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Station 3

63-year-old hypertensive woman presented with drowsiness for
2 weeks. She has history of recurrent abdominal pain and

depression. Her s.calcium was 12.4 gm/dl and s.creatinine 0.9
mg/dl.
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OSPE answers



Station 1

e 1. Mention 4 most important findings in the CT.

* single Hypodense shadow with ring enhancement with minimal
perifocal edema on right temporo-parietal region. 1+0.5+1+0.5+0.5=3
(Maximum)

2. Mention two important history that may help in diagnosis:
* H/O Chronic cough or PTB or Contact with smear positive PTB patient
* Contact with domestic cat
* Contact with avian excreta/pigeon domestication
* Eating uncooked meat

0.5x2=1 Maximum



3. Mention 6 investigations to support your diagnosis or exclude your differentials
* Sputum for AFB/gene expert (0.25 each if separate answer) 0.5X6=3
* Chest X-ray
* Toxoplasma antibody IgG IgM (0.25 each if separate answer)
* Cysticerca Antibody
* Cryptococcal antigen
* CD4 count
* Lymph Node Biopsy
* MRI of Brain
* Petscan

4. Mention 3 possible diagnosis
* Primary CNS Lymphoma 1 1+1+1+=3
* Tuberculoma 1
* Toxoplasmosis 1
* Cryptococcosis 1
* Metastatic Lesion 0.5
* Pyogenic abscess 0.5




TB:
* Multiloculated abscess
* |sodense exudate filling basal cisterns

* basal ganglia infarction, and communicating hydrocephalus

Primary CNS Lymphoma
More commonly single lesion in the periventricular white matter

Toxoplasmosis
Usually multiple lesions, basal ganglia

Cryptococcoma
Hydrocephalus common, mass lesion seen, meningoencephalitis is the common presenting feature

Metastesis
No clue for a primary tumor

Pyogenic brain abscess
Rare in HIV patients, found in high CD4 count

Cysticercosis:
Multiple cystic lesion, grape like



Station 2

1. Write down 3 CT findings.
* Pancreas is swollen 1
* Non-enhancement area on the pancreatic head 1
* There are gas shadows within the hypodense area 1

2. Mention 5 other investigations that will also help predlctlng the severity of

the illness (21459 -
* CBC, 1X5=5
* CXR,

CRP,

albumin,

s.calcium,

blood glucose,

* s.urea,

ALT,

LDH,

ABG




3. Mention two most definitive treatment beside supportive treatment
for him
* |V antibiotic 1

* Drainage of pancreatic necrotic tissue by endoscopy or MIRP (Minimally
invasive retroperitoneal pancreatic) necrosectomy 1




63-year-old hypertensive woman presented with drowsiness

for 2 weeks. She has history of recurrent abdominal pain and

Stat | O n 3 depression. Her s.calcium was 12.4 gm/dl and s.creatinine 0.9
mg/dl.

1. Mention 3 important biochemical tests for initial work-up of this
condition
* PTH 1X3=3
 Alkaline phosphatase
» S.phosphate

2. What is the most likely diagnosis?

Primary Hyperparathyroidism
1+1=2



3. What imaging study will help further confirmation of her condition?

* Subtraction planar scintigraphy with dual-isotope (I/Tc-MIBI) /Technisium-
sistamibi scintigraphy 1

4. List outline of management for treating her hypercalcemia
* Intravenous fluid 1X4=4
* Bisphosphonate
* Denosumab
* Calcitonin



Station 4

* 1. Mention 4 radiological findings.

e Multiple cavitary lesion with air-fluid levels involving both lung fields
0.5X4=2

2. What is the most likely diagnosis?
* Granulomatosis with polyangitis/Wegener’s granuloma

3. How shall you confirm the diagnosis?
* Lung Biopsy/Biopsy from lung lesion/FNAC



Mention 6 other investigations that may help excluding other possible

differentials.
e Sputum for gram stain and
e Sputum for AFB stain and culture and Gene xpert
* Sputum for fungal stain & culture
e Sputum for malignant cells 6X1=6
* ANCA (pANCA+cANCA) 0.5+0.5
e 24 hour UTP
* Serum Creatinine
e HRCT of chest
 ANA
* Anti Ds DNA
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1. Mention 4 important ECG findings
» ST elevation on lead ii, iii and aVF 1
* Reciprocal ST depression on |, aVL and V6 1
e STE iii>STE ii 1
e ST elevation on V1 and isoelectric lead V2 1

2. What is your ECG diagnosis?
* Acute inferior Ml with possible Right ventricular infarction
1+1=2



3. How shall you treat his hemodynamic deterioration at emergency
room?
* Fluid loading/fluid challenge/volume expansion with isotonic saline 1+1

4. Mention 4 drugs that you may need to avoid in this patient.
* Nitrates 0.5x4=2
* Opioids
* Diuretics
* Betablockers



Thank you all!!



