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Name of the lesion and is it painful or painless?
Janeway lesion/painless

Ìàêgÿ^=h�ÿ^=Ô·§



What is the sign / drug cause it?

• Gynoecomestia 
• Sprronlacton/digoxin

Ìàêgÿ^=h�ÿ^=Ô·§



Picture of pnumonia 
what is the site? How you measure the severity? 
• Lingula pnumonia 
• By CURB65

Ìàêgÿ^=h�ÿ^=Ô·§



Case of mixed acidosis with low o2 sat
what is the firs line management?
• Give o2

Ìàêgÿ^=h�ÿ^=Ô·§



Pic of fluctuating fever pattern with history of 
travel 
what is the diagnosis? What is the investigation?
• Malaria
• Blood film

• §·Ìàêgÿ^=h�ÿ^=Ôنفسها بالضبط موتقريبا نفس الصورة 



Pic of oral ulcer what cause it

• IBD
• Behcet disease

Ìàêgÿ^=h�ÿ^=Ô·§



peritibial myxedema

Ìàêgÿ^=h�ÿ^=Ô·§



What is the sign and what is the cause

Half and half nail
‐ Renal ? Not sure

Ìàêgÿ^=h�ÿ^=Ô·§



True or false 
hx of rhabdomylosis
• Dipstic postive for blood ? True
• RBC? false

Ìàêgÿ^=h�ÿ^=Ô·§



Abdomen x‐ ray for patient with Ulcerative colitis 
what is the diagnosis ? What is the treatment

‐ Toxic megacolon
‐ Surgery 

Ìàêgÿ^=h�ÿ^=Ô·§



This pt. presented with the picture of lung cancer 
1) Name the sign ?
2) What the most likely Dx ? 

Ìàêgÿ^=h�ÿ^=Ô·§



• This pt. had intermittant abdominal pain, fever, 
chills.

1) Most likely Dx ?
2) Investigations to do ? 

Ìàêgÿ^=h�ÿ^=Ô·§



• Pt. on antihypertensives presented with this 
picture. 

• 1) name the sign 
• 2) most likely cause 

Ìàêgÿ^=h�ÿ^=Ô·§



• Pt. was taking antibiotics. 
• 1) diagnosis ? 
• 2) most appropriate antibiotic ? 

Ìàêgÿ^=h�ÿ^=Ô·§



• Pt. with frequent episodes of arrhthmias his 
initial ecg was in figure(1), his doctor gave him 
a medication then he lost conciousness and his 
ecg is figure(2).

• 1) what is the underlying disease ? 
• 2) what medication caused the ecg in figure 
(2)?

Fig.1

Fig.2

Ìàêgÿ^=h�ÿ^=Ô·§



• Pt. on mechanical ventilation, later he 
stoped breathing and lost concousness. 

• 1) most likely diagnosis ? 
• 2) next step in management ? 

Ìàêgÿ^=h�ÿ^=Ô·§



• Pt. with picture of ARF. 
• 1)Dx? 
• 2)Mx? 

Ìàêgÿ^=h�ÿ^=Ô·§



1) What is the abnormaility in this 
Ecg ? 
2) First drug you should give to this 
Pt.?

Ìàêgÿ^=h�ÿ^=Ô·§



• Pt. with angle swelling and pain, this 
is his synovial fluid aspirate. 

• 1) Dx ? 
• 2) most appropriate drug that could 
decrease his pain? 

Ìàêgÿ^=h�ÿ^=Ô·§



• There was a case about a pt. on a ventilator and his FIO2 was 100%, he had 
compensated respiratory alkalosis. 

Ìàêgÿ^=h�ÿ^=Ô·§



Mini OSCE 
internal medicine 

Group A/ soul batch



1. Pt presented with hx of SOB since 3 years

A. What are the x ray findings?
B. Ddx?

Ìàêgÿ^=h�ÿ^=Ô·§



A. Air fluid level
B. hiatal hernia

Ìàêgÿ^=h�ÿ^=Ô·§



2.A lady who missed her dialysis session 
presented with the following ecg
A. Describe ecg sign
B. What is the ddx?

Ìàêgÿ^=h�ÿ^=Ô·§



A. Sine wave
B. hyperkalemia

Ìàêgÿ^=h�ÿ^=Ô·§



3. A 70 year old male presented with pain

A. What is the ddx?
B. What is the treatment 

Ìàêgÿ^=h�ÿ^=Ô·§



A. hzv
B. acyclovir 

Ìàêgÿ^=h�ÿ^=Ô·§



4. This pt presented with productive cough, 
associated with hemoptysis & intermittent fever
A. Ddx?
B. What is the test to confirm?

Ìàêgÿ^=h�ÿ^=Ô·§



A. TB
B. PPD

Ìàêgÿ^=h�ÿ^=Ô·§



5.
A. mention one finding?
B. If PT was normal, mention one ddx?

Ìàêgÿ^=h�ÿ^=Ô·§



A. shistocytes
B. TTP, HUS ( not DIC because it prolongs PT)

Ìàêgÿ^=h�ÿ^=Ô·§



6.

A. What is the name of this study?
B. Ddx? 

Ìàêgÿ^=h�ÿ^=Ô·§



A. Barium swallow 
B. achalasia

Ìàêgÿ^=h�ÿ^=Ô·§



7. a pt had this finding on microscope for his 
urine after he went cardiac cath
A. What is the finding
B. ddx

Ìàêgÿ^=h�ÿ^=Ô·§



A. Muddy brown cast 
B. ATN

Ìàêgÿ^=h�ÿ^=Ô·§



8.

A. Describe the ECG finding
B. ddx

Ìàêgÿ^=h�ÿ^=Ô·§



A. Electrical alterans
B. Pericardial effusion 

Ìàêgÿ^=h�ÿ^=Ô·§



9.This pt was found unconscious in the farm 

A. Ddx?
B. Mention 2 drugs for management?

Ìàêgÿ^=h�ÿ^=Ô·§



A. Angioedema
B. Steroids , epinephrine

Ìàêgÿ^=h�ÿ^=Ô·§



10.

A. Describe the finding
B. What is the cause

Ìàêgÿ^=h�ÿ^=Ô·§



A. Thenar  muscles wasting
B. Median nerve injury 

Ìàêgÿ^=h�ÿ^=Ô·§



11.

A. Name the two signs
B. Mention the cause of the second pic

Ìàêgÿ^=h�ÿ^=Ô·§



A. Ancanthosis nigricans, necrobiosis lipoidica
B. IGF activation of epidermal cell propagation

Ìàêgÿ^=h�ÿ^=Ô·§



12. Pt came with lethargy 

A. Describe the two pic 
B. Ddx?

Ìàêgÿ^=h�ÿ^=Ô·§



A. Vitiligo, gingival pigmentation
B. Addison disease

Ìàêgÿ^=h�ÿ^=Ô·§



13. Pt came with weakness that worsen at the end of the day 

A. What is the diagnosis?
B. What is the best surgical management? 

Ìàêgÿ^=h�ÿ^=Ô·§



A. myasthenia gravis
B. thymectomy

Ìàêgÿ^=h�ÿ^=Ô·§



14. Pt complaints of double vision when going down the 
stairs

A. What is the sign?
B. What is the diagnosis?

Ìàêgÿ^=h�ÿ^=Ô·§



A. Head tilting
B. 4rth cranial nerve palsy 

Ìàêgÿ^=h�ÿ^=Ô·§



15.

A. What is the name of this finding
B. Ddx?

Ìàêgÿ^=h�ÿ^=Ô·§



A. Nail pitting
B. Psoriatic arthritis

Ìàêgÿ^=h�ÿ^=Ô·§



16.

A. What is the name of this sign
B. Mention 2 causes 

Ìàêgÿ^=h�ÿ^=Ô·§



A. Leukonychia
B. Any disease that leads to hypoalbuminemia (chronic liver disease 

and nephrotic syndrome..)

Ìàêgÿ^=h�ÿ^=Ô·§



17.

A. What is the diagnosis
B. What is the immediate 
treatment 

Ìàêgÿ^=h�ÿ^=Ô·§



A. Acute anterior STEMI
B. PCI

Ìàêgÿ^=h�ÿ^=Ô·§



18. CBC shows a serious blood dyscrasia

A. What is the diagnosis? 

Ìàêgÿ^=h�ÿ^=Ô·§



A. Acute Myeloid Leukemia

Ìàêgÿ^=h�ÿ^=Ô·§



19. A 25 year old man presented with painful leg lesions

A. What is the name of the rash?
B. Mention 2 diagnosis?

Ìàêgÿ^=h�ÿ^=Ô·§



A. Erythema nodusum
B. IBD, sarcoidosis

Ìàêgÿ^=h�ÿ^=Ô·§



20. This CXR of a 17year old boy presented with 
acute decreased urine out put and hematuria with 
HTN and SOB.

A. what is the x‐ray diagnosis?
B. what is the underlying diagnosis?

Ìàêgÿ^=h�ÿ^=Ô·§



A. Bat wing sign
B. Pulmonary edema due to nephritic syndrome

Ìàêgÿ^=h�ÿ^=Ô·§



21. PH 7.3, Na 136, hco3 16, cl 110

A. Calculate the AG?
B. Mention one cause

Ìàêgÿ^=h�ÿ^=Ô·§



A. 10
B. Diarrhea, RTA

Ìàêgÿ^=h�ÿ^=Ô·§



22. a patient suffers multiple episodes of Apnea

A. what is the cause
B. explain the mechanism

Ìàêgÿ^=h�ÿ^=Ô·§



A. vocal cord paralysis, tracheal tumor
B. Extra thoracic obstruction

Ìàêgÿ^=h�ÿ^=Ô·§



23

A. Mention one Complication 

Ìàêgÿ^=h�ÿ^=Ô·§



A. pneumothorax

Ìàêgÿ^=h�ÿ^=Ô·§



24 this is a pic of bone marrow biopsy

• What is the diagnosis?

Ìàêgÿ^=h�ÿ^=Ô·§



• Hodgikin lymphoma (not sure)

Ìàêgÿ^=h�ÿ^=Ô·§



25.

A. What is the ddx?
B. Mention two physical signs?

Ìàêgÿ^=h�ÿ^=Ô·§



A. Graves disease
B. Exophthalmus, pretibial myxedema

Ìàêgÿ^=h�ÿ^=Ô·§



26.

A. What is the sign?
B. Ddx?

Ìàêgÿ^=h�ÿ^=Ô·§



A. Finger and toe clubbing
B. Eisenmenger

Ìàêgÿ^=h�ÿ^=Ô·§



27. meningitis

In the CSF analysis the glucose was decreased, the proteins increased 
and neutrophil constitutes 90%of the cells.

Ìàêgÿ^=h�ÿ^=Ô·§



A. what is the diagnosis? Bacterial meningitis.
B.what is the treatment? IV antibiotic.

Ìàêgÿ^=h�ÿ^=Ô·§



28. This is an ecg of ventricular tachycardia. 

A. Write another differential diagnosis. 
B. Write two reasons why this is more likely to be v tach and not your 

differential diagnosis

Ìàêgÿ^=h�ÿ^=Ô·§



A. SVT with aberrant conduction
B. Wide QRS complex, AV dissocation

Ìàêgÿ^=h�ÿ^=Ô·§



29. Pt was applying for work and his routine labs reviled 
the following: 
HBc AG +, HBs + (these were the positives in the table)

A. What is your diagnosis?
B. Next step?

Ìàêgÿ^=h�ÿ^=Ô·§



A. Acute hepatitis B.
B. Follow up and supportive treatment

Ìàêgÿ^=h�ÿ^=Ô·§



30. 

A. What is the abnormality 
B. What is the ddx?

Ìàêgÿ^=h�ÿ^=Ô·§



A. Extra sex chromosome (xxy)
B. klinefilter syndrome   

Ìàêgÿ^=h�ÿ^=Ô·§



Soul – B groups

Ìàêgÿ^=h�ÿ^=Ô·§



Q1) Urine osmolality, what is the diagnosis?

diagnosis

A

B

After fluid 
deprivation

<300

<300

After 
desmopressin

>800

<300Ìàêgÿ^=h�ÿ^=Ô·§



• A > neurogenic Diabetes Insipidus
• B> nephrogenic Diabetes Insipidus

Ìàêgÿ^=h�ÿ^=Ô·§



Q2) Give two cardiac causes for this finding

Ìàêgÿ^=h�ÿ^=Ô·§



• Cyanotic heart diseases
• Infective endocarditis
• Myxoma

Ìàêgÿ^=h�ÿ^=Ô·§



Q3) what is the diagnosis? What is the 
management if the patient was hemodinamically 
stable?

Ìàêgÿ^=h�ÿ^=Ô·§



• Torsades De Pointes
• Magnesium Sulfate IV

Ìàêgÿ^=h�ÿ^=Ô·§



Q4) what is the diagnosis? What is the 
inheritance mode ?

Ìàêgÿ^=h�ÿ^=Ô·§



• Peutz jeghers syndrome
• Autosomal Dominant

Ìàêgÿ^=h�ÿ^=Ô·§



Q5)patient with CKD came with this ECG, what is 
the diagnosis? What is the emergency treatment?

Ìàêgÿ^=h�ÿ^=Ô·§



• Hyperkalemia
• Calcium gluconate

Ìàêgÿ^=h�ÿ^=Ô·§



Q6) what is the diagnosis ?

Ìàêgÿ^=h�ÿ^=Ô·§



• Acute inferior wall ST elevation myocardial infarction with third 
degree heart block

Ìàêgÿ^=h�ÿ^=Ô·§



Q7) this patient was on PPI and anti‐acids without 
improvement, what is the diagnosis? What is the 
best treatment for him?

Ìàêgÿ^=h�ÿ^=Ô·§



• Barrett’s Esophagus
• Endoscopic resection

Ìàêgÿ^=h�ÿ^=Ô·§



Q8) what is the name of this test? What is it 
used for ?

Ìàêgÿ^=h�ÿ^=Ô·§



• Romberg test
• Dorsal columns of spinal cord assessment

Ìàêgÿ^=h�ÿ^=Ô·§



Q9) what is the finding ? What is the most 
important complication ? 

Ìàêgÿ^=h�ÿ^=Ô·§



• Yellow Nail Syndrome
• Pleural Effusion

Ìàêgÿ^=h�ÿ^=Ô·§



Q10) Give one possible cause ? What is the 
mechanism ?

Ìàêgÿ^=h�ÿ^=Ô·§



• Tracheal Tumor
• Extrathoracic obstruction

Ìàêgÿ^=h�ÿ^=Ô·§



Q11) a patient came with headache, fever and 
neck stiffness, CSF analysis is shown below , what 
is the diagnosis ? Name one complication?

Cell count  <2000 cells/mcL predominantly lymphocytes

Glucose 100

Protein  <150 mg/dL

Ìàêgÿ^=h�ÿ^=Ô·§



• Viral meningitis
• Seizures

Ìàêgÿ^=h�ÿ^=Ô·§



Q12) a patient presented with fever, SOB and 
yellow sputum, what is the diagnosis? What is the 
affected lobe?

Ìàêgÿ^=h�ÿ^=Ô·§



• Bacterial pneumonia
• Lingula

Ìàêgÿ^=h�ÿ^=Ô·§



Q13) what is the diagnosis? What is the treatment 
if the patient is hemodinamically unstable ?

Ìàêgÿ^=h�ÿ^=Ô·§



• Pulmonary Embolism
• Thrombolytics

Ìàêgÿ^=h�ÿ^=Ô·§



Q14) diabetic patient, what is the diagnosis? 
Treatment?

Ìàêgÿ^=h�ÿ^=Ô·§



• Diabetic Amyotrophy
• DM control and physical therapy

Ìàêgÿ^=h�ÿ^=Ô·§



Q15) what is the diagnosis? What 
investigation are required to diagnose ?

Ìàêgÿ^=h�ÿ^=Ô·§



• Multiple Myeloma
• Bone marrow aspiration & Serum Protein Electrophoresis

Ìàêgÿ^=h�ÿ^=Ô·§



Q16) this patient came with acute chest pain, 
what is the x‐ray finding? Most possible cause?

Ìàêgÿ^=h�ÿ^=Ô·§



• Widened Mediastinum
• Aortic Dissection

Ìàêgÿ^=h�ÿ^=Ô·§



Q17) This test for someone was in contact with 
some people with TB, what is the result? What 
type of hypersensitivity is this test ?

Ìàêgÿ^=h�ÿ^=Ô·§



• Positive
• Type 4 (IV)

Ìàêgÿ^=h�ÿ^=Ô·§



Q18) This endoscopy was done for a patient 
complaining of diarrhea and abdominal bloating, 
what is the diagnosis? Name two histological 
findings

Ìàêgÿ^=h�ÿ^=Ô·§



• Celiac Disease
• Villous atrophy – Lymphocytic infiltration

Ìàêgÿ^=h�ÿ^=Ô·§



Q19) this liver biopsy was done for a patient with 
DM and HTN, what is the diagnosis? Treatment ?

Ìàêgÿ^=h�ÿ^=Ô·§



• Fatty Liver
• Life style modification??

Ìàêgÿ^=h�ÿ^=Ô·§



Q20) patient with tremors and weight loss, what is 
the diagnosis? Name two specific clinical findings?

Ìàêgÿ^=h�ÿ^=Ô·§



• Graves disease
• Exophthalmos – Pretibial myxedema ??

Ìàêgÿ^=h�ÿ^=Ô·§



Q21) this blood film was done for a patient with 
abdominal pain. Diagnosis ? Cause of abdominal 
pain ?

Ìàêgÿ^=h�ÿ^=Ô·§



• Sickle Cell Anemia
• Vaso‐occlusive attack

Ìàêgÿ^=h�ÿ^=Ô·§



Q22) this patient came with 3 days rash, nasal 
bleeding and easy bruising. Diagnosis? Tests to 
confirm ?

Ìàêgÿ^=h�ÿ^=Ô·§



• ITP
• CBC ( Platelets count) – Bone marrow aspiration – anti‐platelet 
antibody test 

Ìàêgÿ^=h�ÿ^=Ô·§



Q23) patient with arthritis, what is the 
diagnosis? Specific diagnostic tests ?

Ìàêgÿ^=h�ÿ^=Ô·§



• SLE
• Anti ds‐DNA & anti SM(smith)

Ìàêgÿ^=h�ÿ^=Ô·§



Q24) patient with lower back morning stiffness 
improved with exercise, what is the x‐ray finding? 
Name two treatments

Ìàêgÿ^=h�ÿ^=Ô·§



• Bamboo spine ( fusion of vertebrae )
• NSAIDs & infliximab

Ìàêgÿ^=h�ÿ^=Ô·§



Q25) 

Ìàêgÿ^=h�ÿ^=Ô·§



•Wateen group A
• Internal medicine mini osce



• ****
• Diagnosis?
• multi nodular
hyperthyroidism

Ìàêgÿ^=h�ÿ^=Ô·§



• Pt with hypotension ??
Answer : Addison

Ìàêgÿ^=h�ÿ^=Ô·§



***What is the first 
investigation must be done?

 upper endoscopy to rule out 
gastric cancer

Ìàêgÿ^=h�ÿ^=Ô·§



• ECG pic :

• Diagnosis?   AF
• Cause of the diagnosis? thyrotoxicosisÌàêgÿ^=h�ÿ^=Ô·§



First degree heart block

Ìàêgÿ^=h�ÿ^=Ô·§



• Pneumomediastinum

Ìàêgÿ^=h�ÿ^=Ô·§



• what do you see?  
Purpura rash on lower extremities
• what's the diagnosis?
Henoch‐Schonlein purpura

Ìàêgÿ^=h�ÿ^=Ô·§



• Name the rash? 
Heliotrope rash
• Diagnosis ?
Dermatomyositis

Ìàêgÿ^=h�ÿ^=Ô·§



• Case : patient has 
photosensitivity, headache and 
fever:

• Diagnosis?  meningitis
• Cause ? Neisseria meningitis

Ìàêgÿ^=h�ÿ^=Ô·§



• Name the study ?
Barium swallow 

Ìàêgÿ^=h�ÿ^=Ô·§



• Name the lesion ? 
Janeway lesion
• Is it painful? 
Not painful

Ìàêgÿ^=h�ÿ^=Ô·§



• Case about Pt with DM develop 
this skin lesion:

• What is it? 
necrobiosis Lipoidica
• What other skin lesions you see 
in DM pt? 

Acanthosis nigricans

Ìàêgÿ^=h�ÿ^=Ô·§



• diagnosis?
Ulcerative colitis

Ìàêgÿ^=h�ÿ^=Ô·§



• Crohns

Ìàêgÿ^=h�ÿ^=Ô·§



• PUD

Ìàêgÿ^=h�ÿ^=Ô·§



• What is the lesion? 
Erythema nodosum
• Write four conditions will cause it?
Sarcoidosis, crohn's, ulcerative colitis, sulfa 
related drugs…

Ìàêgÿ^=h�ÿ^=Ô·§



• Chest x ray :
Tb
• Diagnostic test ? 
Mantoux tuberculin skin 
testÌàêgÿ^=h�ÿ^=Ô·§



BNP less than 100, whats the Dx?? 
Flash pulmonary edema ?? (not sure)

Ìàêgÿ^=h�ÿ^=Ô·§



Ìàêgÿ^=h�ÿ^=Ô·§



Ìàêgÿ^=h�ÿ^=Ô·§



Fixed airway obstruction 
Ìàêgÿ^=h�ÿ^=Ô·§



Ìàêgÿ^=h�ÿ^=Ô·§



Ìàêgÿ^=h�ÿ^=Ô·§



acromegally
heart failer/colon cancer
Ìàêgÿ^=h�ÿ^=Ô·§



hashimoto hypothyrodism
Ìàêgÿ^=h�ÿ^=Ô·§



Ìàêgÿ^=h�ÿ^=Ô·§



glossomegaly
Ìàêgÿ^=h�ÿ^=Ô·§



Ìàêgÿ^=h�ÿ^=Ô·§



Ìàêgÿ^=h�ÿ^=Ô·§



Ìàêgÿ^=h�ÿ^=Ô·§



Ìàêgÿ^=h�ÿ^=Ô·§



sine wave sign
hyperkalemia

Ìàêgÿ^=h�ÿ^=Ô·§



nasogastric feeding
adminstration of food and decompression of the stomach

Ìàêgÿ^=h�ÿ^=Ô·§



air under diaphragm
emergency exploration

Ìàêgÿ^=h�ÿ^=Ô·§



spontenous bacterial peritonitis
empiric antibiotecs
Ìàêgÿ^=h�ÿ^=Ô·§



Ìàêgÿ^=h�ÿ^=Ô·§



erythema nodosum
IBD
Ìàêgÿ^=h�ÿ^=Ô·§



Ìàêgÿ^=h�ÿ^=Ô·§



G6PD deficincy
bite cell

Ìàêgÿ^=h�ÿ^=Ô·§



polycythemia rubra vera
JAK‐2 kinase mutation

Ìàêgÿ^=h�ÿ^=Ô·§



spherocyte
autoimmune hemolytic anemia

Ìàêgÿ^=h�ÿ^=Ô·§



(132‐(99+15)=18
DKA and methanol poisining
Ìàêgÿ^=h�ÿ^=Ô·§



25.33 year old male patient presented with the features shown in the images , and 
his labs showed albumin =2 mg/dl

a. What's your diagnosis ?
b. Mention one other lab finding you can see in this disease .

nephrotic syndrome
high lipids level

Ìàêgÿ^=h�ÿ^=Ô·§



IGA nephropathy
Ìàêgÿ^=h�ÿ^=Ô·§



Ìàêgÿ^=h�ÿ^=Ô·§



shingles
secondary bacterial infection / neurological problems

Ìàêgÿ^=h�ÿ^=Ô·§



29.21‐year old female patient with history of bronchial asthma and she is on inhaled 
corticosteroid therapy presented with odynophagia and this image finding

a. What is your diagnosis
b. What is the most likely causative agent

candidiasis
candidia albicans
Ìàêgÿ^=h�ÿ^=Ô·§



Kaposi Ìàêgÿ^=h�ÿ^=Ô·§



PCR
thrombosis
Ìàêgÿ^=h�ÿ^=Ô·§



gottoron papules
dermatomyositis

Ìàêgÿ^=h�ÿ^=Ô·§



mouth tightening
anti‐SCL 70 , anti centromere antibodies

Ìàêgÿ^=h�ÿ^=Ô·§



onycholysis
fungal infection/psoriasis
Ìàêgÿ^=h�ÿ^=Ô·§



Ìàêgÿ^=h�ÿ^=Ô·§



Internal Medicine 
MiniOSCE

09/26/2019

Ihsan Batch - Group C – 6th Year



Q1: a patient came with severe chest pain: 
A: What is the abnormality in this X-ray? 
B: What is the most likely Diagnosis?

Ìàêgÿ^=h�ÿ^=Ô·§



A: Widening of the Mediastinum

B: Aortic Dissection

Ìàêgÿ^=h�ÿ^=Ô·§



Q2: a patient with 
a  DM Hx: 

A: What is your 
Dx? 

B: How to 
manage it? Ìàêgÿ^=h�ÿ^=Ô·§



A: Necrobiosis Lipodica

B: Control DM 

Ìàêgÿ^=h�ÿ^=Ô·§



Q3: 
A: What is your Dx? 
B: Name one complication for it?

Ìàêgÿ^=h�ÿ^=Ô·§



A: Yellow nail syndrome

B: Pleural Effusion

Ìàêgÿ^=h�ÿ^=Ô·§



Q4: a patient came with SOB: 
A: What is the most likely Dx? 
B: How would you Mx if the pt is hypotensive?

Ìàêgÿ^=h�ÿ^=Ô·§



A: CT scan showing filling defect, 
indicating pulmonary embolism

B: Mx. Thrombolysis

Ìàêgÿ^=h�ÿ^=Ô·§



Q5: a Pt with neck swelling & Nail clubbing: 
A: What is the most likely Dx? 
B: Name another sign of this disease?

Ìàêgÿ^=h�ÿ^=Ô·§



A: Thyroid Acropathy

B: Pretibial Myxedema 

Ìàêgÿ^=h�ÿ^=Ô·§



Q6: 
A: What is the most likely Dx? 
B: Name 1 cause for this?

Ìàêgÿ^=h�ÿ^=Ô·§



A: Students disagreed wither if it is 
Torsades De Pointes or Ventricular 
Fibrillation (but on the internet it is a 
picture of Torsades De Pointes) 

B: If it’s torsades de pointes then the 
causes are hypothermia, 
hypomagnesemia, hypocalcemia if it’s 
ventricular fibrillation then the cause is 
hyperkalemia

Ìàêgÿ^=h�ÿ^=Ô·§



Q7: Pt with ESRD and missed his Dialysis
A: What is the most likely Dx? 
B: Name a prominent sign in this ECG?

Ìàêgÿ^=h�ÿ^=Ô·§



A: Hyperkalemia

B: Peaked T Wave

Ìàêgÿ^=h�ÿ^=Ô·§



Q8: a pt with upper endoscopy: 
A: What is the most likely Dx? 
B: Name 2 complications?

Ìàêgÿ^=h�ÿ^=Ô·§



A: Peptic ulcer

B: 
• Perforation, 
• Bleeding, 
• Gastric outlet obstructionÌàêgÿ^=h�ÿ^=Ô·§



Q9: pt that uses antibiotics, lower endoscopy: 
A: What is the most likely Dx? 
B: What is the cause?

Ìàêgÿ^=h�ÿ^=Ô·§



A: Pseudomembranous Colitis

B: Clostridium Difficile

Ìàêgÿ^=h�ÿ^=Ô·§



Q10: Pt with Ascites, Serum albumin of 2.8 & 
an ascites albumin of 1, total protein is 4: 
A: Calculate SAAG? 
B: Mention 2 causes?

Ìàêgÿ^=h�ÿ^=Ô·§



A: 2.8 – 1 = 1.8 (>1.1) 

B:
• Right sided heart failure
• Malignancy Ìàêgÿ^=h�ÿ^=Ô·§



Q11: 
A: What is the Dx? 
B: Mention 1 thing that improve mortality?

Ìàêgÿ^=h�ÿ^=Ô·§



A: COPD
B: 
• Stop Smoking
• O2 therapy 15 hours
• SurgeryÌàêgÿ^=h�ÿ^=Ô·§



Q12: 
A: What is the sign? 
B: Mention 1 pulmonary complication?

Ìàêgÿ^=h�ÿ^=Ô·§



A: Raynaud's Phenomenon
B: Pulmonary Hypertension

Ìàêgÿ^=h�ÿ^=Ô·§



Q13: 
A: Name 2 abnormalities in this blood film? 
B: Most likely Dx?

Ìàêgÿ^=h�ÿ^=Ô·§



A:
• Hypersegmented Neutrophils
• Hypochromic RBC’s
B: B12 Deficiency 

Ìàêgÿ^=h�ÿ^=Ô·§



Q14: 
A: Name the sign? 
B: Name the Dx?

Ìàêgÿ^=h�ÿ^=Ô·§



A: Gottron’s Papules
B: Dermatomyositis

Ìàêgÿ^=h�ÿ^=Ô·§



Q15: 
pH 7.3
HCO3 16 
PCO2 32
Cl 120
Na 140

A: What is the abnormality? 
B: Name 1 example?Ìàêgÿ^=h�ÿ^=Ô·§



A: Non-anion gap metabolic acidosis
B: 
• RTA (most likely due to hyperchloremia)
• Diarrhea

Ìàêgÿ^=h�ÿ^=Ô·§



OSCE STATIONS 
Hx. Elevated Purpuric Rash 

PE. : Abdominal, Precordium, 
Respiratory, Lower limb

• Ascites, Hepatomegaly
• DVT
• Pleural Effusion
• Metallic Click

Ìàêgÿ^=h�ÿ^=Ô·§



Internal Medicine MiniOSCE

Groups D – Ihsan Batch

Ìàêgÿ^=h�ÿ^=Ô·§



Mention the  cause and 
Another sign 

Ìàêgÿ^=h�ÿ^=Ô·§



Hypocalcemia
Chovestic sign 

Ìàêgÿ^=h�ÿ^=Ô·§



Mention the finding 

Mention one 
Complication 

Ìàêgÿ^=h�ÿ^=Ô·§



Bullous Emphysema 

pnemothorax

Ìàêgÿ^=h�ÿ^=Ô·§



Mention the finding ?
How do you treat? 

Ìàêgÿ^=h�ÿ^=Ô·§



Pulmonary embolism Q1S3T3,
Start heparin with warfarin  

Ìàêgÿ^=h�ÿ^=Ô·§



Mention the finding 
most common cause 

Ìàêgÿ^=h�ÿ^=Ô·§



Left bundle branch block

Rv infarction 

Ìàêgÿ^=h�ÿ^=Ô·§



Diagnosis 
most dangerous complication 

Ìàêgÿ^=h�ÿ^=Ô·§



WPW

Sudden death 

Ìàêgÿ^=h�ÿ^=Ô·§



Female pt with progressive SOB , mention the  finding 
,what is the  diagnosis

Ìàêgÿ^=h�ÿ^=Ô·§



Finding : mitralization
Diagnosis : mitral valve disease  

Ìàêgÿ^=h�ÿ^=Ô·§



ABG question : it was metabolic acidosis 
Measure anion gap : it was 10 
Mention 2 causes : 
Diarrhea , RTA

Ìàêgÿ^=h�ÿ^=Ô·§



Mention  the sign 
diagnosis

Ìàêgÿ^=h�ÿ^=Ô·§



Heberden node 

Osteoarthritis 

Ìàêgÿ^=h�ÿ^=Ô·§



Pt with oral ulcer , what is the diagnosis , ؟
pathognomonic finding in histopathology?

Ìàêgÿ^=h�ÿ^=Ô·§



Crohns disease 
Granuloma 

Ìàêgÿ^=h�ÿ^=Ô·§



Peritoneal fluid analysis : neu <300
Diagnosis : spontaneous bacterial peritonitis 
Ttt : third generation cephalosporin 

Ìàêgÿ^=h�ÿ^=Ô·§



Morning stiffness , pain improve with activity 
diagnosis 

Ìàêgÿ^=h�ÿ^=Ô·§



Ankylosis spondylitis 

Ìàêgÿ^=h�ÿ^=Ô·§



Diagnosis , test to confirm 

Ìàêgÿ^=h�ÿ^=Ô·§



Achalsia
Esophageal manometry

Ìàêgÿ^=h�ÿ^=Ô·§



Name this device , mention 2 indication 

Ìàêgÿ^=h�ÿ^=Ô·§



P pap ( venturi mask )  

Ìàêgÿ^=h�ÿ^=Ô·§



Mention the finding ? 

Ìàêgÿ^=h�ÿ^=Ô·§



Not the same pic in exam )
Right lower lobe pneumonia 

Ìàêgÿ^=h�ÿ^=Ô·§



There was pic of macroglossia and biopsy was 
taken , under immunoflorecent there was 
greenish colour , mention the diagnosis 

Amyloidosis  

Ìàêgÿ^=h�ÿ^=Ô·§



Mini Osce
Harmony batch- Group A



Q1. A. What do you see in this picture
B. Mention 2 other complication the

patient might have

Ìàêgÿ^=h�ÿ^=Ô·§



A. Esophageal varices

B. 1. hepatic encephalopathy 
2. Ascites  

Ìàêgÿ^=h�ÿ^=Ô·§



Q2. A. what acid-base imbalance you 
notice 

B. Mention 2 possible  causes 

Ph 7.2

Co2 30

K 7.3

Na 127

Cl 110

HCO3 16

Ìàêgÿ^=h�ÿ^=Ô·§



A. Non-Anion gap Metabolic Acidosis

B. 1. Renal Tubular Acidosis 
2.  Diarrhea

Ìàêgÿ^=h�ÿ^=Ô·§



Q3.  A. What abnormalities do you see in this 
blood film 

B. if  the TP and TPP are normal in this patient , 
what might be the diagnosis 

Ìàêgÿ^=h�ÿ^=Ô·§



A. Schistocytes 

B. -TTP
- HUS 
- artificial hear valves 

Ìàêgÿ^=h�ÿ^=Ô·§



Q4. A patient comes with 
proximal muscles 

weakness in his arms 
muscles and thigh , he 
recently developed this 

lesions on his hands 
A. what is the diagnosis 

B. what are these lesions

Ìàêgÿ^=h�ÿ^=Ô·§



A. Dermatomyositis

B. Gottron’s nodules 

Ìàêgÿ^=h�ÿ^=Ô·§



Q5. 55 yrs old patient suffers from joints pain 
in his hand with morning stiffness had this CXR

A. what is the Dx
B. Mention 2 tests you should order to the pt

Ìàêgÿ^=h�ÿ^=Ô·§



A. Rheumatoid Arthritis 

B. Anti-CCP , Rheumatoid Factor

Ìàêgÿ^=h�ÿ^=Ô·§



Q6. Based on this ECG, give the 
diagnosis

Ìàêgÿ^=h�ÿ^=Ô·§



• Acute Pericarditis

Ìàêgÿ^=h�ÿ^=Ô·§



Q7. A patient comes with chest pain ,BP 
90\50 and this CXR

A. what is the sign appears on the CXR
B. What is the management 

Ìàêgÿ^=h�ÿ^=Ô·§



A. Water bottle sign (Cardiac tamponade)

B. Pericardiocentesis

Ìàêgÿ^=h�ÿ^=Ô·§



Q8. a patient with long history of COPD , 
present with this sign 

A. what is the sign 
B. Mention 2 possible causes 

Ìàêgÿ^=h�ÿ^=Ô·§



A. Finger clubbing

B. 1. Lung cancer 2. Bronchiectasis 

Ìàêgÿ^=h�ÿ^=Ô·§



Q9. A patient with pneumonia having this Cxr
A. in what region of the lung the infiltration is 
B. what criteria we use for patients admission 

Ìàêgÿ^=h�ÿ^=Ô·§



A. Left lower lobe pneumonia 

B. CURB-65

Ìàêgÿ^=h�ÿ^=Ô·§



Q10. a patient comes with 
HTN, DM, headache and 
visual disturbance , on PE 

this striae were seen :
A. What is the Dx

B. Mention 2 features of 
this striaeÌàêgÿ^=h�ÿ^=Ô·§



A. Cushing DISEASE

B. 1. Red-purple  (striae rubra ) stretch marks 
2. raised linear and temporary

Ìàêgÿ^=h�ÿ^=Ô·§



Q11. A patient with 
known hx of UC, 
comes with ABD 

pain , based on the 
CxR

A. what is the 
complication 

B. give 2 other 
complicationsÌàêgÿ^=h�ÿ^=Ô·§



A. Toxic megacolon

B. 1. Colon Cancer
2. Bleeding

Ìàêgÿ^=h�ÿ^=Ô·§



Q12. A patient comes with headache , 
fever and neck stiffness , on CSF results, 

these were the results
A. what is the dx

B. give one complication 

Ìàêgÿ^=h�ÿ^=Ô·§



A. Viral meningitis 

B. Raise of ICP→ herniation , seizures ,,etc. 

Ìàêgÿ^=h�ÿ^=Ô·§



Q13. A. Name the sign
B. give the cause 

Ìàêgÿ^=h�ÿ^=Ô·§



A. Pamberton sign 

B. Superior vena cava obstruction due to lung 
cancer 

Ìàêgÿ^=h�ÿ^=Ô·§



Q14. a patient suffers multiple 
episodes of Apnea

A. what is the cause
B. explain the mechanism

Ìàêgÿ^=h�ÿ^=Ô·§



A. 1. vocal cord paralysis 2. tracheal tumor 

B. Extra thoracic obstruction

Ìàêgÿ^=h�ÿ^=Ô·§



• Hx cases:
1.UGIB due to peptic ulcer disease
2.Dysphagia due to lung cancer

• Physical exam :
1.DVT
2.Mitral regurgitation
3.Tricuspid regurgitation
4.Hepatomegaly 
5.Aortic valve replacementÌàêgÿ^=h�ÿ^=Ô·§



MiniOSCE 4th year
JUNE,2020 Online Exam (Group B)

Ìàêgÿ^=h�ÿ^=Ô·§



Q1

1.what’s the
diagnosis ?

Atrial Fibrillation

Ìàêgÿ^=h�ÿ^=Ô·§



Q2

What’s the 
immediate 
definitive treatment 
?

PCI Ìàêgÿ^=h�ÿ^=Ô·§



Q3

1. What’s the
diagnosis ?

First degree heart 
block Ìàêgÿ^=h�ÿ^=Ô·§



Q4 :

What’s the diagnosis ?
Acute pericarditisÌàêgÿ^=h�ÿ^=Ô·§



Q5:

This chest radiograph 
was obtained for a 
patient who came 
with acute SOB.

Name 2 signs ?
Radiologic Signs:
-Kerley A and B lines
-Hazy perihilar opacity on the right

Physical Signs:
-Increased tectile vocal frimitus
-Crackles

Ìàêgÿ^=h�ÿ^=Ô·§



Q6: The patient with 
the legs shown has 
developed this raised 
palpable rash.

What is the type of 
this rash ?

Henoch Schonlein PurpuraÌàêgÿ^=h�ÿ^=Ô·§



Q7:This lady has 
developed 
photosensitivity , 
joints pain and 
swelling and alopecia.

2.What is your 
diagnosis ?

SLE

Ìàêgÿ^=h�ÿ^=Ô·§



Q8: A 35 year old 
lady with history of 
arthralgia , fatigue 
and skin rash as 
shown in this 
picture.

What is the most 
likely diagnosis ?

SLE Ìàêgÿ^=h�ÿ^=Ô·§



Q9: A 40 year old lady 
presented with SOB, 
dry cough and 
weakness. On physical 
examination the 
following abnormality 
was seen. 

1.Describe the physical
finding ?

2.What is the
diagnosis ? 1- Mechanic's hands

2- Juvenile dermatomyositis

Ìàêgÿ^=h�ÿ^=Ô·§



Q10:
1. What
abnormality do 
you see?

2.Mention Two

Investigations:

1- Multiple lytic lesions (multiple myeloma)
2- Blood & urine tests for M protein / Bone marrow aspiration

Ìàêgÿ^=h�ÿ^=Ô·§



Q11:

1. mention 2
abnormalities you 
see in this blood 
film?

2. what is the
diagnosis ?
1- Microcytes / hypochromic RBCs
2- Microcytic anemia

Ìàêgÿ^=h�ÿ^=Ô·§



Q12: CBC  shows a 
serious blood 
dyscrasia :

What is the diagnosis? 

Acute Myeloid Leukemia

Ìàêgÿ^=h�ÿ^=Ô·§



Q13 :  A 15 year old boy 

with fever and sore 

throat given antibiotic 

developed skin rash. His 

blood film shown 

below.     

1.What is the diagnosis ?

2.What is the causative 

organism ?  

1- Infectious mononucleosis
2- Epstein–Barr virusÌàêgÿ^=h�ÿ^=Ô·§



Q14: A 30 year old 

patient with high fever, 

headache, and 

Hypotension . His legs 

shown below.

1.What is the diagnosis?

2.What is the causative 

organism ? 1- Meningococcemia
2- Neisseria meningitidisÌàêgÿ^=h�ÿ^=Ô·§



Q15:A 55 year old 
lady. presented to ER 
complaining of SOB : 

1) Name the mask
she's on ?

Ventori Mask

Ìàêgÿ^=h�ÿ^=Ô·§



Q16: this chest 
radiograph is for a 70 
year old man who  
presented with SOB.

1.Name the
radiological sign ?

2.What is the criteria
used to differentiate
between the causes
of this finding??

1- Pleural Effusion
2- Light's criteria

Ìàêgÿ^=h�ÿ^=Ô·§



Q17: A 20 years  old man 
presented complaining of 
lower limb edema , on 
examination those nails 
were found:

1. Name this
finding ?

2. Mention one
chest 
complication he 
might develop?

1- Yellow nail syndrome
2- Pleural effusion

Ìàêgÿ^=h�ÿ^=Ô·§



Q18: A 45 year old man 
presented complaining 
of shortness of breath, 
spirometry was done :

1.What does this flow
volume loop
represents ?

2. What would
improve survival in 
this patient ? Mention 
one

1- Obstructive lung disease
2- Oxygen therapy

Ìàêgÿ^=h�ÿ^=Ô·§



Q19: A 60 year old man 
presented to clinic for follow 
up for COPD, on physical 
examination you found this 
sign. 

What is the most likely 
diagnosis led to this 
physical finding in this 
patient ?

Lung Ca Ìàêgÿ^=h�ÿ^=Ô·§



Q20: This is a barium swallow of a 
40 year old lady presented with 
chest pain and dysphagia.

1. What is the name of this finding?

2. What is your diagnosis?

1- Corkscrew appearance
2- Diffuse esophageal spasmÌàêgÿ^=h�ÿ^=Ô·§



Q21:This is a duodenal biopsy of a 20 
year old female patient with long 
standing history of diarrhea and 
abdominal discomfort . 

1. Name one histological finding .

2. If anti-TTG was positive what is
your diagnosis? 

1- Flattening of the villi
2- Celiac diseaseÌàêgÿ^=h�ÿ^=Ô·§



Q22: A40 year old lady presented with 
pruritis and jaundice .

Her labs are shown .

1. What is your diagnosis?

2. What is the drug used to slow the
disease progression ?

ALT 80 U/L

AST 70 U/L

ALP 600 U/L

Total Bilirubin 3 mg/dl

Direct bilirubin 2.5 mg/dl

AMA (antimitochondrial 
antibody)

positive

1- Primary billiary cholangitis
2- Ursodeoxycholic acidÌàêgÿ^=h�ÿ^=Ô·§



Q23: This patient with liver 
cirrhosis presented with painful 
abdominal distension . WBC count 
in ascitic fluid was 1000/ml. 30% 
neutrophils . 

1. What is your diagnosis ?

2. What is the drug of choice for
treatment?

1- Spontaneous Bacterial Peritonitis
2- CeftriaxoneÌàêgÿ^=h�ÿ^=Ô·§



Q24: This picture is taken from the 
lower esophegous endoscopy of a 
60 year old man with long standing 
heartburn. 

1. What is your diagnosis?

2. What will be found on biopsy ?

1- Barret's esophagus
2- Intestinal metaplasia 
(simple columnar epithelium 
with interspersed goblet cells)

Ìàêgÿ^=h�ÿ^=Ô·§



Q25: A 25 year old man presented with 
chronic intermittent abdominal pain and 
diarrhea. While evaluating him you 
found this rash .

1. What is the name of the rash?

2. What is your diagnosis?

1- Erythema nodusum
2- IBD Ìàêgÿ^=h�ÿ^=Ô·§



Q26: You review the patient 
shown in this picture.

1. What is your spot
diagnosis?

2. Name two possible
complications.

1- Acromegaly
2- DM/HypertensionÌàêgÿ^=h�ÿ^=Ô·§



Q27: A 30 year old female, 
with a TSH of 15 mIU/L, has 
the following physical 
finding.

1. What is the most likely
cause for her 
hypothyroidism?

2. What type of thyroid
malignancy is this lady at 
risk of?

1- Hashimoto's thyroiditis
2- Papillary thyroid carcinoma

Ìàêgÿ^=h�ÿ^=Ô·§



Q28: This is ABG of A 15

years old girl presented

to ER with

hyperventilation.

1. what’s the acid-base

disturbance ?

2. what’s the diagnosis ?

PH 7.50
pCO2 20
HCO3  15
O2sat 96%
Na 140
Cl  103

1- Respiratory Alkalosis with high anion gap metabolic acidosis
2- Salicylate overdose

Ìàêgÿ^=h�ÿ^=Ô·§



Q29: This CXR of a 17 
year old boy 
presented with acute 
decreased urine  out  
put  and  haematuria
with HTN and SOB.

1.what is the xray
diagnosis?

2.what is the 
underlying diagnosis?

1- Bat wing sign
2- Pulmonary edema

Ìàêgÿ^=h�ÿ^=Ô·§



Q30:

This chest radiograph 
was obtained for a 
patient who came in 
shock.

1.Name this sign?

2.what’s the 
management?

1- Water bottle sign
2- Pericardiocentisis

Ìàêgÿ^=h�ÿ^=Ô·§



Q31:A 40 year old 
female with 
proximal muscle 
weakness and the 
following features.

What is your 
diagnosis?

Cushing Disease Ìàêgÿ^=h�ÿ^=Ô·§



Q32:

1. What is the most
prominent abnormality 
shown in this picture?

2. Name two endocrine
disease that may cause 
such abnormality.

1- Macroglossia
2- Acromegaly / HypothyroidismÌàêgÿ^=h�ÿ^=Ô·§



Q33: This abdomen 
MRI is for a 40 year 
old man.
1.what is the 
diagnosis?
2.what is the   
neurological 
complication of this 
case?

1- Adult Onset Polycystic Kidney 
Disease
2- Uremia

Ìàêgÿ^=h�ÿ^=Ô·§



Q34:

1. Name the following skin
lesions?

2. What is the underlying
pathophysiology for the 
development of this 
condition? 1- Acanthosis Nigricans

2- IGF activation of epidermal 
cell propagation

Ìàêgÿ^=h�ÿ^=Ô·§



Q35:This patient 
presented with 
nerve deafness .

1.What is the 
diagnosis?

2.What is the 
mode of 
inheritance ?

1- Neurofibromatosis
2- Autosomal dominant

Ìàêgÿ^=h�ÿ^=Ô·§
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