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Please note: 

1. The information below was culled from a list created by the author above. 
2. For clinical practice and for board examinations, it is more important that you learn and understand the CONCEPTS rather than memorize a list of proper names. 
3. [bookmark: _GoBack]Many signs can fit into multiple categories. I categorized them based on how I thought you might remember them best. 

Musculoskeletal/Neurological Signs:

Allis Sign: in congenital hip dislocation, difference in knee height when child is supine with knees flexed and feet are flat on examination table

Babinski Sign: upper motor sign that indicates dysfunction of fibers within the pyramidal system

Barre-Lieou Sign: cervicosympathetic syndrome, characterized by neck pain and dizziness due to arthritic or traumatic damage to the cervical spine

Battle’s Sign: ecchymoses over the mastoid process in basilar skull fractures, generally occurring approximately 48 hours after event

Beau’s Lines: horizontal depressions across nail plate seen as nail grows out, caused by a transient arrest in nail growth, can occur during acute stress (e.g., high fever, circulatory shock, myocardial infarction, pulmonary embolism)

Beevor’s Sign: lesions of T9-T10 paralyze lower but spare upper abdominal muscles, resulting in upward movement of umbilicus when abdominal wall contracts

Bell’s Palsy: peripheral seventh nerve palsy; seen as a complication in diabetes, tumors, sarcoidosis, HIV, and Lyme disease

Bing’s Sign: extensor plantar response by pricking the dorsal surface of the big toe with a pin suggesting upper motor neuron defect

Broca’s Area: left frontal speech area, important for articulating speech; in Broca’s aphasia, because Broca’s area near motor cortex and underlying internal capsule, a right hemiparesis and homonymous hemianopsia is almost always present in this type of aphasia

Brown-Sequard Syndrome: loss of tactile sense, vibration sense, and limb position sense on the ipsilateral side and loss of pain and temperature sense on the contralateral side

Brudzinski’s Sign: after flexing the neck, flexion of hips and knees in reaction suggests meningeal inflammation

Chaddock’s Sign: involuntary dorsiflexion of the toes when tapping from the lateral malleolus distally to the lateral dorsum of the foot in upper motor neuron defect

Charcot’s Joints: neurogenic joint degeneration, can be secondary to syphilis, peripheral neuropathy

Charcot’s Triad (see same name triad under Abdominal signs): in multiple sclerosis, nystagmus, intention tremor, and staccato speech (or scanning speech)

Charcot-Marie-Tooth Disease: most common inherited peripheral neuropathy, 1/2500, autosomal dominant, clinically heterogeneous disorder characterized by slowly progressive atrophy of the distal muscles, mainly those innervated by peroneal nerve; progressive weakness of varying intensity and atrophy of the muscles of the feet, hands, and legs, leading to pes cavus, clawhand, and stork-leg appearance, usually beginning in the 2nd or 3rd decade. Enlarged greater auricular nerves may be visible and enlarged ulnar and peroneal nerves may be palpated in some patients. Cranial nerves rarely involved.

De Quervain’s Syndrome: a stenosing tenosynovitis of the thumb extensors and abductors; pain elicited with Finkelstein’s test
Finklestein’s test: in de Quervain’s tenosynovitis, dorsal thumb pain when the wrist is deviated in an ulnar fashion and the thumb is flexed across the palm

Dix-Hallpike Test: for testing benign paroxysmal positional vertigo, examiner stands at the patient’s right side and rotates the patient’s head 45 degrees to the right to align the right posterior semicircular canal with the sagital plane of the body; the examiner moves the patient, whose eyes are open, from the seated to the supine right-ear-down position and then extends the patient’s neck slightly so that the chin is pointed slightly upward.

Dupuytren’s Contracture: palmar fibromatosis

Edinger-Westphal Nucleus: part of the cranial nerve III complex involved in direct and consensual light reflex involved in efferent limb of reflex arc

Erb’s Palsy: upper plexus palsy affecting C5 and C6 and +/- C7 nerve roots associated with weakness of shoulder and arm

Froment’s Sign: diagnosis of ulnar nerve lesion; caused by flexor pollicus longus (median nerve) which comes into action when the patient attempts to grip a flat object between the thumb and the hand, and causes flexion at the interphalangeal joint

Gower’s Maneuver: Duchenne’s muscular dystrophy, patient using hands to help himself get up

Guillian-Barre Syndrome: acute idiopathic polyneuropathy following minor infective illnesses, inoculations, or surgical procedures (suggested association with C. jejuni) resulting in immunologically-mediated demyelination and leading to progressive weakness

Guyon’s Tunnel: ulnar tunnel

Hawkin’s Sign: in shoulder impingement, with the arm in a throwing position and flexed forward about 30 degrees, forcibly internally rotate the humerus; pain suggests impingement of the supraspinatus tendon against the coracoacromial ligament

Hoffman’s Sign: involuntary flexion of the digits when tapping or striking over the plamar digital aspects of the 2nd, 3rd, and 4th digits in upper motor neuron defect

Kernig’s Sign: first flex patient’s leg at both hip and knee, and then straighten knee; positive sign is pain and increased resistance to extending knee, suggesting meningeal irritation

Klumpke’s Palsy: lower plexus palsy affecting C8-T1 nerve roots

Lhermitte’s Sign: sudden electric-like shocks extending down the spine on flexing the head; may result from posterior column lesion, toxic effects of radiation; (may be found in vitamin B6 toxicity); (may be found in vitamin B12 deficiency); seen in 3% of multiple sclerosis

Oppenheim’s Sign: involuntary dorsiflexion of the toes when stroking the medial/anterior tibial surface superiorly to inferiorly, indicating upper motor neuron defect

Parkinson’s Disease: degenerative disorder of central nervous system due to degeneration of dopaminergic neurons of the substantia nigra which project to the striatum; characterized by tremor, rigidity, akinesia, and gait disturbance

Parsonage Turner Syndrome: acute brachial neuritis (usually occurring after viral infection)

Romberg Test: patient stands feet together, eyes open and then closes both eyes for 20 to 30 sec without support; positive test with eyes open suggestive of cerebellar ataxia; with eyes closed suggestive of impaired proprioception

Saturday Night Palsy: radial neuropathy from compression at the spiral groove

Sudeck’s Atrophy: reflex sympathetic dystrophy syndrome occurring in older people characterized by cystic changes and subchondral erosion in bone, diffuse osteoporosis, and muscle atrophy, but not necessarily associated with trauma

Thumb Sign: in Marfan’s disease, Ehlers-Danlos syndrome, and similar syndromes, thumb protrudes from clenched fist

Tietze Syndrome: discomfort localized in swelling of the costochondral and costosternal joints, which are painful on palpation; may be perceived as breast pain

Tinel’s Sign: a sensation of tingling or pins and needles felt in distal extremity when percussion is made over the site of an injured nerve; it indicates a partial lesion or early regeneration of the nerve; 60% sens, 67% spec

Unhappy Triad: lateral knee injury resulting in ACL tear, MCL tear, and medial meniscal injury

Wernicke’s Area: important cortical center for recognizing speech, found in the superior temporal gyrus; communicates with Broca’s area with arcuate fasciulus


Abdominal Signs:

Adler Sign: for distinguishing appendicitis from adnexal or uterine pain; if the point of maximal tenderness shifts medially with repositioning on the left lateral side, etiology is generally gynecologic rather than gastrointestinal

Ballance’s Sign: tender mass in the left upper quadrant due to a spleen hematoma

Barrett’s Esophagus: esophageal strictures and epithelial metaplasia from squamous epithelium to a specialized columnar epithelium with intestinal metaplasia in 10% of severe GERD

Blumberg Sign: rebound tenderness

Boas’ Sign: right subscapular pain due to cholelithiasis

Boerhaave’s Syndrome: pressure rupture of the esophagus; can give rise to Hamman’s sign

Charcot’s Triad (see same name triad under MSK/Neuro): in 70% of patients with bacterial cholangitis, right-upper-quadrant pain, jaundice, and fever

Chilaiditi Syndrome: when redundant loops of transverse colon slip between the liver and diaphragm and cause volvulus

Cooper’s Hernia: hernia through the femoral canal and tracking into the scrotum or labia majus

Courvoisier’s Law: tumors that obstruct the common bile duct result in an enlarged gallbladder; obstructing stones do not, since the gallbladder is typically too scarred to allow enlargement; present in half of pancreatic CA

Cullen: a faintly blue coloration particularly of umbilicus as the result of retroperitoneal bleeding from any cause, but especially in ruptured ectopic pregnancy; also seen in acute pancreatitis (1-2%)

Dunphy Sign: increased pain with coughing in appendicitis

Grey Turner: local areas of discoloration about the umbilicus and particularly in the region of the loins, in acute hemorrhagic pancreatitis (1-2%) and other causes of retroperitoneal hemorrhage

Kehr’s Sign: pain in the left shoulder associated with splenic rupture

Markle Sign: jar tenderness in abdomen from heel drop as a localizing sign of peritoneal irritation (heel jar)

McBurney’s Point: one-third the distance from the ASIS to the umbilicus

McBurney’s Sign: tenderness at McBurney’s point in appendicitis

Menetrier’s Disease: giant cerebriform enlargement of the rugal folds of the gastric mucosa, results from profound hyperplasia of the surface mucous cells with accompanying glandular atrophy, most often encountered in men (3:1), 40s-60s, sometimes in children, may produce epigastric discomfort, weight loss, and sometimes bleeding related to superficial rugal erosions, gastric secretions mostly mucous, little HCl, may be sufficient protein loss to produce hypoalbuminemia

Mirizzi’s Syndrome: extrinsic obstruction of the common bile duct from a cystic duct gallstone

Murphy’s Punch Sign: tenderness over costovertebral angle suggesting pyelonephritis
Murphy’s Sign: a sharp increase in tenderness with a sudden stop in inspiratory effort, sign of acute cholecystitis; 27-97.2% sensitive, 48.3% specific

Pel-Ebstein Fever: in Hodgkin’s disease, unusual systemic manifestation of a periodic fever that is present for some days, remits, and then returns

Psoas Sign: pain elicited by extending the hip with the knee in full extension, seen with appendicitis and psoas inflammation

Rokitansky-Aschoff Sinuses: small outpouchings of the gallbladder mucosa that may penetrate into and through the muscle wall; their prominence in inflammation and gallstone formation (e.g. chronic cholecystitis) suggests that they are acquired herniations

Rovsing’s Sign: pain in the right lower quadrant during left-sided pressure suggests appendicitis; so does right lower quadrant pain on quick withdrawal (referred rebound tenderness)

Spigelian Hernia: hernia through the linea semilunaris, aka spontaneous lateral ventral hernia

Zollinger-Ellison Syndrome: circulating hypergastrinemia; gastric acid hypersecretion and severe peptic ulcer diathesis secondary to unbridled release of gastrin from a gastrinoma; associated with peptic ulcers and diarrhea; 60% malignant, only 20% resectable; 25% of gastrinoma patients have MEN I; >80% of gastrinomas found in gastrinoma triangle





Thorax/Respiratory: 

Biot Breathing: succession of hyperpnea/hyperventilations and apneas (seen in increased ICP, drug-induced respiratory depression, brain damage, usually medullary level), but lacks typical crescendo-decrescendo pattern, abrupt beginning, and regularity of Cheyne-Stokes breathing

Campbell Sign: in chronic airway obstruction (COPD), downward motion of trachea during inspiration, perhaps due to downward pull of diaphragm

Cheyne-Stokes Breathing: regularly irregular pattern characterized by a progressive increase in the depth and at times frequency of respiration with a crescendo- decrescendo shape that eventually culminates in an apneic phase; seen in CHF but also in meningitis, CVA, pontine damage

Ghon Focus/lesion: primary area of tuberculosis infection

Kussmaul Breathing: hyperpnea, associated with acidosis, especially diabetic ketoacidosis, but also in uremia

Mantoux Test: test for tuberculosis with intradermal injection of purified protein derivative of tuberculin, 0.1 mL of 5 tuberculin units

Pancoast Tumor: apical lung cancers in the superior pulmonary sulcus which invade neural structures around the trachea, including the cervical sympathetic plexus, leading to severe pain in distribution of the ulnar nerve and Horner’s syndrome on same side of the lesion

Pickwickian Syndrome: obesity hypoventilation syndrome defined by extreme obesity and alveolar hypoventilation during wakefulness, characterized by hypersomnolence, dyspnea, hypoxemia (cyanosis, polycythemia, and plethora), and pulmonary hypertension leading to RV failure and edema; based upon Charles Dickens’ book “The Posthumous Papers of the Pickwick Club” and the character Joe who was a “wonderfully fat boy, standing upright with his eyes closed”





Head/Neck/Thyroid Signs:

Berry’s Sign: in malignant thyromegaly, absence of carotid pulsation from tumor encasing carotid and muffling pulsations

Bitot’s Spots: in vitamin A deficiency, small, circumscribed, lusterless, grayish white, foamy, greasy, triangular deposits on the bulbar conjunctiva adjacent to the cornea in the area of the palpebral fissure of both eyes

Bonnet’s Sign: banking of veins distal to AV crossings (grade 3) in hypertensive retinopathy; compare with Salus’s and Gunn’s signs
	Gunn’s Sign: tapering of veins on either side of AV crossing in hypertensive retinopathy (grade 3)
	Salus’ Sign: deflection of veins at AV crossings in hypertensive retinopathy (grade 2)

Collier’s Sign: lid retraction in lesion of posterior commissure

Cushing’s Triad (not Cushing Syndrome): signs of ICP (increased intracranial pressure) 1. hypertension 2. bradycardia 3. irregular respirations

Grave’s Disease: hyperthyroidism with diffuse goiter, ophthalmopathy, dermopathy from thyroid-stimulating Ig (autoimmune)
	Mobius’ Sign: in Graves’s ophthalmopathy, failure of ocular convergence at close accommodation (about 5 inches)
Hashimoto’s Thyroiditis: goitrous chronic autoimmune thyroiditis; in areas with sufficient iodine, elevated TSH is often viewed as evidence of chronic autoimmune thyroiditis as well as antithyroid antibodies; antithyroglobulin antibodies in 60% of patients and antithryoid microsomal antibodies in 95%

Holmes-Adie Syndrome: frequently affects young women, large, often irregular pupils, unilateral at onset as well as segmental palsy and segmental spontaneous movement of the iris, delayed constriction in response to near vision, delayed redilation after near vision, impaired accommodation, absent light reflex, and absent deep tendon reflexes; may be caused by degeneration of ciliary ganglion, followed by aberrant reinnervation of the pupilloconstrictor muscles

Hirschberg Test: corneal light reflex test

Kayser-Fleischer Rings: a greenish yellow pigmented ring encircling the cornea just within the corneoscleral margin, seen in hepatolenticular degeneration, due to copper deposited in Desçemet’s membrane (posterior limiting layer of cornea); seen in Wilson’s disease (with neurologic involvement) and other cholestatic hepatic diseases

Kocher’s Test: compression of lateral lobes of thyroid, causing stridor; associated with thyroid carcinoma, goiter, or thyroiditis

Lisch Nodules: in type I neurofibromatosis, pigmented iris hamartomas

Marcus-Gunn pupil: afferent pupillary defect, pupil dilates instead of constricts because of optic nerve defect; named after Scottish ophthalmologist Robert Marcus Gunn

Meniere’s Disease: 1. fluctuating sensorineural loss, classically involving low frequencies; 2. vertiginous episodes; 3. aural pressure; 4. tinnitus (frequently roaring); pathologic changes consist of dilation of the endolymphatic system that leads to degeneration of vestibular and cochlear hair cells

Modigliani Syndrome: normal thyroid, but people with long curving necks enhance prominence and palpation of thyroid

Plummer’s Disease: toxic multinodular goiter

Plummer’s Nail: onycholysis as a sign of hyperthyroidism, especially when it affects the ring finger

Plummer-Vinson Syndrome: from iron deficiency, a microcytic hypochromic anemia, atrophic glossitis, and esophageal webs (upper esophagus); 10% develop squamous cell carcinoma ; also known as Patterson-Brown-Kelly syndrome

Rosenbach’s Sign: in thyrotoxicosis, tremor of the closed eyelids

Shy-Drager Syndrome: degenerative disorder characterized by parkinsonian features (leading to postural hypotension, anhidrosis, disturbance of sphincter control, impotence, etc.) and signs of more widespread neurologic involvement (pyramidal or lower motor neuron signs and often a cerebellar deficit)



Cardiovascular Signs:

Austin Flint Murmur: diastolic rumble in aortic regurgitation heard at cardiac apex, thought to be due to aortic jet impinging on the mitral valve, causing vibrations and also from simultaneous diastolic filling of the left ventricle from the left atrium and aorta closing the mitral valve in diastole, producing physiologic stenosis; named after Austin Flint (1812-1886)

Bancroft’s Sign: in deep vein thrombosis, compression of calf forward against tibia causing more pain than horizontal compression when gastrocnemius muscle is lifted; also referred to as Moses’s sign

Beck’s Triad: in pericardial tamponade, distended neck veins, distant heart sounds, hypotension, i.e. rising venous pressure, falling arterial pressure, and decreased heart sounds, Claude S. Beck thoracic surgeon 1935

Becker’s Sign: in aortic regurgitation, visible pulsations of the retinal arterioles

Buerger’s Sign: in peripheral vascular disease, red foot becomes pale with elevation

Corrigan’s Pulse: in aortic regurgitation, pulses are of the water-hammer or collapsing type with abrupt distension and quick collapse, can be exaggerated by raising the patient’s arm

Hippocratic Fingers: Digital clubbing, most commonly the result of intrathoracic disease (CHF, COPD) or intra-abdominal disease (Crohn’s, ulcerative colitis)

Monckeberg’s Arteriosclerosis: ring-like calcifications within the media of medium-sized to small muscular arteries (femoral, tibial, radial, and ulnar arteries, genital arteries), occurs almost exclusively in individuals over 50 years old; doesn’t narrow lumen, distinct from atherosclerosis

Moyamoya Disease: occlusive disease involving large intracranial arteries, especially the distal ICA and stem of the MCA and ACA; “puff of smoke” (in Japanese, moya moya) appearance on angiography from lenticulostriate arteries developing rich collateral circulation around the middle cerebral occlusion that; anticoagulation risky because of occurrence of SAH from rupture of the transdural anastomotic channels

Oliver’s Sign: in aortic aneurysm, pulsation of aorta felt through cricoid cartilage when chin is elevated

Ramirez Sign: in deep vein thrombosis, sphygmomanometer cuff placed above knee inflated to 40 mm Hg causing pain at site of thrombosis

Raynaud’s Phenomenon: exaggerated vascular response to cold temperatures or emotional stress, manifested by symmetrical, sharply demarcated color changes of the skin of the digits due to abnormal vasoconstriction of digital arteries and cutaneous arterioles

Tetralogy of Fallot: 1. ventricular septal defect; 2. infundibular, valvar, or supravalvar pulmonic stenosis; 3. an anteriorly displaced aorta that receives blood from both ventricles; 4. right ventricular hypertrophy




Pediatric Signs: 

Beckwith-Wiedemann Syndrome: exomphalos (abdominal wall defects, like hernias), macroglossia, gigantism; associated with neonatal hypoglycemia

Beckwith-Wiedermann Syndrome: hernia through the posterior diaphragm, usually on the left, presents in infancy (Bochdalek sounds like back and to the left, i.e. left hernia)
	Morgagni’s Hernia: anterior parasternal diaphragmatic hernia, right more common than left

Brushfield’s Spots: in Down’s syndrome, small white spots on the periphery of the iris

Hirschprung’s Disease: congenital aganglionic megacolon; colonic dilatation proximal to an aganglionic, contracted distal colon and rectum; caused by gestational failure of neural crest cells to migrate to distal colon; AD form associated with mutations of the RET gene, AR form associated with mutations of the endothelin-B-receptor gene

MacEwen’s Sign: in hydrocephalus before closure of sutures, cracked pot sound when percussing over dilated ventricles

Meckel’s Diverticulum: persistence of vitelline duct, contains all 3 layers of bowel (mucosa, submucosa, muscularis propria), antimesenteric, present in 2% of population, usually within 30 cm of ileocecal valve; the five 2s: 2” long, 2 feet from ileocecal valve, 2% of population, commonly persists in first 2 years of life, may have 2 types of epithelia

Rett Syndrome: childhood neurodevelopmental disorder almost exclusively affecting girls who develop normally for the first few months of life before undergoing a period of regression with loss of purposeful hand use and speech. Patients develop stereotypic hand-wringing movements, with ataxia and episodes of hyperventilation; from mutation in MECP2 on X chr which binds to single methylated CpG base pairs and "silences" other genes; Rett syndrome thought to arise because of excessive transcriptional noise due to failure of gene silencing by MECP2

Reye’s Syndrome: rare disease characterized by fatty change in liver and encephalopathy that in its most severe forms may be fatal; associated with VZV and influenza virus B in children given aspirin





Skin/Hair/Nail Signs:

Campbell de Morgan Spots: cherry angioma

Cat scratch disease: tender regional lymphadenopathy persisting for 3 weeks or longer, frequently preceded by primary skin lesion after contact with kittens, appears to be caused by Bartonella (formerly Rochalimaea) henslae, a small, pleomorphic gram-negative bacillus

Crowe’s Sign: axillary or inguinal freckling seen in 20-50% of neurofibromatosis

First Disease: measles, aka rubeola, caused by paramyxovirus

Second Disease: scarlet fever, aka scarlatina, caused by Strep pyogenes exotoxin

Third Disease: German measles, aka rubella or rötheln, caused by rubivirus

Fourth Disease: Flatow-Dukes’s disease, aka Staph scarlet fever, caused by Staph aureus epidermolytic toxin

Fifth Disease: erythema infectiosum, associated with parvovirus B19 infection, characterized by “slapped cheeks” and erythematous lacy eruption on the trunk and extremities

Sixth Disease: roseola infantilis, also known as exanthem subitum, caused by HHV 6

German Measles: rubella

Hutchinson’s Sign: pigment in the paronychial (nail) area, suggesting melanoma

Koplik’s Spots: small, white spots (often on an reddened background) that occur on the inside of the cheeks early in the course of measles; considered to be pathognomonic exanthem in measles

Kveim Antigen: saline suspension of human sarcoid tissue prepared from spleen of an individual with active sarcoidosis; used in Kveim-Sitzbach test

Leser-Trelat Sign: the sudden appearance and rapid increase in the number and size of seborrheic keratoses with pruritus; associated with internal malignancy

Lyme Disease: inflammatory disease caused by spirochete Borrelia burgdorferi, spread by Ixodes tick, characterized by early local disease with erythema migrans, myalgias, followed by early disseminated disease characterized by carditis, neurologic findings (lymphocytic meningitis, cranial nerve palsies, also see Bannwarth’s syndrome), and late disease characterized by arthralgias and arthritis

Osler’s Nodes: tender to painful, purplish, split pea-sized, subcutaneous nodules in the pulp of the fingers and/or toes and thenar and hypothenar eminences; transient, disappearing within several days (5% of patients); in acute bacterial endocarditis, associated with minute infective emboli; aspiration may reveal the causative organism; in subacute bacterial endocarditis, associated with immune complexes and small-vessel arteritis of skin

Ramsey-Hunt Syndrome: herpes zoster infection of the geniculate ganglion; facial nerve involvement (ear, palate, pharynx, or neck); pain and vesicles appear in external auditory canal along with hyperacusia, and patients lose their sense of taste in anterior 2/3 of tongue while developing ipsilateral facial palsy

Schamroth’s Sign/Window: normal diamond-shaped window formed by the nail bases when ends of opposing ends of fingers are placed together; not seen in clubbing

Terry’s Nails: mostly whitish with a distal band of reddish brown; may be seen with aging and in people with chronic diseases such as cirrhosis of the liver, congestive heart failure, and non-insulin-dependent diabetes; seen in 10% of uremics



Miscellaneous Signs:

Conn’s Syndrome: primary hyperaldosteronism, caused by an aldosterone-secreting tumor, resulting in hypertension, hypokalemia, hypernatremia, metabolic alkalosis, and low plasma renin

Cushing Disease: hypercortisolism from pituitary corticotropin-(ACTH)-secreting corticotroph tumors, almost always benign and usually microadenomas

Dance Sign: empty right lower quadrant in children with ileocecal intussusception

Ehlers-Danlos Syndrome: clinically and genetically heterogeneous group of disorders that result from defect in collagen synthesis or structure, at least 10 variants, characterized by hyperextensible skin and hypermobile joints

Forbes-Albright Syndrome: galactorrhea-amenorrhea caused by a pituitary adenoma, probably prolactinoma

Henoch-Schonlein Puprura: systemic hypersensitivity disease of unknown cause characterized by purpuric rash, colicky abdominal pain (presumably due to focal hemorrhages into the GI tract), polyarthralgia, and acute glomerulonephritis; may result from deposition of circulating immune complexes within stuff; hypersensitivity purpura, etiology group A streptococci

McCune-Albright Syndrome: triad of irregular café au lait spots, fibrous dysplasia of long bones with cysts, and precocious puberty

Rocky Mountain Spotted Fever: rickettsial illness caused by Rickettsia rickettsii, spread to human by ixodid ticks; characterized by sudden onset o fever, headache, myalgias, purpura. First recognized in 1896 in Snake River Valley of Idaho, name is a misnomer as it occurs throughout the U.S.

Russell’s Sign: lanugo, dry skin, hand calluses, associated with purging and bulimia

Sydenham’s Chorea: Postinfectious chorea appearing several months after a streptococcal infection with subsequent rheumatic fever; chorea typically involves the distal limbs and is associated with hypotonia and emotional lability; improvement occurs over weeks or months and exacerbations occur without associated infection occurrence; also known as St. Vitus’s dance
