CASE 1
9 month-old boy

* History of fell from bed and landed on floor 2 months
ago

* Crying initially, otherwise well

 Except noticed persistent indentation above right ear
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CASE 1
1. What is the X-ray finding?

2. What will be your concern?




CASE 2
* 30/M

* Drank and fell with forehead contusion

« GCS 11 E3V3M5 with no lateralizing neurological sign
- BP 120/80, P 90/min.
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CASE 2

1. What are the X-ray findings? Can you ‘clear’ the
patient’s cervical spine?

Later, the patient complained of four limbs weakness,
particularly the upper limbs. CT cervical spine was done.

1. What is the abnormal CT findings?

2. What is the diagnosis?



CASE 3

» A 306 year old lady presented to emergency department
with acute onset right sided abdominal pain
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CASE 3
1. What are the X-ray findings?

2. State 1 pathologic ultrasonographic finding.

3. State the pathologies shown in the CT pelvic.

4. What is the likely diagnosis?




CASE 4

« 85/M

Exertional SOB and ankles edema for few days
BP 180/80, p 40/min.

Sp02 96%, RR 20/min.

« 02, iv cap, cardiac monitor given




[43 1)

Ch'I11 CI
n7-A
- ON-NC IR 1c7ACd Ao naunida
10au

Nov l".!.]ll 1050 M

10
Xase
Sex:ale girth Date: Years 1130 Sinus pradycardia
cu ks anlis 1570 with occasional ventriculsy presature complenes
Medicaticn: 40302 ST elevallon. vrrbsbl, warly rcs-:-\.\rlznﬂou
Symptows: P Tall T waves. passible hwmrk.\lecia —- mnsw 62T st |ASE)
History: 9150 ** sbnoreal ECG ** -
Vent rate AL bpe
3 int 160 =8
QRS  duwr 84 ==
gt/ Qte int PTTIRE )
P/URS/T axis s/ AW S vacu:-nflrll.'ﬂ peport
avn/svl anp L. 0.720 aV Rcvig_-v.cd by
RVAHSVL amP 2,63 oV
S o 255 w8 _FRARIES w0 435 e 10 meied 10 wn/e¥ T
v
."I. : s ‘W—‘ﬂqw
N { { ¥ [ﬂ‘,
IJ\
g —— 4
vz l“‘. V“y"/———
z B! NGl e
2 [ avl V5
L Al .\K——‘—"‘"" I
: o)A
— \A—J/‘—'-

N3 F

g 1$1 \F
| a
] l_ ’_/—/"M’J\LA /\\,’.-—"’\"‘v,-—-"“ ] |ll
1 &Y
‘5 —,ru M
~ Fhythal AR LY oY
[ ‘ J
\ \
' ' I G /‘w”'ﬁl"" v e T e o el
v
l\'u}.' n“i"n 0306 Dept. ‘ ; ' 'hlnz ‘ eve weh ' . :
//‘ /I

Py




a2

Name:

Sex: Birth Date: Years 1300 Atrial rhythe
ce kx wnllx 23] First desroe AV boock
Medication: 4012 Moderate ST de ' mion
Sysptoss: 050 Tall T waves. [ =able hyperkal o
History: 306 Short QTc inteval
950 v atmorsal B1G **
Vent rate an '
PR intl 44
QRS  dur a T8
gr/Qvc int s 357

P/ORS/T axis o ) O 15 Uncoat irecd Report

RrY T

TR L

RVE/SV] amy 1,765/ 0.880 Reviewed by
AVHASVL anp Z.615 L x
10 sa/eV 25 mas Fhiter: 450 d 35 Hz 10 ma’sV 10 wa/sY 10 e w

e A

Whyhhal 11310 o wY 3

iR e S e o Lo bl

SR N UL e L ‘e O o VA ‘-..‘.‘,,..o..., 'R

e eat e bl Sl Ty s e b
L3%0K 03-01 g2-52  Dept.: Exam: UL Aandl

n~ ui
CRINIEU DY FOLZLO! dl OU-NOUV-LZU 1D 11.490



CASE 4
1. What are the ECG findings?

2. What is your management?




CASE 5

« 45/F
* (Good past health

* Presented with vomit and left back pain
- BP 100/61, p 92/min, afebrile
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CASE 5

« What are the CXR abnormalities?

» What is your provisional diagnosis?

« What is the investigation to confirm the diagnosis and
plan for further management?




CASE 6

« 47/M

- COPD

« Cough and increased SOB for 1 day
* Chest pain and neck swelling

« BP 136/77, p 91/min., afebrile

* Sp02 98% on room air, respiratory rate 22/min.
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CASE 6
1. What are the abnormal CXR findings?

2. What is your concern?




CASE 7

* 69/M
* Known HT
* Presented with syncope
« No warning symptom before collapse
 Mild SOB and palpitation after regained consciousness
« BP102/71, p 105/min., SpO2 98%, H’stix 10.1mmol/L
« ECG sinus tachycardia
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CASE 7

» What are the abnormal CXR findings?

» What is your provisional diagnosis?

* Name the investigation you would order to confirm the diagnosis
and plan for further management.




