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Test Your Knowledge
A WOMAN WITH PAIN AND STIFFNESS OF HANDS
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This 45 years old house wife presented with pain and stiffness
of her hands. The symptoms started 14 yrs ago. She noticed
the pain increases when she is in an air-conditioned room
when her fingers become white temporarily. Recently she is
having frequent ‘indigestion’ and vomiting. Below are the
pictures of her hands.

Figure 1

Figure 2
Questions
1. Describe the features shown in the above picture of
hands.
2. What is your diagnosis?
3. What would be x-ray appearance of these hands?

Answers
1. There is tightening and thinning of skin over the knuckles,
fingers and finger joints causing the appearance of
‘sclerodactyly’ and curving of the digits. There is
hypopigmentation of the overlying skin. There is presence
of pseudo-clubbing in both thumbs and index finger due
to resorption of terminal part of the phalanx. There is
suggestion of Raynaud’s phenomenon in Figure 2.
2. Scleroderma. Scleroderma is a chronic, degenerative,
autoimmune disorder that leads to the over-production
of collagen in the body’s connective tissue. The word
“scleroderma” means “hardening of the skin” and refers
to one of the possible physical effects of the disease. If
systemic (throughout the body), scleroderma is known
as progressive systemic sclerosis. Raynaud’s
phenomenon is the most common presentation of
scleroderma. Typical attacks are characterised by well
demarcated blanching of the fingers. As the fingers
recover their blood supply, they become blue and finally
red. There are two forms of scleroderma: localized and
generalized (also called systemic sclerosis).
a. Limited scleroderma affects mainly the skin in
different areas of the body. It affects mainly the skin
in different areas of the body, may affect muscles
and bone but does not usually affect internal organs.
CREST is an acronym derived from the syndrome’s
five most prominent symptoms:
o C – Calcinosis
o R – Raynaud’s phenomenon
o E – Esophageal dysfunction
o S – Sclerodactyly, tightening of the skin on the
fingers and toes
o T – Telengiectasia, presence of red spots on
the hands, palms, forearms, face and lips
b. Generalized scleroderma affects the skin and/or
internal body parts, such as blood vessels, the
digestive system (esophagus, stomach, and bowel),
the heart, lungs, kidneys, muscles, and joints.
3. X-ray may show sub-cutaneous calcification as a part of
the CREST syndrome (Figure 3).
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Topical diclofenac is as effective as oral diclofenac for chronic knee pain?
Underwood M, Ashby D, Cross P, et al. Advice to use topical or oral ibuprofen for chronic
knee pain in older people: randomised controlled trial and patient preference study.
BMJ. 2008;336(7636):138-42.
In this randomised controlled trial and patient preference study, elderly (age e”50) with knee
pain were advised to use topical or oral ibuprofen. Changes in pain score (measured by
WOMAC) at 12 months were equivalent in both groups.

Glucosamine sulfate was no better than placebo in reducing symptoms and
progression of hip osteoarthritis.
Rozendaal RM, Koes BW, van Osch GJ, et al. Effect of glucosamine sulfate on hip
osteoarthritis: a randomized trial. Ann Intern Med. 2008;148(4):268-77.
222 patients with hip osteoarthritis were treated for 2 years with 1500 mg of oral glucosamine
sulfate or placebo once daily. Pain score (measured by WOMAC) and joint space narrowing
did not differ after 24 months
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