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One’s knowledge in the practice of medicine is endlessly enriched by each clinical encounter.
On the 22" of October 2022, no other than Prof. Emeritus Tito P. Torralba, a pillar in Philippine
Rheumatology, took us for a “walk in the park” to share interesting, unique case vignettes. Each
person in the virtual audience — young and old, amateur and seasoned — was practically held in
awe listening to every word and glued to the monitor, as Prof. Torralba shared each case in his own
special collection.

CASE VIGNETTES
IN RHEUMATOLOGY"

PROFESSOR EMERITUS "
DR. TITO P. TORRALBA ‘
SPEAKER

Particularly striking and curious was the case of a woman with discoid lupus lesion on the right
arm, and concomitant epidermoid or squamous cell carcinoma on the other arm. There have been
sporadic reports of neoplastic changes in discoid lupus erythematosus with incidence rate ranging
from 3.3-3.4%. Risk factors include age more than 40 years, male sex, sun exposure, skin
pigmentation and chronic inflammation.
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A blue sclera and a blue cartilaginous structure in the ear is indeed intriguing. This turhed out
to be a case of ochronosis with alkaptonuria. Ochronotic pigmentation is caused by homo‘gentisic
acid and is the key event in alkaptonuria=~Atkaptonuria is a rare genetic disorder in which there is
a deficiency of the enzyme homogentisic acid oxidase, this cause the blue-black discoloration of

thelskin and cartilage.
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DIAGNOSIS
OCHRONOSIS WITH ALKAPTONURIA

Blue cartilaginous structures — ear

Another of Prof. Torralba’s precious collection was the case of Mr. Gentle Giant. Here is an
image of a tall and thin male who has Marfan’s syndrome and has a series of rheumatologic
conditions like osteopenia, pes planus and generalized joint hypermobility. The Steinberg (also
known as the ‘thumb sign’) and Walker- Murdoch signs illustrated below are clinical examination

tests for Marfan’s disease involving the hands.

Marfan’s syndrome: classical (asthenic) form
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Skeletal findings: | 3

Minor manifestations:

Tall stature (>95% percentile)

Dolichostenomelia (limbs
disproportionalely large for
trunk size)

Dolichocephaly

Generalized joint hypermobility

Osteopenia or osteoporosis

MARFAN’S SYNDROME

Higﬁly aréhed palate |
Other findings i

Major manifestations:
Dural ectasia affecting lumbosacral spinal
canal

Minor manifestations:
Spontaneous pneumothorax
Apical blebs

Cutaneous striae distensae
Recurrent or incisional henias
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| Ples planus

Wrist / Walker-Murdoch sign
Thumb and fifth digit overlap
circling the wrist

Thumb / Steinberg sign
| Distal phalanx protrudes beyond
border of clinched fist

Other vignettes that the Professor walked us through included Takayasu’s arteritis, renal
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osteodystrophy in 38- year old female with secondary hyperthyroidism, the historical co}@cept of
ragocyte or ‘R.A cell’, colorful crystals found in synovial fluids, keratoderma blennorrhagicum in

a patient with reactive arthritis and psoriasis with segmental spondylitic changes. \

TAKAYASU'S ARTERITIS / ARTERIOPATHY CHRONIC RENAL INSUFFICIENCY
Wi Gacoping RENAL OSTEODYSTROPHY
Pulseless disease, aortic arch syndrome, SECONDARY HYPERPARATHYROIDISM
Young female arteritis, Idiopathic aortitis,
Martorrel syndrome, Reversed coarctation . " 38 yo F, with multiple femoral Fxs
of aorta, ETC, 3 Hx of nephrolithiasis
| Pre-op:
IPTH 646 (12-72 pg/ml)
Serum Total Ca 27 (2.2-2.6 mmol/L)
Serum P 0.80 (0.81-1.62 mmol/L)

Post-op:
iPTH 80.48
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CRYSTALS FOUND IN SYNOVIAL FLUID
+ Monosodium urate monohydrate  Acute / Tophaceous GoutiAsymptomatic
“ "
THE “RA CELL kil il et P
Destructive arthropathy Asymptomatic
: : +  Calcium phosp ydroryapatite and other
Leucocytes from inflammatory synovial fluid D e clits bl
exhibit peripheral situated cytoplasmic vacuoles. Acute arthritis
Within each vacuole Is a dark granule. These vacuoles ety -
have been shown to contain immunoglobulins and at osteoartivitis)
times rheumatold facto. Y «  Calclum oxalate Acute [ subacute arthritis
Y Chronic renal tallure
Although nonspecific, these cells are more numerous .
In RA synovialfluid, have been called RA cells &5 R i mm——
ragocytes, inclusion body cell, or raisin cell + Ch Chronic Inflammatory effusions.
Descriptively these are leucocytes with peripheral . . Postinkrarticuler slerold injection
cytoplasmic Inclusions.
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Calcium cxalate crystals |88 Cholesterci crystals é CPPD crystals

[ PSORIASIS
With segmental/skip spondylitic changes

A lively discussion with open forum ensued, one comment which stood out was regarding how
Prof. Torralba was able to successfully perform needle arthrocentesis on the hip without
ultrasound guidance! Certainly, only an expert and experienced clinician with a perfect knowledge
in anatomy, plus the “power of touch” should be able to do so. ©

Indeed, becoming a master of one’s art is achieved only with time, diligence, self-directed
learning and experience with every patient encounter no matter how trivial. It is for this reason
that we all remain students of medicine, fortunate to have our beloved mentor Prof. Tito P. Torralba
walking and guiding us through the park of learning... C’mon now!
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