LEG SWELLING

CASE #1

John is a 68 year old diabetic man with rheumatoid arthritis and coronary disease who presents with painful left leg swelling from the knee down over the past week.

1. What are the major pathophysiologic mechanism by which edema can occur?

2. What is the differential diagnosis of unilateral leg edema?

3. Can you think of any conditions that can mimic unilateral leg edema

4. What features on history and physical can help differentiate among the potential 

     etiologies ?

5. How might you distinguish the following diagnoses based on history, signs and symptoms?

A. Chronic venous insufficiency 

B. DVT 

C. Lymphedema 

D.  Cellulitis 

E. Trauma/Burn 

F. Ruptured Baker’s Cyst 

F. Ruptured gastrocnemius muscle 

John has no history of recent trauma and has no risk factors for DVT.  He has had some swelling in his left leg since he underwent CABG 8 years ago which is worse after prolonged standing or sitting.  He comes in now because of recent onset of redness and “an itchy burning” pain over the area.  On exam, he is afebrile and has 1+ pitting edema of the left calf with a well healed saphenectomy scar on that side.  Several superficial varicosities are seen and there are confluent erythematous patches in the distal pretibial region and near the lateral malleolus.  There are no breaks in the skin seen despite careful inspection of the lower leg and foot.  There is no calf or popliteal tenderness.  Exam of the abdomen, prostate and inguinal lymph nodes are normal.  The cardiac exam reveals a normal rate and rhythm without murmur or rub.
5. Do you have a diagnosis? Are there any diagnostic studies that you would like?

6. How should you treat this condition?

CASE #2

Diane is a 34 year old women who comes to the office with a 2 week history of increased

Leg swelling and “feeling puffy”.

1. What points should your evaluation focus on?

Diane has had no major illnesses except for mild asthma and hysterectomy for fibroids.  She reports that over the past two weeks she has noted bloating that worsens each day and gets a bit better over night.  She reports an 8 pound weight gain and notes the swelling is greatest in her legs but she believes that her hands and face are puffy as well.  She relates the symptoms to the recent hot weather and believes that she had a similar problem last year that lasted about one month.  Her current medications are albuterol and estrogen both of which she has been on for years.  She denies any breathing difficulty or chest pain and has not had any change in urinary or bowel patterns.  Her review of symptoms is negative except for some diffuse aches and a lot of “stress” lately.  She appears well and her vital signs are normal but her weight is 15 lbs greater than it was 3 months ago.  Neck, heart, lung and abdominal/pelvic exams are normal.  You cannot appreciate swelling of her hands, or face but she has bilateral pitting edema of her lower extremities to just above the knees with other changes.
2. Could her medications be causing the edema?

3. What drugs can cause edema?

4. What studies would you like at this point?

5. Would you begin therapy while you await these studies?

6. Assuming all studies return normal, what is your diagnosis?


7. Are there further studies that you want?

8. The work-up is unrevealing.  How should you manage this patient’s problem?
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