Case 1

M/26, smoker, previously well

c/o left chest pain for one day

BP 120/75, pulse 80 bpm

Physical examination unremarkable

ECG was performed
(a) Give two abnormal findings on this ECG 

(b) What is the diagnosis? 

(c) What other information would be helpful from the history? 

(d)What is the recommended treatment?

Case 2

M/22, smoker, well all along

c/o left anterior chest pain radiating to back

BP 120/75, P 80, RR 16

ECG and CXR were performed

(a) What is the diagnosis?

(b) Name two ultrasonographic findings in this condition?

(c) Give 2 complications of this condition
(d) Can you discharge this patient home?

(e) What advice should be given to patient upon discharge?

Case 3
F/89, OAH resident, history of CVA, HT

BP 160/85, P 105, RR 22

Noted refused feeding and vomiting.

CVS: unremarkable

Abdomen: distended

AXR was performed

(a) Comment on AXR

(b) What is the diagnosis?

(c) What could be done for this condition?

(d) Name two complications of this condition

Case 4
M/54, smoker, previously well

c/o neck swelling (progressively increasing in size) for three days

Afebrile, poor oral hygiene noted

XR neck was performed

(a) What is the diagnosis?

(b) What would be the likely cause of the above clinical condition?

(c) What is the major complication in this patient?

(d) What would be the treatment?

Case 5
M/40, previously well

IOD, fall from chair with neck injury

c/o neck pain with diminished movements

Cervical spine XRs were performed

(a) Comment on the films

(b) What other views could be ordered?

He was admitted into Orthopedic ward for neck pain.

CT cervical spines was performed.
(c) What is the diagnosis?

(d) What could be seen on plain XRs with this diagnosis?

(e) Is neurological deficit common in this condition and why?

(f) What anatomical structure would be jeopardized in this condition?

(g) What is the definitive diagnosis?

