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. %65 !car's male is scen for complainis of right side weakness and speech difTiculty for one
\Q hour. llc is a known diabetic and hypeniensive for ten years. |ic was fine when he collapscd

9 .'.uddc'nly and (amily rushed him to hospital. No significant history of headache or vomiting
/ cu;. Since then he is not moving his right arm and leg. On cxamination his pulsc is 90 beat per
munule, il is iregularly irregular. He is afebrile with BI® of 160790 mmklg. lie is not talking

m\‘ and docs nol undcrstand any spoken commands. He has right hcmiparesis with power grade

\ n- o 2/5, nonnal decp tendon reflexes and positive Babinski sign on righL A
{v a) What is the disgnosis? oo’
Y b) llow he should be investigated? A v
~ €) What managemeni you will offer?
. . Claz A
O o/ 2. Describe presentation of s typical case of right lobar pncumonia including fealures and Socnay
-\g—(‘ ; symploms on history and physical signs on examination.| .~ < [ 5 m\ - L?;["f’ -
J ./" J . S L~
'."' g 1., A 55 ycars old man, cx-cigarctte smoker, 20 cigarcucs per day lor 20 ycars, Fuillt_ly_m_umiyl_ ]
¢ presents 1o medical outpaticnts depariment with history of gradually 'nm-nrrlur.-l-unl,lr and
-5+ breathlcssness lor almost 6 months. Breathlessness was inilially on cxcrtion only and it 13 now 7._ —
- WY 9\ Pf‘éﬁ““’“ alicr taking Tew sicps or minor daily activily. 'I_'hcn: i-:l hislurjr. ol gencralized
s weakness and anorexia_for 2 months. On physical examination, his pulsc is 96 beats per )
ot noxis pnd clubbing 1s also o

caty. TTis complclc blood coum-is 1 -
hour. is x-ray chest A view

micklc xoncs aad few promisent

—a) Whatis the most probable diagnosis? L D, %

b) [low will you further investigate the plll.l:'.'nl.’ _ | e

¢) llow will you manage the patient? Describe speci fic munagement sieps. W\F ad )

i) (Mo«
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4 /A 25 vears old lady presented in medical emergency wilh complaints of high ;mt:

\‘GQ/ continuous fever for last 03 Jays. There is also history of !CEEE_“_".‘!'-'@J?EBFF_:‘H-_ vomiting.

Go-orbital_headache) and ’;;“_c_ﬂﬂ,“‘j‘;’m On physical_examination she is

lous and ori - 116/ min rcgular, Blood pressure 115775, mildly
conscious orientcd with_heart ralc min_regul - ing cxcept mild

fE " dehydrated. and oral tcmperature of 103.5" F. There is 00 ,

\ throat congestion. She has a report of her completc blood count donc 12 hours carlicr having
hemoglobin level of {4 gnvdl, total leucocyte count 3200/mm”. and_ platelct count of
135000/mm". Liver functlion icsts are slightly deranged. Renal functions and radiograph of
chesi are normal. , W__:‘T-" T~ o

a) What is the most probable disgnosis? | NN
b) How will you investigate and manage this paticn(? \ . J ﬂ‘\\
A

5. 60 ycars old male, known casc of long standing diabctes mellitus, hyperiension and
hypetlipidemia, also a chain smoker, is brought in medical emergency department very early
in the moming,, with history that he was found collapscd, profuscly swealing and grossly palc

L in the washroom 20 minutes ago. Attendants give history that he was having cpisodes ol

y cxcrtional dyspnca, nausca and sweating almost daily for last fcw days. llc was on somc

\ medications but details were not known. On examination, he is pale with cold skin, profustly
swealy, scmiconscious, dyspneic with pulsc 64 per minutc and irrcgular, blood pressurc
110/65mmHy, and respiratory rate 24/minute. Rest of thc cxamination reveals no pross

\ ity. His blood sugaris 96mg/dl. fYees /i 7 o0t 1o Carnrd
\NL’O\ o 2) What is thc most likcly diagnosis Ml pett 1 rt—
Y& b) What first investigation would you advisc and why? ~ 1.y T
WO ) Describe the manogement of this patient. -~ 5, () WL iy

'c..f"‘ﬁ 27 year old, primi-gravida presents in 34" weck of gesation 1o the Emergency

‘ Dc-plr-.mu with progressive dyspnea, lower extremily edema, weight gain, and [atigue. The

Y patient was previously asymptomatic and has no history of cardiovascular discase. Her Blood”
(y pressure is 160/100 mm of Hg. Her antenatal card reveals BI previously in range of 140-
7 150/85-95 mm of Hg detected first at 24® week of gestation. She_was sdvised for blood

pressuge g:lrling but lost to follow up. ~l ° . —
{7‘4{ Pﬂ'wf“i-m t is your provisional diagnosis? 1’ 3 z p <
'( o~ i ( b) Cnlist few importanl investigations? P ( ‘
¢) [low wjll you manage h:r B.P till term? {‘ ! ,;, - a_y-'_"l{ .\‘_af\u\

| SA0Casidron
7, A forty years old female prescnted through mcdical out paticnls department, wilh gross asciles

due to dccompensaied HCV rel i . \
Lyl "fw‘v‘;* L)

\) a) What other complications of cirrhosis she may develop in (ture?
b) Discuss the management plan of this paticat both gencral & specilic measurcs. \
Yheclen 102D ™ 1S Lear)

A thiny vears old male presented first time to vour out-paticnts clinic. lle pave 08 mon_lhs
history of rccurrcnl abdominal pain and bloating. {lc also complained of diarrhca allemating
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\\1.th cunstm:l_mn. wilh_stnol frequency varying from 03 per day dunng diarrhea 10 on cvery | e
lhtf.d day during consupation. DBloating usually get betier alier passing sinols. e demed "*1 [:_ 7
\\‘l.!tghl ln::.s. rectal bleeding or family history ol colorcctal malignuncics. Ihs stoo! <~ & (..
microscopic cxamination and culture & sensitivity were normal and no ova or cysis were Sl

scen. i
2)  Whalt is the most likely diagnosis? :LE) S !(U\ O L @ ‘}r“
b) \What diagnostic criteria may be used lo make diagnosis? )
¢) Calist manugement steps. €4 ('!FF ™ - gjnﬂ‘ Yowm , D.'.’.fﬂ sC

A 34 years old female presents with headache for 6 years. It is cpisodic modenate 10 severe
unilaiernl or gencralized. Headache lasting for 1-3 days. During headache attack she prefers o
rest in a dark, quite room. She may vomit or goes 10 slecp and fecls relieved. She get 34
atacks in a month. Her mother vsed to have similar headache. She is married with three kids.
Youngest kid is 7 ycars old. Shec denied any slecp disturbances or family problens. Ou
cxamination she is obese with no papilledema, normal systcmic examination.

a) What is the most probable disgnosis? .
b) Which investigation would you advice 1o confirm your diagnosis? M g -
¢) Drielly describe the management steps
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