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Beware of Monoarthritis

n practice, I find that the diagnosis of Ipolyarthritis is, any day, easier than the 
diagnosis of a single, swollen, painful joint. 
I am not talking about a traumatic joint or 
a haemoarthrosis due to a bleeding in a 
case of haemophilia.

         Really speaking, the commonest 
cause of a swollen, painful knee joint is 
osteoarthritis. But then, I find other 
conditions being missed which should be 
considered in the differential diagnosis. 
This is because the general practitioners 
order either an X-ray or an MRI of the joint.

      I would like to stress at this stage that 
while investigating cases of Monoarthritis, 
the following three tests should be done 
routinely. 

1. Ultrasonography of the knee joint. 
Besides seeing the underlying 
pathology of a swollen, painful joint, 
fluid if present, can be easily aspirated 
under sonographic guidance.

2. Examination of the aspirate is a MUST 
in every case of Monoarthritis. In olden 
days, a VIP patient was picked up 
where the aspirate showed

Gonococci! Also, if the blood is 
aspirated, it will give the diagnosis of 
Haemophilia. 

Besides these conditions, the other 
common conditions can also be picked 

up. For example-

a) Tuberculosis of a single joint is an 
extremely common condition in our 
country. Every aspirate must be 
sent for smear for AFB and culture 
for tubercle bacilli.

b) Rheumatoid arthritis presenting as 
Monoarthritis can be diagnosed 
easily if the synovial fluid is 
aspirated and examined for 
Rheumatoid factor.

c) Crystal Arthrit is-It  is best 
diagnosed by looking for crystals of 
uric acid or pyrophosphates in the 
aspirate.

d) Many other tests can also be 
ordered after the synovial fluid is 
aspirated under sonographic 
guidance. Often, infection is the 
cause of pain in patients who have 
undergone knee arthroplasty. 
These can be picked up by doing 
the culture of the aspirate.

3. Synovial Biopsy. Ideally, this can be 
done by using a mini-arthroscope, as 
an office procedure. Often culture and 
histopathology of the synovium can 
diagnose tuberculous arthritis or 
auto-immune tissue disorders.  
(Often, a routine arthroscopy done by 
an orthopaedic surgeon can be 
avoided.)
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Routine HIV Screening - What Counts in Evidence Based Policy ?

In July, the Institute of Medicine issued a report calling for annual HIV screening in all sexually active 
women. Claiming that the potential harms of HIV screening were "minimal," they argued that the 
risks did not warrant the withholding of testing.
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