



Suche senden


Hochladen
THE ULTIMATE BAZOOKA DR MOSES KAZEVU.pdf
•
15 gefällt mir•6,093 views

B
BwalyaMwansa2Folgen
Good to go with all your osce questions and answersWeniger lesen

Mehr lesen
Bildung




Melden
Teilen








Melden
Teilen



1 von 562Jetzt herunterladenDownloaden Sie, um offline zu lesen













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Recomendados
Necrotizing enterocolitis
Necrotizing enterocolitisMohamed Fazly 


OSCE Pediatrics
OSCE PediatricsDr Padmesh Vadakepat 


Febrile illness in children 2021
Febrile illness in children 2021Imran Iqbal 


Pediatrics OSCE pictures 
Pediatrics OSCE pictures Shahd Al Ali 


Approach to child with generalized body swelling
Approach to child with generalized body swellingElhadi Hajow 


Ascites
Ascitesalyaqdhan 


bronchiolitis in paediatrics
bronchiolitis in paediatricsmeducationdotnet 


chronic kidney disease.ppt
chronic kidney disease.pptshashank agrawal 










Was ist angesagt?
Bronchial asthma in children 
Bronchial asthma in children Azad Haleem 


NEPHRITIC SYNDROME / APSGN IN CHILDREN 
NEPHRITIC SYNDROME / APSGN IN CHILDREN Sajjad Sabir 


Pediatrics tornto
Pediatrics torntokanyaw 


Acute glomerulonephritis for UGs
Acute glomerulonephritis for UGsCSN Vittal 










Was ist angesagt?
Abdominal pain
Abdominal painAhmad Fauzan  


Congenital hypothyroidism
Congenital hypothyroidismshivani1305 


Approach to a child with Hepatosplenomegaly
Approach to a child with HepatosplenomegalySunil Agrawal 


Breath Holding Spells
Breath Holding SpellsRavi Kumar 










Was ist angesagt?
Anaemia in children
Anaemia in childrengiridharkv 


Fever in children
Fever in childrenAzad Haleem 


Pediatric pneumonia
Pediatric pneumoniaVirendra Hindustani 


Acute appendicitis
Acute appendicitisShahrukh Ahmed 










Was ist angesagt?
Approach  to  history  taking  in  a  patient  with  fever
Approach  to  history  taking  in  a  patient  with  feverReina Ramesh 


TB Meningitis
TB MeningitisManoj Prabhakar 


Pediatrics OSCE
Pediatrics OSCEDr. Sajid Ali Talpur 


Internal Medicine Sample Questions
Internal Medicine Sample QuestionsDJ CrissCross 










Más contenido relacionado
Was ist angesagt?
Bronchial asthma in children 
Bronchial asthma in children Azad Haleem 



NEPHRITIC SYNDROME / APSGN IN CHILDREN 
NEPHRITIC SYNDROME / APSGN IN CHILDREN Sajjad Sabir 



Pediatrics tornto
Pediatrics torntokanyaw 



Acute glomerulonephritis for UGs
Acute glomerulonephritis for UGsCSN Vittal 



Abdominal pain
Abdominal painAhmad Fauzan  



Congenital hypothyroidism
Congenital hypothyroidismshivani1305 



Approach to a child with Hepatosplenomegaly
Approach to a child with HepatosplenomegalySunil Agrawal 



Breath Holding Spells
Breath Holding SpellsRavi Kumar 



Anaemia in children
Anaemia in childrengiridharkv 



Fever in children
Fever in childrenAzad Haleem 



Pediatric pneumonia
Pediatric pneumoniaVirendra Hindustani 



Acute appendicitis
Acute appendicitisShahrukh Ahmed 



Approach  to  history  taking  in  a  patient  with  fever
Approach  to  history  taking  in  a  patient  with  feverReina Ramesh 



TB Meningitis
TB MeningitisManoj Prabhakar 



Pediatrics OSCE
Pediatrics OSCEDr. Sajid Ali Talpur 



Internal Medicine Sample Questions
Internal Medicine Sample QuestionsDJ CrissCross 



Collar stud abscess
Collar stud abscessSana Sali 



Golden book for Medicine OSCE: First View
Golden book for Medicine OSCE: First ViewMan B Paudyal 



OSCE Pediatrics KKCTH
OSCE Pediatrics KKCTHDr Padmesh Vadakepat 



Approach to child with generalized edema
Approach to child with generalized edemaAhmed Bahamid 





Was ist angesagt? (20)
Bronchial asthma in children 
Bronchial asthma in children  


NEPHRITIC SYNDROME / APSGN IN CHILDREN 
NEPHRITIC SYNDROME / APSGN IN CHILDREN  


Pediatrics tornto
Pediatrics tornto 


Acute glomerulonephritis for UGs
Acute glomerulonephritis for UGs 


Abdominal pain
Abdominal pain 


Congenital hypothyroidism
Congenital hypothyroidism 


Approach to a child with Hepatosplenomegaly
Approach to a child with Hepatosplenomegaly 


Breath Holding Spells
Breath Holding Spells 


Anaemia in children
Anaemia in children 


Fever in children
Fever in children 


Pediatric pneumonia
Pediatric pneumonia 


Acute appendicitis
Acute appendicitis 


Approach  to  history  taking  in  a  patient  with  fever
Approach  to  history  taking  in  a  patient  with  fever 


TB Meningitis
TB Meningitis 


Pediatrics OSCE
Pediatrics OSCE 


Internal Medicine Sample Questions
Internal Medicine Sample Questions 


Collar stud abscess
Collar stud abscess 


Golden book for Medicine OSCE: First View
Golden book for Medicine OSCE: First View 


OSCE Pediatrics KKCTH
OSCE Pediatrics KKCTH 


Approach to child with generalized edema
Approach to child with generalized edema 






Ähnlich wie THE ULTIMATE BAZOOKA DR MOSES KAZEVU.pdf
"How to examine a patient"   A pocket guide to students of medicine (3rd ed)(...
"How to examine a patient"   A pocket guide to students of medicine (3rd ed)(...Dr.S.G.SENTHIL KUMAR MD (Gen.Med- SIDDHA) 



Pediatric Community Acquired Pneumonia
Pediatric Community Acquired PneumoniaAgie Santos 



Kub guide without tos
Kub guide without tosMuhammad Saim 



4.8 Digestive System
4.8 Digestive SystemCamella Taylor 



Dr htar htar meq compilation
Dr htar htar meq compilationPatrick Lee 



Pac  premedication  -dr.vaidya
Pac  premedication  -dr.vaidyadr anurag giri 



Pac  premedication  -dr.vaidya
Pac  premedication  -dr.vaidyadr anurag giri 



3  history taking & physical examination
3  history taking & physical examinationawadfadlalla1 



Deodenal ulcer due to H pylori infection
Deodenal ulcer due to H pylori infectionAlexXander53 



Clinical materials for medicine III
Clinical materials for medicine IIIDr Ajith Karawita 



case presentation on Lung abscess
case presentation on Lung abscesseducation4227 



Dengue.pptx
Dengue.pptxHuda693686 



Hypertension case.pptx
Hypertension case.pptxDoctor Devanshi Goel 



Appendicitis.pptx
Appendicitis.pptxPradeep Pande 



History taking as foundation of clinical diagnosis
History taking as foundation of clinical diagnosisDrVinutaPatil 



Group 3 pbl
Group 3 pblElissa_Claire_Miller 



Kawasakii
KawasakiiMona Mustafa 



Obestetrics history taking and examination
Obestetrics history taking and examinationFaculty of Medicine - Benha University 



Ulcerative colitis  
Ulcerative colitis  ghadaAli39 



Gsur 302
Gsur 302Ahmad Yousef 





Ähnlich wie THE ULTIMATE BAZOOKA DR MOSES KAZEVU.pdf (20)
"How to examine a patient"   A pocket guide to students of medicine (3rd ed)(...
"How to examine a patient"   A pocket guide to students of medicine (3rd ed)(... 


Pediatric Community Acquired Pneumonia
Pediatric Community Acquired Pneumonia 


Kub guide without tos
Kub guide without tos 


4.8 Digestive System
4.8 Digestive System 


Dr htar htar meq compilation
Dr htar htar meq compilation 


Pac  premedication  -dr.vaidya
Pac  premedication  -dr.vaidya 


Pac  premedication  -dr.vaidya
Pac  premedication  -dr.vaidya 


3  history taking & physical examination
3  history taking & physical examination 


Deodenal ulcer due to H pylori infection
Deodenal ulcer due to H pylori infection 


Clinical materials for medicine III
Clinical materials for medicine III 


case presentation on Lung abscess
case presentation on Lung abscess 


Dengue.pptx
Dengue.pptx 


Hypertension case.pptx
Hypertension case.pptx 


Appendicitis.pptx
Appendicitis.pptx 


History taking as foundation of clinical diagnosis
History taking as foundation of clinical diagnosis 


Group 3 pbl
Group 3 pbl 


Kawasakii
Kawasakii 


Obestetrics history taking and examination
Obestetrics history taking and examination 


Ulcerative colitis  
Ulcerative colitis   


Gsur 302
Gsur 302 









Último
Techsoup_ Prompt Strategy _ Template.docx.pdf
Techsoup_ Prompt Strategy _ Template.docx.pdfTechSoup  



天橋立　観光メモ　2024-30-302-2-Amanohashidate Sightseeing Memo.pptx
天橋立　観光メモ　2024-30-302-2-Amanohashidate Sightseeing Memo.pptxMasami YASUDA 



Plagiarism, Types & Consequences by Dr. Sarita Anand
Plagiarism, Types & Consequences by Dr. Sarita AnandDr. Sarita Anand 



EmpTech Lesson 7 - Online Creation Tools, Platforms, and Applications for ICT...
EmpTech Lesson 7 - Online Creation Tools, Platforms, and Applications for ICT...liera silvan 



Propel NC: A New Community College Business Model for the New North Carolina ...
Propel NC: A New Community College Business Model for the New North Carolina ...Mebane Rash 



PHARMACOGNOSY Chapter NO 11 DIPLOMA IN PHARMACY.pdf
PHARMACOGNOSY Chapter NO 11 DIPLOMA IN PHARMACY.pdfSumit  Tiwari  



Google Ad Grants Services at TechSoup.pdf
Google Ad Grants Services at TechSoup.pdfTechSoup  



Virology 2024 | Microbes with Morgan 2024
Virology 2024 | Microbes with Morgan 2024Margie Morgan 



Agency By Design: ensuring rigor in our approach
Agency By Design: ensuring rigor in our approachDerek Wenmoth 



cell, cell structure and function, Prokaryotic cell and Eukaryotic cell , Pla...
cell, cell structure and function, Prokaryotic cell and Eukaryotic cell , Pla...AKSHAYMAGAR17 



The Weeknd, Madonna, Playboi Carti - Popular  (clean version) Worksheet
The Weeknd, Madonna, Playboi Carti - Popular  (clean version) WorksheetMarcia Bonfim 



The basics of sentences session 7pptx.pptx
The basics of sentences session 7pptx.pptxheathfieldcps1 



Islami Bank Field Officer Exam Question Solution 2024.pdf
Islami Bank Field Officer Exam Question Solution 2024.pdfMohonDas 



ICS2208 Lecture 2 Slides Interfaces_.pdf
ICS2208 Lecture 2 Slides Interfaces_.pdfVanessa Camilleri 



EDL 290F Week 3  - Mountaintop Views (2024).pdf
EDL 290F Week 3  - Mountaintop Views (2024).pdfElizabeth Walsh 



TL.CNL – FASE ESCOLAR                   _
TL.CNL – FASE ESCOLAR                   _Colégio Santa Teresinha 



ash.ppt.pptx fungal reproduction presentation
ash.ppt.pptx fungal reproduction presentationRAVEESHAD 



Cumilla civil surgeon  Health assistant question solution.pdf
Cumilla civil surgeon  Health assistant question solution.pdfMohonDas 



BIOCHEMICAL PROPERTIES OF WATER .Raveesh.pptx
BIOCHEMICAL PROPERTIES OF WATER .Raveesh.pptxRAVEESHAD 



Personal Brand Exploration - Jayda Aldegon
Personal Brand Exploration - Jayda AldegonJaydaAldegon 





Último (20)
Techsoup_ Prompt Strategy _ Template.docx.pdf
Techsoup_ Prompt Strategy _ Template.docx.pdf 


天橋立　観光メモ　2024-30-302-2-Amanohashidate Sightseeing Memo.pptx
天橋立　観光メモ　2024-30-302-2-Amanohashidate Sightseeing Memo.pptx 


Plagiarism, Types & Consequences by Dr. Sarita Anand
Plagiarism, Types & Consequences by Dr. Sarita Anand 


EmpTech Lesson 7 - Online Creation Tools, Platforms, and Applications for ICT...
EmpTech Lesson 7 - Online Creation Tools, Platforms, and Applications for ICT... 


Propel NC: A New Community College Business Model for the New North Carolina ...
Propel NC: A New Community College Business Model for the New North Carolina ... 


PHARMACOGNOSY Chapter NO 11 DIPLOMA IN PHARMACY.pdf
PHARMACOGNOSY Chapter NO 11 DIPLOMA IN PHARMACY.pdf 


Google Ad Grants Services at TechSoup.pdf
Google Ad Grants Services at TechSoup.pdf 


Virology 2024 | Microbes with Morgan 2024
Virology 2024 | Microbes with Morgan 2024 


Agency By Design: ensuring rigor in our approach
Agency By Design: ensuring rigor in our approach 


cell, cell structure and function, Prokaryotic cell and Eukaryotic cell , Pla...
cell, cell structure and function, Prokaryotic cell and Eukaryotic cell , Pla... 


The Weeknd, Madonna, Playboi Carti - Popular  (clean version) Worksheet
The Weeknd, Madonna, Playboi Carti - Popular  (clean version) Worksheet 


The basics of sentences session 7pptx.pptx
The basics of sentences session 7pptx.pptx 


Islami Bank Field Officer Exam Question Solution 2024.pdf
Islami Bank Field Officer Exam Question Solution 2024.pdf 


ICS2208 Lecture 2 Slides Interfaces_.pdf
ICS2208 Lecture 2 Slides Interfaces_.pdf 


EDL 290F Week 3  - Mountaintop Views (2024).pdf
EDL 290F Week 3  - Mountaintop Views (2024).pdf 


TL.CNL – FASE ESCOLAR                   _
TL.CNL – FASE ESCOLAR                   _ 


ash.ppt.pptx fungal reproduction presentation
ash.ppt.pptx fungal reproduction presentation 


Cumilla civil surgeon  Health assistant question solution.pdf
Cumilla civil surgeon  Health assistant question solution.pdf 


BIOCHEMICAL PROPERTIES OF WATER .Raveesh.pptx
BIOCHEMICAL PROPERTIES OF WATER .Raveesh.pptx 


Personal Brand Exploration - Jayda Aldegon
Personal Brand Exploration - Jayda Aldegon 








THE ULTIMATE BAZOOKA DR MOSES KAZEVU.pdf

	1. DR. MOSES KAZEVU
MK  MEDICAL
TO ZAMBIA AND BEYOND
FOLLOW US ON YOUTUBE @Dr MK 7
1st
EDITION
 


	2. 2 | P  a g e
THIS PAGE WAS
INTENTIONALLY LEFT BLANK
 


	3. 3 | P  a g e
FOREWORD
This is a comprehensive revision book for use by medical
students in preparation for Objective Structured Clinical
Examinations (OSCEs) in all clinical clerkships.
Effort has been put in to simplify the information
presented in this publication while maintaining scientific
accuracy.
Despite all efforts, it is possible that certain errors may
have been overlooked in this book. Please inform the
author of any errors detected.
Note: Information and images contained in this
publication are only intended for teaching purposes and
should not be used as means of diagnosis, see your primary
care physician in case of any health-related issue.
PHOTOCOPYING OF ANY PART OF THIS BOOK
WITHOUT WRITTEN PERMISSION FROM THE
AUTHOR IS PROHIBITED BY LAW.
DR. MOSES KAZEVU
(TEL: +260979161345)
(Mk Medical- Founder and CEO)
MAKE SURE TO FOLLOW US ON OUR SOCIALS
@Dr MK7 (YouTube)
@Doctor MK7 (Facebook)
@Docmk7 (Instagram)
@dr_mk7 (TikTok)
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HOW TO USE THIS BOOK
This book is divided into 4 main sections (Internal
Medicine, Surgery, Pediatrics, and Obstetrics and
gynecology).
Each section has different cases presented with suggested
marking scheme answers. Pass through each station at
least twice prior to any Examination and make sure you
understand what each station is asking of you.
This book is meant to prepare medical students both at 5th
year and 7th
year medical school.
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INTERNAL MEDICINE
STATION 1: HISTORY TAKING
A 41-year-old man presents with chest pains. Take a
history and ask important questions that will enable you
make a diagnosis.
LIST THE QUESTIONS, DON’T WRITE AN ESSAY
• Note: For a physical OSCE: Introduce yourself, greet
the patient, gain consent, ask about demographics, and
don’t forget to thank the patient after you are done even
if you have not yet finished.
• SOCRATES
➢ Site: Where is the pain? Can you point to where you
experience the pain?
➢ Onset: when did the pain start and is it sudden or
gradual? Also is it progressive or regressive?
➢ Character: How would you describe the pain? Is it
constant or does it come and go?
➢ Radiation: Does the pain spread elsewhere?
➢ Associations: any signs or symptoms associated
with the pain? Cough, hemoptysis, weight loss,
Dizziness, SOB, dyspnea, palpitations, fever,
orthopnea, PND?
➢ Time course: does the pain follow any pattern? How
has it changed overtime?
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➢ Exacerbating/relieving factors: does anything
change the pain? Worse or better?
➢ Severity: how bad is the pain on a scale of 0-10, 0
being no pain and 10 being worst pain you have ever
experienced?
➢ Past Medical History: Any history of HIV, TB,
pneumonia, asthma or lung cancer?
➢ Any current medications or current allergies?
➢ Family Hx: any family history of asthma?
➢ Social Hx: History of smoking? If yes, duration and
number of cigarettes per day
➢ Occupational history: Where do you work? Outfield
worker or miner (occupational lung disease)
 


	9. 9 | P  a g e
STATION 2: EGG SPECIMEN
Study the image below and answer the following questions
A. Name specimen 1 to 3
1: Schistosome masoni
2: Schistosome hematobium
3: Schistosome japonicum
B. List 2 specific clinical features each caused by
specimen 1 and 2
1: Intestinal schistosomiasis
o Bloody diarrhea
o Ascites, splenomegaly, esophageal varices
with bleeding due to periportal fibrosis and
portal
2: Urinary schistosomiasis
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o Painless terminal Hematuria
o Dribbling, incontinence, frequency, dysuria
o Hydronephrosis, chronic pyelonephritis,
renal failure and contraction of the bladder
o Note: japonicum similar to Mansoni
C. List 4 investigations you would undertake to make
a diagnosis for both specimen 1 and 2?
➢ Sigmoidoscopy and rectal snip to identify lesion
and ova of the parasite
➢ Ultrasound of liver and spleen may show splenic
enlargement
➢ Cystoscopy
➢ Bladder biopsy and histology to demonstrate ova
in biopsy sample
D. What is the drug of choice in the treatment of this
condition?
Praziquantel 40mg/kg single dose for hematobium
and mansoni, 60mg/kg for japonicum single dose
E. What are the complications of 1 and 2?
1: Periportal fibrosis, esophageal varices, live
cirrhosis and upper gastrointestinal bleeding, rectal
polyps, fibrosis, stricture and perforation with
peritonitis
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2: obstructive uropathy, hydronephrosis, chronic
kidney disease, recurrent urinary infection,
squamous cell of the bladder.
ADDITIONAL INFORMATION
LIFECYLE
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STATION 3: HISTORY TAKING
A 46-year-old presents with diarrhoea. Get a relevant
history and ask important questions that will enable you
make a diagnosis.
LIST THE QUESTIONS, DON’T WRITE AN ESSAY
• Note: For a physical OSCE: Introduce yourself, greet
the patient, gain consent, and don’t forget to thank the
patient after you are done even if you have not yet
finished.
• Demographics: Where do you stay?
• Presenting complaint
➢ When did the diarrhea first start?
➢ How long has it been therefore?
➢ How often has it happened?
➢ Is there any blood or mucus in stool?
➢ Is there any abdominal pain, nausea or vomiting
(if yes is there blood, what is the nature of
vomitus?)
➢ When and where was the last meal? What was
the last meal (did it contain milk or dairy
products or sugar)? Any associated fever?
• Past medical history of HIV or any malabsorption
syndromes or history of abdominal surgery?
• Any medication they are taking or any drug allergies
• Family history: Anyone else at home with the diarrhea?
 


	13. 13 | P  a g e
STATION 4: A CASE OF PROTRUDING
EYES
A 35-year-old woman comes to your clinic complaining
of impending feeling of anxiousness and palpitation. You
perform a physical examination and your significant
findings are a high temperature, tachycardia, and high
blood pressure. Below is a facial picture of the 35-year-old
woman.
A. Describe the abnormalities seen on the picture?
Lid retraction: the sclera can be seen above the
cornea
Wide eye stare gaze
Periorbital edema
Sweaty moist skin
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B. What is the name of the lesions called?
Exophthalmos
C. What is your most likely diagnosis?
Hyperthyroidism/Thyrotoxicosis (most likely due
to Graves disease)
D. List 5 other clinical features that may be present in
this patient
➢ Fine tremors, Excessive sweating/ sweaty palms
➢ Menstrual irregularities and infertility
➢ Excessive weight loss despite Increased appetite
➢ Loose stool, Insomnia, Hair loss, Pretibial
myxedema
E. List diagnostic investigations you will order
➢ Thyroid function tests: T3, T4 and TSH
o Low TSH, High T3 and T4= primary
hyperthyroidism
o High TSH, high T3 and T4= secondary
hyperthyroidism
➢ Serum TSH-like antibodies, antithyroid
peroxidase antibodies
➢ Radioisotope scan of the thyroid
➢ Ultrasound of the thyroid (cyst or solid)
➢ Fine needle aspiration and cytology (benign or
malignant)
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STATION 5: SPECIMEN
Study the microscopic image below and answer the
questions that follow
A. Identify the organism shown in the picture.
Cryptococcus spp (fungi)
B. What stain is used to identify the organism?
India ink
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C. Name the species that cause disease in man.
C. neoformans variants neoformans, grubii and gatti
D. How does man get the infection?
Inhalation of encapsulate yeast spores
E. Which organs can it affect?
Lungs, Brain + Spinal cord, Meninges or
multisystemic dissemination (skin, prostate and
medulla of the bone)
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STATION 6: A CASE OF ABNORMAL
FINGERS
Study the picture below and answer the following
questions
A. What is the abnormality shown in the picture?
Finger clubbing
Peripheral Cyanosis
B. What are the causes of this condition?
➢ Cardiovascular: infective endocarditis, cyanotic
congenital heart disease, atrial myxoma,
arteriovenous shunts and aneurysms
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➢ Respiratory:
o Chronic suppurative conditions
o Lung abscess, empyema, Cystic fibrosis
o Fibroma, COPDs, Lung fibrosis
o Bronchiectasis, Bronchogenic carcinoma
o Cryptogenic organizing pneumonia
o Mediastinal tumors e.g., mesothelioma
➢ Gastrointestinal pathologies: chronic liver
disease-liver failure (cirrhosis),
inflammatory bowel disease and celiac disease
➢ Thyrotoxicosis (thyroid acropatchy)
ADDITIONAL INFORMATION
FINGER CLUBBING STAGGING
1. Stage 1 (no visible clubbing): fluctuation and softening
of nail bed
2. Stage 2 (mild clubbing): loss of Lovibond angle and
Schamroth’s window
3. Stage 3 (moderate clubbing): increased convexity of
nail fold
4. Stage 4 (Gross clubbing): drum stick appearance
5. Stage 5 (hypertrophic pulmonary osteoatrhopathy):
shiny aspect and striations of the nail and skin
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STATION 7: A CASE OF MENINGITIS
Whilst working, you make a diagnosis of meningitis in a
patient. You decide that the patient needs a Lumbar
puncture
A. Describe how you would go about it
➢ Introduce yourself, Get signed and written
consent from the patient, explain procedure to
the patient
➢ Prepare necessary equipment, Wash hands, don
sterile gloves
➢ Position the patient in either the lateral decubitus
or upright sitting position. In both positions the
patient’s spine should be straight and as flexed
as possible with the forehead bent toward the
knees.
➢ Identify the puncture site. Palpate the top of the
iliac crest and the vertebral interspace located at
the same level (L4- L5). Palpate L3-L4, L4-L5,
L5-S1 and mark the interspace that is most open.
➢ Sterilize the puncture site around your mark with
iodine solution and methylated spirit. Using a
sterile 20g needle (or spinal needle) and sterile
gloves, enter the middle of the interspace.
Advance the needle slowly toward the umbilicus
and parallel to the ground. There will be some
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resistance and a give-in as the needle passes
through the ligamentum flavum.
➢ Once CSF is obtained, estimate the opening
pressure based on the flow rate. Collect fluid in
at least 3 separate red bottles/tubes.
➢ Place one drop of CSF on a urine dipstick and
record results, Send the 1st bottle to chemistry
(1-2ml) for total protein and glucose., Send the
2nd bottle (5 ml) to microbiology for gram stain,
culture, sensitivity and AFB (if indicated) and
Send the 3rd bottle to hematology for cell count
and differential.
➢ After all samples have been collected remove
needle gentle, cover and strap the area with
sterile dressing after ensuring there is no leakage
or bleeding
B. Name the layers the needle would pass through to
reach the CSF
Skin, subcutaneous tissue, supraspinous ligament,
interspinous ligament, ligamentum flavum, epidural
space containing internal vertebral venous plexus,
dura, arachnoid and finally subarachnoid space
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ADDITIONAL INFORMATION
COMPARING CSF BIOCHEMISTRY
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STATION 8: A CASE OF ABNORMAL
NAILS
Study the image below and answer the following questions
A. Name the clinical sign shown in the picture:
Koilonychia (spoon shaped nails)
B. What is the condition responsible for this clinical
sign?
Iron deficiency (Note: Koilonychia can also present
with other conditions such as Systemic lupus
erythematosus, psoriasis and lichen planus)
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C. Name the causes of the condition mentioned in (b)
above
Reduced intake: nutritional/dietary deficiency
Increased demand: pregnancy
Chronic blood loss
➢ Chronic GI bleeding
➢ Hook worm
➢ Malignancy
Chronic disease/illnesses
Celiac disease
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STATION 9: A CASE OF ABNORMAL
HANDS
A. Mention at least two abnormalities in this image.
Ulnar deviation, swan neck deformity, boutonniere
deformity
B. What is the diagnosis?
Rheumatoid arthritis
C. Mention 1 CNS and 1 peripheral nervous system
manifestation of this condition
Cervical myelopathy/radiculopathy (spinal cord
compression due to atlantoaxial subluxation),
Carpal tunnel syndrome
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D. Mention 1 hematological manifestation of this
condition.
Anemia of chronic disease, thrombocytopenia
E. List 2 cardiovascular manifestations of this
condition.
Pericardial effusion, atherosclerosis, rheumatoid
vasculitis, myocarditis and valvular dysfunction
(MR)
F. List 2 lung manifestations of this condition.
Interstitial pulmonary fibrosis, pleuritis, pleural
effusions, obliterative bronchiolitis
ADDITIONAL INFORMATION
• Z-deformity: radial deviation at the wrist with ulnar
deviation of the digits
• Swan neck deformity: hyperextension of the proximal
interphalangeal joints with compensatory flexion of
distal interphalangeal joint.
• Boutonnière deformity: flexion contracture of
proximal interphalangeal joint and extension of distal
interphalangeal joints
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STATION 10: RADIOGRAPHY
Study the following chest X-ray and answer the questions
that follow
A. Describe the pathology showing in the chest X-ray
Right sided homogenous opacity of the upper lobe
with Air bronchograms
B. What is your diagnosis?
Right sided Lobar pneumonia
C. What is the most likely causative organism causing
the pathology?
Streptococcus pneumoniae
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D. List any three complications of this disease entity
➢ Local complications:
o Empyema thoracis
o Parapneumonic effusion
o Lung abscess
➢ Distant complications:
o Septic arthritis
o Meningitis
o Cor pulmonale
E. What is the drug of choice?
Penicillins
ADDITIONAL INFORMATION:
CURB-65 SCORE (ASSESSING SEVERITY OF
PNEUMONIA)
CURB-65
➢ C-confusion (mental test score <8/10)
➢ U- urea levels >7mmol/L
➢ R- respiratory rate >30/min
➢ B- systolic BP <90 or diastolic BP <60
• Score:
➢ 0-1: treat as outpatient
➢ 2: admit to hospital
➢ 3: often require ICU care
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STATION 11: A CASE OF A ROUND
FACE
Study the picture below and answer the following
questions
• F/25 in the picture presents to the emergency room with
raised blood pressure.
A. What features are of note in this picture?
Moon-face, Acne, Hirsutism, plethora (red cheeks)
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B. What other clinical features would you elicit in such
a patient?
Progressive central obesity, purple abdominal
striae, easy bruising and skin atrophy, buffalo hump
(cervical fat pad), supraclavicular fat pats,
oligomenorrhea, poor wound healing, proximal
muscle weakness, polyuria/polydipsia
C. What is your likely diagnosis?
Hypertension secondary to Cushing’s syndrome
D. What are the possible causes of your diagnosis?
ACTH dependent (Pituitary adenoma, ectopic
ACTH producing tumors e.g. small cell lung
carcinoma, ACTH administration) or Non ACTH
dependent (Adrenal adenoma/carcinoma, adrenal
hyperplasia, glucocorticoid administration)
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STATION 12: A CASE CONFUSION
A 35-year-old patient presents to the hospital with
confusion. The relatives to the patient reports that they are
not sure about the HIV status. A lumbar puncture is
performed and microscopy shows the picture below.
A. What is the diagnosis?
Cryptococcal meningitis
B. What stain was used to prepare the microscopic
slide? India ink
C. What are the other symptoms would you want to
elicit from the relatives? Mention 4.
➢ Chronic Headaches
➢ Focal signs: diplopia, hemiparesis
➢ Neck stiffness, Seizures
➢ Projectile Vomiting
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D. What are the complications of this disease? Name 4
➢ Cerebral edema, hydrocephalus, brain abscess,
encephalitis, SIADH (syndrome of inappropriate
ADH secretion)
➢ Hearing impairment
➢ Blindness
E. How do you treat these patients?
➢ Induction: Amphotericin B 0.7 mg/kg slow
infusion over 4 hours with fluconazole 800mg
PO daily or Flucytosine 100mg/kg/day every 6
hours for 2 weeks
➢ Consolidation: Oral fluconazole 400-800mg/day
for 8-10 weeks
➢ Maintenance: Oral fluconazole 200mg/day until
CD4 >200 for at least 6 months
F. Name one side effect of each of the drugs used in
the treatment of this disease?
➢ Amphotericin B: renal dysfunction,
hypokalemia, hypomagnesema,
thrombocytopenia, anemia, arrhythmias
➢ Fluconazole: hepatotoxicity, abdominal
discomfort, angioedema (children),
hypersensitivity reactions (adults)
➢ Flucytosine: diarrhea, nausea, hallucinations,
headaches, thrombocytopenia, aplastic anemia
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STATION 13: RADIOGRAPHY
Study the image below and answer the questions that
follow
A. What is shown in this CXR?
Broadened spatulate ribs, increased cardio-thoracic
ratio
B. Give 2 main differentials
Diagnosis: Severe dilated cardiomyopathy
Ddx: Valvular heart disease (mitral regurgitation)
 


	34. 34 | P  a g e
C. List 3 causes each for the above 2 differentials
Severe DCM: Beri-beri (thiamine vitamin B1
deficiency), Infections (Coxsackie virus, chagas
disease, HIV), drugs (doxorubicin),
Hemochromatosis, alcohol, pregnancy in much
older individuals
Valvular heart disease: rheumatic heart disease,
infective endocarditis
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STATION 14: RADIOGRAPHY
A 25-year-old male HIV patient is admitted with history
of severe headache. He has right sided weakness. You do
the following Brain CT scan and it shows the following:
A. Describe the findings on the above picture
Ring enhancing lesion with surrounding
hypodensity (left) with cortico-sulci effacement
B. What is your diagnosis?
Toxoplasmic encephalitis (Toxoplasmosis)
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C. Outline your management plan
➢ Test for HIV
➢ Regimen 1: loading dose pyrimethamine 200mg
then 50mg daily + Sulfadiazine 2-4g/day +
folinic acid 10-20mg/day for 6 weeks or 3 weeks
after complete resolution of lesions on CT
➢ Continue suppressive therapy: Pyrimethamine
25mg/day + Sulfadiazine 2g/day + folinic acid
5-10mg/day
➢ Start ART after 2 weeks of treatment if positive.
➢ Dexamethasone 8mg IV stat and then 4mg IV
QID till suppressive/maintenance therapy.
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STATION 15: A CASE OF A PUFFY
FACE
M/57, known Diabetic and hypertensive for 6 years,
unknown HIV status. Developed abdominal fullness but
no pain a month ago. Developed leg swelling (both) 2
months ago and noticed face was puffy in the mornings.
Urine is frothy.
He has associated gradual increasing shortness of breath
with no chest pains. He developed spontaneous bruising
over past 5 months.
A. What is the likely diagnosis?
Nephrotic syndrome in a known Diabetic and
hypertensive patient.
B. What investigations will you do and give the
findings you expect for each test?
➢ Urine Albumin-creatinine ratio (ACR):
>250mg/mmol
➢ Urine protein-creatinine ratio (PCR):
>300mg/mol
➢ 24-hour urine collection (>3.5g/day protein)
➢ Serum albumin (decreased), Serum cholesterol,
triglycerides, LDL (increased) and HDL (normal
or decreased)
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C. List possible causes.
Hypertension (hypertensive nephropathy), Diabetes
(diabetic nephropathy), autoimmune (SLE,
vasculitis) infiltrative (amyloidosis, sarcoidosis),
collagen vascular disease, infections (malaria, HIV,
HBV, HCV, EBV, leprosy, syphilis), Drugs,
Tumors (leukemias, lymphomas, and solid tumors)
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STATION 16: SPECIMEN
Study the picture below and answer the following
questions:
A. What are the abnormalities you see?
➢ Sickle shaped red blood cells
➢ Crenated red blood cells
➢ Target cells/codocytes
➢ Poikilocytes
➢ Howell-Jolley bodies (These are basophilic
nuclear cytoplasmic remnants. They indicate
that an individual is functionally asplenic.)
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B. What other diagnostic test would you order?
Hemoglobin electrophoresis
C. List the 5 complications associated with this
condition
➢ CNS
o Cerebral infarction and cerebral vascular
accidents
o Proliferative retinopathy, Retinal
hemorrhage, retinal detachment and
blindness
➢ RS
o Pulmonary emboli
o Fat emboli
o Respiratory distress
o Pulmonary hypertension (due to nitric
oxide deficiency, nitric oxide binds free
hemoglobin)
➢ CVS
o Arrhythmias
o Myocardial infarction
o Congestive heart failure
o Hemochromatosis and iron overload
➢ GIT
o Cholelithiasis
o Autosplenectomy
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o Acute abdomen- mesenteric artery
blockage
➢ GUT
o Isosthenurea
o Priapism
o Impotence
o Chronic tubulointerstitial nephritis
o Impotence
➢ Gynae
o Menstrual irregularities
o Spontaneous abortions
o Intrauterine growth restriction
o Pre-eclampsia
o Fetal death
➢ Musculoskeletal and skin
o Recurrent leg ulcers
o Poor wound healing
o Avascular necrosis of head of femur and
humerus
o Osteomyelitis due to salmonella
o Delated growth and development, delayed
puberty
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ADDITIONAL INFORMATION
• “Hair-on-end” appearance of
skull X-ray indicates marrow
hyperplasia due to chronic
hemolysis and accentuation
of the trabeculae of the bone.
• Sickle cell crises:
Sequestration crises,
Hyperhemolytic crises, Aplastic crises, Vaso-occlusive
crises and mixed
• Management of acute chest syndrome:
➢ Admission
➢ Hydration: IV fluids 1.5 x maintenance
➢ Pain management- NSAIDs, morphine
➢ Oxygen support (CPAP may be needed)
➢ Antibiotics: macrolides (azithromycin) and
penicillins, alternatively cefuroxime can be used
➢ Bronchodilators
➢ Steroids
➢ Partial exchange transfusion
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STATION 17: A CASE OF SLEEPINESS
A F/39 referral from nyimba presented with fever and
progressive loss of consciousness. Brain CT scan was
normal.
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A. What is the diagnosis?
Human African trypanosomiasis (sleeping
sickness)
B. Name all the types of species
Trypanosoma brucei gambiense
Trypanosoma brucei rhodesiense
C. List the stages of this disease and the clinical
features associated?
1. Hemolyphatic stage: headache, malaise,
weakness, fatigue, pruritus and arthralgia,
hepato-splenomegaly, weight loss and
intermittent fever, lymphadenopathy, rash,
itching, edema, Winterbottom’s sign (posterior
cervical lymphadenopathy in T. b gambiense)
2. Meningoencephalitic stage: daytime
somnolence, nocturnal insomnia, sudden urges
to sleep, neuropsychiatric symptoms
(hallucinations, delirium, anxiety, emotional
lability, attention deficit, apathy, aggression,
mania, confusion), motor (motor weakness,
abnormal tone, gait disturbance, ataxia, tremor,
speech disturbances), sensory (paresthersia,
hyperesthesia, anesthesia, pruritus and visual
problems) and neurologic (abnormal reflexes,
seizures, coma)
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D. What is the vector implicated?
T. brucei- tsetse fly (genus Glossina)
T. cruzi- reduviid bug
E. How do you treat this disease?
First stage: Pentamidine
Other drugs: Suramin, melarsoprol, eflornithine and
nifurtimox
F. What is the complication associated with the
treatment of this disease?
Reactive encephalopathy
 


	46. 46 | P  a g e
ADDITIONAL INFORMATION
• Diagnosis is by thick or thin blood films using giemsa
stain or lymph node aspirate. Serological tests such as
card agglutination test for trypanosomiasis (CATT) can
be used for screening. CSF fluid is essential in patients
with evidence of infection. CSF shows lymphocytosis
and elevated proteins in CSF with parasites seen in
concentrated specimens.
• Treatment: is effective before CNS disease
• Control is by eliminating vector
• Chagas’s disease (South American trypanosomiasis) is
caused by T. cruzi which is transmitted to humans in
feces of bloodsucking reduviid bugs.
➢ Clinical features:
o Acute infection: regional
lymphadenopathy, Conjunctival
infection, there is swelling of the eyelid
which may close the eye (Romana’s sign),
fever, lymphadenopathy,
hepatosplenomegaly and
meningoencephalitis (rare)
o Chronic disease: conduction
abnormalities, arrhythmias, aneurysms
formation and cardiac dilation. Achalasia,
megacolon (severe constipation)
• Diagnosis: blood-stained film
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• Treatment: nifurtimox and beznidazole
Figure 1:Trypanosomiasis African
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STATION 18: A CASE OF ICE
CRAVINGS
This is a peripheral blood smear of a F/30 admitted with
severe decompensated anaemia for blood transfusion. Of
late, she has developed a very strong craving for Ice. Her
haemoglobin is 3.6g/dl.
A. What is the diagnosis?
Microcytic hypochromic anaemia
B. List 5 possible causes
Iron deficiency (malnutrition, malabsorption,
chronic blood loss- PUD, hook worm- Ancylostoma
duodenale and Nector americanus, piles), Anemia
of chronic disease, thalassemia
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C. List 5 abnormalities on the peripheral blood smear
Microcytosis, anisocytosis (size), poikilocytosis
(shape), schistocyte/helmit cells, codocytes/target
D. List 5 other investigation you may request
Iron studies (serum iron, total iron binding capacity,
percentage saturation, serum ferritin), stool for
occult blood, stool for ova & parasites, pelvic
gynaecologic studies, upper and lower GI
endoscopic studies
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STATION 19: SPECIMEN
Study the image below and answer the following questions
A. What abnormalities are shown in the blood slide?
Ring forms and trophozoites inside the red blood
cells. Eosinophils are also present.
B. What is your diagnosis?
Malaria
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C. List the complications associated with this
condition
1. Cerebral malaria: >2 generalized tonic clonic
seizures in 24 hours or unarousable coma/state
of consciousness attributed only to malaria.
2. Acute pulmonary edema and respiratory distress
3. Shock (algid malaria): SBP <80mmHg
4. Acute renal failure and blackwater fever
(hemoglobinuria)
5. Severe anemia (Hb<6g/dl, Hct <15%)
6. Spontaneous bleeding and DIC
7. Hypoglycemia <2.2 mmol/L
8. Metabolic acidosis: pH <7.25, bicarbonate
<15mmol/L
9. Hyperparasitemia: >100 000/microliter in low
intensity transmission areas (>2%) or >250
000/microliter (>5%) in high stable malaria
transmission intensity
10.Hyperpyrexia >39O
C
ADDITIONAL INFORMATION
• Transmission is by the female anopheles mosquito
• Five species of Plasmodium: falciparum, vivax, ovale,
malariae
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• Falciparum, vivax and ovale are tertian in their cycle
(hemolysis of RBCs every 48 hours)
• Malariae is quartan in its cycle (hemolysis of RBCs
every 72 hours)
• Vivax and ovale attack reticulocytes and young RBCs,
malariae attacks older cells and falciparum attacks all
stages of RBCS
• Clinical features: cyclical fevers, general malaise,
myalgias, headaches, nausea, vomiting, abdominal
pain or diarrhea, chills, rigors and drenching sweats.
• Stages: cold stage => hot stage => sweating stage
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• Thick smear is used for screening, thin smear is used to
identify species and staging.
• Treatment:
➢ Uncomplicated malaria: Artemether and
lumefantrine (20/120mg) 4 tablets at 0, 8, 24, 36,
48 and 60 hours.
➢ Complicated malaria: 2.4mg/kg IV at 0, 12, 24.
If patient does not improve once daily and once
they improve switch to above regimen after 8
hours.
• Long term complications: focal neurological deficit
and chronic kidney disease.
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STATION 20: A CASE OF SEVERE
GENERALIZED BODY PAINS
This is a peripheral smear from a patient who has just been
admitted to emergency ward with severe generalized body
pains. This is his fourth admission in the last 12 months.
A. What is the diagnosis?
Sickle cell anaemia
B. What is the molecular basis of this condition?
Autosomal recessive inheritance, point mutation
chromosome 11 (Adenine to thymine) resulting in
substitution of valine to glutamic acid at the 6th
codon of the beta chain.
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C. List 5 triggers of the patient’s generalized body
pains.
Hypoxia, dehydration, cold, acidosis, infection and
living at high altitude
D. List 3 other clinical manifestation of this condition
 


	56. 56 | P  a g e
STATION 21: ABDOMINAL
EXAMINATION
You are asked to do an abdominal examination on a
patient with ascites.
A. List the findings you would elicit during your
examination.
➢ On inspection: Rounded, symmetrically
distended abdomen with flank fullness,
protruding displaced umbilicus, dilated
superficial veins, abdominal striae
➢ On palpation: doughy with an almost fluctuant
sensation, if advanced it may be tense
➢ On percussion: periumbilical tympany with
dullness in the flanks on supine position, fluid
thrill, shifting dullness
B. Give 5 differentials for ascites
➢ Normal peritoneum: congestive heart failure,
Budd-chiari syndrome, liver cirrhosis, nephrotic
syndrome, protein losing enteropathy, tricuspid
regurgitation
➢ Diseased peritoneum: peritoneal carcinomatosis,
primary mesothelioma, Hepatocellular
carcinoma, TB peritonitis
 


	57. 57 | P  a g e
STATION 22: A CASE OF A BAD SKIN
REACTION
A 26-year-old woman was admitted through adult Medical
Emergency unit (AMEU) at UTH with a two-day history
of fever and malaise. She also complained of purulent
vaginal discharge that was not itchy. She also complained
of peeling and blistering of the skin from her hands, legs
and face. She was tested HIV positive at a local VCT
center two years prior to admission. There was no other
relevant history from the patient. On examination she was
lethargic and very anxious. Her temperature was 38.5 o C,
pulse was 130 per minute and her BP was 110/60 mmHg.
There were patches of desquamation on the face, oral
cavity, upper limbs and lower limbs.
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A. Name the lesion: Target lesion
B. What are the common causes in a Zambian patient?
Name any two
Septrin, Penicillin, ART, Fansidar
C. List any 4 complications?
➢ Dehydration
➢ Shock
➢ Hypothermia
➢ Sepsis
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STATION 23: SPECIMEN
A F/32 presents with abdominal pain, weakness,
palpitations for 2 weeks. On investigation, she has an HB
of 8, and the organism in the picture was noted on results.
A. What organism is shown in the picture?
Hookworm (Helminths)
B. Give the 2 main species that cause disease in man
Ancylostoma duodenale and Necator americanus
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C. Give a brief life cycle.
Filariform larvae in moist soil penetrate the skin
usually of feet or legs. They are carried by blood to
the lungs, migrate into the alveoli and up the
bronchi and trachea and then are swallowed. They
develop into adults in the small intestine, attaching
to the wall with either cutting plates (Necator) or
teeth (Ancylostoma) they feed on blood from
capillaries of the intestinal villi. Thousands of eggs
per day are passed in feces. The eggs develop into
non-infectious feeding (Rhabdiform) larvae which
penetrate the skin to complete the cycle
D. What are the risk factors?
Walking barefooted on soil, poor personal hygiene
and sanitation
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STATION 24: A CASE OF
PROGRESSIVE DYSPNEA
The below named 72 years old grandmother presented
with progressive dyspnea. Look at the pictures below and
answer the following questions
A. Describe the anomalies:
➢ Sclerodactlyl (claw hand)- finger flexion
contractures
➢ Microstomia
➢ Hypopigmented perioral skin
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B. What is the diagnosis?
Systemic sclerosis (scleroderma)
C. Describe other manifestations of the disease.
CREST syndrome
o Calcinosis (cutaneous)
o Raynaud’s
o Esophageal dysmotility
o Sclerodactyly
o Telangiectasia
Other manifestations
➢ Lungs: interstitial lung disease (SOB, cough,
crackles), pulmonary hypertension
➢ Kidneys: scleroderma renal crises (AKI,
hypertension and microangiopathic hemolysis or
thrombocytopenia)
➢ Heart: heart failure (RVHF due to pulmonary
HTN), pericardial disease, myocardial fibrosis,
arrhythmias
➢ Sicca symptoms: dry mouth, dry eyes
➢ Connective tissue: carpal tunnel syndrome
tendon or bursal friction rubs, Arthritis, Muscle
cramps
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D. How would you manage the patient?
➢ Skin thickening: cyclophosphamide,
methotrexate or mycophenolate mofetil.
Emollients or antihistamines for itch
➢ For the dyspnea: supplemental oxygen, PDE-5
inhibitor, endothelin receptor agonist can be
given to relief pulmonary hypertension
➢ Pain relief
STATION 25: A CASE OF PURPLE
SKIN LESIONS
Study the image below and answer the following questions
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A. Describe the lesions in the image.
Purple/violaceous patches
B. What is the diagnosis?
Kaposi sarcoma
C. How is the condition classified?
Classic or sporadic, African cutaneous (endemic),
AIDS-associated (Epidemic) and
Immunosuppressant related (Iatrogenic)
D. What diagnostic investigation would you request
for and what would be the findings?
Skin biopsy (Prominent spindle cells, Prominent
slit-like vascular spaces, Extravasated red blood
cells)
E. Mention one differential diagnosis.
Bacillary angiomatosis, small-vessel vasculitis
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STATION 26: A CASE OF BIG LIPS
Study the image below and answer the following questions
A. What abnormalities are seen?
➢ Big nose
➢ Thickened lips
➢ Spaced teeth
➢ Macrognathia
B. What is the diagnosis?
Acromegaly
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C. Name 3 other features of this condition?
➢ Big hands and feet (Gigantism)
➢ Carpal tunnel syndrome
➢ Snoring
➢ Joint pain and headaches
➢ Organomegaly
➢ Cardiovascular: hypertension, arrhythmia, left
ventricular hypertrophy/cardiomyopathy
➢ Metabolic: increased appetite, polydipsia
D. What investigations would you perform?
➢ Growth hormone- increased
➢ Insulin like growth factor-1- increased
➢ Oral glucose tolerance test: glucose fails to
sufficiently suppress GH
➢ CT scan of the head (sella turcica)
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STATION 27: CASE OF EYELID
PROBLEMS
A. What is shown in the picture?
Unilateral right sided ptosis (blepharoptosis)
B. What nerve is affected?
CN VII Facial
C. List all the cranial nerves. (6 marks) (1/2 mark for
each nerve)
CN I (olfactory), CN II (optic), CN III
(Oculomotor), CN IV (Trochlear), CN V
(Trigeminal), CN VI (Abducens), CN VII (facial),
CN VIII (vestibulocochlear), CN IX
(Glossopharyngeal), CN X (Vagus), CN XI
(accessory), CNXII (hypoglossal)
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STATION 28: RADIOGRAPHY
A 66-year-old female presents to AMEU with a 4-day
history of dry cough, progressive to rust colored sputum,
sudden onset of chills, subjective fever and malaise. She
also reports sharp right sided chest pain. She has no other
comorbid conditions. You ask for a chest X-ray shown
below:
A. What does the CXR show?
Answer:
Homogenous opacity in right lower lobe of the lung
Silhouette sign of right hemidiaphragm
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B. What is your diagnosis?
Lobar pneumonia
C. What is the likely cause and give two differentials?
Cause: Streptococcus pneumoniae
Differential
➢ Tuberculosis
➢ Klebsiella pneumonia
D. Outline your management plan
➢ Supplemental oxygen
➢ Analgesia
➢ Antipyretics
➢ Antibiotics: 3rd
generation cephalosporins or
penicillins
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STATION 29: A CASE OF DIABETES
During a major ward round, your consultant asks you to
examine a 50-year-old male patient. The patient has
diabetes and you are asked to do a focused examination
from his knees and below bearing his diagnosis in mind.
List the things you would be looking for/focus on, in this
patient.
• Diabetic dermopathy (Pigmented pretibial patches or
diabetic shin spots)
• Diabetic foot syndrome (callosities, dry skin, ulcers,
xerosis, decreased sensory sensation)
• Necrobiosis lipoidica (chronic granulomatous
dermatologic disease-single or group of firm well-
demarcated rounded erythematous papuples)
• Bullosis diabetucorum: Eruptive blistering condition
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STATION 30: A CASE OF YELLOW
EYES
Study the picture below and answer the following
questions
A. Name the clinical sign
Scleral icterus (jaundice)
B. What is the differential diagnosis?
Pre-hepatic: malaria, Sickle cell disease, thalassemia,
G6PD
Intrahepatic: Viral hepatitis, cirrhosis
Post-hepatic: Cholelithiasis (Gall stones), Carcinoma
head of the pancreas
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C. What investigations do you do in this patient?
Full blood count
Serum bilirubin
Liver enzymes
Viral hepatitis panel
Coagulation profile
RDT for malaria
Abdominal ultrasound
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STATION 31: SPECIMEN
Study the image below and answer the following questions
A. Identify the organism shown in the picture.
Plasmodium Falciparum trophozoites (Parasite
RBCs)
B. Name two other species that cause disease in man?
Plasmodium malariae, Plasmodium vivax and
Plasmodium ovale
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C. Give a brief lifecycle of the organism.
Sporozoites are injected into the blood stream with
female anopheles mosquito bites for a blood meal.
Sporozoites replicate in the liver to form pre-
erythrocytic schizonts that contains merozoites.
After some time merozoites are released into the
blood and they invade RBC. Some remain dormant
in the liver as hypnozoites (P. vivax and P. ovale)-
causing malaria relapse. Merozoites in RBCs
become trophozoites and eventually form
erythrocytic schizonts containing merozoites which
rupture to infect other RBCs. Some trophozoites
form gametes which do not undergo further
development in the human. They can be taken up by
a mosquito and further complete the cycle in the
mid-gut of the mosquito.
D. List some of the complications associated in man.
cerebral malaria, acute pulmonary edema and
respiratory distress, algid malaria (shock), AKI,
Blackwater fever, Severe anemia (Hb<6),
Spontaneous bleeding and coagulopathy,
hypoglycemia (<2.2), Metabolic acidosis (pH <7.25
or bicarb <15mmol/L), hyperparasitemia,
hyperpyrexia (Temp >39)
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STATION 32: HISTORY TAKING
A patient presents with a cough and fever. Take a relevant
history
LIST THE QUESTIONS, DON’T WRITE AN ESSAY
• Note: For a physical OSCE: Introduce yourself, greet
the patient, gain consent, ask about demographics, and
don’t forget to thank the patient after you are done even
if you have not yet finished.
• Duration of symptoms
• Details of cough
➢ Productive or non-productive
➢ Color of the sputum
➢ Amount of sputum
➢ Hemoptysis
➢ Chest pain
• History of night sweats, anorexia, weight loss
• History of pedal edema, orthopnea, PND
• History of Asthma, COPD, TB
• HIIV status
• TB contact
• Occupation
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STATION 33: A CASE OF FEVER AND
A COUGH
On 25th January 2021, a M/65 presents with fever, cough,
muscle aches and fatigue for 4 days. Has HTN and DM,
not HIV positive. CXR is shown.
A. Comment on this CXR
Ground glass opacities affecting the lower zones of
the lungs bilaterally, normal cardiothoracic ratio,
central trachea, visualization of the pleura
membrane on the left lung (Absent lung marking on
the left lung periphery)
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B. List 4 cardinal tests that you would order
Viral nucleic (RNA) detection/PCR, D-dimers,
Sputum M/C/S, GeneXpert for TB…FBC
C. What are the possible differentials?
COVID-19, Multifocal/ Viral pneumonia
D. What is the likely diagnosis?
COVID-19
E. Name 1 physical feature that has been associated
with poor outcomes in such patients
Age>65, male having dyspnea and Desaturation
Note: raised D-dimer is a poor laboratory
prognostic factor
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STATION 34: HISTORY TAKING
A patient comes in with complaints of “Dizziness”,
headache and palpitations. Take a relevant history.
LIST THE QUESTIONS, DON’T WRITE AN ESSAY
• Duration of symptoms
• Enquire about blood loss
➢ Hematemesis
➢ Melena
➢ Other bleeding sites
➢ Clarify nature of hematemesis and melana
• Yellowing of eyes
• Abdominal distension
• Swelling of lower limbs
• History of cough, orthopnea, PND
• History of fever, anorexia, and weight loss
• History of blood transfusion and tattoos
• HIV status
• Alcohol intake
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STATION 35: A CASE OF AN
ABNORMAL HAND
Study the image below and answer the questions that
follow
A. What deformity do you see on the right hand?
Swan neck deformity
B. What deformity do you see on the left hand?
Boutonniere deformity
C. In which condition are these signs seen?
Rheumatoid arthritis
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D. List the 2 variants that this diagnosis has.
Rheumatoid factor positive (Seropositive) and
Rheumatoid factor negative (Seronegative)
E. List 5 extra-articular features of this condition.
Interstitial pulmonary fibrosis, pleuritis, pleural
effusions, obliterative bronchiolitis, Pericardial
effusion, atherosclerosis, rheumatoid vasculitis,
myocarditis and valvular dysfunction (MR),
Anemia of chronic disease, thrombocytopenia
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STATION 36: ECG
A. What findings are on this ECG?
Normal cardiac axis, Rate is normal (16 small
squares=94bpm), rhythm is regular (lead II), no
significantly discernable waves in lead aVF
B. 2. List the normal parameters of the p wave, PR
interval, QRS complex
P wave, amplitude <3mV in lead II, negative in lead
aVR and <1mV terminal negative defection in lead
V1
PR interval= 0.12-0.20s
QRS complex =< 0.12s
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C. List indications for this test
Diagnose old or new myocardial infarction, identify
intracardiac conduction disturbances and diagnose
arrhythmias, Determine hypertrophy of chambers,
diagnosis of IHD, pericarditis, myocarditis,
electrolyte imbalances, pacemaker malfunctioning
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STATION 37: RADIOGRAHY
The patient presented with chest pain, fever, and
productive cough of 3 days duration.
A. What 3 chest signs may be elicited?
Increased vocal resonance
Dullness to percussion
Reduced air entry on the right side
Bronchial breath sound
B. What 3 tests may be helpful?
Blood culture
Sputum microscopy culture and sensitivity +
AFB
Full blood count
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Bronchoscopy and bronchoalveolar lavage
C. What is the diagnosis?
Right sided middle Lobar pneumonia (bacterial)
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STATION 38: A CASE OF A SKIN
LESION
M/42 HIV positive with headache and weight loss for 3
weeks. He last took his ART 2 years ago. He is confused,
wasted, has oral thrush and you note non-painful lesions
on his face.
A. Comment on the skin lesions
Umbilicated brown papule
B. What is the differential diagnosis for the skin
lesions?
Molluscum contagiosum, Coccidioidomycosis,
cutaneous cryptococcosis, cutaneous
histoplasmosis
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C. What is the likely complete diagnosis for his
presentation?
Molluscum contagiosum in RVD-R (WHO stage
III)
D. What 4 cardinal investigations (not procedures)
would you order?
CT scan of the head, CD4 count, Viral load,
Lumbar puncture
E. What drugs are used to treat the diagnosis (in
part 3 above) name any 2
Zidovudine, Lamivudine
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STATION 39: A CASE OF SHORTNESS
OF BREATH AND DIAPHORESIS
A 50-year-old man has the sudden onset of substernal
chest pain. The pain persists for the next three hours. He
then becomes short of breath and diaphoretic. He goes to
the emergency department and on physical examination
his vital signs include T 37O
C, Pulse 100/minute,
RR26/minute and BP 130/90mmHg. A chest X-ray shows
a slightly enlarged heart and mild pulmonary edema.
A. What investigations are you going to do?
➢ Cardiac enzymes: Troponin I and T, CK MB
➢ ECG
➢ ECHO
➢ Angiography
B. What is your differential diagnosis?
➢ Myocardial infarction
➢ Unstable angina
C. What are the ECG changes?
ST segment elevation and left axis deviation
 


	88. 88 | P  a g e
D. What is your management plan for this patient?
➢ Morphine (Analgesia)
➢ Oxygen
➢ Nitrates (oral spray, sublingual tablet or IV
infusion in refractory chest pain)
➢ Aspirin and clopidogrel loading dose for both
➢ Beta blockers
➢ Anticoagulation: low molecular weight heparin
➢ Thrombolytics
➢ Angiogram and Primary Percutaneous coronary
intervention
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STATION 40: A CASE OF FROTHY
URINE
M/57, known Diabetic and hypertensive for 6 years,
unknown HIV status. Developed abdominal fullness but
no pain a month ago. Developed leg swelling (both) 2
months ago and noticed face was puffy in the mornings.
Urine is frothy.
He has associated gradual increasing shortness of breath
with no chest pains. He developed spontaneous bruising
over past 5 months
A. What is the likely diagnosis?
Nephrotic syndrome
B. What investigations will you do and give the
findings you expect for each test?
24-hour urine collection (proteins >3.5g/day), Urine
albumin/creatinine ratio (>250mg/mmol), Urine
protein-creatinine ratio (>300ng/mmol), Serum
albumin (decreased), lipid profile (decreased
cholesterol, triglycerides, LDLs and high HDLs),
CXR (pleural effusion), Renal biopsy (microscopy
and histology, immunohistochemistry)
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C. List possible causes (4)
Hypertensive nephropathy, Diabetic nephropathy,
systemic amyloidosis, SLE, Infections (Malaria,
EBV, HIV, HBC, HCV)
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STATION 41: A CASE OF ABNORMAL
NAILS
A 21-year-old presented to UTH with 2 months history of
flank pain. He reports history of fever for the past 1 month
which has not responded to ciprofloxacin. She has lost
about 5kg over the period and feels fatigued. Physical
examination reveal nail discoloration shown in the picture.
A. What do you call the clinical sign?
Splinter hemorrhage
B. What other clinical features are found in this
disease?
Osler’s nodes
Janeway lesion
Finger clubbing
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Roth spots
Cardiac murmur
Petechiae
C. What is the diagnosis?
Infective endocarditis
D. What criteria do you use to make the diagnosis?
Duke’s criteria
Major:
➢ Positive blood culture for typical
microorganisms that cause infective
endocarditis from 2 separate blood cultures or
persistent.
➢ Positive Echocardiogram:
o Definitive vegetation (oscillating
intracardiac mass on valve or supporting
structure)
o Abscess
o New partial dehiscence of prosthetic valve
o New valvular regurgitation (increase or
change in pre-existing murmur not
sufficient)
Minor:
➢ Predisposition: predisposing heart condition or
IV drug abuse
➢ Fever greater than 38.0O
C
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➢ Embolic phenomena: Major arterial emboli,
septic pulmonary infarcts, mycotic aneurysm,
intracranial hemorrhage, conjunctival
hemorrhages, Janeway lesions
➢ Immunologic phenomena: Glomerulonephritis,
Osler’s nodes, Roth’s spots, rheumatoid factor
➢ Microbiologic evidence: positive blood culture
not meeting major criterion (e.g., 1 positive
culture)
➢ Echocardiogram: consistent with IF but not
meeting major criterion (i.e., positive echo for
other abnormality)
➢ Diagnosis requires any 2 of:
o 2 major
o 1 major plus 3 minor
o 5 minor
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STATION 42: HISTORY TAKING
A 45-year-old female patient presents to the outpatient
department with yellowing of eyes of 7 days duration.
List focused question you would ask the patient in your
history that could help you arrive at a diagnosis
➢ Residence, Country of origin: HBV, malaria
infection
➢ Presence of: pale stool, itchy skin, and dark urine
to rule out obstructive causes, fever (infections)
➢ Recent sexual activity: HBV
➢ Blood transfusion or infusion of pooled blood
products: HBV and HCV
➢ Alcohol consumption: type, amount and
frequency
➢ Drugs taken (in previous 2-3 months): many
drugs cause jaundice
➢ Recent surgery on the biliary tract or for
carcinoma
➢ Travel history: HAV, HEV, malaria
➢ Melena, hematesis (Chronic liver disease)
 


	95. 95 | P  a g e
STATION 43: A CASE OF A SWOLLEN
EYE
Aldelaide, 7-year-old son of the Newly deployed Brazilian
Ambassador to Zambia returned from his first day at
school with a fever and a swollen eye. He was also noticed
to have cervical lymphadenopathy
A. What is your differential diagnosis?
Chagas disease
B. What do you call this clinical sign?
Romana sign
C. What vector is responsible?
Triatominae, reduviidae or hemiptra bugs
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STATION 44: A CASE OF PLEURAL
EFFUSION
A 22-year-old male HIV positive patient is found to have
a large right sided pleural effusion. The left side of his
chest is normal.
A. Outline the findings you will get when you do a
chest examination on this patient
On inspection (asymmetrical chest expansion, trail
sign on the left sternocleidomastoid muscle,
features of respiratory distress-use of accessory
muscles, nasal flaring, intercostal and subcostal
recessions), On palpation (Trachea deviated to the
left, asymmetrical chest expansion, decreased
tactile fremitus on the right), on percussion (Stony-
dull on the right), on auscultation (reduced air entry
on the right side, reduced vocal resonance)
B. List 3 causes of a pleural effusion
Mesothelioma, Nephrotic syndrome, Congestive
heart failure, Meig’s syndrome, pneumonia
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STATION 45: A CASE OF CHEST
CHANGES
A 45-year-old man presents for a routine HIV clinic. He’s
been on cART for 4 years on 1st
line. On physical
examination, you noticed something on hist chest.
A. Name the clinical sign
Gynecomastia
B. What is the cause of this sign in this patient?
It is due to the ARVs (Nevirapine)
 


	98. 98 | P  a g e
C. What are the causes of this condition in the general
population?
Liver cirrhosis
Obesity
Hepatocellular carcinoma
Hormone replacement
Estrogen secreting tumors
Drugs e.g., spironolactone, finasteride
Aging
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STATION 46: RADIOLOGY
Study the image below and answer the questions that
follow
A. What pathology is shown in this X-ray?
Bilateral miliary shadowing
B. List differentials for the above picture (4)
Miliary TB, histoplasmosis, sarcoidosis,
pneumoconiosis, Pulmonary siderosis
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C. What is the commonest causative agent for this
picture in our environment?
Mycobacterium tuberculosis
D. List the sites it can affect in the body
Meninges, Brain, Spine, Bones, Spleen, Lymph
nodes, Pericardium, liver, Kidneys,
Abdomen/peritoneum
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STATION 47: ECG
A. Describe the ECG tracing and what is the diagnosis?
ECG shows ST segment elevation in leads V1, V2,
V3, V4 and V5
Diagnosis: STEMI
B. What other clinical features might this patient have?
Sweating
Chest pain-crushing, central and radiating to the left
arm, shoulder, jaw back.
Tachycardia
Anxiety
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C. What are the general risk factors for developing this
clinical condition?
Non-Modifiable: Old age
Modifiable:
➢ Atherosclerosis
➢ Hyperlipidemia
➢ Hypertension
➢ Alcohol
➢ Diabetes mellitus
D. What is the pathogenesis of this condition?
Increased work demand=> increased oxygen
supply=>decreased blood supply => imbalance
between oxygen supply and demand=> ischemia to
myocardium=> anaerobic respiration and
inflammation=> lactic acid and cytokines=> pain=>
cardiac death=> reduced heart function.
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STATION 48: A CASE OF SHORTNESS
OF BREATH
A 65-year-old man presents to his cardiologist for a check-
up. Over the past 2 years he has developed significant
shortness of breath with exertion and easy fatigability. He
has a past medical history of hypertension and coronary
artery disease. On cardiac exam, there is a diastolic
decrescendo murmur and bounding peripheral pulses. The
physician also notices head bobbing.
A. What is your diagnosis?
Acute Aortic regurgitation in a known Hypertensive
patient NYHC III
B. What gold standard investigation are you going to
do for him?
ECHO
C. List 4 other peripheral signs this patient can present
with
Visible carotid pulsation (Corrigan’s sign), Head
nodding with beat (de Musset’s sign), Capillary
pulsation in nail bed (Quincke’s sign), Muller sign
(pulsation of uvula)
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D. What is the commonest cause of this diagnosis in
developing countries?
Rheumatic heart disease (previously) but now
considered to bacterial endocarditis
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STATION 49: A CASE OF WORSENING
SHORTNESS OF BREATH
A 45-year-old woman has had worsening shortness of
breath for 3 years. She not has to sleep sitting up on two
pillows. She has had difficult swallowing for the past year.
She has no history of chest pain. A month ago. She had a
“Stroke” with resultant inability to move her left arm. She
is afebrile. A chest radiograph reveals a near-normal left
ventricular size with a prominent left atrial border.
A. What is the underlying diagnosis?
Heart failure secondary to mitral valve disease
B. Explain the cause of the stroke?
Stasis of blood in left atrium predisposes to thrombi
that could have been embolized to the brain
C. What causes the dysphagia?
Compression from the left atrium
D. Predict the typical ECG changes
P-mitrale, tachycardia
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E. Outline the management plan
➢ Perform an ECHO
➢ Treat heart failure
➢ Low dose aspirin
➢ Statins
➢ Diuretics, beta blockers
➢ Lifestyle modification
➢ Prophylactic antibiotics
➢ Consider valve repair/replacement
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STATION 50: A CASE OF A NECK
SWELLING
A 54-year-old woman presented to UTH with a neck
swelling
A. Name the clinical sign
Goiter
B. What is the differential diagnosis?
Graves disease
Autoimmune thyroiditis
Hypothyroidism
Toxic multinodular goiter
Thyroid carcinoma
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C. How do you investigate this patient?
Blood:
➢ T3, T4, TSH
➢ Anti-peroxidase antibodies
➢ TSH like antibodies
Ultrasound of the thyroid (cyst or solid)
Fine needle aspiration and cytology
Radioisotope scan
Chest X-ray and X-ray of the neck
ECG and ECHO
 


	109. 109 | P  a g e
STATION 51: ECG
A. What is shown in the ECG?
Irregularly irregular RR intervals, Tachycardia
(approximately 140bpm), Normal cardiac axis,
absent P waves, ST segment elevation in V2 and
V3, Poor R-S progression
B. What is the diagnosis?
Atrial fibrillation with rapid ventricular response
C. List 3 possible causes
Ischemic heart disease, pericardial disease, COPDs,
thyrotoxicosis
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STATION 52: RADIOGRAPHY
M/53 presented with history of fever, sweats, abdominal
pain and constipation
A. Identify the abnormality on CXR
Double diaphragm sign (air under diaphragm)
indicative of pneumoperitoneum
B. What is your differential diagnosis?
Intestinal Perforation secondary to typhoid fever
Intestinal Perforation (pneumoperitoneum)
secondary to intestinal obstruction
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C. What resuscitative measures do you undertake?
ABCs-Cannulate patient and run fluids
Insert nasogastric tube to decompress
Insert a urinary catheter
Dexamethasone
D. What is the definitive management?
Surgery with antibiotic cover
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STATION 53: A CASE OF RASH
A M/19 is brought to the emergency department due to
confusion and difficulty with arousing from sleep. He also
has severe generalized headache, neck stiffness, and
muscle aches. Temperature is 39o
C, BP is 102/68mmHg,
Pulse is 107/min and respirations are 22/min. On physical
exam, a petechial rash is distributed on the thorax and
extremities. While supine, neck flexion lead to involuntary
knee flexion
A. What is your diagnosis?
Acute bacterial meningitis (meningococcemia)
B. What organism causes this diagnosis?
Neisseria meningitidis
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C. What type of organism is it?
Gram-negative, coffee-bean shaped diplococci
D. What is the mode of infection/transmission?
Respiratory droplets
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STATION 54: RADIOGRAPHY
A 45-year-old man with shortness of breath.
A. Describe the CXR
➢ Mediastinal shift to the left
➢ Absent lung markings on the right hemithorax
➢ Increased translucency and spacing of the ribs on
the right hemithorax
B. What is the immediate management of this patient?
Needle thoracotomy in the 2nd
intercostal space
mid-clavicular line until ICD can be inserted
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STATION 55: A CASE OF ABDOMINAL
DISTENSION
During your major ward round, you noted the following
findings on a patient’s abdomen you were told to examine:
Abdominal distension with an obvious mass in the left
upper quadrant
A. What organ could be enlarged?
Spleen
B. What would cause this organ to be massively
enlarged?
CML, CLL, Hairy cell leukemia, Infection (malaria,
EBV, CMV), Lymphoma, Autoimmune hemolytic
anemia, Myelofibrosis, polycythemia vera,
sarcoidosis
C. You consultant asks you to justify why the organ is
not something else. Give reasons that would justify
your answer in a
It enlarges towards the Right iliac fossa, you can’t
go over it or under it, it is dull to percussion and has
a notch.
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STATION 56: A CASE OF FEVER,
RASH AND JOINT PAINS
A F/17 from Rufunsa presented with fevers, joint pains
and a rash 3 weeks ago. A week later she developed edema
round the face and the legs.
A. What do you call the sign shown in the picture?
Winterbottom sign
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B. What is the differential diagnosis?
African trypanosomiasis
TB
Lymphoma
C. What is the commonest complication of this disease
in:
a. Africa- Sleeping sickness
b. South America- Cardiomyopathies, Achalasia
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STATION 57: URINALYSIS
You conduct a urinalysis on a patient you clerked and find
the following:
Protein 3+, Nitrites: neg, Leucocytes neg, Glucose neg, Bil
neg
A. Give 5 causes of such results:
Nephrotic syndrome, Pre-eclampsia/Eclampsia,
Chronic kidney disease, Multiple myeloma, congestive
heart failure, dehydration, diabetes
B. List tests you would do to try and ascertain a cause:
Serum urea, electrolytes, creatinine, RBS/FBS,
Abdominal ultrasound, kidney biopsy, CXR,
ECG/ECHO
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STATION 58: IMAGES
Name lesions 1 to 6
1: Massive pitting edema
2: Gangrene of the toes
3: Scleral jaundice
4: Vitiligo
5: Gynecomastia
6: Caput medusae
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STATION 59: A CASE OF A DIFFUSE
CONNECTIVE TISSUE DISEASE
A F/22 presents with hair loss and hand lesions as shown.
She also has joint pains and fatigue. You suspect a diffuse
connective tissue disease.
A. What is the most likely diagnosis in this patient?
SLE
B. What lesions are in her hands?
Discoid rash
C. Give one DMARD you would use if this lady
wanted to conceive in the near future?
Sulfasalazine and hydroxychloroquine
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STATION 60: IMAGES
Name the lesions 1 to 4
1: Peripheral cyanosis
2: Nicotine stain
3: Onycholysis (separation of nail from underlying bed)
4: Onychomycosis (fungal infection)
 


	122. 122 | P  a g e
STATION 61: HISTROY TAKING
A 35-year-old lady presents with headache for 2 weeks.
Give relevant history
LIST THE QUESTIONS, DON’T WRITE AN ESSAY
• Location of headache (generalized or localized)
• Timing of headache
• Intermittent or constant
• Character (Throbbing/pounding, piercing)
• Alleviating factors: painkillers?
• Aggravating factors: sound, light
• Associated symptoms: seizures, fainting, visual
changes/do they wear glasses, neck stiffness, fever,
vomiting/projectile vomiting, palpitations,
lightheadedness, dizziness
• Drug history: antihypertensives (nifedipine)
• Past medical history: HIV, migraines, hypertension,
anemia
• Family history of migraines
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STATION 62: A CASE OF SWOLLEN
FEET
Study the image below and answer the questions below
A. What is the clinical sign shown in the image?
Tophi
B. What is the diagnosis?
Tophaceous gout
C. List a differential diagnosis based on the image
Rheumatoid arthritis
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D. What 2 tests would you do to confirm the diagnosis?
Serum uric acid, Joint aspirate analysis, Xray
E. Mention 1 drug that is used to treat this condition
Colchicine, allopurinol
F. What advice would you give this patient who keeps
presenting to the hospital in severe pain despite
taking all his prescribed drugs accordingly?
Weight loss, reduce dietary purines (alcoholic
beverages, some fish e.g., sardines, anchovies,
trout, meat- bacon, turkey and liver)
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STATION 63: CLINICAL
EXAMINATION
A. Outline the respiratory findings you would elicit in a
patient who has a large pneumothorax on the left side
On inspection (asymmetrical chest expansion, trail sign
on the right sternocleidomastoid muscle, features of
respiratory distress-use of accessory muscles, nasal
flaring, intercostal and subcostal recessions), On
palpation (Trachea deviated to the right, asymmetrical
chest expansion, reduced tactile fremitus on the left
side), on percussion (hyper-resonance on the left), on
auscultation (reduced air entry on the left side)
B. List 3 causes of a pneumothorax.
Chest trauma (penetrating), Malignancy
(mesothelioma), Ruptured subpleural blebs,
Mechanical ventilation, Iatrogenic causes (during ICD
placement)
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STATION 64: RADIOGRAPHY
The pictures show scans of a 38-year-old patient with HIV
infection with a CD4 count of 99 c/ul.
A. What scan is on the right and what scan is on the
left?
Right- Non-enhanced CT head, Left-Axial
gadolinium-enhanced T1 weighted MRI (with
contrast)
B. What is obviously seen in the scans?
Bilateral, parietal white matter lesions with central
low attenuation and vasogenic edema on the right
and rim-enhancing lesion (left)
C. Give you diagnosis
CNS lymphoma
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D. Give 2 differential diagnoses based on the scans
Cerebral abscess, Tuberculoma
E. What contraindications apply to the scan on the left?
Previous reaction to allergic contrast, AKI/CKD,
pregnancy, patients on metformin
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STATION 65: A CASE OF ABNORMAL
FINGERS
A. Describe what you see in the picture
Finger clubbing (drum stick appearance)
B. List 4 respiratory causes of this condition
COPDs, lung fibrosis, bronchiectasis, lung cancer,
Pulmonary TB, mesothelioma. Empyema
C. List 3 gastrointestinal causes of this condition
Chronic liver disease, inflammatory bowel disease,
Celiac disease
D. List 2 cardiovascular causes of this condition
Cyanotic congenital heart disease and subacute
bacterial endocarditis, left atrial myxoma
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STATION 66: SPECIMEN
Study the picture and answer the following questions:
A. Describe the abnormality
RBCs in hyaline matrix
B. What is the most likely diagnosis?
Nephritic syndrome
C. List 3 important features of this condition
Hematuria, sub-nephrotic range proteinuria,
hypertension
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STATION 67: HISTORY TAKING
A patient presents with lower limb pain and swelling of
the left leg after 2 days on a long bus ride. He is obese and
smokes. Take a focused history
• Demographics: Name, age, occupation, residence
• Is the pain associated with work?
• What are the relieving and aggravating factors of the
pain?
• Is the patient experiencing any fever?
• Was the patient wearing tight shoes on the bus ride
• Any other associated symptom aside the lower limb
pain and swelling?
• Has this happened before? Has it happened to anyone
else in the family?
• If it has happened before what was done to solve the
problem? Did it help?
• Does the patient or any family member suffer from any
of the following: Diabetes mellitus, Hypertension,
Epilepsy, Tuberculosis, and HIV?
• Is the patient on any medication? If yes, what kind.
• Does the patient drink? If yes, what kind of alcohol and
how much?
• Does the patient smoke? If yes, what kind and how
much?
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STATION 68: HISTORY TAKING
A wife brings her unconscious husband to the emergency
department claiming he has been convulsing. Take a
relevant history
• Demographics: Name, age, occupation, residence
• How does the wife describe the convulsion? Was it part
of the body or the whole body?
• During the convulsion did he fall down?
• What was he doing before the convulsion? Did the
husband mention having experienced any odd visions,
tastes or smells before the convulsion episode?
• Did the husband lose consciousness after the
convulsion?
• Did the husband experience fecal or urinary
incontinence?
• Did the husband have any memory impairment after
the episode?
• Was there any recent injury or trauma?
• Does the patient eat pork or poorly cooked meat?
• Is there any history of fainting, blackouts and seizures?
• Ask if patient or family members have history of
Diabetes mellitus, Hypertension, Epilepsy, TB and
HIV
• Ask if the patient has had a similar illness before
• Is the patient on any medication? If yes, what kind.
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• Does the patient drink? If yes, what kind of alcohol and
how much?
• Does the patient smoke? If yes, what kind and how
much?
• Ask the wife if they have anything else to tell you
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STATION 69: A CASE OF
GENERALIZED BODY PAINS
A 26-year-old patient presents to AMEU complaining of
generalized body pains more so the back. He is known to
have a disease from childhood for which he has been
treated in Pediatric wing of the hospital. Among various
tests done is the following
A. What abnormality can you see in the picture?
Sickle shaped RBCs, Howell Jolley bodies
B. What is the diagnosis?
VOC in SCD
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C. What are the complications of this disease? Name 8
Stroke, Retinal detachment/hemorrhage, Acute
chest syndrome, Heart failure, arrhythmias,
Avascular necrosis head of the femur/humerus,
osteomyelitis, musculoskeletal deformities
D. How do you manage the condition in which the
patient has presented?
Admit, IV fluids, Blood transfusion, Analgesia
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STATION 70: A CASE OF STIFFNESS
OF THE BODY
Shown are pictures of patients with similar history of
illness. They are farmers who present to the various
hospitals with generalized body pains and stiffness of the
body. They all reported that they do not put on protective
shoes as they go about with ploughing on the farms. There
is no history of fever or headache. They are all HIV
negative. No vomiting, nausea or confusion. They are not
diabetic nor hypertensive. On examination they are fully
conscious with no focal neurological deficits except
spasms of the muscles. Other systems and vitals are
normal
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A. List the clinical features that you see in the pictures:
Opisthotonos and Risus sardonicus, lockjaw
B. What is the diagnosis?
Generalized tetanus
C. What is the causative organism?
Clostridium tetani
D. List the complications of the disease?
Respiratory failure, Aspiration pneumonia,
Fractures, Malnutrition
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STATION 71: SPECIMEN
A female 30-year-old patient presents to your clinic with
history of nausea. The stool examination shows the
following:
A. Describe the above picture:
Fertile egg of Ascaris lumbricoides
B. What is the diagnosis?
Ascariasis
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C. Give the life cycle:
D. Outline your management plan for this patient
Medical: admit patient, oral antihelminthic agents
(albendazole or, mebendazole), IV fluids,
Corticosteroids to treat any signs of inflammation..
Surgical management for bowel obstruction
(Explorative laparotomy)
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STATION 72: A CASE OF CHRONIC
DIARRHEA
A female 40-years has history of chronic diarrhea with
weight loss. She tested HIV negative 2 weeks ago.
A. Examine her picture above and describe anomalies:
Wide-eye stare gaze and wasting
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B. Suggest and discuss possible causes of the chronic
diarrhea:
Hyperthyroidism, diet
C. Outline the management plan:
Investigate and treat underlying cause
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STATION 73: RADIOGRAPHY
Study the image below and answer the following questions
A. Describe the abnormalities in the X-ray: Whole
opacification of the left hemithorax, obliteration of
costodiaphragmatic recess, Deviation of the trachea
to the left side. Features consistent with lung
collapse
B. List 3 causes: Pneumonia, TB, bronchogenic CA
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STATION 74: A CASE OF FACIAL
PARALYSIS
Study the image and answer the questions
A. List 3 abnormalities:
Loss of forehead wrinkles, loss of ability to
completely close left eye, decreased naso-labial fold
prominence on left, deviation of the lips
B. What is the most likely diagnosis?
Facial nerve palsy
C. What is the underlying pathology?
Lower motor neuron lesion of the 7th
cranial nerve
 


	143. 143 | P  a g e
STATION 75: A CASE OF FACIAL
PIGMENTATION
Study the image and answer the questions that follow
A. Describe the findings shown on the image:
Hypopigmented/Depigmented patches
B. What is the name given to this: Vitiligo
C. Mention 4 associated disease:
Rheumatoid arthritis, autoimmune thyroid disease,
type 1 DM, psoriasis, Addison disease SLE, Celiac
disease, ulcerative colitis
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STATION 76: HISTORY TAKING
A 25-year-old girl presents with episodes of syncope.
Take a history and ask important questions that will enable
you to make a diagnosis.
LIST THE QUESTIONS, DON’T WRITE AN ESSAY
• Onset and duration of fainting and frequency
• Events before, during and after syncopal episode
• Position of the patient at the time of syncope (walking,
sited or standing)
• Collateral history of abnormal body movement during
loss of consciousness and possible injury
• Presence of warning symptoms (dizziness, nausea, and
profuse sweating)
• Precipitating factors: Exertion, swallowing/bowel
movements
• Associated symptoms: Palpitations, tachycardia, panic
attack episode + hyperventilation
• Events preceding syncope: head turning/neck tie,
micturition, shaving and coughing
• Family history of sudden death. Drugs: Beta blockers,
digoxin, antidepressants, and antiarrhythmic
• Past history of DM, hypertension, IHD and epilepsy
• Past surgery for pacemaker insertion or cardiac surgery
• History of smoking and alcohol
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STATION 77: SPECIMEN
Study the slide and answer the following questions
A. Describe the abnormalities shown on the slide
Lacunar histiocytes (Reed-Sternberg cells)-Giant
cells with owl’s-eye nucleus
B. What is the most likely diagnosis?
Hodgkin lymphoma
C. What are the histological types of this condition?
Lymphocytes rich, Lymphocyte depleted, nodular
sclerosis and mixed cellularity
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STATION 78: HISTORY TAKING
A patient presented to the ED with cough and fever.
Take a history and ask important questions that will enable
you to make a diagnosis.
LIST THE QUESTIONS, DON’T WRITE AN ESSAY
• Age of the patient and occupation
• Duration of the symptoms
• Nature of the cough: Productive or non-productive, If
productive color, blood and amount
• Presence of night sweats, weight loss, anorexia
• Presence of other symptoms: Chest pain, shortness of
breath, orthopnea, PND, easy fatigability, palpitations,
leg swelling
• History of PTB, Asthma, COPD, Hypertension and
HIV
• Drug history
• Family history of Asthma, TB
• History of smoking and alcohol intake
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STATION 79: HISTORY TAKING
A patient presents with a swollen abdomen and parotid
enlargement
Take a history and ask important questions that will enable
you to make a diagnosis.
LIST THE QUESTIONS, DON’T WRITE AN ESSAY
• Duration of abdominal swelling
• History of swelling of feet, face, yellowing of skin,
eyes, palms, fever, anorexia, weight loss
• History of hematemesis
• History of IV drug use, tattoos, Blood transfusion,
bathing in streams or dams, hematuria
• Past medical history: HIV
• History of alcohol intake (duration and amount)
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STATION 80: RADIOGRAPHY
Study the image and answer the following questions
A. Describe the findings
Left side opacification of the lower lung, silhouette
sign of left hemi-diaphragm and left heart border,
deviation of the trachea to the right➔ left sided
pleural effusion
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B. What physical signs would be elicited on the
affected side?
On inspection (asymmetrical chest expansion, trail
sign on the right sternocleidomastoid muscle,
features of respiratory distress-use of accessory
muscles, nasal flaring, intercostal and subcostal
recessions), On palpation (Trachea deviated to the
right, asymmetrical chest expansion,), on
percussion (stony dullness to on left), on
auscultation (reduced air entry on the left side)
C. List 5 causes of the finding above
Pneumonia, TB, Empyema thoracis, Hemothorax,
Chylothorax
TEST YOURSELF (INTERNAL
MEDICINE)
STATION 1: A CASE OF SWOLLEN JOINTS
A 49-year-old woman presented with a history of joint
pains in her fingers. She denied having a rash or recurrent
fever. The picture below illustrates her condition
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A. What significant questions would you ask in
addition? (0.5 marks per answer) 3 marks
B. Describe what is of note in this picture? (3 marks)
C. If this patient had rheumatoid arthritis, what extra-
articular manifestations would she possibly have?
(0.5 marks per answer) 6 marks
D. Describe the 2010 ACR/EULAR classification
criteria for rheumatoid arthritis (8 marks)
STATION 2: A CASE OF RASH ON THE
FACE
A 15-year-old girl presented to the hospital with anemia
and joint pans. You note she a rash as shown below.
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A. What is the diagnosis? (2 marks)
B. What other 4 features are used in the criteria used to
diagnose the condition above (NOT GIVEN IN
THE SCENARIO) (4 marks)
C. List 2 important investigations to confirm the
diagnosis. (2 marks)
D. What are the 2 complications of the condition (2
marks)
E. What group of drugs are used in the treatment of this
condition? (3 marks)
STATION 3: A CASE OF COMA
A female/ 18 years was taken to ER in coma. Her parents
noticed that she was passing urine frequently and losing
weight for a month now which has worsened in the last
week. There is no past medical or drug history.
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On examination she had Kaussmaul’s respiration. PR was
100 bpm, BP 110/70mmHg and she also had signs of
dehydration. She was drowsy and confused.
Labs done show
Your patient was treated for 6 weeks with antibiotics, but
the symptoms persisted.
Repeat blood culture was negative. The facial rash
worsened and developed swelling and pain in the fingers
worsening in the morning. On examination, all visits were
normal but she had a grade 3 pansystolic murmur radiating
to the axilla. An echocardiogram showed vegetations on
the mitral valve. ANA was positive.
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A. What is your full diagnosis?
B. What diagnostic and supportive tests are you going
to do?
C. What is the epidemiology of this condition?
D. What diagnostic criteria is used to make a
diagnosis?
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STATION 4: A CASE OF RASH
A. What condition is in the picture? (2 marks)
B. What symptoms does one present with? (3 marks)
C. What are the risk factors? (2 marks)
D. What are the complications? (3 marks)
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STATION 5: ECG
A. Describe the ECG above (3 marks)
B. What is the diagnosis? (2 marks)
C. Mention 3 causes of the above (3 marks)
D. What is the mechanism of action of digoxin? (3
marks)
 


	156. 156 | P  a g e
STATION 6: A CASE OF BACKACHE AND
CHILLS
A patient complains of backache and chills. Urinalysis
shows the following
A. Describe the anomalies on the above picture
B. What additional test would you request for?
C. How would you treat the patient?
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STATION 7: ECG
A 62-year-old woman presents to AMEU with history of
diarrhea and vomiting for 2 days. She has recently been
started on furosemide by her GP for hypertension. As the
attending doctor you ask for some tests including an ECG
as shown below.
A. What features do you see on the ECG? (4 marks)
B. What is your diagnosis (1 mark)
C. Outline your management plan (5 marks)
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STATION 8: A CASE OF LUMBAR
PUNCTURE
A patient who presents with a 4-day history of projectile
vomiting and neck stiffness has been scheduled for lumbar
puncture. Explain the steps you will take to undertake a
lumbar puncture
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STATION 9: ECG
Estella is an obese female who is 57-years-old. She
presented to AMEU at 09:15 hrs with complaints of severe
central crushing chest pains and congestion with
breathlessness for the past 2 hours. She is a known diabetic
mellitus, hypertensive patient for the last 17 months. On
examination, she is in pain and in respiratory distress with
BP 80/40mmHg. She has bibasal crepitations and a
systolic murmur. Shown is the ECG that you have just
obtained from the patient.
A. What abnormalities do you see on the ECG? Name
any two
B. What is the diagnosis?
C. List 5 investigations and give a rationale for each
D. List any 2 complications of this condition
 


	160. 160 | P  a g e
STATION 10: SWOLLEN LEG
• Study the image below and answer the following
questions
A. Describe the findings shown on the picture
B. What is the most likely diagnosis?
C. What investigations would you order to make a
definitive diagnosis and what would you see?
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SURGERY
STATION 1: GOITER
A patient was referred from a Chipata first level hospital with
an anterior neck swelling as in the picture.
1. What is the most likely diagnosis? (2 marks)
Answer: Goitre
2. What investigations should be requested (2 marks)
Answer:
• Blood:
➢ Serum T3, T4 & TSH
➢ Full blood count
➢ Cross match
➢ Liver function test, urea, creatinine and electrolytes
as baseline
➢ Thyroid antibodies (+/-)
• Imaging:
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➢ Ultrasound of the neck: Cyst (if cystic aspirate and
send for cytopathology) or solid (if solid do radio-
isotope scan)?
➢ Radioiodine (I-123) isotope uptake: hot (thyrotoxic
goiter) or cold nodule (neoplastic/malignant
goiter)?
➢ Chest X-ray (AP view): tracheal deviation, Lung
metastasis, retrosternal shadow
➢ Cervical neck X-ray (AP and lateral view): AP- tracheal
deviation, Gland calcification- bleed easily
➢ Thoracic CT scan: definite anatomy, intrathoracic
extension, toxicity
➢ MRI
➢ ECG- arrhythmias and ECHO: especially in the elderly
• Sampling “biopsy”:
➢ FNAC: benign or malignant (cannot specify type)
➢ Trucut biopsy
• Indirect laryngoscopy: litigation (recurrent laryngeal
nerve- vocal cords) before surgery
3. How is this condition classified?
Answer:
• Solitary
• Toxic
• Inflammatory
• Neoplastic
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4. What are the possible complications associated with
surgical mode of management?
Answer:
• Early
➢ Bleeding
➢ Hemorrhage and Hematoma
➢ Injury to recurrent nerve
➢ Tracheomalacia
➢ Upper airway obstruction
➢ Hypocalcemia
➢ Tracheal perforation
➢ Thyroid storm- atrial fibrillation
• Intermediate
➢ Infections
• Late
➢ Hypothyroidism
➢ Hypocalcemia with pathological fractures
➢ Keloids and hypertrophic scars
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STATION 2: DIGITAL RECTAL
EXAMINATION
1. What procedure is shown in the diagram? (2 marks)
Answer: Digital rectal examination
2. What are the indications of the procedure (2 marks)
Answer:
• Hemorrhoids
• Prostatitis
• Prostate evaluation: Suspected BPE or Ca prostate
• Anal and rectal cancers
• Anal condyloma
• Constipation
• Urinary or Fecal incontinence
• Anal fissures
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• Inflammatory bowel disease, including ulcerative
colitis and Crohn disease
• Bladder outlet obstruction symptoms in men
3. What kind of symptoms may make you want to perform
this procedure (4 marks)
Answer:
• Urinary symptoms: dysuria, hematuria, terminal
dribbling, poor urinary stream, hesitancy,
intermittency, sensation of incomplete bladder
voiding, nocturia, urgency, incontinence
• Hematochezia, blood in semen, severe weight loss and
anorexia
• Hematochezia
• Constipation
• Pain on defecation, anal pruritus and tenesmus
4. What diagnostic investigations that can be done? (2
marks)
Answer:
• Colonoscopy (GI pathologies)
• Proctoscopy (GI pathologies)
• Abdominal X-ray
• Abdominal ultrasound
• Prostatic specific antigen test (CA prostate/ BPE)
• Cystoscopy for evaluation of BPH prior to
transurethral resection
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STATION 3: CHRONIC LIVER
DISEASE/CAPUT MEDUSAE
1. Describe what you see in the picture (2 marks)
Answer:
• Distended and engorged superficial abdominal vessels
(caput medusae)
• Gynecomastia
2. What is the most likely diagnosis (2 marks)
Answer: end stage liver disease/Chronic liver disease
3. Which investigations would you order (3 marks)
Answer
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• Liver function test
• Liver enzymes: AST and ALT
• Liver biopsy
• Ultrasound of abdomen
4. What are the differential diagnosis (3 marks)
Answer:
• Alcoholic liver cirrhosis
• Schistosomiasis
• Alpha 1 antitrypsin deficiency
• Budd chiari syndrome
5. What are the complications associated with this
condition?
Answer:
• Hepatic encephalopathy
• Hepatopulmonary syndrome
• Porto-pulmonary hypertension
• Esophageal varices
• Gastrointestinal hemorrhage, hypovolemia and shock
• Spontaneous bacterial peritonitis
• Hepatorenal syndrome
 


	169. 169 | P  a g e
STATION 4: FRACTURE
RTA victim presented to the emergency department as shown
in the picture.
1. Describe what you see in the picture (2 marks)
Answer: Open fracture of the distal end of the tibia
2. What investigation would you do? (2 marks)
Answer:
• Full blood count- Hb, Hct and platelet level
• Blood X-match
• X-ray of the lower limb (PA, Lateral and oblique views)
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3. What is the treatment (3 marks)
Answer:
• Resuscitation: ABCs
• Tetanus toxoid 0.5ml IM
• Analgesics: morphine
• Cover on antibiotics IV: 3rd
gen cephalosporin +
gentamicin + metronidazole
• Fracture treatment:
➢ Irrigation and debridement of the wound
➢ Reduction with internal fixation (intramedullary
nailing)
➢ Rehabilitation
4. What are the likely complications? (3 marks)
Answer:
• Early
➢ Hemorrhage and shock
➢ Infection
➢ Thromboembolism
• Late
➢ Nonunion
➢ Delayed union
➢ Malnunion
➢ Chronic pain syndrome
➢ Osteomyelitis
➢ Amputation
ADDITIONAL INFORMATION
GUSTILLO-ANDERSON CLASSIFICATION
• Type 1: wounds <1cm and clean (mild contamination),
simple fracture pattern and there is no skin crushing
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• Type 2: Wound 1-10cm but no significant soft tissue
crushing, flaps, degloving or contusion. Fracture pattern
is complex and there is mild contamination
• Type 3: wound >10cm, injuries older than 8 hours. Severe
contamination
➢ Type 3A: no periosteal stripping (APPARENT
APPOSITION)
➢ Type 3B: periosteal stripping (BONE BARE)
➢ Type 3C: neurovascular damage (CIRCULATORY
COMPROMISE)
 


	172. 172 | P  a g e
STATION 5: HEMOPNEUMOTHORAX
The diagram shows a chest x ray;
1. Describe what you see (2 marks)
Answer:
• Right sided homogenous opacity with loss of visualization
of the right costophrenic angle. A meniscus can also be
seen as well as a fluid air level on this same side.
• Absent lung markings on right up outer lung field
• Silhouette sign of right heart border
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• Visualization of the outline visceral pleural membrane of
the right upper lung
2. What is the most likely diagnosis? (2 marks)
Answer: Hemopneumothorax
3. What symptoms will the patient have? (2 marks)
Answer:
• Dyspnea
• Shortness of breath
• Tachypnea
4. What is the treatment (2 marks)
Answer: Intercostal chest drainage
5. What are the most likely causes? (2 marks)
Answer:
• Trauma
• Infections: pneumonia, TB
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STATION 6: ACHALASIA CARDIA
The picture demonstrates one of the oesophageal condition.
1. What is the diagnosis? (2 mark)
Answer: Achalasia cardia
2. How would the patient present? (4 marks)
Answer:
• Progressive dysphagia for liquids more than solids
• Halitosis
• Fluid regurgitation and aspiration pneumonia
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3. How would you investigate the patient? (4 marks)
Answer:
• Barium swallow
• Esophageal manometry
• Esophagoscopy
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STATION 7: SCLERAL ICTERUS
Jaundice, as shown in the picture, is one of common
presentation in the surgical department.
1. List possible causes of the condition (4 marks)
Answer:
• Intraluminal causes:
➢ Common bile duct stones (cholelithiasis)-70%
➢ Biliary strictures
➢ Biliary atresia
➢ Round worms
• Mural causes:
➢ Cholangiocarcinoma
➢ Ascending cholangitis
➢ Sclerosis cholangitis
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➢ Choledochal cysts
• Extramural
➢ Carcinoma head of the pancreas
➢ Periampullary carcinoma
➢ Acute and chronic pancreatitis
➢ Extrinsic compression of common bile duct by lymph
nodes or tumors
2. What relevant history would warrant the patient to be
admitted in the surgical unit? (4 marks)
Answer:
• Pruritus
• Dark urine
• Pale stool
• Steatorrhea (fatty stool foul smelling stool)
3. Give two (2) investigations you would order to make a
diagnosis (2 marks)
Answer:
• Serum bilirubin (direct, indirect and total): direct
bilirubin is increased in obstructive jaundice
• Serum alkaline phosphatase (ALP), gamma
glutamyltransferase (GGT), or 5’ nucleotidase
• Abdominal ultrasound
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STATION 8: BURNS
A patient presents with burns (the blue portion of the
diagram)
1. Estimate the total body surface area burnt (4 marks)
Answer: 8.5%
2. If the patient is 70 Kg how much fluid would you give in
the first 24 hrs (6 marks)
Answer:
Volume= 4ml x % burn x weight
Volume= 4 x 70 x 8.5%
Volume= 2380ml
Give 1190ml in first 8 hours and the remaining in the last
16 hours from time of the burn.
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STATION 9: HAEMORRHOIDS
The picture shows the anal region of an adult patient.
1. What is the most likely diagnosis (2 mark)
Answer: Prolapsed haemorrhoids
2. Give three complaints from the patient (3 marks)
Answer:
• Painless Bright red bleeding (“Splash in the pan”)
• Mass per anum with mucoid discharge
• Pruritus
3. Give 3 predisposing factor of this condition (3 marks)
Answer:
• Constipation/low fiber diet/over-purgation
• Increased intrabdominal pressure: Chronic cough
• Pregnancy
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• Middle age
4. Give two complications of the condition (2 marks)
Answer:
• Profuse hemorrhage
• Strangulation
• Thrombosis
• Ulceration
• Gangrene
• Fibrosis
• Stenosis
• Pylephlebitis
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STATION 10: TESTICULAR TORSION
The picture demonstrates one the common scrotal condition.
1. What is the diagnosis (2 mark)
Answer: Testicular torsion (unilateral)
2. Name two symptoms (2 marks)
Answer:
• Acute onset of severe pain in testicle (making walking
uncomfortable), lower abdomen or inguinal canal
• Nausea/vomiting
• Blood in semen
3. Mention two signs (2 marks)
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Answer:
• High-riding testis with a horizontal lie. Testes is swollen
and tender.
• Prehn’s sign: decrease in scrotal pain with elevation of
the testicle.
• Loss of cremasteric reflex
• Reactive hydrocele
4. What are the complications (4 marks)
Answer:
• Necrosis of the testis
• Infection
• Infertility
• Atrophy
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STATION 11: LACTATIONAL
MASTITIS
Picture shows breast of a lactating mother
1. What is the most likely diagnosis? (2 mark)
Answer: Lactational mastitis
2. What will be the symptoms? (4 marks)
Answer:
• Throbbing breast pain/mastalgia
• Breast swelling
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• Breast redness
• Fever
• Purulent breast discharge
3. What will be the signs with reference to the diagnosis in
1? (2 marks)
Answer:
• Peau de orange
• Breast swelling and erythema
• Breast tenderness
4. Give 2 differential diagnosis (2 marks)
Answer:
• Inflammatory breast cancer
• Cellulitis
• Breast abscess
• Galactocele
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STATION 12: INTUSSUSCEPTION
The slide shows intra-operative findings of a patient
presenting with small bowel obstruction
1. Describe what you see in the picture?
Answer: Invagination of the bowel into itself
2. What is the diagnosis? (2 mark)
Answer: Intussusception
3. What will be the symptoms (2 marks)
Answer:
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• Intermittent moderate to severe abdominal pain (not
because the intussusception has resolved but rather
bowel segment transiently stops contracting)
• Abdominal bloating
• Distention
• Vomiting
• Constipation and sometimes bloody stool (late sign- “Red
currant jelly” stool= stool mixed with blood and mucus)
• Dehydration
• Lethargy
4. What will be abdominal findings on examination?(3
marks)
Answer:
• On inspection: Abdominal distention
• On palpation: tenderness, guarding, sausage shaped
mass
• On auscultation: ± bowel sounds
• Digital rectal examination: no stool (empty rectum), in
children part of the intussusceptum may be felt by the
finger
5. Which diagnostic investigations would you order? (3
marks)
Answer:
• Plain abdominal X-ray (supine and erect)- erect shows
multiple air fluid levels
• Barium enema- typical claw sign or coiled spring sign
(Pincer end)
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• Ultrasound shows target sign or pseudokidney sign or
bull’s eye sign which is diagnostic
• Doppler may show mass with doughnut sign and is useful
to check blood supply of bowel
6. How would you manage/treat?
Answer:
• Initial management:
➢ Resuscitation (ABCs)
➢ Ryle’s tube aspiration (Nasogastric tube)
➢ Catheterization and monitor urine output
➢ Insert cannula and start IV fluids
➢ Antibiotics
• Surgical management- Laparotomy under General
anesthesia (Cope’s method).
➢ Gentle milking out the intussusception with warm
packs. After reduction, viability of the bowel is
checked carefully. If manual reduction is not
possible it is understood that the bowel is likely to
be gangrenous which requires resection and
anastomosis.
• Note: Dexamethasone may decrease the risk of another
episode.
ADDITIONAL INFORMATION
COMPLICATIONS
• Intestinal obstruction
• Bowel Perforation and sepsis
• Peritonitis
Differentials:
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• Pyloric stenosis
• Acute gastroenteritis
• Rectal prolapse
• Sigmoid volvulus
• Paralytic ileus
Risk factors in children: (it is more common in male young
children-6 to 18 months)
• Infections
• Cystic fibrosis
• Intestinal polyps
Risk factors in adults:
• Endometriosis
• Bowel Adhesions
• Intestinal tumors
Classification
• Ileoileal-4%
• Ileocolic (or ileocecal)- 77% (this is the one indicated by
the specimen)
• Ileo-ileo-colic-12%
• Colocolic-2%
• Multiple-1%
• Retrograde-0.2%
• Others- 2.8%
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STATION 13: TRANSILLUMINATION
TEST
1. What examination is this slide showing? (3 mark)
Answer: Positive transillumination test (Ganglion cyst)
2. What is the examiner trying to demonstrate? (3 marks)
Answer:
This is to confirm whether the growth contains fluid, semi-
solid or solid components. This helps determine the
nature of the lump
3. What is the most likely nature of the lump? (4 marks)
Answer: it is most likely soft and cystic i.e., a ganglion cyst
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STATION 14: INGUINAL HERNIA
1. What is the diagnosis? (2 mark)
Answer: Indirect inguinal hernia
2. What are the different types of this condition (6 marks)
Answer:
• Incomplete inguinal hernia
➢ Bubonocele
➢ Funicular
• Saddle-bag/Pantaloon
• Complete inguinal-scrotal hernia
3. Name at least two complications (2 marks)
Answer:
• Strangulation and infarction
• Gangrene and peritonitis
• Bowel obstruction
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STATION 15: PEPTIC ULCER
DISEASE
The picture shows an endoscopic examination of the stomach
1. What is the diagnosis? (2 marks)
Answer: Peptic ulcer disease (gastric ulcer)
2. Most likely symptoms? (2 marks)
Answer:
• Epigastric pain worsened by eating (burning, gnawing
feeling)
• Bloating
• Anorexia, Nausea and vomiting
• Hematesis or melena
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3. Give the name of the endoscopic examination done in the
patient (2 marks)
Answer: Gastroscopy
4. Which other investigation may be done to confirm the
diagnosis
Answer:
• H. pylori stool antigen test
• Biopsy of the ulcer
5. Possible Complications (2 marks)
Answer:
• Hemorrhage
• Anemia
• Penetration to other organs e.g. pancreas
• Perforation
• Gastric outlet obstruction, pyloric stenosis
• Malignant transformation, gastric carcinoma
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STATION 16: FRACTURE
The picture shows the x-ray of an RTA victim.
1. Describe what you see? (2 marks)
Answer:
• Complete Oblique fracture of distal fibula
• Fracture of the medial malleolus (tibia)
• Soft tissue swelling
2. What would be the local findings on examination? (4
marks)
Answer:
On inspection: Swelling of the limb with erythema
On palpation: tenderness, crepitus on movement
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3. How would you treat the condition (4 marks)
Answer:
• Resuscitation: ABCs
• Tetanus toxoid 0.5ml IM
• Analgesics: morphine
• Cover on antibiotics IV: 3rd
gen cephalosporin +
gentamicin + metronidazole
• Fracture treatment:
➢ Irrigation and debridement of the wound
➢ Reduction with internal fixation (intramedullary
nailing)
➢ Rehabilitation
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STATION 17: BLOOD
Picture shows a client donating blood
1. Give at least three contraindications for donating blood (3
marks)
Answer:
• Anemia
• Heart conditions: congestive heart failure
• Infections: HIV
• Malignancy: leukemia/lymphoma/plasma cell
disorders
2. Give two indication for blood transfusion (2 marks)
Answer:
• Acute hemorrhage
• Refractory/symptomatic anemia
• Patients on renal dialysis
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• Thrombocytopenia and platelet disorders
• In the management of
➢ DIC
➢ Hemorrhagic shock
➢ Burns
➢ Hemophilia, Von Willebrand’s disease, fibrinogen
deficiency
• Peri and post-operatively
3. Mention five complications associated with blood
donation. (5 marks)
Answer:
• Acute hemolytic reactions: intravascular hemolysis (ABO
incompatibility) and extravascular hemolysis (Rh or non-
ABO antigen incompatibility)
• Non-hemolytic febrile reactions
• Anaphylactic shock
• Congestive cardiac failure
• Infection:
➢ Viral: hepatitis, HIV, CMV, EBV
➢ Bacterial: syphilis
➢ Parasitic: malaria, Trypanosoma cruzi
• Air embolism
• Thrombophlebitis
• Hemochromatosis and iron overload
• Citrate intoxication: bradycardia and hypocalcemia
• Transfusion related acute lung injury
• Graft vs host disease
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STATION 18: APPENDICITIS
1. What is the specimen (2 mark)
Answer: Vermiform appendix
2. What is the most likely diagnosis (2 marks)
Answer: Appendicitis
3. What will be the clinical presentation of the above
diagnosis (6 marks)
Answer:
Symptoms
• Pain
➢ Initially around the umbilicus (visceral pain)
➢ Migrates to right iliac fossa (somatic pain)
• Abdominal pain with coughing
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• Nausea and vomiting
• Anorexia
• Constipation/diarrhea (postileal and pelvic appendix)
• Fever (low grade)
• Tachycardia
• Urinary frequency
Signs
• Tachycardia
• Tenderness and rebound tenderness in right iliac fossa
(Blumberg sign)
• Pointing sign- at Mc Burney’s point
• Rovsing sign- on pressing left iliac fossa, pain occurs in
RIF due to shift of bowel loops which irritate the
peritoneum.
• Psoas test- for retrocecal appendix, hyperextension of hip
causes pain in the RIF
• Obturator test- for pelvic appendix, internal rotation of
right hip causes pain in RIF due to irritation of obturator
internus muscle.
• Baldwing test- positive in retrocecal appendix- when legs
are lifted off bed with knee extended, the patient
complains of pain while pressing on abdomen (Ribs-
ilium)
• Bastede sign
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ADDITIONAL INFORMATION
ANATOMICAL POSITIONS OF APPENDIX
1. Retrocecal (common)
2. Preileal (least common)
3. Postileal
4. Pelvic
5. Subcaecal
6. Paracaecal
DIAGNOSIS
• Based on the Alvarado Score (MANTRELS)
• M- migration to right iliac fossa (pain)-1, A-anorexia-1, N-
nausea and vomiting-1, Tenderness-2, Rebound
tenderness-1, Elevated temperature (Fever>37.3),
Lymphocytosis (>10,000), Shift towards neutrophils
(neutrophilia >70%)
 Below 5: not sure
 5-6: Compatible
 6-9: probable
 9-10: Confirmed
COMPLICATIONS
1. Peritonitis
2. Septicemia
3. Appendicular mass
4. Appendicular abscess
5. Pelvic abscess
6. Gangrene
7. Intestinal obstruction
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STATION 19: CELLULITIS
A patient presents with high fever with a swollen, painful right
leg for one week
1. What is the most likely diagnosis? (2 marks)
Answer: Cellulitis
2. Which investigations would you do? (2 marks)
Answer:
• Blood culture
• X-ray of the leg
• Doppler ultrasound of the leg
• Full blood count/Differential count
• ESR/C-reactive protein
• D-dimers
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3. What is the differential diagnosis? (2 marks)
Answer:
• Acute osteomyelitis
• Deep vein thrombosis
4. What are the likely complications? (2 marks)
Answer:
• Ischemia and gangrene
• Chronic venous insufficiency
5. What treatment would you recommend? (2 marks)
Answer:
• Limb elevation
• Intravenous antibiotics
• Analgesia
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