Rheum 2002

6. Answer B

Clinical features not compatible with C, D or E.

Vasculitis and neuropathy not a major toxicity of Methotrexate

COMMON TOXICITIES – Common toxicities associated with MTX include the following:

  •  Gastrointestinal problems such as nausea, stomach upset, and loose stools

  •  Stomatitis or soreness of the mouth

  •  Macular punctate rash that usually occurs on the extremities and spares the trunk

  •  Central nervous system problems including headache, fatigue, or impaired ability to concentrate

  •  Alopecia

  •  Fever, but infection should be excluded

  •  Hematologic abnormalities, particularly macrocytosis

Clinical picture compatible with a diagnosis of Rheumatiod vasculitis

Rheumatoid vasculitis (Uptodate)

INTRODUCTION – Clinically evident rheumatoid vasculitis (RV), which is typically a small vessel vasculitis, occurs in approximately 2 to 5 percent of patients with RA [1,2]. Affected patients usually have long-standing RA. In one study, for example, the mean duration between the diagnosis of RA and the onset of vasculitis symptoms was 13.6 years [3]. Risk factors for RV include high rheumatoid factor levels, bone erosions, and rheumatoid nodules [4].

Cutaneous vasculitis is the major clinical manifestation of RV, occurring in as many as 90 percent of patients [3]. Systemic disease can also occur, most often involving the peripheral nerves, eyes, and heart. 

DIAGNOSIS – The diagnosis of RV should be suspected in any patient with a long history of RA or juvenile RA who develops new or significantly worsened constitutional symptoms, such as weight loss, fever, and fatigue, and/or new extraarticular symptoms. These would include palpable purpura or digital infarcts, skin ulcers, new sensory or motor deficits, eye pain or new conjuctival injection, visual loss, pulmonary infiltrates unresponsive to antimicrobial therapy, or acute renal failure with an active urinary sediment. If present, a mononeuritis multiplex (ie, asymmetric polyneuropathy) is highly suggestive of vasculitis in the absence of diabetes.

Other disorders that may be considered include, infection, malignancy, and embolic or thrombotic disease (eg, due to antiphospholipid antibodies). Bacterial infection can mimic some of the findings of RV. As an example, infective endocarditis can be associated with fever, skin lesions, and renal disease with an active urine sediment.
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