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e HC: Streptococcus pneumoniae {_*'

- an’ gg,t‘ d
Y5 o5
l * F o --l.-.; f 'h' %

e SEPSIS DE ORIGEN ORL +/- pulmonar.

* Miopatia/miositis (elevacion de CPK, debilidad
muscular, dolor muscular)
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@ Miopatia inflamatoria
+

Fendomeno de Raynaud

¢ Enfermedad autoinmune
sistémica?




Estudio inmunolégico completo.

ANA 1/5120 Moteado

+«— Ac anti dsADN: Negativo

Imdgenes cedidas por la Dra. Alvarez Doforno

Ac anti RNP: Positivo

RNP 68 kDa: Positivo
RNP A: Positivo
RNP C: Positivo
Ac anti Sm: Negativo
Sm B: Positivo
Sm D: Negativo




- FACTOR REUMATOIDE 2210,00 Ui/ml(<20)
*AC anti nucleares POSITIVO 1/5120 moteado
AC anti RNP POSITIVO.
*Ac anti Sm (B+, D-).
*AC anti dsDNA: 28 Ul/ml (-)

C3: 36,1 mg/dl. C4: 10,7 mg/dI
C3:69,4mg/dl. C4: 13,5mg/dI

Crioglobulinas en suero negativas
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Ac anti ENA

Ac anti Ro/SS-A
Ac anti La/SS-B
Ac anti SCL 70
- Ac antiJo-1

Ac anti PM/SCL

Ac anti musculo
liso

Ac anti LKM
Ac

antimitocondria
les

Anti-MPO
Anti- PR3
Ac anticélulas
parietales

Ac
anticardiolipina

Ac anti
Beta2GP-I
Ac lupico




Ac anti RNP: Positivo

RNP 68 kDa: Positivo

CEE ENFERMEDAD
Sm D: Negativo M I XTA
DEL
TEJIDO CONECTIVO
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Two algorithms for establishing a diagnosis of mixed connective

tissue disease (MCTD)

Alarcon-Segovia's criteria

Kahn's criteria

A. Serological criteria
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B. Clinical criteria
1. Swollen hands
2. Synovitis

3. Myositis®

4. Bavpauds phenomenon
5. Acrosclerosis

MCTD is present if:

Criterion A is accompanied by 3 or more clinical
criteria - one of which must include synovitis ar

myositis.

* Myalgia is commonly substituted for myasitis.

A. Serological criteria

High titer anti-RMF correspondingtoa
speckled AMA of =1:1200 titer

B. Clinical criteria

1. Swollenfingers
2. Synovitis
3. Mvyaositis

4. Raynaud phenomenon

MCTD is present if:

Criterion A is accompanied by Raynaud
phenomenon and 2 or more of the 3 remaining

clinical criteria.

Original figure modified for this publication. Bennett RM. Overlap Syndromes. Kelley's Texthook of
Rheumatology, 8th Edition, W.B. Saunders Co, Philadeilphia 2009. Illustration used with the

permission of Elsevier Inc. All rights reserved.




DIAGNOSTICO FINAL

* ENFERMEDAD MIXTA DEL TEJIDO
CONECTIVO.

e SEPSIS DE ORIGEN ORL RESUELTA SECUNDARIO A ENFERMEDAD INVASIVA
POR STREPTOCOCCUS PNEUMONIAE.






