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“Systemic Auto-immune 

Diseases”
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Learning Objectives

At the end of this session students will be able to learn:

How to diagnose “Lupus and related disorders”  on the 
basis of history and examination

 Relevant Investigations

Guidelines and recent advances 



Rheumatological Diseases

 Joint Diseases (Arthritis)

 Soft tissue Rheumatism

 Systemic Diseases (Auto-immune/Vasculitis)

 Bone Disorders



Core Concept



Case Scenario

 25-years old lady presented with complaint of fatigue, 

arthralgias (involving small joints of both hands, with 

EMS lasting for few minutes) and rash on her face 

(cheeks) for 3 months.



Case Scenario

Basic labs are notable for a total lymphocyte count of 

500, RBC casts and 3+ proteinuria on urinanalysis. 

Auto-antibody testing is notable for high titers of ANA, 

anti-dsDNA and anti-smith antibodies.



Case Scenario

 Systemic Lupus Erythematosus

(Prototypic auto-immune disease, mostly involving 

young females)



Case Scenario

 Every lupus patient is different

            (Organ system /Severity)

 Unique disease course











Case Scenario

 35-years old lady presented with complaints of 

Raynaud’s phenomenon and gastroesophageal 

reflux for 2 years. Her GPE revealed sclerodactyly, 

narrow oral aperture and diffuse thickening of skin 

involving both hands extending upto elbows.



Case Scenario

Systemic Sclerosis











Management

 Raynaud’s

 Skin tightness

 Lung fibrosis

 Scleroderma renal crisis



Case Scenario

55-years old lady with no co-morbids, has noted 

difficulty in getting up from chair and reaching for 

items above her head.

 On proximal muscle testing, she can raise her thighs 

and arms against gravity but cant hold them there 

even against slight resistance.Distal muscle strength, 

reflexes and sensations are intact



Case Scenario

The laboratory tests are remarkable for an elevated 
creatinine kinase of 3000U/L. 

Further work up revealed evidence of inflammation 
in bilateral thigh muscles on STIR MRI and EMG 
consistent with inflammatory myopathy and normal 
NCS.

 



Case Scenario

Inflammatory myopathy

(Polymyositis & Dermatomyositis)

 







Case Scenario

24-years old lady presented with complaints of feverish feeling 

and fatigue for last 1 year. On GPE, her right radial and brachial 

pulses were not palpable. She had audible bruits over bilateral 

sub-clavian and renal arteries.





Case Scenario

Takayasu’s Arteritis

(Large vessel Vasculitis)





Take home message

 

 Systemic Lupus Erythematosus is a prototypic auto-

immune disease with multi-system involvement.

 Every lupus patient is different in terms of organ 

system involvement and severity and needs multi-

disciplinary care (rheumatologist, dermatologist, 

neurologist and nephrologist as indicated).



Recent Advances

 

 Belimumab is novel biologic which was initially 

approved for management of non-renal, non-

neurological lupus has now been approved for 

management of ‘Lupus Nephritis’

                       



References 

 

 Davidson’s textbook of Internal Medicine

 American College of Rheumatology guidelines for 

management of Systemic Lupus Erythematosus
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