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CC: Hematuria
65 y.o male complaining of painless hematuria for one-month duration
History
3DDX
Management:
Imagining study
Laboratory test

Next step after doing TURBT

Alllad lea 50 1aiadl)
CC: Left loin pain
Adult Pt comes to ER have severe pain for 2 hours duration
History
LUTS was negative
3ddx
Management:

Imagining study




What is the best for stone 5cm CT scan (With or without contrast)

What is the Treatment
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1.first case: left painful testicular swelling;
0 Wax Jlasy 5 mall ge asia (Say 50
History of present illness (luts) + physical examination + differential diagnosis +investigation.

2. Second case: right flank pain; as the first case completely in addition to; the dr. Said that the
pt. Has right angle tenderness what is your diagnosis

nsaidsasan; ¢ dlealy ol (5l shalle dlal Gy jall 431 ) gSall Alad Caniay
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1.relieve pain
2. Anti-inflammatory (pyelonephritis)
ek lgens s faleniy 58 13 13Sstone Jl ass alls 5 (o yall U e 4l (laS SlIKay
Ttt of stones:
1. Conservative (0.5cm)
2.ESWL (1-2cm)
3. Ureteroscopy
4. PCNL (2 & S))

5. open surgery

¢ conservatived 4sasiy o 5l aaty o8 il

1.hydration
2. Alfa blocker

3. Anti-inflammatory

3.third case: left flank pain
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4, Case #4: left painless testicular swelling
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4 odic g nocturia s 5 (a3l 3_e 1) frequency sic s straining sie 43 (il (5 siuglle
feeling of incomplete voidingsic sintermittency
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5J salpha blockers J ik oeurethra J dilation Jexiy ¢ sSimild cases J ol G 45090 23 i laiha
alpha reductase inhibitors

Al€al oy IS ) s cadity YW JS) (e s Gw permanent urethral stent fass 43) 4a  dolee A
urethroplasty
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indication of surgeryd s& Jhas

Hematuria case
pt, ptt,inr, antidote to warfarin toxicity :fresh frozen plasma and vitamin k
70 years male pt with intermittent painless hematuria
negativelelS «LiY) AL
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catheters ¥ sl trauma J u=_as 43 % aa) past medical Ju
drug anticoagulantdJb
social smoking<
Jesls s&investigation oe s
bladder massexic &l ldltreatment

follow up the pt with intravascular Sah Jaxi 7 ) 588 T1 adba il llSsy TURT deniy (5 J )
chemotherapy
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70 years old male patient with weak stream, ask about LUTS, what's the DDX, investigations in
case of BPH, he asked about the meaning of IPSS, and what score should we give medical
therapy

20 years old male patient with left diffused severe sudden scrotal pain two hours before the
admission... associated with redness, swelling in left scrotal... no fever... no hematuria... no
nausea or vomiting... no weights loss or dysuria... also no LUTS....

He asks for three differential diagnosis" you must say the most important first"....




Investigations (labs and images) and why we do them..."especially CBC"?

Name three differences between torsion and epididymitis... (we must say the name of signs and
how we do them?)

Treatment..."the name of surgery and some details about it"
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1.right scrotal pain in a 13 year old boy: testicular torsion

blood flow & (St s Doppler u/s Clas 43 (i yiél (J Sa Sal U)LUTS ... J) (25 sl il OS o Jly
Ll S s Bl S (S adly A 40) LSl GaBIa 1) testis J) Jadi e (gl Sy b dpad )
scrotum JI (s Leaiti = 5 Il il o5 cula (Sa exploration Jes scrotum J) o= sl inguinal incision
wlS 8 Ul (e Lgaiti 7 ) ) i 6 J) 4l o

investigations L., S sdie Jlsw oS oK1 s (pasy 5 history of presenting illness J 1 sl aSula ¢l
Ddx or Rxl

2.left scrotal swelling... painless: testicular tumor

Ddxd) GwS 5 tumor markers J) Lasaas aglS aa Sa5 5 3¥ jnvestigations .... o (e HOPI (e agll

3. painless gross hematuria: bladder ca
HOPI and investigation
ddxos Wl
98 Sl s and leanas mass Ll 13 next step e

TURT

4. Flank pain: ureteric stone
£LaY) sl s treatment and investigation Jl oo Jhe gl 281 JS e ) gl

next stepd! & sdureter J) & a1 e Gl g et scan Glee 43 ) giSall Sy Jiag
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20 years old male pt with right scrotal swelling.
durations_s (s
No pain
No hematuria, dysuria,,, No any associated symptom
It was diffused swelling
No redness, No hotness No dilation of veins and no reducible
It was increasing with time
e OIS agie e g1 YsNo luts
No history of surgery
No drugs
On examination:

b sull e L 58 51SNo, No <By inspection: No
By palpation: gk sud) lale Lo Jlay 58 GlaS
Negative: cremasteric reflex
prehn's sign, transillumination
no blue dot
image dexiy (lle Juw N
Doppler US, Cystourethroscopy, CT
ddx ?1Ciy 1Jle
First, we think testicular cancer s 6 joc 43Y

Then hydrocele, varicocele , hematocele

doppler us\mass 2.2cmd) & Laa s o} (Sa ) si€all uaey

specific test lab for this case ?1J! s (&

tumor markers ( AFP ,HCG ) s <l sall
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Case: 30 yrs old male pt, presented via ER complaining of loin pain 3 hrs duration .
History?

No radiation, associated only with ¢ - 24 « 440 SOCRATES -> left, acute, Colicky -
hematuria, nth makes it better, 8/10

Ddx?
oSl o A dj\ﬂsj\ﬁamuj&bhhg\ Yy &ala ¥y pra s jee 43YStones Sa3 ) pa)
Non-urinary: muscle spasm
Best image for stone? CTU without contrast
613 el size 7 mm, management?
Conservative: hydration + alfa blocker
Pt comes after a week same complain, management?
If the stone is proximal -> ESWL

Distal -> ureteroscope

g5 ) oS s Cirigid e 335l ) (e 583 G lexible < siSe alall

Another case the stone was 4 cm
Management? PCNL
udal) & 4 ga $anll cGA.JMLJ <l gal laie La
o= W ¢ associated symptomscs! ¥ s hematuria ¢ s OIS &l 3 5l)
L Management

Cbc, UA, KFT, KUB, US, CT without contrast






