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# This young lady
complains of
weakness and
wasting of all four
limbs.

# She also
complains of
occasional
abdominal pain



Urine examination reveals

What is the Diagnosis?



> look at the face and tell the differentials
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A 67 year old male presented with dry cough and
hoarseness of voice for one month
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d Mention the findings
in his Laryngoscopy




 Differentials
* Further investigations



Histopathology
report




* A 65 year old female presents for review. She is
using acetazolamide and timolol for chronic
glaucoma.

Investigations reveal

e Sodium - 145 mmol/l
e Potassium : 2.6 mmol/l
* Urea . 4.6 mmol/l

* Creatinine : 128 umol/l

* Chloride : 118 mmol/l

 Bicarbonate: 18 mmol/l

* Phosphate: .65 mmol/l (.8-1.5 mmol/l)



* What is the cause of Metabolic abnormality?
Renal tubular acidosis type 2 (proximal)

« What are the main features of this abnormality
-Acidosis
-Hypokalemia
-Glycosuria, aminoaciduria,
-Hyperchloraemia
-Osteomalacia



Causes and associations of this metabolic abnormality?

- Fanconis anemia
- Wilson’s disease
-Cystinosis
-Acetazolamide



* What are the possibilities of this finger ulceration?




Case 4 cont.

* Possibilities of his finger ulcerations are
* Trauma

* Tuberculosis

* Malignancy

* Histoplasmosis



* What are your differentials and what next examination and
investigations you want to do?

Differentials
-Infective endocarditis
-Vasculitis
-ITP



« What is ECG finding and what next investigations
you want to do to confirm your diagnosis?




Case 6 cont.

* ECG showed
Presence of U wave suggestive of hypokalemia
Next investigation
Serum electrolyte




Na: 143 mmol,
K: 2.5 mmol,
Glucose: 9.6 mmol,

* A 55 year old smoker presents with weakness 1n his
legs and shortness of breath. @

Urea: 35 mmol
* Important four questions will you ask to reach your diagnosis

-history of haemoptysis

-weight loss

-any history of familial periodic paralysis
-any drug that can cause hypokalemia



CASE-7 cont.

What is likely diagnosis

-Cushing syndrome(hypokalemic alkalosis)

LWhat is the cause suggested by data

-Ectopic ACTH production from carcinoma of bronchus

U What three further investigations would you request
-Dexamethasone suppression test and serum ACTH

LWhy this patient may have leg weakness

-Muscular weakness secondary to proximal myopathy



* A 65 year old man 1s admitted with dehydration following an
attack of infectous gastritis. His initial blood result reveals
raised calcium and raised ESR. He has a background of

hypertension, angina, diabetes and COPD.

His most recent investigations shows-
-Hb:13.8 g\dl
-WBC: 7.7 x 10°\1
-Platelet: 212x 10\
-S.Na: 138 mmol\l, S.K: 4.7 mmol\l
-S.Creatinine: 104 umol\l

-S.Calcium: 2.4 mmol\l
-Albumin: 38 g\l



CASE-8 cont.

What further investigations you want to do
* Skeletal survey

* Plasma Electrophoresis

* Urinary Bence Jones protien

* Bonemarrow
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CASE-8 cont.
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Plasma electrophoresis
revealed:
IgG 19g\l (6-13)
IgA 2.1 g\l (0.6-3)
IgM 1.3 g\1(0.4-2.6)



CASE-8 cont.

* Skeletal survey: No lytic leison
* Urinary Bence Jones protien: Negative

* So what is the diagnosis of this patient
* What 1s the outcome this patient

* Diagnosis:

Monoclonal gammopathy of uncertain

significance



CASE-8 cont.

JOutcome ?

-After follow up of 20 years only one quarter of cases will
progress to myeloma or related disorder.( 1.e around 1% per

annum)

-Patients with low level IgG paraprotiens (<15g\l) without
reductions in IgM and IgA levels and normal serum free light

chain level are highly unlikely to progress at anytime.



CASE-8 cont.

Monoclonal gammopathy of uncertain significance
* Bone marrow: Plasma cell less than 10%
* Plama protien: less than 30g\L



* What is the diagnosis

* Predisposing factor for
this condition




CASE-9 cont.

* Diagnosis
Herpes Zoster
Predisposing factor
- Diabetes mellitus
- Immune supressive conditions
- Malignancy

- Drugs causing immune suppression



* What is the diagnosis
-Bull’s eye maculopathy

* What relavant question will you ask ?

-History of
Hydroxychloroquine\Chloroquine
intake




CASE-10 cont.

* Bull’s eye maculopathy

- the macula shows an area of hyperpigmentation in the fovea which
1s surrounded by a zone of depigmentation. The dipigmented zone is in
turn surrounded by an annulus of hyperpigmentation.



Her pupil examination
revealed normal.
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Look at the face and name some relevant o
examinations What are the possibilities?



What are the Possibilities?



Look at the Pictures and comment on X Ray @




Findings and
Possibilities
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1.What abnormalities do you
expect in Complete Blood

Count ?
2. Name 3 further
Investigations ?

3. Name 2 ocular
complications?

a. Amaurosis fugax
b. Retinal vein thrombosis
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* This patient presented with limping gait. X Ray reveals




* A 36-year-old asymptomatic woman with a past medical history of fibromyalgia
was undergone scheduled blood work include thyroid function tests. She used to

take over the counter vitamin supplements for her hair loss. Physical examination
was unremarkable.

* Thyroid-stimulating hormone (TSH) was low, measuring 0.02 plU/mL (reference
range, 0.4-4.6 mlU/L). Free thyroxine (T4) was measured at 24 pmol/L (reference
range, 10-19 pmol/L), and free triiodothyronine was measured at 7.1 pmol/L
(reference range, 3.5-6.5 pmol/L). Previous TFT Was normal.



* In a follow-up visit, the patient denied recent pregnancy, iodine exposure,
neck pain or fever, recent acute illness, and symptoms of thyrotoxicosis. In

addition, she denied receiving any new medication, specifically
amiodarone or lithium.

* What is the most appropriate next step?

A. Thyroid scan and uptake and neck ultrasound
B. TSH receptors antibodies

C. Initiate treatment for graves disease

D. Stop all supplements and repeat thyroid function test after a week



* Biotin is a water-soluble vitamin that has several applications and
sometimes may be advertised as a supplement to improve hair and
nail growth.

* Biotin is also marketed to assist in weight loss efforts and boost
energy. Over-the-counter products include a wide range of biotin
doses,

e Biotin may interfere with the common assays used to measure
thyroid function tests, leading to falsely increased or decreased levels
of TSH.
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* A 35 year-old woman was admitted to hospital 2 days after an acute onset of

right-sided weakness and expressive dysphasia.

* She had no history of infection and vaccination within 6 weeks and no other

medical history.

* A neurological examination revealed motor aphasia, facial asymmetry, 2/5
strength in the right upper and lower extremities, and a positive right-sided

Babinski reflex.



Left basal ganglia few (about three) foci of abnormal signal intensity are seen demo
nstrating hypointense T1 / FLAIR and hyperintense T2 signal with perifocal gliosis.



MR angiography shows attenuated cervical petrous, cavernous
and supraclinoid portions of the left ICA with mural irregularity



* This young patient presented with chest pain and exertional
dyspnoea.

* On examination BP- 180/90 mm Hg

 Mention 4 Cardiovascular diff.erentilas of this Wide Pulse
Pressure

a. Aortic Regurgitaion
b. Aortic Diisection
C. Patent Ductus Arteriosus

d. Aortic Root Aneurism







 Name 3 more sign in pulse examination you expect in this patient
with Aortic Regurgitation :

. large volume/ collapsing pulse

A

B. bounding peripheral pulse

C. Capillary pulsation in nail bed
D

. Femoral bruit ( pistol shot )



45 years old man
admitted into HDU of
Popular Medical College
Hospital with anaemia,
respiratory distress.

On examination,
-mildly icteric
-pulmonary crepitations
present.




CASE-19 cont.

 Examinations

revealed




CASE-19 cont.

Investigations:

JHb : 5.90 g\dl
 WBC :1.23K\ul
* Platelet : 72 K\ul
*MCV :86.70 11

* ESR : 29 mm
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CASE-19 cont.

Next plan of investigations
*S.Vit B 12

* S. Folate

 LDH

* ANA



CASE-19 cont.

* S.Vit B 12
- 97 pg\ml
* S. Folate
- 11.14 ng\ml
« LDH
-846 u\l
« ANA
- Negative
U Coombs test
- Negative

| Immunology Report

!-mmn Dte Fncenma 15&1«'2;? Euh_l)d_wun‘ |u-|m_-

: Eollege Hospital Age: 00 Yearin) Ser: N
[Hlood.Serum . = — = .,
ons are carried out by Abbott Architect i20005R\Vitros
Advia Centaur XP Random Access Multibatch
7 Ao

Result Unit Rels Vaice
% 97.00 piml 2
=3 140 ng/ml Serem Defiiens: < 18

Seram Indelerminate 1 2831
Serum Normal : 3.1+ 114

= SN IC CENTRE (ol

ELTD.
| Biochemicai Report

nkin- 1205 Bangj,
- indeal;
| PP ey piabiti, e e

— .'_mmss Baie Recai & 18041201 M7 Dae Doired: 1603017 |
e MR, PERVEJ KAMEL HDU-05 Ags: 66 Yearis} Sar: Maln |
| paputar Modical Collage Hospital

1 Biood

are carried out by Cobas 6000/ Vitros 5.1 FS / Siemens

200/ BECKMAN COULTER AU-680 Random Access
Multibatch Ct v Analy

Result Unit el Valie )

- . | RILEYSE
s UL




CASE-19 cont.

* What 1s the possible cause of this condition
Pernicious Anemia



What other signs will you look for ?



* A patient presented with abdominal pain.He had background history of
polyuria.
* His ECG revealed:

T 176
s




CASE-21 cont.

* What are the findings in this ECG
* What might be the possible cause of such type of ECG

 ECG- Short QT segment
. J point (osborn sign)

* Cause- Hypercalcemia



* Mr X 1s a 54 year old widower with a history of chronic
obstructive pulmonary disease and was rushed to the
emergency department with increasing shortness of breath,
pyrexia, and a productive cough with yellow-green sputum.
He has difficulty in communicating because of his inability to
complete a sentence.

* On examination, crackles and wheezes can be heard in the
lower lobes; he has a tachycardia and a bounding pulse.
Measurement of arterial blood gas shows pH 7.3, PaCO2 68
mm Hg, HCO3 28 mmol/L, and PaO2 60 mm Hg.



CASE-22 cont.

* How would you interpret this? .
-Respiratory Acidosis, Partially Compensated

* The patient has respiratory acidosis (raised carbon dioxide)
resulting from an acute exacerbation of chronic obstructive
pulmonary disease, with partial compensation.



* A 24 year old man presents to the emergency admission
for being unwell for last couple of days. He tells you
that he has had flue for last four days. He complaints of
dry cough, malaise, fever, muscle pains.

e On examination:
-He 1s unwell with BP-110\60 mm of Hg
-Pulse: 92 beats\min, RR: 22 breath\min
-O2 Sat 95% on air

- Scattered crackles in both lung



CASE-23 cont.

* His investigations revealed
Hb :9.8 g\dl

WBC :12.1 X 10°\L
Platelet :278 X 10°\L

MCV :8911

Blood film: Fragmented red cells,
Reticulocytosis

CRP : 76

Urea : 8.1 mmol\l
S. Na: 130 mmol\l S. K : 3.5 mmol\l



CASE-23 cont

* What further investigation you will do to reach your Dx
- Chest xray ( Mycoplasma Pneumoniae)

(] What is the cause of fragmented red cell, and what further
investigation you will do

-Cold agglutinin
-Coombs’ test
(dWhat is the cause of hyponatremia
-SIADH



%~ ¥ Findings and
| Possibilities
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History
Further Investigations



What are the possibilities?

dSenile purpura
dUremia

ADIC

A Drugs
JMalignancy




Findings and
Possibilities




1. Mention 06 symptoms that
patient may have.

2. Mention 06 non invasive

L investigations for this

patient.




1. Cough, Shortness of breath, joint pain, red eye, facial asymmetry,
fever

2. HRCT, Spirometry, S.ACEi, S.Ca++, urinary Calcium, 1,25
Dihydroxycholecalciferol






A 41 vyear old hypertensive
obese apparently  healthy

female presented with
headache

History?
Further investigations?



Findings and
Possibilities



Findings and
Possibilities
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