Problem 27: Backache

A 24 year-old black pilot candidate is enrolled in the T-37 training program.  During his second flight he became nauseous while doing acrobatics at 18,000ft.   He removed his mask and vomited into an airsickness bag.  The IP immediately took control of the plane and instructed the student to switch to 100 percent oxygen and breath through the mask as much as possible.  Instead, the student continued to wretch.  Finally, the IP decided to call it a day.  He called for permission to descend into the recovery pattern and brought the jet back to base.

That evening the student  noticed his back, elbows, knees and ankles began aching.  He also felt a little feverish. The symptoms persisted throughout the  night, and he presented for sick call the next morning.

On physical examination his Temp was 100.2; his pulse was 95; the rest of the physical exam was normal including normal range of motion and absence of effusion in his elbows, knees and ankles.  

1.  What is the differential?

2.  What laboratory work would you order?

 The CBC showed

WBC

10,000 with a normal differential

Hemoglobin
11

Hematocrit
32

The urinalysis, chemistry panel and sedimentation rate were all normal.

Given this information the flight surgeon became suspicious and asked if he had ever had any similar symptoms after other exposures to altitude.  The student explained that he had similar but milder symptoms the evening after his altitude chamber ride.  

The flight surgeon then obtained the following family history. The patient’s brother had collapsed and died at age 22 when he was rock climbing in Colorado.  He didn’t have any other siblings.  His parents are alive and well.  He doesn’t know anything about his extended family.

3.  What do you suspect the diagnosis is?  

4.  How do you confirm it?  

5.  What is the aeromedical disposition?

Answers to Problem 27: Backache

1.  The differential includes viral syndrome, gout, collagen vascular disease and possibly a hemoglobinopathy.  Decompression sickness can present as a painful joint after flight.  However, since the student did not exceed 18,000 ft, his symptoms were in multiple symmetric joints, and the fact the he had not participated in scuba diving the night before all argued against DCS.

2.  A CBC, Urinalysis, Chemistry panel, and Sed Rate is a good start.

3.  The diagnosis is probably sickle cell trait.

4.  The diagnosis is confirmed with hemoglobin electrophoresis.

5.  Sickle cell trait is disqualifying if symptomatic.  This student needs to be disqualified and instructed to avoid high altitude.  It is possible that his brother died while exerting himself at high altitude.
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