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Chapter 125: Infectious Arthritis

Lawrence C. Madoff

[f-f Sections = Print W Get Citation Q search Book

Full Chapter Figures

— INTRODUCTION

[Ryusten B )
Although Staphylococcus aureus, Neisseria gonorrhoeae, and other bacteria are the most common causes
of infectious arthritis, various mycobacteria, spirochetes, fungi, and viruses also infect joints (Table 125-1).
Since acute bacterial infection can destroy articular cartilage rapidly, all inflamed joints must be evaluated
without delay to exclude noninfectious processes and determine appropriate antimicrobial therapy and

drainage procedures. For more detailed information on infectious arthritis caused by specific organisms,

the readeris referred to the chapters on those organisms.

TABLE 125-1
Differential Diagnosis of Arthritis Syndromes
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Although Staphylococcus aureus, Neisseria gonorrhoeae, and other bacteria are the most common causes

of infectious arthritis, various mycobacteria, spirochetes, fungi, and viruses also infect joints (Table 125-1).

Since acute bacterial infection can destroy articular cartilage rapidly, all inflamed joints must be evaluated

without delay to exclude noninfectious processes and determine appropriate antimicrobial therapy and

drainage procedures. For more detailed information on infectious arthritis caused by specific organisms,

the readeris referred to the chapters on those organisms.

TABLE 125-1
Differential Diagnosis of Arthritis Syndromes
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. i View Contents + Most aortic aneurysms are asymptomatic until rupture, which is catastrophic
New! Abdominal Aortic Aneurysm

. < Abdominal Aorti..
Copyright
New! Abortion, Recurrent

— Key Features &

Essentials of Diagnosis

+ Aneurysms measuring 5 cm are palpable in 80% of patients
Key Features =« Back or abdominal pain with aneurysmal tenderness may precede rupture

Notice . !

New! Abortion, Spontaneous Clinical Findings = Hypotension

- Diagnosis » Excruciating abdominal pain that radiates to the back
Preface New! Acanthamoeba Infections

Treatment General Considerations.

New! Accelerated Idioventricular Rhythm » The aorta of a healthy young man measures approximately 2 cm
N Qutcome

. = Ananeurysm is considered present when the aortic diameter exceeds 3 cm
New! Acetaminophen Overdose References

= Aneurysms rarely cause rupture until diameter exceeds 5 cm
New! Achalasia « 90% of abdominal atherosclerotic aneurysms originate below the renal arteries

New! Acidosis, Lactic « Aortic bifurcation is usually involved
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. . . . » Common iliac arteries are often involved
New! Acidosis, Metabolic, Decreased or Normal Anion Gap
Demographics
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+ Clinical Findings
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CURRENT Practice Guidelines in Primary Care 2018+
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in Primary Care CURRENT Chapter 1: Disease Screening =
Y Search Textbook Practice Guidelines
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ement guidelines View Contents
~Men age 65-75 y who have ever smoked.

ABDOMINAL AORTIC ANEURYSM < Chapter1 Recommendations

ABDOMINAL AORTIC ANEURYSM
LA NG E ADENOCARCINOMA OF GASTROESOPHAGEAL JUNCTI -Screen once, with ultrasounography.

ADENOCARCINOMA OF
GASTROESOPHAGEAL JUNCTION

P USPSTF 2014, ACC/AHA 2006, Canadian Society for Vascular Surgery 2006

~In men in this age group who have never smoked, no recommendation for or against screening.

Copyright ALCOHOL ABUSE AND DEPENDENCE ALCOHOL ABUSE AND DEPENDENCE Sources

ANEMIA —Ann Intern Med. 2014;161(4):281-90

Notice ANEMIA ATTENTION-DEFICIT/HYPERACTIVITY

DISORDER

Editors Population
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER AUTISM SPECTRUM DISORDER

Dedication BACTERIURIA, ASYMPTOMATIC

~J Vasc Surg. 2007;45:1268-1276

~Men/women at high risk.

Recommendations

AUTISM SPECTRUM DISORDER BACTERIAL VAGINOSIS » Canadian Society for Vascular Surgery 2008
Preface
BARRETT ESOPHAGUS (BE) —All men age 65-75y be screened for AMA.

BACTERIURIA, ASYMPTOMATIC R

—Individual selective screening for those at high risk for AAA:

a. Women older than 65 y at high risk secondary to smoking, cerebrovascular disease, and family history.
BACTERIAL VAGINOSIS

b. Men younger than 65y with positive family history.
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Abdominal aortic aneurysm
Abdominal pain

Abdominal pain and fever
Abdominal pain and hematuria
Abdominal pain and rash
Abdominal pain and weight loss
Abdominal pain in women
Abdominal pain, generalized
Abdominal pain, left lower quadrant

Abdominal pain, left upper quadrant

Abdominal pain. right lower quadrant

I All Differential Diagnoses

By Symptom
By Disease
By Organ System

Instructions
About
How to Cite this Resource

Diagnosaurus for mobile

All Differential Diagnoses

=

Search Diagnosaurus

> Abdominal pain and fever
DDx

 Gastroenteritis
* Pancreatitis
Peritonitis
Urinary tract infection
Appendicitis
Diverticulitis
Viral hepatitis
Liver or abdominal abscess
Pelvic inflamatory disease
Ruptured ectopic pregnancy
Tubo-ovarian abscess
Inflammatory bowel disease
Cholecystitis or Cholangitis
» Prostatitis
* Pneumonia

Seerelated DDx
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Guide to Diagnostic Tests : Chapter 1: Decision Making
3 C. Diana Nicoll; Chuanyi Mark Lu

Diana Nicoll, Chuanyi Mark Lu, Stephen J. McPhee

View v & Print e#Share W Gel on Q SearchBook 4 Top

s Search Textbook
GUIDE TO INTRODUCTION

- -
Dlagnostlc Tests View Contents The clinician’s main task is to make reasoned decisions about patient care based on available clinical information

SR At Wiy Sk X * s & St Decision Making  POC Tests/Microscopy LabT and estimated clinical outcomes. Although data elicited from the history and physical examination may be sufficient

< Chapter 1 for making a diagnosis or for guiding therapy, more information is often required. Today’s clinicians rely increasingly

on diagnostic tests and face challenges in selecting which tests to order and in interpreting test results. This chapter

INTRODUCTION INTRODUCTION

aims to help clinicians understand the utility as well as the limitations of diagnostic testing in clinical diagnosis and

BENEFITS, COSTS &RISKS management.
BENEFITS, COSTS &RISKS PERFORMANCE OF DIAGNGSTIC TESTS BENEFITS, COSTS & RISKS

Copyright PERFORMANCE OF DIAGNOSTIC TESTS :Z:i;:::;:li::;;n :I:h;nij::fi:pPropriaLeLy,. diaglnostic tests can be ngreata.ssista?ce tothe cUnic-ian. Tests can be.used‘ for scr.eening,
'y y risk factors for disease and to detect occult disease in asymptomatic persons. Identification of risk

i TEST CHARACTERISTICS factors may allow early intervention to prevent disease occurrence, and early detection of occult disease may reduce

Notice TEST CHARACTERISTICS disease morbidity and mortality through early treatment. Blood pressure measurement is recommended for

Accuracy preventive care of asymptomatic low risk adults. Screening for breast, cervix, colon, and lung cancer is also

Editors Precision recommended, whereas screening for prostate cancer remains controversial. Screening without demonstrated

Sigma Metrics benefits should be avoided. Optimal screening tests should meet the criteria listed in Table 1-1. Some screening test

Abbreviations and results (eg, rapid HIV Ab tests) require confirmatory testing.
Reference Interval
Acronyms

Interfering Factors Table 1-1.

Associate Authars Sensitivity & Specificity Criteria for use of screening procedures.

Viewlarge | Favorite Table Download (.pdf)
Preface

Tests can be used for diagnosis, ie, to help establish or exclude the presence of disease in symptomatic persons.
Some tests assist in early diagnosis after onset of symptoms and signs; others assist in developing a differential
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Ask a Clinical Question...

Angina pectoris
Epidemiology

How daoes gender impact the presentation of angina pectoris (AP)?

What are risk factors for Ludwig's angina?

BE categories

How does age impact the risk for variant an

View More «

Description

What is the character of pain of angina pectt
What is Ludwig's angina?

What is variant angina (Prinzmetal's angina

View More -

Etiology

What bacterial microorganisms are associat|
What bacterial microorganisms are associat|

What is the pathogenesis of Ludwig's angin

‘ Ask a Clinical Question...

‘ Eligible for CME | Learn More | My CME ‘ Last reviewed: 05/08/2015

What is the mortality rate of patients with Ludwig's an

Email

With the combined use of systemic antibiotics and aggressive surgical intervention, th
declined dramatically from over 50% in the pre-antibiotic era to 096 to 4% currently.®

Answer Source »

Jn?#l?:'l‘_?; View the current best evidence for Ludwig's Angina and Lemierre's Disease from M
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2 Minute Medicine® = Cardiology >

Adverse outcomes are similar for patients undergoing percutaneous
coronary intervention receiving heparin or bivalirudin
by Daytan McMillan

Originally published by 2 Minute Medicine® (view original article). Reused on AccessMedicine with permission.

Editors and Contributors 1. Patients undergoing percutaneous coronary intervention (PCI) mainly via radial approach receiving either
bivalirudin or heparin, in addition to P2Yy, inhibitors, following myocardial infarction experienced similar rates
of death from any cause, myocardial infarction, or major bleeding.

2. Patients who had S5T-segment elevation myocardial infarction (STEMI) or non-STEMI myocardial infarctions
experienced similar rates of major adverse events regardless of their treatment with bivalirudin or heparin
during PCI.

Evidence Rating: 1 (Excellent)

Study Rundown:

Following myocardial infarction, anticoagulation and antiplatelet agents are used during PCl to improve clinical
outcomes by reducing thrombotic complications. Advantages of anticoagulation and antiplatelet agents must
be weighted with their adverse effects of bleeding complications. In this study, patients post myocardial
infarction undergoing radial-artery PCl and receiving a potent P2Yy; inhibitor were treated with the
anticoagulants heparin or bivalirudin. The primary endpoints of the study were death from any cause,
myocardial infarction, and major bleeding events. This multicenter, randomized trial included patients with
both STEMI and non-STEMI myocardial infarction with an urgently planned PCI. Most patients had a radial-
artery PCl approach, and all were treated with P2Yy, inhibitors ticagrelor, prasugrel, or cangrelor. No significant
differences in rates of primary endpoints were observed between patients treated with bivalirudin or heparin at
either 30 or 180 days post-PCl. No difference in outcomes was was observed between treatment groups for
patients with either STEMI or non-STEMI myocardial infarctions. The size of the study is a significant strength,
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Diagnostic and Imaging Studies

Abdominal Paracentesis
12 mins, 56 secs
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Patient Interview

Patient Safety Modules
Pharmacology

Physical Exam

Procedural Videos

Harrison's Podclass

HARRISON'S PODCLASS

High-Yield Discussions of
Key Topics in Medicine

Authors:
Charles Wiener, MD, Professor of Medicine

llluminating and engaging discussions on key principles of internal medicine, around

board-style case vignettes from the acclaimed Harrison's Self Assessment and Board

Review.

Johns Hopkins University School of Medicine, Baltimore, MD

Cathy Handy, MD, Fellow, Oncology

Johns Hepkins University School of Medicine, Baltimore, MD

Episode 01: A 65-Year-0ld with
Low Back Pain
Author(s): Charles Wiener, MD,

Episode 02: A 72-Year-Old with

Fever and Dyspnea
Author{s): Charles Wiener, MD,

Episode 03: A 23-Year-Old with
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Author(s): Charles Wiener, MD,
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R Author(s): Eugene C. Toy; Lawrence M. Ross; Han Zhang; Cristo

Basic Science P Kelari

apasakeianou ase Topic | #f Case Number
Anatomy 3e

Biochemistry 3e Brachial Plexus Injury Deep Venous Thrombaosis Key

) ) Cirrhosis Inguinal Hernia
Microbiology 3e l Unopened Case

Coronary Artery Disease Sinusitis
Neuroscience 2e M _\iewsd Case

Case Files: Biochemistry 3e >

Pathology 2e

Pharmacology 3e

"-+ Hypothyroidism

Authors: Eugene C. Toy; William E. Seifert, Jr.; Henry W. Strobel; Konrad P. Harms

CASE FILES

BIOCHE MISTRY A 65-year-old woman presents to the clinic feeling tired and fatigued all the time. She has also noticed an increasing problem with
constipation despite adequate fiber intake. She is frequently cold when others are hot. Her skin has become dry, and she has
Famlly Practice Board Review View C noticed a swelling sensation in her neck area. On examination she is afebrile with a pulse of 60 beats/minute. She isin no acute
ew Contents distress and appears in good health. She has an enlarged, nontender thyroid noted on her neck. Her reflexes are diminished, and

Fluid/Electrolyte and Acid-Base Cases < Cased5/6 her skin is dry to the touch.

Questions

Physiology 2e

Case Approach  Biochemistry Pearls  References = Comprehension Questions

Clinical Medicine

Microbiology Cases Notice

Dedication

Path op hy‘slology Cases What laboratory test would you need to confirm the diagnosis?
Contributors

What is the most likely diagnosis?

What is the treatment of choice?

Clinical Neuroanatomy Cases Preface
To Save Your Answers Please Sign In or Create a Free MyAccess Profile

Acknowledgments

Introducti
ntroduction Next: Approach

About our Cases Applying the Basic Sciences to Clinical
Medicine

Resident Readiness®: Internal Medicine

Learn more about the resources from which

AccessMedicine Cases are compiled Copyright
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Sl CURRENT Diagnosis & Treatment: Surgery, 14e
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Question 4 of 10

A sputum culture will be rejected (i.e., it will not be stained or cultured) by the clinical laboratory if:
O A itis streaked with blood.
J B it contains IgA antibody.
0 C it contains many more epithelial cells than neutrophils.
2 D it contains pus.

O E it contains sulfur granules.

Submit & View Answer Submit & View Next Question

End quiz and return to Review of Medical Microbiology and Immunology, 14e Review Questions

21 A oid HS

Review of Medical Microbiology and Immunology, 14e>

Quiz Results

Your Score: 20 %

You answered 2 of 10 questions correctly.

Question 1: Incorrect

Crosses the placenta
A g
VB IgG
XC lgh

D IgE

The correct answer is B. You answered C.

I | 91% of users answered correctly.

Question 2: Incorrect

Each of the following statements concerning hepatitis C virus (HCV) and hepatitis D virus (HDV) is correct EXCEPT:
A HCVis an RNA virus that causes post-transfusion hepatitis.
B HDVis a defective virus that can replicate only in a cell that is also infected with hepatitis B virus.
v C HDVis transmitted primarily by the fecal-oral route.

X D People infected with HCV commonly become chronic carriers of HCV and are predisposed to hepatocellular carcinoma.

The correct answer is C. You answered D.
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This collection of study materials covers every major topic of the internal medical clerkship, featuring select cha

Open All| Close All

> Cardiology
» Pulmonology

w Nephrology + Urology

« Congenital/Genetic Kidney Disease
Ward Skills in Mephrology
Acid-Base Disturbances and Electrolyte Abnormalities
Acute Kidney Injury
Chronic Kid ney Disease Clerkship Topics = Nephrology + Urology
Glomerular Disease
Nephrolithiasis and Urinary Tract Obstruction
Benign Prostatic Disease
Renal Tubulointersitial and Vascular Disorders AUTHORS:  ESL

Chronic Kidney Disease

LEARNING OBJECTIVES: Diagnosis

» Gastroenterology

Management

» Hematology/Oncology

Complications

» Infectious Disease

CHAPTER AccessMedicine > Harrison's Principles of Internal
Medicine, 19e = Chronic Kidney Disease

» Endocrinology

> Rheu matology @ CASEFILE AccessMedicine = Resident Readiness®: Internal Medicine =
Chroenic Kidney Disease > A 65-Year-Old Man with a GFR of

> Essential of Key Patient Presentations E5

- CASE FILE AccessMedicine = Family Practice Examination & Board
’ Skl“S for the Wards @ Review, Third Edition > CASE 5-2 = Case

» Neurology E EXTERNAL ACTIVITY Case: CKD

» Psychiatry
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DIAGNOSTIC

EXAMINATION
FLASHCARDS

250 Cards to test
your knowledge of
differential diagnosis

e CARD 1
The Mental Status, Psychiatric,
and Social Evaluations You are evaluating a 38-year-old man for erectile dysfunction. For the last few months he has not had early morning
spontaneous erections.

The Nervous System QUESTIONS:
1.How does the absence of morning erections influence your differential diagnosis?

The Preoperative Evaluation 2.Name the pathophysiologic mechanisms that can produce erectile dysfunction, and give examples of each

The Skin and Nails

The Spine, Pelvis, and Extremities

The Urinary System

Vital Signs, Anthropemetric Data,

and Pain —
'E] Flip - Select Card : | 1o
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