
Episode 9 
 
 
In this week's episode of the CPSers, Dr. Kelly Arps presented an unknown case to Dr. 
Gurpreet Dhaliwal! 
 
Problem Representation 
A 40-year-old man presents with subacute asymmetric lower extremity 
swelling/erythema not responsive to antibiotics, dyspnea on exertion found to have tender 
subcutaneous nodules and bilateral hilar lymphadenopathy. 
 
Schemas 
Dr. Dhaliwal employed a ton of schemas throughout the case - too many to list here! Pay 
attention to how he effortlessly moves between his many frameworks. 
 
Diagnosis 
Hilar lymph node biopsy revealed non-caseating granulomas. This finding along with the 
eyrthema nodosum and lack of evidence of malignancy or infection clinched the diagnosis 
of sarcoidosis. The lower extremity edema was attributed to the inguinal lymphadenopathy. 
 
 

Teaching points 
 

• Erythema nodosum is a subcutaneous panniculitis that is often associated 
withinfections (streptococci, Tb, fungi), inflammatory disorders (sarcoidosis, IBD, 
behcets), medications (OCPs, certain antibiotics), and malignancy.   

• Sarcoidosis is a multisystem inflammatory disorder most commonly characterized 
bypulmonary involvement, lymphadenopathy (especially in the hilum), and skin findings.  

• Be wary when making the diagnosis of lower extremity cellulitis - a JAMA 
dermatology study found that 30% of patients given a label of cellulitis in the ED were 
later given an alternate diagnosis. 

 
 

Clinical Reasoning Pearl 
 

Dr. Dhaliwal introduces the concept of the "pivot point" - the selection of a specific clinical 
finding on which to frame and guide one's differential. This concept was introduced by Eddy & 
Clanton (NEJM 1982) in a study of how discussants solved published CPC's.  
 
For example: 
In our case, Dr. Dhaliwal identified the presence of erythema nodosum as his "pivot point" and 
this ultimately led him to consider sarcoidosis. 
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