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Henoch-Schonlein 
purpura

* palpable purpura of buttocks and lower 
extremities 
* Colicky abdominal pain
* polyarthritis 
* microscopic hematuria, proteinuria 
* fever 
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CAPILLARY HEMANGIOMA
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SEPTAL 
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Infective Endocarditis 
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Risk factors:
* Mucinous adenocarcinoma of pancreas 
* Acute promyelocytic leukemia 
* Excessive burns 
* Sepsis 
* Endocardial trauma 

https://goodnotes.com/


DILATED
Cardiomyopathy 
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Hypertrophic Cardiomyopathy 
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Cardiac Tumors 

https://goodnotes.com/


https://goodnotes.com/


https://goodnotes.com/


Wegener’s Granulomatosis 
* upper respiratory tract 
* lung
* renal vessels 

Churg Strauss Syndrome
Affect Vessels of
* skin
* lung
* heart 
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ASSOCIATIONS
* Patent Ductus Arteriosus - prematurity, congenital rubella 
* Atrioventricular septal defect - Down Syndrome
* Ventricular septal defect - Fetal alcohol syndrome 
* Pre ductal coarctation of Aorta - Turner syndrome, PDA
* Dilated Cardiomyopathy- Thiamine deficiency (beri beri heart)
* Hyaline Arteriosclerosis - Diabetes mellitis, Essential hypertension 
* Hyperplastic Arteriosclerosis - Malignant hypertension
* Aortic dissection - Hypertension, Marfan syndrome, Ehler Danlos Syndrome, 
pregnancy
* Polyarteritis Nodosa (PAN) - Hepatitis B associated (30% cases)
* Beurger disease - Smoking, HLA-A9 and HLA-B5
* Henoch-Schonlein purpura - often follows a viral upper respiratory infection 
* Raynaud Phenomenon - associated with tissue ischemia and injury, SLE, 
Systemic sclerosis, atherosclerosis, Beurger disease 
* Raynaud disease - NOT associated with tissue injury
* Centriacinar emphysema - Smoking
* Panacinar emphysema - Alpha 1 anti trypsin deficiency 
* Libman Sacks disease - SLE 
* Spider telengiectasia - hyper estrenism
* Bacillary Angiomatosis - AIDs
* Transposition of great arteries - Diabetic mothers
* Truncus arteriosus - DiGeorge syndrome
* Rhabdomyoma- Tuberous sclerosis 
* Myxoma - Carney syndrome
* Abdominal aortic aneurysm- Atherosclerosis
classically seen in male smokers >60 yrs old with hypertension 
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ASSOCIATIONS 
* Ventricular septal defect - fetal alcohol syndrome
* Patent ductus arteriosus - Congenital rubella, premature birth
* Transposition of great vessels - Maternal diabetes
* Atrial septal defect - Ostium primum associated with Down syndrome 
* Preductal (Infantile) coarctation of aorta - Turner syndrome, PDA
* Mitral valve prolapse - Marfan syndrome, Ehlers Danlos Syndrome 
* Mitral stenosis - chronic rheumatic valve disease
* Liver hemangioma - exposure to polyvinyl chloride, arsenic, thorotrast
* Kaposi sarcoma - HHV8 
* Hyaline arteriosclerosis - benign/ essential hypertension or diabetes
* Hyperplastic arteriosclerosis - malignant hypertension 
* Tricuspid atresia - Hypoplasia of right ventricle
* Atrioventricular septal defect - Down syndrome
* Aortic and Mitral stenosis - Rheumatic heart disease
* Mitral regurgitation- Rheumatic heart disease
* Aortic Regurgitation - Chronic rheumatic fever, Takayasu arteritis, Syphilis
* Infective endocarditis - Rheumatic heart disease, Mitral valve prolapse, aortic 
stenosis, artificial valves, indwelling catheters, Diabetes, HIV
* Restrictive cardiomyopathy - Amyloidosis, sarcoidosis
* Myocarditis - Rheumatic fever, SLE
* Serous pericarditis - Rheumatic fever, SLE, Scleroderma, Tumors, Uremia
* Fibrinous (Serofibrinous) pericarditis - Acute MI, Rheumatoid arthritis, Dressler 
syndrome 
* Hemorrhagic and casseous pericarditis- Tuberculosis 
* Constrictive pericarditis- TB, Post cardiac surgery
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• Productive Cough

* Chronic bronchitis
* Air pollutants/ irritants
* Asthma
* Aspiration
* Pneumonia
* Tuberculosis 

• Non - Productive Cough

* Viral infection (common cold)
* GERD
* Heart failure
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DISEASE FINDINGS 
* Rheumatic fever - Rheumatoid factor, Aschoff bodies
* Infective endocarditis - Roth spots, Osler nodes, Janeway lesions
* Lung cancer - coin lesion
* Coin lesion also seen in - Granuloma (esp due to fungus or TB), 
bronchial hamartoma
* Squamous cell carcinoma - keratin pearls
* Poly arteritis nodosa - string of pearls appearance (areas of 
dilatation and constriction seen on angiography)
* Hyperplastic arteriosclerosis - concentric onion skin thickening of 
arteriolar walls
* Malignant HTN - fibrinoid necrosis and Hyperplastic arteriosclerosis 
* * Wegener’s Granulomatosis - elevated serum c-ANCA in 95% cases
* Churgg Strauss Syndrome - p-ANCA positive in 50% cases, 
eosinophilia, asthma
* Microscopic polyangiitis - perinuclear antineutrophil cytoplasmic 
autoantibodies (p-ANCA) in 70% cases
* Congestive heart failure - Left sided heart failure - increased BNP
* Right sided heart failure- Generalized edema (anasarca), congestive 
hepatomegaly, Nutmeg liver, S3 and S4 heart sounds, pitting and 
pretibial edema (hallmark of right sided HF)
* Prinzmetal variant angina - ST Segment elevation
* Transmural MI - New Q waves develop
* ECG Changes in MI - Q waves, ST elevation, T wave inversion
* Tetralogy of fallot - boot shaped heart ( due to RV hypertrophy)
* Complication of patent ductus arteriotus - Eisenmenger syndrome, 
pink upper body and cyanotic lower body
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DISEASE FINDINGS
* Preductal coarctation of aorta (Infantile type) - upper body is pink 
and lower body is cyanotic
* Post ductal coarctation of aorta (Adult Type) - Hypertension in upper 
extremities, hypotension and weak pulses in lower extremities, 
radiofemoral delay (delay in femoral pulse as compared to radial)
* Group A beta hemolytic streptococcal infection- Elevated ASO titers 
(ASO - Anti Streptolysin O)
* Myocarditis in RF - scattered Aschoff bodies within interstitial 
connective tissue
* Endocarditis in Rheumatic fever - Elevated CK-MB and troponins
* Constrictive Pericarditis 
         kussmaul’s sign - JVP rising paradoxically with inspiration 
         Increased JVP with prominent y descent
         Hepatomegaly, ascites, peripheral edema
         Right sided HF > Left sided HF 
* Rhabdomyoma - spider cells
* Takayasu Arteritis - weak or absent pulse in upper extremity 
* Thoracic aneurysm - tree bark appearance of aorta 
* Chronic Bronchitis- Reid index increase to >50% (normal is 40%) 
Reid’s index also increased in emphysema
Reid’s index not increased in asthma
* Asthma - Charcot Leyden crystal, Credia bodies, Curshmann spiral
* Bronchiectasis - cough, dyspnea, foul smelling sputum
* Interstitial pulmonary fibrosis - honey comb lung
* Sarcoidosis - asteroid bodies within giant cells of granulomas, 
Schaumann bodies, lamellar bodies, elevated serum ACE, hypercalcemia
* ARDS - White out on chest X Ray
* Neonatal Respiratory distress syndrome - Ground glass appearance 
on X Ray
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VIRUS AND BACTERIA ASSOCIATIONS
* Rhinitis - Rhinovirus
* Nasopharyngeal carcinoma - EBV
* Acute epiglottitis - H. influenza type b
* Laryngotracheobronchitis (croup) - Parainfluenza virus
* Laryngeal papilloma - HPV 6 and 11
* Community acquired pneumonia - Streptococcus pneumonia (most 
common cause)
* Klabsiella pneumonia - most common cause of Gram negative 
pneumonia 
* IV drug users are at high risk of staphylococcal pneumonia 
associated with endocarditis 
* Tuberculosis - Mycobacterium tuberculosis 
* Infective endocarditis causative organisms
1. Streptococcus viridians - most common overall cause
2. Staphylococcus aureus - most common cause in IV drug users
3. Staphylococcus epidermitis - most common cause of prosthetic 

valve endocarditis 
4. HACEK Group (Gram negative bacteria) - Hemophilus, 

Actinobacillus, Cardiobacterium, Eikenella, Kingella
* 
* 
* 
* 
* 
* 
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ANTIDOTE OF 
* Heparin - Protamine sulfate
* Warfarin - Vitamin K 
* Dabigatran - Idarucizumab
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DRUG OF CHOICE
* Paroxysmal supraventricular tachycardias and AV nodal arrhythmias 
- Adenosine 
* Hypertensive emergency- Nitroprusside 
* Chronic management of CHF - ACEIs and ARBs
* Anti coagulant in pregnancy- Heparin·
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DRUGS USES
* Opiate withdrawal- Clonidine 
* Preferred drugs for initial treatment of hypertension- ACEIs, 
ARBs, CCBs, Thiazides
* HTN Management in pregnancy - Methyldopa 
* Benign Prostatic Hyperplasia - Alpha 1 blockers 
* Hypertensive emergency - Diazoxide, Nitroprusside, Labetalol, 
Nitroglycerin 
* Diabetic neuropathy, nephropathy - ACE inhibitors, ARBs 
* Acute mountain sickness - Carbonic anhydrase inhibitors 
(Acetazolamide, Dorzolamide)
* 

https://goodnotes.com/


https://goodnotes.com/


Arteriolar vasodilators used in 
hypertensive emergencies may 
cause REFLEX TACHYCARDIA
They include:
* Nitrates
* ACEIs (prils)
* ARBs (sartans)
* Hydralazine
* Minoxidil

Drugs causing BRADYCARDIA
* Beta blockers 
* Calcium channel blockers
* Digoxin
* Clonidine
* Quinidine
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Diuretics and location of action
* Osmotic diuretics - Entire tubule
* Carbonic anhydrase inhibitors - Proximal convulted tubule
* Loop diuretics - Ascending loop of Henle
* Thiazides - Distal convoluted tubule
* Potassium sparing diuretics - Collecting ducts and tubules
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ACE inhibitors - pril
ARBs - sartan
Beta blockers - olol
DHP calcium channel blockers - dipine
Selective alpha 1 blockers - zosin
HMG CoA reducatase inhibitors- statins
Thrombolytic drugs - teplase 
Methylxanthines - phylline
Leukotriene receptor anatagonist - lukast (+ zileuton)
P2Y12 receptor antagonist - grel, grelor (+ticlopidine)
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DRUGS OF CHOICE
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CLINICAL FEATURES
* Pneumonia - fever and chills, productive cough with yellow green (pus) or rusty (bloody) 
sputum, tachypnea with pleuritic chest pain, decreased breath sounds, dullness to percussion 
and elevated WBC count
* Lobar pneumonia - consolidation of entire lobe of lung
* Bronchopneumonia - often multifocal and bilateral
* Interstitial (Atypical) pneumonia - diffuse interstitial infiltrates
* Aspiration pneumonia - right lower lobe abcess
* Primary TB - focal, casseating necrosis in lower lobe of lung
* Secondary TB - cavitary foci of caseous necrosis 
* TB - fever, night sweat, cough with hemoptysis, weight loss
* Chronic bronchitis - chronic productive cough lasting at least 3 mobths over a minimum of 2 
years (productive cough due to excessive mucus production), cyanosis, associated with smoking 
* Emphysema - smoking, dyspnea and cough with minimal sputum, weight loss, barrel chest, 
hypoxemia, pink puffers
* Asthma - dyspnea, wheezing, productive cough
* Bronchiectasis - cough, dyspnea, foul smelling sputum
* Idiopathic pulmonary fibrosis - progressive dyspnea and cough, fibrosis on lung CT (initially 
seen in subpleural patches, but eventually results in diffuse patches with end stage honeycomb 
lung)
* Sarcoidosis - non casseating granulomas in multiple organs, asteroid bodies often seen within 
giant cells of granulomas, dyspnea, cough, elevated serum ACE, hypercalcemia
* Hypersensitivity pneumonitis - granulomatous reaction to inhaled organic antigens (pigeon 
breeders lung), fever, cough, dyspnea hours after exposure 
* Acute Respiratory distress syndrome - diffuse alveolar damage, hyaline membranes in 
alveoli, hypoxemia and cyanosis with respiratory distress
* Coin lesion - may be seen in lung cancer, granuloma (often due to TB or fungus) or 
bronchial hamartoma
* Lung cancer - cough, sputum production, weight loss, anorexia, fatigue, dyspnea, 
hemoptysis, chest pain
* Small cell carcinoma - L myc
* Adenocarcinoma - k-ras
* Squamous cell carcinoma - p53 
* Carcinoid tumor - When central, it classically forms a polyp-like mass in bronchus
* Metastasis to lung - cannon ball nodules
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Croup (Laryngotracheobronchitis)
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* Epiglotitis - Thumb sign 
* Steeple sign - Croup
* Takayasu Arteritis - pulseless disease 
* Poly arteritis nodosa - string of pearls appearance
* Hyperplastic arteriolosclerosis - onion skin appearance of vessel wall, 
acute renal failure with characteristic flea bitten appearance 
* Thoracic aneurysm- tree bark appearance of aorta
* Abdominal aortic aneurysm- pulsatile abdominal mass
* Left sided heart failure - hemosiderin laden macrophages (heart failure 
cells)
* Right sided heart failure - nutmeg liver
* Left to right shunt - late cyanosis (Eisenmenger syndrome)
* Right to left shunt - early cyanosis 
* Tetralogy of fallot - boot shaped heart on X Ray
* Coarctation of aorta - engorged arteries cause notching of ribs on X Ray
* Rheumatic heart disease - JONES Major criteria
* Aortic stenosis- systolic ejection click followed by crescendo decrescsndo 
murmur
* Aortic regurgitation- water hammer pulse, Quincke pulse (pulsating nail 
bed), head bobbing
* Mitral valve prolapse - mid systolic click followed by a regurgitation 
murmur, become softer with squatting
* Mitral regurgitation- holosytosolic blowing murmur, louder with squatting 
and expiration 
* Mitral stenosis - opening snap followed by diastolic rumble
* Restrictive cardiomyopathy- low voltage EKG with diminished QRS 
amplitude
* Myxoma - pedunculated mass in left
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* Rhinitis - sneezing, congestion, runny nose
* Nasopharyngeal carcinoma biopsy - pleomorphic keratin positive 
epithelial cells in a background of lymphocytes 
* Nasopharyngeal carcinoma- often presents with involvement of cervical 
lymph nodes
* Acute epiglottitis - fever, sore throat, drooling with dysphagia, muffled 
voice, inspiratory stridor, risk of airway obstruction 
* Laryngotracheobronchitis (Croup) - hoarse, barking cough, inspiratory 
stridor 
* Laryngeal carcinoma - hoarseness, cough, stridor
* Lobar pneumonia - Congestion, Red hepatization, Grey hepatisation, 
Resolution
* TB - casseating necrosis in lower lobe of lung and hilar lymph nodes, 
Ghon complex
* MI - coagulative necrosis
* Chronic bronchitis- cor pulmonale (pulmonary HTN, Right sided HF)
* Centri acinar emphysema- smoking
* Pan acinar emphysema- Alpha 1 anti trypsin deficiency 
* Emphysema- pink puffers, barrel chest (enlarged lungs)
* Asthma - Curshman spirals, Charcot Leyden cystals
* Bronchiectasis - cough, dyspnea, foul smelling sputum
* Idiopathic pulmonary fibrosis - honeycomb lung
* Sarcoidosis - non casseating granulomas, asteroid bodies, elevated serum 
ACE
* Anthracosis - black lungs
* Rhabdomyoma - spider cells
* Constrictive pericarditis- Kussmaul’s sign (JVP rising paradoxically with 
inspiration)
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* ACE Inhibitors - pril
* ARBs - sartan 
* Beta blockers - lol 
* Dihydropyridine Calcium channel blockers - dipine
* Selective alpha 1 blockers - zosin
* HMG CoA Reductase Inhibitors - statins
* Thrombolytic drugs - teplase 
* Methylxanthines - phylline 
* Leukotriene receptor antagonists - lukast (+Zileuton)
* P2Y12 Receptor Antagonist- grel, grelor (+Ticlopidine)
* Direct oral Factor Xa Inhibitors - xaban 
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* Anthracosis - coal miners
* Silicosis - sandblasters
* Berryliosis - aerospace industry
* Asbestosis - construction workers, plumbers, shipyard workers
* Bagassosis - cane fiber
* Byssinosis - cotton dust
* Farmer’s lung - hay or grain dust
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DIGITALIS PURPURA (FOXGLOVE)
* Active Ingredients - Digoxin, Digitalis, Digitoxin 
Increase contraction of heart
* Signs and symptoms - Nausea, vomiting, bradycardia, heart block, 
fainting, coma 
* Fatal dose -
Digitalis: 15-30 mg
Digitoxin: 15g root
* Fatal period - 24 hours
* Treatment - 
Stomach wash (KMnO4) 
Atropine 0.6 mg
Potassium salts
* Specific antidote - Novocaine, Propranolol 
* Post mortem appearance - irritation of mucosa, reddish brown seeds 
in stomach
* Medicolegal aspects -  Accidental (overdose), homicidal
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* Active Ingredients - Neriodorin, Neriodorein, Karabin 
Neriodorin - similar to digitalis
Neriodorein - tetanic spasms
Karabin - resemble strychnine 
* Signs and symptoms - Vomiting, pain, slow pulse, muscular twitching, 
drowiness, coma
* Fatal dose - 15g root
* Fatal period - 24 hours
* Treatment - Stomach wash, anesthesia, morphine injection 
* Post mortem appearance - petechial hemorrhages on heart, 
detected in burned bodies
* Medicolegal aspects - suicide, abortion, accidental, cattle poisoning 

WHITE OLEANDER (NERIUM ODORUM)
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* Active Ingredients - alkaloid nictine (paralysis autonomic ganglia)
* Signs and symptoms:
Acute - burning in mouth, throat, convulsion, coma, arrhythmias
Chronic - laryngitis, pharyngitis 
* Fatal dose - 60mg nicotine, 2g tobacco
* Fatal period - few min to few hours
* Treatment - skin wash, stomach wash, sodium sulphate (15g in 
100ml of water)
* Post mortem appearance - asphyxia, smell in stomach, pulmonary 
edema, nicotine resist putrefaction
* Medicolegal aspects - Drug of addiction, accidental, infanticide

NICOTINE (TOBACCO)
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Anti Lipidemic Drugs
* Lowers LDL the most - statins, PCSK9 inhibitors 
* Lower TGs the most- Fibrates
* Raise HDL the most - Niacin
* DOC in children and pregnancy - Bile acid sequestrants
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