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, This 57- year old white f d e  came to me for re-evalu 
relating to her musculo-skeletal cusocittted with silicone breast im 
that she wrs in her usual state of good hedth without any predisposing 
at which time she hsd bi la td  breast ~~~1 with diwne wsth 
purpore~. She later developed a significant degree of  hardening end pain in 
The breasts became hard and ruptured and were explanted in A u p q  1994. 
ber with aiBnifiant Monnity sod scuring of the breats. In dditioq 
d d  of difficultly in performing with her job aad rwwtiond dvitit%l. 
included arthrdgias, myalgias, Wgabiliity, s i p  of m e  mtrapment with 
surgery in the right wrist epproximately 20 years ago, difficulty 
mild swallowing diffi&a. She has .Is0 hsd occasional shortnes 
paresthesku in the atremities as w d  t~ bbundng in the 
sweats, mouth ulcers and has hsd continuing burning p 
photosensitivity? symptoms of dry mouth, balance diffi 
bnrisgbility, as welJ as chromc bladder di8iCUIty. 

On physical examination, she i s  a slightly obese white f d e  who app 
acutely or chronicdly ill. Examination of the head and neck reveals no 
produaion with Schher's test. She bre 
in the fiontd piuietd uw of the scalp, but 

- *  P? - *  evaluation in 1999. Then ie bilateral 8Xillary lymphadmo 
larger but there is also a right c&al node which ia 1x1 
to pacussioa snd auscultation. The hsnt has a regular 
definite bruising in the Lower extremitie9, as well as a 
chest wd. The breasts show marked d e f d t y  and 
mgjcd scars beneath the breasts, ptn'mreolar soars 
nipples to the horizontal surgical saws beneath the breasts. 
Eden ofthe skin othmvise a fcu lipomds 
the left arm. Her straight leg raising test which i 
There are positive Tinel's in both wrists with ~ u r  
right wrists. Thae ia no evidence of Rn-d's 
are multiple pdpsble rnydgm in the trapezius 
anas of the lumbar and thoracic spine. N 
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nerw entrapment, reveal the dcap tendon rdlexes to be within normal limits in e u p p ~  
and lower extremities. i" 

r 
In wumnary, she h.d di6cuIty with braasts irnplerntt~ resulting in explan 
scarring d deformity of tht bnasts. Thew symptoms of the physical 
resulted in significant disability with r w a r  4 r d w  m e r e  pain. 
work intermittemtiy pmt-time in sedatnry naivities, such as sccou 
rhe d s  help with ha hwsework; snd fiquedy her daughter 
otha activities, sucb as shoppins. She states that at work ahe has wvera to o 
pain to constant, pain with re* and recurring severe pain with most of 
imludirg standing, writing, hand pain, leg pain md bending over with rea 
as some lass of memory ooncentrrticm. At home, ahs hm 8ev1#e, virtudy 
Mcultly with most activities, including bedine, 1ifl.h~ pats and pam, v 
constant changing linens and other activitia. She can pwfbrm most activi 
care with the exception of lifting objects. Sk has diffldty 
hwkqg her bra. She sddom mchhzes. She hrs c o h u a d  
Sha hu given up m y  r e c r d d  rcctivities which she previwaly pafbnnd,/~ch .e 
walk&, jogging and nerobics. 1 

It my impression thrt the above constiturn (I diagnosis of an Atypld Rh 
Syndrome. Thie har wasd her sienifiamt fimctionri d i d t y  in her v o d o  
avocatiod and recreational activities, the latter of which She doesn't @om at all. i It icl my impremion that she be placed in Category "B", i.e., 3 5% disabld. 

i 

Louis R. Ricca, M.D., 
W J A .  

PAGE 1 2  




