No h/o.diarrhea

Ç No h/o.contact with tuberculosis

Ç No h/o.weakness of limbs.

Ç No h/o.recent travel

Ç No h/o. significant weight loss. 



·H/O.PRESENT ILLNESS

Ç Fever on & off high grade intermittent attacks 
since 4 months ass. with erythematous rash all over 
the body excluding palms & soles,mucosa not ass. 
With itching lasting for 1 hour & fever lasting for few 
hours subsiding with medication.

Ç H/o. pain & swelling  of  joints on & off involving 
large joints symmetrically on both sides 4 to 6 
jts.each time nonmigratory type ass. with painful 
restriction of movements which used to subside with 
medication given at local hospitalwithin 1 week.



ÇH/o. pallor noticed by local physician & referred to 
our hospital.

ÇH/o. Breathlessness at rest noticed by mother 10 
days back  which is improving after initiation of 
management here. 

ÇNo h/o. cough

ÇNo h/o. chest pain, palpitations.

ÇNo h/o. swelling of feet, puffiness of face.

ÇH/o. Abdominal distension since 4 days.

ÇNo h/o. jaundice. 



·PAST HISTORY:

ÇNo h/o. jt pains, SOB in the past.

ÇNo h/o.blood transfusions

ÇNo h/o. exposure to radiation, pesticides.  



·TREATMENT HISTORY

ÇSymptomatic treatment for fever & jt.pains  with 
antipyretics & analgesics since 4 months.

Ç1 unit of packed cell transfusion 10 days back in our 
hospital.

ÇNo h/o.penicillin prophylaxis



·BIRTH HISTORY

ÇAntenatal history uneventful.

ÇNatal ɀBorn to nonconsanguinous parents by term 
LSCS due to prolonged labour. Cried soon after birth.

ÇPostnatal-H/o. jaundice on 1st day of life.kept under 
phototherapy for 1 day & discharged.

ÇBreast fed on 2nd day.



·DIETARY HISTORY

ÇBreast fed till 1 yr. of age.

Çexclusively till 5 months.complementary feeds started 
at the age of 6 months.

ÇExpected calorie intake is 1500cal/day .child is getting 
1065 cal. Deficit of 435 cal.

ÇExpected protein intake is 30 gm/day .child is getting 
24 gm. Deficit of 6 gm.



·IMMUNISATION HISTORY

ÇAcc. To history immunised appropriate for age till 2yrs.

ÇBCG scar is not seen.

ÅDEVELOMENTAL HISTORY

ÇAppr. For age.



·FAMILY HISTORY

Ç2nd in birth order.

ÇNo h/o. similar complaint of jt pains in other family members.

ÇNo h/o. T.B. in the family.

ÇNo h/o. blood transfusions in the family.

ÇFather studied up to degree works as pasteur at church.

ÇMother is a housewife.

ÇLive in pucca house with  4 members in 2 rooms with facility for 
municipal water& sanitary disposal.

ÇPercapita income is 750.

ÇAcc .to MODIFIED KUPPUSWAMYôs classification belong to lower 
middle class.



·VITAL DATA

ÇTemp.  Febrile

ÇPulse : rate-120/min, normal vol, regular rhythm,no 
radio-radial delay, no radio-femoral delay.

ÇB.P: 90/60mmHg.lt. upper limb in supine position.

100/60mmHg.in lt.lower limb.

ÇR.R: 74/min



·ANTHROPOMETRY

ACTUAL       EXPECTED     PERCENTILE

Ht.          101 cm                113cm             <3rd centile

U.S/L.S   50/51

Wt.          13 kg                   20kg              <3rd centile

H.C          48cm                  52cm             



·GEN .EXAMINATION

Child is conscious ,coherent,dysnpeic lying in bed with 
mild pallor. No cyanosis, icterus, clubbing, 
lymphadenopathy

Erythematous macular rash seen all over the body 
excluding palms & soles.

Visible neck pulsations present

No jt. swellings, deformities.

No signs s/o. infective  endocarditis.  









SYSTEMIC EXAMINATION
·EXAMINATION OF JOINTS

ÇINSPECTION

No visible jt.swelling

Skin over jt normal

Ç PALPATION

No local rise of temp.

No tenderness

No swelling 

Movements normal.



CARDIOVASCULAR SYSTEM

PULSE: Rate 120/min ,low volume at the time of 
admission ,now normal volume, regular rhythm,no 
radio-radial or radio-femoral delay.

JVP: Raised 8 cm ,no hepatojugular reflux,no 
ËÕÓÓÕÍÁÌȭÓ ÓÉÇÎȢ 



ÇINSPECTION:

Shape of the chest bil.symmetrical

No precordial bulge 

Apical impulse is visible in left 5th i.c.s along m.c.l on 2nd

day of admission.

on day 3 not visible , on day 5 visible.



ÇPALPATION:

Apical beat felt in left 5th i.c.s  normal character on day2

on day 3 not felt, on day 5 felt in lt.5th i.c.s

No parasternal heave

No thrill,no palpable heart sounds,pericardial rub 
palpable on day 2.



ÇPERCUSSION

Liver dullness felt in rt. 6th i.c.s

Rt.heart border 1 cm lateral to sternum,lt. heart border 1 
cm beyond lt m.c.line  on day 3 ,4 later along 
midclavicular region.

Tenderness on percussion of precordium. 



ÇAUSCULTATION

SI,S2 of normal intensity heard on day 2

Pericardial rub is heard on day 2

No murmur

On day 3,4 muffling of heart sounds  at apical region, 
pericardial rub heard at the base.

On day 5 heart sounds  heard of normal intensity  , no 
pericardial rub.



ÁRESPIRATORY SYSTEM

Upper respiratory tract  normal

Ç INSPECTION OF CHEST

Trachea central in position.

Apical impulse visible in left 5th intercostal space along 
MCL 

Shape of chest bil symmetrical

No drooping of shoulder, no kyphoscoliosis

Movements of chest diminished on rt.side

Skin over chest is normal.



ÇPALPATION

Tracheal position is slightly towards rt.side

Apical beat felt in left 5th I.C.S.along M.C.L 

Movements of chest diminished in rt.inframammary
,infrascapular areas

No intercostal tenderness,no bony tenderness.

No palpable crepts, rhonchi, rub.

Spine normal.

Vocal fremitus decreased in 
rt.inframammary,infraaxillary,interscapular,infrascapular
areas.

lt.infraaxillary,infrascapular areas. 



ÇPERCUSSION

Direct percussion over clavicles normal

Stony dullness in 
rt.inframammary,infraaxillary,interscapular, 
infrascapular areas.

lt. infraaxillary,infrascapular areas.

Liver dullness in rt. 6th i.c.s
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ÇAUSCULTATION

Diminished breath sounds and vocal resonance in 
rt.inframammary,interscapular,infrascapular, 
infraaxillary areas.

lt.infraaxillary ,infrascapular areas.

Other areas normal vesicular breath sounds heard.

No crepts, no wheeze.



·ABDOMINAL EXAMINATION

ÇINSPECTION

Shape of abdomen distended

All quadrants moving with respiration

Skin over abdomen  normal 

Umbilicus is transverse

No visible pulsations,mass

Hernial orifices n external genitalia normal.



ÇPALPATION

Soft in consistency

No organomegaly

No tenderness 

ÇPERCUSSION

Shifting dullness present

ÇAUSCULTATION

Bowel sounds heard 

No bruit

ÁCNS EXAMINATION Normal. 



summary
·6 yr.old male child with fever  with rash & jt.pains 

since 4 months,sob since 10 days with 
anemia,undernourished with bil.pleural effusion and 
pericardial effusion ,ascites



·CASE OPEN FOR DISCUSSION 



Differential diagnosis
ÇConnective tissue disorder-systemic onset JRA

ÇInfections ɀT.B

ÇMalignancy- ALL

ÇImmunodeficiency 

ÇChronic  rheumatic fever with active caditis.



INVESTIGATIONS
ÇCBP   

on 29/5    Hb 6.8gm% WBC 42,800cells/cumm N 73% 
L22% 

M 01% E4%Platelets >4 lakhs

On 2/6   Hb 10.5gm% WBC 28,000 
N80%L17%M1%E2%

Platelets adequate

ÇESR 1st hr 14

2nd hr 30

ÇCRP <6mg/dl

ÇMONTAUX TEST negative    



ÇASO Titre <200

ÇRA FACTOR  Negative

ÇS.ANA Negative

ÇUSG ABDOMEN Mod pericardial effusion,

Bil pleural effusion

Ascites

Ç2DECHO   Moderate pericardial effusion 

good LV &RV function

normal valves.



ÇPLEURAL FLUID ANALYSISIS

Cell count 80 cells/cumm

N 60% L40%

Protein  1.8 gm%, Sugar 114mg%

gm staining c/s  negative

ADA   11.7U/L

ÇCHEST X-RAY   Bil. Pleural effusion ,

ÇX-ray knee jts normal

ÇX-ray wrist jt Delay in bone age

ÇTHYROID FUNCTION TEST Normal



JUVENILE RHEUMATOID 

ARTHRITIS
·JRA ,is a common,rheumatic disease of children and a 

major cause of disability.

·Incidence 13.9/1 lakh children among white children 
<15 yrs.prevalence 113/1 lakh children



37

·Pathogenesis and Etiology of JRA: Multi-factorial

·ETIOLOGY

·Immunogenetic susceptibility due to inheritance of certain 
HLA haplotypes like HLA-DR4 & HLA-DR5 

·Environmental triggers like viral infection

·Host hyperreactivity to self antigens  -prodution of auto 
antibodies ɀchronic synovitis. 

·Pathogenesis

· Characterized by chronic inflammation of the synovium;

· Pannus formation leading to articular cartilage damage and of 
contiguous bone

· Accompanied by extra-articular systemic manifestations. 
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ACR Criteria
·Age at onset: < 16 years of age;
·Arthritis - swelling or effusion or the presence of 2 or more of 

the following signs: 
· Limitation of range of motion, 
· Tenderness or pain on motion and
· Increased heat in one or more joints;

·Duration of disease > 6 weeks;

·Onset type is defined by the type of disease in the first 6 
months:
· Oligoarticular (Pauciarticular) ) < 5 inflamed joints;
· Polyarticular: > 5 inflamed joints;
· Systemic onset: arthritis with characteristic fever.

·Exclusion of other forms of childhood arthritis.

Modified from JT Cassidy, JT Levinson, RM Laxer, CB Lindsley. Textbook of Pediatric Rheum. 2005 
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Characteristic

% Cases (F:M)

# Joints

Age at onset                     

Systemic 
involvement

Chronic 
Uveitis

RF/ANA

Prognosis

Polyarticular

30 (3:1)

> 5

Thru childhood, 
peak 1-3 yr

Mild; 
unremitting 

articular 
involvement

5%

10%/40-50%

Guarded to 
moderately good

Pauciarticular

60 (5:1)

< 4

Early childhood, 
peak 1-2 yr

None;       uveitis

5-15%

Rare/75-85%

Excellent except 
for eyesight

Systemic

10 (1:1)

Variable

Thru 
childhood, 

no peak

Systemic inv is 
marked; chronic 

destructive 
arthritis ~50%

Rare

Rare/10%

Moderate to poor

JRA by the Type-of-Onset


