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Antimalarial drug
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Mucocutaneous adverse reactions of antimalarial drug
commom : bluish-grey to black discoloration
bleaching of the hair roots
lichenoid reactions’
maculopapular eruptions
pruritus4
exacerbation of psoriasiss’6
uncommon : porphyria cutanea tarda7
erythroderam/exfoliative dermatitis’
rare : acute exanthematous pustulosis (AGEP)9
allergic contact dermatitis

photosensitivity1
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dihplaiaavldiuenid  sulfa-derivative  8n uazLvaRANLA LI aIMIRUALIa N Tie
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maculopapular, fixed drug eruptions LRE urticaria awmvleﬂmu,wwm@mme]

(desensitization with incremental sulfasalazine dose) AN EHnINe L



Mucocutaneous adverse reaction of sulfasalazine
Maculopapular rash
Photosensitivity
Urticaria
Alopecia
Erythema multiforme
Stevens-Johnson syndrome

Toxic epidermal necrolysis

Methotrexate
ﬁ'uLw‘i’mdaulﬁrgﬁ’nﬁﬂmuguLLsavlajuﬂﬂLLa:mminmU"L@TLaméqu@m methotre-
xate onavhldiinveslsn actenic keratosis 7ldSUmIShmdan  5-fluorouraci’ wiamM
mmuanﬁmm‘;mmmﬂ%ﬂﬁ
s lfiAanuTelduddulng ldguusanazdniduilymludionds
AuuuL peripheral nodulosis wu'lesazas 8-11 L'ﬂu@qimﬁﬂe]ﬁﬂizmyéhlﬂmmﬁﬂs]
Aersnndauazh Tasduldnssundsiiond wazdhionh sneoemenegseznuiy
multinucleated giant cell fhvaslsaiduanndniduilymdu cosmetic 219aAmRIaRYALN
%Gﬁ]:ﬁﬂﬁiaﬂkﬂnm’ﬂﬁ udngesuiudasldsn  Methotrexate n3lWeN  hydroxychloro-
quine, colchicine %30 D-penicillamine27'32'33 iwﬁamﬁaa@ﬂrymm‘nﬁ@ﬁ'u MUY szmmen
Methotrexate 24NU folic acid 1 UN./ 1% a:ﬁﬂﬁmmgmmmmﬁummﬁa@aay
Mucocutaneous adverse reaction of methotrexate
Acne, Acral erythema, Alopecia, Anaphylactoid reaction
Bullous eruption, Burning palms & soles23
Cutaneous necrolysis24
Ecchymosos, Epidermal necrosis 24, Erosion of psoriatic plaques25
Erythema multiforme, Erythroderma, Exanthems
Gingivitis, Gynecomastia26
Hair pigmented bands
Nail discoloration, Nodulosis (peripheral)27
Onycholysis, Oral mucositis
Paronychia, Photosensitivityzs, Porphyria cutanea tardazg, Pruritus
Pseudolymphomaso, Purpura
Radiation recall31, Radiodermatitis reactivation, Rash
Stevens-johnson syndrome, Stomatitis
Telangiectasia, Toxic epidermal necrolysis

Urticarial vasculitis
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2INNIUWLLUL Stevens-Johnson syndrome LLae toxic epidermal necrolysis wu'ler
GTIEal) LL@iﬁﬂmé'ﬁm’azﬁ@Tamq@yﬂLLazlﬁ cholestyramine wash out procedure (24 g/d for

11 days) tHariiaenanimerdiouaziiulie leflunamide 8n

Azathioprine
A ' A 36,37,38 . Py a
WUNWLUY maculopapular vasunge RIBNULUUINN LLAE erythema nodosum
v W 39 A ' W v 1 oa a e
wu'ldudtian™ Auaneaulwgligunss sniiwinfianigheniu (drug hypersensitivity
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Cyclophosphamide/chlorambucil
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WWLUL maculopapular W‘]_Jvl,@]‘]JEltl LLa:llﬂ?‘%LLi\‘iﬁ]%@]a\‘i‘V\Uq(ﬂil’] Nmm@auwwuvlm fa
44 . . L . . . _
hand-foot syndrome , stomatitis, alopecia, urticaria, hyperpigmentation of nails, radiation

" 45
recall dermatitis, Stevens- Johnson syndrome

Gold compounds
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Dermatitis Laz stomatitis Wu'lenesasas 75
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Aleannanalansmeadnlsan19finigidu 15w psoriasis, pityriasis rosea W@ lichen
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pigmentation) Nt38NI1 Chrysiasisibib dnnulunendasnduamwu

Ocular chrysiasis famIazaNinfanadli comea w3e lens lagNIATIIMY slitlamp
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ﬁ’lﬁl‘fi%‘nﬁ@l bullous eruptions, exfoliative dermatitis3a lichen planus wuliinia
nesdn wadhlifiwmailaansalwindenadladn luawefitosss wasenaimsiinainen
e uasi lidduAndusn mmamﬁ'wmmﬂﬁnﬂ 3-4 gUlaw
Mucocutaneous adverse reaction of gold compounds
Oral ulcer
Pruritus
Erythematous rashes
Lichen planus

Exfoliative dermatitis

D-Penicillamine

AT erythematous, maculopapular, urticariagnatfiasiunuainsawuas It lusae
fUanfusnuaanslden (acute sensitivity syndrome)” G‘fmﬁawq@mﬁuﬁ

faniunasnusssue anafadwldlugag 12 fleiusnnasiuen mansnanenms
l@@een antihistamine LLazﬁummmmmaavlé’I@ﬁ"l&ia‘i'n,ﬂu@‘famq@m anculuunansdii
onmailuinnatadasngaen wasunluamadsanasaniume

lug14 2-3 FlanRusnnassunanaiiuAs %ammﬂumnwaamﬂuyy WaZAINLA
wnaluwh agelsfinweimiiizdas e]aﬁumﬂmlv[&iﬁamq@m

gnanavil#iAa lichen planus’lm'i'iay‘*ﬁmmn @nwudasludile primary biliary
cirrhosis) lunsdl o duauin mmﬁ@ﬁmmma:aamﬂuyy ANAAUINIUWTINY UazwWL
TwnuamMInuTlasiinanazana zine (D-penicillamine 1% Zinc chelatind agent)54
uraluthn uazurauInmaiozwe na ldnaaaasuwam

f208198 Pemphigoid reaction fe mauﬁaq‘*ﬁaamnﬁmau 7§ vesicle w30
plaque like erosive skin ‘L@ %aﬁ’nﬁﬂﬁuﬁawq@mﬁuﬂ

Penicillamine dermopathy ~AaanmaucAwmivdaduazinaldvldie  lasame
U310 bony prominences AaNEMENIIWENTAD keratin inclusion cysts, cords of degenerated
dermal stroma and epidermolysis bullosa mm@]ﬁa naribiig D-penicillamine PUIAFINTIU )
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Mucocutaneous adverse reaction of D-Penicillamine
Oral ulcer
Erythematous, maculopapular, urticarial rashes
Lichen planus
Alopecia/dermatits (zinc deficiency)
Penicillamine dermopathy

Elastosis perforans serpiginosa

Cutis laxa

Small vesicle at edge of urticarial plaque (drug-induced pemphigoid).



Small pustules on erythematous patch (acute generalized exanthematous pustulosis).

Annular hyperpigmented patch (fixed drug eruption).



Target or iris lesions on palm (erythema multiforme)

Necrolysis of skin and ulcerations and erythema of the oral mucous membranes and lips in

toxic epidermal necrolysis

Coalescing eroded patches (Stevens-Johnson syndrome).



Drug-Induced Vasculitis Presenting as Palpable Purpuric Papules and Plaques,

Occasionally with Overlying Small Blisters, Especially on the Lower Extremities.

Exfoliative dermatitis

Porphyria cutanea tarda



Elastosis perforans serpiginosa

Cutis laxa
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Vasculitis-mimic : A case report of atrial myxomas in Thailand
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Physical examination
Vital signs BT 37c BP 125/80 mmHg PR 80/min regular & equal pulse both sided
* General appearance A Thai woman , awake ,inappropriate mood ,follow verbal

command, not pale , no jaundice, no dyspnea

Skin Erythema of all finger pulps, livedo reticularis both hands & feet

*  HEENT No pale conjunctiva, no icteric sclera, clear cornea , pupil 3 mm react to
light both eyes, no OC, no OHL, no carotid bruit
CVS PMI 5th ICS MCL, no heave, no thrill, normal S1S2, no murmur

* Respiratory system No adventitious sounds

*  Abdomen Normal contour, normal bowel sound, no hepatosplenomegaly, no mass
palpable

* Extremities No pitting edema, no signs of synovitis

*  Nervous system CN VIl UMN palsy Lt , upward gaze palsy Lt eye( 10%), mild
ptosis Rt eye lid, no stiff of neck or kernig sign

Spastic tone of all extremities Rt > Lt

Motor power Rt Lt
* Shoulder F/Ab A+/4+  4+/4+
*  Elbow F/E 5 /4 5/5
* Wrist F/E 5/4 5/5

Grip 4+ 4

Hip F/E 4/4+ 4/5
*  Knee F/E 4/5 5/5
* Ankle D/P 4/5 5/5

* Sensory grossly intact , normal joint position sense

* Cerebella visible horizontal nystagmus, impaired cerebella signs both-sided,



* positive Babinski’'s sigh both-sided, DTR all 3+, clonus negative, positive
palmomental reflex

MMSE Total 17/30 (impaired)

Problem lists
1. Recurrent episodes of intermittent neurological deficit for 9 years
2. Abnormal skin lesion for 9 years (erythematous papules, livedo reticularis)
3. Fluctuation of blood pressure for 9 years

4. Gross hematuria for 1 year

Assessment

ﬁnnﬂizi'?m:l,ﬁu"lﬁiwgﬂammﬁ?ﬁmmmamﬁﬂﬁﬁ’uﬁﬂwmxmad systemic vasculitis
IﬂUﬁ%ﬁﬂgmﬁnﬂmiﬁﬁﬂaﬂﬁmmiéauuiuﬂuﬂmr_l6] Jaweaseil fiva ACA, MCA uas
PCA territories involvement theada  Siufidhiloussusuan Sodudnwmsass  palmar
vasculitisuaz livedo reticularis $iufnfivszidanuaulafiogadudagg usswuinumzves
\Wwdansuassniguanienasdaaniainefavasuazaduudinan iy snumeidnissniay
P2ILFULROAVWIALAN (RINH) LAZIFWLEOAUWIANAT (FNB) Fata s ey polyarteritis
nodosa (PAN) smdszriadasnniwdeesn 1 U oradunsainmssnsndadonsle
cyclophosphamide  wnfaw  wisanaduwannisfiimssnisuveadwioamelunszimne
Tasefld Mofinadasinsasafuduiubueely

aimvljﬁmulmwﬂf:m'cnéfaﬁﬁadfﬂLLUﬂI‘iﬂﬁtﬂumjwnaa primary vasculitis 71X71
isolated, systemic vasculitis L8z secondary vasculitis ﬁLﬂuvLﬂvLﬁLﬁlmauaﬂ V% primary
angiitis of cnsudliwiianiiiosannoiiiiseslsafiiawiisiudis udtasss 20-40 maa;ﬂ’ﬂw
PAN 715l CNS involvement ¢ %38 Sneddon’s syndrome ‘ﬁﬁ TN CNS vasculitis Wae livedo
reticularis S’ltlf:ﬂ'\‘lvl,&iﬁ%'ﬂ uazgdfasItaasuan secondary cause 'é‘luL’ﬁu vasculitis secondary
to CNTD, infectious, vasculitis secondary to essential mixed cryoglobilinemia, hypocomple-
mentemic urticarial vasculitis L8s pseudovasculitic syndrome (e.g. antiphospholipid
syndrome, endocarditis , myxomas etc.)

ﬁﬂizLﬁuﬁmaﬂﬂugﬂamwﬁ 0 3 Uszns

1. mmidaumaﬁﬁwﬁumﬂumﬂ CNS vessel involvement ﬁd‘lﬁm} loglidansue
involvement 484 peripheral nervous system (PNS) %\‘lﬁ’ll,flu@'ﬂ’m classical PAN 1n@azina
fiu PNS fe¥awar 50-70 uazsinflonnsuas PNS whannaw earwasdasindeindning

thromboembolic 32@2 8



2. L‘%f'aaﬂmué'uiaﬁmguauvl,&ia%mﬂé}”’sm'%'ao renal involvementlifitszifanuan
Tafagslunsouath dsmuaraidu involvement fiAafuidwdoauaslvg Fsenmsludhiy
pjﬂammf: LLa:mﬂﬂé’ngmﬁﬁﬁavlajﬁﬁagaaﬁumgu wyoa1duannidl  asymptomatic
coronary arteritis FoiaadasliMIFURBANAY

3. linauauasdanisTnsEIBen cyclophosphamide Waz high dose corticosteroid
Falduuduan Ta yﬁﬂﬂaazmminmuqummi uazaansiEuves PAN la@

é’afuﬁﬂﬁﬁa'ﬁm%uﬁumoﬁawg’jﬁ'@mﬂugﬂ'smmfﬁ%&iﬁy’mm TMINIAT
MRI MRA Brain, MRA Renal (LﬁaomﬂQﬁasLﬁﬂVL@TLLazﬁm'mazLSm%’@mumaamimnga)
§991373 echocardiogram L'ﬁlaLLﬂﬂmnIﬁ?ﬂ endocarditis, intracardiac clot LLaz atrial myxomas
winezligenns wszanalinuanufadnduesszuuiale  sure1adesrin skin biopsy
wio cerebral artery biopsy LNalwldms3fiaduiuinasn ﬁafﬁﬁalﬁﬁmé’ngmmsﬁuﬁuﬁ
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Investigations

CBC WBC 7190 /mm3 Hb 11.8 g/dl Hct 36.8% NCNC MCV 75.7 MCH 24.3 MCHC
32.1 PMN 76% LYM 13% Mo 7% Eo 3% PLT 266,000 cell/mm3

ESR 23 mm/hr CRP 1.83U/ml

General blood chemistry WNL

UA Y/T spgr 1.010 pH 6.5 prot- neg, sugar-neg, WBC 0-1, RBC >100, cast-neg

Stool Exam WNL

ANA - negative

C3/C4/CH50 1303/306/75%

Anti MPO (p-ANCA) negative u/ml

Anti Proteinase 3(c-ANCA) negative u/ml

VDRL/ FTA-ABS negative
HBsAg negative
Anti HCV negative
Anti HIV negative

LA, AclAb,B2GP |  all negative

Homocysteine 10.29 (5-15)

FDP / D-dimer 219(184-402)/ 44(0-300)
PTT/PT/INR 22/10/0.86

Protein C >250% (64-141)

Protein S 96% (61-127)



AT Il 149% (80-128)
Cryoglobulin negative

EKG - Normal

YO NI
SE 376760

CT Brain - Old MCA territory infarctions, multiple lacunar infarctions

Carotid and vertebral duplex USG Normal

Transcranial droppler USG

Abnormal TCD- diffuse low flow velocities in all vvs in both anterior and posterior
circulations which can be seen in decreased cerebral blood flow and /or decrease

cardiac output.

* There is no focal stenosis seen.



MRI Brain

* Diffuse severe brain atrophy, extensive encephalomalaic change along bilateral
frontoparietal cortices may be from old infarct

* Moderate scattered non enhancing iso hypointense T1/hyperintense T2 lesion at
bilateral cerebellar hemispheres, occipital lobe, BG, thalami, corona radiata,
centrum semiovale, periventricular & subcortical white matter representing

lacune+/-cerebral infarct from small vvs disease

MRA Brain

1

* Shows diffuse moderate irregular narrowing with typical bead-like appearance of
the intracranial arteries with segmental aneurysmal dilatation at genu of Rt MCA,
vertical part of bilateral ACA and Sylvain branch of Lt MCA and markedly decrease
in numbers of branches from bilateral MCA ACA and PCA

USG KUB Unremarkable study

Cystoscope Telangiectasia at bladder wall, otherwise are normal



MRA Renal

RAMATHI

* Normal bilateral single renal arteries

* Slightly decreased in size of the Rt kidney as compared to Lt side

Echocardiogram

v 24
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OSPITAL

Large left atrial myxoma at posterior wall

Normal Ivef

No asd, no intracardiac shunt
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myiadlugihomoiidn ey

Atrial myxoma with systemic vasculitis
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Vasculitis-mimic in Artial Myxoma

Uzitezan Anew:
A A [~3 %)
Aa6 Tawanlaaranis

nunsaw wuiige

Libasaniala (Atrial myxoma)

. qﬁ'?m’mauﬁaaanﬁ'ﬂa (primary cardiac tumors) Wudszunmingas 0.02 112
lan

- Sauaz 75 vadiitasanhila (primary cardiac tumor) uiilasansITNeN (benign)

uaziaeaz 50 vadtiavansysuaidu atrial myxomas
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dzddlsaitasenialaluasaunia (familial) Sadumsanenealuansmsduidn (autosomal
dominant) u@gwlnaSasaz 90 °1Jaa;jﬁaUﬂéﬁ_lL‘ﬂummulué’nwmzm:ﬁ'ﬂﬂs:mzJ (sporadic)
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.+ dewBasanfwuifauninue (auaz 90) awlunawasag uazduds (solitary

and pedunculated) §aulng (Fanaz 75-85) tiafivialavasdnoun (left atrial cavity)

+ AN sesnaneniu vanuwa (polypoid) Na %%agﬂ"lfﬂ laganadifanih
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iwanang Aoy %%aﬁé’nwmzmﬂm:ﬂ'l (lobulated surface) 81afidV17 REY W38
s

. @hLLmLaﬁwuﬂaUﬁq@ﬁa@‘inmm%g?}@ﬁ’wawaa fossa ovalis s left atrium
saudunianuleun posterior atrial wall, anterior atrial wall %438 atrial appendage

. nAnwaAngIN L azLﬁuvlﬁ’jﬁamf:maﬂﬁf'uagluﬁadﬁ'ﬂml,azwi"auﬁ%ﬁ
msuaniduduing laaaaarm ﬁdffmjﬂ'md’m%ﬁa (3088 30-40) A=NNEILAINIVDI
mMsliAuTuEIn we audan (embolism) ganuludiudag %oauﬂu@i’nmuﬂ@fuﬁuagﬁu
FiasTuiunieaudaatuunanteufisunisle uasflintracardiac shunt daeniala

.+ d@wlngud (Sasaz 58) a:wué’nwm:ﬁuLﬁaﬂq@ﬁﬂuﬁauﬁﬁ%mﬁﬁa (polyploi-
dy tumors) annnfanfidanwmznaw (Fouas 0)
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1. a’m’lil,l,a:a'lﬂ’lil,l,amﬁvlﬂﬁ‘i’lLW’I:L%’]:%\‘I (constitutional symptoms)
2. 3IMILAZaINIILEAIVDN mitral stenosis, endocarditis, mitral regurgitation, heart
failure uAza M IASIBBINGNLIA collagen vascular disease et
3. MIFTIN0L19RUNAW (sudden cardiac death)
a’m’mua:a’m’muﬂmﬁl&imwntm:ﬁla (Constitutional symptoms)
- 14 {flaemns swiinae thede wazwy Raynaud phenomenon lefs3onas 50
vas5ie
- lolwdon (hemoptysis) wu'ldSasas 15 Ssoraidunaannanizinasludaa (pul-
monary edema) wintaaraiiea (pulmonary infarction)
- amsusunsihenwule lidas ma%mﬁaammﬂmiﬁﬁmﬁa@q@ﬁmﬁmﬁa@
Wl (coronary embolization)
- onm3ladu (palpitation)”*
. fonmsmites wousulale %%auauuﬁaﬁaaqﬂ%umﬁamzfl'cn FaRean ussau
ﬁgﬁﬂaﬂgd (pulmonary hypertension, PHT)10
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Mitral stenosis, endocarditis, mitral regurgitation, Left/Right heart failure
ATITNMLDIIWY
L] cyanosis, digital clubbing, ﬁ‘u 730 petechiae
-+ WedaaldlFus crepitation
+ JVP gﬁu Uz A wave LanTa
- B9 S1 e9TuuAD diastolic atrial rumble 1899MnA% mitral valve Tagnas
vialilasaniuidnantla orifice F9at@0uUUL mitral stenosis
- 1 delayed P2 lay intensity anaundviatndwitasannifia PHT
. ey early diastolic sound 3unin tumor plop tilesanianiiasansa
nszunnnunwsluasnala
-« oW ldiFes S3 n3e S4
* 1§84 mitral regurgitation %:Lﬁmﬁﬂﬁmiﬁ’]mﬂéﬂﬁ"ﬂ’ﬂ mitral valve
. Rewitasanluiasilauuwnaravnliiia diastolic rumble w3 holosystolic
murmur WU tricuspid regurgitation
Fathfioamsuaastaian myitesusinas ldsd
MIL§aBIN08191 R UNAY (Sudden death)
wulszanmiauas 15 Lﬁ@mnmiﬁ'éuLﬁaﬂq@ﬁuluﬁ@m6] ﬁ%aﬁﬂ'ﬁq@ﬁ”’uﬁ’guﬁ"ﬂa
Nnnditasanias
fmsudiheitasanialedl familial type fazfinguanmslvg 2 nqude
1. Syndrome myxoma %30 Carney syndrome
« AeNANNRAUNGVaY short arm w89 chromosome 2 (Carney) Wag chro-
mosome 12 (Ki-ras oncogene)
- wutewiiasaniiduy A devlnsess wasiiafadszaniandae
- snazdl spotty pigmentation 3und1 lentigines AafinsiAsuulaivas
Awitsnanadludrinanadungan  wiawy pigmented nevi winanawunIsedagn Le
-+ famedanliviernowannialn@  (endocrine  hyperactivity)  Luiianig
Cushing’ s syndrome
2. Syndromes Auiiwuing atrial myxomas 3ING 8
21 NAME syndrome : Nevi, Atrial Myxoma, myxoid neurofiboroma, and
Ephelides (ie, freckles [tanned macules found on the skin])

2.2 LAMB syndrome : Lentigines, Atrial Myxoma, and Blue nevi
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* Mitral stenosis + CVA

* Mitral regurgitation * Left atrial thrombus

* Tricuspid stenosis * Carcinoid heart disease

* Tricuspid regurgitation * Collagen vascular disease

*  Pulmonary embolism *  Wegener's granulomatosis (1)
* Primary pulmonary hypertension *  Behcet’s disease @234

ANA8LNd ﬁﬂmmg{ﬂ’sﬁﬁvl,@\”%'ums’iﬁaﬁfm%'mnﬂ’j'lLflu atrial myxoma UGN®
weNFAInenanmMIHnaanauitasantiala naun leny Wegener's granulomatosis 4anannd
ﬁaﬁswmu@:ﬂ’m Behcets disease @9inanlunila  wansunWUI IR0 UBLNAT
UStantisralandaduriala lasnanisasatwiaanunaidn lanulsa Behcet's disease M3
Aa o A a . s X = A o a A
MaanlsaARuuluy atrial myxoma mmmzmﬂmﬂmng}ﬂaﬂvl,wummsmasaﬂiwmnuw

aduazdunananmiala
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(Atrial myxomas and rheumatic manifestations)

MNMINUMIULNANNMAEITes Tay Pubmed Gaudtl W.¢.2513-2547 (9.¢1.1970-
2004) WUTIBUINTA AT 43 T8 ﬁjﬂaﬂLf':aaaﬂﬁﬂammmﬁmmmammﬂiﬂgm-
daawldesit

28

vd & 29 o A ' 28,29 by £y 24,
- ldfudunmwn (prolonged fever)” liamumadulinu™ T shntinae T thae

o 28,35 A ) & 35
78" thallsanauiie
, a & oA A e A oqat0 4 <
- WU Raynaud’s phenomenon wilawlulsaihatiainennudule  dsanvaciiuna
NNMINAMVBITULIBATIAIINMNINTADY atrial myxoma, UsIeuiIaags WIeanmMi
intracardiac shunt 7 &
- Inpnuniznasaiiaadilnnjoadu (deep vein thrombosis) laBsenunuf left
7 d ° @ = A A & e ' . ..
subclavian vein) S'fiamaamslmg]Lmlaum’;:maammammmu antiphospholipid syndrome
e
7 a \ & a > o q w A o &
- Scleromyxedema  {I7189M% myxomas agluTufianiy  vhldgmilauntifiag
A C = v
wilaululsansioudsla
a e a = a a . g v
- LRUWLUY vasculitis (17/43) UNIINYINWDINILNARNBTUE systemic vasculitis 13
wanwane astayadieansit ninduidwieaswalng na1e uaz 1Bn Selldedulingiui
atrial  myxomas a1aduemIuFAInIalIAAMLY  WIBeMIUEAIEENYAd  atrial

myxomas yiliiia vasculitis lawainnane



< Takayasu’s arteritis
**  Giant cell arteritis” / temporal arteritis
< Polyarteritis nodosa’ "%
$* Other systemic vasculitis mimic > 410:21:2224.27,30,35:35
O Livedo racemosa’
O Livedo reticularis"®
O Livedoid macules™
O Leukocytoclastic vasculitis(LCV)z’16
O Cutaneous eruption1
< Pseudolupic syndrome12
¢ ESR, CRP Lﬁ'ugﬁu% vlkaain atrial myxomas 1iw3asadfATems
aNLEY
% wuinenalimsld complement 1n3u inlswuenandias®
¢ Pancytopenia (+PHT)" afuneldntewitaseninliidadeauasuan waz

nizgul#ifia platelet aggregate Nt udazebinodadansifidlile BndneBunemwits
fa a1afiminszquujitendniauluineme il bone marrow suppression wianszdulik
\fia autoantibobies tnilaufitialulsa autoimmune Aug ¥R antibodies dalmasidaiion
GINA1D

. 5
**  WAUINVBY anti ds DNA

/7

% WAUINVBY rheumatoid factor (RF)24

0‘0

24
* )

Dysproteinemia (gamma globulin
nnnIwumIAduin vildizedn atrial myxomas mamﬂﬂ'mluﬂ@;u inflamma-

tory disease 738 autoimmune disease @2ELTUNY

v a va
ﬂ']i@li')ﬁ]ﬂ']ﬂﬂaﬂﬂgﬂ@lﬂ']i
P A o A& Aaa o A A& & P
lifinsanansumzanzamsaduanasgwlunmiifedolse Seddnendua
NAMNILEILNIAE
Ao . .
- AMItWNYUYeIn1 ESR, CRP, Gamma globulin
- WUl leukocytosis e
a v & L I 1
- wuazlafiaangle Sesinidlu normochromic or hypochromic &% hemolytic
anemia AwuldiftasnnianitlasaninliidaiionuadNesuuan (mechanical destruction)
NIATIINIITIF
a A
- mMwisaEdea a1any

o £ . S & o . .
«wialaladu (eft atrium 1a) T3aziduansaszued mitral stenosis



. ﬁuguﬁmﬂfzagiuﬁamﬁaaaﬂ (intracardiac tumor calcification) wawy lavias
.+ shvihavea (pulmonary edema)
- Echocardiography
M3 echocardiogram haidnazidunsaiakiunieninen  (transthoracic echo-
cardiogram: TTE) RIDHIWNIFDINRBIDINIRADABIRT (transesophageal echocardio-
gram: TEE) fﬁ'@Lﬂums@mﬁ]ﬁ%ﬁﬂﬂgjmﬁﬁﬁ]ﬁfﬂiﬂ LAMTATIIHIUNIRGBADIMT Al
mwﬁ%’aLauﬂ’hLLa:uaaLﬁummﬁ@ﬂﬂaﬁmaa:ag’%@ﬁumﬁhm’maﬂﬁwwéﬂﬁ?}
- MRI heart
sansnldugniewitesenssnanianduidonlda wnzlunsshsniiany
wandanulagddutoutiiosannssnmdemsringa uddiiududaaildonazasaudan
N1IA3290% 9
- @TIININNDINE (skin biopsy) I@mawmﬁawuﬂugmﬁamaﬂ (petechiae)
DIINWLANBAULNININTANEILT% “elongated or spindle-shaped, myxomatous, endothelial-
like cells with round or oval nuclei and prominent nucleoli”
- ﬂ?]luv[,‘wlﬁﬂﬁ"ﬂﬁ] (ECG) 1IN atrial fibrillation, atrial flutter, conduction
disturbances, #IalWNaUnN@n kel
- Cardiac catheterization ﬁ]:ﬁwiaLﬁaﬁmwuwumﬁw%aﬁmmi@Lﬁul,ﬁaﬂ corona-

ry 6ae
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Wumsinsmanlugihelsaiaseninla  wsediBmmyuneviudelduuei 1w
indarufifinTuifieds uansiny

* early postoperative mortality 1a@¥anas 2.2

3% sporadic atrial myxoma nM3ENAANNITYIN AR

.« msfiadiasenlnanasild 4 wo'ldies
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= IQ/ 1 a J : vy £ dld
- lunsdindaeanlinua lommAadudldionas 1-5 (eniiuluwinniivugnasw
luasauai)
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