
A 43-year-old male comes to your office complaining of exertional shortness of breath. He reports that 

three months ago he was able to walk two blocks without stopping, but now he can barely walk half a block 

without having to stop. He also complains of occasional small joint pain. He denies cough, hemoptysis, 

orthopnea, wheezing, or chest pain. His past medical history is significant for hypertension and 

gastroesophageal reflux disease. He takes hydrochlorothiazide and amlodipine for his 

hypertension. Despite twice daily dosing of lansoprazole, he still has occasional episodes of break-through 

heartburn. He has smoked one pack of cigarettes per day for the last 25 years. He does not consume 

alcohol and he denies any illegal drug use. His blood pressure is 124/78 mmHg and his heart rate is 

106/min and regular in rhythm. His BMI is 21 kg/m2. On physical examination, there are telangiectasias 

around his lips. His chest is clear to auscultation. A prominent heave is appreciated at the lower 

sternum. His abdomen is soft and non-tender. Which of the following autoantibodies is most likely to be 

detected in this patient? 

A. Anti-double strand DNA (8%) 

B. Anti-smith antibodies (5°/o) 

C.Anti-mitochondrial antibodies (6%) 

✓ D.Anti-centromere antibodies (72%) 

E. Anti-peroxidase antibodies (6%) 
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This patient's presentation is most consistent with systemic sclerosis, also known as scleroderma. Many 

patients with scleroderma develop pulmonary fibrosis, which is likely the cause of this patient's shortness of 

breath. Pulmonary fibrosis is often associated with dry cough and a "velcro" like sound on pulmonary 

auscultation. Many patients with scleroderma have severe gastroesophageal reflux symptoms due to 

hypomotility of the esophagus and incompetence of the lower esophageal sphincter. A cardiac heave is 

sometimes found with heart failure, which can be an additional manifestation of scleroderma. The 

telangiectasias noted around this patient's lips likely represent skin involvement of scleroderma. It is 

important to note that some patients may have many of the systemic manifestations of the disease without 

the characteristic skin sclerosis. Because the telangiectasias are the only skin manifestation, this patient 

may have the limited cutaneous subcategory of scleroderma. Anti-centromere antibody is the autoantibody 

seen most commonly with this disorder. 

(Choice A) Anti-double stranded DNA antibodies are fairly specific for systemic lupus erythematosus. 

(Choice B) Anti-smith antibodies are also fairly specific for systemic lupus erythematosus. 

(Choice C) Anti-mitochondrial antibodies are classically associated with primary biliary cirrhosis. 

(Choice E) Antibodies to thyroid peroxidase can be seen in patients with Hashimoto's thyroiditis. 

Educational objective: 

Interstitial pulmonary fibrosis and esophageal hypomotility are commonly seen abnormalities in patients 

with scleroderma. Heart failure can occur in scleroderma either as a primary abnormality or secondary to 

the lung disease. Patients with scleroderma may have limited skin involvement without the classic skin 

sclerosis; these patients are said to have limited cutaneous scleroderma and are frequently positive for 

anti-centromere antibody. 
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