i l.mmmuummmunuﬂﬁ;m;
3. What ks the protble diagrosis ! LN
o & 1R 2 carcinoma how would your treat #7

----------

34

L
addison’s dz..slaty grey appernc

invx..Serum cortisol..dexamethason

stimulation test




1. What is the probable diagnosis? (1]
2. Name THREE important investigations which you would 86 (1]
3. 1 the patient is hyperthyrold, name two important ileg in the trestment.
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KEYSTATION 10

1.X y KUB ;|
z‘!'qknb"mhlﬁi
area
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KEY STATION |
1. Erect chest X ray P/A view 1

2. Gas under the Rt hemi diaphragm |
3. Perforated viscus |
4.
Duodenal perforation 05
b. lleum perforation 05
c. Post laparotomy 05
d Post op lap chole 05
5. Admit patient, i/v fluids, i’v analgesic, antibiotics,
NG suction, catheterize, intake output record,
preparc for laprotomy 3
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Parotid enlargment and facial nerve palsy

Mobile View

KEY 19
I Multi nodular goiter 2
2. Thyroid function tests,  thyroid scan,
FNAC 3 ;
—— 3 Make the patient euthyroid, then do  subtota]
STATION 19 & g -

27 yeas old lady whose  (yTOidectomy
photograph is shown here  has k]
Presenied with a neck swelling.

Carcfully examine the given patient
/

and  anewer the
following questions:

1. What is the probable diagnosis?
2. Name  theee wwn::
investigations which you would
3. IF the patient is hypribyroid,
name fwo imponant sieps in the
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_ Asyyearoid lady presenied with 3yesr Nistory of weskness, tatigue aad pallar which incressed E0e ) e
nearky d et

. Tt pisiory incades 3 delvsy n the hosplal with a gl procedure anvd boad trasafusion 10 years back. Examination shews 3
” e ; :

Investigations: 2
CBC; TLC q50efom, N 433, Lym 50%, £ 23 Mons 3T B 1L TSH oasmiy (NR 0.5-4.5) Ta-songimi {MR-80-700) T4 oqmpidl (AR08
Elextrolytes; Ma13sMegl K5 4Meq/l BUN 35mET

Queation 12 What it the most likely dlagnosia? 4

Quastien J:What g T 3

Guesth 3

station 3
1 Sheehan syndrome
2. mri
3. life long low dose steroids plus

thyroxin




station 5.
1. acromegaly
2. insulin like growth factor ( drugis

somatomadin)
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STATION 10

HbA2: 8% (elevated)
HbF: 92% (very high)
No detectable HbA
Diagnosis:

These findings strOngly suggest B-thalassemia major (Cooley's anemia). In B-thalassemia
major:

There is little to no HbA because B-globin chains are either absent or severely reduced.
HbF remains very high, compensating for the lack of HbA.

HbA:z is elevated due to the upregulation of d-globin production.

Treatment Options:
1. Regular Blood Transfusions (every 2-4 weeks)
Prevents anemia and growth failure

Reduces extramedullary hematopoiesis

2. Iron Chelation Therapy (e.g., DeferaSirox, Deferoxamine)
Prevents iron overload from repeated transfusions
3. Hematopoietic Stem Cell Transplant (HSCT)

The only potential curative option, best done in early childhood with an HLA-matched
donor

4. Supportive Care

Folic acid supplementation to support erythropoiesis

Monitoring for complications (cardiac, liver, endocrine)
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STATION NO 2

Dose of Hepatitis B Vaccine in Children

Dose: 0.5 mL (10 pg) intramuscularly

Route: Intramuscular injection (anterolateral thigh for infants, deltoid for older children)
Hepatitis B Vaccine Schedule in Children

The standard schedule follows a 3-dose or 4-dose regimen:

1. At birth (within 24 hours) - First dose (monovalent HepB)

2. At 6 weeks - Second dose (as part of a combination vaccine

3. At 10 weeks (optional, in some combination schedules)

4. At 14 weeks - Third dose (as part of combination vaccine)

5. At 6 months - Final dose (if following a monovalent schedule)

Alternatively, the WHO-recommended schedule is:

0. 1, and 6 months (for monovalent HepB)

If using a pentavalent vaccine (DTP-HepB-Hib), doses are given at 6, 10, and 14 weeks
Management of a Baby Born to an HBsAg-Positive Mother

1. Within 12 Hours of Birth

Hepatitis B Vaccine (0.5 mL IM)

Hepatitis B Immunoglobulin (HBIG) (0.5 mL IM) - Given in the opposite thigh

2. Complete HepB Vaccination Schedul
Follow the 0, 1, and 6 months schedule
Ensure all doses are received

3. Post-Vaccination Serology (PVST) at 9-12 Months
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Check HBsAg and anti-HBs to confirm protection
If anti-HBs <10 mIU/mL, revaccination may be required

This approach significantly reduces the risk of perinatal hepatitis B transmission
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Introduce yourself. Take him separately to a quite place where there is
confidentiality. Explain that | am concerned that you could have been

possibly expelled due a positive test for funny virus & one of them is HIV.
Are you concerned yourself as whether to have the test. | would think we

should have the test.

It for HIV & not for AIDS

If negative it will allay your
anxiety.

If positive we may need to do
other test as whether you
would benefit from early ARV
treatment & opportunistic
infection.

You will take precaution to
infect others

In case of female transmission
to baby

Think positive as many other
illness can be cured.

You may not get AIDS soon.
Strictly confidential.

Station 31

A ssyearsia [oll Inmate, IV drug sbaser 4o
MSM; was Brought 1o the Out.patient fof 3 16

nea all ovey bis body a3 yhewn bn
e above. Fe_denies

& Whath theliely disgnosis: ~3HIV
3 ioereere Srwtigatons. —y CAL.. 1V
3 Hynethe mansgement steps? ’l\y\'[.bd,
Ted!
ART
% nflomrm»:r‘\v
{isousp- -
“rcgonal

fpufv&lh} injectiont

= COYTak oust

LErs,
cxe 1 Skin ng'ﬂ

May be more anxious for
a while

Insurance but not much
trend here

Discrimination but change
is gradual

If negative you may be in
a window period

An intermediate positive
may need to be repeated

& Station 41

‘Questions:

1. Name this instrument:

2. Msention two indications for 1ts se.
3. Mow much js tts capacity in mbi?

1. Name this instrument: Insulin Syringe
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2. Two indications for its use:

Used for subcutaneous insulin administration in diabetic patients

Used for administering low-dose medications (e.g., heparin in some cases)
3. Capacity in mL:

The syringe in the image appears to have a capacity of 1 mL (100 units of insulin), but it
depends on the exact markings seen.

Station 63

75 years old man presented with
hematuria and left lower limb DVT,
below is the scan

1. What are the findings in this
scan ?

2. What is the diagnosis and what
is the possible cause ?

3, What is the treatment ?

Findings in the Scan:

Large heterogeneous renal mass (likely right kidney)
Tumor thrombus in the inferior vena cava (IVC)

Possible renal vein involvement

Diagnosis and Possible Cause:

Diagnosis: Renal Cell Carcinoma (RCC) with IVC thrombus

Possible Cause: RCC is a known hypercoagulable state, leading to deep vein thrombosis
(DVT)

Treatment:
Radical nephrectomy with IVC thrombectomy (if resectable)

Targeted therapy (e.g., tyrosine kinase inhibitors like sunitinib) for advanced cases
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Anticoagulation therapy for DVT

Immunotherapy (e.g., checkpoint inhibitors like nivolumab) in metastatic cases
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