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New Patient Visit at 4:00pm on Friday
ML is a 58 year-old woman with GERD and a recent hospitalization for lipoid pneumonia re-presents to primary care 
for chronic bilateral wrist pain, hand swelling, and subjective weakness. 

Preceding workup:

Normal/negative: CBC/d, CMP, CRP, ESR, 
PCT, ANA, RF, anti-CCP, anti-dsDNA, 
SSA/SSB, TSH, C3/C4, hypersensitivity 
pneumonitis panel, RCx, HCV, urine protein, 
EMG, TTE, and bilateral hand xrays. 

Abnormal: CT-ILD



Clinic Data
Hx:

- Bilateral PIP/wrist arthralgias and stiffness, worst in morning. 
Fingers without color change but are dry, cracked

MRI R hand: Mild proximal erosive changes, 
and flexor tenosynovitis

Labs: CBC/differential, CMP, CRP/ESR, Smith Ab, 
RNP Ab, CK, aldolase, centromere, and IgG negative

MSK: Strength 5/5 to bilateral elbow flexion/extension, hip flexion, 
knee flexion, extension. Wrist flexion/extension limited by 
swelling/pain. Normal grip strength, gait.

VS: T 36.7 HR 94 BP 130/85 RR 16 SpO2 94% RA Wt 63 kg BMI 23.8

Skin: Hyperkeratotic along distal lateral aspects of 1st/2nd digits. 
Nonpitting edema along bilateral hands.

- Dyspnea with dry cough unimproved after hospitalization. 
Refractory to ICS/LABA, but somewhat better with PPI.

- Progressive fatigue/weakness/post-exercise myalgias.

Pulm: Rare intermittent bibasilar crackles

Joints: Symmetric bilateral small/medium joint effusions across 
PIPs, MCPs, and wrists without warmth, erythema.

Refer to
Rheum



Problem Representation

A 58 year-old woman with GERD presents to primary care for 6 months of mild-moderate, progressive 
polyarticular arthritis, cracked/dry/swollen fingers, myopathy, and interstitial lung disease. 

A 58 year-old woman with GERD and a recent hospitalization for lipoid pneumonia re-presents to primary care for 
chronic bilateral wrist pain, hand swelling, and subjective weakness. 

Timecourse
Associated symptoms/data/problems 



Anti-Synthetase Syndrome
Presentation 

• ILD (90%)

• Myositis (39-80%, Ab-dependent)

• Non-erosive arthritis (50%)

• Mechanic’s hands (29%), Raynaud (32%)

• Fever (26%)
Path

• Anti-tRNA synthetases Abs: Anti-Jo-1, anti-OJ
Tx

• Steroids and  DMARDs (MTX, MMF, rituximab)
F/u

• Titers, CK, PFT, CT-ILD, muscle strength testing



Aside: Anti-TIFγ Antibodies

9.37



Case Conclusion and Take Homes

• +Anti-TIF1γ, OJ, p155/140
• Offered rituximab and steroids
• 2yr monitoring with gradual improvement but incomplete 

resolution
• Age-appropriate cancer screening reassuring

• Importance of physical exam in 21st century medicine!
• Problem representation
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Thank You! Questions?

A Clue in Hand: Synthesizing a Complex 
Presentation of Anti-Synthetase Syndrome

troy.kincaid@cuanschutz.edu 

mailto:Troy.Kincaid@cuanschutz.edu
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