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ABSTRACT: 

Introduction: Systemic sclerosis (SS) is an autoimmune disorder.It is a rare chronic disease that caused by 
abnormal connective tissue growth. This connective tissue provides strength and structure to the organs and muscles. 

In systemic sclerosis, the tissue becomes thick and stiff that may cause swelling and pain. Systemic sclerosis is also 

known as scleroderma. Pulse therapies are used for inflammatory and autoimmune conditions. Dexamethasone Pulse 

therapy is the technique of administering suprapharmacologic doses of medications, especially corticosteroids, 

alternatingly to improve the therapeutic impact and reduce the side effects of the drug.  

Patient's medical history:The patient has come to skin OPD with the chief complaint of darkening and tightening 

of the skin, which was gradually in onset and progressive in nature. It started in the right upper limb and neck, chest, 

and then lower limb for seven years. The patient had a history of joint pain in the wrist and knee for 7years, a history 

of abdominal pain and bloating for six months, and also a history of body pain and generalized weakness for six 

months. Another complaint of the patient was a headache and difficulties in opening the mouth—no history of 

hypertension, diabetes, tuberculosis, etc. 

The Main diagnosis, Treatment, and outcomes: On physical examination the general condition was moderate. BP 
was 122/82 mmHg, and her pulse was 81/bpm. Patients treated with Antibiotics, antacid, pulse therapy, steroids and 

also provide multivitamins supplements. 

Nursing care: IV fluids were given, vital signs were taken every six-hourly, and medication was given according to 

the doctor's orders. 

Conclusion: Treatment and care of systemic sclerosis on time will help prevent further morbidity. 
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INTRODUCTION: 
Systemic sclerosis is a chronic autoimmune condition that affects the multiple systems of our body. It is found 

rarely. The most prominent feature of systemic sclerosis is extracellular matrix components are deposited 
excessively in many organs and tissue. Damage to Blood vessels, inflammation, and the development of particular 

autoantibodies are all signs of systemic sclerosis. In this condition, internal organs and skins are affected, for 

example, kidneys, musculoskeletal system, heart, lungs, and the gastrointestinal tract. The main symptom of 

systemic sclerosis is Skin sclerosis.1 Systemic sclerosis is an uncommon illness of connective tissue having the 

potential to impact many organs in the body. Through pathogenic processes, the disease process can cause 

regulation of the body's normal functioning, resulting in vascular, fibrotic, and immunological problems. This study 

was meant to analyze the coetaneous and systemic clinical manifestations and histological aspects of systemic 

sclerosis and to connect the severity of the cutaneous manifestations with the level of histopathological change in the 

form of fibrosis.2  There are two categories of Systemic sclerosis is subcategories based on the level of involvement 

of skin confined systemic sclerosis and diffuses systemic sclerosis.3In contrast to individuals with fibrosis of the 
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trunk and proximal portions of the limbs, patients with impacting fibrosis of the skin in sacral regions—face and 

limbs (distal to the knees and elbows)—are classified as having lcSSc.4 Pasricha et al. at the All India Institutes of 

Medical Sciences (AIIMS), New Delhi, created the dexamethasone cyclophosphamide pulse treatment, which was 

first used to treat pemphigus in 1986. Intravenous Dexamethasone pulse therapy has been used since 1998. Apart 

from, systemic sclerosis, Dexamethasone pulse therapy was also found to be effective in pemphigoid disorders, 
pemphigus disorders, systemic lupus erythematosus, etc.5Various medications are used in the Treatment of systemic 

sclerosis, including corticosteroids, D-penicillamine, colchicines, azathioprine, and cyclosporin-A with or without 

physiotherapy. None of these measures were able to halt the progress of the disease. Several skin conditions have 

been treated successfully with corticosteroid pulse therapy (intermittent high dosage), which has fewer or no side 

effects than continuous daily corticosteroid medication. 6 

Case Presentation: 
A 35 year’s old female patient reported in skin ward with remote history of joint pain in the wrist and knee for seven 

years, a history of abdominal pain and bloating for six months, and also a history of body ache and generalized 

weakness for six months. Her present complaint was darkening and tightening of the skin, which was gradually in 

onset and progressive its started from right upper limb (Figure 1) and neck, chest and then lower limb since seven 

years, patient also complaint of bluish discoloration of fingers(Figure 2) 7 years back. Another history of the patient 
was pruritis, joint pain in the wrist and knee, oral ulcers present, headache, and difficulties in opening the mouth—

no history of hypertension, diabetes, tuberculosis, etc. The doctor diagnosed this systemic sclerosis after a physical 

examination and investigation. 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Figure No-1 systemic sclerosis in right 

Upper limb 
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Figure No- 2 - systemic sclerosis on palm in left hand and bluish discoloration on fingers. 

 

 

The patient's primary concern and clinical features: The Patient was received into Skin OPD with the chief 

complaint of darkening and tightening of the skin, which was gradually in onset and progressive in nature it started 
from the right upper limb and neck, chest, and then lower limb, abdominal pain and bloating, joint pain in wrist and 

knee, oral ulcers present, headache, difficulties in opening the mouth. No history of diabetes mellitus, hypertension, 

tuberculosis, etc. 

Patient's previous medical and surgical history and family and psychosocial history: a patient suffering from 

Systemic sclerosis, the patient not having any type of last medical and previous surgical history patient belong, joint 

family, he was oriented date, time and place, and she has maintained an excellent relationship with his family. He 

kept his personal hygiene in check. There is no genetic history of hypertension, asthma, TB, or diabetes in the 

patient's family. 

Habit: The patient does not have any negative habits, such as chewing tobacco or smoking, and only watches TV, 

reads the newspaper, and sleeping also. 

Patient present medical:- Patient admitted in rural Hospital with the chief complaint of darkening and tightening of 
the skin which was gradually in onset and progressive in nature its started from right upper limb and neck, chest and 

then lower limb, abdominal pain and bloating, joint pain in wrist and knee, oral ulcers present, headache, difficulties 

in opening the mouth. The doctor diagnosed this case with systemic sclerosis after physical examination and 

investigation. 

Present surgical history: No history of current surgery 

 

CLINICAL FINDINGS:  

The patient was awake and aware of the date, time, location, and person. She had kept his body build is good and 

maintained good self-cleanliness. 

The client was conscious and aware of the date, time, place, and person. Pallor, Icterus, clubbing, edema, etc., not 

present inpatient. Her BP was 122/82 mmHg, and her pulse was 81/bpm. 

Cutaneous Examination: Tight, shiny skin over the face with the inability to pinch the skin with decreased forehead 
wrinkling. Parrot break like nose with loss of nasolabial fold—difficulty in mouth opening. 

DIAGNOSTIC ASSESSMENT: 

Diagnostic methods: Patient history collection and physical examination is done. 

BLOOD INVESTIGATION 

Name of investigation         Patient value 

Hemoglobin -                             11 

TLC-                                           6900 

RBS-                                            163  

Urine <rm -                         oxalate crystal present 

KFT:                                     Urea-34, creat-0.7, Na-137, K- 4.1  

SGPT -                                       26 
SGOT-                                        23 

ALP -                                          70 

Challenges in diagnosing: 

During the diagnostic evaluation, there were no difficulties. 

The reasoning for diagnosis: 

The investigation is completed. 

Prognosis: 

The prognosis for this instance was favorable. 

THERAPEUTIC INTERVENTION: 

A case of Systemic sclerosis treated with Pulse therapy, antibiotics, and Multivitamins. The patient completed 27 

cycles of half DP pulse on 7/05/2022. 

Medication: Tab. Cetirizine OD, Tab. Pan 40, OD, Inj. Dexamethasone 50mg given in 300ml 5% dextrose for pulse 
dexa therapy, Cap MVBC in  OD, Inj. Nifedipine in BD. 
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Nursing perspective: IV fluids were provided to maintain fluid and electrolyte imbalance. Pulse therapy as per 

doctor's order, checked the temperature, respiration, pulses, and BP every hour. Intake and output chart 

monitoring/hourly. 

FOLLOW-UP AND OUTCOMES: 

Advised the patient to exercise every day and avoid a high-cholesterol diet and eat a healthy diet. Regular checkups, 
good personal hygiene, and following doctor's orders for medicine are all essential. 

OUTCOMES: 

Despite all of the care, the patient's progress is good, and he has been recommended to avoid strenuous work and to 

stay in bed completely. 

Intervention adherence and tolerability: 

Patients took all prescribed medications regularly, ate a healthy diet, and did not require any intervention. The 

patient responded well to the treatment. 

DISCUSSION: 

Steroid pulse therapy is used in many autoimmune disorders like lupus erythematosus, rheumatoid arthritis, 

pyoderma gangrenous, and bullous pemphigoid. By Pai et al., this therapy was used on only a few clients, and they 

reported some beneficial effects of steroid pulse therapy in systemic sclerosis. In the same way, Masood et al. have 
reported preliminary results of dexamethasone therapy in systemic sclerosis. Only 25 patients were included in their 

study. They were used 50 mg dexamethasone and dextrose 5%  intravenously for three days per month for 12-18 

pulses only.8-16 In their study, ten patients were completing pulse therapy, from and the clients reported to be an 

improvement in Raynaud’s phenomenon. Ulcers were found in 8 patients out of 9 patients .sclerosis improved 

markedly in 3 patients, moderate in 6 patients, and mild in one patient, and this was assessed by observation 

visually,  when did palpation, and on pre-and post-treatment biopsies skin.17-25In our study, Dexamethasone systemic 

sclerosis treated with pulse therapy, the patient has come to our department complaining of tightening of the skin in 

Rt. Upper limb, neck, chest, and lower abdomen and also complained of bluish discoloration of fingers. We treated 

the client with Dexamethasone 50mg with 5% dextrose and also gave multivitamins to the client. After treatment 

and care patient’s condition improved.26-28 

CONCLUSION:  

This patient has been admitted to the skin ward in Rural Hospital Wardha with the chief complaint of darkening and 
tightening of the skin, which was gradually in onset and progressive in nature. It started in the right upper limb and 

neck, chest, and then lower limb, joint pain on the wrist and knee since abdominal pain and bloating, and also a 

history of body ache and generalizedweakness. On admission, her general condition was moderate. After the 

physical examination and investigation patient was diagnosed with systemic sclerosis. Treatment and care of a 

Systemic sclerosis with pulse therapy given to the patient on time will help to prevent further morbidity. 
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