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* Male child, recurrent infections, no mature B cells — >6~M

 Anaphylaxis following blood transfusm- —_ M — m /
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Onset
Type age Findings Treatment
. Mild conjunctival irmitation/
(hemicat Mild conjunciivl iitation |
L — <24 hr | injection & tearing after silver Eye lubricant
nitrate ophthalmic prophylaxis
: . Intravenous or
&_mo ( Marked eyelid swgllmg, : intramuscular
profuse purulent discharge; N ———
corneal edema’/ulceration :
cefotaxime
L 2 14 Eyelid swelling; chemosis;
C tﬂ-'wliﬁ-‘ diive watery, bloody, or Oral erythromycin
- U y mucopurulent eye discharge - T
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Differential diagnosis of myopathy

Disorder Clinical features ESR CK
M — * Progressive proximal mus
& atrophy without pain or tenderness
_ Normal Normal
[WCM » Lower-extremity muscles are more
involved
¢ Muscle pain & stiffness in the shoulder
L & pelvic girdle™

? M * Tendemess with decreased range of @ Normal

motion at shoulder, neck & hip
» Responds rapidly to glucocorticoids

L q—

gt
.~

e Muscle pain, tenderness & proximal
muscle weakness —

e Skin rash & inflammatory arthritis may
be present™” ~

v,

e

e Prominent muscl( pain/tendeme;QNith or
without weakness

e Rare rhabdoyolysis

Hd})o

Telegram: @brainandscalpel
t.me/brainandscalpel

Normal

e Muscle pain, cramps & weakness
involving the proximal muscles

@yed tendon reflexes & myoedema )
e Occasional rh'eydomyolysis

Normal

=



Telegram: @brainandscalpel
t.me/brainandscalpel

Secondary causes of hypertension

Condition

Clinical clues/features

e Elevated serum creatinine

¢ Abnormal urinalysis (proteinuria, red blood cell casts)

 Severe hypertension (2180 mm Hg systolic &/or
120 mm Hg diastolic) after age 55 e

* Possible recurrent flash pulmonary edema or
resistant heart failure

« Unexplained rise in serum creatinine
« Abdominal bruit

= Easily provoked hypokalemia .,L K o+
Slight hypernatremia — %tnNa
* Hypertension with adrenal incidentaloma ‘—1 ”w

ADPCED

 Paroxysmal elevated blood pressure with tachycardia
* Pounding headaches, palpitations, diaphoresis -l
* Hypertension with an adrenal mcidentalon‘\a

e Central obesity, facial plethora

* Proximal muscle weakness, abdominal striae 7&?0
= Ecchymosis, amenorrhea/erectile dysfunction

* Hypertension with adrenal incidentaloma

« Fatigue, dry skin, cold intolerance

« Constipation, weight gain, bradxcardia

P PTY/

e Hypercalcemia (polyuria, polydipsia)
i)
e Kidney stones

e« Neuropsychiatric presentations (confusion,
depression, psychosis)

» Differential hypertension with brachial-femoral
pulse delay
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Disease

Features of primary lesion

Initial
lesion

e Multiple & deep ulcers

= Base may have gray to yellow
exudate

= Organisms often clump in long
parallel strands ("school of
fish")

e Multiple, small, grouped

ulcers
e Yhallo ith erythematous
ase h

 Multinucleated giant cells &
intranuclear inclusions
(Cowdry type A)

e Extensive & progressive
ulcerative lesions without
lymphadenopathy

» Base may have granulation-
like tissue

* Deeply staining gram-negative
intracytoplasmic cysts
(Donovan bodies)

e« Single, indurated, well-
circumscTibed ulcer

Clean base

Thin, delicate, corkscrew-
shaped organisms on darkfield
microscopy

e Small & shallow ulcers

O
e Large, painful, coalesced
guinal lymph nodes
("buboes™)

e Intracytoplasmic chlamydial
inclusion bodies in epithelial
cells & leukocytes
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Laboratory characteristics of coagulopathies
PT aPTT Platelet count Ble.edmg
p— time

Normal @ Normal Normal

fz

Normal Normal or ¢ Normal @ a g/

:// P lﬁ Normal Normal Normal @
z —
L/ED Normal (except in
Norma ﬁegan’n—induced Normal

“thrombocytopenia)
-

- |

/ ¥ 1

weak

@ Normal Normal
ffect

A4
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Oxygen content
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Amount of dissolved
O, in the blood

Oxygen delivery Hemoglobin
 _eo
Q ><>< 1.34
4 —.
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Cardiac output  Arterial O, saturation

ﬁooa» + (g“;‘a




Bacterial causes of diarrhea

Organism

Features

J XY

« Diarrhea, abdominal cramping

* Ingestion of preformed toxin in starchy foods such a

S.anenn

- miting, abd
g g, ominal pain
« Diarrhea not typical but may occur

» Caused by preformed toxin with rapid onset of symptoms

& |

= Abdominal pain, watery diarrhea, possible fever
» Bloody stools unusual

+ Associated with antibiotic exposure
oy

l ] I!o Brief iliness with watery diarrhea, cramps & fever

—
Associated with undercooked or unrefrigerated food
——— e ——

» Watery diarrhea, fever, abdominal pain & vomiting
* Associated with undercooked foods, especially poultry & eggs
aEEss————

= Antibiotic treatment needed only for severe disease or
immunocompromised patients

= Vomiting, diarrthea & abdominal pai
= Associated with raw or undercoo‘, :Ea"ab
= May cause ingasive, life-threatening diSease in

immunocompromised patients or those with liver disease

» Watery diarthea, may be bloody if associated with
enterohemorrhagic (Shiga-toxin producing) strain
_

« Associated with undercooked beef or foods contaminated with
bovine feces

\C'h?‘ll.q

« Bloody diarrhea with fever & often bacteremia
N

= Associated with contaminated food or water, especially durning
travel outside the United States

A ouTE
<6HRS
CHINESE FOOD: A-cerend

DAIRY:  Claghs —> \Iavwba:7 >arle.

>6HRS
Travelers: ETES

Rice water: Vibao edrolea
SHELLFISH: V- m

Camping/persiste t/malabsorpgn: U laqelin
Acute RIF pain: Yerpnis

Antibiotics ++ (W

BLOODY:

-Poultry and eggs — Calimedde
-Severe dehydration, febrile seizures: M

-GBS, Reiter syndrome: W

-UremiaTAnemia: HUC

T ] : oafkgldommal pain, bloody diarrhea
' m ighest incidence in children & young adults

= Associated with raw or undercooked meats

iz
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Differential diagnosis of stridor in infants & children

Diagnosis

Distinguishing features

« Most common from age 6 months to 6 years
« Associated with “barky” cough, fever, rhinorrhea &
congestion

- Stridor most severe at age 4-8 months
A —
rsistent stridor that worsens in supine position &

—> improves in prone position

(M'\«f
oy
"R

« Associated with moderate-to-severe respiratory distress

Vasena—

- Presents before age 1 year
- Persistent stridor that improves with neck extension

. Associated with cardiac abnormalities (50%)
?g__

V

@

(&)
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Tremor

Clinical features

Bilateral action tremor of the hands, usually without
leg involvement

Possible isolated head tremor without dystonia '/
Usually no other neurologic signs
Relieved with alcohol in many cases

Resting tremor (4-6 Hz) that decreases with

voTuntary movement /

Usually involves legs & hands
Facial involvement less common

Usually associated with ataxia, dysmetria, or gait disordgf -

Tremor increases steadily as the hand reaches its ta-Fget

Gl

Pu"

Low amplitude (10-12 Hz) not visible under
normal conditions
—_—

Acute onset with increased sympathetic activity
(eq, drugs, hyperthyroidism, a_nxneﬁ, cafteine)
Usually worse with movement & can involve the

face & extremities
AEEEEEE———
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Classification of spontaneous abortion

;4

Clinical presentation

Cervix

Ultrasound
findings

able presentation from
0 symptoms to light vaginal
pleeding
amm—
« Pregnancy symptoms may
decrease

Closed

Nonviable
fetus

g

« Vaginal bleeding, uterine cramps
Ih o JMossible intrauterine fetus with

heartbeat

Fetus with

« Vaginal bleeding with passage
~of large clots or tissue
terine cramps
« Products of conception often
visualized in dilated cervical os

Products of
conception

often in cervix
e ———— 1N

- Variable amount of vaginal
leedin
regnancy can proceed to
iable birth

Closed
re———

Viable
pregnancy

Open possible FCA @
eartbeat

- Fever, malaise, signs of sepsis

- Foul-smelling vaginal discharge,
cervical motion & uterine
tenderness

« Rarely occurs after spontaneous
abortion

- Usually with induced abortions,
can be life-threatening

<I

Usually
open

Usually
retained
products of
conception
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Acute drug intoxication

Class

Clinical features

Hallucinogen
=

Violent behavior I/
Dissociation
Hallucinations
Amnesia

Ataxia

Nystagmus (horizontal or vertical) I/

Hallucinogen
-——’

Visual hallucinations
Edphona oo
Dysphoric/panic
Tachycardia’hypertension

Stimulant
0

e Euphoria —‘
e Agitation - «p,

e Chest pain

e Seizures

e Tachycardia/hypertension
e Mydriasis o

Stimulant
CE—

¢ Violent behavior, psychosis,
e Diaphoresis
Tachycardia/hypertension

Psychoactive

« Increased appetite /
* Euphoria

e Dysphoria/panic

e Impaired time perception
e Dry mouth

¢ Conjunctival injection
o —

Opioid

o

 Haeh ol

e Euphoria
o Depressed mental status

ICe Respiratory depression >

« Constipation




Mool s

Toxicity

Clinical features

Laboratory results

s

Slurred speech, unsteady
gait, altered mentation

High osmolar gap,
increased anion gap
metabolic acidosis due
to ketosis

M ! n d ;Visual blurrinﬁ)central

scotomata, afferent pupillary

defect, altered mentation

High gsmolar gap,
Increased anion gap
metabolic acidosis

7

Flank pain, hematuria,
oliguria, cranial nerve
palsies, tetany

1P l’%

CNS depression,
disconjugate gaze, absent
ciliary reflex

igh osmolar gap) but no

C’f HPamh No

High osmolar gap,

Increasedanion
e = -
acidosis, ¢

alciu

Ooxalate crystals in uw

cased anion gap an
metabolic acidosis
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»
Effect of arterial oxygenation & ventilation in various environments 4/

Corrects with
Example A-a gradient P,CO, ; bt
supplemental O,?

J BDL High altitude

Normal Yes

. l ! ( Interstitial
V - i

brg-disease—
4 ——

Normal Yes

Y = 0 S , ! yracardiaghunt,
%‘ |

extensive ARDS
/\ [ .

Normal ’ No

——

H/bl M CNS depression t Yes
[ t
r’
t
t

W\/\ﬂs Obstructive lung
p v 2 v Jil disease, atelectasis, Normal
M e pulmonary edema ort
\/ /& & pneumonia
muamadin
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Liver disorders unique to pregnancy

(3

Disorder

Presentation

Laboratory abnormalities

JcP

p—

Inte @

Elevated bile acids

Elevated levels of liver
aminotransferases

Diagnosis of exclusion

HAULA

* Preeclampsia
Right upper-quadrant pain
* Nausea/vomiting

FeLP

Malaise

Right upper-quadrant pain

Nausea/vomiting
Sequelae of liver fail

ure <

Hemolysis

Moderately elevated liver

amin es
hrombocytopenia

»HAypoglycemia
« Windly elevated liver

* Possible disseminated intravascular

aminotransferases

Elevated bilirubin

coagulopathy —

S—




Differential diagnosis 0f flaccid paralysis

Diagnosis

gpm. / LM

prtulion

Food bovne]

G As

Pathogenesis

Ingestion of

Clostridium.
bolulinu d
from envirsnmental

dust

Ingestion of
reforme
botulinum toxin

Autoimmune
peripheral nerve
demyelination

Presentation <

Descending ccid<
;1:8 :

Descer!dinbﬂaocid

Ascending flaccid
paralysis

Treatment

Human-derived
botulism immune
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Equine-derived
botulism antitoxin

Pooled human
immune globulin

globulin S

A’bg - Q/azg,(,}, A+

lacod
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«Acute abdominal/pelvic pain in women

Diagnosis Clinical presentation Ultrasound findings
e Recurrent mild & unilateral midcycle
ain prior to ovulation o
) ——— Not indicated
M, ~~”Pain lasts a fel/ hours to couple of

—

days

« Amenorrhea, abdominal/pelvic pain

No intrauterine

7 \ ¢ & vaginal bleeding -
6 i -— pregnancy
e Positive hCG
L)
« Sudden onset severe unilateral lower
abdominal pain, nausea & vomiting Enlarged ovary with

e Unilateral, tender adnexal mass on
examination

decreased blood flow

dden-onset severe unilateral lower
abdominal pain immediately following
strenuous or sexual activity

Free fluid near
ovanan cyst

e ———

e Fever/chills, vaginal discharge,
lower abdominal pain, & cervical
#

motion tenderness
[ )

+/- Tuboovarian
abscess
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Common causes of vertigo

e Recurrent episodes

. M&mwo Unilateral hearing loss & tinnitus 7V.S

e Feeling of fullness in the ear

o Brief episodes triggered by head movement
—

e Dix-Hallpike maneuver causes nystagmus
a

e Acutfe, single episode that can last days

! [ — e
' IE Often follows viral syndrome
ljﬁ‘A * Abnormal head thrust test

 Vertigo associated with headache or other

M‘-ﬂ'f‘u’“'c’ migrainous phenomenon (eg, visual aura)
—

o Symptoms resolve completely between episodes

o Sudden-onset, persistent vertigo

Sually other neurologic m




Disorders of sexual development ‘/

M

Ml

Trann/
7]

Telegram: @brainandscalpel T %
t.me/brainandscalpel

Ciiiia Breast Reproductive Qx':::rlz Ciias
development organs I‘:air i
Absent uterus —
X-linked mutation & upper Minimal
of androgen Yes vagina, to
receptor cryptorchid absent
testes
Absent or
Hypoplastic or rugtl;nrﬁ;\t;ry
absent mallerian Yes _ Normal
ductal system UDPES VRN
ovaries
Normal
Malformation of :wrm =
urogenital sinus Yes Normal
& Mullerian ducts
normal
ovaries
Complete/partial Variable Normal uterus
(depending i
absence of 1 . & vagina; Normal
on ovarian '
X chromosome function) streak ovaries




Differential diagnosis of anterior knee pain in the young patient

- — - 4

Diagnosis FMM WM . OW‘ S'CA’ZEE,{

8 Q,’ T | P

Young female Primarnly e Preadolescent/

Typical athletes athletes adolescent athletes -
patient e Recent growth spurt
e Subacute to Episodic pain e t Pain with sports,
chronic pain & tenderness relieved by rest
t with squatting, at infedor 2
Clinical running, patella swelling at tibial
features prolonged sitting, | —— tubercle
using stairs

e Patellofemoral
compression test
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Overview of running injuries of the foot & ankle @

Injury Clinical features

e Insidious onset

S l i+ e Focal pain in navicular or metatarsals

o Risk factors: abrupt increase in intensity of training,
poor running mechanics, female with eating disorder

PW e Plantar surface of the heel

W e Worse when initiating running or first steps of the day

7
A_d,uum e Burning pain or stiffness 2-6 cm above the
posterior calcaneus D
tcar
C——

' e Numbness or pain between the 3rd & 4th toes

e Clicking sensation when palpating space between MW g E a

“@.u,/n‘)"/‘f 3rd & 4th toes while squeezing the metatarsal joints
e— ———

- e Compression of the tibial nerve at the ankle
Tobod [tans) Pust Al N

e Burning, numbness & aching of the distal plantar
Telegram: @brainandscalpel M\ML & surface of the foot/toes
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