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PREFACE

This book is a comprehensive guide prepared for students seeking efficient
exam preparation. Within these pages, you will find a curated collection of
crucial questions, insightful case scenarios, and essential tables and
summaries made to aid your revision process on the eve of your exams.

It is structured to provide a strategic tool for last-minute study sessions,
offering a concise resource to enhance your retention of key concepts.
Each section is designed to facilitate quick and effective revision, ensuring
that you are well-equipped to tackle your exams with confidence.

As you navigate through this guide, may it serve as a companion in your
academic journey, empowering you to grasp essential information swiftly
and effectively.

Best wishes for your upcoming exams.

Chief Editor,

Lecturer, Gamal Abdelmaksoud,

Consultant of Internal Medicine.
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                                    RESPIRATORY

1. Which bronchodilator commonly used in the reduction of nocturnal symptoms in COPD, 
is associated with the side effects of nausea, vomiting, seizures and dysrhythmias? 
   ➜ Theophylline

2. Why is it important to ask about a patient's history of drug or injection use when they 
present with fever?
  ➜  Because the fever may be attributed to a drug reaction or serum sickness as the 
cause.

3.  The presence of finger clubbing in a patient may raise suspicion towards which 
diseases?
      i) Suppurative lung syndrome,
      ii)  Infective endocarditis , 
      iii) TB + Secondary infections,
      iv) Anoxemia, 
      v) Toxemia. 

4. What is the most appropriate step in a man with history of COPD presenting to the 
emergency department with dyspnea, tachypnea, cyanosis and altered mental status. 
Considering that he was started on O2 supplementation followed by mechanical 
ventilation and his PaO2 is very low and his PaCO2 is normal. 
  ➜ Immediate Intubation. 
         i) The presence of very low oxygen and normal CO2 in patients with COPD or 
severe asthma indicates impending respiratory failure.
         ii) Pleuritic chest pain in such a patient may indicate the presence of associated 
pneumonia, rib fracture, pneumothorax.
         iii) The pain of pleurisy may be an aggravating factor for his condition as it limits its 
ability of full inspiration. 

5.  A 65 year old man develops shortness of breath the following day after his 
appendectomy. His vitals are found to be HR 104/min, RR 24/min and his temperature is 
38.6C. Upon further physical examination, there was decreased breath sounds in the 
right lower lobe. Labs show WBC to be 15,000/uL. What is the most important next 
action?

    ➜ Help the patient increase activity level and coughing 
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    i) This is likely a case of post-surgery atelectasis that initially needs to help the patient 
increase activity level and coughing.
    ii) If fever and leukocytosis continues more than 3 days you should suspect infection. 

6. A 56 y/o man presents to you with complaints of fever and persistent cough. He  
describes the cough to be blood tinged at times and the sputum to be foul-smelling 
purulent sputum.He had similar symptoms with sinusitis 2 months ago and is a chronic 
smoker. Upon physical examination, cyanosis is revealed along with low grade fever P/E 
and wheezes and crackles in both lungs. Chest X-ray showed basal honeycomb 
appearance on each side of the lung. What is the most likely diagnosis?
 ➜ Bronchiectasis.

Predisposing factors include:
- immune deficiency, 
-ciliary dysfunction (sinusitis?),
-cystic fibrosis, etc. 

7. A case of pneumonia presenting with fever, mild cough, mental status change, 
myalgias, diarrhea, respiratory failure, should make you suspect?
 ➜ Legionnaires disease

8. A case of pneumonia presenting in a patient with impaired immunity (e.g middle aged 
or older men with chronic diseases, Diabetes, alcoholism, malignancy, liver 
disease,COPD, glucocorticoid therapy,renal failure), and is more likely to develop lung 
abscess or cavitation, should make you suspect?
 ➜ Klebsiella 

9. Mention the organism (s) that mostly causes typical pneumonia in an alcoholic after 
aspiration.
 ➜ Klebsiella pneumonia

10. What is the differential diagnosis for upper airway obstruction?
➔ Foreign body aspiration 
➔ Croup
➔ Epiglottitis
➔ Retropharyngeal abscess
➔ Bacterial tracheitis
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➔ Angioedema

11. What therapy can provide symptomatic relief and improve the outcome in COPD 
patients with hypoxemia?
 ➜ Supplemental O2 therapy

12. A 40 y/o male presents with intermittent hemoptysis and hematuria. Further 
evaluation revealed alveolar hemorrhage and acute GN.What is the most likely 
diagnosis?
 ➜ Goodpasture syndrome

13. A 32 y/o woman presents with dyspnea on exertion, fever, arthralgia.  On Physical 
exam: Iritis, erythema nodosum. Labs: Eosinophils, increased serum ACE levels, PFT: 
Restrictive pattern. On CXR: Bilateral hilar lymphadenopathy. Lymph node biopsy: 
Noncaseating granulomas. What is the most likely diagnosis?
 ➜ Sarcoidosis

  14. What is the traditional diagnostic test of cystic fibrosis? 
 ➜ Sweat Chloride test (+ve if more than 60mEq/L) 

  15. A 62 y/o hay farmer with recent exposure to moldy hay presents with chronic dry 
cough, chest tightness. On P/E: Bilateral diffuse rales. Bronchoscopy: Interstitial 
inflammation. Bronchoalveolar lavage: Lymphocyte and mast cell predominance. What is 
the most likely diagnosis?

      ➜ Hypersensitivity Pneumonia

 16.  A patient with a long history of pneumonia and chronic mucopurulent cough develops 
hemoptysis is suggestive of ?

      ➜Bronchiectasis

 17. What drug/ class of drugs  should be avoided in patients with asthma or COPD? 
      ➜ Beta blockers 

18. What are the most common causes of Acute exacerbations in patients with    COPD?
    ➜ Infection
    ➜ Non adherence with therapy 
    ➜ Cardiac disease 
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19.  What is the best treatment for Community acquired pneumonia in a healthy patient   
>60 yrs or with comorbidities (CHF, COPD, DM alcoholic, renal or liver failure? 
     ➜ Empiric therapy : 2nd generation cephalosporin (Cefuroxime) and  Amoxicillin 
 - Add erythromycin if atypical pathogens are suspected. 

20. A patient with lung cancer presents with facial and upper extremity swelling.   Which 
structure is being compressed by the lung tumor?
    ➜ Superior Vena Cava syndrome. 

21. What are the causes of hemorrhagic pleural effusion?
      ➜Trauma
      ➜Tumor 
      ➜ +++ infections 
      ➜Lung infarctions 

22. A 25 y/o presents with a history of chronic cough, recurrent pneumonia, and frequent 
bouts of sinusitis. Lab tests reveal high levels of sodium and chloride in his sweat. 
Diagnosis?
       ➜  Cystic Fibrosis.

23. A 45 y/o woman presents with a 2-month history of progressive dyspnea, fatigue, and 
nonproductive cough. She does not smoke and her medical history is unremarkable. PFTs  
reveal restrictive lung disease. Chest CT shows reticulonodular opacities predominantly in 
the lower lobes. Transbronchial biopsy reveals noncaseating granulomas. Likely 
diagnosis?
    ➜ Sarcoidosis. 

24. What is a COPD patient who develops sudden stabbing chest pain suggestive of?
 ➜ Simple pneumothorax.

25. What is a patient who develops dyspnea, dry cough, facial congestion and a bluish 
tinge to the skin suggestive of ?
  ➜ Superior mediastinal syndrome

26. What is the best modality to diagnose a parapharyngeal abscess?
  ➜  CT scan of the neck. 
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27.    A 45 y/o farmer presents with a chronic cough, fever, night sweats, and weight loss. 
He reports that his symptoms have been progressively worsening over the past few 
months. His occupational history reveals that he is frequently exposed to bird droppings. A 
chest x-ray reveals diffuse interstitial infiltrates and a lymphocytic alveolitis on 
bronchoalveolar lavage. What is the most likely diagnosis?

➜ Extrinsic allergic alveolitis (hypersensitivity pneumonitis) 

28. A 45 y/o obese female had undergone a cholecystectomy for acalculous
      gallbladder disease. She is complaining of acute dyspnea and hemoptysis on the 8th 

day after the operation. What is the most likely diagnosis?
➜ Pulmonary embolism.

29. What is the golden diagnostic imaging for PE?
       ➜ CT angiography

30.  A 60 y/o man with a history of smoking presents with a non-productive cough, weight 
loss, and new onset of hoarseness. On P/E, you notice the presence of Horner's 
syndrome. Which type of lung cancer is most likely responsible for these symptoms?
 ➜ Pancoast tumor. 
They occur at the extreme apex of lungs and can involve contiguous structures such as 
sympathetic chains leading to Horner's syndrome. Hoarseness of voice suggests 
recurrent laryngeal nerve involvement which can also occur in this tumor.  

31.  What is the treatment of an acute exacerbation of COPD?

➜ i) Bronchodilators - B2 agonists with/o anticholinergics are 1st line   therapy.
   ii) Antibiotics (e.g azithromycin, doxycycline, or fluoroquinolones) 
  iii) Systemic corticosteroids - short course of oral prednisone is given as common    
practise 

32. Which of the below chest x-rays is more likely to be seen in a patient with Ankylosing 
spondylitis?
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A.                                         B. 

 ➜ Image A (upper lobe cavitation). Ankylosing spondylitis leads to the limitation of 
movement of the clavicle and vertebrae related to the upper lobe of the lung and typically 
collapse, infections and cavitations may occur. 

33. A male patient with infertility has a disorder comprising the triad of sinus inversus, 
chronic sinusitis and bronchiectasis. What is the name given to this disorder?

 ➜ Kartagner’s syndrome 

34. A 16 y/o  tall and thin built patient came to the ED with  hypotension and severe 
dyspnea. P/E reveals absent breath sounds on the left hemithorax and tracheal deviation 
to the right side. The percussion note on the left side is hyperresonant. What is the next 
line of management in this patient?

➜ Needle thoracotomy. 
This is a case suggestive of tension pneumothorax (tension due to presence of 
hypotension). 
Needle thoracotomy should be done with a wide bore needle.

35. From the above case, what should be the next line of management in case the needle 
thoracostomy fails?
➜Intercostal Drainage. 

36. A 32 y/o woman who is a nonsmoker has lost 10kg in the past month and has a 
cough. On chest x-ray a lung mass is seen. Which lung cancer is the most likely cancer in 
this condition?

       ➜ Adenocarcinoma. 
The most common form of lung cancer found in non-smokers, young patients and women 
is adenocarcinoma. 
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37. A 63 y/o woman presents with a two day history of fever and a productive cough. She 
is mostly indoors and does not go out often. She has a longstanding history of GERD and 
she is non compliant to medication. P/E reveals crackles on auscultation of the right lower 
lobe. Her sputum reveals a 'red-currant jelly' sputum. What is the most likely organism?
    ➜Klebsiella pneumonia.
Red currant jelly sputum is a feature of klebsiella. She is likely to have aspiration 
pneumonia due to the history of GERD and aspiration of gastric contents is likely to be in 
the right lung due to the steep angle of the right bronchus. 

38. A 65 y/o presents with hemoptysis and progressive SOB for the past 3 months. He has 
lost over 8kgs in the past 2 months and has loss of appetite. P/E shows conjunctival 
pallor. He has a history of smoking. A chest x-ray shows a mediastinal mass and 
ipsilateral elevation of the right diaphragm. Compression of which structure by the 
mediastinal mass best explains the chest x-ray findings?

➜ Phrenic nerve. 
Lung cancer can present with ipsilateral elevation of the diaphragm caused by the 
compression of the phrenic nerve.

39.  What infectious disease are patients with silicosis at high risk of contacting?
       ➜ Pulmonary Tuberculosis.

40. A 30y/o man presents with complaints of a productive cough with yellow sputum. He 
says that it is worse in the morning and when he turns from left to right side. What is the 
most likely condition to be present? 

     ➜ Bronchiectasis. 
This condition presents with large volumes of sputum production with postural variation. 
The presence of the yellow/purulent bronchorrhea points towards the presence of a 
reservoir of pus in the large airways. 

41.  A 35 year old man presents to the ED with sudden exacerbation of dyspnea and he 
can barely talk. Chest auscultation reveals prolonged expiration. ABG shows : 
pH 7.3 , pCO2 68 mmHg, HCO3 48 meq/L. What is the best intervention?

➜ NIV (Non invasive ventilation) such as a tight fitting face mask. 
He is likely to have acute exacerbation of COPD/ asthma considering the prolonged 
expiration and dyspnea. ABG shows respiratory acidosis. The high bicarbonates owing to 
compensatory process by the kidney. 
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42. What is the most likely finding on a chest x-ray in a patient who has COVID-19?
      ➜ Ground glass opacities along the periphery. 

43. What is the most common metastasis to the lung?
      ➜ Breast and colon carcinomas 

44. A 45 y/o man who has a long history of smoking and COPD presents to the clinic with 
increased difficulty in breathing. He states that he can only breathe better if he purses his 
lips during exhalation. He adds that he had episodes of morning cough with 
yellowish/greenish sputum but seems confused as to why he didn’t see the doctor for it. 
His sister says she suspects he is starting to have Alzheimer’s like his father due to his 
increased episodes of confusion. What is the most beneficial treatment in this case?

➜ Oxygen. 
This patient is having advancing disease of COPD and hypoxemia. This hypoxia is 
causing the confusion he has been having , not Alzheimer’s.  
Supplemental O2 therapy is the mainstay of treatment of patients with COPD and 
hypoxemia.  

45.  A 36 y/o man presents to the ED with acute onset of dyspnea  accompanied by 
hemoptysis and pleuritic chest pain on the left side. He recently developed an idiopathic 
nephrotic syndrome. His past medical history includes medications for his PUD and 
asthma. Vitals ; Bp 182/110 mmHg , HR 122 /min , RR 25 /min. ECG was performed and 
shows sinus tachycardia with inverted T wave and presence of Q waves in lead III, as well 
as prominent S waves in lead I. Labs show elevated LDH. What is the most likely 
diagnosis? 

➜ Pulmonary embolism. 
    LDH elevation is most likely due to the lung infarction. Nephrotic syndrome patients are 
at increased risk of PE due to the hypercoagulability state in nephrotic syndrome (due to 
the loss of anticoagulant proteins in urine & intravascular volume depletion). 

46. A 50 y/o man who is a longstanding alcoholic and smoker presents with fever, malaise 
along with a productive cough and chest pain that is worse on inspiration. These 
symptoms started 2 weeks ago and have not reduced. Chest x-ray shows an infiltrate of 
the superior portion of the right lower lobe, with a cavity with an air fluid level. What is a 
biopsy likely to show?

➜ A mixture of anaerobic organisms.
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This patient is presenting with symptoms likely to be Aspiration pneumonia with lung 
abscesses. Lung abscess in an unconscious person is due to aspiration and it is usually 
present in the superior portion of the right lower lobe.
Causative organisms are usually a mix of anaerobes of oral flora.

    47.  A 24 y/o healthy man, but smoker for 2 years, does a routine medical checkup. On 
his chest x-ray a solitary nodule is seen in the right middle lobe and is approximately 
1.5cm. CT scan shows a solitary nodule with smooth contour and diffuse calcifications. 
What is the most likely diagnosis?
➜ Hamartoma 
Benign tumor of lung, usually discovered incidentally. Popcorn - like calcification favors 
hamartoma.  

48. What are the Factors favoring benign lesions of the lung? 
        -young age (less than 40)
        -small size <2cm 
        -smooth margins of lesion 
        -absence of symptoms
        -slow growth on successive films  

49.  A man presents with 20 years of occupational history with exposure to asbestos. 
Which condition is at high risk to develop in this patient?
➜ Mesothelioma 

50. Extrapulmonary manifestations of bronchial carcinoma. 

                 Metastatic             Non Metastatic 

Liver
(anorexia, nausea, weight loss, RUQ pain)

Metabolic (anorexia. loss of weight)

Brain
(Space occupying lesions  + signs of ↑ ICP)

Endocrine ;
-SIADH; dilutional hyponatremia
-Ectopic Adrenocorticotropin 
-Hypercalcemia (in squamous cell 
carcinoma) 
-Cushing disease ; ACTH synthesis

Bone 
(Bony pain & pathological fractures)

Clubbing 
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Adrenal glands 
(usually asymptomatic)

Neurological ;
Encephalopathies e.g subacute 
cerebellar degeneration 
Myelopathies
Neuropathies 

Vascular;
Thrombophlebitis migrans (Trousseau's 
syndrome)
Non bacterial endocarditis 
Microcytic & normocytic anemia 
DIC 
Hemolytic anemia 

dr-maksoud

50. What are the parameters used to assess the severity of pneumonia & 
admission requirements?  ➜ CURB - 65  

0-1 Low risk, outpatient treatment 
2 score Intermediate risk, short 
hospitalization / closely monitored 
outpatient ttt. 
3-5 Severe, Hospitalization required/ ICU

dr-maksoud

51. What are the parameters used to assess acute severe asthma?

                      Features 

1. Acute Severe Asthma - Inability to complete a sentence in one 
breath 

- RR ≥ 25 /min 

- Tachycardia (HR ≥ 110/min) 

- PEFR <50% of predicted normal. 

2. Life-threatening asthma - Silent chest 

- Cyanosis 

15

C Confusion 1 point 

U Urea >7 mmol/L 1 point 

R RR >30 /min 1 point 

B SBP <90mmHg OR 
DBP <60mmHg 

1 point 

65 >65 yrs age 1 point 



- Poor respiratory effort 

- Exhaustion , confusion , coma 

- Bradycardia 

- Hypotension 

- PEFR <30% of predicted normal. 

3. Very severe life-threatening (Near 
Fatal)  

- High PaCO2 > 6 kPa 

- Severe hypoxemia PaO2 <8 kPa 

- Low & falling arterial pH. 
dr-maksoud

52. What is the treatment of acute severe asthma?

  i) Oxygen ( 40 - 60%) 
  ii) Measurement of PEFR & O2 saturation 
  iii) Nebulized Salbutamol (5mg) / Terbutaline (10mg) ;  4-hourly 
  iii) + Nebulized Ipratropium bromide (0.5mg)
  iv) Hydrocortisone ( 200mg IV ) every 4 hrs for 24hrs.
   v) Prednisolone ( 60 mg orally daily) for 2 weeks. 
  vi) ABG measurement 
         - PaCo2 > 7 kPa → Ventilation
  vii) Chest x-ray to exclude pneumothorax
  viii) If no improvement, give one of the following ; 
              - Salbutamol ( 3-20 μg/min) 
              - Terbutaline ( 1.5-5.0 μg/min) 
              - Magnesium Sulphate (1.2 - 2g in 20 min)

53. What are the features of Acute Pulmonary Edema?

FEATURES  ; 
i) Hypoxemia → Anxiety, excessive sweating , +++ Dyspnea. 

ii) Expectoration of frothy blood-tinged sputum
iii) Fine or coarse crepitations
iv) Respiratory distress and failure (CO2 + Acidosis)

54. What are the causes of Acute Pulmonary Edema?
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                                                      Causes : 

                    Cardiac                Non Cardiac 

1. LSHF 1. Severe lung infection 

2. Mitral Stenosis 2. Inhalation (toxins) 

3. Hypertensive crisis 3. Snake venom 

4. Gastric acid aspiration 

5. Acute hemorrhagic pancreatitis 

6. Narcotic Overdose 

7. Pulmonary Embolism 

8. Eclampsia (due to placental 
mediators) 

dr-maksoud

55. What is the managment of acute pulmonary oedema?

       Treatment ; 

i) Morphine (5mg repeated) - to block sympathetic activity.
ii) Oxygen supply - to correct acidosis. 
iii) Semi-sitting position of patient. 

IF Flash Pulmonary Edema;  
→ Start Vasodilators (e.g.  Na nitroprusside i.v drip 25 microgram/m ) OR    Glyceryl 
trinitrate , then diuretics ( 40mg ) repeated according to condition. 

      IF Cardiogenic Shock Pulmonary Edema; 
→ Start Inotropic drugs (such as Dopamine , Dobutamine), 
     Rotatory tourniquet method. 

56.  A tall, thin man presents with sudden onset of dyspnea accompanied by chest 
pain, should raise the suspicion of?
➜ Spontaneous pneumothorax. 
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57.  What is the best investigation of choice to be done in the above condition?
 ➜ Chest x-ray. 

58. Mention the possible causes of hemoptysis.
   

Pulmonary Cardiovascular Hematologic / 
immune 

Others 

� TB � Mitral stenosis � Wegner’s 
granulomatosis 

� Blunt / 
penetrating injury 

� Bronchiectasis � Left - sided 
heart failure 

� Good Pasture’s 
syndrome 

� Foreign body 
aspiration 

� Pneumonia � Aortic aneurysm � Hemophilia � Drugs / toxins 

� Bronchogenic 
carcinoma / 
bronchial 
adenoma / 
Metastasis to lung 

� Pulmonary HTN � Von Willebrand 
Disease 

� Cystic fibrosis � Pulmonary 
Embolism 

� SLE 

� Lung abscess � Arteriovenous 
malformation / 
fistula 

� DIC 

� Bullous 
emphysema 

dr-maksoud

59. A 50 y/o woman with breast cancer comes to you with difficulty breathing. She did a 
chest X-ray. What does the X-ray suggest?
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Havinga D, Pulmonary metastases - cannon ball. Case study, Radiopaedia.org (Accessed on 21 May 2024) 
https://doi.org/10.53347/rID-170721

➔ Cannonball metastasis

60. What is the chest x-ray below suggestive of?

Gorrochategui M, González Herrera G, Hacking C, et al. Pneumothorax. Reference article, Radiopaedia.org 
(Accessed on 21 May 2024) https://doi.org/10.53347/rID-4578

➔ Pneumothorax 

61. What is the chest x-ray below suggestive of ?
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Danaher L, Niknejad M, Yap J, et al. Pulmonary emphysema. Reference article, Radiopaedia.org (Accessed on 
21 May 2024) https://doi.org/10.53347/rID-9187

➔ Pulmonary emphysema

62. What is the chest x-ray below suggestive of ?

Gaillard F, Pulmonary abscess. Case study, Radiopaedia.org (Accessed on 21 May 2024) 
https://doi.org/10.53347/rID-8533

➔ Lung abscess

63. What is the chest x-ray below suggestive of ?
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Jones J, Knipe H, Kumar K, et al. Miliary tuberculosis. Reference article, Radiopaedia.org (Accessed on 21 
May 2024) https://doi.org/10.53347/rID-20955

➔ Miliary tb (snow storm appearance)

64. What is the duration and treatment of pulmonary TB?
➔  Initial phase : 2HRZE (56 doses)
➔ Continuation phase : 4HRE(112 doses)

65. What is the duration of treatment in CNS TB?
➔ 2(initial phase)+10( continuation phase)
➔ Steroids for 6-8 weeks 

66. What is the duration of treatment of intraocular TB?
➔ 9 months + topical steroids.

67. What are the first line treatments for TB, doses and side effects?

Drug Dose (mg) Side effect 

Isoniazid (H) 5 skin rash, hepatitis

Rifampicin (R) 10 Abdominal pain, nausea, vomiting,hepatitis 
,thrombocytopenic purpura

Pyrazinamide (Z) 25 Hepatitis, arthralgia 

Ethambutol (E) 15 Retrobulbar neuritis, ocular side effect

Streptomycin (S) 15 Vestibular and auditory nerve damage 
,renal damage 

dr-maksoud
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68. How to manage TB infection in HIV positive patients ?
➔ First administer anti TB  treatment and after 2 weeks start antiretroviral 

therapy ( to prevent IRIS )

69. Which TB test is most sensitive in HIV positive patients?
➔ Urine Lam test (most sensitive in patients with a CD4 <200 cells/mL)

70. What are the types of Respiratory Failure and their management?

Respiratory failure Management 

Type 1 ● Low volume ventilation 
● Prone position 
● Neuromuscular blockage 

Type 2 ● tight - fitting face mask 
● E.tube with I.P.P.V (in diaphragmatic paralysis)

Type 3 ● O2  supplementation 
● Chest physiotherapy 

Type 4 ● E.tube with I.P.P.V
dr-maksoud
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                        GASTROENTEROLOGY

1.

dr-maksoud

2.  Presence of loss of appetite and weight loss in a patient suffering from indigestion, 
would suggest? 

➜ These symptoms should raise the suspicion of gastrointestinal Neoplasm. 

Other medical conditions that can be considered:
- Chronic gastritis,
- Chronic pancreatitis,
- Pyloric obstruction, 
- Pernicious anemia with atrophy of gastric mucosa, 
- Chronic organ failure (Heart failure, liver cirrhosis).

3. A 52 year old woman presents to the ED with a 6 hrs history of severe abdominal 
pain that has been constant. Upon history taking, she states she has had a 3 
months history of fatigue and occasionally starts to itch after bathing. P/E reveals 
jaundice with hepatosplenomegaly. Labs show increased levels of ALT and AST. 
What is the best initial investigation?
➜ Ultrasonography.
This is most likely hepatic vein thrombosis (Budd Chiari syndrome). Budd Chiari 
syndrome is a common complication occurring due to Polycythemia Vera. 
Hepatovenography is the next best modality for diagnosis confirming. 
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4. A 45 year old man comes to the ED with painless melena and recurrent abdominal 
pain after eating for the past 2 weeks. He gave a history of abdominal aneurysm 
surgery 2 months ago. He has no other comorbidities and does not drink alcohol 
nor smoke. On examination he has a soft abdomen with left lower quadrant 
tenderness. CBC is normal and FOBT IS +ve. What is the best diagnostic first step? 

➜ Diagnosis is mostly made on clinical basis. 
The abdominal surgery for aneurysm this patient most likely caused damage to the 
small vessels leading to the reduced blood flow (ischemia) thus the condition of 
Inferior Mesenteric Artery Ischemia. 

5. Which laboratory tests can we use to differentiate between osmotic and secretory 
diarrhea?

    ➜  i) Fasting (persistent diarrhea if secretory)
   ii) Stool osmotic gap (gap > 50 → osmotic diarrhea) 

6. The symptoms of irregular bowel movements, abdominal pain and comorbid 
psychiatric disorders such as anxiety disorders suggest what condition?

     ➜ Irritable bowel syndrome

7. What food poisoning bacteria is associated with heating meat?
     ➜ Clostridium Perfringens

8. A 68 y/o woman presents with difficulty swallowing and weight loss. On esophageal 
manometry, aperistalsis and failure of the lower esophageal sphincter to relax are 
observed. What is the most likely diagnosis?
➜ Achalasia 

9. Which test is used to help us determine the etiology of ascites?
 ➜ Paracentesis and serum Ascites Albumin Gradient (SAAG).

10. What are the three classic signs of toxic megacolon?  
➜ Fever
    Abdominal Pain  
    Acutely distended colon.
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11. A 40 year old man presents with a 2 week history of fatigue, increased thirst and 
impotence. There is also hyperpigmentation of his skin. On P/E: cardiomegaly and 
hepatosplenomegaly. Labs show: increased glucose, ferritin, transferrin,and serum 
iron. What is the most likely diagnosis?

          ➜ Hemochromatosis

12. Name 5 causes of dark stool. 
          ➜ GIT bleeding 
          ➜ Iron
          ➜ Spinach
          ➜ Charcoal
          ➜ Licorice

13. Where does copper accumulate in Wilson's disease?
      ➜ Liver,

   Cornea, 
   CNS, 
   Kidneys. 

14.  Confusion, Asterixis, Fetor hepaticus may be suggestive of?
  ➜ Hepatic Encephalopathy

15. How would you treat a patient with Hepatic encephalopathy?
                   ➜ Lactulose
                     ➜ Rifaximin

              ➜ Diet (Limit protein intake to 30 - 40g/day) 

16. What are the 4 treatment options for ascites?
     ➜ Salt restriction
     ➜ Diuretics (Spironolactone + Furosemide)
     ➜ Large volume paracentesis
     ➜ Peritoneovenous shunting 

17. What are the non surgical causes of an acute abdominal pain?
➜ Lobar pneumonia
➜ Inferior wall AMI 
➜ Diabetic ketoacidosis 
➜ Gastroenteritis 
➜ Porphyria 
➜ Sickle cell crisis 
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19. In a patient with melena what will be your next step of diagnosis if the upper GIT 
endoscopy results were normal?

      ➜ Order Colonoscopy

20. What is the main treatment for bleeding esophageal varices? 
➜Esophagogastroduodenoscopy with coagulation of the bleeding vessel

21.  What is Inflammatory bowel disease with diarrhea suggestive of ?  
       ➜ Crohn's disease

22. A patient with a recent history of recent Ciprofloxacin treatment and watery 
diarrhea,should raise suspicion of?

      ➜ Pseudomembranous colitis

23. A patient with abdominal pain and distension, bloody diarrhea, fever and shock in 
the setting of ulcerative colitis is most likely presenting with?
  ➜ Toxic megacolon

24. A 32 year old woman who was recently being treated for a UTI with a course of 
antibiotics now presents with diarrhea and abdominal pain. She describes the 
diarrhea as watery. Further examination revealed the presence of fever and 
abdominal tenderness. Lab results show the presence of leukocytosis. What is the 
most likely diagnosis?

➜ Clostridium difficile colitis  (pseudomembranous colitis)
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25.  A patient with hepatomegaly, ascites, abdominal pain in the right upper quadrant , 
jaundice, variceal bleeding and his SAAG is  >1.1g/dl, points towards which 
condition?
➜ Budd-Chiari syndrome

26. What does isolated unconjugated hyperbilirubinemia without hemolysis suggest?
     ➜ Gilbert syndrome

27.  What are the most likely causes of low albumin levels?
      ➜ Chronic liver disease
      ➜ Nephrotic syndrome
      ➜ Malnutrition
      ➜ Inflammatory state (sepsis, trauma, burns)

28.  A 30 year old woman comes to you with lower abdominal pain associated with 
bloating and constipation for the last 5 months, pain was relieved by defecation. On 
P/E an anxious woman with lax and tender abdomen in the lower quadrants. Labs 
were all normal. What is the most likely diagnosis?

      ➜ Irritable bowel syndrome.

29. A 55 y/o male presents with recent dysphagia and loss of weight. He suffered from 
recurrent retrosternal heartburn for the last 15 yrs.On P/E the patient was pallor 
otherwise no abnormality. What is your most likely diagnosis?

     ➜ Chronic GERD complicated by Barrett’s esophagus. 

30. How would you investigate the above case?
     ➜ Endoscopy With biopsy 

31. What are the alarming features in question 29?
     ➜ Age > 45 years
     ➜ Weight loss
     ➜ Anemia
     ➜ Dysphagia

32. A 65 y/o man presents with unintentional weight loss over the last 6 months. He 
also notes his stool has become pale and loosely formed. On P/E there is 
decreased sensation to vibration and position in the lower extremities. Serum 
gastrin level is significantly elevated. His past medical history is significant for 
pernicious anemia. What is the most likely diagnosis? 
➜ Autoimmune metaplastic atrophic gastritis. 

33. A 40 y/o man presents with a history of dyspepsia. H.pylori antibodies test was 
negative. There was no improvement after 1 month of treatment. What would be 
your next step of management?
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     ➜ Gastroscopy

34.  What is the provocative test used in the diagnosis of Zollinger-Ellison syndrome 
(ZES) ?
➜ Secretin Stimulation Test

35.  What is a positive Secretin Stimulation Test in ZES?
➜ A significant increase in gastrin after secretin administration indicates the 
presence of ZES. 
A normal secretin test typically shows a minimal increase in the gastrin level 
following secretin administration. 

36.  What is the most common site of origin of the tumor associated with ZES?
  ➜ Pancreas. 
It is a non-beta islet cell tumor that produces gastrin and leads to the 
hypersecretion of HCl leading to increased predisposition to PUD. It is biologically 
malignant in 60% of cases 

37.  A patient presents with history suggestive of gallstones. He has fever, chills, 
nausea, vomiting and jaundice. Urine was dark, and the stools were clay-colored. 
Labs show leukocytosis, elevated direct bilirubin and high SAP. The most likely 
diagnosis would be? 
 ➜ Cholangitis. IV antibiotics must be started immediately as this a life threatening 
condition. 

38.  In what condition can the ‘Double bubble’ sign on x-ray be seen?
➜ Duodenal atresia
➜ Duodenal stenosis 
➜ Duodenal web
+ extrinsic causes of duodenal obstruction such as 
➜ Annular pancreas   ➜ rotational anomalies

39. A 28 y/o man presents with bloody diarrhea for 2 days. Which empiric antibiotic will 
you consider first to treat all the following organisms; Salmonella, Shigella, Yersinia, 
Vibrio, and enterotoxigenic E.Coli (ETEC) ?

➜  Ciprofloxacin is the drug of choice for most causes of invasive bacteria. 
     Clinical note; the one exception to this is = Campylobacter diarrhea, which 

has a high resistance to ciprofloxacin. Treatment with macrolides is preferred 
in such cases. 

40. A 23 y/o man presents with progressive dysphagia to both solids and liquids. He 
reports a history of indigestion and regurgitation. He does not drink alcohol but 
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smokes 4 cigarettes a day,  and has been for the past 3 yrs. What is the most likely 
condition causing these symptoms?
➜ Achalasia - motility disorder.
Presents with dysphagia to both liquids and solids. 

41.

 
Approach to The Patient with Dysphagia - Scientific Figure on ResearchGate. Available from: 
https://www.researchgate.net/figure/Symptom-differential-of-common-causes-of-esophageal-dysphagia-Overla
p-exists-among-the_fig1_277145835 [accessed 21 May, 2024]

42. A 30 y/o man has come for a review following a diagnosis of IBS. However, his fecal 
calprotectin was slightly elevated, but not high enough to make diagnosis of IBD. He 
had initially presented with abdominal pain and diarrhea, uneasiness and bloating. 
There is no blood in his stool. He was started on psyllium husk and came for a 
review in a month. He has a medical history of low back pain for which he takes 
pain relief medications for and history of migraines as well as depression. His fecal 
calprotectin from today has returned back to normal.What is the most likely cause 
of the first abnormal test?
➜ The use of NSAIDs. 
This can cause rise in the fecal calprotectin. Return of it to normal means IBD 
likelihood is very low. 

43.  What are the possible causes of the rise in Fecal Calprotectin? 
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        i) Inflammatory bowel disease (IBD) ,
        ii) Bowel malignancy,

      iii) Coeliac disease,
iv) Infectious colitis,
v) Use of NSAIDs. 

44. A 40 y/o man presents with intermittent dysphagia, limited to solid food. The pain is 
usually felt in his throat. He has lost 5 kgs of weight in the last 2 months. He is 
more tired these days and is easily fatigued. 

     P/E shows angular cheilitis, glossitis, and koilonychia. Labs show low Hgb and MCV. 
Based on the above information, what serious condition is he at high risk of?

➜ Squamous cell cancer of esophagus 
The patient likely has Plummer Vinson syndrome based on the above presentation 
which presents with high risk of squamous cell carcinoma.

45.  Mention the features of Plummer Vinson Syndrome.

➜ PVS is a triad of microcytic hypochromic anemia (iron deficiency), atrophic 
glossitis, and esophageal webs or strictures with dysphagia.

46.  A 20 y/o man presents with a red, scaly rash around his eyes, nose and mouth. He 
has no significant past medical history. Examination findings point towards a 
diagnosis of biotin deficiency.Which other important finding of this deficiency may 
have been seen on examination?

➜ Alopecia. 
Vit B7 (biotin) deficiency presents with dermatitis and alopecia.
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47.  What test is used in the image below and what is the finding present?

Jones J, Machang'a K, Rauf A, et al. Lead pipe sign (colon). Reference article, Radiopaedia.org (Accessed on 
21 May 2024) https://doi.org/10.53347/rID-6204

➜ Barium Enema , showing pipe stem colon / lead pipe colon. This is the classical 
finding in chronic ulcerative colitis patients. 

48. What is the most common location of Cushing’s Ulcers?
➜ Stomach. 
Cushing’s ulcers form due to ↑ ICP (due to acute traumatic head injury or tumor 
etc.) The high ICP affects the hypothalamic nuclei +/- brainstem → overstimulation 
of Vagus nerve / sympathetic paralysis → ↑ gastric secretion → ulcers. 
They can also occur in duodenum or even esophagus. 

49. A 45 y/o man presents with pain in his back and around his umbilicus. The pain 
began 2 days ago after excessive alcohol drinking. He states he vomited twice 
since the start of the pain. Vitals are : Temp 38.5C , HR 116/min, Bp: 92/62 mmHg. 
You notice he is leaning forward in bed with his knees bent. P/E shows epigastric 
tenderness. Labs : WBC 15.2/mm3 , Hgb 16.2 g/dL, and serum amylase 956 U/L. 
What is the most likely diagnosis?
➜ Acute pancreatitis (secondary to cholelithiasis or alcohol abuse)

50. What is the etiology of this condition above? 
➔ Alcoholism. 
➔ Gallstones (most common cause). 
➔ Hereditary (typically in patients aged < 20 years).
➔ Hypercalcemia. 
➔ Hypertriglyceridemia (triglycerides typically > 1000 mg/dL). 
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➔ Idiopathic.
➔ Medication side effects ( thiazide diuretics, azathioprine, 6-mercaptopurine, 

sulfonamides, estrogen)
➔ Scorpion stings (Tityus trinitatis in Trinidad). 
➔ Trauma.
➔ Viral infections

51. A 55 y/o comes with a 2 week history of fatigue and RUQ discomfort. Last week, he 
noticed yellowing of his eyes. He says 2 months ago, he was accidentally stuck with 
a needle that he believes belonged to a drug user. P/E shows jaundice, 
hepatomegaly, and RUQ tenderness. Labs : Bilirubin: 8.9 mg/dl,  AST: 1398 U/L,  
ALT: 2200 U/L,  ALP : 290 U/L,  INR: 1.2,  HbsAg, HBeAg, HBV DNA: positive 
Anti-HBs, anti-HBe: negative. What is the most likely diagnosis?

➜ Viral hepatitis (presents with transaminase levels in the 100–5000 range)

52. A 31 y/o man presents complaining of almost constant abdominal pain that has 
lasted for a month now. He says he experiences bloody diarrhea, fatigue, loss of 
appetite and has lost about 7kg. 5 years ago, he experienced the same sequence 
of events. He adds that his brother is having similar symptoms. P/E shows paleness 
and diffuse abdominal tenderness with RLQ being the most sensitive. Vitals; Temp 
37.5C, HR 90/min , Bp 90/78mmHg. Labs show a microcytic hypochromic anemia. 
What is the most likely diagnosis?
➜ Crohn’s disease.
Crohn’s typically affects the ileum and it has a strong genetic component. 
Inflammation can lead to ulceration and bleeding causing anemia. 

53. Mention the criteria and parameters used to assess Liver Cirrhosis patients severity 
& mortality.
➜ Child - Pugh Score 

Class A    5 - 6 points       least severe liver disease (45% 5-year survival )
Class B    7 - 9 points       moderate - severe liver disease (20% 5-year survival) 
Class C   10 - 15 points    most severe liver disease (20% 5-year survival) 
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Parameters    1 point      2 points    3 points 

Encephalopathy     None             Mild 
     (Grade 1 or 2)

    Advanced 
  (Grade 3 or 4) 

Ascites     None    Mild - Moderate 
 (responds to diuretics)

      Severe 

Serum Bilirubin (mg/dL)      < 2           2 - 3         > 3 

Serum Albumin (g/dL)     >3.5        2.8 - 3.5       < 2.8 

INR     < 1.7 

     < 4 

       1.7 - 2.3 

          4 - 6 

       > 2.3

         > 6 Prothrombin Time (sec)

dr-maksoud

54.  A 27 y/o man presents with jaundice, pruritus and a gradually progressive fatigue. 
His past medical history includes ulcerative colitis for 6 yrs. Labs show; high ALP , 
Normal AST and ALT.  ERCP was done and showed multiple strictures and 
saccular dilations of intrahepatic & extrahepatic sites of biliary tree. Liver biopsy 
revealed bile duct proliferation and periductal fibrosis and loss of bile ducts. What is 
the most likely diagnosis?
➜ Primary sclerosing cholangitis. 
The fibrosing inflammation of intrahepatic & extrahepatic ducts eventually lead to 
obliteration of bile ducts  in this condition and liver cirrhosis develops. 

55.  A 32 y/o woman presents with complaints of epigastric pain that worsens at night 
and is relieved by eating. Most likely diagnosis?

➜ Duodenal ulcers
Duodenal ulcer pain is relieved by eating while gastric ulcer pain is worse after 
eating. 

56. Mention the criteria & parameters used to assess the end stage liver disease and 
liver transplant planning. 

➜ MELD (Model for End-Stage Liver Disease) Score. 
3.8 x LN (bilirubin in mg/dL) + 9.6 x LN (creatinine in mg/dL) + 11.2 x LN (INR) + 6.4 

(LN = natural logarithm )       

➤MELD scores (with no complications): 1-year survival 97% ; MELD SCORE = 
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<10 
70% ; MELD SCORE 30-40. 

57.  What is the most common location for stress gastritis?
➔ Fundus

58. Which is the most common site of stomach cancer in a pernicious anemia patient?   
➔ Fundus

59. Which is the most common site of carcinoma of the stomach?
➔ Antrum  (overall)

60. Which is the most common site of gastric ulcer?
➔ Incisura angularis (notch near lesser curvature)

61. What are the complications of peptic ulcers?
➔ Bleeding (most common in peptic ulcer)
➔ Perforation ( most common in gastric ulcer)
➔ Gastric outlet obstruction.

62. What is the most common location of zollinger-Ellison syndrome?
➔ Duodenum 

63. What is the diagnosis of the barium study shown below ?

ZEPHYR/SCIENCE PHOTO LIBRARY & ZEPHYR/SCIENCE PHOTO LIBRARY. (2024, April 6). 
Stomach ulcer, barium X-ray - Stock Image C004/1441. Science Photo Library. 
https://www.sciencephoto.com/media/105661/view/stomach-ulcer-barium-x-ray

➔ Peptic ulcer
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64. What is the diagnosis of the barium study shown below? 

Gaillard F, Niknejad M, Knipe H, et al. Achalasia. Reference article, Radiopaedia.org (Accessed on 21 May 
2024) https://doi.org/10.53347/rID-835

➔    Achalasia cardia  

       
65. What are the common features between gastric ulcer and duodenal ulcer?
➔ Epigastric pain 
➔ Epigastric tenderness 
➔ Orthostasis: GI bleeding, vomiting may be due to pylorospasm or local 

edema   
➔ Rigidity in anterior abdominal wall (suggestive of perforation)
➔ Gastric outlet obstruction.             

              
66. What is the x-ray below suggestive of ?                                                                                             
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Wikipedia contributors. (2024, April 4). Pneumoperitoneum. In Wikipedia, The Free Encyclopedia. Retrieved 10:32, 
May 21, 2024, from https://en.wikipedia.org/w/index.php?title=Pneumoperitoneum&oldid=1217127289

➔ Air under right hemi diaphragm (pneumoperitoneum) - Indicates a hollow 
viscus perforation such as peptic ulcer perforation.  

67. What is the triple therapy for H.pylori?
➔ PPI (4-6 weeks), Clarithromycin + Amoxicillin (2 weeks). 

68. What is the quadruple therapy for H.pylori?
➜  PPI
➜  Bismuth (black discoloration of tongue)
➜  Tetracycline
➜  Metronidazole

69. What is the most common cause of PUD?
➔ H. Pylori 

70. Which tests determine the eradication of H. Pylori?
      -  Urea breath test 
      -  Stool antigen test 

71. What are the side effects of PPI ?
       - Eosinophilia 
       - CKD 
       - Hypomagnesemia
       - Increased incidence of clostridium difficile 
       - Bone pain (micro stress fractures in vertebrae)

72. What is the marker for Hepatitis B replication ?
➔ HBeAg

73. Which is the first antigen to appear in Hepatitis B?
➔ HBsAg
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                    RHEUMATOLOGY 

1. Patients on Methotrexate should avoid which type of antibiotics? 
      ➜   Sulfonamide antibiotics. 
Never give Sulfa with Methotrexate as both are folate inhibitors which may lead to 
severe BM suppression. 

2. A 45 y/o woman with a 2 months history of progressive bilateral muscle pain and 
weakness in her shoulders and hips, with difficulties lifting objects and arising from a 
seated position for the past week. P/E reveals a purple rash over the face and red 
scaly patches over the PIP and MIP joints with tenderness. Serum CPK and creatinine 
are increased, Anti-Jo-1 antibody is positive. What is the most likely diagnosis?
     ➜  Dermatomyositis. 
i) Dermatomyositis : polymyositis plus purple skin lesion (heliotrope rash), Gottron 
sign (hand papules) 
Treatment - low dose corticosteroids can be used in the early stage, mild cases and 
high dose are indicated for severe cases. 

3. A patient presents with an acutely painful, hot, swollen, stiff left knee with no history 
of trauma or musculoskeletal problems. What should you do next?
     ➜  Arthrocentesis and joint fluid examination.
4. The presence of sinus disease, pulmonary disease and glomerulonephritis in a 
patient suggests the diagnosis of?
     ➜  Wegner granulomatosis (Granulomatosis with polyangiitis) 
Treatment is usually by high dose steroids and cytotoxics. 

5. The presence of hypercoagulable states with recurrent thrombosis and/or recurrent 
abortions in women plus thrombocytopenia, elevated PPT and false RPR +ve 
suggests the presence of what syndrome? 
     ➜  Antiphospholipid syndrome/Lupus anticoagulant syndrome. with 
antibodies against phospholipids or cardiolipins. 
Treatment required is lifelong warfarin anticoagulant. 

6. A 68 y/o  woman presents with unilateral scalp tenderness, fatigue and muscular 
weakness. Her ESR is markedly elevated. She says she is starting to have trouble 
seeing with her left eye. What is the initial step?
    ➜  Start corticosteroids immediately. 
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It is a case of temporal arteritis. We should not wait to confirm the diagnosis with a 
biopsy because the patient may go blind anytime.

7. A 59 y/o obese man presents to his doctor with an acute onset of pain, redness and 
swelling in his big toe. Joint aspiration reveals needle-shaped crystals with negative 
birefringence. His doctor prescribed him allopurinol. What is the mistake of the doctor?
  ➜  This is a case of acute gout. Allopurinol should not be given in acute 
attacks as it can make it worse. NSAIDs can be given to reduce the 
inflammation.

8. Lower back pain and the pain increases with rest and relieved by activity suggests :
        ➜ Ankylosing spondylitis 

  9. Lower back pain that increases at night and does not decrease with change of 
position or rest suggest:
    ➜ Malignancy 

10. Lower back pain with pain that decreases with leaning forward (+ve shopping cart 
sign) suggests :
    ➜ Spinal stenosis 

11. Lower back pain with a Positive straight leg test suggests : 
   ➜ Disc Herniation

12. Lower back pain with the pain radiating from lower back to foot suggests: 
   ➜ Sciatica 

13. What are the ‘red flags’ in the history of a patient with new-onset back pain:
➜  Age >50 years
➜  History of cancer
➜  Fever 
➜  Weight loss
➜  Bowel or bladder dysfunction 
➜  Lower extremity weakness.

14. The presence of the combination of : Calcinosis, Raynaud’s phenomenon, 
dysphagia, sclerodactyly and telangiectasia suggest the presence of which 
condition?
 ➜ CREST syndrome (Limited form of scleroderma). 

15. Which antibodies are associated with CREST syndrome?
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➜Anti centromere antibody. 
 

16. If a patient with Rheumatoid arthritis presents with a swollen, red and 
painful calf. What is the best diagnosis and treatment?

➜ Ruptured baker cyst should be considered.
Treatment: rest, leg elevation to improve drainage and injection of 
corticosteroids to reduce the inflammatory condition. 

17. Name the abnormalities in the image below:

 

1 = Irregular joint space narrowing 
2 = Osteophytes, bone spurs
3 = Subchondral sclerosis
4 = Subchondral cysts

  18. What is the diagnosis of the above case?
➔ Osteoarthritis

19. A positive antinuclear antibody , ant-smith and anti-dsDNA, is suggestive of?
      ➜ Systemic lupus erythematosus

20. The presence of new headache + jaw claudication + elevated ESR in a patient 
above 50 yrs must be treated with?
➜ Use high dose steroids (prednisone) early to prevent blindness. 
Diagnosis Gain cell Arteritis (Temporal arteritis)

21. The presence of joint pain, morning stiffness, asymmetrical peripheral arthritis 
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and enthesitis with RF negative suggest the presence of?
➜ Seronegative spondyloarthropathy 

22. A 65 y/o woman with a 30 yr history of RA presents to the clinic with a new 
complaint of difficulty swallowing. P/E reveals dry mouth and eyes. Salivary 
gland biopsy was performed and showed lymphocytic infiltration. Diagnosis?
➜ Sjogren syndrome. 

23. What is your next step after diagnosing a case of dermatomyositis ?
➜Try to uncover occult malignancy. (Lung, breast, ovary, GI tract and 
myeloproliferative disorders)

24. A 32 y/o man presents with a 2 months history of fatigue, chest discomfort, 
decreased vision, low back pain and morning stiffness that worsens at rest and 
improves with activity. P/E finds HR= 50/min, Schober test + , and evidence of 
anterior uveitis. ECG reveals 3rd degree heart block. Xray shows evidence of 
sacroiliitis. Most likely diagnosis?
     ➜ Ankylosing spondylitis. 

25. A 50 y/o woman presents with temporal headache, fever, neck stiffness, fatigue, 
insomnia, muscle pain and weakness on the left shoulder and right hip areas for the 
past month. She has no history of chronic diseases. P/E shows normal vital signs 
and temp 38C. There is tenderness on palpation of the left neck, shoulder and right 
pelvic girdle areas. CBC is normal and ESR is 110. What is the most likely 
diagnosis?
      ➜ Polymyalgia Rheumatica . 50% of cases coexist with giant cell arteritis. 

26. A 60 y/o  male patient complains of chronic pain in his joints, particularly in the 
hands. Examination reveals nodular swelling at the distal interphalangeal joints. No 
lab tests were performed. What is the most likely diagnosis?
        ➜ Osteoarthritis. Nodular growths in DIP known as Heberden’s nodes. 

27. Heartburn, fingers pain, Raynaud's, skin nodules, telangiectasia, dyspnea, 
central cyanosis, bilateral basal lung crepitations, hepatomegaly, LL edema. These 
symptoms are suggestive of?
       ➜ Scleroderma.
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28. A patient with SLE developed edema and puffiness of eyelids.What may that 
suggest?            
        ➜ Lupus nephritis.

29. Patient presenting with recurrent oral ulcers, scrotal and genital ulcers 
accompanied by a +ve pathergy test are suggestive for?
        ➜ Behcet's disease.

30. A 45 y/o woman complains of back pain and deformities in her long bones. On 
P/E, you detect multiple bony protrusions on her back and upper arms. Labs show 
increased levels of alkaline phosphatase, but normal levels of serum calcium and 
phosphate. A bone biopsy is performed and histological report showed increased 
number of large, multinucleated cells around irregular bony trabeculae. Most likely 
diagnosis?
➜  Paget’s disease. The large multinucleated cells are likely osteoclasts which is 
the pathologic hallmark of Paget's disease of bone. 

31. A 40 y/o woman presents with 2 yrs history of recurrent, painful ulcers in her 
mouth. On P/E you find both oral and genital ulcers as well as anterior uveitis and 
erythema nodosum. Most likely diagnosis?
➜ Behcet’s disease 

32. A 9 y/o boy presents with weakness, microcephaly, hyperpigmentation and cafe 
au lait spots. Lab results show pancytopenia with absent radii and thumbs. What is 
the most likely diagnosis?

➜ Fanconi anemia. 
It is a rare inherited bone marrow failure syndrome resulting from impaired DNA 
repair mechanisms. 

33. In a 45 y/o woman with a history of RA, she presents with fatigue and shortness 
of breath. P/E is unremarkable, except for mild joint swelling in her hands. Lab tests 
reveal a low Hgb level of 10 g/dL, with a normal MCV of 90 fL, normal white cell 
count and normal platelet count. What is the most likely cause of this patient's 
anemia?

➜ Anemia of chronic disease. It is normocytic, normochromic. 
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34. A 40 y/o woman with a history of psoriasis presents with complaints of severe 
joint pain and swelling in her hands. She says that it has been difficult for her to use 
her hands for daily tasks due to the discomfort. P/E shows deformity in her fingers.  
What would be the best course of treatment? 

➜ Methotrexate. 
This is a case of Psoriatic arthritis and methotrexate is the treatment of choice. 

35. A 30 y/o man with a history of psoriasis presents with a recent onset of lower 
back pain, especially in the morning and after rest. He reports the pain improves 
with activity. He has also been experiencing pain in his heels and swollen fingers. 
His skin shows well-demarcated, symmetrical, and scaly plaques. On examination, 
tenderness over the sacroiliac joints was noted. What is the most likely diagnosis?

➜ Psoriatic arthritis. 
Typically presents with a mixture of axial and peripheral joint involvement. 

36. Which type of anemia is seen in Rheumatoid Arthritis?
     ➜ Normocytic Normochromic Anemia - Anemia of chronic 
disease/inflammation 

37. In a patient suffering from SLE, in an acute flare-up of the disease, which of the 
following laboratory tests is most likely to fluctuate with the level of disease activity?
a) ANA titer
b) RF
c) Antibody to Ro and Smith antigens
d) Complement components (C3,C4)

➜ ANSWER  D. 
Serum C3 and C4 fluctuate with disease activity, especially renal disease. Either or 
both may fall when disease is more active and rise when the disease 
manifestations are controlled. 

38. A 70 y/o woman presents with non-healing mucosal ulcers and loose teeth. She 
has a past medical history of recurrent falls, bilateral hip replacement, diabetes and 
asthma for which she takes medications for. Examination findings show 
periodontal disease.Radiology reports show sclerotic lesions in the mandible and 
maxilla consistent with osteonecrosis.Which group of drugs might be the cause of 
such a presentation?
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➜ Bisphosphonates (e.g. Alendronate). 
Bisphosphonates can cause osteonecrosis of the jaw as a side effect. 

39.  A 23 y/o lady presents with complaints of easy fatigability even after any 
minimal activity. She also complains of frequent occurring headaches, difficulty 
concentrating on her studies and insomnia as well as body aches everywhere. The 
symptoms have lasted for about 6 months now and started after a viral infection. All 
her labs returned in normal ranges. Most likely diagnosis is?

➜ Chronic Fatigue syndrome.
This is diagnosed after at least 4 months of disabling fatigability affecting mental 
and physical function and it is more common in females.

40. What is Schirmer’s test and when is it used?

➜ This is a test used in the diagnosis of Sjogren syndrome to see the tear 
production. A filter paper is placed near the conjunctival sac and tear formation is 
measured. Reduced tear production is found in Sjogren.

41. What is Schober’s test and what is it used to diagnose?

   ➜ This is used to help in the diagnosis of Ankylosis spondylitis - seronegative 
arthropathy. 
A line is drawn 10 cm above and 5 cm below the spinous process S2 (dimples of 
venus). The distance between the two lines should increase by more than 5cm 
when the patient bends / flexes forward as far as possible. 

Review for the generalist: Evaluation of low back pain in children and adolescents - Scientific Figure on 
ResearchGate. Available from: 
https://www.researchgate.net/figure/Modified-Schobers-Test-Patient-standing-and-measurements-made-10-cm
-above-and-5-cm_fig1_49623481 [accessed 21 May, 2024]
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42. Affection of the DIPJs should make you consider which conditions?

    ➜  Osteoarthritis
    ➜   Psoriatic arthritis

43. Drug-Induced Lupus typically lacks the following : 
    ➜ Renal and CNS involvement
    If renal or CNS involvement is present, it is NOT Drug-induced Lupus.

44. Which drugs can induce Lupus?

Drug-Induced Lupus Erythematosus: 

➜ INH 
➜ Hydralazine
➜ Procainamide
➜ Minocycline
➜ Quinidine
➜ Methyldopa 
➜ TNF alpha inhibitors (e.g. etanercept, infliximab)
➜ Phenytoin 

45. What is your next step in treating an acute attack of gout if the patient did not 
respond or cannot tolerate NSAIDs or Colchicine?

➜ Use Corticosteroid oral prednisone ( 7-10 day course )

46. How would you manage a gouty patient with tophi?(at first attack).
➜ Start prophylactic treatment.

47. What medicines must be started early at the time of diagnosis of RA as they   
reduce morbidity and mortality (by nearly 30%)?.

➜ DMARDs (Disease-modifying antirheumatic drug)

48. What medications do you need to Avoid in treating a patient with chronic gout?
➜ Avoid Thiazide and Loop Diuretics.
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49. What is the diagnosis of chronic Arthritis associated with dactylitis (Sausage 
digits), nail pitting and skin lesions?
➜ Psoriatic Arthritis

50. Mention the disorders associated with neuropathic joint disease / charcot 
arthropathy. 

      - DM : affecting mostly feet (especially tarsal and metatarsal joints) 
      - Tabes Dorsalis : with large joints e.g knees, hips & ankles mostly affected 
      - Syringomyelia : Glenohumeral joint, elbow and wrist
      - Meningomyelocele
      - Amyloidosis
      - Leprosy 
      - Congenital indifference to pain 
      - Peroneal muscular atrophy 

51.  Which electrolyte abnormality is most likely seen in patients with Sarcoidosis 
and why?

  ➜ Hypercalcemia. 
The granulomas present in this condition synthesize Vit D3 → Increased intestinal 
absorption of the calcium → hypercalcemia. 

52.  A 65 y/o woman has had severe throbbing headaches on her left side for over 
2 months. She says she also experienced pain while chewing her food. O/E , there 
is a tender palpable area on the side of the headache. She is started on a 
high-dose of corticosteroids and admits there is improvement. From the above 
scenario, this woman is suffering from a specific disease, which lab finding is most 
likely to be found here? 

➜ High ESR. 
This is a case of Temporal Arteritis and increased ESR is a typical finding.

53.  A 25 y/o woman presents, nonsmoker, presents with swelling in her fingers. 
She also complains of joint pains. On exposure to cold or stress, she experiences 
blanching of the fingers then they turn bluish followed by red tint. She is not on any 
medications and has no significant past medical history. Her thyroid function test is 
normal. What is the mechanism of this patient’s disease?

➜ Vasospasm & thickening of the digital arteries. 
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This is Raynaud’s phenomenon, mostly affecting women of 20-50 yrs of age. 
Blanching → diminishing blood supply
Bluish tint → prolonged hypo oxygenation 
Red → Reperfusion and opening of vessels again. 
This is commonly associated with rheumatoid conditions such as SLE, 
scleroderma, RA. 

54. A 20 y/o presents with pain in his right knee and left ankle. He says he did not 
fall or have any history of trauma. On history taking, he mentions he suffered from 
diarrhea and abdominal discomfort 1 month ago. Vitals show;
Temp 37.6C , HR 72/min , Bp 110/72 mmHg. O/E there is bilateral conjunctivitis. His 
left knee and right ankle are edematous, erythematous and tender and small 
effusion was seen in knee. Synovial fluid examination was done and there were no 
organisms present on gram stain. What is the most likely diagnosis?

➜ Reiter Syndrome (reactive arthritis) 
Asymmetric polyarthritis, non infectious, conjunctivitis that appear after GIT / 
genitourinary infection . Has a HLA B27 association. 

55. Patient presenting with acute onset of hip pain associated with systemic 
manifestations of fever and malaise. There is also severe limitation of the   affected 
joint. These symptoms should raise the suspicion of?

➜ Septic Arthritis. 

56.  Name the deformity shown below?

Clinic, M. H. (2022, December 15). Swan neck deformity. Merivale Hand Clinic. 
https://www.merivalehandclinic.co.nz/resource-hub/swan-neck-deformity/ [accessed 21 May, 2024]

➔ Swan neck deformity (extension at PIP , flexion at DIP)
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57.Name the deformity shown below 

Hyperglycemia with hypogonadism and growth hormone deficiency in a 17-year- old male with H syndrome: 
the first case report from Syria - Scientific Figure on ResearchGate. Available from: 
https://www.researchgate.net/figure/Boutonniere-deformity-in-the-hands_fig4_376488701 [accessed 21 May, 
2024]

➔ Boutonniere deformity (flexion at PIP, extension at DIP )

58.What are the eye involvement features of rheumatoid arthritis ?
➔ Keratoconjunctivitis sicca ( most common )
➔ Scleritis, episcleritis and scleromalacia perforans.

59.What is the triple therapy for rheumatoid arthritis ?
➔ Methotrexate +sulfasalazine+hydroxychloroquine.

60.What is the first swelling that appears in acute gout ?
➔ Swelling of the 1st metatarsophalangeal joint (podologia podagra).

61.What condition is seen in the image below ?
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Altmeyer, M. P. (2020b, October 29). Gouty tophi. Altmeyers Encyclopedia - Department Dermatology. 
https://www.altmeyers.org/en/dermatology/gouty-tophi-119469 [accessed 21 May, 2024]

➔ Tophi ( deposition of monosodium urate crystals)

62.  What is the drug treatment in gout ?
Allopurinol
Febuxostat 
Pegloticase
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          HEMATOLOGY & IMMUNE DISORDERS 

1. What do you recommend for rapid reversing of acute severe bleeding caused by 
Warfarin?

➔ Vitamin K 
➔ Fresh frozen plasma
➔ Prothrombin-complex concentration(PCC)

2. 

dr-maksoud

            3. How can you reverse the effect of Heparin (or LMWHS) in a patient with 
heparin induced bleeding?
➔ Protamine sulfate

( will reverse the effect of heparin.)

 4. What is the preferred anticoagulant that you would use in patients with 
malignancy?
           ➜  Low molecular weight heparin. 
           Patients with malignancy have a tendency to develop deep venous 
thrombosis.

           5. What are the contraindications of anticoagulation with Heparin?
➔ History of heparin induced thrombocytopenia
➔ Intracranial hemorrhage  or neoplasm 
➔ Recent major surgery
➔ Bleeding diathesis
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6. The presence of indirect hyperbilirubinemia, reticulocytosis and red cell 
destruction would suggest the presence of?
➜ Hemolysis 

 7. After the use of warfarin, the lesion below was formed. Identify the lesion.

Rectus sheath hematoma with low molecular weight heparin administration: a case series - Scientific Figure 
on ResearchGate. Available from: 
https://www.researchgate.net/figure/Left-rectus-sheath-hematoma-A-CT-scan-of-the-abdomen-and-pelvis-rev
ealing-a-large-left_fig2_265257183 [accessed 21 May, 2024]

➔ Rectus sheath hematoma.

      8. A 40 y/o male with a history of fatigue and recurrent infections over the past year 
has recently undergone a bone marrow biopsy that shows a decrease in all 
hematopoietic elements, which includes a decrease in T-Cells, B-Cells, and RBCs. 
The biopsy also demonstrates a flat bone marrow. He has been diagnosed with 
severe aplastic anemia. What immune based supplement might help improve this 
patient's condition?

➜ Erythropoietin (to aid the production of RBCs). 

   9. A 46 y/o woman presents with malaise and recurrent infections. Blood test 
shows that most of her blood cells are immature blasts. Further lab tests identify the 
Philadelphia chromosome. What  is the most likely genetic aberration in this 
patient?

            ➜ Translocation between chromosome 9 and 22. 
           This is a case of chronic myeloid leukemia.

 10. The presence of hemolytic anemia, jaundice,  splenomegaly and gallstones 
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suggest the presence of which disorder?

            ➜ Hereditary spherocytosis 

 11. What is the main drug treatment of PNH?
             ➜ Eculizumab. 

 12. What are the other lines of therapy of PNH?
              ➜ Folic acid supplementation,
              ➜ Blood transfusion as necessary,
              ➜ Bone marrow transplantation is potentially curative.  

13. A patient with Sickle cell disease developed fever and hypoxia plus sudden 
drops in hematocrit and severe anemia.Diagnosis?
               ➜ Acute Aplastic crisis 

14. What are the likely precipitating factors of the condition above?
       ➜ Parvovirus B19 infection 
       ➜ Folate deficiency 

15. Patients with SCD are highly predisposed to which bone infection?
      ➜ Salmonella Osteomyelitis 

16. A patient with SCD who has severe sickle disease/ frequent pain crises/ 
recurrent acute chest syndrome/ chronic pain, which drug would be recommended?

      ➜  Hydroxyurea 
           L- glutamine;  Increase NAD- Antioxidant. 

17. What is the main complication of heparin induced thrombocytopenia? 
       ➜ Venous thrombosis such as DVT or pulmonary embolism

18. What nutritional supplement would be recommended to SCD patients?
      ➜ Folic Acid 

51



19. What medication should be avoided in patients with Von Willebrand disease?
      ➜ Aspirin 
      ➜ NSAID 
      ➜ Avoid IM injections. 

20. A 54 y/o man presents with lower limb pain and easy bruising for the past 3 
days. The pain is not relieved by rest. He was on heparin for DVT. P/E finds stable 
vital signs and multiple bruises on the lower limbs. Lab tests revealed decreased 
platelets and increased BT. What is the best next step? 

 ➜ Stop heparin and wait for platelets to recover before adding warfarin. 
This is a case of heparin induced thrombocytopenia. 

21. A 60 y/o man presents with insidious fever, cough, fatigue and low back pain for 
the past 3 months, worsened after a fall off the stairs 3 days ago.P/E finds T=38.5C, 
swelling and tenderness over the lumbar area. X rays reveal pulmonary infiltration 
and pathologic lumbar fracture. Blood tests reveal anemia, leukocytosis, increased 
Ca, creatinine, IG and uric acid. Most likely diagnosis?
     ➜ Multiple Myeloma 

22. A 58 y/o man is experiencing extreme fatigue and has been suffering from 
frequent infections. He has a history of heavy smoking and drinking. P/E  reveals 
pallor, glossitis and angular stomatitis. Hgb is low and MCV is higher than normal. 
What would be the probable cause of this patient's symptoms?
      ➜ Vit B12 deficiency. 

23. What is most likely  if anemia is associated with chronic blood loss?
     ➜ Iron deficiency anemia 

24. What is  most likely if anemia is associated with Neurological signs? 
       ➜ Megaloblastic anemia 

25. What is most likely if anemia is associated with Jaundice? 
       ➜ Hemolytic anemia 

26. What is most likely if anemia is associated with leukopenia?
       ➜ Aplastic anemia 
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27. What is most likely if anemia is associated with a positive tourniquet test?
       ➜ Consider thrombocytopenia due to various causes .

28. What is the differential diagnosis of acute pain in the lower extremity in the 
absence of trauma? 
          ➜Acute arterial embolism 
          ➜ Deep venous thrombosis
          ➜ Cellulitis 

29. A 30 y/o female came to the hospital after noticing she is getting pale and is 
unable to perform her usual daily activities. Her Hb was 8.7gm/dl, reticulocyte count 
0.3% and microcytosis was found in the CBC. Serum iron was 28 Hg/100 and total 
iron binding capacity 498Hg/100ml(Normal Fe 50-150). What is the likely 
diagnosis?
  ➜Microcytic hypochromic anemia, mostly iron deficiency anemia.

30. Low Hb, low RBCs, high MCV, low WBCs .Is? 
  ➜Megaloblastic anemia most likely pernicious anemia.

31. Low Hb, reticulocytosis associated with severe body pain. Is ?
  ➜Sickle cell anemia.

32. Low Hb, low WBCs, low platelets (or two of them), decreased bone marrow 
cellularity. Is?            
➜ Aplastic anemia.

33. A middle aged female with bruises all over her body, and very low platelet 
count, may be suggestive of?
 ➜  Immune Thrombocytopenia. 

34. Splenomegaly, lymphadenopathy and very high lymphocytosis,  is  suggestive 
of?
   ➜ CLL.

35. Splenomegaly, myeloblasts, myelocytes. Is suggestive of?
   ➜ CML 
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36. A 24 year old female presents with recurrent respiratory infections, weight loss, 
and night sweats. P/E shows she has subcutaneous nodules and oral ulcers. Chest 
x-ray reveals multiple nodular infiltrates with cavitation. Most likely diagnosis?

          ➜ Chronic Granulomatous disease.
CGD is typically caused by defects in NADPH oxidase leading to an inability to form 
reactive oxygen species which are necessary for intracellular killing by phagocytes. 
A decrease in interferon-gamma (which stimulates macrophages) can result in 
granuloma formation and recurrent infections due to failure to effectively control 
bacterial and fungal growth

37. A 65 year old man comes to you with fatigue and night sweats. He reports 
frequent nosebleeds and easy bruising over the past few weeks. P/E reveals mild 
splenomegaly and CBC shows a high platelet count. Most likely diagnosis?
        ➜    Essential Thrombocythemia, a myeloproliferative disorder. 

38. What is the main advantage of DOACs? 
      ➜ They do not require continuous lab monitoring unlike heparin or 
warfarin that need to be lab monitoring regularly. 

They include = 
1) Factor Xa inhibitors = Rivaroxaban, Apixaban, Edoxaban. 
2) Direct thrombin inhibitors = Dabagitran. 

39. When dealing with concurrent deficiencies in B12 and folic acid, which should 
be corrected initially? 
   ➜ B12 deficiency corrected first.
       This prevents the masking of B12 deficiency symptoms and avoids the risk of 
triggering or worsening neurological issues which can result from prematurely 
treating the folic acid deficiency. 

40. In Hemolytic episodes of G6PD deficiency ; 

dr-maksoud
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41. A 40 y/o presents to the clinic complaining of fatigue, headaches, and dizziness. 
P/E reveals splenomegaly and a ruddy complexion. Hematocrit level is elevated, 
and other labs show increased red blood cell mass. The healthcare provider is 
considering performing mutational analysis to confirm the diagnosis. Which 
mutational analysis is likely to elicit the conclusive diagnosis?

  ➜ JAK2 mutations are included in the diagnostic criteria of Polycythemia 
Rubra Vera. 

42. A 50 y/o old man has a recent LRTI and an injured leg. He was prescribed 
clarithromycin and ibuprofen for pain. He also has HTN, and his dose of amlodipine 
was increased recently. He states he takes Warfarin as he has a mechanical aortic 
valve implant. After taking the new medications, his INR rises to 5.8. His INR was 
previously stable within his target range which is 3-4. Which medication has likely 
increased his INR?

➜ Clarithromycin.  
Clarithromycin can increase the anticoagulant effect of warfarin. He should have 
INR monitoring while on clarithromycin.
Clarithromycin inhibits cytochrome P450 oxidizing system and Warfarin is 
metabolized by human cytochromes P450 thus warfarin metabolism is reduced and 
→ increased anticoagulant effect → high risk of bleeding. 

43. A 25 y/o woman, seen 2 weeks ago, has presented again but with a new 
symptom of constipation. She last opened her bowels 2 days ago. Her symptoms 
have been present for the past 10 days. Her blood results from this morning are 
normal, and her results from last week were: Hb 100g/l , platelets normal, WBC 
count normal, MCV 77fL and TIBC increased. Most likely diagnosis ?

➜ Ferrous fumarate effect. 
Iron supplements can present with s/e of constipation. This woman most likely 
presented with IDA in her first visit and was prescribed iron supplements which are 
known to cause GI upsetting and commonly cause constipation and black tarry 
stools. 

44. A 25 y/o man presents after he noticed the recent appearance of a few skin 
lesions on his shin. The man does not smoke or take any illicit drugs and drinks 
alcohol occasionally. There is no significant family history. He reports having had a 
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couple needle-stick injuries while caring for known HIV-positive individuals but 
never received any HIV prophylaxis or underwent testing for HIV. He agrees to have 
an HIV test which reveals that he is HIV-positive. Which condition is most likely 
present with the above manifestation?

➜ Kaposi Sarcoma. 
This is caused by HHV8 and is often found in HIV-positive patients, it is 
characterized by dark purplish plaques. In addition to the cutaneous manifestation, 
Kaposi sarcoma can also present in the lungs and the GIT. 

45. A 50 y/o woman from Tanzania is admitted to the nephrology ward following an 
episode of acute on chronic kidney disease. She has a known antithrombin III 
deficiency secondary to her chronic kidney disease. She is started on 
antithrombotic prophylaxis. Which coagulation factors are inhibited by antithrombin 
III?

➜ Factors II, IX, and X.
Antithrombin III, a Vit K independent protease , is also known to inhibit factor XI but 
to a lesser extent. 

46. How can you monitor treatment with enoxaparin if it was necessary e.g in a 
patient who is on enoxaparin presents with a tendency to bleeding?
 ➜ Anti factor Xa assay can be used to measure the effects.

47.  Serum Iron and Ferritin results and conditions related to it. 

Labs                Condition 

↓ serum iron,   ↓ ferritin      Iron deficiency anemia 

↓ serum iron,   ↑ ferritin      Chronic Kidney Disease

↑ serum iron,   ↑ ferritin      Sideroblastic Anemia 

N serum iron, N ferritin, ↑ transferrin       Pregnancy 
dr-maksoud

48.  A 63 y/o man presents to you with complaints of severe low back pain. His labs 
show an Elevated ESR and when x-ray of a skull was done, multiple punched out 
lesions were seen. Considering the above findings, which next best investigation 
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can be done that is important in this case?

➜ Serum Electrophoresis 
The findings point towards multiple myeloma (old man + back pain + punched out 
lesions on skull).
MM causes the increase of +ve charged proteins thereby increasing the serum 
osmolality. Hyperviscosity is screened by serum electrophoresis. 
It will determine increased protein as a light chain of IgG. 

49.  A 29 y/o woman presents to the ED after 30 days of giving birth with severe vaginal 
bleeding. You notice many bruises and legs on her body and she includes in her 
medical history that she bled more than usual from her nose as a kid and she had 
heavy menstrual bleeding growing up. Her grandmother and mother also suffered 
from heavy menstrual bleeding. What is the most likely diagnosis?
➜Von Willebrand disease.
VWD (type 1 & 2) is an autosomal dominant trait. Low Von willebrand factor also 
causes decreased factor VIII and leads to coagulation disorder varying from minor 
to severe bleeding. 

50.  What is the appropriate initial screening test in a patient with suspected Multiple 
Myeloma?
➜ Serum Protein Electrophoresis along with Immunofixation and a serum 
free light chain assay. 

51.  Mention some drugs that cause hemolysis in G6PD deficiency?
- Sulfa group drugs 
- Antimalarial drugs such as Primaquine
- Salicylates
- Nitrofurantoin 

52.  A 57 y/o woman suffered from severe osteoarthritis of her right hip and was 
advised to undergo hip arthroplasty. On preparations for the surgery, it was decided 
she is at high risk of DVT and was started on heparin prophylaxis. What is the best 
way to monitor heparin therapy?
➜ Activated partial thromboplastin time (aPTT)

53.    HINTS FOR BLEEDING

57



 ↑ PTT +  bleeding into joints/muscles/easily bleeds =  THINK of Hemophilia 

 ↑ PTT + ↑ Bleeding time + Mucosal bleeding = THINK of VWD

 ↑ PTT + ↑ PT + ↑ Bleeding time + Bleeding at any site = THINK of DIC 

 ↓ Platelets (only) + bleeding (e.g purpura) = THINK of  ITP 

 dr-maksoud                            
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                            ENDOCRINOLOGY 

1. What does the presence of Tetany plus High  Parathyroid hormone (PTH),Short 
Metacarpals and Metatarsals on x-ray and exogenous PTH injection Does Not 
increase c-AMP excretion in urine suggest ?

➔ Pseudohypoparathyroidism, 
             treated by Ca and Vitamin D.

2.  What is the most common cause of Cushing Syndrome?
➔ Iatrogenic

3. What do you suspect if there is failure of High-dose dexamethasone suppression 
test in suspected Cushing Syndrome?

➔ Ectopic ACTH- production  Is the likely diagnosis, due to failure to suppress 
malignancies.

4. A 50-year-old female presents with a history of weakness, blurred vision, and 
confusion several hours after meals, which improves with eating. Labs: High fasting 
levels of insulin and hypoglycemia.What is the most likely diagnosis?

➔ Insulinoma.

5. Female suffered from Postpartum hemorrhage,she couldn't lactate her infant, and 
has lack of hair growth. What is the most likely cause? 

➔ Sheehan's syndrome.

6. Easy bruising, Abdominal striae, Myopathy,Virilizing sign, Moon face, 
Hypertension,Diabetes mellitus, are suggestive of?

  ➜  Cushing Syndrome

7.  A 52-year-old woman with new onset type 2 diabetes is prescribed Metformin as 
an initial treatment. The mechanism of action of this drug involves?
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     ➜   Increased insulin sensitivity in peripheral tissues. 

8. A 27 y/o female presents with irregular menstruation, significant weight gain, 
increase in facial hair, and a rounded edema in the neck area. Her BMI is 32 
kg/m^2. On P/E , hypertension was noted, there were signs of central obesity, skin 
thickening, and darkening, especially in body creases. What is the most likely 
diagnosis?

     ➜ Cushing’s Syndrome 

9. What are the signs of 3rd nerve palsy in a diabetic patient? 

 ➜ Ptosis and diplopia. 
There is no dilated pupils in DM. The mechanism is ischemia of vasa nervosum 
leading to inner fibre damage = diplopia and ptosis. Pupillary fibres are located 
peripherally, hence spared. 

10. What should clinical follow up in a diabetic patient include?
 ➜ Vibration sense test , tuning fork test 

11. A 16 y/o girl with DM 1 is brought to the ER as she has been vomiting and 
complains of severe abdominal pain. P/E reveals rapid deep breathing with a fruity 
odor. HR= 120/min, BP 90/60 mm Hg. Her mother reports that she has been 
managing her diabetes with insulin and she also has been losing weight for the past 
two weeks. Diagnosis?

➜ Diabetic ketoacidosis.

12. Etiology of hypoglycemia. 
➜ Overdose of insulin 
➜ Sulfonylureas 
➜ lacking a meal after insulin injection 
➜ severe exercise after insulin injection 
➜ ⬆ rate of insulin absorption from the injection site 

13.  A middle aged female,with loss of weight, exophthalmos, thyroid swelling and hand 
tremors. are suggestive of?

60



➔ Grave's disease.

14.  A diabetic with facial fullness, high Na, low K,and an inverted cortisol rhythm.
➔  Cushing syndrome.

15.  An SLE female patient who was receiving steroids suddenly stopped the 
medication,she then went into shock. What is the diagnosis?

➔ Adrenal crisis

16.What is the most likely diagnosis behind a patient with polyuria, polydipsia 
associated with abdominal pain, irritation, dehydration and vomiting?

➔  DKA.

17.A middle aged person with recurrent episodes of hypertension with 
headaches,blurring of vision, tremors,sweating and palpitations may be suggestive 
of?

➔  Pheochromocytoma.

18.  A patient with very low glucose levels, high insulin and high proinsulin levels is 
suggestive of ?

➔ Insulinoma

19.  Treatment of complications of DM1 
➜ Diabetic diarrhea - Empirical antibiotic therapy 

➜ Erectile dysfunction - Sildenafil (Never use it with nitrates - fatal hypotension) 

➜ Slow gastric emptying - metoclopramide (may cause extrapyramidal 
manifestations due to its antidopaminergic action) 

➜ Painful neuropathy - amitriptyline

➜ Retinopathy - Photocoagulation laser 

20.Hypertension,Latent tetany, trousseau’s sign positive on measuring Bp. Is 
suggestive of ?
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➜ Conn’s syndrome.

21.The combination of fever, neck rigidity, headache, with shock (in  acute adrenal 
failure), accompanied by eosinophilia would suggest ?
➜ Water-House Fridrechsons syndrome

22.  A 44 y/o female complains of increasing weakness and constipation for the last 4 
months. O/E she is pale with puffy eyelids, pulse is 65/min and regular, serum TSH 
201 U/ml (N1-6). What is the most likely diagnosis?

    ➜ Hypothyroidism.

23.  A 40 y/o female is complaining of rapid loss of weight inspite on increased 
appetite,insomnia, irritability ,difficulty climbing up stairs and hand tremors.O/E Bp 
155/75, pulse 100/min.Labs were done and she was advised to do radioisotope of 
the thyroid gland.What is the likely diagnosis?
➜  Thyrotoxicosis, most likely Grave’s disease.

24. What are the most likely results of labs in thyrotoxicosis?
      ➜ ↑ Free T
      ➜ ↓TSH
      ➜ ↑ Free thyroxine index
      ➜ ↑ T3 Resin uptake
      ➜ Blood Cholesterol is normal or low
      ➜ Serum Calcium may be increased for bone turnover
      ➜ ALT, AST, Bilirubin and Alkaline phosphatase from bone and liver

25.  A 12 y/o underweight male had a fever for 2 days. O/E very tender swelling on his 
Rt buttock, was diagnosed as gluteal abscess.the following day patient was 
confused, with a dry mouth and acidotic breathing. What is your diagnosis?

      ➜ Type 1 diabetes mellitus complicated by gluteal abscess leading to 
Diabetic ketoacidosis. 

     (fever and kussmaul breathing)

26.  What is the differential diagnosis of coma in a diabetic patient?
        ➜ DKA with young age and diabetes type 1 with poor control.
        ➜ Hypoglycemic coma against diabetic control is poor.
        ➜ Nonketotic hyperosmolar diabetic coma against young age and DM 

type1.
        ➜ Lactic acidosis against type 1 DM and not taking metformin.
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27.  A 17 y/o male a known DM1 was admitted to the hospital in a lethargic, drowsy 
condition with a history of vomiting, polyuria and polydipsia, 3 days before he was 
taking soluble insulin 10 units each morning. His temp was 36.6C, pulse was 
150/min , Bp100/60mmHg. What is your diagnosis?

       ➜ Hyperosmolar nonketotic coma.
     (the patient was on insulin therapy but still suffered from polyuria and polydipsia)

28.  What is the emergency management for the above case?
➜ Start with insulin infusion at slow rate on 3 units/h, together with saline 
0.5% (until serum osmolarity approaches normal the shift to normal saline infusion)

➜ Give prophylactic heparin or LMWH

➜ Measure K level and treat accordingly
 if high: no intervention 
 if normal: give 10-20 mmol/l , 
 if low: give 20-40 mmol/l.

29.  A 40 y/o male noticed darkening of the skin of his face and hands, easy fatigue, 
dizziness on standing for the past 5 months, he also complains of occasional 
nausea and vomiting. He lost 4kg over the past 6 months.O/E Bp 90/60, dry tongue, 
skin pigmented with some areas of vitiligo, buccal mucous membrane showed 
hyperpigmented patches. What is the diagnosis?

     ➜Addison disease.
(primary chronic adrenal insufficiency)

30.What blood tests are necessary to reach the diagnosis of the above case?
       ➜ ACTH (high is primary deficiency,low in secondary deficiency).
       ➜ Rapid ACTH stimulation test.
       ➜ Low Cortisol and aldosterone.
       ➜ Low Na,High K,Low cortisol eosinophilia.
       ➜ Antibodies against adrenals.

31.What test measures the blood sugars for a period of 3 months?
      ➜ HbA1c

32.  A patient who is a chronic smoker is obese and upon physical examination you 
notice hyperpigmentation. A high-dose dexamethasone suppression test was done. 
Before and after the test, the ACTH was high. Suspect?
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➜ Ectopic source of ACTH. 

33.  Which malignancy is linked to Hashimoto’s thyroiditis?
➜ non Hodking’s lymphoma. (MALT lymphomas) 
This is attributed to the chronic inflammation associated with this condition. 

34. Which Lab test can help differentiate between DM1 and DM2?
➜ Low C-peptide level in DM1 and autoantibodies (Islet-cell (IA2), anti-GAD65, 
and anti-insulin autoantibodies)

35. Why might levothyroxine be necessary after Subacute (De Quervain’s) thyroiditis 
resolves?
➜ Due to the temporary hypothyroid phase 
that can occur in this condition. This phase results from reduced thyroid hormone 
production by the inflamed thyroid gland.

36. What is the preferred antithyroid drug for thyrotoxicosis in pregnant women?
➜ Propylthiouracil. Used in the 1st trimester in pregnancy and in postpartum 
women and in women who are planning to get pregnant. 
Carbimazole is then used in the 2nd and 3rd trimester and in non pregnant women. 

37.  What are the treatment options of Hyperkalemia?
➜ Firstly, protection of the cardiac membranes must be done by giving IV calcium 
gluconate / Calcium Chloride.
Then we reduce the potassium levels by giving insulin with dextrose or 
sometimes salbutamol inhalation can be given. 

38. What tests are done in a patient suspected to have acromegaly?
  - Insulin-like growth factor (IGF-1) test ; it is elevated in case of acromegaly. 

  - Oral glucose tolerance test with series of growth hormone measurements.
In normal people, glucose causes suppression of GH.
In acromegaly, there is no decrease of the GH.

39.A 30 y/o woman presents with weakness, weight gain and cold intolerance. You 
think of hypothyroidism. What type of change in voice would increase the likelihood 
of this differential diagnosis?
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➜ Hoarseness of voice. 
Hypothyroidism is a common cause of hoarseness of voice; this is due to a 
thickening of vocal cords from mucopolysaccharide.

40.A 40 y/o man with DM2 is on metformin. His glycaemic control is seen to be not 
under control and gliclazide is added to his treatment. You advise the patient about 
the side effects of sulfonylureas. What is an important side effect of 
sulphonylureas?
➜ Hypoglycemia. 
They work by increasing the insulin secretion from pancreas leading to 
hypoglycemia. 

41.  A 35 y/o presented with increased thirst and increased urination. Her calcium is 2.9 
(N 2.1-2.6) and phosphate is 0.7 (N 0.8-1.4). Her parathyroid hormone is 8.4 (N 
0.8-8.5). What is the most likely diagnosis?
➜ Primary hyperparathyroidism.
PTH normal, high calcium (+ featuring of polydipsia and polyuria), low phosphate. 

42.  Patient with poor diet presents with proximal muscle weakness (e.g in hips or 
shoulders) and low calcium and phosphate levels with high alkaline phosphatase 
level. You should think of?
➜ Osteomalacia. 
Vit D deficiency due to the poor exposure to sunlight or poor diet. 

43.  Calcitonin is the tumor marker for which malignancy?
➜ Medullary thyroid carcinoma.

44.  What is the dose adjustment of insulin needed to be done in a patient who is on 
insulin and has CKD stage 4?
➜ Decreased insulin dose.
Exogenous insulin is metabolized by the kidney. 

45.  What is the most affected joint in Diabetic neuropathy patients (neuropathic joint 
disease) ?
➜ Foot. 
The distribution is tarsal and tarsometatarsal joints of the foot. 
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46.A 45 y/o woman presents to discuss the management of primary 
hyperparathyroidism which she was diagnosed with 2 weeks ago, after presenting 
with bone pain and GIT discomfort. Her labs today show an electrolyte abnormality. 
Which electrolyte abnormality is most likely to be seen on the blood results?

➜ Hypophosphatemia.
PTH causes a decrease in the renal phosphate reabsorption. It also causes an 
increase in the plasma calcium levels as it inhibits osteoblasts, not osteoclasts. 

47.  What is Chvostek’s sign and when is it used?
➜ This is the facial nerve stimulation by tapping over the area of the facial 
nerve along parotid leading to twitching of the facial musculature in case of 
hypocalcemia.
Hypocalcemia/ tetany is characterized by nerve irritability. 

MEFANET, Czech and Slovak medical faculties network. (n.d.). Chvostek’s sign - WikiLectures. 
https://www.wikilectures.eu/w/Chvostek%27s_sign [accessed 21 May, 2024]

48.  What is the best treatment for Cushing’s disease?
➜ Transsphenoidal resection of pituitary adenoma. 

49.  A 28 y/o woman presents after an accident and has a fracture of her jaw with 
multiple facial bone fractures, plus loss of consciousness.  She is started on IV 
infusion of 5% dextrose in 0.45% normal saline at 125 mL/hr. 12hrs after, she was 
awake and alert. She started to complain of extreme thirst. Urine output was 500 
mL/hr. Labs show : serum Na+ concentration 156 mEq/L & plasma osmolality 320 
mOsm/kg, urine osmolality 65 mOsm/kg. What is the most likely diagnosis?

➜Diabetes insipidus (central form)
Injury to the hypothalamus/ posterior pituitary/connection between them → 
Disruption of  the release of vasopressin (ADH) → decreased reabsorption.
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50.  A 64 y/o woman presents to the clinic because of insomnia, palpitations and 
irritability that have lasted 2 months now. She is on Amiodarone for her arrhythmias 
and takes Enalapril for HTN. She also takes fluoxetine for her depression. Vitals 
are; Bp 130/70 , HR 90/min and regular pulse. What is the most appropriate next 
step?

➜ Measurement of thyroxine and TSH. 
Clinical picture of patient is nonspecific but frequently seen in hyperthyroidism. 
Important to note that amiodarone can cause amiodarone-induced thyrotoxicosis or 
even amiodarone-induced hypothyroidism as amiodarone is an iodine-rich 
compound with some structural similarity to T4. 

51.  A known patient suffering from adrenal insufficiency and has been on treatment for 
it that was effective, now presents to the ED with colicky abdominal pain, confusion, 
low blood pressure, fever and cyanosis. You also notice hyperpigmentation of his 
skin. What is the most likely diagnosis ?

➜ Adrenal crisis. 

52.  What are the precipitating factors of the above condition?
     i) Sudden withdrawal of cortisone therapy
    ii) Acute destruction of the gland e.g in cases of hemorrhage due to  use of   
anticoagulants 
   iii)  Acute distress e.g in trauma, infections etc in patients with Addisons.

53.What should be the immediate treatment in the above patient? 
➜ IV hydrocortisone
    IV fluids for the dehydration 
    Glucose for the hypoglycemia 

54.  A patient presents with hyperthyroidism and wants to learn about the treatment 
options of the condition. What will you say to him?

➜ i) Pharmacological approach 
        Antithyroid drugs;
           a) Propylthiouracil - useful in young patients with mild disease. May cause 
agranulocytosis. 
           b) Methimazole - less frequent doses needed (60 mg once a day)

        Symptomatic treatment;
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        Beta blockers 

    ii) Non pharmacological approach 
        Ablation of thyroid gland using either
      a) Radioactive iodine - should be avoided in pregnant women,and patients < 21 
years.
      b) Subtotal thyroidectomy - for very large or multinodular goiter. 

55.  What important medication should be given to a patient who has exophthalmos 
due to grave’s disease?

➜ Corticosteroids - Prednisone 
   40-60 mg that should be given for several weeks then gradually withdrawn.
   It reduces inflammation & oedema and may even protect that patient from risk  of 
blindness. 

56.  If a patient who is on propylthiouracil for his hyperthyroidism presents with acute 
hepatic necrosis. What should be the medication given for this?
➜ Prednisone 

57.What medicine should be given to a patient with hypothyroidism?
➜ L-thyroxin , start small doses then gradually increase, to avoid precipitating 
ischemic heart.

58.  A 32 y/o woman after uncomplicated delivery by one week presents with 
complaints of excessive thirst and increased urination. She states that she did not 
experience this in her pregnancy apart from in the last month she began to have ice 
cravings. Bp 120/80 mmHg, serum electrolytes are normal, 24 hr urine test shows 
Total volume 10L , specific gravity <1.006 , No glucose, Protein <150 mg. What is 
the next step in management ?

➜ Vasopressin challenge test.
This is most likely Diabetes insipidus. 
Desmopressin is given through the nasal route and urine output is monitored 12 hrs 
before and 12 hrs after the administration. 
Central Diabetes Insipidus - reduction in thirst and urine output. 
Nephrogenic DI - no reduction & further evaluation for nephrogenic DI would be the 
next step.
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59.What is the cause of Myxedema coma and Manifestation?

 ➜ Precipitating Factors : 
    -Deficiency of Thyroxine.
    - Infections, Stress, 
    - Anti thyroid drugs.

 ➜ Manifestations
 -Hypothermia
 -Bradycardia.
 -Hypoventilation (Low O2 and High CO2)
 -Low Na.
 -Convulsion.
 -Constipation.
 -Apathy

60.What is the treatment of Myxedema coma?
➜ TTT by Thyroxine
    Blanket for the hypothermia

You should avoid active heating → VD → Shock.

61.  What are the precipitating factors of thyroid crisis (storm)? 
➜  -Stress e.g trauma , infection etc
     -Surgery for the thyroid gland / radioactive iodine 
     -Sudden withdrawal of anti-thyroid drugs
     -Any other form of surgery. 

62.  What are the manifestations of thyroid crisis and the treatment?
➜ Manifestations
    - Fever 
    - Tachycardia 
    - Marked Delirium 
    - Vomiting 
    - Diarrhea
    - Dehydration
    - Extreme agitation 

➜ Treatment 
    - Propylthiouracil 250mg / 6h (decreases peripheral conversion of T4) or 
carbimazole 30 mg to 60 mg once daily
    - Logol’s Iodine 10 drops TDS orally 
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    - Hydrocortisone 50 mg/ 6h 

(Aspirin should be avoided as it displaces T4 from TBG → ↑T4 levels )

63.  A 32 y/o man presents to the ED with palpitations, severe headache and visual 
changes. His Bp is found to be 190/120 mmHg and temp 37C, HR 130/min. On P/E 
you notice increased sweating on face, otherwise everything else was 
unremarkable. You treat the HTN and order a 24-hour urine test, which showed ↑ 
Metanephrine, vanillylmandelic acid & homovanillic acid. Upon history taking, he 
mentions that his family suffers from many endocrine problems. Which thyroid 
disorder is at increased risk to develop in this patient? 

➜ Medullary Carcinoma of thyroid. 
This patient has pheochromocytoma which caused the severe HTN with the urinary 
metabolites of epinephrine and norepinephrine excess in the 24-hour urine 
specimen. The family history suggests the possibility of MEN syndrome. And in this 
patient’s case MEN 2A and MEN 2B in particular.

64.  Mention the different findings in non-proliferative and proliferative retinopathy in 
DM patients. 

   NON-PROLIFERATIVE                                                    PROLIFERATIVE 
- microaneurysms (damaged endothelium)               -Neovascularizations 
- blot hemorrhages                                                         -Vitreous hemorrhages 
- hard exudates                                                               - Tx; laser photocoagulation
- cotton wool spots 
-Treatment ; good control of DM 

65.Name the condition shown in the image below and what can cause it ?

➔ Exophthalmos seen in hyperthyroidism 
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66.  What is the ADA criteria for diagnosis of DM?
➔ Classic symptoms (polyuria, polydipsia, polyphagia)+RBS≥200mg%
➔ Asymptomatic patient with FBS≥126 mg%
➔ After giving 75 mg glucose → 2 hour value ≥ 200mg%
➔ Asymptomatic patient → HbA1C(glycosylated Hb) ≥ 6.5%

67.  Name the following radiological sign of hyperparathyroidism? 

Osseous Manifestations of Primary Hyperparathyroidism: Imaging Findings - Scientific Figure on 
ResearchGate. Available from: 
https://www.researchgate.net/figure/Subperiosteal-resorption-of-the-radial-aspect-of-the-middle-phalanges-of-t
he-second-and_fig1_339432582 [accessed 21 May, 2024]

➔ Subperiosteal bone resorption (seen on the proximal and middle phalanges 
of the index and middle fingers)

68.  Name the following radiological sign of hyperparathyroidism? 

Gaillard F, Lee S, Sharma R, et al. Rugger jersey spine (hyperparathyroidism). Reference article, 
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Radiopaedia.org (Accessed on 21 May 2024) https://doi.org/10.53347/rID-1999

➔ Rugger jersey spine ( seen as prominent hyperintensities at the endplate of 
vertebra)

                           CARDIOLOGY 

1. Hypertension in the upper extremities plus decreased blood pressure in the lower 
extremities may suggest?

➔ Coarctation of aorta

2. Hypertension accompanied by proteinuria in a non-diabetic patient may suggest?
➔ Glomerular disease

3. Hypertension in a patient with a history of renal and hepatic cysts may suggest?
➔ Polycystic Kidney disease

4. Sudden worsening of hypertension in an elderly male with coronary artery disease 
and peripheral vascular disease may suggest?

➔ Renal artery stenosis
            ( Diagnosed by angiography, Increase in renin activity due to the occurring 

ischemia) 

5. Episodic hypertension, weight loss, headache, palpitations, and diaphoresis may 
suggest?

➔ Pheochromocytoma
             Measure vanillylmandelic acid, treatment Alpha blockers plus Beta blockers 

definitive ttt:surgery. 

6. A  hypertensive 44-year-old female with a history of 20 years of OCPs use what 
may be the cause of her hypertension?
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➔ Drug induced (OCPs) Hypertension  
              Change the method of contraception as OCPs are hypertension inducing 

drugs .

7. Syncopal attack with the patient waking up after a few minutes and regaining his 
consciousness with full recovery. 
➜  Cardiac syncope : e.g Aortic stenosis, heart failure , arrhythmias.

8. Syncopal attack with patient remaining disoriented for an hour or two on regaining 
consciousness.
➜  Seizures

9. Syncopal attack with patient having a gradual loss of consciousness associated 
with shaking, sweating, palpitations and nausea.
➜  Metabolic problems e.g hypoglycemia

10.  Syncopal attack and patient wakes up after a few minutes. Tachycardia and drop in 
systolic blood pressure arise when patient changes from lying position to upright.
➜  Orthostatic hypotension. 

11.  Patient suffering from hypertension presents with weakness and fatigue. The ECG 
shows.

Hyperkalemia and severe rhabdomyolysis - Scientific Figure on ResearchGate. Available from: 
https://www.researchgate.net/figure/Electrocardiogram-while-potassium-was-80-demonstrating-tall-peaked-T-
waves-and-wide-QRS_fig3_251570371 [accessed 21 May, 2024]

What is the most appropriate treatment? 
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   ➜  Calcium Gluconate 100 mg/kg IV 
    This is a classic presentation of hyperkalemia on ecg. 

12.What is the most useful indicator of the effectiveness of fluid treatment in a patient 
with shock?

      ➜ Monitoring urine output

13.A woman has DVT with Pulmonary embolism. She is put on heparin/warfarin and 1 
month later develops a second DVT and PE. WHAT SHOULD YOU DO?

     ➜ Place an inferior vena cava (IVC) filter (e.g.Greenfield filter) to prevent 
       further PE.  

14.  Patients with hypertension and gout should avoid which antihypertensive drugs?
 ➜ Thiazide diuretic 
 Thiazide diuretics increases uric acid and can worsen the gout.

15.  Patients with hypertension and bronchial asthma should avoid which  
antihypertensive drugs?
  ➜ Beta blockers.

16.  Patients with hypertension and bilateral renal artery stenosis should avoid which 
antihypertensive drugs?
  ➜  ACE-I 

17.  Patients with hypertension and renal failure should avoid which antihypertensive 
drugs?
  ➜  Aldosterone Antagonists. 

18.  Patients with hypertension and angina should avoid which antihypertensive drugs?
  ➜ Hydralazine 

19.  What is the problem in using Beta-blockers in diabetic patients?
             ➜ Beta blockers may mask symptoms of hypoglycemia in patients using 

insulin(except sweating).

20.  What medications have shown to reduce mortality in patients with Myocardial 
infarction?

 ➜ Aspirin, Ticagrelor, B-Blockers and ACE inhibitors.
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21.Blowing holosystolic (pansystolic) murmur at the lower left sternal border  radiating 
to the right of the sternum, is heard in?

             ➜ Tricuspid regurgitation

22.What are the secondary causes of Hyperlipidemia?
➔ Alcohol
➔ Basement membrane affection in Nephrotic syndrome
➔ Cigarette smoking
➔ DM type 2
➔ Drugs(Anticonvulsants,Oestrogen,Beta-blockers,Thiazide diuretics)
➔ Endocranial:Hypothyroidism,Extra and intrahepatic biliary obstruction
➔ Obesity             

23.  A murmur radiating to the axilla may suggest?
      ➜ Mitral regurgitation

24.A murmur with a midsystolic click is suggestive of?
      ➜ Mitral valve prolapse

25.A murmur with an opening snap is suggestive of?
           ➜ Mitral stenosis

26.   A 50 y/o man presents with severe chest pain radiating to his left arm. His 
family history is significant for sudden cardiac death in his father and paternal 
grandfather at ages 50 and 52, respectively. P/E reveals slight hypotension, a 
forceful apical impulse and a systolic ejection murmur radiating to the neck. 
Most likely diagnosis?
➜Hypertrophic cardiomyopathy (autosomal dominant pattern of inheritance)

27.  Hypertension, Blood pressure difference between arms and a new AR murmur is 
suggestive of?
 ➜ Aortic dissection

28. In an emergency situation you find the signs of : hypotension, Elevated JVP, 
decreased heart sounds with pulsus paradoxus. What is the most likely cause of 
these signs?
➜ Cardiac Tamponade 
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29.  What does this ECG demonstrate?

 
Sustained ventricular tachycardias - Symptoms, diagnosis and treatment | BMJ Best Practice US. (n.d.). 
https://bestpractice.bmj.com/topics/en-us/537 [accessed 21 May, 2024]

➜ Sustained Ventricular Tachycardia.

30.  How is the above condition treated in a hemodynamically stable patient?
➜ IV amiodarone

31.  How is it treated in a hemodynamically unstable patient?
➜ Immediate synchronized DC cardioversion followed by Iv amiodarone then 
oral. 

32.  What is the drug of choice in the treatment of hypertension with no associated 
medical abnormality or comorbidities? 
 ➜ Diuretics or BB 

33.  What is the drug of choice in the treatment of isolated hypertension (SBP 
>140mmHg) ?
➜ Thiazide. 

34.  What is the best non-pharmacological therapy that should be initiated with 
medication for Hypertension treatment?
➜ Beetroots 

76

https://bestpractice.bmj.com/topics/en-us/537


35.  What does this ECG show?

Buttner, E. B. a. R. (2022, February 4). AV Block: 2nd degree, Mobitz II (Hay block). Life in the Fast Lane • 
LITFL. https://litfl.com/av-block-2nd-degree-mobitz-ii-hay-block/ [accessed 21 May, 2024]

 ➜ Mobitz II AV block. 
Patients with symptomatic Mobitz type II should be referred for a pacemaker. 

36.  An ECG that shows U waves , prolonged QU interval , ST segment depression(in 
severe cases)is suggestive of?

     ➜ Hypokalemia

37.  A hypertensive patient has been diagnosed with primary hyperaldosteronism. His 
ECG shows : 

Burns, E. (2021, February 4). U wave. Life in the Fast Lane • LITFL. https://litfl.com/u-wave-ecg-library/ 
[accessed 21 May, 2024]

          ➜ Hypokalemia. Prominent U waves present. 

38.  A 23 y/o woman presents to the ER with severe SOB. She has a history of asthma 
but has not needed to use her inhaler for several months. On auscultation, a new 
systolic murmur is detected. Echo reveals valvular vegetations on the mitral valve. 
Labs reveal elevated ESR and CRP; blood cultures are negative. What is the most 
likely diagnosis? 

➜ Non bacterial thrombotic endocarditis / Marantic endocarditis. 
The vegetations are typically sterile thrombi and is commonly associated with 
hypercoagulable states or malignancy, in this case possibly autoimmune due to 
elevated inflammatory markers. 
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39.  A 75 y/o female admitted with diarrhea, vomiting and dehydration.O/E she had 
yellow visual halos in her eyes (xanthopsia) , ECG showed bradycardia.She has a 
history of AF. which drug may cause these side effects?

     ➜ Digoxin (history of atrial fibrillation is a clue)

40.  A patient with a history of MI and is a known hypertensive and diabetic, is currently 
on aspirin, statin and metformin. What drug would you add to the treatment?

     ➜ ACEI 

41.  List of commonly used medications that are contraindicated in CHF?
   Metformin - May cause potentially lethal lactic acidosis with renal dysfunction 
   Thiazolidinediones - causes fluid retention 
   NSAIDs- May increase risk of CHF exacerbations
   CCB - non dihydropyridines such as verapamil and diltiazem may increase 
mortality in CHF. 

42.  A patient suffering from HTN is on thiazides and is complaining of fatigue and 
hypokalemia. Which drug can be given instead to prevent potassium loss?
➜ Amiloride. (Potassium sparing diuretic)

43.  Patient presents with chest pain + ECG changes as: Diffuse ST elevations + PR 
depression) suggests?

➜ Acute Pericarditis. 

44.  What medications are used in the above case?
➜ NSAIDs (e.g. Aspirin) and Colchicine 
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45.  Patient who is hemodynamically unstable presents with the following ECG. 
Diagnosis?

ACLS Medical Training. (2021, September 22). Atrial fibrillation - ACLS medical training. 
https://www.aclsmedicaltraining.com/atrial-fibrillation/ [accessed 21 May, 2024]

➜ Acute Atrial fibrillation 

46.What is the immediate management in this patient?
➜ Hemodynamically unstable - Immediate electrical cardioversion. 

47.  Which medications are contraindicated when a patient presents with Acute 
pericarditis as a complication of MI? 
➜ NSAIDs (except Aspirin) and Corticosteroids as they may hinder 
myocardial scar formation. 

48.  Which thrombolytic medication has the best outcome among patients with Acute 
MI?
➜ Alteplase (tPA tissue plasminogen activator) 

49.  What is a positive stress test in IHD?
➜ If the patient develops any of the following during exercise:
i) Chest pain
ii) ST depression
iii) Hypotension 
iv) Significant arrhythmias. 

50.  A 23 y/o healthy man has an upper respiratory infection and after 10 days he 
develops chest pain and congestive heart failure. What condition does he likely 
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have?
➜ Pericarditis. (viral upper respiratory tract infection followed by pericarditis) 

51.  What is the preferred treatment in a patient having hypertension and 
hyperthyroidism?
➜ Beta blockers 

52.  What is the preferred treatment in a patient with HTN and pheochromocytoma?
➜ Phenoxybenzamine (alpha 1- alpha 2 antagonist)
    Phentolamine (alpha1 blocker) 

53.  What is the preferred treatment in a patient with HTN and hypertrophic obstructive 
cardiomyopathy? 
➜ Beta blocker or non dihydropyridine CCB (Verapamil and Diltiazem) 

54.  What is the preferred treatment in a patient with HTN and migraine? 
➜ Beta blocker or calcium channel blocker. 

55.  What drug is used acutely for worsening dyspnea and fluid retention in CHF ?
➜ Loop diuretics 

56.  A patient who is a known case of HTN is on multiple antihypertensive medications, 
comes to the clinic. His ECG finding is given below. Which antihypertensive drug is 
responsible for this ECG finding?

McLaren, J. (2020, June 16). ECG cases 10 – Hyperkalemia: the great imitator. Emergency Medicine Cases. 
https://emergencymedicinecases.com/ecg-cases-10-hyperkalemia-the-great-imitator/ [accessed 21 May, 2024]

➜ Spironolactone.
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 This is hyperkalemia, and spironolactone is a potassium sparing diuretic that can 
lead to hyperkalemia. 

57.  A 76 y/o man with a past history of IHD on a number of medications, presents with 
yellow haloes, nausea and vomiting. His ECG reveals an arrhythmia. Which 
medication is most likely responsible for his symptoms?
➜ Digoxin. 
The yellow haloes are a common side effect of digoxin. Gastrointestinal symptoms 
are also most common in digoxin toxicity. These are nausea, vomiting, diarrhea and 
anorexia.

58.  A 79 y/o man in the ward has been complaining about having leg cramps, mainly at 
night. He has a medical history of fast AF,  left ventricular dysfunction and DM2. He 
takes paracetamol, lactulose, digoxin, ramipril, metformin and gliclazide.You are 
thinking of starting this patient on quinidine. Why might quinidine not be suitable in 
this patient?
➜ Increased risk of Digoxin toxicity. 
Quinidine reduces the clearance of digoxin. 

59.  A 43 y/o woman presents to you with syncope and dyspnoea. She has recently 
come back from echocardiography and there is a pedunculated mass seen. What is 
the most likely primary tumor that this patient will have? 

➜ Atrial myxoma. 
This is the most common primary cardiac tumor and 75% occur in the left atrium, 
most commonly attached to the fossa ovalis.It is more common in females. 

60.  A 65 y/o man, known smoker, has a past medical history of long standing 
hypertension. He now presents with acute, tearing like chest pain that started 2 
hours ago. He says the pain is radiating to his back. While checking his vitals, you 
notice his left arm Bp is 180/110 mmHg while right arm is 80/40 and a weak, faint 
pulse on his right arm. 
What is your diagnosis? 
➜ Aortic Dissection. 

61.  What is the investigation of choice in the above patient?
➜ In acute aortic dissection, CT aortography is gold standard. 
Transthoracic echocardiography may be used for rapid assessment.
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62.  What is the immediate management and further management required in the 
above patient?
➜ Immediate Management :
-Oxygen 
-In case of circulatory collapse; wide bore cannula access. Otherwise, do not give 
IV fluids.
-Analgesia 

➜Further; Identify the type of the aortic dissection according to Stanford 
Classification. 
Type A (involving ascending aorta) - Surgery
Type B (not involving ascending aorta) : Immediate tight Bp control. 

63.What are the drugs of choice in the controlling of Bp in the above patient? 
➜ IV infusions of either Labetalol or GTN. 
Aim for SBP of <120 mmHg.
Aortic dissection is one of the cases where blood pressure is rapidly reduced if the 
patient presents with accelerated/malignant HTN. 

64.  Mention the strong, moderate and weak risk factors of pulmonary embolism. 

 dr-maksoud
65.  Mention the factors used in the Score risk score for the assessment of 10-year 

risk of fatal cardiovascular events. 
-Age
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     Strong Risk Factors          Moderate Risk Factors   Weak  Risk Factors 

1. Recent surgery, 
orthopedic   
fractures & spinal 
cord fractures.

1. Hormone replacement 
therapy, oral contraceptives, 
IVF

1.DM , obesity 

2. Pts with Heart failure 
and/or STEMI within 
previous 3 months 

2. Chemotherapy, blood 
transfusion 

2. HTN 

3. Previous VTE 3.Malignancy , autoimmune 3. Laparoscopic surgery,  
bed rest >3 days, immobility 
due to sitting 

4. Hip/knee 
replacement 

4.Central venous lines 4. Pregnancy 



-Sex
-Smoking
-Systolic Blood pressure
-Cholesterol level 

66.  Mention the factors used in the Score-2 risk score for the assessment of 10-year 
risk of fatal and non fatal cardiovascular events. 
-Age
-Sex
-Smoking
-Systolic Blood pressure
- Non-HDL-C 

67.Mention the risk categories of cardiac patients in risk assessment. 

VERY HIGH RISK -Previous cardiovascular disease e.g MI, stroke, ACS, TIA.
-DM with TOD e.g proteinuria
-Severe CKD (GFR <30) 
-A calculated score ≥10%

HIGH RISK -Markedly elevated single risk factors, especially Cholesterol 
(>310 mg/dL) or Bp 180/110
-DM 
-Moderate CKD (GFR 30-59)
-Calculated score ≥ 5% and <10%

MODERATE RISK Score is ≥1% and <5% in 10yrs category
-Mostly middle aged 

LOW RISK Score is <1%                                                                                
dr-maksoud

68.  Mention the criteria for Microvascular angina pectoris (Syndrome X / Metabolic 
syndrome)  
3 out of any of the following:
1) Waist measurement > 35 inches(80cm) women, >40 inches(92cm) men 
2) High Bp / receiving treatment for HTN
3) FBG >100mg/dL / treatment for DM 
4) Elevated triglycerides / treatment for elevated triglycerides 
5) Low HDL-cholesterol / treatment for low HDL-cholesterol 

69.  A 40 y/o man is brought to the ED after collapse. He is obese and a longstanding 
smoker. 2 days prior, he had right LL calf swelling and tenderness. Now, on P/E he 
is noted to have a swollen right limb with tense calf muscles. His extremities are 
also cold and pale. Vitals are: Bp 80/40 mmHg, HR 118/min.
What is the most likely diagnosis?
➜ Acute Massive Pulmonary embolism. 
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Patient has a history of DVT and is now presenting with signs of shock = massive 
PE. 

70.  What is the next best investigation in the above patient? 

In a massive PE / unstable / shocked / high risk patient :

71.What are the initial investigations in a stable Pulmonary Embolism Patient / low 
risk / non shocked patient? 
i) Assessment of pre-test probability ; Well’s score 
ii)

THROMBOEMBOLISM - CARDIOVASCULAR DISEASE - Tintinalli’s Emergency Medicine - Just The Facts, 
3ed. (n.d.). https://doctorlib.info/medical/tintinalli-emergency-medicine/27.html [accessed 21 May, 2024]
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72.  What are the pharmacological  treatment options in patients with PE? 

*If patient unstable / shocked:
Lytic therapy -  
e.g Streptokinase. Slow regimen 250,000 IU as loading dose over 30 minutes , 
followed by 100.000 IU/hr over 24/h. 
OR Accelerated regimen; 1.5 million IU over 2/h. Urokinase , rTPA.

*If patient non shocked - Anticoagulants 
i) Parenteral anticoagulation + Warfarin /
ii)DOACs 
Direct thrombin inhibitors - Dabigatran 150 mg bid 
Factor Xa inhibitors - Rivaroxaban 15 mg twice daily for 3 wks then 20 mg once 
daily 
Apixaban 10 mg twice daily for 1 wk then 5 mg twice daily 

Duration of anticoagulation
1. First attack 
Provoked (e.g after surgery, fracture, COCPs, etc.) for 3 months 
Unprovoked 6 months - 12 months 

2. Recurrent attacks : for life  
…………………………………………………………………………

3. Recurrent and contraindication to anticoagulation, unfit for operation : IVC filter.

4. FIT for operation : embolectomy.

73.  A 70 y/o man with a history of uncontrolled HTN comes to the ED with 1 hour 
duration of intense central chest pain and dizziness that started as he was going up 
the stairs. He describes the pain as a severe, stabbing pain that radiates throughout 
his chest. He is a longstanding smoker and takes his prescribed metoprolol 
infrequently. Vitals;  Bp 170/100 mmHg, HR 85/min, RR 15/min. P/E shows slight 
diaphoresis, and heart auscultation reveals 2/6 diastolic murmur along the right 
sternal border. Examination of his extremities reveals an absent right radial pulse. 
CXR shows a widened mediastinum. What is the most likely diagnosis?

➜ Acute aortic dissection (ascending aorta) type A,or B (descending aorta)
  Tobacco use and hypertension are the two most common risk factors.marfan 
syndrome.
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74.  A 59 y/o man presents to the ED with complaints of vomiting, confusion and 
blurred vision. He also seems to be hearing voices and having hallucinations. He 
has a past medical history of CHF, treated with furosemide, enalapril, digoxin and 
carvedilol. P/E shows Bp 140/80 mmHg, HR 86/min and irregular cardiac rhythm, 
RR 22/min. Auscultation reveals basilar rales on the left side. Ecg shows left axis 
deviation and paroxysmal atrial tachycardia. What is the most likely cause of these 
symptoms and what would be the effective management of this cardiac 
dysfunction?

➜ Patient is presenting with symptoms of digitalis toxicity, which is usually 
precipitated by hypokalemia (in this case likely due to the furosemide). Thus, 
serum potassium levels should be increased and maintained between 
4.0-5.0mmol/L. Digitalis should be discontinued temporarily and digiband (antidote 
of digoxin can be given) 

75.  A 58 y/o man, a long standing smoker, presents complaining of leg pain that he 
experiences after very short distances of walking. He says, in the past he could 
walk a much longer distance without any problems. The calf pains have become 
progressively worse limiting his walking and is relieved by sitting. What is the best 
first test to perform in this patient to verify the diagnosis?
➜ Ankle - brachial index (ABI) determination.
This is likely a case of peripheral arterial disease (PAD). The first step should be to 
determine the ABI. 
ABI 
>0.9 Normal 
0.8 - 0.9 Mild PAD 
0.5 - 0.8 Moderate disease
<0.5 Severe 

76.  Mention the causes of secondary hypertension. 

1. RENAL 
a. Atherosclerotic renovascular disease 
    older pts, widespread atherosclerosis, DM , smoking, Pulmonary edema, abdominal bruit 
b. Fibromuscular dysplasia 
    Young age, women >, abdominal bruit 
c. Renal parenchymal disease 

2. Endocrine 
a. Primary aldosteronism 
   asymptomatic , muscle weakness 
b. Pheochromocytoma 
    Episodic symptoms (5 P'S Paroxysmal HTN, Palpitations, Pallor, Pounding headache,    
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Perspiration)
c. Cushing’s syndrome 
d. Hyperthyroidism 
e. Hypothyroidism 
f. Hyperparathyroidism 

3. Vascular 
a. Coarctation of Aorta 
   Different bp (>20/10mmHg) between UL & LL / left & right arm, delayed radial femoral pulsation , 
low ABI 

4. Others
a. Obstructive sleep apnea
Snoring , obesity , morning headaches
b. Iatrogenic
 (Calcium, COCPs, Cortisone, Cyclosporine, Catecholamine)

77.  What factors seen in a patient would raise suspicion of Secondary HTN? 
a. Young age (<40yrs) 
b. Resistant hypertension 
c. Features of  secondary causes of HTN e.g endocrine, CKD etc 
d. Severe (grade 3) / Hypertensive crisis
E. Acute worsening HTN after stable bp 
f. Presence of extensive HMOD 

78.  Define Resistant hypertension. 

➜ This is the persistent elevation of Bp >140/90 despite treatment with 3 classes 
of drugs at maximum dose including diuretic for at least 1 month. 

79.Define Refractory Hypertension. 

➜ This is the persistent elevation of Bp >140/90 despite treatment with 4 classes 
of drugs at maximum dose including diuretic and aldosterone antagonist for at 
least 1 month. 

80.  What are the 5 types of Myocardial Infarction? 

Types Clinical Classification of Myocardial Infarction 

Type 1 Spontaneous MI due to atherosclerosis 
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Type 2 MI secondary to Ischemic Imbalance (oxygen supply & 
demand imbalance) 

Type 3 MI resulting in death without biomarkers 

Type 4a MI related to PCI 

Type 4b MI related to stent thrombus 

Type 5 MI related to CABG 
dr-maksoud

81.  Mention indications of Coronary angiography.

i) Class III, IV disabling chest pain despite being on medical treatment, 
ii) Survivors of sudden cardiac death after successful resuscitation, 
iii) Presence of CHF, 
iv) If the non-invasive diagnostic modalities were not conclusive.  
v) Inability to undergo non-invasive tests. 

82.  What are the indications of Percutaneous Coronary Intervention (PCI)?

i) Unprotected left main coronary artery. 
ii) Left main lesion ( of stenosis diameter >50%)
iii) Any proximal LAD (of stenosis diameter >50%)
iv) Single remaining vessel (stenosis diameter >50%)
v) 2-3 Vessel with impaired LV function or CHF
vi) Limiting symptoms / symptoms not responsive or intolerant to optimal 
medical therapy. 

83.  What are the indications of Coronary artery bypass graft (CABG)? 

i) Significant stenosis of 3 or more vessels. 
ii) Left main vessel stenosis with high syntax score
iii) 2-3 vessel disease in a Diabetic patient. 

84.  A 38 y/o man presents with a recent onset of exertional dyspnea after minimal 
effort. His blood pressure is 162/65 mmHg, pulse 90/min with a rapid rise then fall 
of the pulse, RR 16/min. Chest examination reveals a soft diastolic murmur on the 
left sternal border and a laterally displaced apical impulse. Bilateral basal crackles 
are heard over the lung. What is the most likely diagnosis?

➜Aortic regurgitation. 
This patient is presenting with signs of left ventricular failure due to aortic 
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regurgitation. The wide pulse pressure and rapid rise and fall of pulse in peripheral 
arteries called Water hammer Pulse is highly characteristic. 

85.  A 59 y/o woman presents to ED with a short episode of right sided weakness that 
lasted 30 mins and fully resolved. On history taking, she says she has Atrial 
fibrillation. What is the most appropriate management?

➜ Warfarin with INR range target 2-3 
She is at high risk of future stroke and should be anticoagulated. 

86.  A 54 y/o man in medical checkup, he is found to have a narrow pulse pressure and 
an ejection systolic murmur. He says he does not experience syncope, dyspnea or 
chest pains. Echo shows an aortic stenosis with the aortic valve gradient of 
42mmHg and good LV function. What is the preferred management in this patient?
➜ Regular Follow up and monitoring in cardiology clinic. 
Indications for surgery for valve replacement in AS include;
-Symptoms such as syncope, dyspnea or pulmonary edema episodes,
-Gradient >50 mmHg.

87.  What is the most common cause of cardiac death in MI patients in the first 
48-72hrs?
➜ Ventricular arrhythmias. 

88.  What is the most common cause of death in MI patients in the first 5-14 days?
➜ LV free wall Rupture. 

89.  What condition has the following characteristics of the pulse;
 Narrow pulse pressure with slow rising pulse and a heaving apex beat?
 ➜ Aortic stenosis

90.  Which condition has the following characteristics of pulse;
 Bounding pulse & dyspnea. 
 ➜ Acute CO2 retention 
Mech; Reflex VD to improve tissue perfusion. Thus, the bounding pulse can also be 
seen in sepsis. 

91.  A 70 y/o woman suffering from HF and asthma is being treated with a loop diuretic, 
long acting nitrate and an ACE inhibitor. What is one drug that can be added to 
reduce long term mortality?
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➜ Spironolactone. 
It has shown to decrease long term mortality when added to conventional therapy.

92.  What is the drug of choice as prophylaxis of VT in a patient presenting with varying 
QRS axis and prolonged QT. 
➜ IV magnesium sulfate. 
This is a case of Torsades de pointes which is at high risk to develop into VF and 
causing cardiac arrest. Antiarrhythmics will make it worse thus MgSO4 is given and 
ventricular pacing at high rate. 

93.  What pulse pressure should be at least be present to produce a water hammer 
pulse?
➜ 60 mmHg and above 

94.  What are the special characteristics of the edema in congestive heart failure?
     - Pitting edema
     - Starts in the dependant part
     - In non ambulant / bedridden patients sacral edema is prominent
     - Characterized by reduced Na+ excretion 
     - Worse towards end of day
     - Reduces with diuretics 

95.  A 56 y/o man with a history of bronchial asthma, congestive heart failure and PUD 
presents to the ED with bronchospasm and rapid AF. The patient is started on 
frequent nebulized salbutamol and IV digoxin loading. He continues to take his 
regular medications which include ACE inhibitors and Spironolactone. The following 
day, his serum K+ is found to be 2.7mEq/L. Which medication might have caused 
this?
 ➜Salbutamol.
This in IV or nebulized doses can lead to hypokalemia. 

96.  A 40 y/o man presents to the ED with headaches, sweating, and a rapid pulse. Bp 
is found to be 210/120 mmHg. After his ECGs showed episodic runs of  ventricular 
tachycardia he was admitted and more investigations were done. Tests confirm the 
presence of an adrenal mass on the right side. What would be the best initial 
therapy in this patient?
 ➜ Alpha blockers e.g Phenoxybenzamine 
This patient has pheochromocytoma leading to severe hypertension. He should 
initially be alpha blocked then beta blockers are used after. 
This can control the episodes of VT.
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97.  A patient presents to the ED one month after his last MI, with the main symptom of 
progressive exertional dyspnea. He also complains of fatigue. P/E reveals bilateral 
basal crackles and a pansystolic murmur at apex radiating to the axilla. His ECG 
shows persistent ST elevations in the anterior leads. 
What is the most likely cause?
 ➜ Ventricular aneurysm.
Complication of MI that can occur from days to months after. Mitral regurgitation 
and symptoms of CHF can present as consequences of this aneurysm. 
Echo may be used to confirm the diagnosis. 

98.  During a regular medical check up of a 39 y/o woman you find a wide fixed splitting 
of S2. Which condition should be suspected?
 ➜ Uncomplicated ASD

99.  What is the commonest heart valve abnormality revealed after Acute Myocardial 
Infarction?
➜ Mitral regurgitation 

100. Which lab findings aid the diagnosis of Acute Myocardial infarction within      
6hrs?
 ➜  High sensitive cardiac troponin (hs-CTN)   Normal level <14ng/l

101. Which lab finding aid the diagnosis of acute re-infarction?
       ➜ CK-MB is best cardiac enzyme. 

102. What is the classification of chest pain ?
      
i) AHA classification of chest pain 
        
a) Cardiac ; 3 characters should be met 
                    i) Substernal chest pain (of characteristic duration) 
                   ii) Provoking factors ; exercise / emotions (e.g stress) 
                   iii) Relieving factors ; rest / sublingual nitrates. 

b) Possible Cardiac ; 2/3 of the characters.

c) Non cardiac ; if cardiac disease not suspected. 

ii) Severity of chest pain classification (canadian cv society)
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Class  I      Pain on extraordinary activity 
           II     Ordinary activity 
           III    Less than ordinary activity 
           IV    At rest 

103. What is the classification of heart failure?

     -According to onset                                              - According to anatomy 
     i) Acute HF                                                               i) Left-sided HF, 
   ii) Chronic HF                                                            ii) Right-sided HF,

           iii) Both left & right. 

     - According to Etiology 
i) Low cardiac output HF,
ii) High cardiac output HF, 

      Ejection Fraction 
i) HFrEf - Ejection fraction < 40%
ii) HFmrEf - Ef   40 - 49%
iii) HFpEf -  Ef    >50% 

104. What is the management of chronic HF(HFrEF)
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(Figure : Treatment Algorithms of Symptomatic HFrEF Patients [1].ACEI =. . ., n.d.)

NB. Four fantastic drugs ; ACEI / ARBS / ARNI, BB , MRA, SGLT2I
Used for HFrEF.HF mildly reduced EF, HFpEF.HE improved EF.

105. What is the clinical classification of acute HF?

 Congestion (-)                                                                   Congestion (+)
Hypoperfusion (-)                                                               Hypoperfusion (-)
                                                            

  WARM & DRY  WARM & WET

 
  COLD & DRY  COLD & WET 

Congestion (-)                                                                    Congestion (+)
Hypoperfusion (+)                                                              Hypoperfusion (+) 

dr-maksoud
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106. What is the classification of shock?

 ➜ Shock can be divided into 4 main types:
a) Cardiogenic 
b) Distributive (septic, anaphylactic,neurogenic) 
c) Obstructive 
d) Hypovolemic 

Parameters Cardiogenic   Distributive Hypovolemic 

Cardiac Output          ↓          ↑         ↑

PCWP 
(preload)

         ↑          ↓         ↓

SVR (afterload)           ↑           ↓          ↑

Tx   +ve Inotropes IV fluids, 
vasopressors 

   IV fluids 

PCWP = Pulmonary capillary wedge pressure
SVR = Systemic vascular resistance 

107. What is the treatment of cardiogenic shock?

    ➜ Different vasodilators ( +ve inotropes / vasopressors) can be used,      
including: 
                                                           
1.Dobutamine                       
2.Dopamine 
3.Milrinone
4.Enoximone
5.Levosimendan 
6.Norepinephrine 
7.Epinephrine        (  0.05-0.5 μg/kg/min )

108. What are the classifications of atrial fibrillation according to; a) pattern ,
      b) etiology,   c) severity using EHRA score? 

a) PATTERN 

i) First diagnosed AF ; not diagnosed before 

94



ii) Paroxysmal AF ;  < 7 days, self terminating usually within 48hrs.  
                                  / Cardioversion within 7 days. 

iii) Persistent AF ; > 7 days / cardioversion after 7 days. 

iv) Long-standing persistent AF ;  > 1 year ( rhythm control strategy) 

v) Permanent AF ; Accepted by patient and doctor. Rate control only. 

b) ETIOLOGY   (treatment plan differs between the two)

i) Valvular ; in moderate / severe mitral stenosis OR on prosthetic valves. 
   Warfarin used for anticoagulation therapy (ONLY). 

ii) Non valvular 
    NOACs ( noval oral anticoagulants) used for anticoagulation therapy. 
    OR Warfarin. 

According to CHA2DS2-VASC score - for non valvular (to start anticoagulant).

And HAS-BLED for valvular and non valvular (to avoid bleeding).

c) SEVERITY  (EHRA score) 

Modified EHRA score         Symptoms        Description 

    1 None No symptoms 

    2a Mild Normal daily activity not 
affected 

    2b Moderate Normal daily activity not 
affected ; symptoms 
present. 

    3 Severe Daily activity affected.

    4 Disabling Daily activity 
discontinued 

dr-maksoud

109.  Define INOCA and mention its possible causes.
 INOCA = Ischemia with non-obstructive arteries.
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Definition:
Patients present with cardiac chest pain with non coronary disease (non 
obstruction).

Causes 
-microvascular dysfunction or vasospastic disorder

110. Define MINOCA, mention how to diagnose it and its possible causes.

MINOCA = MI with non obstructive coronary arteries. 

Definition:
Demonstration of non-obstructive (CAD) in patients presenting with symptoms 
suggestive of ischemia and ST-segment elevation.

Diagnostic:
1. Universal (AMI) criteria,
2. Non-obstructive coronary arteries on angiography,
3. No clinically overt specific cause for acute presentation,
4. High cardiac enzymes.

Causes:
1.Myocarditis,
2.Vasospastic angina for a long duration without relief,
3.Broken heart syndrome (Takotsubo syndrome). 

111. A patient presents with 1-day duration of dyspnea. An ECG was done and 
shows the following, What is the most likely diagnosis?
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(Reproduced with Permission from Ndola Teaching Hospital)

 ➜ The ECG shows typical S1Q3T3 which is suggestive of Pulmonary embolism, 
along with the presence of sinus tachycardia. 
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                                                   NEUROLOGY

1. A 52-year-old patient developed headache, fever,behavioral changes, olfactory 
hallucinations and seizures.the patient was drowsy with general weakness and 
confusion. What is your next step?
➜ Acyclovir (IV) undelayed treatment for 10 days.
Acyclovir treatment should be initiated in all patients with suspected encephalitis 
pending results of diagnostic imaging as it has proven to markedly reduce mortality.  

2. What is the diagnosis of the above case, and why?
 ➜ Herpes simplex encephalitis, olfactory hallucinations with behavioral 
changes is highly suggestive of temporal lobe lesion which is commonly caused by 
herpes simplex.

3. A 36 year old woman  presents with numbness and weakness in the left side of her 
face for some days and shows no other abnormalities.
What is the next best step in management? 
 ➜ Prednisone. (60mg daily for 1 week) 

4. What is the diagnosis of the above case?
➜ This is a case of facial palsy. 

5. What is the differential diagnosis of facial weakness?
Bell's palsy, 
Stroke, 
Salivary stones,
Lyme disease.

6. A 55-year-old male with a history of smoking presents with difficulty in speaking and 
swallowing. Neurological examination reveals fasciculations and muscle weakness 
in the upper and lower extremities. What is the most likely diagnosis?
➜Amyotrophic lateral sclerosis that affects especially the neurons of the 
anterior horn of spinal cord.

7. A patient experiences bilateral recurrent laryngeal nerve injury. What do you do?
      ➜ Urgent tracheostomy 
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8. What may Bilateral paralysis of vocal cords often lead to?
      ➜ Upper airway obstruction

9. A patient with nocturnal headaches and morning vomiting is suggestive of?
   ➜  Elevated ICP

10.  During routine P/E a 16 y/o girl is found to have lateral curvature and rotation of 
the spine during a forward bending test. Spinal X-ray confirms 30 degrees lateral 
curvature. She does not experience difficulty with daily activities. What is the best 
next step?
 ➜  Spinal bracing
This is scoliosis. Present if there is lateral curvature of the spine of >10 
degrees in the thoracic and/or lumbar. 

11. What are the treatments of scoliosis based on the degrees of curvature? 
i) if <20 curvature = observation 
ii) if 25-45 curvature = spinal bracing 
iii) if >50 = surgical correction 

12. A 45 y/o man presents with severe stabbing pain in the right side of his face 
triggered by talking, eating, and brushing his teeth. The pain typically lasts for a 
minute and then subsides. Neurological examination is normal. What is the most 
likely diagnosis?
   ➜ Trigeminal Neuralgia. 

13. What important factors should be initially checked for in a patient complaining of 
muscular cramps?
➜ The use of diuretics. Diuretics may cause hyponatremia which causes muscle 
cramps.
➜ Weak peripheral pulses. Ischemia may induce muscle cramps.
➜ Hypertension. This association suggests the presence of underlying 
Hyperaldosteronism. 
➜ Fever. Many infections may cause muscle cramps. 

14. What are the first 2 steps you need to do for a patient presenting with severe 
headache and markedly elevated BP?
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 ➜ 1st step = lower the blood pressure with antihypertensive agent. 
      Oral - urgent , IV - emergent 
 ➜ 2nd step = Order CT scan of the head to rule out intracranial bleed (SAH) 

15. A 30 y/o male presents with severe headache vomiting, pyrexia and photophobia of 
2 days duration. P/E reveals neck stiffness and a found scar of previous 
splenectomy 5 yrs ago following an RTA, there were no neurological focal signs and 
his fundi were normal. What is the most likely diagnosis?
      ➜ Meningococcal meningitis 

      (Increased ICP,meningeal irritation and susceptibility for infection of encapsulated 
organism due to splenectomy)

16. A 55 y/o male woke up with paralysis of the left upper and lower limbs.O/E  Bp 
190/110mmHg, cranial nerves showed abnormalities with left hemi hypoalgesia 
including the face.What is your diagnosis?
     ➜ Cerebrovascular stroke

      (sudden local neurological deficit,old patient with HTN,of vascular origin)

17. A 27 y/o female develops rapid paralysis in the LL and UL within 2 days preceded a 
week earlier by influenza-like symptoms associated with glove stocking sensory 
loss with flaccid paralysis.what's your diagnosis?
     ➜ Guillain barre syndrome

18. What is the emergency treatment of Guillain barre syndrome?
      ➜ Admission to ICU, put patient on mechanical ventilation and take care 
of respiratory muscles.

19.  A 65 y/o male presents with pain in LL joints with difficulty in walking and stiffness. 
His wife notices that his speech changes and has become slow at everything. P/E 
he appears masked with general flexion and static tremors, with rigidity of 4 limbs. 
What is your diagnosis?
      ➜ Parkinsonism

      (triad of : tremors, bradykinesia, rigidity)

20. An 18 y/o male presents with gradual progressive weakness of both lower limbs 
with diminished pain sensation till the umbilicus and localized tenderness over the 
mid dorsal spine associated with night fevers.what is the likely diagnosis?
      ➜ Focal spinal cord lesion compression paraplegia due to pott’s disease.
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21. Where is the lesion of the above case?
     ➜ At T10 

      (weakness of both lower limbs and reduced sensation till umbilicus)

22. Back pain, tenderness of spine, night fevers, history of Tb in a young patient may 
suggest?
➜ Pott’s disease

23. A patient with epilepsy is prescribed an antiepileptic drug. After a few weeks, he 
begins to experience weakness, muscle pain, and dark urine. Lab tests reveal 
increased serum creatine kinase (CK). Which antiepileptic drug is most likely 
responsible for these symptoms?
➜ Valproic Acid. It can cause Rhabdomyolysis. 

24. An old male, has all risk factors of atherosclerosis, developed right weakness, right 
homonymous hemianopia, right facial weakness, right hypoglossal paralysis. What 
may be the diagnosis?
➜ Cerebrovascular stroke due to thrombosis of Lt MCA

25. Numbness in the Rt arm which resolved spontaneously. Is ?
      ➜ Transient ischemic attacks.

26. Severe HTN, coma, repeated vomiting without meningeal irritation.Is?
       ➜  Intracerebral hemorrhage.

27. An old female presents with  dizziness, vertigo, vomiting, numbness in the Rt part of 
the face and the  Lt arm.is suggestive of? 
➜  Cerebrovascular stroke in vertebrobasilar system most likely Rt PICA.

28. Weakness of LLs, followed by weakness of ULs,this is a rapid and flaccid process. 
What would be your differentials?

     ➜ Guillain Barre syndrome, Myasthenia gravis, Myelopathy, Collagen 
diseases.
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29. A very severe sudden headache, nausea, vomiting, and normal lab values. Is 
suggestive of?

     ➜ Subarachnoid hemorrhage.

30. What is the most common site for Hypertensive intracranial hemorrhage ? 
 ➜ The Putamen 

31. CSF examination shows lymphocytosis with normal sugar and elevated 
protein.There are signs of meningeal irritation. Diagnosis is?
➜ Viral meningitis. 

32. CSF examination shows lymphocytosis with low sugar level and elevated protein 
with signs of meningeal irritation. Diagnosis?
 ➜ Tuberculous meningitis 

33. What are the possible causes of bilateral flapping tremors / Asterixis?
- Co2 narcosis
- Hepatic encephalopathy 
- Uremic encephalopathy 

34. What are the possible causes of unilateral flapping tremor?
-Focal lesions of thalamus, corona radiata and anterior cerebral artery 
territory lesions. 

35. A 30 y/o patient presents with muscle weakness and decreased reflexes. P/E 
reveals mild atrophy of the proximal muscles, such as the quadriceps. 
Manifestations of the disease worsen in the evening or after physical exercise. Most 
likely diagnosis?
➜ Myasthenia Gravis 

36. A patient with a long-standing history of heavy alcohol use violating spatial 
boundaries and engaging in impulsive behaviors is diagnosed with Korsakoff's 
syndrome. What examination findings would most likely support this diagnosis?
➜ Anterograde and retrograde amnesia. (thiamine deficiency associated with 
alcoholism) 
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37. The triad of ophthalmoplegia with nystagmus and ataxia is characteristic of?
➜Wernicke encephalopathy (also thiamine deficiency but acute phase) 

38.  The vertebrae x-ray below shows a specific sign. Name the sign and condition it is 
seen in.

 
Bickle I, Winking owl sign. Case study, Radiopaedia.org (Accessed on 21 May 2024) 
https://doi.org/10.53347/rID-21937

 ➜ Winking Owl sign. This shows that there is loss of normal pedicle contour and 
it is seen in Osteolytic Spinal metastasis. 

39. A young woman complains of a unilateral pulsatile headache that is accompanied 
by photophobia and phonophobia. She reports that it is also exaggerated when 
eating meals. Diagnosis ?
➜ Migraine. 

40. A 50 y/o man with a history of long-term excessive alcohol consumption presents 
with unsteady gait, wide-based stance, and difficulty coordinating movements. He 
has also developed slurred speech and nystagmus. MRI of the brain reveals 
atrophy on specific parts of the brain. Which region of the brain is most likely 
affected in this patient?
➜ Cerebellar hemisphere. 
This patient’s symptoms are characteristic of cerebellar dysfunction. Alcohol abuse 
can lead to cerebellar degeneration in which there is a preferential loss of Purkinje 
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cells. 

41. A 30 y/o woman arrives at the emergency department after receiving a blow to the 
side of her head in a car accident. A CT scan of the head shows a longitudinal basal 
skull fracture involving the jugular foramen.

      Which cranial nerves are likely to be affected by trauma to the jugular foramen?
➜ CN IX, X , XI. 
These nerves pass through the jugular foramen and a lesion of these is known as 
Jugular foramen syndrome. 

42. A 42 y/o man presents to the emergency department with memory loss. His wife 
states that he is not acting his usual self and forgets simple tasks. He further states 
he has been experiencing diarrhea and general weakness. Past medical history 
includes a recent diagnosis of carcinoid tumor. On examination he has an 
erythematous rash on his neck. The most likely diagnosis is?
➜ This is likely Vit B3 (niacin) deficiency. 
This is a typical triad of dementia , diarrhea and dermatitis known as Pellagra. 

43.  A patient complains of a severe headache that started 2 hrs ago. It is localized to 
the right side and associated with photophobia and right eye pain. His eye is red, 
swollen and with lacrimation.He suffered from a similar episode 3 weeks ago on 
the same side.
➜ Cluster headache. 
History of the same episodes on the same side is helpful in diagnosing cluster 
headaches. 

44. A 70 y/o man presents with hyponatremia and was treated with a large volume of 
hypertonic fluids in the past 24hrs, he then developed quadriparesis. What is the 
most likely cause of this condition?
➜ Central Pontine myelinolysis.
This is characterized by the destruction of the myelin sheaths of the pons. It is 
associated with rapid correction of hyponatremia especially if it was a rapid 
correction. The fluids caused a rapid increase in the serum sodium leading to 
osmotic changes in the brain and subsequent damage to the pons myelin sheaths. 

45.  A man presents to the ED with a complaint of headache and he describes it as the 
worst headache of his life. He has a history of Polycystic kidney disease. What is 
the most likely diagnosis?
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➜ SAH. 
PKD is associated with increased intracranial berry aneurysms which can lead to 
SAH. 

46. A 9 y/o boy has lower leg pain that has not resolved for over 3 weeks. He says he  
has been falling more than usual. Recently he has been having struggles to get out 
of bed. He looks well in himself but has a runny nose. While examining, he slips off 
the bed and falls on the floor. He uses his arms and legs to help him get off the 
floor as he attempts to stand up. Describe this sign. 
➜ Gower’s sign. 
The child uses arms to stand up from a squatted position and it occurs due to 
weakness of the proximal muscles, mainly those of the lower limb. 

47.  In which condition is the above sign seen?
➜ Duchenne Muscular dystrophy. 
X-linked recessive disorder due to mutation in the gene encoding dystrophin, 
dystrophin gene on Xp21. 

48. A 25 y/o man who has a history of alcohol abuse is rushed to the ED following a 
prolonged seizure. He has no history of epilepsy and his work-up fails to reveal any 
possible causes of seizures. You suspect that the seizure may be caused by a 
vitamin deficiency secondary to his chronic alcohol intake. Which vitamin deficiency 
may have caused the seizure?
➜ Vitamin B6 
 Pyridoxine is required for GABA synthesis (inhibitory neurotransmitter) 
Deficiency → disinhibition of nervous pathways → convulsions.

49. A 72 y/o man presents to the ED with a sudden onset of difficulty in speech.He has 
been having difficulty in generating fluent speech although the meaning of his 
speech is preserved. All other neurological examination was normal. CT head 
shows an ischaemic stroke in the left lateral aspect of the frontal lobe. Occlusion of 
which vessel would result in his symptoms?
➜ Superior left middle cerebral artery.
This man has Broca’s aphasia as a result of the stroke in the left inferior frontal 
gyrus. The broca’s area is supplied by SLMCA. 
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50.  A 49 y/o man presents with involuntary hand movements and has cognitive and 
emotional dysfunction. What is the most likely diagnosis?
➜ Huntington's chorea. 

51.  A patient in a car accident presents with bradycardia and high blood pressure. The 
Glasgow coma scale of this patient is less than 8. What should be the next 
immediate management?
➜ Intubation and IPPV. 
The GCS of less than 8 means the patient is in coma and there is impaired airway 
functioning, thus intubation must be done 
The presence of the high blood pressure and the bradycardia points towards 
Cushing's triad which is indicative of raised ICP.

52.  A 40y/o man with Down's syndrome presents to the clinic. You are told that the 
man's memory is not what it was, and it is now starting to impact on his everyday 
life. You explain that individuals with Down's syndrome are at increased risk of 
dementia. Which form of dementia is highly associated with this group of people? 
➜ Alzheimer’s disease.

53.  Which conditions are highly associated with Myasthenia Gravis?
➜ Autoimmune disorders such as : Grave’s disease , Hashimoto’s   thyroiditis, 
SLE, RA, skin disorders 
Or even family history of autoimmune disorders.
+ Thymus disorders including Thymoma and thymic hyperplasia.

54. A 37 y/o woman  comes in complaining of neck stiffness, photophobia, nausea, and 
vomiting. She is started on 3 different antibiotics, parentally. After a few days, she 
notices her hearing is considerably worse in both ears. Which antibiotic is likely 
responsible for this side effect?
➜Aminoglycosides e.g Gentamicin cause ototoxicity as seen in this patient. 

55. A 70 y/o man complaining of a resting tremor. His wife points out that he has been 
moving much more slowly, has not been sleeping well, and has been depressed 
and anxious. O/E the patient speaks in a low tone without facial expression, and his 
left hand has a resting tremor involving the fingers and wrist,a wide-based, shuffling 
gait without arm swing is observed, Passive movement of the arms demonstrates 
uniform resistance to movement with a ratchet-like quality. Vitals : Temp 36.6°C, HR 
90/min, bp:140/85 mmHg. 
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What is the most likely diagnosis?

➜ Parkinson’s disease 
The diagnostic tetrad includes: 
1. Resting tremor (usually unilateral at onset), 
2. Rigidity (especially the “cogwheel” type), 
3. Bradykinesia (overall slowness with difficulty initiating movement), 
4. Postural / gait instability.
 Other: micrographia, hypophonia, masked facies, memory loss, and other 
neuropsychiatric symptoms (sleep disorder)

56. A 50 y/o man with a history of smoking for many years presents with persistent 
frontal headache, projectile vomiting and bilateral blurry vision. O/E you find 
bilateral papilledema. MRI shows a mass lesion along corpus callosum that has 
spread to both cerebral hemispheres. A few days later, the patient is found dead 
due to transtentorial herniation. What is the most likely cause?
➜ Glioblastoma Multiforme. 
Also called astrocytoma IV, the most common primary tumor of the brain in adults 
(40-70yrs), it either arises de novo or from a preexisting low grade astrocytoma.
Located predominantly in the cerebral hemispheres. This tumor rarely spreads to 
distant organs. 

57. A myasthenia gravis patient that has well controlled his disease by pyridostigmine 
for 1 year presents to the ED with progressive muscle weakness, difficulty 
swallowing, and double vision that started in the morning. What is the most 
important next step?
➜ Edrophonium test using small dose (Tensilon test)
This patient either has a myasthenic crisis from an inadequate dose of 
pyridostigmine or cholinergic crisis due to overdose , which we should differentiate. 
A small dose of edrophonium (usually 2mg) is given and a patient is observed. It 
will inhibit acetylcholinesterase and the ACh will increase. 

If muscle weakness increases (brief) → it is cholinergic crisis → decrease 
pyridostigmine dose 
If muscle weakness improves → it is myasthenic crisis → increase pyridostigmine 
dose

58. What is the treatment of an HIV patient who develops cryptococcal meningitis?
➜ LAMB (Liposomal Amphotericin - B) IV and after completing 2 weeks 
course of it , give high dose Fluconazole for 10 weeks orally. 
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59. The findings of a ring enhancing brain lesion on a CT or MRI of the brain in an AIDs 
patient is suggestive of which conditions?
➜ i) Toxoplasma gondii infection 
    ii) CNS lymphoma 

60. What test should be done if a SAH is suspected but CT of the brain is negative?
➜ Lumbar Puncture at 12 hours. 
    Xanthochromia is a finding seen in the CSF of a patient with SAH. 
    (presence of bilirubin in the CSF due to the RBC breakdown). Is believed to arise 
within several hours after SAH. 

61. What is a common CT finding in Herpes Encephalitis?
➜ Hemorrhages in the temporal lobe and/or inferior frontal lobe involvement. 
Brain involvement may be unilateral/ bilateral. 

62. Mention the CSF findings in the different etiological variants of meningitis. 

Pressure WBC Protein Glucose 

Bacterial Elevated >1000 cells 
/uL
(neutrophils)

80-500 mg/dl Decreased
<40

Viral Slightly high <1000 cells/uL 
(lymphocytes)

30-200 mg/dl normal/ mild 
increase

Fungal variable <1000 cells/uL
(lymphocytes)

80-500 mg/dl decreased/ 
normal

TB variable <500 
(lymphocytes)

80-500 mg/dl decreased/ 
normal

Normal 10-20 <5/mm3 15-40 mg/dl 50-80 mg/dl
(2 thirds of 
serum level)

                                                                                                                             
dr-maksoud                                                                                                                                     

63. An 18 y/o male-presents to the ED.With headache and fever of  2 days.He has also 
neck stiffness ,and photophobia .Physical examination reveals fever and nuchal 
rigidity.No papilledema-No focal neurologic deficit.HIV non reactive.What is the 
most appropriate next step and Why?.
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➔ Antibiotic and corticosteroid to avoid detioration and prevent fibrosis 
before the investigation because fever ,photophobia ,stiffness, nuchal 
rigidity matching with( BACTERIAL MENINGITIS )

64. Indication for CT scan before (Lumbar puncture).
➔ Altered mental status
➔ Focal neurologic deficit.
➔ Suspect brain mass lesion.
➔ Signs of increased intercranial pressure.

65. What is the treatment of cryptococcal meningitis?
➔ Liposomal amphotericin B + 5 fluorocytosine  for 2 weeks 
➔ Fluconazol is given once a patient is over the acute phase for 8 weeks.

66. What does the image show and what is it suggestive of ?

Duarte C, Cerebral cryptococcosis. Case study, Radiopaedia.org (Accessed on 21 May 2024) 
https://doi.org/10.53347/rID-46702

➔ Soap bubble appearance , suggestive of cryptococcal meningitis

67. What is the management of raised ICP?
➔ Head elevation 
➔ Osmotherapy (mannitol , 3%saline ,glycerol, acetazolamide(IVF))

68. What is the CT scan below showing and what is it suggestive of ?
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An observational pilot study of CSF diversion in subarachnoid haemorrhage - Scientific Figure on 
ResearchGate. Available from: 
https://www.researchgate.net/figure/Typical-CT-scan-showing-subarachnoid-haemorrhage-The-image-is-useful
-in-that-it_fig2_51554640 [accessed 21 May, 2024]

➔ Star of death , Suggesting subarachnoid hemorrhage.
Due to accumulation of blood in basal cistern

69. What is the most common location for subarachnoid hemorrhage?
➔ Anterior communicating artery where it meets anterior cerebral artery 

70. What is the Hunt-Hess Scale for severity of subarachnoid hemorrhage?

Grade Hunt-Hess scale 

1 Mild headache, normal mental status, no cranial nerve or motor 
findings 

2 Severe headache, normal mental status , may have cranial nerve 
deficit 

3 Somnolent, confused, may have cranial nerve or mild motor 
deficit 

4 Stupor , moderate to severe motor deficit, may have intermittent 
reflex posturing 

5 Coma, reflex posturing or flaccid 

dr-maksoud
71. Management of subarachnoid hemorrhage ?
➔ Aneurysm clip (craniotomy)
➔ Secure airway
➔ Bp control : 

Target CPP:60-80mmHg
Target SBP <160mmHg
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Drugs of choice for bp control : nicardipine, labetalol, esmolol
➔ Prophylactic anticonvulsants: phenytoin
➔ Vasospasm management: Nimodipine
➔ intra -arterial vasodilator (calcium channel blocker )
➔ Hyponatremia : normal saline 

72. How to calculate Cerebral perfusion pressure ?
➔ MAP- ICP=CPP

73. What differentiates a traumatic LP from a subarachnoid hemorrhage LP?
➔ In SAH LP  RBC is constant , xanthochromic CSF ,No clotting noted in 

SAH, Opening pressure is high 
➔ Traumatic LP RBC declines as CSF drains, CSF fluid is clear, Clotting is 

noted, opening pressure is normal / low 

74. What are the CT findings in subdural hemorrhage?
➔ Concave-convex hyperdensity 
➔ White : 7-10 days (acute)
➔ White with black spots:>14 days 
➔ Totally black :>28 days (chronic)

75. What are the CT findings in epidural hemorrhage ?
➔ Biconvex hyperdensity 

76. What does the CT scan below suggest?

Subdural hematoma CT - wikidoc. (n.d.). https://www.wikidoc.org/index.php/Subdural_hematoma_CT 
[accessed 21 May, 2024]

➔ Subdural hemorrhage (acute)

111

https://www.wikidoc.org/index.php/Subdural_hematoma_CT


77. What is the usual bleeding vessel in epidural hemorrhage ?
➔ Middle meningeal artery (branch of external carotid)

78. Where can the lucid interval be seen?
➔ Epidural hemorrhage 
➔ Acute subdural hemorrhage 

79. What does the CT scan below suggest?

Cuete D, Epidural haematoma. Case study, Radiopaedia.org (Accessed on 21 May 2024) 
https://doi.org/10.53347/rID-29440

➔ Epidural hemorrhage.

80. What is the first line treatment for generalized-onset tonic -clonic, focal , typical 
absence, Atypical, myoclonic, atonic , types of epilepsy?

Generalized- 
onset tonic- 
clonic 

Focal Typical absence ● Atypical
● Absence 
● Myoclonic
●  Atonic

● Lamotrigi
ne

● Valproic 
acid 

● Lamotrigine 
● Carbamaze

pine
● Oxcarbazep

ine
● Phenytoin
● levetiraceta

m

● Valproic 
acid 

● Ethosuxim
ide

● Lamotrigin
e 

● Valproic acid 
● Lamotrigine
● Topiramate  

dr-maksoud
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  81. What is the management of intracranial hemorrhage ?
➔ Stabilize vital signs, maintain airway and oxygenation, control blood 

pressure and manage icp
➔ If bleeding is associated with anticoagulant use , reversal agents 

(vitamin k, four factor prothrombin complex concentrate)maybe 
administered to restore normal coagulation 

➔ Treat symptoms such as pain , nausea, vomiting and seizures 
➔ Depending on severity and cause , surgical procedures such as 

craniotomy maybe needed
➔ Neurological rehabilitation and long-term monitoring for potential 

complications
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                                                 NEPHROLOGY 

1. What is the best management of a kidney stone which is < 5mm in size?
➜ Hydration

2. What is the best management of a kidney stone which is > 5mm-2cm in size?
 ➜ Shock wave (lithotripsy)

3. What is the best management of a kidney stone which is > 2cm in size? 
      ➜ Surgery

4. A patient presents with colicky flank pain that radiates to the groin. He states that 
this started 2 days ago and that yesterday he had hematuria. He also complains of 
nausea and vomiting; denies any fever or chills. What is your likely diagnosis?
     ➜ Nephrolithiasis

5. A 45 y/o  woman presents with persistent peripheral edema over the past few 
months. She does not have hypertension or diabetes. Urinalysis shows 4+ protein 
on dipstick testing. Serum creatinine and serum albumin levels are elevated. Renal 
biopsy shows thickening of the glomerular capillary walls on light microscopy and 
subepithelial 'spikes' on electron microscopy. Likely diagnosis? 
 ➜ Membranous Nephropathy. 

6. A 40 y/o man begins treatment for hypertension. During a check up after starting 
therapy, his lab tests reveal decreased urine output, increased serum creatinine, 
and elevated BUN levels. His medications include lisinopril and atenolol. What is 
the most probable cause?
  ➜ Renal artery stenosis. This presentation is consistent with renal insufficiency 
following treatment with Lisinopril (ACE inhibitor). 

7. Patient presents with dysuria accompanied by fever. What would be the first 
thoughts?
 ➜ A significant fever with dysuria suggests Pyelonephritis, particularly in 
female (short urethra) or Acute prostatitis in males. 
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8. Patient presents with dysuria accompanied by blood in urine. What would be the 
first thoughts?
 ➜ Grossly blood in urine in young female should suggest Acute cystitis 
(particularly if she has just returned from honeymoon)
In older patients, dysuria + blood in urine suggest bladder carcinoma.  

9. Patient presents with dysuria accompanied by urethral or vaginal discharge. 
Suspect?
 ➜ Gonorrhea.

10. If for the above patient, there were repeated negative smears and cultures for 
gonococcus, what must be suspected? 
 ➜ non specific urethritis -  Chlamydia 

11. A Patient with dysuria and non specific symptoms such as fever, arthritis and rash, 
suspect?
 ➜ Reiter’s syndrome or collagen disease. 
Note: Systemic symptoms of arthritis and rash may also be present in gonorrhea. 

12. A 20 y/o female comes to the hospital with a 5 day history of ankle and facial 
edema and dark urine. She had visited the hospital 3 weeks ago with pharyngitis. 
Her blood pressure is 160/100mmHg, urine dipstick is strongly positive for protein 
and blood. Serum creatinine level is 1.9mg/dl, urea 45 mg/dl. Renal US was done 
and the kidney was normal. Urinalysis showed RBC 30-50/HPF,Protein ++, 
protein/creatinine ratio 1.5. What is the likely diagnosis?
     ➜ Nephritic syndrome most likely acute post streptococcal 
glomerulonephritis 

     (the patient’s history of pharyngitis & presentation with duration of 5 days suggests 
acute case) 

13. A 60 y/o patient , known diabetic for the last 15 years ,on oral hypoglycemic drugs 
presented with bilateral lower limb edema .BP 180/110, pulse of 85 regular. On 
investigation serum creatinine 2.5mg/dl,blood urea 120 mg/dl, serum Na 125 
mmol/l, serum K 6.1/l, urinary protein 4 mg/24 h urine. What is your diagnosis?
     ➜ Diabetic nephropathy complicated with CKD

14. A 70 y/o female,obese presented with edema of both limbs of 2 weeks , she also 
has easy fatigability and dyspnea on mild exertion. She has a history of DM and 
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hypertension for the past 20 yrs receiving regular treatment. She has been on 
continuous analgesic use for the past 5 years because of joint pain especially 
affecting her knee joint. On P/E: BP 190/110, pulse 95/min and was febrile with 
pallor and bilateral LL edema. What is the diagnosis?
      ➜ Chronic kidney Injury.

15.  What would be the differential diagnosis of the above case?
     ➜ Diabetic Nephropathy
     ➜ Analgesic Nephropathy
     ➜ Lupus Nephritis(joint pain)
     ➜ Renal failure due to chronic hypertension (uncontrolled)

16.  A patient presents with diffuse edema and ascites, marked hypoalbuminemia, 
elevated serum creatinine and severe proteinuria,and no hematuria. What would 
these symptoms suggest?
➜Nephrotic syndrome

17.  A 13y/o girl presents with severe headache, vomiting of 5 days duration, is pale 
with puffy eyes and passes dark urine, pulse 60/min, Bp 185/110. What is your 
diagnosis?

      ➜ Acute glomerulonephritis

18.    A 68 y/o male is brought to the ER with complaints of painless hematuria. He has 
been a heavy smoker for most of his adult life. P/E reveals no obvious 
abnormalities. His vital signs are stable. What is the most likely pathology?
➜ Bladder Cancer. 
Smoking is a well established risk factor.  

19.  A 30 y/o female comes to you with an US which showed that her Right kidney is 
smaller than her Left, but she was asymptomatic.O/E Bp170/110mmHg.She said 
that she had similar Bp readings before but she didn't pay any attention to them. 
What maybe your diagnosis?
➜ Right renal artery stenosis due to fibromuscular dysplasia.

20.  A 45 y/o female presents with edema of both LL of 1 week duration and  shortness 
of breath. She has been treated for arthritis for 5 years.Her temp is 37.5 c, pulse 
90/min and Bp150/100.what is the differential diagnosis? 
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     ➜ Lupus nephritis
     ➜ Rheumatoid arthritis → amyloidosis of kidney
     ➜ NSAIDs → analgesic nephropathy.

21.  A 65 y/o patient with a history of HTN ,CHF, and DM2 presents to your clinic. His 
current medications include metoprolol, losartan, and metformin. He reports 
increased urinary frequency and nocturia. P/E reveals lower extremity edema, and 
labs show acute renal impairment. Which of the above medications needs to be 
discontinued based on these clinical findings? 
➜ Metformin. 
It can accumulate in patients with renal impairment leading to fatal lactic acidosis, 
therefore it is recommended to discontinue metformin in patients with acute/chronic 
renal impairment. 

22.  A 40 year old man was admitted after an overdose of aspirin. His wife reported he 
took 48 tablets. What is the plan of treatment upon admission?
    -Give Activated Charcoal
     - IV sodium bicarbonate (urinary alkalinization -to enhance elimination of       
aspirin in the urine) 
     -Hemodialysis if indicated.

23.Mention the indications of hemodialysis in Salicylate/ Aspirin overdose.
    - Serum concentration of salicylic acid greater than 700 mg/L 
    - Acute renal failure 
    - Pulmonary edema 
    - Metabolic acidosis resistant to treatment 
    - Seizures 
    - Coma. 

24.  A 35 y/o man, who is a prisoner, presents to you with an altered state of 
consciousness and lower limb swellings. He had no urine output for the last 4 days. 
Today, his consciousness declined. P/E shows bruises all over his body. What is the 
most likely cause of the patient’s low urine output and swellings?
➜ Rhabdomyolysis .
 A prisoner with bruises gives a clue to physical abuse which leads to 
rhabdomyolysis and damaged muscles and release of myoglobin. The myoglobin 
causes acute kidney injury and low urine output. The edema is due to the acute 
kidney injury. 
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25.  A Chronic kidney disease patient presents with weakness and low level of 
consciousness. Labs:
Ph =  7.2                        HCO3 = 15mEq/L 
pCO2 = 40                     Na = 140 mEq/L 
Chloride = 102 mEq 
What is the most likely diagnosis?
➜ High anion gap metabolic acidosis. Low ph, low bicarbonate = metabolic 
acidosis. Anion gap is 140-(15+102) = 23
Normal anion gap is 8-12. 
   AG = Na - (HCO3 + Cl) 

26.  A 25 y/o woman presents with fever, arthralgia, ulcers, fatigue for the past 6 
months and a new onset hematuria. Urinalysis shows: RBC casts and proteinuria. 
What is the most likely diagnosis?
➜ Lupus Nephritis. 

27.  A man undergoing hemodialysis for over 5 years recently developed dementia with 
SOB, fatigue, swollen legs and chest pain. What is the most probable cause?
➜ Aluminium Toxicity. 
A patient undergoing long term dialysis acquires dialysis dementia. Aluminum is of 
high toxicological concern in CKD patients, and its accumulation leads to 
Encephalopathy, known as Dialysis encephalopathy (dialysis dementia).

28.  What changes can be observed in a patient’s nails in long standing Nephrotic 
syndrome? 
➜ Muehrcke line. 

Mph, R. a. S. M. (n.d.). Muehrcke Lines of the Fingernails: background, pathophysiology, etiology. 
https://emedicine.medscape.com/article/1106423-overview [accessed 21 May, 2024]

29.  What is the drug of choice in the management of the Hypercalcemic crisis?
➜ Bisphosphonates (e.g Ibandronate) for patients in hypercalcemic crisis 
(calcium >13 mg%). 
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30.  What is the most severe manifestation of CKD?
➜ Hyperkalemia
 Due to its consequence on cardiac function and can cause life threatening 
arrhythmias.

31.   A 45 y/o who is a known RVD-R presents with complaints of headache and frothy 
urine. P/E shows he was pale, pedal edema, Bp 140/100mmHg. Labs show: >3 
RBC / HPF and low GFR, US guided biopsy shows segmental obliteration of the 
glomerulus. What is the most likely diagnosis?
➜ Focal segmental glomerulonephrosis. 
N.B HIV is one of the common causes of FSGS. 

32.  What medication is most appropriate to prevent recurrence of cystine stone?
➜ Tiopronin. 
It binds to cystine in the urine, forming a soluble compound that can be excreted. 

33.  A patient after kidney transplantation, presents with skin lesions. He is diagnosed 
with post transplantation lymphoma. What is the most common infection that can 
cause lymphoma ?
➜ EBV 

34.  What investigation should be initially done in a patient with suspected Renal vein 
thrombosis?
➜ Doppler Ultrasound 

35.  A 45 y/o with a history of recurrent kidney stones. Elevations of 24 h urine calcium 
levels were found and there was envelope shaped crystal in his urine analysis. 
What is the treatment option for this patient?
➜ Thiazides. 
It reduces calcium excretion in renal tubules. 

36.  What is the formula for the initial correction of sodium bicarbonate?
➜ 0.5 x weight (15 - actual value).
Half is given initially as bolus and the other half as infusion. 
N.B this formula is used if pH is less than 7.2 inspite of adequate fluid 
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resuscitation.  

37.  A patient presents with a seizure. On evaluation , urine osmolality is 1000 
mOsm/kg and serum osmolality is 270 mOsm/kg. Which electrolyte abnormality are 
you expecting in this patient?
➜ Hyponatremia.  

38.  A 39 y/o man presents with abdominal pain and diarrhea and he appears 
dehydrated. Bp is 70/40mmHg and a feeble pulse. ABG shows low pH and low 
serum sodium and chloride levels and bicarbonate levels are less than 24. What is 
the most likely metabolic disorder?
➜ Metabolic Acidosis. 

39.  A 25 y/o man who is RVD-R was found comatose on the floor by his roommate. In 
emergency, he is disoriented and confused. Labs show serum urea level of 47 
mmol (N 2-7) and creatinine 1070 mmol (normal = 70-150), with normal sodium, 
potassium is 5.6. 
What is the best next investigation to perform?
➜ Creatine Kinase. 
This is a likely case of Rhabdomyolysis.
Prolonged immobilization (e.g coma) causes muscle ischemia → release of 
myoglobin, creatine kinase etc → acute kidney injury ( as seen in this patient) 

40.  What is the best first investigation to perform in the above patient if the potassium 
was high? 
➜ In high potassium levels , ‘ECG’ must be the initial step. 

41.  A 22 y/o woman comes to the emergency department with hematuria and reports 
she has had a mild cough, fever for the past 3 days and flank pain. What is the 
most likely diagnosis?
➜ IgA nephropathy. 
It usually presents 3-5 days after viral upper respiratory or GIT infection. 

42.  “Itching after hot shower” presentation in a patient can make you consider which 
diseases or conditions in the differential diagnosis? 
➜ i) Chronic renal failure 
   Itching (worse after hot bath) + pale skin + peripheral oedema + 
hyperpigmentation of skin + lethargy, fatigue etc = chronic renal failure 
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(itchiness due to the increased serum urea Uremia )

  ii) Polycythemia Rubra vera 
 Itching (after hot shower) ± red skin (flushed due to ↑ Hb) ± Splenomegaly ± 
burning sensation in toes and fingers + High Hb

   iii) Scabies 
Itching after hot shower + linear tracks on skin (burrows) 

  iv) Liver failure 
(Ascites, jaundice, bleeding)
   Itching due to bile acid salt accumulation. 

43.  A 45 y/o male with end stage CKD has a successful renal transplant. Three days 
later he developed anuria and rapid shallow breathing, generalized oedema. His 
vitals are as follows: Bp 180/90 , pulse 118/min, RR 24. Labs show sodium 136 (N 
135-145), potassium 6.6 (N 3.5-5), Creatinine 700 (N 70-150). What is the best next 
management? 
➜ Hemodialysis. 
This is likely a case of transplant rejection.
The best management in this case would be hemodialysis as the patient has 
hyperkalemia, pulmonary edema, anuria and hyperventilation. 

44.  Mention important indications of hemodialysis in Acute Renal failure.
 i) Persistently high hyperkalemia (>7 mEq/L)
ii) Severe metabolic acidosis 
iii) Urea >200 mg/dL
iv) Creatinine > 8 mg/dL 
v) pH <7.2
vi) HCO3 <14 mEq/L
vii) Fluid overload with anuria or non effective diuretics
viii) Pulmonary edema 
ix) Uremic pericarditis 
x) Uremic encephalopathy (coma, convulsions)
xi) Deterioration of general health 
Xii) Persistent diarrhea 

45.  What should you suspect when a hematuria develops after a recent upper 
respiratory tract infection (e.g sore throat, coryza)? 
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46.  A 44 y/o man presents in a coma after being exposed to smoke inhalation in a 
building on fire. The patient is immediately intubated. ABG demonstrated metabolic 
acidosis and an extremely elevated lactate level. What is the most important 
medication to deliver now?
➜ Sodium Thiosulfate 
Treatment of hydrogen cyanide alone includes two things:
i) Induction of methemoglobinemia with nitrites which pulls the cyanide molecule off 
the electron transport chain 
ii) Detoxification of cyanide with thiosulfate 

47.  A 25 y/o man found to have microscopic hematuria on routine checkup. His father 
has CKD and previous hemorrhagic stroke. His grandfather also has history of 
intracranial hemorrhage. His Bp is 155/105. What investigation would be most 
appropriate to diagnose this condition?
➜ USG KUB (ultrasound of kidneys, ureters and bladder)
This patient most likely has ADPKD (autosomal dominant polycystic kidney 
disease)
Hematuria , hypertension and family history of hemorrhagic stroke (intracranial 
aneurysm is a strong association with ADPKD).

48.  A 45 y/o woman has recently undergone hysterectomy. 3 days later, she develops 
abdominal pain that is accompanied by distention. Which electrolyte imbalance is 
most likely seen in this patient?
➜ Hypokalemia. 
This patient is having Postoperative Ileus. The leading electrolyte imbalance 
contributing to this is hypokalemia.
 

49.  What are the classical findings in Primary Amyloidosis?
i) Nephrotic syndrome (most common)
ii) Restrictive cardiomyopathy +/- arrhythmias 
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iii) Hepatosplenomegaly 
iv) Macroglossia 
v) Periorbital Purpura 
vi) Malabsorption 
vii) xerostomia 

50.  A 50 y/o man presents with a 2 month history of left flank pain. He describes the 
pain as dull and constant & says it has worsened over time. Last week, he started 
to notice his urine slightly pink-tinged and denies any history of trauma.   Vitals are 
Temp 37.2° C, HR 88/min, Bp 110/74 mmHg. O/E a palpable firm and nontender 
mass is felt on his left abdominal & flank region. You notice it also  moves with 
respiration. His left scrotum shows fullness when lying down. The fullness permits 
light penetration on transillumination. What is the most likely diagnosis?
➜ Renal cell carcinoma 
The triad of hematuria, flank pain, and a palpable abdominal/renal mass is classic 
for RCC.

51.  A 51 y/o woman with painful osteoarthritis of knees and hips presents with new 
complaints of polyuria and nocturia for the last 2 months. Her past medical history 
has nothing significant other than osteoarthritis. Bp is 135/80 mmHg. Urine dipstick 
shows hematuria & mild proteinuria. CBC reveals a mild microcytic hypochromic 
anemia. Electrolytes show hyperkalemia. US of kidney shows normal size. 
Intravenous Pyelography (IVP) shows ring shadows of defects at renal papillae.  
What is the most likely diagnosis?
➜ Chronic Tubulointerstitial nephritis. 
This is most likely due to Analgesic nephropathy as long history of osteoarthritis 
suggest chronic use of analgesics.

52.  Patient presents with hemoptysis and hematuria and Anti-GBM antibodies are 
seen. Suspect?
➜ Goodpasture's syndrome

53.  What are important complications of Nephrotic syndrome?
- Thromboembolism e.g renal vein thrombosis , DVT , PE 
- Infections e.g  Peritonitis , pneumonia 
- Hyperlipidemia - atherosclerosis & cardiovascular complications 

54.  A 30 y/o who is a heroin abuser presents with progressive edema of the hands and 
feet. P/E reveals Bp of 155/95mHg and his labs show Creatinine 1.7mg/dL, and 
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blood urea nitrogen of 20 mg/dL. His urinalysis shows proteinuria ( 4+) and 
hematuria present. What is the most likely diagnosis?
➜ Focal segmental glomerulosclerosis.
This patient is presenting with coexisting nephrotic syndrome and nephritic 
syndrome, which is mostly seen in FSGS. Focal segmental glomerulosclerosis is at 
high risk in obese, HIV patients and heroin abusers. 

55.  Mention the possible causes of hypokalemia and hyperkalemia.

              HYPOKALEMIA                HYPERKALEMIA

1. Thiazides 1. Potassium sparing diuretics e.g 
spironolactone 

           2. Loop diuretics 2. ACE inhibitors 

           3. Conn’s syndrome 3. Addison’s disease 

           4. Cushing syndrome 4. Congenital adrenal hyperplasia 

           5. Vomiting 5. Chronic kidney disease 

           6. Diarrhea 6. Acute kidney failure 

           7. Renal tubular failure 7. ARBs 

           8. Villous adenoma 
Dr maksoud

56.  What are the causes of anemia in CKD?
    i) Lack of Erythropoietin,
    ii) Bone marrow depression by protein or spongy tissues,
    iii) GIT bleeding, either concealed or unconcealed,
    iv) Short lifespan of RBCs by uremia,
    v) Restricted diet (especially protein),
   vi) Hemolysis of RBCs, 
  vii) Repeated sampling test.

N.B All types of anemia can be found in CKD. 

57.  What is the aim of investigations in CKD?
➜ i) To prove the condition and differentiate it from other possible diseases 
such as leukemia, etc. 
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    ii) To assess the severity and decide management ( Medical therapy or 
dialysis) 
   iii) To find possible underlying causes that need to be treated e.g   
management of infection, hypertension, DM, hyperparathyroidism, etc. 
  iv) To look for possible complications such as doing ECG to find 
pericarditis, etc. 

58.What are the different calcium stages in CKD?

   STAGES     CALCIUM PHOSPHATE

   STAGE 1      LOW    HIGH

   STAGE 2    NORMAL    HIGH

   STAGE 3      HIGH    HIGH
Dr maksoud

CALCIUM x PHOSPHATE = 40 (FIXED)
10 x 4 = 40
⧫Phosphate is only excreted in the kidneys. Initially the calcium level is low due to 
the hyperphosphatemia and ↓ Vit D activation by kidney. 
Therefore, through negative feedback, parathyroid is stimulated to increase PTH 
which leads to correction of calcium. Thus, in the 2nd stage Ca2+ is normal. 
However, in the 3rd stage the parathyroid doesn't respond to the negative feedback 
and patient may even require parathyroidectomy.

59.  What are the possible causes of polyuria and polydipsia?
 - Hypercalcemia
- Diabetes insipidus
- Diabetes mellitus
- Hyperaldosteronism
- Hyperadrenocorticism
- CKD

60.  What are the indications of renal biopsy? 
 i) Unexplained Acute kidney Injury / Chronic kidney disease
 ii) Unexplained proteinuria 
 iii) Unexplained hematuria
 iv) To evaluate extent of renal involvement in systemic diseases e.g.   SLE 
and guide in the management 
 v) To evaluate for kidney transplant dysfunction & kidney transplant rejection
vi) Glomerulonephritis with progressive increase in creatinine levels 
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vii) Nephrotic syndrome when;
      -Age <1 or >10 years
      -Persistent hypertension 
      -No response to steroids
      -Low C3 levels 
      -Renal failure

61.  What are the contraindications of renal biopsy?
Absolute contraindications
i) Bleeding coagulopathy that is uncorrected, 
ii) Severe uncontrolled HTN,
iii) Renal neoplasm,
iv) Renal infection,
v) Hydronephrosis,
vi) Uncooperative patient.

Relative Contraindications
i) Single kidney 
ii) Horseshoe kidney 
iii) Ectopic kidney 
iv) End stage renal disease
v) Multiple cysts
vi) Other congenital anomalies. 

62.  What are the possible causes of hematuria? 
➔ Cystitis 
➔ Pyelonephritis
➔ Kidney stones
➔ Glomerulonephritis
➔ Polycystic kidney disease
➔ Renal cell carcinoma 
➔ Prostate carcinoma
➔ Alport syndrome
➔ Goodpasture syndrome

63.What size of kidney ureteric stone can be expelled?
➔ <5 mm (ureter diameter 3-5mm)

64.What are the drug recommendations for recurrence of kidney stones in different 
types of stones?
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Calcium oxalate Thiazides 

Calcium phosphate  Thiazides potassium citrate (to prevent 
crystallization)

Uric acid stone  Urinary alkalinization , allopurinol,febuxostat.

Triple phosphate Acetohydroxamic acid 

Cystine stones Tiopronin, penicillamine( damages the kidney)
Dr maksoud

65.What are the risk factors of UTI?
➔ Female 
➔ Bladder outflow obstruction
➔ Neurological problems( Diabetic neuropathy, multiple sclerosis)
➔ Gynecological problems( uterine prolapse)
➔ Vesico-ureteric reflux 
➔ Urethral catheter/ uretic stent 
➔ Atrophic urethritis and vaginitis in postmenopausal women 
➔ DM
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                                          ECG QUIZ - TEST YOURSELF 

Interpret and fill in the empty spaces..

1.       

Interpretation 
 Rhythm : 
 Rate : 
 P waves : 
 PR interval: 
 QRS: 
 Conclusion: Ventricular Extrasystole 

2.

 
Shade. (2022, January 26). Atrial Flutter: ECG Interpretation [With Examples]. Manual of Medicine. 
https://manualofmedicine.com/ecgs/atrial-flutter-ecg-interpretation/

            Interpretation 
            Rhythm :                                           QRS;
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            Rate :                                                Conclusion :  Atrial Flutter
            P waves         
            PR interval: 
     

3.

A male infant had subdural effusion and paroxysmal supraventricular tachycardia during the febrile episode of Kawasaki 
disease: A case report and literature review - Scientific Figure on ResearchGate. Available from: 
https://www.researchgate.net/figure/Electrocardiogram-Initial-ECG-with-paroxysmal-supraventricular-tachycardia_fig2_3
03600115 [accessed 21 May, 2024]

Interpretation 
 Rhythm : 
 Rate : 
 P waves : 
 PR interval: 
 QRS: narrow
 Conclusion: Supraventricular Tachycardia 
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4.

Interpretation 
 Rhythm : 
 Rate : 
 P waves : 
 PR interval: 
 QRS: 
 Conclusion:  Atrial Fibrillation 

5.

Interpretation 
 Rhythm : 
 Rate : 
 P waves : 
 PR interval: 
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 QRS: 
 Conclusion: Monomorphic Sustained Ventricular Tachycardia 

6.

Interpretation 
 Rhythm : 
 Rate : 
 P waves : 
 PR interval: 
 QRS: 
 Conclusion: Second degree - Mobitz I  AV block.

7.

 
Interpretation 
 Rhythm : 
 Rate : 
 P waves : 
 PR interval: 
 QRS: 
 ST segment: 
 T wave: 
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 Conclusion: Acute Inferior STEMI 

8.

Interpretation 
 Rhythm : 
 Rate : 
 P waves : 
 PR interval: 
 QRS: 
 Conclusion: 3rd degree AV block (Complete Heart block) 

9.

Burns, R. B. a. E. (2022, February 2). Pre-excitation syndromes. Life in the Fast Lane • LITFL. 
https://litfl.com/pre-excitation-syndromes-ecg-library/

Interpretation 
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 Rhythm : 
 Rate : 
 P waves : 
 PR interval: 
 QRS: 
 T wave: 
 Conclusion: Wolf-Parkinson white syndrome (WPW) 

10.

Left Bundle Branch Block ECG (Example 6). (2017, September 11). Healio. 
https://www.healio.com/cardiology/learn-the-heart/ecg-review/ecg-archive/left-bundle-branch-block-ecg-6

Interpretation 
 Rhythm :                                       Rate : 
 P waves :                                      QRS :
 PR interval:                                   Conclusion: Left Bundle Branch Block 

11.
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Interpretation 
 Rhythm :                                       Rate : 
 P waves :                                      QRS :
 PR interval:                                   Conclusion: Right Bundle Branch Block

12.

Tombstone ST elevation - wikidoc. (n.d.). https://www.wikidoc.org/index.php/Tombstone_ST_elevation
     
Interpretation 
 Rhythm : 
 Rate : 
 P waves : 
 PR interval: 
 QRS: 
 T wave: 
 ST segment 
 Conclusion: Anterior MI - Tombstone ST elevation 

13.
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Interpretation 
 Rhythm :                                                  Rate : 
 P waves :                                                QRS :
 PR interval:                                             Conclusion: Left ventricular hypertrophy 
 ST segment : 

14.

Interpretation 
 Rhythm :                                                  Rate : 
 P waves :                                                QRS :
 PR interval:                                             Conclusion: Acute Pericarditis 
 ST segment : 
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15.

Interpretation 
 Rhythm :                                                  Rate : 
 P waves :                                                QRS :
 PR interval:                                             Conclusion: Anterolateral STEMI 
 ST segment : 

16.

Interpretation 
 Rhythm :                                                  Rate : 
 P waves :                                                QRS :
PR interval:                                     Conclusion: Right Ventricular Hypertrophy 
ST segment : 
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17.

Wikipedia contributors. (2024, May 19). Ventricular fibrillation. Wikipedia. 
https://en.wikipedia.org/wiki/Ventricular_fibrillation

Interpretation 
 Rhythm :                                       Rate : 
 P waves :                                      QRS :
 PR interval:                                   Conclusion: Ventricular fibrillation 

18.

Interpretation 
 Rhythm :                                     Rate : 
 P waves :                                    QRS :
 PR interval:                                Conclusion: 2nd degree AV block - Mobitz II

19.
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Interpretation 
 Rhythm :                                       Rate : 
 P waves :                                      QRS :
 PR interval:                                   Conclusion: 1st degree AV block

20.

Interpretation 
 Rhythm :                                                  Rate : 
 P waves :                                                QRS :
 PR interval:                                             Conclusion: Acute Septal MI (STEMI)       
 ST segment : 
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INFECTIOUS DISEASE 
C. Nyirenda

BRIEF STATEMENTS- QUESTION & ANSWER

1.  What is true about "lost to follow-up" in tuberculosis case and treatment outcome 
definitions?

Answer: Patients who are lost to follow-up are those who do not start treatment or 
whose treatment was interrupted for two consecutive months or more.

2.  Which drug option for treating MDR-TB especially requires baseline and close 
monitoring for thyroid function?

Answer: Ethionamide and prothionamide require baseline and close monitoring for 
thyroid function.

3.  Which second-line anti-tuberculosis drugs are a notable cause of peripheral 
neuropathy?

Answer: Linezolid and Cycloserine are notable causes of peripheral neuropathy

4.  What is the recommended dose of Rifampicin for anti-tuberculosis treatment?

Answer: The recommended dose of Rifampicin is 8-12 mg/kg daily.

5.  Which statement is false regarding TB and HIV co-infection?

Answer: Patients with TB and HIV co-infection always require immediate initiation of 
antiretroviral therapy regardless of their CD4 count.

6.  What is true regarding Hepatitis B virus transmission?

Answer: Hepatitis B virus can be transmitted through contact with infectious blood, 
semen, and other body fluids.

7.  Which test is not routinely recommended in the management of Hepatitis B 
infection?

Answer: Routine testing for Hepatitis B surface antibody (anti-HBs) in patients with 
chronic Hepatitis B infection is not typically recommended.

8.  Suggest some conditions classified under stage 3 in WHO clinical staging of HIV 
disease in adults.

Answer: Severe bacterial infections, weight loss > 10% body weight, unexplained 
chronic diarrhea (> 1 month) and Pulmonary TB
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9.  Which drug is an example of a nucleotide reverse transcriptase inhibitor (NRTI) 
used in antiretroviral therapy?

Answer: Tenofovir is an example of an NRTI.

10.   Which drug is an example of a non-nucleoside reverse transcriptase inhibitor 
(NNRTI) used in antiretroviral therapy?

Answer: Nevirapine is an NNRTI

11.   Which toxicities are commonly associated with Dolutegravir (DTG)?

Answer: Hepatotoxicity, hypersensitivity reactions, insomnia and weight gain

12.   Which statement about pre-exposure prophylaxis (PrEP) against HIV is false?

Answer: PrEP is recommended for all individuals regardless of their risk of HIV 
exposure.

13.   Suggest a true statement  regarding post-exposure prophylaxis (PEP) against 
HIV

Answer: PEP should be started as soon as possible, preferably within 72 hours after 
a potential HIV exposure.

14.   Which statement does not correspond to drug toxicity associated with 
antiretroviral therapy?

Answer: Abacavir is associated with nephrotoxicity, which is false as it is more 
commonly associated with hypersensitivity reactions.

15.   Which statement about immune reconstitution inflammatory syndrome (IRIS) and 
HIV is true?

Answer: IRIS can occur after the initiation of antiretroviral therapy in patients with low 
CD4 counts.

16.   Which statement about Hepatitis C infection is false?

Answer: Hepatitis C infection always presents with acute symptoms, which is false as 
many cases are asymptomatic.

17.   Which statement about drug options to treat Hepatitis B infection is false?

Answer: Interferon is preferred for all Hepatitis B patients due to its fewer side 
effects, which is false as it has significant side effects.

18.   Which of the following is NOT true regarding the definitive diagnosis of 
tuberculosis?
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·   Answer: Clinical diagnosis alone is sufficient for the definitive diagnosis of 
tuberculosis.

19.   Which drugs can be used in both first-line and second-line treatment for 
multi-drug resistant tuberculosis (MDR-TB)?

·   Answer: Ethambutol and Pyrazinamide

20.   Which of the following is a common side effect of Rifampicin?

·   Answer: Reddish-orange discoloration of urine

21.   Which of the following statements about tuberculosis of the spine is NOT 
often true?

·   Answer: It is most commonly associated with cervical spine involvement.

22.   Which of the following is true regarding malaria caused by Plasmodium 
vivax?

·   Answer: It can cause relapses due to dormant liver stages (hypnozoites).

23.   List at least 3 common causes of oral thrush

·   Answer: Candida albicans, Candida tropicalis and Candida Krusei

24.   Which of the following statements regarding bacterial endocarditis is NOT 
true?

·   Answer: It is commonly caused by viral infections.

25.   According to WHO clinical staging of HIV disease in adults, list at least 3 
stage 4 conditions?

·   Answer: Cryptococcal meningitis, Pneumocystis Jerovici Pneumonia, 
Extrapulmonary tuberculosis and CNS lymphoma

26.   What is true regarding Pre-exposure prophylaxis (PrEP) against HIV?

·   Answer: Clients on PrEP should be encouraged to use other prevention 
methods as well

27.   What is true regarding immune reconstitution inflammatory syndrome 
(IRIS) in HIV patients?

·   Answer: It occurs after the initiation of antiretroviral therapy (ART) especially 
so in a patient with an active and untreated infection.

141



28.   Which of the following is NOT true regarding transmission of Hepatitis B 
infection?

·   Answer: It is primarily transmitted through respiratory droplets.

29.   Which of the following is true regarding Rotavirus infections?

·   Answer: They are a common cause of severe diarrhea in young children.

30.   Which antimicrobials are known to act as an inhibitor of bacterial cell-wall 
synthesis?

·   Answer: Vancomycin, Penicillins and Cephalosporins

SHORT NOTES: QUESTION & ANSWER WITH JUSTIFICATION

1. Which drugs used in the treatment of MDR-TB can potentially cause 
nephrotoxicity?

Answer: Streptomycin, Amikacin, and Ethambutol.

Explanation: Streptomycin and Amikacin are aminoglycosides known for their 
nephrotoxic potential. Ethambutol can also cause renal issues in certain cases.

2. For the diagnosis of which diseases are thick or thin blood films particularly useful?

Answer: Malaria, filariasis, and trichomonas infection.

Explanation: Blood films are crucial for identifying parasites in malaria and filariasis. 
Trichomonas infection, though primarily diagnosed through other methods, can 
occasionally be identified in blood films.

3. What are the key histological features for diagnosing Kaposi sarcoma?

Answer: Spindle-shaped cells with vascular slits, extravasated erythrocytes and 
hemosiderin-laden macrophages, and nuclear pleomorphism.

Explanation: These features are characteristic of Kaposi sarcoma, aiding in its 
definitive diagnosis.

4. What does a raised titre of anti-HBS in the blood indicate?

Answer: Previous hepatitis B infection, post-vaccination status, and immunity to 
hepatitis B infection.

Explanation: A raised anti-HBS titre signifies that the body has been exposed to the 
virus, either through infection or vaccination, and has developed immunity. It does 
not indicate active infection or presence during the incubation period.

5. How can Candida albicans be identified and what infections can it cause?
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Answer: It can be differentiated by its ability to form germ tubes, is part of the normal 
gastrointestinal flora, may cause oral infections after antibiotic use, and is sensitive 
to fluconazole.

Explanation: Germ tube formation is a distinctive test for Candida albicans. It is 
naturally present in the gut but can cause infections like oral thrush, particularly 
after broad-spectrum antibiotic use, and responds well to fluconazole treatment.

6. What can be detected in a 'wet' urine film examination?

Answer: White blood cells, epithelial cells, red blood cells, and bacteria.

Explanation: A wet film of urine can reveal the presence of various cells and 
bacteria, aiding in diagnosing infections and other conditions.

7. What are the key facts about toxoplasmosis?

Answer: The primary host is the cat, most human infections are asymptomatic, and 
serology is the most useful diagnostic method.

Explanation: Cats are the definitive hosts for Toxoplasma gondii. Many human 
infections show no symptoms, and serological testing is crucial for diagnosis.

8. What are the important points about human tuberculosis?

Answer: Mycobacterium bovis may cause pulmonary disease, and Mycobacterium 
avium-intracellulare is common in AIDS patients.

Explanation: M. bovis can cause tuberculosis. M. avium-intracellulare frequently 
infects individuals with AIDS. The vaccine used is live-attenuated, and immunity is 
mainly due to cellular, not humoral, responses.

9. What is true regarding COVID-19?

Answer: It was originally detected among patients in Wuhan, China.

Explanation: COVID-19, named for the coronavirus discovered in 2019, was first 
identified in Wuhan.

10. What are some of the known facts about antiretroviral therapy?

Answer: Nevirapine may cause Stevens-Johnson syndrome, and dyslipidemia is a 
common side effect of protease inhibitors.

Explanation: Nevirapine has a risk of causing Stevens-Johnson syndrome, a severe 
skin reaction. Protease inhibitors often lead to dyslipidemia.

11. What is true about Neisseria meningitidis?

Answer: It is a common cause of meningitis in infants, antigens can be rapidly 
detected in CSF, and blood cultures are frequently positive.
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Explanation: N. meningitidis is a leading cause of meningitis in infants, with rapid 
CSF antigen tests and positive blood cultures aiding in diagnosis. Vaccines are not 
always readily available in all health facilities.

12. What are the supportive criteria for diagnosing extra-pulmonary TB?

Answer: A serous to serum protein gradient > 0.5 and the use of lysozyme to 
differentiate tuberculosis from malignant effusion.

Explanation: These criteria help diagnose extra-pulmonary TB. A serous to serum 
protein gradient > 0.5 may signify an exudate while presence of adenosine 
deaminase though less specific, is supportive of the possibility of tuberculosis.

13. What are the principles in treating post-primary pulmonary tuberculosis?

Answer: Combination drug therapy is always indicated, and isoniazid and 
pyrazinamide cross the blood-brain barrier.

Explanation: Combination therapy is essential to prevent resistance, and these drugs 
effectively penetrate the blood-brain barrier. Sputum becomes non-infectious 
sooner than 4 weeks.

14. When might steroid use be justified in managing tuberculosis?

Answer: TB immune reconstitution inflammatory syndrome, hypoadrenalism, and 
renal tract TB.

Explanation: These conditions may warrant steroid use to manage inflammation and 
other complications. Steroids are not universally indicated for all extra-pulmonary 
TB or HIV-TB co-infection.

15. What additional protection does hepatitis B immunization offer?

Answer: Protection against hepatitis D.

Explanation: Hepatitis D infection requires the presence of hepatitis B virus, so 
vaccination against hepatitis B also protects against hepatitis D. However, it does 
not protect against other viral Hepatitis types such as A, C, and E.

16. What are the strengths of the GeneXpert test?

Answer: It can detect as few as 50-150 MTB organisms/ml, false negatives and false 
positives are uncommon, and it detects susceptibility to rifampicin.

Explanation: Gene Xpert is highly sensitive and specific for detecting Mycobacterium 
tuberculosis, with reliable results and the ability to test for rifampicin resistance.

17. Which viruses are included in the herpes virus group?

Answer: Varicella-zoster virus, Epstein-Barr virus, and cytomegalovirus.
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Explanation: These viruses belong to the herpesvirus family.

18. Regarding the treatment of severe malaria, reconstitute artesunate powder for IV 
administration in 5 key steps. Volumes and dose specifications required.

a. What should the kit for preparing artesunate injection contain?

The kit for preparing artesunate injection should include 60mg of artesunate powder 
per vial, 1ml of sodium bicarbonate, and 5ml of water for injection, normal saline, or 
5% dextrose.

Answer: The necessary kit includes vials of 60mg artesunate powder, 1ml sodium 
bicarbonate, and 5ml of either water for injection, normal saline, or 5% dextrose. 
These components are essential for the reconstitution process to ensure proper 
activation and dilution of the drug respectively.

b. How do you activate the artesunate powder for injection?

Add 1 ml of sodium bicarbonate to the vial containing 60mg of artesunate powder and 
shake the solution thoroughly to activate the drug.

Answer: To activate the artesunate powder, add 1 ml of sodium bicarbonate to the 
vial containing 60mg of the powder and shake the vial thoroughly. This step is 
crucial as it ensures the drug is fully activated and ready for further dilution.

c. What is the next step after activating the artesunate powder?

Add 5ml of water for injection or the available alternative fluids (normal saline or 5% 
dextrose) to the activated solution and mix thoroughly by shaking.

Answer: After activating the artesunate, add 5ml of water for injection or one of the 
alternative fluids to the vial and shake well to ensure the solution is thoroughly 
mixed. This prepares the solution for accurate dosing and administration.

d. How do you calculate the required dose of artesunate for a patient?

Calculate the required dose at 2.4mg/kg of body weight, and administer this dose at 
0, 12, and 24 hours intravenously. Do not store the reconstituted solution for later 
use.

Answer: The dosage of artesunate is calculated based on the patient's weight at 
2.4mg/kg. This dose should be administered at 0, 12, and 24 hours. It's important 
to prepare a fresh solution for each administration as the reconstituted solution 
should not be stored for future use.

e. How should the artesunate injection be administered?

Administer the artesunate injection as a slow intravenous bolus over approximately 5 
minutes.
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Answer: The artesunate injection should be given as a slow IV bolus over about 5 
minutes. This method ensures the drug is delivered effectively into the bloodstream 
at a controlled rate, minimizing potential side effects.

19. What makes a migrant worker diagnosed with new TB at risk for MDR-TB?

Answer: A migrant worker diagnosed with new TB is at risk for MDR-TB due to the 
likelihood of having come from or traveled through areas with high MDR-TB 
prevalence. Limited access to consistent healthcare and potential interruptions in 
treatment further increase this risk.

20. Why is a new TB case from congregate settings such as prisons or refugee 
camps considered at risk for MDR-TB?

Answer: Individuals diagnosed with TB in settings like prisons or refugee camps are 
at risk for MDR-TB because these environments often have high TB transmission 
rates, overcrowding, and insufficient healthcare services, which can lead to the 
development and spread of drug-resistant TB strains.

21. How does being a health worker with a new TB diagnosis contribute to the risk for 
MDR-TB?

Answer: A health worker with a new TB diagnosis is at risk for MDR-TB due to their 
frequent exposure to TB patients, including those with resistant strains, within 
healthcare settings. This increased exposure heightens their chances of 
contracting MDR-TB.

22. Why is treatment after a relapse considered a risk condition for MDR-TB?

Answer: Treatment after a relapse is considered a risk condition for MDR-TB 
because the recurrence of TB suggests that the initial treatment may not have 
been fully effective, possibly due to drug resistance. Patients who relapse are more 
likely to harbor drug-resistant TB bacteria.

23. What makes treatment after defaulting on TB therapy a risk factor for MDR-TB?

Answer: Treatment after defaulting on susceptible TB therapy is a risk factor for 
MDR-TB because incomplete treatment can lead to the development of 
drug-resistant strains. When patients restart treatment after defaulting, they may be 
more likely to have MDR-TB due to previous partial treatment.

24. What are some high-risk conditions that can lead to multi-drug resistant 
tuberculosis (MDR-TB)?

Answer: Several conditions highly increase the risk of developing multi-drug resistant 
tuberculosis (MDR-TB). These include:

a.  Exposure to an individual with known MDR-TB: Direct contact with someone 
diagnosed with MDR-TB significantly raises the risk of contracting the resistant 
strain.
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b.  HIV infection with deteriorating health despite tuberculosis treatment: If a person 
with HIV experiences worsening symptoms while undergoing treatment for 
tuberculosis, and immune reconstitution inflammatory syndrome (IRIS) is ruled out, 
this could indicate MDR-TB.

c.History of defaulting on second-line anti-tuberculosis therapy: Patients who have 
previously interrupted their second-line TB treatment are at a higher risk of 
developing MDR-TB.

d.  Failure of first-line tuberculosis treatment: Individuals whose TB did not respond to 
initial treatment regimens are more likely to have MDR-TB.

e.  Previous treatment with second-line drugs followed by relapse: A history of relapse 
after using second-line tuberculosis medications also suggests a high risk of 
MDR-TB.

25. Why is contact with someone who has MDR-TB a high-risk factor for developing 
the disease?

Answer: Being in close proximity to someone diagnosed with MDR-TB significantly 
increases the likelihood of transmission of the drug-resistant strain of tuberculosis. 
This direct exposure can bypass the initial susceptibility to drug-sensitive TB, 
directly infecting the individual with a form that is resistant to standard treatment 
options.

26. How does HIV infection impact the risk of MDR-TB?

Answer: In patients with HIV, particularly those whose symptoms worsen despite 
anti-tuberculosis treatment, the risk of MDR-TB is heightened. This is because the 
immune system is compromised, making it more difficult to effectively combat the 
bacteria, and treatment failure could indicate resistance, especially when immune 
reconstitution inflammatory syndrome (IRIS) is excluded.

27. What is the significance of treatment history in assessing the risk for MDR-TB?

Answer: The history of tuberculosis treatment is crucial in determining the risk for 
MDR-TB. Patients who have defaulted on second-line anti-tuberculosis therapy or 
have experienced treatment failure with first-line drugs are more likely to develop 
resistant strains due to incomplete or ineffective treatment regimens. This 
incomplete treatment can promote the survival and proliferation of resistant 
bacteria.

28. Why is a history of relapse after second-line treatment a risk factor for MDR-TB?

Answer: A relapse following treatment with second-line tuberculosis drugs indicates 
that the bacteria might have developed resistance to these medications. This 
history suggests that the individual harbors a strain of TB that has already been 
exposed to, and potentially adapted to withstand, more potent drugs, thus elevating 
the risk of MDR-TB.
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29.   What is the primary cause of Pseudomembranous colitis?

·   Answer: It is mediated by an exotoxin. Pseudomembranous colitis is mainly 
caused by toxins produced by Clostridium difficile.

30.   Is Pseudomembranous colitis commonly observed in children?

·   Answer: No, it is not common in children. This condition primarily affects adults, 
especially those who are hospitalized or on antibiotics.

31.   Can Pseudomembranous colitis be a result of hospital-acquired infection?

·   Answer: Yes, it can result from hospital cross-infection. Hospitalized patients are at 
risk due to exposure to C. difficile, which thrives in healthcare settings.

32.   Can Pseudomembranous colitis be effectively treated with antibiotics?

·   Answer: No, it cannot be treated with antibiotics. Antibiotics can worsen the 
condition by disrupting the normal gut flora and allowing C. difficile to proliferate.

33.   Which opportunistic infection in HIV patients requires prophylaxis due to its 
potential severity?

·Answer: Pneumocystis jiroveci pneumonia (PJP)

o Explanation: PJP prophylaxis is recommended for HIV patients with low CD4 counts 
(<200 cells/mm³) to prevent this fungal infection which can cause severe 
respiratory problems.

34.   Which infection in HIV patients can lead to neurological complications and might 
necessitate prophylactic treatment?

·Answer: Cryptococcus neoformans

o Explanation: Cryptococcus neoformans can cause meningitis in HIV patients with 
compromised immune systems, requiring prophylaxis to prevent such potentially 
fatal neurological complications.

35.   Which opportunistic infection in HIV patients is prevented through prophylactic 
treatment targeting latent infection?

·Answer: Mycobacterium tuberculosis (MTB)

o Explanation: HIV patients with latent tuberculosis infection are given prophylactic 
treatment to prevent the progression to active tuberculosis, which is more severe in 
immunocompromised individuals.

36.   Which infection in HIV patients, transmitted through ingestion of contaminated 
food or water, might require prophylactic treatment?

·Answer: Isospora belli
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o Explanation: Isospora belli can cause severe diarrhea in HIV patients, and 
prophylactic treatment is necessary in endemic areas or in individuals with low CD4 
counts to prevent infection.

37.   Which opportunistic infection in HIV patients is associated with exposure to cats 
and might require prophylactic treatment?

·Answer: Toxoplasmosis

o Explanation: Toxoplasmosis prophylaxis is recommended for HIV patients with low 
CD4 counts to prevent brain abscesses caused by Toxoplasma gondii, which can 
be acquired from handling cat feces or consuming undercooked meat.
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