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




What is the sign / drug cause it?

* Gynoecomestia E .
* Sprronlacton/digoxin 4




Picture of pnumonia
what is the site? How you measure the severity?

* Lingula pnumonia
* By CURB65



Case of mixed acidosis with low 02 sat
what is the firs [ine management?

* Give 02



Pic of fluctuating fever pattern with history of
travel

what is the diagnosis? What is the investigation?
* Malaria

e Blood film

Patterns of Fever
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Pic of oral ulcer what cause it

e |IBD
* Behcet disease



peritibial myxedema




What is the sign and what is the cause

Half and half nail
- Renal ? Not sure




True or false
hx of rhabdomylosis

* Dipstic postive for blood ? True
* RBC? false



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

- Toxic megacolon
- Surgery




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




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

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




* Pt. on antihypertensives presented with this
picture.

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




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




* 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 ?

Fig.1
 2) what medication caused the ecg in figure :

(2)?

Fig.2



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

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







1) What is the abnormaility in this
Ecg ?

2) First drug you should give to this
Pt.?

-



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

e1)Dx?

e 2) most appropriate drug that could
decrease his pain?




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



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?




A. Air fluid level
B. hiatal hernia



2.A lady who missed her dialysis session
presented with the following ecg

A. Describe ecg sign
B. What is the ddx?

...................
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A. Sine wave
B. hyperkalemia

Normal
Increasing Wide PR interval
severity of Wide QRS duration

hyperkalemia Peaked T wave

Loss of P wave
Sinusoidal wave

O Pl
_/\_,A_/\_ Peaked T wave
J_/\/\_
— S

Textbook progression of EKG changes. In reality, EKGs are far
more variable and unpredictable. [Paimer BF Clegg D) PMID 29244647)



3. A 70 year old male presented with pain

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




A. hzv
B. acyclovir



4. This pt presented with productive cough,
associated with hemoptysis & intermittent fever

A. Ddx?
B. What is the test to confirm?




A. TB
B. PPD



S.

A. mention one finding?

B. If PT was normal, mention one ddx?




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



o.

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




A. Barium swallow
B. achalasia



/. a pt had this finding on microscope for his
urine after he went cardiac cath

A. What is the finding
B. ddx




A. Muddy brown cast
B. ATN



3.

A. Describe the ECG finding
B. ddx

H—J‘%WM bl bt
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A. Electrical alterans
B. Pericardial effusion



9 This pt was found unconscious in the farm

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




A. Angioedema
B. Steroids, epinephrine



10.

A. Describe the finding
B. What is the cause




A. Thenar muscles wasting
B. Median nerve injury



11.

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




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



12. Pt came with lethargy

A. Describe the two pic
B. Ddx?




A. Vitiligo, gingival pigmentation
B. Addison disease



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

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




A. myasthenia gravis
B. thymectomy



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

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




A. Head tilting
B. 4rth cranial nerve palsy



15.

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




A. Nail pitting
B. Psoriatic arthritis



16.

A. What is the name of this sign

B. Mention 2 causes



A. Leukonychia

B. Any disease that leads to hypoalbuminemia (chronic liver disease
and nephrotic syndrome..)



17.

A. What is the diagnosis
B. What is the immediate
treatment
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A. Acute anterior STEMI
B. PCI



18. CBC shows a serious blood dyscrasia

A. What is the diagnosis?




A. Acute Myeloid Leukemia



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

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

© Jere Mammino, DO




A. Erythema nodusum
B. IBD, sarcoidosis



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?




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



21. PH 7.3, Na 136, hco3 16, cl 110

A. Calculate the AG?
B. Mention one cause



A. 10
B. Diarrhea, RTA



22. a patient suffers multiple episodes of Apnea

A. what is the cause
B. explain the mechanism

Expiratory

Flow
(L/Sec)

Volume
(L)



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



23

A. Mention one Complication




A. pneumothorax



24 this is a pic of bone marrow biopsy

* What is the diagnosis?




* Hodgikin lymphoma (not sure)



25.

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




A. Graves disease
B. Exophthalmus, pretibial myxedema



20.

A. What is the sign?
B. Ddx?




A. Finger and toe clubbing
B. Eisenmenger



2 /. meningitis

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



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



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



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

Table 6. Wide Complex Tachycardia: Clues for Differentiating VT vs. SVT with Aberrancy*

Clinical Clues ECG Clues
Presenting symptoms Not helpful AV dissociation VT
History of CAD and previous VT Capture or fusion beats VT
Mi
Physical exam QRS width >140 msec v
Cannon “a" waves VT Extreme axis deviation (leftor VT
Variable S1 right superior axis)
Carotid sinus massage/ SVT** Positive QRS concordance VT
adenosine terminates (R wave across chest leads)
arrhythmia
Negative QRS concordance May suggest VT
(S wave across chest leads)
Auxis shift during arrhythmia VT (polymorphic)

*i patient >65 yr and previous Ml or structural heart disease, then chance of VT >95%

**May terminate VT in some patients with no structural heart disease




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?



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



30.
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A. Extra sex chromosome (xxy)
B. klinefilter syndrome



Soul — B groups



Q1) Urine osmolality, what is the diagnosis?

After fluid After
deprivation desmopressin

diagnosis

[N




* A > neurogenic Diabetes Insipidus
* B> nephrogenic Diabetes Insipidus



Q2) Give two cardiac causes for this finding




e Cyanotic heart diseases
* Infective endocarditis
* Myxoma



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

stable?




* Torsades De Pointes
* Magnesium Sulfate IV



Q4) what is the diagnosis? What is the
inheritance mode 7




* Peutz jeghers syndrome
e Autosomal Dominant



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

i Blerisis




* Hyperkalemia
e Calcium gluconate



Q6) what is the diagnosis ?

o L ——




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



Q7) this patient was on PPl and anti-acids without
Improvement, what is the diagnosis? What is the
best treatment for him?

2 RN AR




* Barrett’s Esophagus
* Endoscopic resection



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




* Romberg test
* Dorsal columns of spinal cord assessment



Q9) what is the finding ? What is the most
important complication 7




* Yellow Nail Syndrome
* Pleural Effusion



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

B

Expiratory
Flow

Flow

(L/Sec) J Volume
(L)

Inspiratory
Flow

Variable Extrathoracic Obstruction




* Tracheal Tumor
e Extrathoracic obstruction



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

Glucose 100

Protein <150 mg/dL



* Viral meningitis
* Seizures



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




* Bacterial pneumonia
* Lingula



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




* Pulmonary Embolism
* Thrombolytics



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




e Diabetic Amyotrophy
* DM control and physical therapy



Q15) what is the diagnosis? What
iInvestigation are required to diagnose 7




* Multiple Myeloma
* Bone marrow aspiration & Serum Protein Electrophoresis



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




 Widened Mediastinum
* Aortic Dissection



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




* Positive
* Type 4 (1V)



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

findings




* Celiac Disease
* Villous atrophy — Lymphocytic infiltration



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




* Fatty Liver
* Life style modification??



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




* Graves disease
* Exophthalmos — Pretibial myxedema ??



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




e Sickle Cell Anemia
e VVaso-occlusive attack



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




. ITP

* CBC ( Platelets count) — Bone marrow aspiration — anti-platelet
antibody test



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




e SLE
e Anti ds-DNA & anti SM(smith)



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




 Bamboo spine ( fusion of vertebrae )
* NSAIDs & infliximab



Q25)



* Wateen group A
* Internal medicine mini osce



o Kk kk

* Diagnosis?

* multi nodular
hyperthyroidism




* Pt with hypotension ??
Answer : Addison




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

upper endoscopy to rule out
gastric cancer




* ECG piC: WWIMW
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* Diagnosis? AF
* Cause of the diagnosis? thyrotoxicosis
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First degree heart block



* Pneumomediastinum




e what do you see?

Purpura rash on lower extremities
* what's the diagnosis?
Henoch-Schonlein purpura




* Name the rash?
Heliotrope rash

* Diagnosis ?
Dermatomyositis




e Case : patient has

photosensitivity, headache and
fever:

* Diagnosis? meningitis

* Cause ? Neisseria meningitis




* Name the study ?
Barium swallow




* Name the lesion ?
Janeway lesion

* |s it painful?

Not painful




e 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




 diagnosis?
Ulcerative colitis




* Crohns




* PUD




e What is the lesion?
Erythema nodosum
* Write four conditions will cause it?

Sarcoidosis, crohn's, ulcerative colitis, sulfa
related drugs...




* Chest x ray :
Tb

* Diagnostic test ?
Mantoux tuberculin skin
test




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



1. a. Name this sign ?
b. Name two possible respiratory causes for this sign ?

L

clubbing

bronchiectasis /lung cancer



2. A 35 year old lady , presented with high serum calcium.
Her CXR is shown.

a. What is the finding in this CXR?
b. What is the most likely diagnosis ?

bilateral hilar lymphadenopathy /sarcoidosis




3. What is the mechanism that cause this flow volume loop ?

I (US:'
®

YVolume

(L)

O B

Fixed airway obstruction



4. 40 year old male patient presented with fever and productive cough.
this is his CXR
a. what is your diagnosis
b. where is the location of the abnormal finding

pnemaonia
right middle lobe



5. A 70-year old man with COPD presented to ER with SOB and
decrease LOC.
a. what is the name of this physical sign
b. what is the cause of it in this patient

asterixis sign
encephalopathy ( cod retention)



6. You review the patient shown in this picture.
a. What is your spot diagnosis?
b. Name one possible complications.

acromegally
heart failer/colon cancer



7. A 30-year-old female, with a TSH of 15 mlIU/L, has the following
physical finding.
What is the most likely cause for her hypothyroidism?

hashimoto hypothyrodism



8. A 40-year-old female with proximal muscle weakness and the
following features.
a. What is your diagnosis?
b. Name one abnormal physical finding shown in the pictures.

cushing syndrome
buffalo humps



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

glossomegaly



10. This is an ECG for a 50 year old man presented to ER with chest pain
and syncope
what is your diagnosis ?
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venticular tachcardia



11. This chest radiograph was obtained for a patient who came in shock.
a. Name this sign?
b. what's the diagnosis 7

water bottle sign
cardiac temponade



12. a. What's the diagnosis ?
b. Mention one cause for this condition ?

s bbb el ey o ot

atrial fibrillation
coronary artrey ddisease

13. a. what's the diagnosis ?
b. What's the immediate definitive treatment



13. a. what's the diagnosis ?
b. What's the immediate definitive treatment

Rt Atk A SN

e e IILIAU e

anterior 5T elevation MI
PCI



14. This ECG was obtained for a 65 year old lady who missed her dialysis
sessions during the last week. she complains of dyspnea and
weakness.

a. Name this sign on ECG 7
b. What's the most likely cause ?

ity et bl b BH Bl ks B o
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sine wave sign
hyperkalemia



15. a. What is this type of feeding?
b. Mention 2 reasons ?

nasogastric feeding
adminstration of food and decompression of the stomach



16. A 54 year old male patient presented with severe abdominal pain
following a recent flare up of his Ulcerative Colitis.

a. What is your diagnosis?
b. What is the next step?

20
air under diaphragm

emergency exploration



17. A 72 year old male patient, presented with decompensated liver
disease. His main symptoms were abdominal distention and
confusion.

An ascites tap performed and has the following results:

Albumin: 2.4mg/dl, WCC 870/ml, Neutrophils 265/ml, RBC 7/ml
(Gram stain : negative

Culture : pending

a. What is your diagnosis?

b. What is the next step?

spontenous bacterial peritonitis
empiric antibiotecs



18. 41 year old, complaining of epigastric pain for 3 months. He was
given a trial of PPl but no improvement. He underwent and upper Gl
endoscopy and the following picture was seen.

a. What is your diagnosis?
b. What is the next step?

gastric ulcer
stomach biopsy



19. A 20 year old man presented with diarrhea of 3 months duration .He
has this tender rash on his lower limbs .
1. What is this finding ?

2. What is the most likely diagnosis?

gy —

erythema nodosum
IBD



20. 16-year old boy with longstanding history of anemia presented with
severe abdominal pain. Blood film as shown in the picture
a. What is the diagnosis?
b. What is the cause of his abdominal pain?

sickle cell anemia
vaso-occulsive pain



21. A 16 year old boy presented to the hospital with jaundice , anemia
and elevated LDH after a recent infection , with multiple previous
attacks , his blood film is shown on the slide
a. What's your provisional diagnosis ?

b. Name the abnormal cell you see in the blood film .

B ~

/l

/I

G6PD deficincy
bite cell



22. A 49 year old male presented with facial plethora, intense itchiness
after hot baths and splenomeqgaly, he is medically free and non
smoker , the followings are his lab findings, .

a. What's the most likely diagnosis ?
b. Name the most common mutation related to this disorder ?

HB 21.5g/dl (high)
RBCs 14.5 *1076/ul (high)

HTc 67.5 (high)
Platelets normal

INR and APTT normal
WBCs 5*10"9 (normal)

polycythemia rubra vera
JAK-2 kinase mutation



23. A 30 y/o man presented with jaundice, his HB: 7TMG/DL ,reticulocytes

7.5% , positive direct coombs test and this image finding on the
blood film

a. what is the name of this cell ( red arrow)?
b. what is the most likely diagnosis?

spherocyte
autoimmune hemolytic anemia



24. A 30 year old male patient presented with generalized abdominal
pain his ABGs shows the following
a. Calculate his anion gap .
b. Mention 2 causes of this acid base imbalance .

PH 7.30

CO2 30
HCO3 15
PO2 88
Na 132
CL 99

(132-(99+15)=18
DKA and methanol poisining



25.33 year old male patient presented with the features shown in the images , and
his labs showed albumin =2 mg/dI
a. What's your diagnosis ?
b. Mention one other lab finding you can see in this disease .

nephrotic syndrome
high lipids level



26. A 25 year old male, presents with dark urine (see picture) and high
BP. He also complained of sore throat 2 days ago.
What is the diagnosis?

IGA nephropathy



27. This 38-year old male patient was admitted through ER with change

in mental status and decrease urine output , he was referred by
medical team to do this procedure urgently.

a. What is this procedure?

b. Give one indications for it ?

hemodialysis
sever metabolic acidosis



28. 40-year old male patient presented with history of painful burning
like skin rash as seen in the picture.
A. What is the most likely diagnosis
B. Mention one possible complication.

shingles
secondary bacterial infection / neurological problems



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



30. 45-year old male patient with history HIV/AIDS , presented with this
skin lesion.

What is the name of this skin lesion?

Kaposi



31. This image shows a patient who is being tested for covid-19, he has
history fever and cough.
a. What is the most reliable test used for diagnosis?
b. Mention one complication for covid-19

-

PCR
thrombosis



32. the rash shown in the image is for 40-year-old female with history of
proximal limb weakness and arthralgias.
a. What is this sign?

b. What is the most likely diagnosis?

gottoron papules
dermatomyositis

gottoron papules
dermatomyositis



33. This 35-year-old lady with history of Raynaud's phenomenon of 2
years duration, and recent history of dysphagia and arthralgias.
a. what is the abnormal finding?
b. Mention 2 relevant labs. Test that helps you to reach the most
likely diagnosis?

mouth tightening
anti-SCL 70, anti centromere antibodies



34. a. What is the abnormal finding?
B. mention 2 differential diagnosis.

onycholysis
fungal infection/psoriasis



35. 55-year-old man with long standing history of arthritis, while you
examine the patient you noticed the following lesion shown in the
image
What is this abnormal finding?

-y

www.uimagaa.coim

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




A: Widening of the Mediastinum

B: Aortic Dissection



Q2: a patient with
a DM Hx:

A: What is your

Dx?

B: How to
manage it?




A: Necrobiosis Lipodica

B: Control DM



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




A: Yellow nail syndrome

B: Pleural Effusion



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




A: CT scan showing filling defect,
indicating pulmonary embolism

B: Mx. Thrombolysis



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

DermNetNZ.org




A: Thyroid Acropathy

B: Pretibial Myxedema



Q6:
A: What is the most likely Dx?

B: Name 1 cause for this?
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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



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

B: Peaked T Wave



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




A: Peptic ulcer

B:

e Perforation,

* Bleeding,

e @Gastric outlet obstruction



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




A: Pseudomembranous Colitis

B: Clostridium Difficile



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?




A:2.8-1=1.8(>1.1)

B:
* Right sided heart failure
e Malignancy



Ql1l:
A: What is the Dx?

B: Mention 1 thing that improve mortality?
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A: COPD

B:

e Stop Smoking

* 02 therapy 15 hours
e Surgery



Ql2:
A: What is the sign?
B: Mention 1 pulmonary complication?

N




A: Raynaud's Phenomenon
B: Pulmonary Hypertension



Q1l13:
A: Name 2 abnormalities in this blood film?
B: Most likely Dx?




A:
* Hypersegmented Neutrophils

e Hypochromic RBC'’s
B: B12 Deficiency



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

Source: IMACS



A: Gottron’s Papules
B: Dermatomyositis



Q15:

pH 7.3
HCO3 16
PCO2 32
Cl 120
Na 140

A: What is the abnormality?
B: Name 1 example?



A: Non-anion gap metabolic acidosis
B:

* RTA (most likely due to hyperchloremia)
 Diarrhea



OSCE STATIONS

Hx. Elevated Purpuric Rash

PE. : Abdominal, Precordium,
Respiratory, Lower limb

 Ascites, Hepatomegaly

e DVT

 Pleural Effusion

e Metallic Click



Internal Medicine MiniOSCE

Groups D — lhsan Batch

=

>
Z
00T o e




Mention the cause and
Another sign




Hypocalcemia
Chovestic sign



Mention the finding Panacinar emphysema

Mention one
Complication




Bullous Emphysema

pnemothorax



Mention the finding ?
How do you treat?
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Q1S3T3, Pulmonary embolism
Start heparin with warfarin



Mention the finding
most common cause
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Left bundle branch block

Rv infarction



Diagnosis
most dangerous complication




WPW

Sudden death



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




Finding : mitralization

Diagnosis : mitral valve disease



ABG question : it was metabolic acidosis
Measure anion gap : it was 10

Mention 2 causes :

Diarrhea , RTA



Mention the sign
diagnosis




Heberden node

Osteoarthritis



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




Crohns disease

Granuloma



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



Morning stiffness , pain improve with activity
diagnosis




Ankylosis spondylitis



Diagnosis , test to confirm




Achalsia
Esophageal manometry



Name this device , mention 2 indication




P pap ( venturi mask )



Mention the finding ?




Not the same pic in exam )
Right lower lobe pneumonia



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

Amyloidosis



Mini Osce
Harmony batch- Group A



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




A. Esophageal varices

B. 1. hepatic encephalopathy
2. Ascites



Q2. A. what acid-base imbalance you
notice
B. Mention 2 possible causes

N T

Co2 30
K 7.3
Na 127
Cl 110

HCO3 16



A. Non-Anion gap Metabolic Acidosis

B. 1. Renal Tubular Acidosis
2. Diarrhea



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




A. Schistocytes
B. -TTP
- HUS
- artificial hear valves




Q4. A patient comes with
proximal muscles . .

weakness in his arms | |
muscles and thigh , he ( JINE

recently developed this ¥ %
AR ;

A. what is the diagnosis
B. what are these lesions

lesions on his hands
's‘ ."



A. Dermatomyositis
B. Gottron’s nodules



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 oder to the pt




A. Rheumatoid Arthritis
B. Anti-CCP, Rheumatoid Factor



Q6. Based on this ECG, give the
diagnosis
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e Acute Pericarditis



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




A. Water bottle sign (Cardiac tamponade)
B. Pericardiocentesis



Q8. a patient with long history of COPD,
present with this sign
A. what is the sign
B. Mention 2 possible causes




A. Finger clubbing
B. 1. Lung cancer 2. Bronchiectasis



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




A. Left lower lobe pneumonia
B. CURB-65



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 striae




A. Cushing DISEASE

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



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
complications




A. Toxic megacolon

B. 1. Colon Cancer
2. Bleeding



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

cell <2000 cells/mcL
count predominately
lymphocytes

glucose | normal

protein | <150 mg/dL




A. Viral meningitis
B. Raise of ICP—2 herniation , seizures ,,etc.



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




A. Pamberton sign

B. Superior vena cava obstruction due to lung
cancer



Q14. a patient suffers multiple
episodes of Apnea
A. what is the cause
B. explain the mechanism

B

Expiratory
Flaw

Flow

(L/Sec) o k_ Volume
(L)

Inspiratory
Figra




A. 1. vocal cord paralysis 2. tracheal tumor
B. Extra thoracic obstruction



* 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 replacement
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Atrial Fibrillation



Q2

What’s the
immediate
definitive treatment

?

PCI
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Q3
1.

What's the
diagnosis ?

First degree heart
block




Q4 .
What’s the diaghosis ?

Acute pericarditis



Q5:

This chest radiograph w7’
was obtained for a e s
patient who came

B8OKV 4MAS

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



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

What is the type of
this rash ?

Henoch Schonlein Purpura




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

2 What is your
diagnosis ?

SLE




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




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



Q10:

1. What
abnormality do
yVou see?

2.Mention Two
Investigations:

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



Q11:

1. mention 2
abnormalities you

see in this blood
film?

2. what is the
diagnosis ?

1- Microcytes / hypochromic RBCs
2- Microcytic anemia




Q12: CBC shows a
serious blood
dyscrasia :

What is the diagnosis?

Acute Myeloid Leukemia




Q13 : A 15 year old boy
with fever and sore
throat given antibiotic
developed skin rash. His
blood film shown
below.

€0 400"

2.What is the causative 1- Infectious mononucleosis
Orggnism > 2- Epstein—Barr virus

1.What is the diagnosis 2 ) 0.8,



Q14: A 30 year old
patient with high fever,
headache, and
Hypotension . His legs
shown below.

1.What is the diagnosise

2.What is the causative

orgcnism ¢ 1- Meningococcemia
2- Neisseria meningitidis



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

1) Name the mask
she'son ?

Ventori Mask




Q16: this chest
radiograph is for a 70
yvear 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




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



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

55555




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




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 spasm




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

"\".< S c Gt i
1. Name one histological finding . &7 o
AR S e

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

1- Flattening of the villi
2- Celiac disease



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

Her Iabs are shown. BPRA VS I

ALT 80 U/L
1. What is your diagnhosis? AST 70 U/L
ALP 600 U/L
. Total Bilirubin 3 mg/dl
2. What is the drug used to slow the i
disease progression ? Direct bilirubin 2.5 mg/dI
AMA (antimitochondrial positive
antibody)

1- Primary billiary cholangitis
2- Ursodeoxycholic acid



Q23: This patient with liver
cirrhosis presented with painful

abdomina
in ascitic f
neutrophi

distension . WBC count
uid was 1000/ml. 30%

S.

1. What is your diagnosis ?

2. What is the drug of choice for
treatment?

1- Spontaneous Bacterial Peritonitis
2- Ceftriaxone




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)




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




Q26: You review the patient
shown in this picture.

1. What is your spot
diagnosis?

2. Name two possible
complications.

1- Acromegaly
2- DM/Hypertension




Q27: A 30 year old female,
with a TSH of 15 mlIU/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



Q28: This is ABG of A 15
vears 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



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



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




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

What is your
diagnosis?

Cushing Disease




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 / Hypothyroidism

——

'Y



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



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



Q35:This patient
presented with
nerve deafness .

1.What is the
diagnosis?

2.What is the
mode of
inheritance ?

1- Neurofibromatosis
2- Autosomal dominant
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Respiratory




Q: What is your diagnosis?

- Lung Abscess




Q: This patient has developed gradual SOB, what is the cause?

- Pulmonary Fibrosis




A patient
presented with
SOB, a chest x-ray
was done and
showed the
following:

Q1: What is the
finding?
- Pleural effusion

Q2: How to
differentiate
between the two
types?

- Needle
aspiration, test for
LDH and protein




A patient with
cough and fever:

Q1: What’s the
type of pleural
effusion?
- Exudate

Q2: Mention 2
indications for
chest tube
insertion in such a
patient?

1) Pleural fluid pH
<7/.2

2) Pleural glucose
<60

3) Positive gram
stain or culture




Q: A patient with
SOB, pleural
effusion fluid test
shows that
pleural : serum
LDH = 0.8,
mention 2
underlying
causes:

- This is exudative
pleural effusion
because LDH ratio
> 0.6

1) Pneumonia

2) Malignancy

Bl




Q: Name the Dx:

- Massive pleural effusion (causing shifting of the trachea and a
white lung)




Q: What is the cause of SOB in this patient?

- Complete right lung collapse (notice the side of tracheal deviation)




Q: Mention 3 Auscultatory findings:

1) Bronchial breathing 2) Crepitation’s 3) Increased vocal resonance




Q1: What is your
)¢

- Left sided
tension

pneumothorax ! L TENSION *
| | PNEUMOTHORAX

Q2: What is the
Mx?

- Needle
decompression
(needle
thoracotomy) /
chest tube




A female patient
brought to the
hospital with SOB
after mastectomy:

Q1: Describe the
findings?

- Lung
Consolidation

Q2: What is the
most probable
cause?

- Lung metastasis




X-Ray with lung
consolidation:

Q1: What is the
Diagnosis?

- Right upper lobe
Pneumonia

Q2: What is the
Management?
- Antibiotics




Q: Spot diagnosis:

- Sarcoidosis




Q: Name 3 tests
you would do for
this patient:

1) PFT (pulmonary
function test)

2) Chest X-Ray

3) HRCT (High-
resolution
computed
tomography)




Q: A patient
presented with
recurrent pain
and sinusitis and
hematuria?

Q1: What is the
Dx? Wegner’s
Granulomatosis
Q2: What lab test
specific for your
Dx? C-ANCA




A patient with
recurrent chest
infections,
presented with
cough productive
of green sputum:

Q1: What is the
finding?
Bronchiectasis
Q2: What is the
Dx? Cystic fibrosis




Q: Patient with
sudden dyspnea
after receiving
fresh frozen
plasma, What is
the Diagnosis?

- Transfusion
related acute lung
injury (TRALI)/
Non-cardiogenic
pulmonary edema

AP PORT
SEMI-ERECT 72"
1750 HRS




Q: Patient with retrosternal pain, dry cough and SOB, what is the
diagnosis?

- Hiatal hernia




A 25 years-old
male with
recurrent chest
infections &
pancreatitis:

Q1: What is the
diagnosis? Cystic
fibrosis

Q2: What is the
most common
micro-organism
that causes
pneumonia in this
patient?
Pseudomonas
Aeruginosa




Q: Patient wit
lesion and po

N this
yuria

and cough, w
the cause of t
polyuria:

nat is
he

- Hypercalcemia

“Sarcoidosis”




History of SOB and this
skin lesion:

Q1: Name this lesion?

- Erythema Nodosum

Q2: What is your Dx?

- Sarcoidosis

Q3: Name another
respiratory condition that
leads to this problem?
-TB




Q1: Mention the
diagnosis:
- Scoliosis

Q2: What are the
respiratory
findings?

- TLC: decreased

- FEV1/FEV:
normal or
increased

- Dlco: decreased




Q: Patient presented with cough,
hemoptysis, fatigue, weight loss and
fever, the following finding was seen
on his hands, what is the most likely
diagnosis?

- Lung Cancer




Q: What is the
pattern shown

Test % of
predicted

in this PFT: FVC 40

- Severe

intrathoracic FEV1 43

restrictive

pattern FEV1/FVC 91
DLCO 16




Q1: What the
diagnosis?
- Mild restrictive

|| Lo [ o o | lung disease

FVC (L) Mild restriction
Q2: Give 2

2.07 3.19 65 Mild decrease differentials for

FEV1/FVC % 85 85 Normal restrictive lung
diseases:

1) idiopathic
fibrosis
2) Sarcoidosis




Lifelong smoker
with a 2-year
history of
wheezing and
cough, presented
with this PFT:

Q1l: what is your

Dx?
- Fixed airway
obstruction

Q2: Mention 1
possible cause?
- Tracheal tumor

Flow ( Literssecond )

10




Q1: What'’s your
interpretation?
Extra-thoracic
obstruction

Q2: What'’s the
cause? Any
problem on the
vocal cord

Exp
Fliom

nap
F o

TG




A patient with
this flow volume
curve had a cough
that is not
improved by
bronchodilators:

Exf=di

Q1: What is the
pattern shown?
Obstructive
pattern

Flawm

WSl e

Q2: What is the
Dx? COPD

g Fll Bagn




PFT was done for
patient and was
shows this:

Q1: What is the
name of this
pattern of this

lung disease?

- Restrictive lung
disease

Q2: Give an
example of it?

- Interstitial lung
disease

Spirometry
Parameter Units Ref Pre % Ref
FVC L 2.47 0.62 25

V1 L 2.14 0.49 23
|EEV1 / FVC % 85 79 93
FEF2506-75% L/s 3.31 0.49 15
PEFR L/s 574 1.27 22
FET sec 9.38
F|F50% L/s 0.58

1.74

FEFs509 / FIF509%




PFT was done for
this patient with
SOB:

Q1: What is the
name of this
pattern of this
lung disease?

- Intra-thoracic
restrictive

Q2: What will be
your next
investigation?

- High resolution
CT scan

Pre-Bronchodilator (BD) Post- BD
Test Actual Predicted % Predicted Actual % Change

FVC (L) 1.73 4.37 40 1.79 4
FEV, (L) 7 3.65 43 1.58 0
FEV/FVC (%) 91 84 88 -3

RV (L) 1.01 1.98 51

TLC (L) 2.68 6.12 44

RV/TLC (%) 38 30

DLCO corr 5.13 32.19 16




Interpretation of Lung Volumes

LC
LC

Normal Obstruction Restriction “Pseudorestriction”

Late plateau
FVC preserved

No plateau
Volume FVC reduced Volume

- 4

Normal plateau

Volume FVC reduced

Time

PEFR mildly PEFR severely PEFR normal or
reduced reduced mildly reduced

Inspiratio

Mild Severe

Obstruction Obstruction

Restriction




Examples Examples Examples

Vocal cord paralysis Tracheomalacia Tracheal stenosis
Tracheomalacia Airway tumor Goiter

Airway tumor Airway tumor

Expiration

Volume

A J Y

Variable Extrathoracic Variable Intrathoracic Fixed Airway
Airway Obstruction Airway Obstruction Obstruction

Very Basic Interpretation of PFTs

Low FEV, / FVC e
Low TLC Restriction

Low FEV, / FVC Obstruction
and

Restriction
Low TLC “Mixed Defect”

and




Interpretation of FEV,, FVC, and FEV,/FVC Ratio

FEV, FVC FEV, / FVC Ratio

Normal Normal
(very mild obstruction) (mild/mod obstruction) Decreased

or or

Decreased Decreased (< 70%)
(mod/severe obstruction) (severe obstruction)

Obstructive Lung
Disease

Restr NOllllal or
st ictive Lung NOrma' or I
i DeC| eased ||C|eased
Dlsease Decreased
(2 70%:)

Low Assess Normal -‘ngh
FEV,/ FVC
/ Low /
Normal /
Assess High
al /

Assess
TLC TLC
Vow Norm: Normal /
Hig High
Variety of Normal Lung
l l explanatlons l
Assess Assess Assess
DLco DLco DLco
Lou/ &\Ion‘nal Lov/ \Gorrnal Lou/ \ﬂorma!
Chronic bronchitis, Chest wall disorder, Pulmonary
. — disease, obesity Disease




Cardiology




The case was of a
normal pressure
person with this
image:

Pericardial effusion

Remember the 3 signs of cardiac
tamponade to be able to
distinguish it from a simple
pericardial effusion:

-Muffled heart sounds
-Low arterial blood pressure
-Distended neck veins




This CXR is for a patient who
presented with SOB, BP 85/60,
and dilated neck veins, what is
your Dx?

- Cardiac Tamponade




Q: this patient
had an Ml two
weeks ago, what
IS your

diagnosis?

- Left ventricular
aneurysm




A 65 years-old male
presented with chest pain
of 2 days duration and this
X-ray, Bp 140/90:

Q1: what is your diagnosis?
Pericardial effusion

Q2: What is the
confirmatory test?
Echocardiogram




Q: What do
you see?

Dextrocardia




Male patient complaining
of infertility.

Q1: What is the
abnormality in the CXR?

- Situs inverses

Q2: What is the name of a
syndrome that is
associated with this?

- Kartagener Syndrome




Q: A patient presented
with this CXR, what
auscultatory findings
would you expect to hear
on a precordium
examination?

- This is a patient with
acute decompensated
heart failure, the
precordium exam left
many people unsure about
the right answer, some
said S3 gallop & muffled
heart sounds, and other
said pulmonary findings
such as bilateral basal
crackles and increased
vocal resonance




A smoker had a pain
radiating to the back, his
BP on right side was
140/100, on the left side it
was 115/80:

Q1: What is the
abnormality shown?
- Widening of mediastinum

Q2: Dx?
- Aortic dissection




Q: A 65 years old
male, presented with
tearing chest pain
radiated to back,
unequal pulse in both
sides uncontrolled BP
190/110.

What is the most
important step in his

management in the
ER?

- Lower BP
- |V Labetalol




A 65 years-old male complains
of headache.

Q1: What is the diagnosis? Giant
cell arteritis

Q2: How to diagnose? Biopsy of
the affected artery

Q3: What is the initial
management? High dose steroid




Q1: Name the Dx?
Superior vena

cava obstruction
(SVCO)

Q2: What do you
expect the JVP to
be? Non-pulsatile

L LI AT R PARAAINT B B




Q1l: What's the
sign? Pemberton
Sign

Q2: What’s the
cause? SVC
Obstruction




Q: A patient
started on
medication for his
heart and later he
developed this
complication,
name 2 drugs that
can cause this?
1) Spironolactone
2) Digoxin




Q: What'’s
the Dx?

- Raynaud’s
DINCENE




Lead 11

Lead Vl.

© 1997 Frank G. Yanowitz, M.D.

Q: Which heart chamber is enlarged?

- Left atrium




Q: the patient
came to the ER
with chest pain of
a 6-hour duration,
what is the Dx,

depending on this
ECG:

- Acute Pericarditis
(peaked T waves
in all leads)




A 28 years-old
patient was
brought to the ED

with sharp chest B D e e A /W /1

pain & fever, ECG B \
revealed the 432 inat s 48R SRS ST RARRABRUNTRBEC Ly

following image. ﬂ%@ e R A ALY

Diagnosis? Acute H‘U‘ AL
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Q2: What is the ok b el - et oo s 3
Management?

NSAID/Steroid
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A 28 years-old patient was brought with sharp
chest pain & fever; ECG revealed the following
image.

Q1: What is the Diagnosis? Acute Pericarditis
Q2: What is the prominent sign in ECG? PR
Depression




Q: What is the diagnosis?

Acute Pericarditis (peaked T wave in all leads)




Q: What is the diagnosis?

- SVT (Supraventricular tachycardia)

i TN | | I
=I ! | "I! | 1 . g
| Ll A H
| J7=) '
IFI 14 Ii- !I l lIl
—FFER R




A patient with
palpitations, his

BP is 90/40:

Q1: What is the
diagnosis?
SVT
o o e e e e o e o e e B e et et i

QZ: What iS the V73 N e Y NE S s N D ot s [ e
management? e
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A patient was
brought to the
hospital with
chest pain &

T EMEDY Supraventricular Tachycardia (SVT) \J

palpltatlonS: i | ,J,J\ ﬂmrv-f\h{-\,-f\ﬂi N Prﬂlr-wllrv—ql“—-m V(’\J .f\J(
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Q1l: What is the S:i;'\JLN*rM}f\J!{%N'LMV :‘}{L.J\A_J\ ,.Jnk._JllM"LmJﬁu-vL/\- (S PAS T T ‘\wgr\ /”(M,-N-,f"uﬁi',: ,’\_in
Dx? SVT ! 1 i F Y :
Q2: name on S RGN irEEE e NNN JUMN _,A__A,.U,\JL. ny
medical : HH(H

treatment? 6mg S 84 i A M B
IV adenosine

Q3: Mention 2 A PR TN TN TS AT N TR
causes?
Thyrotoxicosis,

WPW, infection




A 50 years-old

man presented

with chest

discomfort; BP is =

150/90: e
' ]

1 | I I
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Fibrillation B | e
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Q2: What is the e e S AN AN e B VA
best next step? i e

Rate control (beta ,,A'w'w’wf—«uwaﬁ@b@'w’wwpimfij' L
blocker) or rhythm '

control

(Amiodarone)

Q1: What is the
Dx? Atrial




A 50 years-old man in the
CCU, he is waiting for cath,
and he lost his

Courtesy of Jason E. Roediger, CCT, CRAT
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consciousness, with this
ECG:

Q1: What is the diagnosis?
Ventricular Fibrillation

Q2: What is the best next
step? DC Shock




Q1: What is the
diagnosis?
Ventricular
Tachycardia

Q2: A patient
with this ECG,
BP 80/30, what
Is your
immediate
management:
DC shock or
cardioversion




A Patient with CKD come
with this ECG:

Q1: What is your
diagnosis? Hyperkalemia

Q2: Name 2 lines of
management?

IV Ca+2 gluconate, insulin,
albuterol
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A Patient with CKD come with this ECG:

Q1: What is your diagnosis? Hyperkalemia

Q2: What is the most emergency
management? |V Ca+2 gluconate




A Patient with CKD came with this ECG:

Q: What is the abnormality? Hyperkalemia




Q1: What is your diagnosis?
3 - degree AVB (Complete heart block)

Q2: What is the management?
Pace-maker
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A patient came to the ER with chest pain, hypotensive:

Q1: diagnosis? Cardiac tamponade (ECG: electrical alternans)

Q2: Management? Pericardiocentesis
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Q1: What is the
abnormalities in
this ECG?

Acute inferior wall
ST elevation M

Q2: What is the
affected lesion?
Right coronary
artery




Q: What is the abnormality in this ECG?

Acute anterior wall ST elevation M|
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Q1: What is the diagnosis?
Acute anterolateral ST elevation

Q2: After 3 days the patient had CVA, what is the cause?

Thromboembolism or Mural thrombosis
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Q1: What is the diagnosis?
Ventricular Tachycardia

Q2: What is the management?

DC Shock
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Hematology




Q: What is the cause of anemia?

Vit.B12 Deficiency




Q1: Name 2 abnormalities?
1) Hyper segmented neutrophils

2) Macrocytic cells

Q2: What is your diagnosis?
- Megaloblastic Anemia / B12
deficiency




This blood film is for a
patient with Crohn’s
disease:

Q1: What is the part
affected by the disease?

- Distal llium

Q2: What is the cause of
this blood film?

- Vitamin B12 Deficiency




This blood film is for a
patient with DM1, and
vitiligo:

Q1: What is the cause of
this blood film?

- Pernicious anemia
(megaloblastic anemia)

Q2: What other medical
condition causes this?
- Folate Deficiency




This boy presented with

abdominal pain: G’i —
Q1: What is your ' O "d c
diagnosis? : 3 a =

- Sickle cell disease E- ‘
Q2: What is the underlying v
cause of his abdominal

pain?

- Vaso-occlusive crises or
infarction

Q3: How to diagnose?
- Hemoglobin
electrophoresis



A patient presented
with fever and a

blood film is shown:

Q1: What do you
see?

Q2: What is the
diagnosis?
Malaria?!?|
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Q: A 29 years-old female with heavy menses, her peripheral blood
smear is shown, What is the diagnosis?

Iron deficiency anemia




Q: Name 4 causes

for Schistocytes?

1) DIC
PARRION
3)TTP

4) G6PD Deficiency




Q: A patient with celiac disease, what is the cause of his nail abnormality?

- Koilonychia
- Iron deficiency anemia




Q: What is the diagnosis?

- Thalassemia




A 15 years-old
with knee
swelling:

Q1: What is the
cause?

Hemophilia A

Q2: What is the
mode of
inheritance?

X-linked Recessive




A patient with abdominal pain, joint
pain, and petechia?

Q1: What is the diagnosis?
- HSP (Henoch-Schoenlein Purpura)

Q2: Describe the lesions?
Elevated non-blanching lesions

Q3: What is the immune complex
associated with this disease?
- IgA




Q1: What is this
procedure?
Hemodialysis

Q2: Mention 2 urgent
indications?

1) Refractory hyperkalemia
2) Lithium toxicity




A 36 years-old patient presented to the ER with severe abdominal pain,
his BP 90/60, RR 28, T 39.8. On physical exam there was severe

abdominal tenderness and warm extremities. There was bleeding from
his IV access.

Q1: is the diagnosis?
- Disseminated intravascular coagulation (DIC)

Q2: How would you diagnose it?
1) Low fibrinogen

2) Low platelets

3) High D-dimer

4) high pT/pTT



Gastroenterology




Q1: Name these 2 signs?
1) Spider nevi
2) Esophageal varices

Q2: What is your diagnosis?
- Liver Cirrhosis




An endoscopy was done for a patient.

Q1: What is the diagnosis? Esophageal varices
Q2: Management? Banding




A patient takes
many types of anti-
biotics & came with
this :

Q1: What is the
diagnosis?
Pseudomembranous
colitis

Q2: Management?
Vancomycin




A patient with
progressive
dysphagia:

Q1: What is the sign?
- Bird beak sign / Rat
tail sign

Q2: What is your
diagnosis?

- Achalasia

Q3: Definitive
diagnosis modality?

- Manometry




A 32 years-old male
complaining of
crushing chest pain
precipitated by cold
drinks, no sweating,
no vomiting, ECG was
normal, Cardiac

enzymes were
negative, a barium

swallow was done:

Q1: What'’s the Dx?
- Diffuse esophageal
spasm (corkscrew
appearance)

Q2: What test
confirms the Dx?
- Manometry




A patient with
severe sharp
abdominal pain:

Q1: What's the
name of the test?
- ERCP

Q2: Name a
complication?
- Acute
pancreatitis




A Patient with bloody diarrhea and
abdominal pain:

Q1: What is the sign?
- Toxic mega-colon

Q2: What is the Dx?

- IBD: Ulcerative colitis
Q2: Name other intestinal
manifestations?

- Colon cancer

- Intestinal obstruction




A patient who
is a known
case of DU,

what is the Dx?

Perforated
VISCOUS




Q: Pt with dysphagia for solid, barium swallow and endoscope were done, what is the
Dx?

- Plummer Vinson syndrome




A 3-year-old boy presented with one
month of diarrhea.

Q1: Name 3 histological findings?
1) Lymphocytic infiltrate

2) Flattening of the villi
3) Villus to crypts ratio less than 3:1

Q2: What is your Dx?
- Celiac disease

Q3: Definitive Dx is done by?
- Endoscopy with biopsy




A 20 years-old female with
weight loss and diarrhea for
the last 2 months, presented
with these itchy lesions on her
back and elbows:

Q1: What is your Dx?
- Celiac disease, dermatitis
herpetiformis

Q2: Mention2 confirmatory
blood tests?

1) Anti-tissue
transglutaminase Ab

2) Anti-endomysial Ab
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Q1: What are the
signs in the picture?
- Dupuytren’s
contracture

- Palmer erythema

Q2: What is the most
likely Dx?
- Liver Cirrhosis




A patient came with
bloody diarrhea and
painful lesion in her
leg:

Q1: Name the lesion?
- Pyoderma
Gangrenosum

Q2: What is the Dx?
- Ulcerative Colitis
(UC)




A 50 years-old male with jaundice
and ascites, PMH is significant for
multiple blood transfusions for
thalassemia:

Q1: What is the most likely cause
of his ascites?
- Liver Cirrhosis

Q2: What is the underlying
disease?
- Hemochromatosis



A Patient presented with
ascites, his serum
albumin was 3 and his
ascites albumin was 1.5:

Q1: Calculate SAAG

(Serum Ascites Albumin
Gradient)?
-1.5-> (3-1.5)

Q2: Mention 2 causes?
1) Liver cirrhosis
2) Heart failure




SAAG = Serum Albumin — Ascites protein

High SAAG (>1.1 g/dI Low SAAG (< 1.1 g/dl)
Cirrhosis Malignancy - peritoneal carcinomatosis
Congestive heart failure Pancreatitis

Malignancy - hepatic metastases  Nephrotic syndrome
Portal vein thrombosis Tuberculosis

Myxoedema Serositis in connective tissue disease



Nephrology




A 50 years-old
diabetic

developed the
following sign:

Q1: What is the
Dx?
- DM Nephropathy

Q2: Test?
- 24 Urine protein
test




A Patient with Urosepsis
had a urine microscopic
analysis and this was the
result:

Q1: What does it show?
- Red cell casts

Q2: What is the cause?
- cause is post-infectious
GN




V% A3% AT
Life Threatening Angioedema k
ACE Inhibitor
ATRER =

This patient with HTN came to the
ER:

Q1: Dx? Angioedema
Q2: Most likely cause? Allergic
reaction to ACEl

Q3: What is the 15t step in Mx?
Maintain a patent airway




A Patient had the following results:
AST, ALT = normal,
HbAlc = 9% (4.0-6.7%),

Serum Albumin = 15 (low) but it was high in urine (4mg\day as | remember),
Cholesterol = 260,

LDH = low:

Q1: what is your diagnosis
- Nephrotic syndrome

Q2: what can be the cause for this condition?
- Diabetes mellitus, but some said hypoalbuminemia



Q: A patient with HTN, and
this CT was done, what is
your Dx?

- Adult polycystic kidney
disease which is inherited
as Autosomal Dominant




A patient presented with
Hx of infection, hematuria
and joint pain:

Q1: what is the Dx?
- IgA Nephropathy

Q2: How would you
diagnose it?

- Complement levels, urine
analysis and biopsy




Endocrinology
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Q: What is the Dx?
- Acromegaly

Q2: Test to be done?
- IGF1/glucose suppression test

Q3: Mx?
- Trans-sphenoidal surgery




This patient is a known case of
acromegaly presented with
atrophy of thenar muscles:

Q1: What is the nerve that is
affected?
- Median nerve

Q2: Investigation for Dx?

- Nerve conduction study, other
said MRI




An obese 22 years-old man presented
with blood glucose was 450 mg/dL,
and his HbA1c is 12.3%. The physical
examination is remarkable for this
pigmented lesions in both axillae. The
patient had known about the lesions
for at least 3 years.

Q1: Name the lesion? Acanthosis
Nigricans
Q2: Type of DM? Type 2




Q: 30 years-old with DM 1, what is the Dx?

- Necrobiosis Lipoidica




A patient complaining of
tremor and can’t tolerate
hot weather.

Q1: Dx? Graves Disease
Q2: Mention 3 findings
on the patient’s hands?
1) Tremors

2) Moist skin

3) Palmar Erythema

Q3: What is the name of
the rash?

- Pretibial Myxedema




A patient complaining of
palpitations for 3 months and
weight loss.

Q1: What is the Dx?
- Hyperthyroidism

Q2: Mention 3 Physical signs?
1) Cachexia

2) Exophthalmos

3) Temporalis Wasting




Q1: What is your Dx?
- Hypothyroidism

Q2: Mention 2 signs?
1) Lid lag 2) Hair loss




A patient with dyslipidemia:

Q1: What is your Dx?
- Hypothyroidism

Q2: Name a blood test to
order?

1) TSH

2) T4

3) T3




A 30 years-old female
with palpitations and
weight loss:

Q1: Name this
finding?

- Pre-tibial myxedema

Q2: What is your Dx?
- Graves disease




Q: What is the sign?

- Von Graefe’s (sign of exophthalmos — Graves disease)




A patient with low t3 and t4, TSH was high, other lab tests

were normal

Q1: what is your diagnosis?
- Primary hypothyroidism

Q2: What is your Mx?
- Thyroxin

Q3: mention other 2 symptoms that may the pt have?
- Cold intolerance, alopecia, menorrhagia, constipation



A patient presented with
new onset HTN, central
obesity, rounded moon
face and this is a picture of
his abdomen:

Q1: What is your Dx?
- Cushing syndrome

Q2: What is the
confirmatory test?

- 24-hour urine cortisol
level




Q: This patient
is on steroid,
what is the Dx?

- Buffalo hump




A patient taking
insulin SQ, what is the
cause of this image?

- Lipodystrophy (due to
recurrent injections in

the same area)




Q1: Dx:
- Addison's disease or adrenal crises

Q2: Mx:
- Steroid




Q: This woman has been newly diagnosed with DM and HTN, what
is your Dx?

- Acromegaly




Q1: This woman presented with
puffiness in the face and
increase in weight, what is the
most likely Dx?

- Cushing’s syndrome

Q2: Name two diagnostic tests
for this patient?

1) 24-hour urinary free cortisol
test

2) low-dose dexamethasone
suppression test




Neurology




Q1: Name 2
findings?

1) External
Strabismus

2) Partial Ptosis

Q2: What is the Dx?
- Oculomotor nerve
palsy (not sure
whether it was
medical or surgical,
look for the
pupillary dilation)




Q1: What is the
Dx?

- Not sure (based
on the Hx) it’s
either 6" nerve
palsy, or
pseudotumor
cerebri

Q2: Mention 2
lines of Mx?

- Decrease weight,
diuretics




Q: What is the
affected cranial
nerve in this
patient?

- 6" CN




Q: Patient is newly
diagnosed with DM & HTN,
give 2 abnormalities of 2"
CN?

1) Bitemporal hemianopia
2) Loss of visual acuity




A patient presented
with shoulder pain,
one sided face
dryness:

Q1: What is the Dx?
- Pan-coast tumor

Q2: Name the sign?
- Horner Syndrome




Q1: What is your Dx?
* Multiple myeloma

Q2: What is the findings X-Ray?
* Multiple scattered lytic lesions

Q3: Investigations?
* Bone marrow biopsy, plasma
electrophoresis




Q: What is
your Dx?

Subdura
Hematom




Rheumatology




Q1: Dx: Psoriatic Arthritis
Q2: Name the lesion? Nail Pitting
Q3: Affected joint? DIP




Q: Known case of psoriasis, comes with leg pain, what's your
Dx?

Psoriatic Arthropathy (Achilles tendinitis/enthesitis)

Symptoms of
Insertional
Achilles

Tendonitis

“Swelling and pain at
the Achilles tendon
insertion at the back of
the heel bone”

For More Information,
Visit: www.epainassist.com

Swelling




Q1: Mention the Dx:
- Osteoarthritis (OA)

Q2: Name 2 findings?
1) Heberden nodule 2) Swelling




Q1: Name the findings:
- Rheumatoid nodules

Q2: Name 2 confirmatory tests?
1) RF 2) anti-CCP




A patient presented with back
pain exacerbated by rest and
relived by movement, he also
had unilateral uveitis, the
patient had gastroenteritis
before two week, now the
patient came with this rash on
his feet:

Q1: Name the rash?
- Keratoderma blennorrhagica

Q2: What is the Dx?
- Reactive arthritis




Q1: diagnosis?
- Podagra (Gout)

Q2: What would
you see under
microscope?

- Monosodium
urate




Q1l: Women came to
the ER complaining of
pain, swelling in her
big toe, what is your
Dx:

- Gout

Q2: How Mx acute
cases?

1) NSAIDS
PARIEIOI0 S

3) Colchicine




Gout

Pseudogout

Age

Patients tend to be over
40

Elderly

Sites affected

Small joints

Large joints (most
commonly the knee)

Clinical features

Severe joint pain &
swelling

Moderate joint pain &
swelling

Radiological features

Soft tissue swelling (not
seen until 6-12 yrs after
initial attack)

Chondrocalcinosis

calcification of articular
cartilage menisci

Crystal deposition

Uric acid

Calcium pyrophosphate

Treatment

Rest, NSAIDs,
?allopurinol

Rest NSAIDs, joint
aspiration




A patient with murmur of
mitral stenosis.

Q1: What is the name of
the rash?
- Malar (Butterfly) rash

Q2: What is the Dx?
- Systemic lupus
erythematous (SLE)

Q3: Mention a specific
test for Dx?
- Anti-DsDNA Antibodies




;& Drug induced
;‘n;ledﬁunn:r:l Lu p u S

“SHIPP”
Sulfonamides
Hydralazine
Isoniazid
Procainamide
Phenytoin




Q: A 25 years-old, non-
smoker male presented to
the ER with bloody
diarrhea mixed with
mucus, mention 2
Differentials?

1) Bechet disease
2) IBD




A Female with high pTT:

Q1: Dx?
- Anti-phospholipid Syndrome / Livedo
Reticularis

Q2: Mention 2 investigations?
1) Anti-cardiolipin antibody

2) Beta-2 glycoprotein | (B2GPlI)
3) Lupus anti-coagulant



Picture for lower limb with
unilateral swelling and
redness, indicating DVT with
a Hx of recurrent
miscarriages, and a high
pTT:

Q1: Dx?
- Anti-phospholipid

Syndrome

Q2: Mention 2
investigations?

1) Anti-cardiolipin antibody
2) Beta-2 glycoprotein |
(B2GPI)

3) Lupus anti-coagulant

Q3: Name the skin lesion?
- Livedo Reticularis




A patient came complaining from
lower back pain and morning
stiffness, neck pain and limited
motion in the cervical spine:

Q1: What is the Dx?
Ankylosing Spondylitis

Q2: What PE test use to confirm Dx?
Schober’s test




Q: Write 2
findings that you
can see:

1) Narrowing of

the joint pace

2) Osteophytes
3) Sclerosis




A 35 years-old male,
complaining of cough,
hematuria and presented
with saddle nose:

Q1: What is the Dx?
Wegener’s Granulomatosis

Q2: Name the auto-
antibodies associated with
this disease?

C-ANCA




Infectious Diseases




A female came with
muscle weakness:

Q1: Dx?
- Dermatomyositis

Q2: Name of the
lesions?

A) Shawl sign

B) Gottron papules
C) Heliotrope rash




A patient presented
with weight loss and
diarrhea (Hx of celiac):

Q1: What is the rash?
Dermatitis

Herpetiformis

Q2: How can you

diagnose it?

- Antibodies (Anti-
endomyseal, TTG)
- Biopsy




Q: Patient with
Hepatitis C,
mention the skin

finding:

-papules and
papulovesicles
with excoriations

(consistent with
grover’s disease)




A patient with RUQ pain,
diarrhea, anorexia, and nausea,
also his sister has a similar
condition:

Q1: what is your Dx?
- Hepatitis A

Q2: How would you diagnose it?
1) LFT
2) Hepatitis Serology (1gG, 1gM)




Q: A patient who takes chemotherapy for breast cancer, has done an
endoscopy that revealed the following:
Q: 34 years-old with HIV presented with these lesion:

Q1: What is the Dx? Candidiasis
Q2: What is the Mx? Anti-fungal




Q1: Diagnosis?
- Infective
endocarditis

Q2: 1 Major criteria?

- Positive blood
culture for typical
infective endocarditis
organisms

- Positive ECG
findings




Q1: Diagnosis?
- Infective
endocarditis

Q2: 1 Major
criteria?
- Positive blood

culture for typical
infective
endocarditis
organisms

- Positive ECG
findings




A patient brought to the hospital with
fever, he had valve replacement :

Q1: Mention 2 findings?
1) Splinter Hemorrhage
2) Clubbing

Q2: What is the Dx?
- Infective endocarditis

Q3: What is the best diagnostic test?
- Transesophageal echocardiography (TEE)

Q4: Most common organisms?
- Staphylococcal Aureus
- S. Viridians




Q1: What is the Dx?
- Herpes Zoster (Shingles - HSV) (dermatomal distribution)

Q2: Mx?
- Acyclovir




Q: What is the Dx?

- Meningococcemia




Q: Young boy presented with fever, and right facial pain, what's the
Dx?

- Mumps




Q: What is the Dx, for this gram stain?

- Neisseria Meningitidis




Neisseria v; Neisseria
gonorrhoeae

menmgmdes




D R Al

WBCs/ul. >100-5000+ 5-1000

Cell predominance  None Neutrophils Lymphocytes
Protein <0.5g/dl Raised Mildly raised
Glucose 2.6-4.5 mmolL. Very low Low/normal
CSF/plasma glucose >0.66 Very low Low/normal

Table 1: CSF findings in meningitis. Adapted from: McGill et al (2016)



A patient with fever, neck rigidity, LP was done and
revealed, high WBC, high protein, low glucose:

Q1: What is the Dx?
- Bacterial Meningitis

Q2: What is the Mx?
- IV Antibiotics




Q: CSF Analysis showed:
Protein = 60 (high)
Glucose = 60 (normal)
Serum WBC = 17K (High)
What is the type of meningitis?

- Viral Meningitis




Genetics




| AUTOSOMAL DOMINANT | AUTOSOMAL RECESSIVE
o 1B O

m O .

Cannot be recessive as two affected parents Cannot be dominant as two unaffected parents
could not have an unaffected offspring could not have an affected offspring

Parents MUST be heterozygous Parents MUST be heterozygous

[ XLINKEDDOMINANT || X-LINKED RECESSIVE

o
50406 | wOhEEO

Sex linkage cannot be confirmed Sex linkage cannot be confirmed

100% incidence of affected daughters from an 100% incidence of affected sons from an
affected father suggests X-linked dominance affected mother suggests X-linked recessive




Q: Mode of inheritance:

- Autosomal Dominant




Q1: Mode of inheritance:
Autosomal Recessive

Q2: Give 2 examples of
diseases that can cause

chronic liver diseases?
Wilson, hemochromatosis




Acid-Base Balance




Q: A patient complaining from SOB and
here is her findings:

pH = 7.31
pCO2 = 60
HCO3 = 31

What is the acid-base abnormality?

- Chronic respiratory Acidosis



Q:
pH=7.29
pCO2 =55
HCO3 =18
What is the acid-base abnormality?

- Mixed Acidosis




Q: A 30 years-old female, presented with left sided chest pain and SOB
RR =25

HR =110

pH = 7.56

pCO2 =24

HCO3 =19

Q1: What is the acid-base abnormality?
- Respiratory Alkalosis

Q2: Best next step?
- Spiral CT-scan of the chest



Q: A Case of recurrent renal stones:
pH=7.34

pCO2 =28

HCO3 = cannot remember

Q1: What is the acid-base abnormality?
- Mixed Acidosis

Q2: What is the cause?
- RTA type 1



Q: A Patient after attempting to suicide:
pH=7.29

pCO2 =30

HCO3 =18

Q1: What is the acid-base abnormality?
- Normal anion gap metabolic acidosis

Q2: What is the medical/drug cause?
- Diarrhea



Q: A patient with SOB and abdominal pain:
Glucose: 400

Ketones: +2

pCO2 =24

HCO3 =14

Q1: What is the acid-base abnormality?
- Metabolic Acidosis

Q2: What is the cause?
- DKA



Q1: Give 2 examples of non-anion gap metabolic acidosis:
- Diarrhea
A

Q2: Give 2 examples of wide anion gap metabolic acidosis:
- DKA
- Lactic Acidosis



Q: A patient
came to the ER
complaining of

vomiting, what is
the Acid-base

disturbance:

- Mixed Alkalosis

I
.

PO2 234 (FIO2 50%)
.
-
12.7 (X18)
i



Compensation Formulas

Initial Disorder Compensation Formula

P.CO,%1.5(HCO,)+8
Metabolic Acidosis a :

Metabolic Alkalosis P.,CO,=40+[0.7 (HCO, -24)]

Acute: HCO, = 24 + Eec_‘:&o‘ﬂ

Respiratory Acidosis

.
Chronic: HCO,= 24 + 4 &@!i.‘;'_‘“!]
]

r
_ | Acute: HCO, = 24 - 2[““""’ )
Respiratory Alkalosis 10

Chronic: HCO; 24 - § (W0=P00)




Alternative to Calculating
Compensation for Respiratory Disorders

Respiratory | [HCOs17 1mEgiLfor | [HCOy] T 4mEqiL for

: - each 10mmHg PCO, is | each10mmHgPCO, is
Acidosis above 40 mmHg above 40 mmHg

Respiratory | [HCO;]| 2mEq/Lfor | [HCO4] | SmEqg/L for
Alkalosis each 10mmHg PCO, is | each10mmHg PCO, is




Alternative to Calculating
Compensation for Metabolic Disorders

In a metabolic disorder with appropriate
compensation, the P,CO, (mmHg) Iis
approximately the same as the first two
digits of the pH after the decimal point.

For example: 797 ,@, 14

PH P.CC HCO;

i
27 = 25




Others




Q: What is
the cause?

Hypoalbuminemia




Q1: What is the sign?
- Nail Clubbing (Drumstick appearance)

Q2: Give 3 differential diagnosis?
1) Liver cirrhosis

2) Lung Ca

3) Bronchiectasis

Q3: Cardiac causes of finger clubbing?
1) Subacute bacterial endocarditis

2) Atrial myxoma (benign tumor)

3) Teratology of Fallot




Q1: Name the
sign’?
Palmar
Erythema

Q2: Mention 2
causes?

1) Liver failure

2) Pregnancy




Q: Name
the sign?

Caput Medusa




Q1: Patient with
unilateral leg
swelling, give 3
causes:

1) DVT

2) Lymphedema
3) Soft tissue
infection

4) Trauma

5) Immobility
ERIESE)

Q2: Causes of
bilateral leg
edema?

1) Diabetic
nephropathy

2) Right sided heart
failure

3) Liver cirrhosis




Q: Women on
OCP with
bilateral lower
limb lesions,

what is your Dx:

- Erythema
Nodosum




Q1: What is the
rash?
- Bullous
Pemphigoid

Q2: What is the Mx?
- Topical steroids




- Eruptive
Xanthomata

Q: What
disease causes
this sign




A patient has intermittent
claudication and
experiences chest pain and
later was found to have
Ischemic heart disease, he
is @ non-smoker:

Q1: What is the Dx?
Xanthelasma

Q2: What is the cause of
his ischemia?
Hyperlipidemia

Q3: Name 3 complications?
IHD, M, Fatty liver, DM,
HTN




Q: What is
the Dx?

- Rickets




Q: This is a HIV pt, CD4+ count 200, came with this presentation,
what is the Dx?

- Kaposi Sarcoma




History of
unconscious patient
found in ER:

Q1: Diagnosis?
- Opioids poisoning

Q2: Management?
- Naloxone




This pt had mitral
valve replacement
surgery 2 years
ago:

Q1: What is the
cause of this
finding?

- Bleeding from
warfarin overdose

Q2: Mention a
confirmatory
test?

- INR




Q1: Dx?

- Enlarged
Virchow’s node
(most likely due to
metastasis of a
gastric tumor)

Q2: Next
investigation?
- CT, Endoscopy
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