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Image-01

A 42-year-old female presented with
6-month history of persistent dry
cough and 3-month history of
progressively deteriorating dyspnea.
She has a 1-year history of colour
changes of both hand on exposure
to cold.

1. Name the modality of the image.

2. Mention three radiological
changes.

3. What is the most important
clinical sign you look for?

4. List three antibodies associated
with this condition?




a \
Image-01 If oesophageal dilatation is seen together with

1. HRCT scan of chest pulmonary fibrosis, think of\systemic sclerosis
b

2.
I. Esophageal dilatation,
ii. Sub pleural fibrosis &
iii. Honey-combing

3. Skin changes over face and
hands

4,
i.  ANA
il.  Anti-Scl 70 ab
iii. Anti RNP ab




Image-02

A 65-year-old smoker presented
with 4 months history of cough with
streaky hemoptysis, progressive
dyspnea, 13-kg weight loss, and 1-
week history of chest pain. He had
PTB treated successfully 30 years

back.

1. Mention four radiological signs
present in the chest film.

2. What is vyour radiological
diagnosis?

3. What could be the most likely
underlying cause?

4. List five investigations you can

do to reach a diagnosis?




Image-02

il

I.  Homogenous opacity occupying the right
lower and part of the mid zone

ii. Upper border of the opacity shows a
meniscus laterally

iii. Radiological signs of mediastinum shifting
to the right

iv. Right upper zone fibrosis

2. Right sided pleural effusion with underlying
lung collapse

Bronchogenic carcinoma of the right lung

w

i.  CT scan of chest
ii.  Sputum study for malignant cells

iii. Aspiration of pleural fluid for study
including malignant cells

iv. Pleural biopsy

v. Bronchoscopy with endobronchial biopsy
for histopathology




Image-03

A 70-year-old male, smoker with a}
history of myocardial infarction with|
complete heart block followed by
pacemaker implantation 10 years ago
presented with a 10-day history of
recurrent syncope. Study the chest film
and answer the following questions.

1. ldentify three radiological signs.

2. Mention four important
complications  that may  be
associated with the present
condition

3. Suggest five investigations.

4. How to plan the next step of
management?



Image-03

T,

(i) Dual chamber pacemaker with leads |
(i) Cardiomegaly, (iii) A bulge calcified |
ovoid structure adjoining the left
ventricular border

(i) Pacemaker  malfunction (ii)
Ventricular arrhythmias (iii) Intramural
thrombus with cerebral embolization
(iv) Heart failure

(i) Colour Doppler echocardiography (ii)
24-hr Holter monitoring (iii) duplex
study of carotid vessels (iv) CT/ MRI of
brain (v) Assessment of pacemaker
function

Refer to neurologist & cardiologist

Change pacemaker generator if
pacemaker dysfunction present




Image-04

A 55-year-old rich businessman
with a 3-year history of type 2
diabetes mellitus controlled with
metformin and sitagliptin
presented with 4-hr history of
severe upper abdominal pain. This
is contrast-enhanced CT abdomen
done on 13t day of admission.

1. ldentify two radiological signs

2. Mention three possible
underlying causes.

3. List three impending local
complications.




Image-04

il

(a) Necrotic enlarged
pancreas (b)  Pancreatic
pseudo cyst

(a) Alcohol (b)
Hypertriglyceridemia (c)
Sitagliptin

(a) pancreatic abscess (b)
pancreatic ascites (c)
compression to surrounding
structure by pseudo cyst —
persistent abdominal pain,
obstructive jaundice,
pseudoaneurysm




Image-05

A 30-year-old female
presented with  6-month
history of dry cough, 2-month
history of progressive
dyspnea, and 6-week history
of hand pain.

1. ldentify three important
radiological signs

2. Mention three further| !
clinical signs would you
look for ?

3. List two immunological
marker of this disease?




Image-05
T,

CXR ; (i) Bilateral hilar | R

lymphadenopathy; (ii) Bilateral lower
zone reticular opacities

X-ray hand: (iii) Phalangeal bone cyst in
2nd 3rd 4th phalanges and (iv) Lace-like
bone resorption in 4" phalanges

Skin lesion — lupus pernio, nodular skin
lesion, scar sarcoid, plaque

Eye signs — features of anterior and
posterior uveitis, conjunctival nodule,
dry eye (kerotoconjunctivitis sicca)

Peripheral lymphadenopathy

CD4+: CD8+ T cell ratio increased in BAL
Tuberculin anergy




Image-06

A 38-year-old religious muslim
house-wife, presented with 6-
month history of progressively
generalized pain and weakness,
& difficulties in standing from
sitting position.

1. What does the x-ray show?

2. List four investigations to
confirm the clinical
diagnosis?




Image-06

1. Bilateral symmetrical looser’s
zones of femur

Low serum 25-hydroxyvitamin
D

Increased serum
parathormone

Increased serum alkaline
phosphatase

Low serum calcium and
phosphate




Image-07/

A  24-year-old women B
developed ataxic nystagmus
after 1 month of delivery of

her 1t baby. 5 days after,
she developed weakness of

all four limbs and urinary
retention.

1. Mention two diagnostic
radiological features.

What is your diagnosis?

List two other
investigations to
support your diagnosis.




Image-07/

Il

Parasagittal FLAIR image of
brain - multiple
periventricular demyelinating
plaques

T2 image of spinal cord — two
longitudinal hyperintense
cord lesions

Multiple sclerosis

(a) CSF examination for
oligoclonal band (b) visual
evoked potential




Image-08

A 71-year-old man
presented with 2-month
history of intermittent dull
aching lower abdominal
pain.
1. Identify two radiological
signs.
List three possible

complications of this
condition

What further
investigation would you
suggest?

Mention next step of
management




Image-08

Il

Calcified infrarenal
abdominal aortic
aneurysm

Osteopenia

(a) thromboembolism (b)
compression to
surrounding structure (c)
rupture of the aneurysm

CT scan of abdomen

Refer to vascular surgeon
for endovascular
aneurysm repair




Image-09

A 33-year-old man presented with
10-day history of swinging fever
with sweating, right upper
abdominal discomfort.

Mention the modality of
Imaging.

. What is the abnormality in the
imaging?

List five investigations to
establish the diagnosis.




Image-09

USG of Hepatobiliary system/ liver

Single predominantly hypoechoeic
mass with an irregular border and
septation containing fluid

CBC,

Blood c¢/s to exclude systemic
infection

LFT, RBS
E. histolytica ab (EIA)

Stool microscopy for trophozotes/
cyst of E.  Thistolytica and
immunological study

Visual, microscopy and culture of
aspirated material from the lesion

-



Image-10

A 63-year-old man presented
with 1-week history of gradually
progressive right sided weakness
and disorientation

1. Ildentify two radiological
signs?

2. List four important common
precipitating factors?

3. Mention four important
steps of management in brief.




Image-10

I

1. Acute hypo dense subdural
hematoma

2. Mid-line shifting

2. Old age, head injury, anti-
coagulant overuse, alcohol
abuse,

I.  Stabilize the patient
ii. Start anticonvulsant
iii. Refer to neurosurgeon

iv. Closely monitor the
neurological state by GCS




Image-11

A 54-year-old man with a long
standing bronchial asthma
presented with exacerbation at the
harvesting season. He has a 6-
month history of progressive
dyspnea and 3-week history of |
productive cough and fever. |

1. Mention three radiological signs
present in this HRCT scan? |

2. What is the most IikerE
diagnosis? |

3. List four lab markers of the!
disease.

4. Mention two most important

pharmacological management. .




Image-11

It

I.  Proximal varicose bronchiectasis

ii.  Mucoid impaction and

bronchocoele in the right side

iii.  Tree-in-bud pattern peripherally

2. Allergic bronchopulmonary
aspergillosis |

3.

i.  Peripheral blood eosinophilia

ii.  Sputum R/M/E - fungal hyphae of |
A. fumigatus |

iii. Elevated total serum IgE level

ilv. Positive skin test to an extract of
A. fumigatus

4. (a) Low dose prednisolone (b)
itraconazole



Image-12

A 60-year-old female,
presented with  30-year
history of multiple joint pain,
now on spontaneous
remission for the last 6
months. Study the x-ray and
answer the following
guestions

1. lIdentify four radiological
signs
What is the most likely
diagnosis?

Mention 3 options for
further management




Image-12

Il

I.  Loss of distal radio—ulnar, intercarpal,
carpometacarpal, MCP, PIP joint space

il.  Erosion at MCP joint
iii.  Jaxta articular osteopenia
iv. Sub luxation of the phalanges at MCP
joint
2. ‘Burnt-out’ rheumatoid arthritis

3. (i) physical therapy (ii) occupation therapy
(i) surgery to correct deformity







