


Q1: What is the organ affected? o g
- i _ majos Ve ke

Parotid glandgmf;”é bumots ( 981D

mal  ob them a

Q2: What is them Dx?

- Parotid Pleomorphic Adenoma-—=ac i+
Parohd  gland + lies b |,

Q3: What is the most common
wblypes aver - Myox0| wgnﬂei;‘eﬁﬁe)‘/ \

®myocoid ¢ Shoma - 1ich)
@ CC)J“'.\G.V

Q4: What is 1 sign that will confirm your Dx?
R(t?bbery hard, does not flictuate and of

- - ==

limited mol%)lu on physical examination

* Benign salivary gland tumor.
* The most commeon-salivary gland tumor.

e Usual location : parotid gland.
e single firm, mobile, well- circumscribed mass.
e Painless.

—

* Slow growing.




- accmvdMq o ' lecabon (a pelated =
Q5: How do we treat this pt2: © spfesd o — cpiaa g
. . . I ‘I‘:-‘ ageep > IW Po
- Superficial parotidectomy, sofhe g camemmy

said total parotidectomy

Q6: Histology?/
@ Epithelial
@ Myoepithelial
& Stroma
@ Pseudopods
& No true capsule




Q: a patient had a
superficial parotidectomy:

Q1: What is the most likely © 1
indication? S

- Parotid gland tumor o e
(most likely pleomorphic b= T e

adenoma)

Q2: What is the nerve in
risk of being damaged?
- Facial nerve ’}

Some said: great auricular nerv



Q: 50 yo pt presented with
bilateral neck swelling:
1o/
Q1: What is the DX?C s
- Warthin’s tumor

Q2: What is the malighancy
risk?

is the 2" mc benignsalivary gland tumor.

£0.3% e e M e S
- Associated withsmoking./,\ in FgmﬂJCS

Only in parotid. —
Usually at parotid tail. Shill tower 43
Cystic mass. than male
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Q1: if a surgery was done
what is the nerve at risk to
be injured?

arginal Mandibular Nerve

Q2: What is the risk of
malignancy?
-50%

Salivary Malignancy Incidence of
Gland Rate Tumor
Parotid 20% 80% 2
Submandibular 50% - 2 R
Sublingual & =y
: 70% -

Minor



Sialolithiasis = salivary stones

/

Submandibular salivary gland stone

* The stone is located inth harton's duct(most common site) :
in the floor of the mouth near the frenulum of the tongue.




Neck & Thyroid



NFo %'_A Qv > Pheachvor @y j (055 B\ P
~ / Q: a patient with thyroid Q2: If the patient hasin ic
(}7 edullary cancer, & a CT was abnormality and the lesion is not
done; , (. \ o2 o functioning what will you do next?
— \59\3‘\3/\;0) ‘%_\},)\ o\ F B . |

IR Sy, | - Because it is very large > surgery

Q1: What is yo ep? (not  adrenalectomy, the dr said : If it
sure what the dr. meant so here-is. was more than 4 cm then you have

to remove it immediatel
ed\)@/\ TS Y

the possibilities):

- Assess the functionality of th
adrenal tumor by hx, physical ex
and ordering lab tests: KFT (Na, K,
Creatinine, Urea) / Aldosterone
levels/ cortisol/ metanephrine /
noremetanephrine / vanillyl
mandelic acid (VMA)

- pheochromocytoma
- 24h urine analysis for
catecholamine metabolites
(VMA/Meta)
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Q: a patient presented with/episodic

?Q sweating and hypertension:

w

Q1: What is the Dx?

- Pheochromocytoma
80b) 6\5’02/ (°/3) \.ggs\JJ mass ¢ L\

d: What s the he 1% thing to do?
- Check if functional or not by checking
cortisol, renin, angiotensin and VMA,... etc

Q3: What raise the possibility of
malignancy?

_ix v egqulet
->4 cm J
. ANONOAS e
- NeCrosIsS - VMJ)
(n Prox 4
- hemorrhage N
— \-1&:40@%\1& NANRA

Q2: What is the size that would be
considered an indication for surgery?

->4em_—




Q: Lab investigations

show high aldosterone

level and high ratio of
Eg PAC to PRA:

Q1: What is your D?V
- Conn’s tumor

Q2: Mention a common
presentation for this <
patient?
- Hypertension a» 7T ®ab

st PN of na & werdes
0 Cucr\éwé")by\ 01Q k% H



DDx of neck lumps

Midline Lateral

Neoplastic Thyroid Most tumors
Parathyroid (lymphoma,
Pharyngeal/Laryngeal carotid...)

Congenital Thyroglossal duct cyst  Cystic Hygroma
Laryngocele Branchial cleft cyst

Infectious Ludwig’s Angina Most infections
(cat-scratch,
mononucleosis,
sialadenitis...)

LR G Submental reactive Most reactive

lymphadenopathy lymphadenopathy
Thyroiditis




The 3 Zones of the Neck

Q1: What is the Dx?
- Lacerated neck wound

Zone llI
Region between the angle of
the mandible and the base of
the occipital bone

Region between the cricoid
cartilage and the angle of the

mandible
(]
Q2: What zone? .
Region between the clavicles
and the inferior portion of the
- ZO n e 2 hyroid cartilage cricoid cartilage
Cricold cartilage Suprasternal notch

Manubrium

Trachea

Clavicle

Q3: Name the borders forit? __
- From the angle of the
mandible to the cricoid

cartilage

Q4: When to intubate the
patient?
1) Expanding hematoma
2) Obstructive complication _
3) Cervical vertebrae injury



PENETRATING NECK INJURIES

What depth of neck injury
must be further evaluated?

Define the anatomy of the
neck by trauma zones:
Zone 111

Zone 11

Zone 1

Penetrating injury through the platysma

Angle of the mandible and up

Angle of the mandible to the cricoid
cartilage

Below the cricoid cartilage
/-—':’ —

=)




How do most surgeons treat

penetrating neck injuries

(those that penetrate the

platysma) by neck zone:
Zome 111

Zone 11

Zone |

What is selective
exploration?

What are the indications for

surgical exploration in all
penetrating neck wounds

(Zomes 1, 11, HII)?

Selective exploration

Surgical exploration vs. selective
exploration

Selective explomuon

Selective exploration is based on diagnostic
studies that include A-gram or CT A-gram,
bronchoscopy, csophugosmpy

“Hard signs” of significant neck damage:
shock, exsanguinating hemorrhage.
expanding hematoma, pulsatile
hematoma, neurologic injury, subQ



Bethesda diagnostic category VE RY CO M M 0 N QU ESTI O N ! Risk of malignancy | Usual management
1 Nondiagnostic or Cyst fluid only 1% to 4% Repeat FNAwith
unsatisfactory Virtuzlly aczllular spaecimen ultrasound guidancs
Other (obscuring blood, clotting artifact, etc.)
Il | Benign Consistentwith 2 benign follicular nodule (includes 0% to 3% Clinicalfollow-up
adenomatoid nodule, colloid nodule, etc.)
Consistentwith lymphocytic (Hashimoto) thyroiditisin the
proper clinical context
Consistentwith granulomatous (subacute) thyroiditis
Other
Il | Atypiaof undetermined 5% to 15% Repeat FNA
significance orfollicular lesion
of undetermined significance
IV | Follicular neoplasm or Specify if Hurthle cell [oncogytic) type 15% to 30% Surgical lobaectomy
suspicious for a follicular
neoplasm
V | Suspiciousformalignancy Suspicious for papillary carcinoma 60% to 75% Near-total
Suspicious for medullarycarcinoma thyroidectomy or
Suspicious for metastatic carcinoma surgiczal lobectomy
Suspicious for lymphoma
Other
VI | Malignant Papillary thyroid carcinoma 97% to 99% Nezar-total

Poorly differentiatad carcinoma
Medullarythyroid carcinoma
Undifferentiated (anaplastic) carcinoma
Squamouscellcarcdnoma

Carcinoma with mixed features (spedfy)
Metastatic carcinoma

Non-Hodgkin lymphoma

Other

thyroidectomy




Q1: What is the Dx?
- Thyroglossal duct cyst
Q2: Whgt is the structure on U/S
* “{involved bone)?
o, involve
e\WfN\b\%W Hyoid bone
« ¥ Q3: What is the Mx?
" _Sistrunk’s procedure
(if the hyoid bone not removed

the recurrence rate is > 50-60%)

Thyroid

Trécﬁea




Q4: What is the malignancy risk?

- 2%
Me 1S Papillany  then Scc

Q5: Name the malignancy that does
not occur here? ot seen ls

_Wﬁ n (PU‘(Z(W\'(OlOJ

Q6: Complications?
- Infection, maéﬁgnant risk Y
D sinus wimakion due fs cuptnd g8
Q7: Sign to confirm your Dx?

- Movement with tongue protrusion
oy \'1\%‘)7@(/{"\'0“ Y (P”VW”V{"O“

Q8: What is the risk of recurrence?
- Sistrunk procedure reduces the
recurrence risk from 60% to < 10%




Q: This is the US of a 20 yo male with a neck lump.
1. What is the next step in approaching his , .
condition? ENAC — " . gy

Z.Whe most likely Bx? Thyroglossal Duct Cyst

| —




Q: This patient underwent surgery for the pathology
depicted by the yellow arrow. Histology reported a
malignancy of ﬁon-thoid ori
What is the most likely malignancy?@
What structure does the red arrow point to?/l-b/oid bone




Midline of &
neck

Q1: Name the triangle of the
neck in whichthe lesionis
situated:

~_.anterior triangle.
\M& %\a'/\& fechon &

Q2: %e 2 DDx for the lump:
(Csialodenitis/ %oma.

5 p docnoid  ¢yst
@ \\\ljmo\/\oAﬂY\\'\”\'S



Ludwig angine

pus accumulation in’
Vo e
the submental rlangle.
nedl
causes pressure on the
larynx and epiglottis and

y P g LUDWIGS
suffocation. ANGINA
treated surgically by
opening the submental 1

area and draining the_
__pus.




Carotid body tumor : in caroti@() oo
Ma) V\%\( Carotid triangle

- moves side by side.

- Dx: carotid angiogram.

- Surgical excision and preoperati ization.

- Lateral mass.

Internal Jugular Vein

Carotid Body Tumour

Submandibular gland

Sternocleidomastoid
muscle




Branchial cyst

Smooth surface and globular.

At the level of junction

between upper and middle
1/3 of SCM.

—

\__ Branchial fistula

*formed by the 2nd branchia@
and pouch. —

elined by ciliated columnar
epithelium.

* Discharge : mucus or muco-pus.
* in anterior triangle.

eat junction between middle and
lower third of SCM.

e congenital.

* surgery (excision).




Sublingual dermoid

cyst ~
gttt
2 gongenital mass.
- Contents : hair follicles/
sebaceous cyst/ sweat

glands.
PCU nle S¢ <curel (/r’\ﬁ

N O{‘j &PWL% fq

|

Plunging ranula

Ranula : cystic mucosa extravasation
from sublingual salivary gland.

Plunging : if extended through
myelohyoid muscle.

Treatment : excision.



Q: Hx that suggest a s
~thyroid nodufe: .

=

Q1: What is the Dx?/)
- Multi-nodular goiter

Q2: How to approach the

patient with this Dx?
@ > hypes W\(\Ymdbsm CTT«& Ty e ¥ TSH)

EERRAN \@J& Lo \ o o\ eccon C ' , Tc Qq}
s XA/ < 3) - @ P(\G( \
\(\Jpe,c @uACF'M\ I A (———‘N QD e C,o\oo P’\Ocﬂkkle&

o, 0% e




Q1: What is the Dx?
- Graves disease

Q2: Mention 2 signs that you can see?

- Exophthalmos
- Significant hair loss
- Lid retraction

Q3: What is the 1% Sx patient will
develop if she develops opthalmoplagla?

8\(\8 2/8
Q4: What is a drug you can give this

patient before getting into surgery?
- PTU (Propyl thiouracil), propanlol

of cacrbimen ol ok KY\&H’]:/Y\QZ,O




Q: 50 year old female patient

present withhypothermia:

Q1: What is the endocrine
disorder?
- Hypothyroidism

Q2: Mention 3 signs on face?

1)'Puffy face >
2) Periorbital edema >~ &
3) Coarse hair 7 A

\Oge/
- \§ gjo _

>




C. Toxic mng D. Tox;';: mdssomas



/Q:/ Patient with hyper diffuse functioning thyroid:
Q1: What is the Dx?

- Graves Disease

Q2: What is the serological marker?

- TSI (thyroid stimulating immunoglobulin)
Q3: Mention 3 lines of Mx?
1) Anti-thyroid drugs (carbimazole) + B-blockers
2) Radio-iodine
3) Surgery
** All 3 are considered 15t line Mx

20minute uptake 33.5%



Q1: What is the pathology? |
- Papillary Thyroid Carcinomag—\_/lggz/ \4
. “ [ A

Q2: What is the rate of the
malignancy?
- 97-99%

Q3: Mention 2 features seen in
the picture? P

1) Nuclear Crowding '

2) Orphan Annie Nuclei—opH

. om
o] Cheak nucl!






Papillary thyroid carcinoma:
(Intranuclear cytoplasmic inclusions)



S‘P\'c(e/c @]'V\%Q(Q +— UJ(; ( SN
CMarknod  habih <>
Q1: What type of thyroid cancer do
you expect to see in this patient?
- Medullary

Q2: What’s the marker?
- Calcitonin & CEA



Q1: What type of thyroid cancer do you expect to see in this
— .
patient: g S{\{

- Medullary cancer &

Q2: Before surgery what type you must exclude?.
- MEN 2 (Pheochromocytoma)




Q: Hx of thyroid nodule, US
showing: micro-calcifications,
investigation of blood vessels and
reactive LN:

Q1: Bethesda Grade? &b

‘-B/ethesda g S Y
5

Q2: What is your Mx?
- Total Thyroidectomy >

. A
g 7

e



Q: Images A & B
demonstrate thyroid
nodules that are considered
sonographically suspicious
for malignancy. Name the
feature labelling each
nodule suspicious.

A > Heterogeneous
— B > Calcification




Q: What shall you do in the following cases ?
A. Thyroid = repeat cytologyl/
B. Parathyroid - removal (parathyroid adenoma)/

\ * J A (‘~ »
. Anterior neck = BINEAS o - Y g S,
: J 'm ) \ .3 : :
/._."‘ e AR v .

v A ‘e » <
- —_ - - .
< - / >
a.’ & '8 , ‘: »
K P > - -
SERY . . A



Q1: Name the study?
- Sestamibi scan of parathyroid v~

Q2: What is the most common cause of the condition?] o
0

- Adenoma , Qo o one

l/g,.\o'l. ‘n 2

-
-

‘i5 minutes



Q1: Name the study? . \©
- Sestamibi scan 3> ey

S

%

Q2: What is the pathology you see?
- Hyperfunctioning parathyroid glands

>

Ant 10mins Ant 2.5HRS Duration.600sec




Q1: Risk of disease to be from single nodule?
- 85-90% Adenoma

Q2: What is your Dx?
_ Single parathyroid gland adenoma

Q3: What is your Mx?/
- Removal




Q1l: What is the Dx?
- Parathyroid adenoma (1ry hyperparathyroidism)

Q2: The 15t Sx to develop if the patient had high PTH & Calcium?

- Bone pain (Since it’s Hyper) .
if Hypo: Peri-oral numbness, carpal spasm C‘I'(CQYNATQ'

humhness

Anterior neck




Q: A 60-years old female complains of
painin her bones. She presents with a
palpable central neck lump below the
cricoid cartilage that moves upward
upon swallowing.

1. What does the lump mostly
represent? adenomqo’ ‘?’ji
Parathyroid Carcinoma PaledO\\f_)
4

s~ S \_%p;__(/ P \{f\ Cdenbww J\s
2. What is the bone condition called?

Osteitis Fibrosia Cystica




Q1: Name the Dx?
- Parathyroid hot nodule.—

Q2: Name the Rx?
- Surgery (Lobectomy)

Q3: Risk of malignancy?
- Low risk (<3-5%))/




© H’\:S\/b\'o\ nedule @3> LN (> anne N2\ @ ;P?(.bi}’\rbl'd Ca

Qﬁ) pache)  saccomy T et e s
Q: Hx of palpable neck mass, G -~ = Psas
ecurrent renal stone; high :
' nd
parathyroid hormone:~ .

VES

Q1: Name the Dx?
- Parathyroid carcinoma

Q2: What is the minimal Mx to be done?
{ Parathyroidectomy or en-bloc resection of the
parathyroid mass and any adjacent tissues that have been
invaded by tumor . (from uptodate)

*** Note: En-bloc resection could include the ipsilateral thyroid lobe, paratracheal alveolar and
lymphatic tissue, the thymus or some of the neck muscles, and in some instances, the recurrent
laryngeal nerve



Q: The morning post-total
thyroidectomy the patient
developed the signh seen in this
figure:

Q1: Name of he sign?
- Trousseau Sign

———

Q2: What is the cause? L Trousseau’s sign : Carpal spasm

. after occlusion of blood to the
- Hypocalcemia after removal of | forearm with a BP cuffin pt with

parathyro|d glands hypocalcaemia.
cud- ofF  Infevior ﬂﬂﬂj«mdﬂ e ?;u G5
0\ thyrode com

Q3: at is the most Ilkély cause
f hypoparathyroidism? !

“Ischemic Injury., |




Q2: What is the cation that influx and cause this sign?
a+ Sodium

\




NECK, THYROID &

SALIVARY GLANDS
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QUESTION Yaqgeen 2025

1. Name this sign.
2. First symptom to develop
3. What is the cause?

ite Unj <
I,[ashcm mvarslty

H.UOM
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ANSWER

1.Trousseau Sign
2. Ischemic injurie

3.Hypocalcemia after removal of parathyroid glands

ﬂashcmlte University
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QUESTION Yaqgeen 2025

1. What is the diagnosis?
/2. What is the most common second location?

e)(\\/\'(omVY\e,w/\\“aQ FqC{'?JSQ:

@SW\QK"{\g Calwohol  duni
{)v\ea{\ow\éy

Mesk  Cerdoug comn()\ (i on MB




. ANSWER

Cystic hygroma
Anterior triangle

sites of cystic hygroma
in head & neck region

M posterior triangle 35%
| anterior triangle 27%
W tongue 15%

M oral cavity 10%

m face 2%

Cystic hygroma

* Fluid-filled sacs caused by blockages in the
lymphatic system.

*most hygromas appear by age 2.

* soft, non-tender,compressible lump.
*high recurrence rate.

* usually located in the posterior triangle
of the neck.

*transillumination.

*DDx: teratoma/hemangioma/
* encephalocele.

Hashcmite UniVerSi ty
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. QUESTION Yageen 2025

A. Name the sign.
B. Give the cause




ANSWER

A. pemberton sign
B. common manifestation of retrosternal goiter but may also occur with lung

carcinoma, lymphoma, thymoma, or aortic aneurysms ,occurs when the
thoracic inlet-becomes obstructed during positional changes, resulting in
compression of the jugular veins. (retrosternal goiter 4:la3d )

—

1 ashemite University
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QUESTION Yaqgeen 2025

1.Name the lesion:

2. It's origin:

A

H
M
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ANSWER

1.branchial cyst

2.originate from : 2nd pharyngeal pouch

ﬂashcmlte University
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. QUESTION Yageen 2025

1. What s the diagnosis?
2. What is the most common site?

3. Describe the consistency of the mass::

ﬂashcmlte University

g H - U - M E
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. ANSWER

1. Warthin’s tumor

1. Parotid tail (inferior pole of superficial lobe)

Q: 50 yo pt presented with
bilateral neck swelling:

Notsuyre

1. Q1: What is the Dx?
P[(LC(MY\\— - Warthin’s tumor
Q2: What is the malignancy
f PM'MW ma C§ risk?
-0.3%

1 ashemite University
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QUESTION AT el

This lady underwent resection of a submandibular gland for a mass
1.What nerve injury resulted from her surgery?

2.What is the likelihood of malignancy in general for a submandibular gland
mass?

ite i
ﬂashcml Umversity
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. ANSWER

1.facial nerven(LMN) \/6(%
Malignancy Incidence of
Rate Tumor

Ve

2. 50%

Parotid 20%

Submandibular 50% 15%

g ashcmite University

Sublingual &
Minor

70% 5% g i - U - B

e’
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. QUESTION Hope 2024

A.What is the general diagnosis of this case?

B. Name the tumor marker for the thyroid lesion in this case ?

Hashcmite Universi ty
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. ANSWER




. QUESTION Wateen 2023

A 36-year-old female underwent FNAC for a thyroid lump. This was reported as
Bethesda VI.

1. What is the risk of a false positive result ?

2. Name the nuclear feature pointed to by the blue arrow that supported the
diagnosis

Hashcmite Universi ty
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. ANSWER

A.1-3%

B. Nuclear groove




. QUESTION Wateen 2023

A 20-year-old male presented with an anterior neck lump above the level of the
thyroid gland. The figure represents the ultrasound findings of this Lesion

1. What is the characteristic physical examination finding for this lesion?

2. Following surgery the histopathology examination reported a malignant lesion;
what is the most likely malignancy L

* Hashcmite Ul’liVersity
Trac ?; ca
T -

¥ 11 -0 -~ )
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. ANSWER

A. Cyst move deglutition

B. Papillary thyroid carcinoma

ﬂashcmlte University
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. QUESTION Wateen 2023

A 35-year-old female was found to biochemical primary hyperparathyroidism. A
MIBI-scan and a pituitary MRI were performed

.A) What is the most likely clinical manifestation that lead to performing a pituitary
MRI?

B) What additional imaging study would you perform for this patient ?

‘ :

-yt
- Ry {fashemite University
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ecet

A. Hyperprolactinemia - Bone pain

—_—r

B. Pancreatic CT scan - Bone x-ray

ﬂashcmite Universi
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. QUESTION Wateen 2023

ours following thyroidectomy, this patient developed neck swelling and
shortness of breath.

1.What is your diagnosis

2.Next step in management

ite i
g ashemi Umversity
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. ANSWER

A. Hematoma post operation

B. Intubation




Harmony 2022

. QUESTION

3. 30 year old presented with hyper functional diffuse enlargement of her thyroid /
gland ,What is the most sensitive serologic marker of this condition

a. T3/T4 Ratio
b.TSH LEVEL

c. FreeT3
d. Anti TSH Receptor antibody

Answer: D v
Image not found ((Sm
ﬂashcmite University
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. QUESTION

Harmony 2022

4. What is your diagnosis ?

a. Parathyroid cancer

b. Parathyroid hyperplasia

c. Thyroid cancer

d. Reactionary Inflamed lymph node

Answer: A

“dicq] School Com™”
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. QUESTION Harmony 2022

What shall you do in the

following cases ?

ite i
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. ANSWER

Thyroid — repeat cytology

Parathyroid — remove

ﬂashcmlte University
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. QUESTION Harmony 2022

1-What is the type of cancer seen in this histology ?
2. What is the rate of the malignancy?

3.Mention 2 features seen in the picture?
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. ANSWER

1. Papillary thyroid carcinoma

2. 97-99%
3. Nuclear Crowding,Orphan Annie Nuclei
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QUESTION SOUL 2021

77

The morning following total thyroidectomy:
1.Name the sign you see?

2. Mention a Name of other sign can be seen in this pt ?
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. ANSWER

1.Trousseau's sign

2 .Chvostek sign




INCOMPLETED QUESTIONS ORWITH NO
SOUL 2021

PICTURE:
Qa.

A question about
1.most common site of thyroglossal duct cyst ?

2.Characteristic feature on physical exam :




ml- (AR

1.Infra hyoid bone

2.movement with toung protrusion
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SOUL 2021

QUESTION

Case about Bathesda VI scoring:

1. Percentage of malignancy ?

2.Most common cancer in this patient ?
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ANSWER

1. 97-99%
2. Papillary thyroid carcinoma




QUESTION SOUL 2021

question about warthin tumor: -
1.Describe the consistency of the lesion?

2.Most important Risk factor?

1 ashemite University
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ANSWER

1. Soft, flfluctuate

2. Smoking




. QUESTION SOUL 2021

Name 2 sonographic features that are suggestive of malignancy

-
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. ANSWER

Micro-calcification
Taller than wide shape

Irregular margins e
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. QUESTION SOUL 2021

This image was obtained from 54 yrs old female complaining of repeated attacks
of renal colic,

A) What does the study reveal?
B) What is the likelihood that the lesion detected is malignant?
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. ANSWER

A. parathyroid adenoma

B.1%




. QUESTION SOUL 2021

Name the study and mention the most common cause of the condition?

-
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. ANSWER

1.Sestamibi scan of Parathyroid

2. Adenoma




. QUESTION SOUL 2021

1. Diagnosis?
2.What is the structure on U/S?

3.What is the management?
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. ANSWER

1.Thyroglossal duct cyst

2. Hyoid bone

3.Sistrunk’s procedure
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. QUESTION IHSAN 2020

This patient underwent surgery for the pathology depicted by the yellow arrow.
Histology reported a malignancy of gon-thyroid o@

1. What is the most likely malignancy?

2. What structure does the red arrow point to?

Hashcmite UniVerSi ty

¥ 11 -0 -~ )
]

¢
s jtte
“dicq] School Com™



. ANSWER

1.Squamous cell carcinoma

2.Hyoid bone




. QUESTION

IHSAN 2020

A 60-years old female complains of pain in her bones. She presents with a
palpable central neck lump below the cricoid cartilage that moves upward upon

swallowing.

1. What does the lump mostly represent

2. What is the bone .condition called

2 54

YR N

- - 0
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2 HOURS POST-INJECTION ANTERI
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. ANSWER

1.Parathyroid carcinoma

2.0steitis fibrosa cystica
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. QUESTION IHSAN 2020

|. what is the Dx

Il. What is the definitive Mx?

lll. What is the risk of recurrence ?
4.What is the malignancy risk?

5. Name the malignancy that
does not occur here?

6.Complications?
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. ANSWER.

|. Thyroglossal duct cyst

Il. Sistrunk procedure

1. Sistrunk procedure reduces the recurrence risk from
60% to < 10%

4.2%

5.Medullary Ca

6. Infection, malignant risk
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. QUESTION IHSAN 2020

|: if a surgery was done what is the nerve atrisk to be injured?

ll: What is the risk of malignancy?

ﬂashcmite Universi ty

¥ 11 -0 -~ )
]

e’

“dicq] School Com™”



. ANSWER

|. Marginal Mandibular Nerve

II. -50% Salivary
Gland

Malignancy Incidence of
Rate Tumor
Parotid 20% 80%

Submandibular 50% 15%

Sublingual &

WMiRor 70% 5%
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. QUESTION IHSAN 2020

1: What are the signs?

2: What is the cation that influx and cause this sign?
A = B
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. ANSWER

|. Chvostek and Trousseau signs

II. Na+ Sodium
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. QUESTION 2019 — Before

1.What is the most likely diagnosis? —

2¢ What is the most common subtype?

3*What is one sign that confirms your diagnosis?

4® How do we treat this ?patient
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. ANSWER

1.Parotid Pleomorphic Adenoma

2. myxoid( | sra-rotsure)

3.Rubbery-hard, does not fluctuate and of limited mobility on physical examination
4. Superficial Parotidectomy ,some said total parotidectomy

5.Epithelialcells mixed with myxoid mucoid and condrial element and surrounded by fibrous pashemite Univery,
capsule and has projections (Histology of pleomorphic adenoma: Mixture of epithelial,
chondroid and pseudopoid projections) g 11 - U - i
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. QUESTION 2019 — Before

1.What is the most likely diagnosis?

2¢ Mention 2 signs that you can see?

3® What is the first symptom patient will

develop if she develops opthalmoplegia?

4* What is a drug you can give this patient before getting into surgery ? et Univers
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. ANSWER

1.Graves disease

2.

1.exopthalamus 2.)Significant hair loss

3. Double=wisian or ptosis trreesere)

4 . PT U ﬂashcmite University
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. QUESTION 2019 — Before

A 45-year-old euthyroid patient presented underwent fine needle aspiration for a
palpable left-sided thyroid nodule. This was reported as a\?olllcular neoplasn@

1. Which Bethesda category does this represent?

2. What is the implied risk of malignancy?

3.What is the recommended treatment
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. ANSWER

S\ 1 Bethesda 4( patmwe)

2. 15-30




. QUESTION 2019 — Before

This 53-year-old female has a serum calcium level of 11.8 mg/dl and a PTH level of
209 pg/ml.

1. Name the imaging study used (localization) here: w

2. What is the embryologic origin of the 7 .
inferior parathyroid Gland
3. What is the likelihood that the patient'’s

condition is due to single gland disease? R B ‘ u
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. ANSWER

1. Sestamibi scan

2.endoderm of the third and fourth pharyngeal pouches.
3Metsure O [/
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. QUESTION 2019 — Before

1.Most affected organ?
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. ANSWER

1. Parotid gland

2.Pleomorphic adenoma




. QUESTION 2019 — Before

patient had a superficial parotidectomy:

1.What is the most likely indication?

2.What is the nerve in risk of being damaged?
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. ANSWER

1.Parotid gland tumor (most likely pleomorphic adenoma)

2.Facial Nerve
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. QUESTION 2019 — Before

1.What is the nerve affected?

2.What is the malignancy risk?

Marginal mandibular nerve

® |njury to this nerve
causes an obvious

¥,
cosmetic deformity with '
asymmetry of the \ By *
fa
.“‘

motion of the corner of
the mouth.

ite Unj 5
ﬂashcm HIVerslty

Y

Y

C
5 itte
“dical School Com™



. ANSWER

1.Marginal mandibular nerve

2.50%
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. QUESTION 2019 — Before

history that suggests a thyroid nodule:

1.diagnosis

2. How to approach a patient with this diagnosis?
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. ANSWER

1. Multi nodular goiter CM >

2.TFT Thyroid function test), initially; if hyperthyroidism we will do a thyroid scan, if
hypothyroidism we will do an US
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. QUESTION 2019 — Before

1. What is the pathology you see?
2.Name the study?

A &3 i
aurg s
t
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. ANSWER

1.Hyperfunctioning parathyroid glands (adenoma)

2.Sestamibi scan
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. QUESTION 2019 — Before

1.Risk of disease to be from single nodule?

2.What is your diagnosis?
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. ANSWER

1. 85-90% Adenoma

2.Single parathyroid gland adenoma
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. QUESTION 2019 — Before

1. What is the diagnosis?
2. The first symptom to develop if the patient had high PTH & Calcium?

Anterior neck
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. ANSWER

1 Parathyroid adenoma (ary hyperparathyroidism

2.Bone pain
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. QUESTION 2019 — Before

1. diagnosis

2.management

3.Risk of malignancy?
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. ANSWER

1.Thyroid hot nodule

2.Surgery (Lobectomy)

3.Low risk (<3-5%)
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. QUESTION 2019 — Before

1.What is the diagnosis?

2.What is the serological marker?

3.Mention 3 lines of management.

20minute uptake 33.5%
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. ANSWER

~_\2.Graves Disease
~~_p.TSI thyroid stimulating immunoglobulin
\%.1)Antithyroid drugs (carbimazole) + B-blockers

\_p) Radio-iodine
\§) Surgery ** All 3 are considered 1st line Mx
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. QUESTION 2019 — Before

A so-year-old female patient present with hypothermia:

L Gl

1.What is the endocrine disorder? e

2.Mention 3 signs on face?
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. ANSWER

1.Hypothyroidism

2.
1) Puffy face
2) Periorbital edema

3) Coarse hair
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. QUESTION 2019 — Before

1. Name the diagnosis.

2.Mention 2 signs.

3.What is the treatment used for surgery preparation?
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. ANSWER

1.Gravis disease

2.Exophthalmos, lid retraction

3.Propyl thiouracil, propranolol
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. QUESTION 2019 — Before

1. What type of thyroid cancer do you expect to see in this patient?

2.What's the marker?
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. ANSWER

1.Medullary

2.Calcitonin




. QUESTION 2019 — Before

1. What type of thyroid cancer do you expect to see in this patient?

2.Before surgery, what type must you exclude?
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. ANSWER

1.Medullary cancer

2.MEN 2 (Pheochromocytoma)
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. QUESTION 2019 — Before

History of palpable neck mass, recurrent renal stone, high level of calcium and
parathyroid hormone.

1.Name the diagnosis.

2.What is the minimal management to be done?
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. ANSWER

1. Parathyroid carcinoma

2.Parathyroidectomy or en-bloc resection of the parathyroid mass and any adjacent
tissues that have been invaded by tumor. (from UpToDate)

Note: En-bloc resection could include the ipsilateral thyroid lobe, paratracheal
alveolar and lymphatic tissue, the thymus or some of the neck muscles, and in some
instances, the recurrent laryngeal nerve.** shemitc Univer
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. QUESTION 2019 — Before

History of thyroid nodule, US shows micro-calcifications, investigation of blood
vessels and reactive LN:

— e

1.Bethesda Grade?

2.What is your Mx?
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. ANSWER

1. Bethesda g

2.Total Thyroidectomy




. NOTE

Features like micro-calcifications, vascularization and reactive LNs are highly suspicious for malignancy, and warrant
a fine needle aspiration to confirm the malignancy and determine the type.
Bethesda grade 5 is “highly suspicious for malignancy”, which is the case here.
Bethesda grade 6 is “confirmed malignancy”, which cannot be confirmed without histological proof (you can’t have
grade 6 without FNA).
The management is the same for grade 5 and 6. However, grade 6 needs cytology (Lle «alsd i ;Lic)
grade 5 s ! suspicious ¢hal clw & srade 6 Si5 %100 4t malignant Ll Sad )i plie fng diie (S5 3Y
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. NOTE

FNAC (Breast)

C2: Benign




VERY COMMON QUESTION!

Risk of malignancy

1 MNondiagnostic or Cyst fluid only i% to 4% Repeat FNA with
unsatisfactory Virtuslly aceliular specimen ultrasound guidance

Other (obscuring blood, cotting artifact, etc.)

1 | Benign Consistentwith a benizn follicular nodule (includes 0% to 3% Clinical follow-up
adenomatoid nodule, colloid nodule, etc )
Consistentwith lymphooytic [Hashimoto) thyroiditis in the
proper clinical context
Consistentwith granulomatous (subacute) thyroiditis
Other

| "m | Atypia of undetermined T 53¢ to 1536 " Repest FNA

significance orfollicular lesion

of undetermined significance
IV | Follicular neoplasm or

suspicious for a follicular

neoplasm

Specify if Hurthlie cell [oncocoytic) type

155 to 30%

Surgical lobectomy

V | Suspicious formalignancy

Suspicious for papillary carcnoma
Suspicious for medullarycarcinoma
Suspicious for metastatic carcinoma
Suspicious for ilymphoma

Other

60% to 75%

Near-total
thyroidectomy or
surgical lobectomy

Vi Malignant

Papillary thyroid carcinoma

Poorly differentiatad carcinoma
Medullary thyroid carcinoma
Undifferentiated [anaplastic) carcdnoma
Squamous cell carcinoma

Carcinoma with mixed features (spedfy)
Metastatic carcinoma

Non-Hodgkin lymphoma

Other

97% to 99%

Near-total

thyroidectomy
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. QUESTION 2019 — Before

1. What is the diagnosis?

2.causes?



. ANSWER

1. Cushing Syndrome

1. latrogenic cortisol administration) - Pituitary Adenoma

Note** Not to be confused with Cushing triad of increased ICP, which is: 1)
Irreqular, decreased respirations 2) Bradycardia 3) Systolic hypertension

ﬂashcmlte University

g H - U - M E

¢
; itt®
“dica] School Comn‘ll



. QUESTION 2019 — Before

1.White arrow?
2.Syndrome name?

3.The most important thing surgically to
do for this patient? === ’
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. ANSWER

1.Pituitary Adenoma

P\“\ll1'473 adlnme IS asto OU'AEJ

2.MEN wthh MENA Sundrome =
— Pamf'hj rovd hoi’“f(‘“""
L Qanc,cf"“""‘ ruemox

3.Pancreatic tumor "not sure”
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. QUESTION SOUL 2021

patient with thyroid medullary cancer & a CT was done:
Q1: What is your next step?

Q2: If the patient has no genetic abnormality and the lesion is not functioning
what will you do next?

Q3: What disease you have to rule out?

Qy: cut off size to remove?
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. ANSWER

1. (not sure what the dr. meant so here are the possibilities):

Assess the functionality of the adrenal tumor by hx, physical ex and ordering lab
tests: KFT (Na, K, Creatinine, Urea) / Aldosterone levels/ cortisol/
metanephrine/normetanephrine/vanillylmandelic acid (VMA)//
pheochromocytoma// 24h urine analvsis forcatecholamine metabolites

2. Because it is very large > surgery adrenalectomy, the dr said : If it was
more than 4 cm then you have to remove it immediately
3. Pheochromocytoma

4. more than 4 cm

ﬂashcmlte University

g H - U - M E

¢
; itt®
“dica] School Comn‘ll




. QUESTION SOUL 2021

This is an MRI of 37 years old patient complains of uncontrolled hypertension, 47/)/

A) List 2 possible causes

Hashcmite UniVerSi

H
U]
MQA

[ ] []

dica] School Com™”



. ANSWER

1. pheochromocytoma

2.Cushing's disease




. QUESTION 2019 — Before

This lesion was detected incidentally on CT of the abdomen.

1. The next step in evaluating the patient is

2. Name 2 indications for surgery
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. ANSWER

Not sure about the answer but | think it'd adrenal ma/s;&> the answer would be 1/

1.cortisol blood test

° n C
2.>4Cm, functional,CT density>20 —P 5 Ral’"fs "'ﬂ ma’-’gna >/
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. QUESTION 2019 — Before

Apatient presented with episodic sweating and hypertension:

What is the diagnosis?

What is the 1st thing to do?

What raise the possibility of malignancy?
What is the size that would be considered
an indication for surgery?
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1.Incidentaloma (Dr. Sohail’s answer)

2.Check if functional or not by checking cortisol, renin, angiotensin and VMA, ... etc.
3.>4 c¢cm - Rapid growth

- Necrosis - Family history - Hemorrhage - Calcifications

4.>=4CM
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. QUESTION 2019 — Before

Lab investigations show high aldosterone level and high ratio of PAC to PRA
1.What is your Dx?

2.Mention a common presentation for this patient
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. ANSWER

1.Conns disease

2.Hypertension




. NOTE

Functional adrenal tumors can cause several problems depending on the hormone released. These problems
include:
1. Cushing’s Syndrome:

ghis condition occurs when the tumor leads to excessive secretion of cortisol. While most cases of Cushing’s Syndrome are caused
y tumors

in the pituitary gland in the brain, some happen because of adrenal tumors. Symptoms of this disorder include diabetes, high blood
pressure, obesity and sexual dysfunction.
2. Conn’s Disease:

This condition occurs when the tumor leads to excessive secretion of aldosterone. Symptoms include personality changes,
excessive

urination, high blood pressure, constipation and weakness.
3. Pheochromocytoma:

Ehiﬁ%?ndétion occurs when the tumor leads to excessive secretion of adrenaline and noradrenaline. Symptoms include sweating, pashemmEgiversiy
igh bloo

pressure, headache, anxiety, weakness and weight loss. ¥ 11 - U « N D
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