
Joint Pain Articular (at the joints:  
↓ active and passive ROM) 

Non-Articular 
(btw joints; ↓ active ROM only) 

Generalized pain 
Fibromyalgia 
Polymyalgia 

rheumatica (PMR) 
Myofascial pain 

syndrome 

Localized pain 
Bursitis 
Tendinitis 
Capsulitis 
Muscle sprain 

Inflammatory joint pain 
Pain with rest, relieved by motion 
Warm, red, swollen joints 
Morning stiffness > 1 hr 

Extra-articular manifestations 
weight loss, fevers, night sweats 

Seropositive 
-♀ > ♂, Serum markers +  

-Symmetrical; small + 
medium joints affected (PIP, 
MCPs, wrist, knee, ankles) 

-No pelvic/axial dx 
-No enthesitis 

-Extra-articular involvement: 
nodules, vasculitis, Sicca, 
Raynaud’s phenomenon 

Degenerative Joint Pain 
Pain w/ motion, relieved by rest 

Joints have little inflammatory fluid swelling 
Stiffness after inactivity,  quickly relieved by 

movement (<30min)  
Joint instability, buckling, locking 

Bony enlargement, mal-alignment/deformity 

Infectious Joint Pain 
Fever, chills, myalgia 

Constant pain esp w/ motion 
↑ heat and swelling in joints 
Sx of viral infection (rhinitis, 

cough, rash) 

Secondary 
Metabolic 
Hemophilic 
Neuropathic 

(Charcot’s) 
Trauma 

Connective Tissue Dx 
Rheumatoid arthritis (RA): RF+, 

anti-CCP+ 
Systemic lupus erythematosus 

(SLE): Anti-Sm, Anti-dsDNA 
Sjogren’s Syndrome (SS): Anti-Ro 

(SSA), Anti-La (SSB) 
Scleroderma (limited: Anti-

centromere; and diffuse: Anti-Scl-70) 
Polymyositis/ Dermatomyositis 

(PM/DM): anti-Jo-1 

Polyarticular  
Viral myalgia 

Viral arthritis (i.e. 
Hep C) 

Gonococcal 
infection (diffuse, 

dermatitis, migratory 
arthralgia, 

tenosynovitis) 
Secondary syphilis 
(red copper papules, 

mucosal lesions)  
Rubella (rash) 
Primary HIV 

infection 
 

Primary 
Osteoarthritis 
Affects weight 
bearing joints 

(knee, hip, C/L-
spine)  + highly 
flexible/moved 

joints (DIPs, base of 
1st Metatarsal and 

1st metacarpal) 

Seronegative 
♂ > ♀, No serum markers 

Usually: larger joints, lower limbs, DIP 
joints affected 

Enthesitis (inflammation + pain where 
tendons insert into bone) 

Extra-articular involvement: iritis 
(“anterior uveitis”) + conjunctivitis, oral 
ulcers, bowl pain/stooling changes (in 

EA), skin rash (in psoriatic arthritis) 

Crystal-induced 
(mono- or oligo-

articular, 
asymmetrical, 

metabolic) 
Gout 

Psuedogout 
Hydroxyapatite 

Asymmetric 
Dactylitis (sausage 

digit) observed 
Reactive Arthritis 
(i.e. Reiter's 
syndrome) 
Psoriatic arthritis 
(nail changes, 
plaques) 

Symmetrical 
Ankylosing 
spondylitis (AS) 
Enteropathic 
arthritis (EA) – IBD 

Articular 
Septic arthritis 

(medical 
emergency! 

Staph aureus or 
Neisseria 

gonorrhea) 
Insidious 

onset: fungal 
tuberculosis, 

lyme dx  

Monoarticular 

Peri-Articular 
Cellulitis 
Necrotizing 

fasciitis 
Septic bursitis 
Abscess 

Osteomyelitis 
lymphadenitis 
warts 

For any monoarticular arthritis, 
r/o septic arthritis! 
(Joint drainage and empiric IV antibiotic Tx until 
septic arthritis is excluded by history, PE, and 
synovial fluid analysis) 

Vasculitis 
(Anti-ANCAs) 

Small vessel (Eg. 
Wegener’s Granulomatosis – 

ANCA-associated) 
Medium vessel (eg. 

Polyarteritis Nodosa (PAN), 
Kawasaki’s) 

Large vessel (Ex. 
Temporal/Giant Cell 
Arteritis; Takayasu’s) 
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