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Question 1
A 60 years old lady presented to A&E department with 1 day history of abdominal pain and vomiting. She just returns from Japan after a vacation trip 3 days ago. She compliant of dull constant abdominal pain with progressive increase in severity..

The initial vital signs in triage station is BP 100/60mmHg, P 105/min, temp 37.5C

Past health: She has hysterectomy 5 years ago for uterine fibroid, and laparoscopic cholecystectomy 3 years ago for gallstones.

Fig 1 shows the abdominal radiograph.

Fig 2 shows the bedside ultrasound abdomen images.
a) What are the positive findings on the AXR and the ultrasound images? (1 mark)
__________________________________________

__________________________________________

b) What is your clinical diagnosis and outline your initial management in A&E? (2 marks)
__________________________________________

__________________________________________

__________________________________________

c) Operation is performed subsequently and noted a 12cm long gangrenous small bowel. What are the possible causes for such bowel gangrene? (2 marks)

__________________________________________

__________________________________________

__________________________________________

__________________________________________
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Question 2
A 35 years old kindergarten teacher presents to A&E with 3 days history of cough, neck swelling and difficulties in swallow. The initial vital signs at triage station are:

BP 153/77mmHg, pulse 126/min, Respiratory rate 24/min; Temp. 36.8 C; SpO2 98%
a) What is the most significant finding in the clinical photos (Fig 1, 2) and Xray (Fig 3)? (0.5mark)
__________________________________________

b) Comment on the positive finding(s) of the CT image in Fig 3. (1 mark)
__________________________________________

   __________________________________________

c) What is the clinical syndrome demonstrated in Fig 1 to Fig 3? (0.5 mark)
__________________________________________

d) List 4 causes for this syndrome. (2 marks)

__________________________________________

   __________________________________________
e) If the patient develops increase difficulties in breathing and desaturation noted, what intervention will you do? (1 mark)

___________________________________________
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Question 3
A 25 years old gentleman complains of episodes of headache and dizziness for 2 years.  He volunteered that he ate very little over these months and felt tired all the times.  He has BO every few days and relied on laxatives.  His vision got poorer and poorer.  He woke up early everyday and refused attending social gatherings.  
a) Please comment on the CT brain.  (0.5 mark)
__________________________________________
b) BP is found to be 95/54(erect) and 120/80(supine).  What clinical diagnosis do you suspect? (1 mark)
___________________________________________

c) What other investigation will you order in A&E? (0.5 mark)
___________________________________________

d)  Name 2 other features that may be present on this patient? (1 mark)
    ___________________________________________

    ___________________________________________
e)  Outline your management in A&E. (2 marks)

    ___________________________________________

    ___________________________________________

    ___________________________________________
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Question 4
This chest radiograph belongs to a 53 years old man who presents to A&E with 1 month history of sore throat, generalized malaise and myalgia. Examination shows multiple enlarged cervical lymph node, non-tender.

CBC reveals the following:

Hb. 7.9 g/dl, MCV 81.8 fl, MCH 28.0p pg; MCHC 34.2 g/dl

WBC 8.9 x 10^9/L

Plt 341 x 10^9/L

a) Comment on the x-ray film (excluding the dense radio opaque artifact at right hilar) (1 mark)
__________________________________________

b) Suggest one more radiological investigation to confirm your findings? (1 mark)
__________________________________________

c) Suggest 2 non-neoplastic causes for such findings? (1 mark)
__________________________________________

   __________________________________________

d) Name 2 malignant condition that may give rise to such radiological picture. (1 mark)

__________________________________________

__________________________________________
e) What other investigation you would like to do to look for the causes of this disorder? (1 mark)

__________________________________________
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Question 5
35 years old gentleman with known history of Ca lung on chemotherapy presents with fever and left loin pain for 5 days. 

Urine test show RBC +, WBC + nitrate –ve.

Fig 1 show the KUB

a) What is the X ray finding? (1 mark)

______________________________

b) What is the possible diagnosis? (0.5 mark)
______________________________

c) What further investigation(s) would you like to do? (1 mark)

______________________________

   ______________________________

d) Please comment on the finding on Fig 2. (1 mark)

_______________________________

e) What is the most common causative organism? (0.5 mark)

_______________________________________

f) What are the treatments of choice? (1 mark)
________________________________

________________________________
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Fig 2  USG abdomen

Q2
[image: image4.jpg]



Fig 1 
Q2
[image: image5.jpg]



Fig 2
Q2
[image: image6.jpg]tlatsio g 705 ¢





Fig 3

Q2
[image: image7.jpg]



CT thorax with contrast
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Fig 1 KUB
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