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History
32M 
Recurrent painful scrotal ulcers for 4 years, not helped with multiple courses of 
oral antibiotics (flucloxacillin and cefalexin) prescribed by GP. Multiple negative 
STI screens. Ulcers persist for a month followed by spontaneous healing and are 
associated with fever and malaise.
Right knee swelling and warmth for two weeks
Subjective fevers and malaise for a week
4ªk©¯k|® ìg~zi «~ªk«í ~| zs§« ~|gk k´kª· pkµ {~|®r«
No eye symptoms

PMHx
Had transient arthralgia affecting ankles, knees, hands, elbows and shoulders  a 
few years ago; saw a rheumatologist and was diagnosed with reactive arthritis; 
prescribed with prednisone and resolved. 



History
Social history
ÅSexually active, female partners
ÅSmokes 12 cigs/day for 11 years
ÅMarijuana once per month
ÅWorks as a receptionist at a 

cosmetics clinic
ÅGoes to gym regularly
ÅAssyrian, parents from Iran, born in 

Australia

Medications: occasionally 
creatine powder

No allergies. 

No significant family history of 
illnesses



Examination

Febrile 38.1°C
BP154/75
Four ulcers with some pustular discharge on L and R scrotum
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R lateral tongue,  tip of tongue and lip ulcers
R knee effusion
Urine analysis: +++blood, +++protein



Summary of clinical findings

32M of Assyrian origin presents with fever, malaise, and 
constellation of recurrent scrotal ulcers, mouth ulcers, skin 
folliculitis, R knee arthritis, with acute renal impairment, 
haematuria and mild proteinuria. 
DDx
*krgk®í« disease
Autoimmune conditions and vasculitis
Reactive arthritis
Infection



Investigations

Creatinine 163 µmol/L, eGFR  47ml/min/1.73m2 (N>60)
Hb 109g/L normocytic, WCC 20.8x109/L
CRP 67mg/L (N<4.9)
Urine albumin/Creatinine ratio 32.8mg/mmol (N<2.5)



Investigations å immunology
ANA 80
ENA, ANCA, dsDNA, anti-PLA2R, pemphigoid/pemphigus 
antibodies rheumatoid factor are negative
Normal C3 and C4 levels
Cryoglobulin detected
Serum immunofixation: no paraprotein 



Investigations - microbiology
Hepatitis A, B and C screen negative
HIV serology negative
Syphilis serology negative
TB gamma interferon assay negative
Anti-streptolysin O (ASOT) >800 IU/ml, anti-DNAase B <72.8 U/ml (N)
Scrotal swab: 

HSV PCR negative
Chlamydia and gonorrhoea PCR negative
1+ Pseudomonas aeruginosa

Urine culture: E.coli
Blood culture negative
Knee joint fluid: WCC 46200 x106/L (95% neutrophils), RCC 5933 x106/L, negative Gram stain, 
no growth, no crystals
Respiratory PCR: COVID positive



Renal biopsy

















Segmental 
endocapillary 
proliferation








