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Image in medicine      

A 50-year-old female with no previous known 
medical history was transferred to our tertiary 
hospital for undiagnosed chronic abdominal pain, 
bloating, nausea, recurrent vomiting, and extreme 
unintentional weight loss ongoing for the past 
three years. During that time, she had many 
emergency department visits and evaluated by 
multiple specialists. Previous workups include 
numerous CT scans, MRIs, EGDs and colonoscopies 
without a clear clinical diagnosis. She had been 
prescribed multiple courses of PPIs and antibiotics. 
Also, she had undergone two abdominal surgeries 
for suspected bowel obstruction and pseudo-

https://www.panafrican-med-journal.com
https://doi.org/10.11604/pamj.2021.40.6.31327
https://doi.org/10.11604/pamj.2021.40.6.31327
https://orcid.org/0000-0001-6606-9455


Article  
 

 

Elias Shamieh et al. PAMJ - 40(6). 02 Sep 2021.  -  Page numbers not for citation purposes. 2 

obstruction. Upon encounter, the patient was 
noted to be severely cachectic after being on TPN 
for the last three months due to severe esophageal 
reflux, heartburn, and food intolerance. A more 
careful history revealed symptoms of Raynaud´s for 
the last 10 years. Also, when specifically asked and 
examined, the patient stated that her skin is hard 
and shiny, as if it was waxed. Based on the clinical 
presentation, diagnosis of CREST syndrome was 
suspected. That was further supported by a positive 
anti-centromere antibody test. Treatment options 

were limited due to the extent of disease 
progression by the time of diagnosis. Systemic 
sclerosis diagnosis can be challenging and requires 
a high level of suspicion. This case accents the 
gravity and value of a thorough history and physical 
examination as the prime foundation to reaching a 
diagnosis and it reminds us that sophisticated 
investigations are not a substitution for the 
essential skills of history taking and physical exam, 
especially in the setting of a long-standing 
undiagnosed illness. 

 

Figure 1: A) sclerodactyly and calcinosis of the fingers; important 
features of scleroderma; B) calcinosis of skin in the lower legs; C) 
telangiectasia 
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