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Case 1: pyogenic granuloma
Case 2: croup
Case 3: osteosarcoma
Case 4: finger clubbing + pleural effusion
Case 5: folliculitis













Case 1 

     Mr. Wong  M/25
   C/O: mass lesion over the right hand for 1 week. He had hx of minor trauma 4 weeks ago.  
   [image: ]  
     P/E: Temp: 37.0 C , 0.5cm mass lesion over the right hand, no discharge. 

      
Q1  What’s the diagnosis? 

Q2  What are the risk factors for the above condition? 
Q3  What is the definite treatment?  









Case 1 Answer

Q1  Dx:  pyogenic granuloma ( lobular capillary haemangioma ) 


Q2  Risk factors:Trauma
               Medications: systemic retinoids, antiretrovirals and antineoplastics ( pyrimidine)
                         Cyclosporine, erythropoietin
 
Q3  medical treatment: chemical cauterization with silver nitrate
                    Topical imiquimod cream

    Surgical treatment: full thickness excision.
   Laser therapy: pulsed dye laser



Case 2 

   Mr. Chan, M/2 
   C/O: barking cough for 3 days. 
        Low grade fever.


   P/E: Temp: 37.4 C, RR: 24/min, SpO2:98% RA
       Chest: decreased breath sound on both sides
             No crepitation
             No wheeze

  CXR
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  Q1 What is the sign shown in the CXR?  

  Q2 What is the diagnosis?
Q3 How to assess the severity of the above condition? 
Q4 What is the A&E management ? 
  Case 2 Answer

Q1: Steeple sign

Q2: Croup

Q3: Assessment of Croup Severity
	Table 119-3
	Assessment of croup Severity

	Mild
	Moderate
	Severe

	Occasional barking cough
	Frequent barking cough
	Frequent barking cough

	No audible stridor at rest
	Easily audible at rest
	Prominent inspiratory and occasionally expiratory stridor

	Mild or no chest wall/subcostal retractoions
	Chest wall/subcostal retractoions at reat
	Marked sternal retractions

	No agitation and distress
	Little no agitation and distress
	Agitation and distress



Q4  Dexamethasone  PO/IM  0.6mg/kg
    Nebulised racemic adrenaline 0.25- 0.5ml 2.25% solution
          or 
    L adrenaline 0.5ml/kg  1:1000 solution

Case 3

Mr. Cheung KS, M/20 
C/O: swelling over the head of the right fibula, increasing in size and pain.
P/E: Temp: 37.2C, RR: 19/min, SpO2: 97% ( RA )
about 9cm X 9cm swelling over the right upper fibular region
[image: ]
Q1 What is the X ray finding?

Q2 What are the differential diagnoses ?

Q3 What are the next investigations?
Case 3 Answer
Q1     a) bony mass over the head of the right fibula
b) osteolytic lesion with ill defined margin. 

Q2     a) bone tumours: malignant                        ( primary or secondary ) and benign
        b) osteomyelitis
        c) bone cyst
        d) histiocytosis.

Q3     a) MRI to delineate the extent of the              disease
b) bone biopsy 





Case 4 
Madam Hui, M/54, ex-smoker, cough for 1 week.
P/E: Temp: 37.1 C, RR: 16/min, SpO2: 96% ( RA )
    Chest: decreased breath sound over the right side.
[image: ]

Q1 What is the clinical condition? (first picture, disregard the examiner’s finger at the left lower corner)
Q2 What is the grading of the above clinical condition? (first picture)
CXR
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Q3 What are the X ray findings?
Q4 What are the differential diagnosis?




Case 4 Answer

Q1 finger clubbing
Q2 staging
[image: ]
Q3   a) right pleural effusion
b) right hilar mass.

Q4 a) common 1) transudates: heart   failure 
            2) exudates: bacterial ephritic with parapneumonic effusion, malignancy, pulmonary embolism. 
b) less common 1) transudate: cirrhosis with ascites, peritoneal dialysis, ephritic syndrome 


2) exudates: viral, fungal, mycobacterial, or parasitic infection, systemic rheumatological disorders: SLE, RA. Postcardiac surgery or radiotherapy. Drug-induced e.g. amiodarone 

either exudates or transudates: common: transudates after diuretic therapy , less common: pulmonary embolism.

Case 5
  
 
Mr. Chan, M/28 went to Thailand last week and had hot tub and massage to both legs. He developed skin rash the next day and progressed to this today. 
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P/E: Temp: 37.1 C, RR: 16/min, SpO2: 98 % ( RA ) 


Q1. What is the diagnosis? 
Q2. What is the causative organism? 
Q3. How can this be differentiated from herpes     zoster? 







Case 5 answer
Q1  Folliculitis

Q2  Staphylococcus Aureus

Q3  All pustules can be traced to a hair follicle. 
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Stages of Clubbing

Stage 1: normal appearance and angle
but increased fluctuancy of nail bed

Stage 2: loss of angle between nail
and nail bed

Stage 3: increase curvature of nail

Stage 4: expansion of terminal phalanx
Drum stick appearance





