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Station 2

1- DX?
2- Mode of inheritance, chromosome?

3- Criteria for DX?

4- Another Feature?

5- Type of this disease and the difference?
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6" Year Internal Medicine OSCE Dynamic 2016-2017

1. Cardiology:
- AS with Dr. Alaa Naim
- PS with Dr. Moh’d Habib

2. Respiratory:
- Asthma with Dr. Waleed Daowd
- P1. Effusion with Dr. Mahmoud Al-Khozondar

3. Neurology:
- MS with Dr. Shawqi
- CVA with Dr. Sabra

4, Examination:
- DVT with Dr. Aiman
- Abd. (Ascites) with Dr. Hasan Khalaf

5. History:
Gout with Dr. Moh’d Zaqout or Dr. Rami Al-Abadla

Yours,
Mohammed Awni Taha
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1- ECG with ST-Elevation in Lead V1, V2, V3. CAn ’4/’}“1)
- Whatis abnormal finding in this ECG? =

= Whatis your Dx? Ans. podldr f‘f’“j ' )
~ What s the Artery involved? L-AD . (Awf&
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= What is the Mode of Inheritance? > classic
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»” Classification of severity @: christmas
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— What are the Complications of Liver Cirrhosis?
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1. Myotonic dystrophy (picture of patient’s face) _
- What is name for this face? Hatchet face

Internal medicine OSCE 2016

Static

- What is the Dx? Y 7 Wyg& in ol
- What are the complications and other manifestations? @ W M,
- How to Dx?

\ st
{} 2. ECG (pericarditis)y <" *%¢

/ - What are the ECG findings shown here? T¥ d«Qwssiov\, . -
- What is the Dx? ,

—p- What are ffﬁr ECG findings not shown here in this ECG?
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Calculate Anion Gap _
What type of ABG abnormality is this?

What are the causes of this type of ABG findings? - CNS jwritaloi lid )

What are the causes of normal anion Gap? - Qfavadt  _ fglise
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1- Describe ?

2- how would differ between syndrome and disease?
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1-Describe the findings in this ECG.

2-0 pall 4lialy 21 I (212 right sided lead ECG

3-What is the diagnosis ? /7/. M

@:What is the vessel involved in this patient. ? /@‘gh# @rorimi A.
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5- Mention complications may occur in this patient.
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Station 3

1- Decribe and how this disease differ from other?

Splenomegaly is absentVMegalg,artocyt? in PBS , nomat pag
With™ diftective Ay ——= " o . ine
2- Diagnosis and type of this diease?
- e /
3- Investigation? L,z
A =
4- Plan of Treatment .

O jpetachia & < 8m)  deeenlt blayd ot yared] ‘ No  spetom

Gl | platelr ey
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@ ///‘Vé&f,/?mt/&u $ - Beadiv fimg 4
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Plaklot Cound L = C’Df[/.“\‘—'? @
normicd  cbHa v C} Fe. / PT / PTT ‘/yél C?"f” m JIN_I&
L7 o /ijﬁ‘ Plet e eL_P)gp’
C v
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ciognosic. critena «f SLE :

I Malar ragh 6 - SbrogiHs CpleuriHS/pgr}mvcHHS) SLE ™
3. Disceid rash 7 - vepal jobiewet .

3- proteenstiviey 3 - Mews legial diseder (Selzure | pyycresis) |
Yo ol wloowr 1- hemdlytic fijmrdef Cl'@mabjhc A. /),,mbpg/ﬂa/ﬁo/mkfy@u
S arthiiks lo- Immrg{?ftfiondﬁ"fd@’ (onrids D - andi om )

1- Describe and what is the sign?

2- Diagnosis?( SLE)

3- Pt's was dyspneic (wrote in the case of question)
.. What is the causes? Serositis and pleural effusion

—e

AR

4- How you will confirm your diagnosis? JE Ank ds ONBH
ompy Emith [ omfs Ro
5- Complication ? /
5)eye s (s (M@'HS ’ /y/'?%@l quﬁs
@ BLL#Wﬂ// rash _ Oy]éa,f ijpqﬂm,d,m CL tbran K ondoond)fis )
Taccouds defismiry » == J
G SLE Zdﬂegg Lupuc NgOihs o~ HTN
1T 8 mesaic oclusion
Oumatfpt oD 09 g
Sl P btead = byl Merction  peychosi=
— %‘q b -
OF1Y: pegrancy & tpmted abspin | A

Grpoment Lol € 1€, @y actite lipus
elevated letel of ols- DMR awti bedy in achie Lpus

W’ Emith /@PZ/‘I’ eo

> (Pifgate pVA —> B —> ADVA — B v SS5LE

O —> b bofla g v % SLE
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Static OSCE exam >> 6" yr 2013

1. C_ase of jaundice, itching and hepatosplenomegaly b 9o PBC/
‘ a. Sign .. Xanthelasma
‘)){’)"_’ b. What is the Dx ? Primary bilary cirrhosis
o @) c. How to diagnose? ( autoantibodies,, US,, etc) ay [0 ==
Z\Z:f d. Drug used to treat? .. ursodeoxycholic acid X’ - R ket
—— Lpcyvien ‘
2. ECG with a history of recurrent thrombosis D[/T —— * G“'“\“ o
. a Whatis the Dx?2AF o ) N cnos 58 E"j“"
~ '?\'(r; b. What are the causes of this case? * ,;_/r/"”"' T
awl~  ¢. What are the complications?
2212 (. How to prevent further thrombus? Warfarin MesH Csymen—
o & Sy mpren y omg
3. X ray skull with a history of anemia and bone pain and lab results m%lbp(ﬁ W% i
a. What do you see .. lytic lesions =
Dus\iw b. Diagnosis .. Multiple Myeloma -
| 2015 c. How does this disease cause renal failure? m MI_J
== d. How to confirm the diagnosis? )
I i

# 4. Tow pictures of buccal pigmentation with a history of orthostatic hypotension AC/Q//“(O’/)
a. What do you see and what is the mechanism causing it?

| Pigmentation)<< increase ACTH secretion along with melanin stimulating hormone which is secreted by the
‘ same cells that secrete ACTH. — ]

b. What is the diagnosis? Addison dz ‘, .
@Deﬁne orthostatic hypotension? (+

4. How to diagnose this disease? Serum cortisol, ACTH stifnyl@ting test, plasma ACTH, serum aldosterone
Ls defpuitive  chagnasis = cosynoepin | ACTH  shmulation 6236 o _
£ 5. Two pictures of Mouth " tightening " and hands " white and red fingers " glj 5MQ

a. What do you see ? mouth tightening ., palmar erythema °c .
w! b. Dx ? systemic sclerosis ., 2 NTES cleroS1S

EEN”

My : N
ﬂf ;‘Z/ c. Investigations to do 7ACA ,, anti Sc170,, AVA QC‘»[V\CIMCIS

d. Causes of death? Renal crisis ,,, lung fibrosis

With my best wishes

case SLE + herps zoster as neuro case + 2014 dusbos las )98

)
(oo

G M W& orhostaric hypotersion &
/1/0 0\ > drzase 18 Sygotic BP 0/ 20 mm/(lj
"7 o deredse dagptic w w Jo mmhly
V(J /éo or  INreaseé n heart rare 4 > /6 m
Y \é . within 8 ity vwibien cdsnpa s
\7

sy o s

wldien &
pma(gmz/lf % vy pocoed y
. - mjngndo @224 et
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A case of salicylate poisoning ABG's and electrolytes, with calculation of

@nion gap)'a tough one with no damn clinical clue on the paper,

A case of SIADH on electrolytes and urine electrolytes panel the dx is
SIADH due to lung malignancy, what r other causes of and how to manage,

A picture of podagra, not clear though but the clue in the few words above
the picture talking about the patient having acute pain and being on
thiazide diuretics, questions r what is this sign,

What r typical x ray manifestations,

What is the diagnosis, what is the management,

Chest x ray of cardiomegally and pulmonary edema,
What is the dx, the causes and the management,

ECG with inferior Ml , what is the abnormalities, the diagnosis, the artery
being affected,

A picture with a short history telling u this patient has@@j@and&viti”@o;]
the diagnosis is pernicious anemia the questions are: what is the

diagnosis? Why the patient is jaundiced, what r the investigations, the
management.

A static asking u about the symptoms and sign of thyroid disorders without
specifying hypo or hyper, stupid station but manageable.
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A 55 Station-¢¢
Cor year — old male with stong family hist ¢

onary Art ; g family history ©
Departm ery Disease present to Emergency
P sivb: ent with severe chest pain . The
witho ing ECG was recorded and admitted to CCY
he d ut any complications . 4 days after admission

eveloped severe pulmonary oedema and on

auscultation there was a pan systolic murmur over
Ian SV

his precordium .
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, Station — 2
7 r‘// \&\
> J/ A 55 — year — old male present with anormal ti\
,Qj facial appearance for more than 1 year.
| The‘patient have profuse sweating .
f>'¢§ Patient noticed his ring becoméltlgh_tand he
have to change his shoes frequently. ¢
Bellow a picture of his face and Skull X Ray .
RN L e e B e e
" g . l

i i he o3 ST I

Q.1 -Whatare the signs in the face as’uf} skull ?
Q.2 - What is the diagnosis of this patient 2

Q ‘3 Mention@ clinical features of this dssi&

§ % - \ ) , ol L g 9 ) “ = 4 r %ﬂ& ?

4 ‘ y will investigate this pati¢

Q.4 - How Yot .
| | treat this patient

I3

(.5 -How you Wil

ko oo %



Station-3

Tf.ns Is a CBC record of a 20

;:v'.th heaVY menstruation

DF1

A

L M~

£0 100 %&g

— vyear — old temale

KBC 4 2% L
HGB %7 L
HCT 299 L
LMY 697 L
5, 1
, MCH {2 £ L
MCHC 32 4 L
poW 1% 4 4
4
PLT 331
MR 2 %

Q.1- What is your interpretation of this CBC?

Q.2- What is the most ikely diagnosis of this
female and the cause ?

Q.3 - What is the differ
Q.4 - How you will investign .
Q.5 - How you Wi ith tre Mt tha% §t~?m ate &

duration of rroatment ?

5 ik g% 3
AT o A A

ential diagnosis ?
2 {'ﬁw fﬁ"“%

AT R S ¢ .
R A W Wl o K s 2 S
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/ | Palestinian Medical School AL g E’.ﬁl
p 4™ Year Final Clinical Examination ( 201 = AZHAR UNVERSTY

‘ 2)- .
(V Station No. NTERNAL MEDICINE Ezi‘

This ts 3 patient of 50 ~year - old presents to the w?dtobw tinic with
¢
history of shortness of breath and di fﬂcufty in S«!eepmg fiat an:i h "
the

patient awaked frequently from sleep . which improved when thie: bati
€ patient

stand . On examination patient is lookind dyspneic and orthopnic. L@‘) &V
Pulse is lrregular. Heant examination revealed accentuated first heart 0l u L ’fd\
W
sound and midMurmur on ieft 57 intercostais space. *
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Palestinian Medical School Al ~ AW
-~ AR UNIVERSITY

2)- INTERNAL MEDICING

ceae

[2a]
4 Year Final Clinical Examination (201
Station Ng_

Examiner Answer Sheet

Q1. Atrigl Fibrillation (2m /
) Dx on EC
Heart d2.

) Mitral Valve Disease (2M) 1—7/ [odses uﬂ AF /6 Other <
, prysielyedy

| Tdiopaic

1schaemic Heant Disease & ACS v

efoadic . Cardiomyopathy Myocudibc l-@ Hiv .
@(?“"M‘?f - Hypertension v valvudy J| dz @ valou! u Haﬂ/df ‘Z”C
Goldrdin - Thyrotoxicosis % l(i,MP < i

. Algoholism .
myo (ordih s

A7 (] QL3 Embolic Stoke . {204 ) 5 | pericadis:
£ .~ Intestinal lschemia. @) Hypeer %éyrord/'f"‘ o

¥

———

(¢ « Limb lschemia

et

i X " 4 L - S S Yy
£2 4. pitral Stenosls ¢ Atrial Bibetiiation, (3MY
— —

’ ) ) & 9 f v w4
_ Harian with warlanne, 2™ }
- Bstd coapulation wilh wantaning, e

MR sl ¥ v [ BRlecker /CCR
Bt e A St

Naax

o oty 25 S e o, T S PR TR N o ¢ ISR
0 et S e ettt e R B St Asher v 2 R U
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AL - AZHAR UNIVERSITY

2) - INTERNAL MEDICINE
Station No. ...

This Is 30 —~year - g|g lady present to the clinic with darkening of her

the skin after eXxposure to the sun .

Hisory from this Patient reveals that she had 3 long history of hands joint
Pain and recurrent aphthous ulcers In her mouth .

She was Informed that she Is anaemic
On examination there is abnormal face and hands .
Q.1 -~ What is the cause of her skin darkening ?
Q.2- What is the sign in her face & the
ditferential diagnosis & hoe you differentiate ?
Q.3 - What is the name of her joint deformity and how
You can prove it ?
Q.4- What is the most likely cause of her anaemia ?
Q.5- What is your initia! dizgrostic test ?
Q.6- What is the final diagnosis ?

: MR
R o A At N M S AN e A e D i .
o R b A b

_au‘ ; AP IS R r ;»*;- o ’r-.“ ‘3‘ ) fd | ._LL; bMﬂog& <
ae & Diagreshec iR B 412 i o~ lmrvwb‘“dﬁ‘ﬂk olisecler
= 1. Makar rash [de DMA
2. D;S@’d rash anH - SM)
Uiy
3. P’D&D Mb
y_ oval ulcer

- ccar i
6- Serositis( pleunhis| peri )
7 ol elvesidk sz | pyhaSis)

. /Wo’%; . Aisorder

: )
i arosia Jleutepestt| e
. ] ( hemolytic. arosua / !
4. bematoleyic ABerde




Palestinian Medical School

Al - AZHAR UNIVERSITY
4" Year

Final Clinical Emminaﬁon (2012 ) - INTERNAL MEDICINE
Station No.

»o

Examiner Answer Sheet

Q1. Photosensitivity {1M)

Q.2- Facial butter fly rash (1)

Titrzl rashi( Not cross the nasal bridge ) {1M)
Wiilral ras!
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Q,lesariatic Plagues (1m)
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This is a 60 - year - old male Present to the clinic with

EEing abdominal
area associated with anorexia ,

fever. CBC: Hb: g gm / di

prolonged history
Pain mainly in the lek hyochondrium
night sweets , joint Pain and low grade
& Pancytopenia

Clinical examination & Peripheral blood smear show finding in these two
pictures .
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Examiner Answer Sheet
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1-diagnosis: AV fistula

2- causes.........

3-test used to diagnose: 11!
a-

5-




The station was a little confusing: typical story of RA but images of OA and and asked about
Bouchard’s and Heberden’s nodules !l >>

Seopgpe —» DIP] = heke|rdent nedule
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It found in 6™ 2009

They were just 4 stations | don’t remember the 4" 555555555
About the dynamics
1-communication about GERD

2-Asthma with dr.Zagout

3-flouconazole liver toxicity with dr.Qishawi

4-AS with alaa naim

On the other groups | remember that there was AF with Ashraf Shath!!!



Palestinian Medical School AL — AZHAR UNIVERSITY
6" Year Final Clinical Examination ( 2009 ) - INTERNAL MEDICINE

Station No. .....coe0t Inf M

A 55 year old man with 4 hours crushing chest pain. The following ECG was
taken.
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Q.1-Describe the findings in this ECG. cssTet"’C‘ji_"” in B F
n

Q.2-What is the vessel involved in this patient, ? Ry, (o(onaf /h
W, T

Q.3-What is the final diagnosis ? /lcuke Tl wedt ML

Q.4- Mention 3 sinister complications may occur in this patient.
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Palestinian Medical School CINE
6" Year Final Clinical Examination (2009 ) - INTERNAL MEDI
Examiner Answer Sheet
Station NO. «cccvveeee
Q.1- ST Elevation in the inferior leads II , IIl a VF (2)
Reciprocal ST depression in the Anterior leads (.1)
Q.2- Right coronary artery (2) »
¢ 4 "
Q.3-Acute inferior wall myocardial infarction (4) & 5 } o '”) .
~ /Ui/\.
Q.4-Transient complete heart block (2) é\c(/:f N !
_ Acute mitral regurgitation 2) ( 2*/:;4 '
— Right ventricular infarction ~ (2) ; 7 T

oo pouton in ——— lead- T evF inl Jeacl)-
2 J C/}w?zs S clopressior — in ot (eceds- -
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6" Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE
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l \-\3Pe_r I Station NO. ceeeeeeees

| - orenerd]
- Hair Loss.
- [xcecsive Sweod)\*fj.

(\
.0 )
X" Q.1-When examining a patient with thyroid disease (}Hypﬁerx/_ Hzpotl}yroidism

| ¢ :
\‘5\ ) list 5 possible signs you might observe from a general inspection ?

Q.2- When examining the same patients han%{list}_things you might observe

Q.3-When examining the same patientsEyg],what might you be looking for ?

() Q.4-Suggest other signs you may detect when examining a patient with

o> Q5.-When palpating the thyroid gland what would ask the patient to do to help
M confirm your diagnosis ? Shink  woder

Palestinian Medical School AL - AZHAR UNIVERSITY



6" Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE
Examiner Answer Sheet

Station No. ..........
Q.1-Thinning/ Dry / Brittle hair. (5) An ijol'af c’Z .
@ -Loss of outer third of eyebrows j

@ -Facial mxxoedema
0@ -Agitatio‘n
-Lid retraction
. @-Weight changes C1 e L: ﬂam)

Q.2-Palmer erythema (1) 3) H:ﬂDM W P
g—Sweaty / dry palms ’Tl'rec'
-Tremors 1 C}S:Z/ 7 Slee U
aX- (5y4Thyroid acropachﬂ'j\y ' " 7 u4.
-Onycholysis l\v‘”‘“‘ Jol e
== my a(uﬁ\v-
Q.3-Lid lag & 3 Srce brite bov
(@ -Exophthalmuus 7
®) -Proptosis
(Y} -Ophthalmoplegia
.4® Proximal myopathy 3, 3)

N

2)- Slow [ brisk reflexes ¥
@ -Pre-tibial myxoedema >}
@ - Tachy / bradycardia 4 4

Q.5- Swallow water (1)
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Palestinian Medical School AL - AZHAR UNIVERSITY
6" Year Final Clinical Examination ( 2009 ) - INTERNAL MEDICINE

Station NO. ceevveneee

A 55- year old male known case of hypertension and congestive heart failure
.The patient on ACE-Inhibitor JFuresemide and Hydrochlortiazide .The

patient awaked after midnight with severe pain in his right foot and he
noticed something abnormal in his foot. The following photo was taken.
early momig
anak

{ @ sty ffect by &2
-4 baere Swallewn - redras . hotress .

Q.1- What is this sign called & What is the most likely diagnosis?
Q.2 How can you confirm your diagnosis ?
Q.3-What is the characteristic X —ray findings ?

Q.4-What is the most likely precipitating factors in this patient 2

Q.5- How you will manage this patient ?

Palestinian Medical School AL - AZHAR UNIVERSITY
6" Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE



Examiner Answer Sheet

Station No. «vveeennne

e

Q.2 — Aspirating and inspecting synovial fluid demonstrating MSU crystals. (2)
{Polarised microscopy with negative Birefringent crystals (2) r2eate s

Q.1 - Podagra/ Acute gouty arthritis  (4)

Q.3- Soft tissue calcification and punched oWund the
interphalangeal joints (2) o ,7// )@“’d f

Q.4 —Dieuretics ( Frusimide & Thiazide ) (2)

o —— aziae. Cet cansiny Wwppeccalaniarn.
|
Q.5- Oral Colchicine for acute stage (3) #rarely used b sfill cunlioldg,
(@8 Change the thiazide ’ ‘
Allopurinole for chronic case ( Dif_ﬁnOSlS )¢
- Aspiation Zinspechng
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6" Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE e’
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Station NoO. oeeeeeree \/4 e

A 78 — year — old lady presented with dyspnoea and lethargy , . She
has never smoked cigarettes. Chest X —ray showed a prominent left

hilum. 0 N%i\% enero\
’LNa nommot/1 135145 e No  \3S—\ds
2
([V'fiK immol/l €:23-5 (g’o,’l,

\, 4 Urea 10 mg/di (4.0 mmol /1) i
=" = o T ol
 Creatinine 0.7 g/ dl (80 umol /1)”  © T oo > 1! v.3 - 1-7% | 0§ O
a— ,,,,,.—'»‘Tj.) a /

=2 — . \ o
B 47T Glucose 162 mg/dl (9.0mmo/l)  —| \ J}p 7
m“%ﬁ;i'nfé?oé'r_ﬁél'ali‘ty 625\ ;nosmol /' kg 6 5 139 o / y-’ /
wnne OsmvieT == . - 2= e Y{\ﬁb

oo - Cov

2 g Z

- (Urine Na '35 mmol / |
J’u@ =~ Adv -0

CBC , Thyroid function test ,Calcium and cholesterol levels were normal. CT Chest showed a gcm\

irregular mass in the left hilum that had extended into the adjacent lung tissues. T
- : = — U s\adn
. : \ —— )
Q.1-Calculate the plasma osmolality. cccoceoccoceocnnonroees . A Ao &L‘/J;ﬁ
Q.2-Why there is a low serum sodium Zececosseocsecsse 1 Nott </ V30
o Potm =~ 290
Q.3- What is the complete diagnosis D aunseh SORETEES SRS v sl e 30
Q.4- What is the other aetologies for this disorder P i Lok ROAS -
= v B UM sl
Q.5- What is the immediate management for this patient ?.ceecvneee L cread, J
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Examiner Answer Sheet

Palestinian Medical School

Station NO. cevveeeene

Q.1}240 mosmol / kg (3) <= ([UJ;) A B o |

Q.2- Syndrome of Inappropriate ADH secretion (j SIADH )‘(2)

Q.3- SIAD due to left brochogenic carcinoma (4) Porowfc plo ctic (EPC?/
— P == i
. P
Q.4- Pneumonia ,Pulmonary TB,. (4) R Cory ZN\A/
-Drugs ( Carbamezapine , Thiazide”, Cyclophosphamide ) Nead
- CNS (Head injury , SAH , Meningitis )~ — ¢ reerd]
WY -Lymphoma , Acute intermittent porphyria e j
Q.SQ’Vater restriction] (2)
h 3 .
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?exm‘dow Anemia .

AL — AZHAR UNIVERSITY

6™ Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE
Station No. ..........

A 49 — year —old lady known to have vitiligo and early menopause presents to OoPD
complaining of walking difficulties for several weeks.She also complains of annoying
parasthesia of the toes and finger tips which has been worse at night.The following photoes

and CBC was obtaoined :

CBC :Hb 8.2Gm/dl , WBC 3800 . Platlet 106.000

MCV :120 MCH :36 , MCHC :39
S.Bilirubin (T:3mg /dl —Direct 0.8 mg / dl)
S.Albumin & AST ,ALT : NORMAL.

Q.1-Why the face is lemon like ?

Q.2- What is the most likely diagnosis& the complication in this patient

Q.3- How you will investigate this patient ?

@I- What is the differential diagnosis of this type of anaemia ?

QS.-What is the treatment and what is the duration of treatment ?
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6" Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE
L) Examiner Answer Sheet
o o
N Nt D we _
TN Station No. ......
[y
/>w"\t

Q.1-Combination of anaemic pallor and jaundice due to mild haemolysis. (3)
Q.2- Pernicious anaemia / SCDC. (3) sgtbarue combinad dge/zfuh“m a/ Spinal  (srd.

1

l :

| \ Q.3- Peripheral smear ( macrocytes ,ovalocytes , hypersegmented polymorphs
(2) o & 2

A Serum B.12 LEVEL (1)

OFTer v e v
a Anti-bodies screen (1) Coap ,
| e o > (WY HeAr '\[ S § A VA
| o Lt
~ %
-L) ! —y
2.

|| —» Bone marrow examination(2 )
|
|
|
J

Schilling test.|(2) o

| ! ,
11— W,
IREEY WY g-FOLATE DEFECIENCY (2) 7o) \ -
) Q.5- Intramuscular B.12 Injection I.M every 1-3 months & for life (4)
t X: x S Lo e Vo,
B \ N> U WA S R Py, \
i LU s e g VE / = = Yaws
K‘ // ‘r,

"
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Palestinian Medical School AL - AZHAR UNIVERSITY
6 Year Final Clinical Examination (2009) - INTERNAL MEDICINE

Examiner Answer Sheet

Station No. ..........

formal  couen gap [/() = /8]
Q.1-Calculate the Anion Gap 234/ 40 (3)
\G
\67 =
Q.2- What is the metabolic abnormality ? High Anion Gap Acidosis
Lactic Acidosis (3)
Q.3-What is the most likely cause in this patient ? Salicylate poisoning (2 )

why g

Q.4 Mention 2 causes O@nion Gap Acidosis ? (2)

®Renal Tubular Acidosis / @ urets ngo':dj S‘CD(Y\CL)L

@)iarrhoea

Ureteral Diversion / Pancreatic fistula / Hyperalementation / Saline
resucitation /Acetazolamide

2\



—5

R

N oK

Palestinian Medical School AL - AZHAR UNIVERSITY
6" Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE

Station NO. cecveeeees

A 25- year- old lady admitted from emergency department in unconscious
state . She is tachycadic , tachpnoeic , but haemordﬂypainliga'lly#sjgljble.The

following results are obtained :

Na 144 mmol/l Fors N
K 6 mmol/l A W
Urea 40 mg/dl e
% Chloride 101 mmol/l
Glucose 77 mg/dl
Arterial Blood Gases ( ABG on room air )
pH
- Po2 106 mmHg (14.1 kPa)
- Pco2 14 mmHg (1.9 kPa)
- Bicarbonate 9 mmol /] <\ w4 ) - (ol + C‘{)
o[ et o) =1Ho o0

IS {0
Q.1-Calculate the Anion Gap 2 (N& ~< "
Q.2- What is the metabolic abnormality ?
Q.3-What is the most likely cause in this patient ?

Q.4 Mention 4 causes of Normal Anion Gap Acidosis ?

—
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Palestinian Medical School AL — AZHAR UNIVERSITY
6th

Year Final Clinical Examination ( 2009 ) - INTERNAL MEDICINE
Student Answer Sheet

Station No. .......... @
Student Name : ..

This 50- year — old man with a history of increasing dyspnoea became acutely

breathless and was admitted as an emergency .The chest X —ray on the
radiology box was taken .

Q.1- What three important abnormal features are present on this CXR

1- ..............[;.!ered...bmr.t..srze,...ﬁard/bmga/y

OO Kefd I S SO [ RS

.............. .'Pud monafj....maux...c@n(?e.sii.bx).......

Q.2- What underlying condition is indicated by these features ?

.............. ’}D mlmo.nﬂﬁyglemﬂsé—ﬁf

| Q.3- Give the three likely diagnosis , which could cause this condition
| .

| DTSR 02 ] 0 USSR U O UROOR
y JOOUUUUURR - 200 Y R
Bereeeneeenennenns Naltulue. Heath .. . DZueeeeeeeeeann,

Q.4- Give two treatments that you would give immediately MONA

L-sisss svim sors w0506 e O 7 TP P T P P PP PP PR P EL PP TIPTITRIS

> S Nadrede.... /... DPIGIC /. Diresis....



Palestinian Medical School AL - AZHAR UNIVERSITY
\/6"‘ Year Final Clinical Examination (2009) - INTERNAL MEDICINE

”L\///p Examiner Answer Sheet

Station NO. ..ccevvee

Q.1- What three important abnormal features are present on this CXR @
@ Enlarged heart size (1)

(DKerley (B) lines (1) WF

@Pulmonary venous congestion (1)

Q.2- What underlying condition is indicated by these features ? ZL\WJJ‘ v
| & Sl v
Wre or pulmonary oedema (2 ) A AYuesr e \/
) i e
Q.3- Give the three likely diagnosis , which could cause this condition oy
/
@Myocardlal infarction / IHD /Cardiomyopathic heart disease (3) O car J/ ,D/-,cjt,
@-Hypertension @ \faldul(]/
e ———

@Valvular heart disease

Q.4- Give two treatments that you would give immediately )2)

@Oxygen/ Propped up position O 2. .

; $ICs
@ Opiate /Nitrate / Diuretics C 0'201 %
. ] .
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9/ Palestinian Medical School AL - AZHAR UNIVERSITY
4h Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE

Station No. 1 P e > 2dny i
ation No. ~ il D

Xop . ] VN K ol ik (2 i -
¢ S?CCJG wt) )j,u.!)_) o I e L lowf ) ————-Q; nfg@"”” - (_I'Z Recprn) _
/A 45 —year - old male presented to Emergency Department with chest 3\ ¢

tightness for four hours duration associated with profuse s_w_gﬁjlg. The
following ECG was taken immediately.

I T S T S I . =

'&s\. I S e S i o M A S U5 D SRS S .
" l " - SR B NI I SRR N RN R
J~a JI = ‘ :-\ 2 »Acw‘“&ﬁ SV m, (’\ (\’k / I S U o W A
QF"JWJ ﬂ;’i@wﬁg BER: B\ P b 4&' R Y ST gah A |
Q- &\{,  "'""fﬁi‘f.'jf"fffyj’,I"f‘_ﬁflﬁlflﬁﬁ".i.ﬁ_"."'. !
T ol Arandbo todh Jn Wrarmebuan v I8 0¥ sl iy o eSS ey
P Sl e g R S (e DIt I SR S PR IS ) S
Q.1- What is the abnormal findings in this ECG ? ST elevedion \szf3',\f;-——>w/{
o, V‘
Q.2-What is the diagnosis ? Lorawvl-
Q.3- What is coronary vessel responsible for this ECG finding ?_ f };TX
TS g )\
Q.4- Mention four important risk factors for this patient : \;}J\F < )
. ] It Sepf S/
Q.5-What is the immediate treatment for this patient ? . |
b g
fou v§ ( onl). |
. i in lead *Vl ’> X / —_—
,' {T ajlaﬂ ' ' *aVL uCﬁI C ;_\‘1’\ ) f\“,
0. ST SN up T T
—r ] Aml.wodlc/MI
= ' L Jactic Aadosis
” D)( '/]CUb@Anf. W’ m , . - Def/fi[da”gau’hs
- PBc
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Palestinian Medical School AL - AZHAR UNI\;F;)I}EIITN\E(:
“* Year Final Clinical Examination (2009 ) - INTERNAL M

Answer Sheet Station No. 1

Q.1- What is the abnormal findings in this ECG ?

1ST Elevation in anterior leads (L,Avl, V1upto VE)(2)

>

}\,/%2 Reciprocal changes ST depression in inferior leads(!l, Il and Avf ) (ZL/
Q.2-What is the diagnosis ? Acute Anterior Wall Myocardial Infarction(4)

Q.3- What is coronary vessel responsible for this ECG findin_g ? LAD artery(2)
L it feznding a,
Q.4- Mention four important risk factors for this patient: -

Hypertension,Dyslipidaemia ;DM ,Smoking ,Family History ,Age,Lack of physical
activity . Obesity. (4)

Q.5-What is the immediate treatment for this patient ?

- MONA + BAH (Morphine ,Oxygen, Nitroglycerine ,Aspirin ,Betq Blocker ,ACE
Inhibitor) (3 )

2 Reperfusion therapy (PC ,Thrombolytics (tPA.Streptokinase )(3)

——

Kk /;(C/U/S« 7[_ jmmechafc Ve
| (132 A )
) Mockrable = §) pon madflhs | il 1O MOMA+ BAL
o U _‘/ . D y Morphine. .BB
Hoo . ¥ L0 /O La AHACET
2 }3/5;’})’%/&' @/"?j’/ e /V):ggzloywl'nc ] A
@ /DM @ erer . 9A 5f)l‘lf’1~ /; g Checal e .
] fmok/hjg_ ) ?e/'aea,ﬁs)-m Theserpy ‘ |
@[ujf‘yslzaj ’oJV/ @ PC'-L ‘s “ﬁ,e{,},kmascw
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Palestinian Medical School AL - AZHAR UNIVERSITY
“M Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE

Station No.

A 32 —year — old lady brought to Emergency Department in
unconscious stat after repreated generalised tonic —clonic siezures ABC
Resuscitation was done and immedite Arterial Blood Gases

( ABG) was obtained and the results as follow :

~{NajJ: 145 mmol /I

~ K 5mmol/l Mo YHZ (AS;’_:_\JS.
. Chloride 90 mmol /1 “w = $-5
vi-,% Bicarbonate {0mmol /I c\ = 3d46-106 o
Po2 : 90mmHg \N\Co, = #_Z;:.: =0
it Pco2 : 40 mmHg o - o a5

T Y = —%L/S _ oo
Q.1 Calculate the Anion Gap ? - Plov = 3S M5
Q.2- What is the type of this Acid Base Disturbance ?
Q.3-Mention 4 causes of this Acid Base Disturbance.
Q.4 - What is the final diagnosis ?
Q.5-What is the treatment of this diagnosis ?

df/@ [ octic A o' 0SS

_ - \
! V“
/‘\V\C)\.OW %CLF — A \ ;\—‘ }. L}ﬂ ’_‘_ {/ _) D‘[( 7
a0\ | hugss h -
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~
rﬂ
=

DS ) yoal 150
Cmm&;/__.é)rdosgg" Norwal - o]
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nap (10-18) °
00

4

E:flow MM\@ [Nwo‘m"‘* 1 O oY ___J I \T\’Y"D‘ *JJ O iﬁtm LA MUD B @) %
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Q.1 Calculate the Anion Gap ? 45/50 4)

Q.2- What is the type of this Acid Base Disturbance ?
High Anion Gap Metabolic Acidosis. (4)

Q.3-Mention 4 causes of this type of Acid Base Disturbance.(6)
[-Lactic Acidosis

3-Uraemia / Paraldehyde
4-Methanol Ethyline glycole /Salisylate /Starvation.

Q.4 - What is the final diagnosis ? Lactic acidosis (Type A)(3)
secondary to epilepsy.(1)

Q.5-What is the treatment of this diagnosis ?
LV sodium Bicarbonate (2) ) e )

—
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Palestinian Medical School AL — AZHAR UNIVERSITY
4t Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE

Station No. 3
A 50 — year — old male presented to out patient department with
difficulty in standing after prologed sitting on chair and difficulty in
rising his hands above the shoulder .In system review he noticed 3
increase difficluty in passing stool and constipatin.The following photos O?ism d,,-ma_

was taken for the patient hands & fae .

“frunK .

Q.1- What is the signs on the hands& the face called and which of
them pathognomonic and characteristic ?

Q.2- What is the most likely diagnosis ?

Q.3- How you will investigate this patient to confirm the diagnosis ?
Q.4-How you will treat this patient ?

Q.5-What serious pathology can be associated with this diseases
deep investigation to Rule it out need ?




AL — AZHAR UNIVERSITY

5 Palestinian Medical School
‘ - INTERNAL MEDICINE

4th year Final Clinical Examination (2009)

Answer Sheet Station No. 3

Q.1- Gottrons sign (3 ) ( Pathognomonic)(1) # szl fesion.s
Heliotrpe rash(3) ( characteristic )(1):puiple L drsetoation / Je [xe. , eqelid

Q. Sun K,:(;)CLZ’Z"/ AYEC «

Gans e Frem e

Q.2- Dermatomyositis.(4) iy ic o0 i flapmatory o

Q.3-1- Blood Tests ( CPK ,AST ,Aldolase ,ESR ANA ,Anti =JO- ,Anti

I

RNP )(1) L=
adectrcll) bt/
{Qf' @ EMG.(I) g défﬁé/ﬁd}ﬂﬂzﬁ%é{\ - Shew e Deithic kel Sy ;’ ///»'f
; . el A o ’ [TEEE A G P e
@Muscle Biopsy (1) (S0t luston] 1 craptivels) Wgin f tre o

Q.4- Steroid , Methotrexate L.V Immunoglobulin.(2)

/
* Q.5- Internal Malignancy.(3) /{y
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Palestinian Medical School AL — AZHAR UNIVERSITY
h Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE

Station No. 11
A 50 —year — old lady non alcoholic presnented to out patlent Lot Sumpkn
departement complaining oflntense@lng,Jfatlth pain ,anorexia Eé_“: ’
and abnormal things appears around her eyes and over her anterior upper
chest. CBC, electrolytes & serum aminotransferrases are[normal_ and

high serum Alkaline Phosphatase anqm protein. The following

photos was obtained for her face and chest . ™ ., .. abromalisy

| J—

0003 Beensy Lawiad AT TN rsead

Q.1- What are the signs in these photos ? sp&
Q.2- What is the most likely diagnosisis ?

@How you will confirm your dignosis (Invistegations )
Q.4- What is the complications of this disease ?

Q.5- What is the only drug proved to alter the prognosis ?

Hr

P”ma"/ 810{0&9 %Whg
! Ped A =
Cs2..,S _ L
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AL - AZHAR UNIVERSITY

Palestinian Medical School
4th year Final Clinical Examination (2009 ) - INTERNAL MEDICINE

Answer Sheet Station No. 11
Q.1- Spider naevi (3) , Xanthelesmat (3).

\Q.2- Prmary Biliary Cirrhosis.(4)

_x
IgM %
Q.\ )3~ Ultrasound Abdomen(2) > mest sp il bast@%baL /)

-A ntl-des (2) / Antigen } M2
- Liver Biopsy(2) @ O CLTP 4

@ - IgM

Q.4- Portal hypertension/gomplications and decompensated liver
disease.(2) &, D)

Q.5- Urs%@éxycholic Acid(2)

N S Sy S ‘___
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Palestinian Medical School AL - AZHAR UNIVERSITY

4th Year Final Clinical Examination ( 2009 ) - INTERNAL MEDICINE
Station No. 12

A 29 — year — old lady presented to out patient department complaining
of easy fatigability and progressive dyspnoea on effort .Patient had

history of mennorhagia. No history of joint pain .No family history of
anaemia,not on any medications.

Physical examination of the patient show pallor, no lymphadenopathy
and abnormal finding of her nails and face.

The following CBC was obtained and show the following :

e

o 2

Hb: 8 gm/dl
MCV : 56
MCH :[Z2Y MCHC : 30

Platlet count :450.000 o ot
Q.1- What is this sign called ? b :
Q.2- What type of anaemia this patient have ?'/7

JHTC:24

What is the differential diagnosis of this type of anaemia Q.4-
What is the most likely diagnosis for this patient ?

Q.5- Mention 4 general aetiological causes for this type of anaemia.



Palestinian Medical School AL — AZHAR UNIVERSITY
4 Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE

Strtudent Answer Sheet
Station No. 12

Q.1- Koilonychia (3)
Q.2- Microcytic Hypochromic Anaemia (4)

Q.3-

I- Iron Deficiency Anaemia (1)
2-Anaemia of Chronic Disease.(1)
3- Thalassaemia (1)

4- Lead Poisoning (1)
5-Sideroblastic Anaemia (1)

Q.4- Iron Deficiency Anaemia. (4)

QoS" //Q:-f YN PACY L
I-Increase blood loss (Menorrhagia , chronic GIT loss) (1) <7<

2-Increased requirement (Pregnancy , Lactation ,child growth (1)
3-Poor dietary intake (1) |
4-Malabsorption (1)~ &'~




Palestinian Medical School AL - AZHAR UNIVERSITY
" Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE

Station No. ...c.uveee
A 50 —year — old man who was a heavy smoker presented with shortness
of breath and change in the colour of his productive cough ,which was
present Egr most of the months for last iyeargl This arterial blood gas on
room air was obtained from him and show the following :

P02 57
HCO3 :34.5 1

v Base Excess 6.3

Q.1-What is the type of Acid Base Disturbance ?

Q.2-What is the type of Respiratory function defect ?

Q.3- What are the causes of this respiratory function defect ?
Q.4- What is the diagnosis of this man ?

Q.5- What is the cause of his recent deterioration ?
— Q9
\ % e

TR :Qf |

A
L
C
<



AL - AZHAR UNIVERSITY
) - INT ERNAL MEDICINE

Palestinian Medical School
4th year Final Clinical Examination (2009

Answer Sheet Station NO. ccoeeeeees
Q.1- Respiratory Acidosis (Uncompensated ) 3)

Q.2- Respiratory failure Type IL. (3)

Q.3-

1- Chest wall diseases ( Kyphoscoliosis , Flial chest ) (2)

2- Neuromuscular diseases ( Myasthenia gravis , Guillain —Barre
Syndrome , Nuromuscular Distrophy ) (2)

3- Lung diseases (COPD ) (2)

4- Respiratory drive ( Narcotic over dose) (2)

s
; 5 5
Q.4- COPD ( Chronic Bronchitis )(3) ,\/\T[ K C
\(: \J
Q.5 Acute infective exacerbation (3) \o "
v, [} ) )
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Palestinian Medical School AL - AZHAR UNIVERSITY
4th Year Final Clinical Examination (2009) - INTERNAL MEDICINE

Station NO. ceceeocees

A 20 —year—old, Diabetic , thin built , non married university student , with
recurrent hospital admission with Diabetic Keto — Acidosis due 1o insulin non,
compliamce. Recentley admitted to the hospital after an episode of sore throat ,
fever and repeated vomiting . /
Examination on admission : Looking ill , rapid breathing , dehydrated with very
dry tounge and throat cogestion. Temperature - 39 , Pulse rate :1 10 , Respiratory
rate 35 / minute, B.P 90/60. Blood Sugar : 450 mg / dl. Urine ketones by dipstix :
negative. ABG : Severe Metabolic Acidosis

Diagnosis of metabolic acidosis was cobsidered and treatment with 1.V fluids and
Insulin, On follow up urine rurned to be Positive for Ketone Bodies.

Q.1- What is the criteria for diagnosing Diabetes Mellitus?
Q.2- What are the main Two types of Diabetes Mellitus T
Q.3- What is the most @,__v‘_vg:gggsﬁgélthat lead to DKA ?
Q.4-What are the Acute &Chronic complications of D.M?
Q.5 - What is the most imprtant aspect of management to prevent recurrent
attacks of DKA in such patient ? FCC/" | /
!



Palestinian Medical School AL — AZHAR UNIVERSITY
“" Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE

Answer Sheet Station NO. ..ceveeee.

Q.1
! Leine .- Symptomatic patient :
psa  FPG > 126 mg/dl or RBS >200mg/dl (Single reading ) (2)
IV A Symptomatic patient : FPG > 126 mg/dl or RBS >200mg/dl (2 readings )(2)

10Dm ; ; y o0r'6SHG j
N LOM. Ho A > §.5 /. f((:a@ NG
Q.2- Type 1 DM & Type 2 DM (3) “ 7

- 6,‘/‘6‘1&6\‘\05 S\/\/’SS

- eYomle ol vAesHon
J

Q.3- Omitting insuline therapy(2) non comphorce-
- Infection(2) e

£

1 3 ,fedn'o W

Q.4- Acute Complications 3)
O- PKA o
U-NKHOS Won Xelov c WAoo Senctudt s B

\oJ-Hypoglycaemia, snow flower cataract , Diabetic Amyotrophy.
- Chronic Complications (3)
1.\‘)Dz’abetic Retinopathy
’\@Diabetic Nephropathy
)-Diabetic Neuropathy
i (Low immunity , Infections , Diabetic foot & PVD, Risk for MI & STROKE )
o / “ g =

Q.S5- Patient Education (3)

| Acute Gh m@m :na o e <0 Z:f;;//a

| D v / o+ Rebror 3.

| KA [, coronomy @ “Piephp]
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Palestinian Medical School

) AL - AZHAR UNIVERSITY
4th ing
Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE

Station No. 7

A 20.— year - O!d , Diabetic , thin built, single university student , with recurrent
hospital admission with Diabetic Keto — Acidosis (DKA ) due to insulin non

compliamce. Recentley admitted to the hospital after an episode of sore throat ,
fever and repeated vomiting .

Examination on admission : Looking ill , rapid breathing , dehydrated with very
dry tounge and throat cogestion. Temperature : 39, Pulse rate :110 , Respiratory

rate 35 / minute, B.P 90/60. Blood Sugar : 450 mg / dl. Urine ketones by dipstix :
negative. ABG : Severe Metabolic Acidosis

Diagnosis of metabolic acidosis was cobsidered and treatment with 1.V fluids and
Ry Insulin, On follow up urine turned to be Positive for Ketone Bodies.
3

5 Q.1 - What are the most Two causes that lead to DKA ? ot 5/",6[’1 of Mk\"d’ o

Q.2 - Which ketone bodies appear in the blood and urine in DKA ?

Q.3 - Why on admission the urine ketone was negative and subseq

uently
become Positive ?

Q.4 - What is the most important aspect of management to prevent recurren&
i (N A b d IR P — ” i batre o NI
. attacks of DKA in such patient 2 L)/~ = e o Acctone, i 107€

¢

Q.5 - What is the criteria for diagnosing Diabetes Mellitus in genéral‘?

) Jlcelone
C) Meetr Niel Acr /.
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Palestinian Medical School AL - AZHAR UNIVERSITY
“" Year Final Clinical Examination (2009 ) - INTERNAL MEDICINE

Answer Sheet Station NO. vveevvenes

Q.1

- Symptomatic patient : ’(
FPG > 126 mg/dl or RBS >200mg/dl (Single reading ) (2) ‘ -
- A Symptomatic patient : FPG > 126 mg/dl or RBS >200mg/dl (2 readings )(2) _) 7 oS X

—

N i‘\\ C

\
\

1 .
Q.2- Type 1 DM & Type 2 DM (4) \if' T U By -,WC
R
Q.3- Omitting insuline therapy(2) o \i\ vy i
- Infection(2) ‘

Q.4- Beta — hydoxy butric acid(1)
- Aceto Acidic Acid(1)
-Acetone(1)1

Q.5- Dipstix detect only acetone which appear late.(2)

Q.6- Patient Education (3)

]
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