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Deesomchok U, Tumrasvin T, Suwangool P. Isarasena S. }ld)(to/r Gonococcal
arthritis. Chula Med J 1986 Feb ; 30(2) : 193-204

Gonococcal arthritis is not an uncommon disease. It is manifested by
acute arthritis, an oligoarticular or monoarticular pattern, and/or tenosynovitis,
as well as skin lesions. Female sex and child-bearing age are prominent features
of the patient population. Awareness of this disease entity and its aforementioned
Sfeatures should help the physician arrive at an early diagnosis. Penicillin is still
the drug of choice.
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Table 1 Major manifestation of Disseminated Gonococcal Infection in 42 patients
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Gonococcal meningitis 2
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!

no response

|
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Diagram 1 Differentiation between GCA, ARF and RS



200 gin Aaulve tavA

PNAININITAN

Table 2 Differences between GCA and Pyogenic arthritis.

GCA

Pyogenic arthritis

Higher incidence in the female
Occurs in the active reproductive age

patient

Multijoint involvement

Found in small joints of the hand
cording to some reports)

matological complications

disease

Affecting the otherwise strong and healthy

(Higher incidence in the knee joint ac-
Often associates with tendenitis and der-

Positive history and signs of venereal

Higher incidence in the male

Rarely occurs in the active reproductive
age

Concommittant with other illnesses

Single joint involvement
Often occurs in the knee joint

Rarely seen with tendenitis or dermato-
logical complications

Negative for venereal but positive for
other diseases.

Table 3 Classification criteria for GCA and DGI(?

Category Clinical or microbiological criteria

. Proven Clinically Typical GCA or DGI plus isolation of the gonococcus
from one or more disseminated site, eg. joint (GCA), blood,
skin, or cerebro spinal fluid.

. Documented . Either (1) The above criteria satisfied or (2) observation of the
typical septic, embolic rash of DGI plus isolation of the gono-
coccus from a primary focus.

. Presumptive . Clinically typical GCA plus isolation of the gonococcus from
a primary focus only*

. Possible . Clinically typical GCA but proper isolation not performed or
culture negative in the pressence of antibiotic therapy*

* Typical rash not found on examination

M3donls media Tunsizie

1789 plate media aIvindhadsagile
melu 15 wift lun1z CO, atmosphere
(Candle Jar) HM L8189 transport media
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¢ Specimen 11w

— Joint fluid 14 Chocolate agar

— Blood 1§ Castanaeda v3a Enriched

broth media
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Specimen 310 Vesicular fluid, skin,
anogenital, pharynx #3514 Thayer Martin
(Vancomycin, Nystatin uaz Colistin) %38
modified New York City (MNYC) media.

WS ITIRNE Iz specimen AMWEiED
&un endocervix, urethra, rectum, pharynx

#3990 first-voided urine
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Lf'll.aomm‘%a Neisseria gonorrhoeae 17';
vrl¥iie DGI wia GCA Hufafilade
Penicillin (MIC < 0.03 mg/dl) ({lusulna)
Fafin Penicillin 3afluginrsRarsanden
Willududuusn HwindiheitseiduR Penicil-
lin wanssnmldnstiilusgulng uudiilu
\#ad1u Penicillin #3aw3n Penicillinase
producing Neisseria Gonorrhoeae (PPNG),
Tetracycline, Erythromycin ﬁaaﬂ’wluﬂé}'um
Cepharosporin, Spectinomycin 81313011
rlunssnsues nsduiu fude PPNG
midenszldew Sensitivity Test 'léiun Spec-
tinomycin, Cefoxitin vewin third generation
cephalosporin

wanminmswmlngaziunanelu 4s-72
#lus usznsinwiazdasinmidadaiu 7-10
T,

MuAuuLi1wad Center for Disease
Control Wil 1979 mflMlunsinwn dissemi-
nated gonococcal infection ﬁ‘lﬁumﬁ‘l‘] AT}
(37) 1oiun

Ampicillin 3.5 134 #3@2 amoxillin 3.0

n§u Tagm33ulssmusufu probenacid 1.0

¥ v <4
Yaonaunniniuby 201

N3y @udds ampicillin 0.5 ¥y %38 amoxi-
cillin 0.5 5% Tunz 4 a3 adlwam 7

W30 Tetracycline 0.5 Ny Tuaz 4 o34
vluram 7 fu tracycline ldaa314lu comp-
licated gonococcal infection luwdjsfiass

¥38 spectinomycin 2.0 3% Aadhnfw
Fuse 2 o34 {wom 3

139 Erythromycin 0.5 n¥y Tuas 4
aSaflwam 7 u

¥38 squeous crystalline penicillin G 10
fugha/Tu yansaaifaadianensadu,
auan ampicillin 0.5 A30 Juas 4 a59 au
AU 7 U wiannduuskadsnnsoudy
Ton lunssnmn DGI fideealUiC)

fngufiheglusnuiididetnshse
U mzusygimivas PPNG Sadnnindensy
1 voadofiusnld Wldwai

— Crystalline Penicillin G 2.5 §u-
gianansaaiiaadinn 6 vu. WMo MIAE
MWK ampicillin 0.5 15y laoniudsenm
Fuay 4 a599u03U 7 0

thngugihoagluusnmfidedmedanfiue
WRTWAURIMIMIEEBEN T BIAE 95 ‘uaesﬁﬂ'mﬁ
18t Penicillin w3afigu@nsves PPNG g9
(5% wiemnniriiu wie 1% veadeduun'ld
usziRvduiSen ) Wit

— Cefoxitin 1.0 n§¥ Tuay 4 A59 M4
waaafaadn Wuam 794 wia cefotaxime
500 a0, Tuaz 4 459 manssaieaduiu
1M1 7 YU %30 spectinomycin 2.0 nTN Tuaz
2 a¥3 manseadaaduiiunm 7 u

mm‘%"aosn‘uaa gonococcal arthritis
fnsmuud Wuliafinesswuldlunsgos
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