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CASE-1 
H/o RTA with Chest bruising + Dyspnea
BP 90/60mm, Pulse 114bpm 
Next step: 
a) Needle thoracostomy
b) ICD 
c) eFAST
d) CXR

H/o RTA with Chest bruising, Dyspnea
BP 90/60mm, Pulse 114bpm
Neck veins dilated 
Right hemithorax hyper-resonant on percussion

Next step: 
a) Needle thoracostomy
b) ICD 
c) NG tube 
d) CXR
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CASE-2 
H/o RTA
Chest bruising + Dyspnea
BP 90/60mm, Pulse 114bpm
eFAST in right hepatorenal pouch shown
Next step: 
a) CECT abdomen
b) ICD 
c) Needle thoracostomy
d) CXR
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CASE-3 
10yr old child with sudden respiratory distress
a) Pneumonia
b) FB aspiration
c) Pneumothorax
d) Massive effusion 
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CASE-4 
Q. 28yr old pregnant female 28 weeks POG with sudden respiratory distress and pain in right lower limb. 
Next step?

a)CXR-PA
b) Doppler B/L lower limbs
c) CTPA
d) V/Q scan 
e) Immediate termination of pregnancy 
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Pulmonary embolism
Diagnostic algorithm:

Treatment algorithm:

Well's score
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CASE-5 
A 65-year-old male presents to the emergency department with severe chest 
pain radiating to his back. He has a history of hypertension and smoking. His 
blood pressure is 180/100 mmHg, and heart rate is 90 bpm. An 
electrocardiogram shows no acute ischemic changes. CTA is shown. What is the 
next step for this patient?
A) Immediate surgical repair 
B) Intravenous beta-blockers 
C) Intravenous nitroprusside 
D) Intravenous anticoagulation
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CASE-6 
A 55-year-old female with a history of pneumonia requiring mechanical ventilation develops acute 
respiratory distress syndrome (ARDS). She is currently intubated and receiving mechanical 
ventilation. Which of the following is a key component of lung-protective ventilation in the 
management of ARDS for this patient?
A) High tidal volume ventilation
B) Low positive end-expiratory pressure (PEEP)
C) Permissive hypocapnia
D) Plateau pressure monitoring
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ARDS
DIAGNOSTIC CITERIA FOR ARDS 
SEVERITY: 
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CASE-7 
A 65-year-old male with a history of COPD presents to the emergency department with increased shortness of breath, 
cough, and sputum production for the past two days. He has a long-standing smoking history. On examination, he is 
tachypneic with diffuse wheezing. Arterial blood gas analysis shows respiratory acidosis. Which of the following is NOT 
typically used in the initial management of this patient’s management?
A) Inhaled Short-acting bronchodilators
B) Inhaled corticosteroids 
C)  Antibiotics 
D)  Inhaled Muscaranic antagonists

O
-

-
--

-

-

* E - COPD

-
-

-
d--1

- systemic mec-

--> ②- infu

Telegram: @brainandscalpel
t.me/brainandscalpel



AE COPD

-- ↳
--

=

->x

L ②

-
E E -° PaCO2 ⑭

-°
-

-

lype
T lype #-

-

-
-

-

-

-
-

- -

-
- - -

-

Telegram: @brainandscalpel
t.me/brainandscalpel



CASE-8 
A 35-year-old female presents to the emergency department with acute shortness of breath, chest tightness, and 
wheezing. She has a history of asthma and reports worsening symptoms over the past 24 hours. On examination, she is 
tachypneic with audible wheezing. Which of the following findings on peak expiratory flow (PEF) measurement would 
indicate a severe exacerbation of asthma in this patient?
A) PEF > 80% of predicted or personal best 
B) PEF 50-79% of predicted or personal best 
C) PEF 30-49% of predicted or personal best 
D) PEF < 50% of predicted or personal best
Loo
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CASE-9 
A 45-year-old male with a history of tuberculosis presents to the emergency department with massive hemoptysis, 
coughing up approximately 300 mL of bright red blood. He is hemodynamically stable. What is the next step in the 
management of this patient?
A) Immediate intubation and mechanical ventilation
B) Administering intravenous antibiotics
C) Performing emergent bronchoscopy
D) Get a CTBA

>

--

- > 150 nuh one episode

- x
= &

·
soomb 124 has

+ I
mcc : tronchial

asteit's

& --unstable ⑭B

Telegram: @brainandscalpel
t.me/brainandscalpel



MASSIVE HEMOPTYSIS

ae
-

--

Lat decubitus

O
oo

> Rigid -conGol
--

-

CTBA

⑭

T

Telegram: @brainandscalpel
t.me/brainandscalpel



CASE-10 
Acute epigastric pain abdomen radiating to back , nausea, vomiting

Next step: 
a) CECT abdomen
b) DSA
c) Amylase
d) iv fluids

Initial Investigation: 
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CASE-11 
Colicky pain abdomen, Constipation, Abdominal distension, Vomiting
Likely diagnosis?
a) Cecal volvulus
b) Sigmoid volvulus
c) SBO
d) Internal hernia
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CASE-12 
Young adult on NSAIDs
Severe pain abdomen with guarding
Next Ix: 

a) CECT abdomen with oral contrast
b) CXR-PA erect
c) AXR 
d) Barium meal

Next step-
Most sensitive Xray-
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CASE-13 
Fever, right upper abdominal pain, and jaundice
GGT, ALP high 
Next Investigation:

a) USG
b) MRCP
c) ERCP
d) Xray abdomen 
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CASE-14 
RUQ abdominal pain, Fever  
GGT, ALP normal 
Next Investigation:

a) USG
b) MRCP
c) ERCP
d) Xray abdomen 

Initial-
IOC / best-
Most accurate- 

Acute cholecystis
-
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CASE-15 
RTA  with Abdominal tenderness
BP-105/70mm Hg, Pulse-90 bpm
Next step: 

a) Exploratory laparotomy
b) eFAST
c) CECT
d) MRI 

eFAST has limited role in evaluation of all except:

a) Renal injury 
b) Bowel injury 
c) Diaphragm injury 
d) Retroperitoneal hematoma
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CASE-16 
A 60-year-old male with a history of cirrhosis secondary to alcohol abuse presents to the emergency department 
with confusion and altered mental status. His wife reports that he has been increasingly forgetful and disoriented 
over the past week. On examination, he is lethargic with asterixis and slurred speech. Laboratory tests show 
elevated ammonia levels. Which of the following pathophysiological mechanisms is primarily responsible for the 
patient's altered mental status?
A) Increased ammonia production in the liver
B) Decreased ammonia metabolism in the kidneys 
C) Elevated levels of glutamine in the brain
D) Impaired neurotransmitter synthesis in the brain
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CASE-17 
A 65-year-old male presents to the emergency department with hematemesis and melena. He has a history of 
peptic ulcer disease and is hemodynamically stable. What is not an appropriate next step in the management of 
this patient?
A) Initiate intravenous proton pump inhibitor therapy 
B) Perform urgent upper endoscopy 
C) Administer intravenous eryhtromycin
D) Begin oral propranolol
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CASE SCENARIO-18
Preterm baby on artificial feeding  presented with vomiting, bloody stools, lethargy, incessant cry 

o
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Stage Systemic Signs Treatment

IA Bradycardia, Apnea, Temperature instability NPO, antibiotics 3 days

IB Grossly bloody stool Same as IA

IIA Absent bowel sounds 
Pneumatosis intestinalis 

NPO, antibiotics 7 to 10 days

IIB Metabolic acidosis, Thrombocytopenia
PV gas 

NPO, antibiotics 14 days

IIIA Bradycardia
Apnea, Acidosis
DIC

NPO, antibiotic 14 days, fluid 
resuscitation, inotropic support

IIIB Pneumoperitoneum Surgery

NEC Mod . Bell's
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CASE SCENARIO-19
Projectile episodes of  non-billious vomiting 30-60 minutes after feeding, Weight loss, Persistent hunger

Diagnosis:

Management:
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CASE SCENARIO-20
Newborn presented with bilious vomiting, abdominal distension with incessant cry
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CASE SCENARIO-21
Newborn presented with bilious vomiting, abdominal distension with incessant cry

.

jegunal&atresia

-
ece

apple peelOnionsNee

↳Telegram: @brainandscalpel
t.me/brainandscalpel



CASE SCENARIO-22
4 weeks old boy presented with bilious vomiting, abdominal distension with incessant cry

Diagnosis:

Management:
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CASE SCENARIO-23

7 months old baby , after Rotavirus vaccination presented with bloody stools, vomiting, incessant cry
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8 year old child with peri-umbilical pain and vomiting with mild fever  

CASE SCENARIO-24
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CASE SCENARIO-25
8 year old child with RIF pain and vomiting with mild fever  
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CASE SCENARIO-26
3 day old baby presents with abdominal distension and failure to pass the meconium 

Diagnosis:

Management:
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CASE-27 
RTA  with Loss of consciousness, GCS-7
Next Ix?
A) MRI brain with SWI
B) NCCT brain
C) NCCT C-spine
D) CT angiogram

-
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CASE-28 
Focal neurological deficit 
Last seen well 3 hours back
BP 150/90mm, Pulse 80 bpm 

Next step: 
a) IV labetalol
b) NCCT head
c) IV thrombolysis
d) CT angiography
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Non-reversible focal neurological deficit

NCCT 
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LOCALISATION

Contralateral paralysis and sensory loss: lower limb + Urinary incontinence +  Personality changes-
Abulia/Gait apraxia 

Contralateral paralysis and sensory loss—face and upper limb + Broca Aphasia

Contralateral paralysis and sensory loss—face and upper limb+  Wernicke Aphasia +
right superior quadrant visual field defect

Contralateral paralysis and sensory loss—face and upper limb +
Constructional apraxia + Anosognosia

Agraphia + Acalculia + R-L disorientation+ Finger agnosia 

C/l hemianopia with macular sparing + Denial of  blindness + Alexia without agraphia (Dominant)

I/L monocular vision loss/Amaurosis fugax

Contralateral hemisensory loss followed by an agonizing, burning pain in the affected areas

C/L violent flinging movement
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CASE-29 
Severe throbbing headache, Neck pain, Vomiting
Next Ix:
a) LP 
b) MRI brain
c) CT angiogram
d) NCCT head
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Location of SAH

-Interhemispheric fissure:
-Sylvian fissure:
-Suprasellar cistern:
-Prepontine cistern, 4th ventricle:
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Q. 35 year old alcoholic patient with acute altered sensorium and confusion. He 
received iv fluids in the emergency. MRI is shown. Likely diagnosis?

A) Marchiafava-Bignami disease
B) Wernicke encephalopathy
C) Alcoholic hallucinosis
D) Osmotic demyelination

CASE-30 
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A 8-year-old child weighing 26 kg presents with a history of loose stools for 2 days. On 
examination, there is severe dehydration. Laboratory investigations are as follows. What is 
the initial management as per ISPAD guidelines?
RBS à 550
рН à 7.01
Na+ à 158
Urine glucose à 3+
Urine Ketone à +ve
A. Manage ABC, NS 40 mL/kg and start insulin SC injection

B. Manage ABC, NS 40 mL/kg along with insulin bolus 0.1 IU/kg/hr

C. Manage ABC, NS 10 mL/kg along with insulin iv infusion 0.1 IU/kg/hr

D. Manage ABC, NS 10 mL/kg and start insulin iv infusion after 1 hour

Case-31
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Potassium • Add IV potassium if 
serum K* ≤5.2 mEq/L

• Hold insulin for serum 
K* <3.3 mEq/L

Bicarbonate • Consider for patients 
with pH <6.9
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CASE-32 
64-year-old woman is brought to the emergency department due to confusion and lethargy. The patient was 
asymptomatic when her husband left for work in the morning, but when he arrived home, he found her in bed 
weak and disoriented. The patient's medical conditions include type 2 diabetes mellitus and hypertension, for 
which she takes multiple medications.  Laboratory testing shows an elevated serum C-peptide level. If her current 
condition is due to an antidiabetic drug, which of the following is the most likely culprit agent?
A. Acarbose
B. Canagliflozin
C. Glyburide
D. Long-acting insulin
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HYPOGLYCEMIA
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NEONATAL HYPOGLYCEMIA
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CASE-33 
A 40-year-old female presents to the emergency department with symptoms of fever, tachycardia, and altered 
mental status. She has a history of untreated hyperthyroidism. Physical examination heart rate of 160 bpm, and 
signs of delirium. Laboratory tests show elevated free T4 and T3 levels. What is not an appropriate next step in 
the management of this patient?
A) Initiate high-dose glucocorticoid therapy 
B) Slow rewarming
C) Start intravenous beta-blocker therapy 
D) Initiate thionamide antithyroid medication therapy
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Thyroid emergencies
 

Raised fT3, T4+
CNS-Restlessness, delirium+
Fever/ Tachycardia / CHF 

Altered mental status 
TSH> 15 MU/L
Hypothermia/Bradycardia
PPT: Sepsis/ Sedatives 
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CASE-34 
A 24-year-old man met with an RTA and was brought to the casualty after 6 hours. His B.P. was 90/60 mm Hg, heart rate was 
110/min, and Sp02 was 92%. A blood transfusion was done. After a few hours, the patient is febrile, tachypneic, and starts 
bleeding from the IV and NG tube sites. His SpO2 levels started falling. What could be the cause?
A. Acute hemolytic Transfusion reaction
B. Non hemolytic Transfusion reaction
C. TRALI
D. TACO
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Complication Signs/Symptoms Treatment

Fever, Chills, Malaise Supportive-acetaminophen

Fever, chills, pain at the site of  
reaction, nausea/vomiting, 
shock, dark urine

STOP the transfusion 
IV fluids +/- diuretics

Urticaria, pruritis, hives Symptomatic-antihistamines. 

Dyspnea, hypoxemia, bilateral 
chest infiltrates 

STOP the transfusion airway 
control, supportive care

Dyspnea, edema, 
JVP Raised 

Slow infusion  + Diuretics
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