50th World Congress of the
International Society of Surgery

MAGDEBURG --.O Uy oM MEDIZINISCHE FAKULTAT - KUALA LUMPUR, Aug. 25-29, 2024 -

OTTO VON GUERICKE

UNIVERSITAT

Kanaan R, Meyer F

DEMANDING DIFFERENTIAL DIAGNOSIS OF Deptof General, Avdominal
“UNCLEAR ABDOMINAL ILLNESS” WITH Surgery,
POSSIBLE SURGICAL CONSEQUENCE Maodebir CERMANY

- FAMILIAL MEDITERRANEAN FEVER (FMF)

LONTACT: Prot. Dr. Frank Meyer
.meyer@med.ovgu.de

_J

Vyww.med.uni-magadebur

[ B =2

(‘
-J/_

# Current (present) medical history:
Male patient {19 yrs)

Introduction Objective

CASE - Presentation with fever since 2 d
%+ The differential diagnosis of ‘unclear / acute abdomen’ is widespread. ThE fﬂll?wmg “case repo r.t" should put the .Iight on the DESCRIPTION (1) - Abdominal pain, joint pain & breathing-dependent
interesting & rarely described case of a patient with - medical history pulling chest pain
% In addition to the most common clinical symptoms & diseases, ‘Fam. Mediterranean fever’ as a rare differential diagnosis of ' ::‘:ﬂ“p:i’:ﬂ;“ﬁ ;;:;:":;ﬂ;:ﬂ:“""* but had
exotic Dx' are also occasionally of importance. “unclear abdomen” in Germany. | raveline to tropical resions n the last & months

. ’ ’ . ’ . . denied
%+ As a result of increasing global migration, rare diseases of certain origins on

are important differential diagnoses for unclear & recurrent symptoms. . i .
Po & ymp » Medical history:

“* The importance of the medical history as an immensely important pillar Mo home medication

of clinical practice becomes clear. - Mo previous ilinesses

- MNoxas: * Non-smoker

%+ Even with typical clinical signs of appendicitis may conceal other diseases. * Mo alcohol consumption
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»  \Vital signs:

AF: 18/min, HR: 100/ min. Temp.: 37.5°C

+ Under intravenous pain medication with ~ Patient free of fever & symptoms, feels

»  Physical examination: Metamizole: perfectly healthy again & would like to go
CASE : P"al}igm‘m;i!ﬂ:ﬁ? general condition & normosomic CASE - Clear improvement - decrease of fever CASE hame
DESCRIPTION (2) - Lying in bed with bent legs, DESCRIPTION (3) - Defense tension persists during abdominal DESCRIPTION (4)
- Di ti - Neurological orientation unremarkable, . . examination . -
lagnostics - Cardiopulmonarily stable - clinical course - clinical course » Laboratory:
5  Examination of the abdomen: ~ Continuation of pain medication & laboratory after 3 days Inflammation values within the normal range
checks

- Scanty bowel sounds over all 4 gquadrants

- Defensive tension with generalised pressure pain
(interpreted as peritoneal irritation).

- Pain: strongest in the right lower quadrant.
McBurney-test (+) // Lanz-testi+) // Psoassigni-)

- Complaint of concussion pain

- Adopts protective posture

# What else could be done to obtain the

+ Extended family history: diagnosis?

- Parents are related

- A relative in the family with similar symptoms

= recurrent fever attacks with generalised abdominal pain
for 2 years

» Medical history:
»  Laboratory parameters: - Indications of a familial or genetic component!

“* White blood cell count: 8.9; CRP: 35 (S1)

“ Remaining laboratory { incl. liver & kidney values )
-+ unremarkable

#  Ultrasound: -+ no pathological findings
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FMF B R s S R Familial Mediterranean Fever (FMF) Familial Mediterranean Fever (FMF)
[ 1 Courses of abdomenal pein i acksbts = = = |
fever doreiny pein | Flow charts for clinical application |
| RS p i abduasnl pale b iy . General information Typical fever curve for FMF patients v — =
ek = First described in 1908 | JANEWAY et MOSENTHAL ), name by HELLER 1955 . S I -
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‘ Chromosome 16 (gene locus 16p13.3), mutations in all exons, often exon 10 g 37y "t
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Diagnostic criteria according to Tel HASHOMER Conclusion References
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Familial Mediterranean Fever (FMF) ... or more simply for clinical practice 4 N | - | viecditerranean rever (FmMmr ) * UpToDate: Clinical manifestations and diagnosis of familial Mediterranean fever (acoass, 10/03/2022]

* UpToDate; Causes of abdominal pain in adults [access, 10/03/202 %)

* UpToDate: Causes of acute abdominal pain in children and adolescents [access, 10/06/2022)

Figure |. Simplfied To-Hashomer Criteria for the dagnoss of FMF?

» Family & social aspects of medical history are impoycant
» Consider rarer familial syndromes

Major criteris _ Winor oritara » Consider the diagnosis of FMFwith origin fromthe

Mediterranean region after exclusion of acute diseases
1. Recurrent Tebrils altacks. RSN Open 2022;1H9):20542704221123433

» Apply Tel-HASHERMO criteria & determine amyloid A in
8 FMMFina frst degree relative serum (SAA) in acute flare-ups

predispasing deease » Therapyof choice - Colchicine

T TR s #» Information about complications if therapy is not
implemented - Amvyloidosis ( kidney, heart ) can be
considered strongest survival-determining factor!
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