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Carcinogens
1. Polycyclic aromatic hydrocarbons
2. Aromatic azo dyes
3. Benzene
4. Aflatoxin B1
5. Nickel
6. Arsenic
7. Asbestos

TUMOR SUPPRESSOR GENES
1. P53
2. Rb
3. APC
4. NF1, NF2
5. WT1
6. VHL
7. BRCA1, BRCA2

Apoptosis gene
1. Bcl2
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IMPORTANT POINTS

* Cancer cells have an upregulated telomerase activity
* Desmoplasia - formation of connective tissue in response to tumors
* Cells that act against tumor cells - NK cells, macrophages, cytotoxic T 
cells
* 

https://goodnotes.com/


OSPE IDENTIFICATION POINTS

* FIBRO ADENOMA
-loose connective tissue around ducts
-glandular structures and ducts which are compressed

* LIPOMA
-mature adipocytes with eccentrically placed nuclei
-fibrous septa

* SQUAMOUS CELL CARCINOMA
-keratin pearls
-intercellular bridges
-loss of polarity

* BASAL CELL CARCINOMA 
-pallisading pattern nucleus
-hyperchromatic nucleus
-basophilic malignant cells
-fibrotic stromal matrix

* TUBERCULOUS OSTEOMYELITIS
-dense infiltration of leukocytes
-sequestrum
-involucrum
-tuberculous granuloma with central necrosis, epitheloid cells and 
giant cells
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* OSTEOSARCOMA
-tumor cells with pleomorphic and hyperchromatic nuclei
-eosinophilic homogenous glossy lace like osteoid
-atypical mitoses

* OSTEOCLASTOMA
-round to oval cells with round nuclei and one/two prominent nucleoli 
(mononuclear cells)
-cells having abundant cytoplasm and numerous multinucleated giant 
cells 

* CHONDROSARCOMA 
-chondrocytes of various shapes and sizes in hyaline cartilage matrix
-nucleated cells
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Tuberculous osteomyelitis 

Osteosarcoma
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Osteochondroma

Chondrosarcoma
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Fibroadenoma
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PT= 10-14 sec
APTT= 25-43 sec
Bleeding time = 2-9 min
Clotting time = 8-12 min

* Coagulation cascade generates thrombin, which converts fibrinogen in 
the platelet plug to fibrin
* Extrinsic pathway - Tissue thromboplastin activates Factor VII
* Intrinsic Pathway - Subendothelial collagen activates Factor XII
* Extrinsic Factor - Factor VII
* Intrinsic Factors - Factor XII, XI, IX, VIII (8,9,11,12)
* Common Factors - Factor II, V, X (2,5,10) and fibrinogen 
* PT measures- extrinsic and common pathways
* PTT measures- intrinsic and common pathways 

https://goodnotes.com/


* Iron Deficiency anemia (pregnant female)
Iron sucrose 200mg IV in 100ml 0.9% NaCl

* Anemia (due to worm infestation)
FFA
Ferrous sulfate 200-300 mg
Folic acid 5mg
Albendazole 100mg

* B12 deficiency anemia
CF
Cytamen I/M 1mg 
Folic acid 5mg

* Gout 
PAPI
Probenecid 500mg
Allopurinol 300mg
Prednisolone 5mg
Indomethacin 50mg

* Rheumatoid arthritis 
LMP F DOC 
Leflumomide 20mg
Methotrexate 10mg
Prednisolone 5mg
Folic acid 5mg
Diclofenac 50mg
Omeprazole 40mg
CaC 1000

PRESCRIPTIONS PHARMA

OD for 3 months
OD for 3 months

BD for 3 days

OD for 3 months

BD for 1 week

BD
OD
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* Psoriasis 
CAM CF 
Corticosteroid cream
Anthraline 2mg
Methotrexate 10mg
Coal tar 2%
Folic acid 5

* Scabies 
PIC
Permethrin 5%
Ivermectin 10mg
Cetrizin 6mg

BD
OD

QID
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* Growth factors - PDGF, TGF alpha
* Growth factor receptors- ERBB1, HER2/NEU
* Signal transducing proteins - RAS and ABL
* Nuclear transcription factor - MYC gene
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* Mutation - An alteration in the nucleotide sequence of genome of an 
organism
* Codon - A trinucleotide sequence of DNA or RNA that corresponds to 
a specific amino acid
* Ankylosing Spondylitis- A type of arthritis that cause inflammation in 
joints and ligaments of spine. It is an autoimmune process associated 
with HLA-B27 gene
* Osteomyelitis- infection of bone and marrow
* Eczema - A group of different conditions that makes skin inflamed or 
irritated 
* Classification of eczematous dermatitis 
1. Atopic dermatitis
2. Allergic contact dermatitis 
3. Drug induced eczematous dermatitis 
4. Photoeczematous dermatitis
5. Primary irritant dermatitis 
* Erythema multiforme - A skin immune reaction that an infection or 
drug can trigger. The main symptom is rash on body where each mark 
resembles a bull’s eye
* Stevens Johnson Syndrome - An extensive and symptomatic febrile 
form of Erythema multiforme, often but not exclusively seen in children
* Tinea - fungal skin infection
* Infectious/ Septic arthritis- An inflammation of joint that is caused 
by bacteria, virus or fungus. 
* Psoriasis - A chronic inflammatory and hyperplastic skin disease with 
a strong genetic predisposition and autoimmune pathogenic traits
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* Osteoarthritis - A degenerative disease of synovial joints characterised 
by focal loss of articular hyaline cartilage with proliferation of new bone 
and remodeling of joint contour
* Osteomalacia - Defective mineralization of skeleton in adults.
Defective calcium or phosphate deposition in osteoid matrix
* Osteoporosis- It is a systemic skeletal disease characterised by low 
bone mass and micro architectural deterioration of bone tissue, with a 
consequent increase in bone fragility 
* Osteomyelitis Classification 
1. Pyogenic (bacterial) osteomyelitis 
2. Tuberculous osteomyelitis 
3. Syphilitic osteomyelitis 
* Osteomyelitis classification based on onset
1. Acute 
2. Sub acute 
3. Chronic 
* Rheumatoid Arthritis- It is a chronic and usually progressive 
inflammatory disorder of unknown etiology characterised by polyarticular 
symmetrical joint involvement and systemic manifestations 
* Reactive arthritis- characterised by a triad of arthritis, non gonococcal 
urethritis or cervicitis, and conjunctivitis 
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* Types of Autopsy
1. Medical autopsy
2. Medicolegal autopsy 
3. Psychological autopsy 
4. Negative/ Obscure autopsy
5. Oral autopsy 
6. Mini autopsy
* Types of abrasions
1. Scratches or longitudinal abrasions
2. Grazes or brush burns
3. Imprint/ pressure/ contact abrasions
* Types of ballistics
1. Internal or interior ballistics
2. External or exterior ballistics 
3. Terminal or final ballistics
* Classification of stab wounds
1. Penetrating wound
2. Punctured wound 
3. Perforating wound 
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* Maceration - It is the process of removing soft tissue from bones so 
as to be able to study skeletal elements
* Wound - Disruption of anatomical continuity of any of the tissues if 
body, internally or externally by violence or trauma
* Injury - Any harm whatever illegally caused to any person in body, 
mind, reputation or property
* Incised wound - It is an injury produced when a sharp edged weapon 
is drawn over the skin forcefully 
* Stab wound - Any wound with depth as the greatest dimension, 
caused by sharp pointed object is called a stab wound 
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* Immediate Changes after death
1. Cessation of respiration
2. Cessation of circulation 
3. Primary muscular flaccidity 
4. Pallor of skin
5. Contact flattening 
6. Immediate eye changes (vacant eye stare, bilateral fixed dilatation 

of pupil, absent pupillary light reflex, absent corneal reflex, 
cornea is hazy if eyes are open, intraocular pressure falls from 
10-20 mmHg to zero in 2 hours)

* Early signs of death (within 12-24 hours)
1. Postmortem lividity
2. Rigor mortis
3. Cooling of body or algor mortis
4. Early changes in eyes

* Late signs of death (mostly after 24 hours)
1. Putrefaction 
2. Mummification 
3. Adipocere formation
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Common symptoms of anemia include lethargy, tachycardia, and pallor. Infants may present with irritability 
and poor oral intake

Changes in urine color, scleral icterus, or jaundice may indicate the presence of a hemolytic disorder. 

Specific questions related to bleeding from the gastrointestinal tract, including changes in stool color, 
identification of blood in stools, and history of bowel symptoms, should be reviewed.

Severe or recurrent epistaxis also may result in anemia from blood loss and iron deficiency.

In adolescent girls, menstrual history should be obtained, including duration and amount of bleeding. Severe 
epistaxis and/or heavy menstrual bleeding should raise suspicion for an underlying bleeding disorder

The presence of pica, the intense craving for nonfood items, should be assessed given its strong association 
with iron deficiency. In young children, pica may manifest as craving dirt, rocks, and paper. In 
adolescents, craving for ice, or pagophagia, may be more common.

HOPI 

ANEMIA HISTORY TAKING

Past medical history
Birth History - The birth and neonatal history should include gestational age, duration of birth hospitalization, and 

history of jaundice (including onset and need for phototherapy) and/or anemia in the newborn period

Underlying medical conditions- Past medical history and review of symptoms should be obtained to elucidate 
chronic underlying infectious or inflammatory conditions that may result in anemia. Travel to/from areas of 
endemic infection (eg, malaria, hepatitis, tuberculosis) should be noted

Drug and toxin exposure – Current and past medications (including homeopathic or herbal supplements) should be 
reviewed with particular attention to oxidant drugs that can cause hemolysis, particularly in patients with 
underlying G6PD deficiency (eg, drugs such as fluoroquinolones, dapsone, nitrofurantoin, and sulfonylureas; 
foods such as fava beans; and others, as summarized in the table (table 3)). Possible environmental toxin 
exposure should be explored, including lead exposure and nitrates in well water.

Family history – Family history of anemia should be reviewed in depth. Family members with jaundice, gallstones, 
or splenomegaly should be identified. Asking if family members have undergone cholecystectomy or 
splenectomy may aid in the identification of additional individuals with inherited hemolytic anemias.

Dietary history – The dietary history is focused on assessing iron intake and, to a lesser degree, folate and vitamin 
B12 content

Developmental history – Parents/caregivers should be asked questions to determine if the child has reached age-
appropriate developmental milestones. Developmental delay can be associated with iron deficiency, lead 
toxicity, vitamin B12/folic acid deficiency, and Fanconi anemia
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Types
1. Physical therapy
2. occupational therapy
3. Speech and language therapy 
4. cognitive rehabilitation therapy 
5. recreational therapy
6. Vocational rehabilitation 
7. Pharmacotherapy
8. Respiratory therapy
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Injuries in road traffic accidents
1. Brain and head injuries - traumatic brain injury
2. Neck injuries - disc injury or cervical dislocation 
3. Spinal cord injuries 
4. Back injuries - sprains, strains, fractured vertebrae, herniated 

disc
5. Facial injuries - caused by colliding with dashboard, steering 

wheel, airbag, side window, windscreen, car screens, shattered 
glass

6. Internal injuries - injuries to bowels, spleen, liver, kidney, 
lungs, heart, aorta, fractured ribs which can puncture lungs

7. Psychological injuries - post traumatic stress disorder, 
emotional distress, depression, persistent driving anxiety
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Contraindications of corticosteroids 
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Hurt - Whosoever causes pain, harm, disease, infirmity, injury to any 
person or impairs, disables, dismembers any organ of body or part of 
body of a person, without causing death is said to cause hurt

Classification of hurt
1. Itlaf i udw
2. Itlaf i salhiyyat e udw
3. Shajjah
4. Jurh - Jaifah, Ghayr Jaifah 
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1. CLL
2. Smudge cells 
3. CD5 & CD20
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1. Multiple myeloma
2. M protein in serum 

electrophoresis
3. Bence jones proteins are 

unpaired light chains produced 
by plasma cell myelomas

4. Roleaux formation
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1. Basal cell carcinoma
2. Morphology: pallisading nuclei, basophilic malignant cells, 

hyperchromatic nucleus, fibrotic stromal matrix
3. Malignant
4. Rarely metastasize
5. Risk factors: chronic sun exposure, radiation therapy, 

increasing age 
pathway deranged: hedgehog signaling pathway
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1. MI
2. Troponins
3. LDH
4. CKMB - its variants are CKMM and CKBB
5. Troponins
6. AST

https://goodnotes.com/


Mallet.   

Autopsy
Hammer
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* glands with papillary projections
* branched appearance of glands
* round secretions called corpora amylacea
* increased fibromuscular stroma
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Dermatomyositis 
1. Perivascular mononuclear cell infiltrates with plasma 

cells, perfascicular and paraseptal atrophy
2. Heliotrope rash
3. Proximal muscles 
4. Grutton papules 
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* Organ bath parts
1. Outer organ bath
2. Inner organ bath
3. Thermostat
4. Aeration tube
5. Coiled glass tube
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* Experiment n rabbit’s eye
1. Size of pupil
2. Corneal reflex
3. Light reflex
4. Color of conjuctiva 
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• Where is the pain?”
• “Can you point to where you experience the pain?”

• Did the pain come on suddenly or gradually?”
• “When did the pain first start?”
• “How long have you been experiencing the pain?”

• How would you describe the pain?” (e.g. dull ache, burning, sharp)
• “Is the pain constant or does it come and go?”

• Does the pain spread elsewhere?”
• Are there any other symptoms that seem associated with the pain?”
• • How has the pain changed over time?”

• “Is the pain worse at a particular time of day?”
• • Does anything make the pain worse?”

• “Does anything make the pain better?”
• On a scale of 0-10, how severe is the pain, if 0 is no pain and 10 is the worst pain you’ve ever experienced?”
• Have you noticed any rashes or other changes to your skin recently?”
• Any joint stiffnes
• • Have you noticed any unintentional weight loss recently?”

• “Have you experienced any night sweats recently?”
• “Have you noticed any change in your appetite?”
• “Have you felt more tired recently?”

• Have you noticed any swelling of your joints recently?”
• “Which joints have become swollen and when did that start?”
• “Is the joint swelling painful?”
• “Does the joint swelling impact your daily activities?”
• “Have you noticed any associated redness of skin overlying the swollen joints?”
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Paeds anemia
Lethargy
Irritable
Eating normally?
Pica (sand, dirt, paper)
Urine color, stool color, blood in stool
Nose bleed
Normal delivery or c section 
Preterm or normal
Hospitalization of baby after birth
Travel history (malaria, hepatitis)
Medication
Fava beans
Family history (chlecystectomy, splenectomy to rule out hemolytic 
anemia)
Developmental milestones
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