
Case based discussion
systemic sclerosis



Case 1

• A 45-year-old female presents to her primary care provider 
with pain and swelling in her hands or the past 5 years.

•   She has been noticing that when her hands are exposed to 
the cold, they become pale and painful.  When this occurs, 
the feeling may last for as long as 20 minutes before 
resolution, and following this, a painful warm sensation 
occurs.  Symptoms have been worsening over the past 
winter.

• Upon further questioning, the patient reports GERD which 
occurs almost daily.  She also reports numbness and tingling 
of her hands and small lumps on the pulps of her fingers. 



? cutaneous features 



• 1- What is the most likely diagnosis?

• 2- What additional history you may request?

• 3- What investigations you want to order?



Case 1

• Progressive exertional dyspnea

• CBC: mild anemia

• ANA: + 1:1280 CENTROMERE

• CXR. PFT, DLCO

• ECHO 



Scleroderma or systemic 
sclerosis

• An autoimmune connective tissue disease 
characterized by excessive collagen 
build-up around the capillaries and 
affected tissues, such as the skin, lungs, 
heart, esophagus and kidneys 

• Scleroderma means "hard skin"



• The  disease is chronic, and the cause is 
still unknown 

• The prevalence is relatively low with 
50-300 cases per 1 million population and 
an incidence of 2.3-22.8 cases per 1 
million population per year

• Risk to women is higher than men with a 
3:1 ratio, the majority of which are 30-50 
years-old

















Case 2

•  35-year-old female presents with a 2-year history of Raynaud's 
phenomenon. 

• She reports gastroesophageal reflux for a similar duration of time. She also 
has noted that her skin is diffusely pruritic for the past year. 

• Physical examination reveals a P 90 BP 160/90. 
• HEENT is remarkable for furrowing around the mouth and decreased oral 

aperture.
•  Cardiac exam is normal. Pulmonary exam is normal.
•  Skin reveals sclerodactyly with digital pitting scars. There is mild diffuse 

skin tightening including the proximal upper and lower extremities, abdomen 
and chest.



• Investigations 
• •ANA 1:1280; homogenous pattern. 
• Anti topoisomerase 1 positive
• •Radiographs: calcifications in the soft tissues . Interstitial infiltrate on cxr
• •PFTs : low FEV1
• •Echocardiogram: normal 



Digital 
pitting 









































• THE END


