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Case 01

• A 66-year-old woman is brought to the emergency department 
because of fever, chills, night sweats, and progressive 
shortness of breath for 1 week. She also reports generalized 
fatigue and nausea. She has type 2 diabetes mellitus and 
hypothyroidism. Current medications include metformin, 
sitagliptin, and levothyroxine. She appears ill. Her temperature 
is 38.7° (101.7°F), pulse is 104/min, and blood pressure is 
160/90 mm Hg.



Case 01

• Examination shows pale conjunctivae and small nontender
hemorrhagic macules over her palms and soles. Crackles are 
heard at both lung bases. A grade 2/6 mid-diastolic murmur is 
heard best at the third left intercostal space and is accentuated 
by leaning forward. The spleen is palpated 1–2 cm below the 
left costal margin.



Case 01

• Laboratory studies show:

• Hemoglobin 10.6 g/dL

• Leukocyte count 18,300/mm3

• Erythrocyte sedimentation rate 48 mm/h

• Urine

• Protein 1+

• Blood 2+

• RBCs 20-30/hpf

• WBCs 0-2/hpf
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Case 01

• What is the Dx ?

• Infective endocarditis 

• What are these findings ?

• Splinter hemorrhages, Janeway lesions, Roth spots, Osler nodes

• What are the most common causes of Acute and subacute
conditions?

• Acute IE: Staph aureus Subacute IE: Viridans streptococci

• How to diagnose this condition ?

• Modified Duke Criteria

• If the pt culture positive for S.bovis, what he should be screened for?

• Colon Cancer
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Case 02
• A 27-year-old woman comes to the physician because of 

increasing shortness of breath and a non-productive cough for 2 
months. She has been unable to perform her daily activities. 
She has had malaise and bilateral ankle pain during this period. 
She noticed her symptoms after returning from a vacation to 
Arizona. She is a research assistant at the university geology 
laboratory. She is originally from Nigeria and visits her family 
there twice a year; her last trip was 3 months ago.



Case 02
• Her temperature is 37.8°C (100°F), pulse is 100/min, 

respirations are 24/min, and blood pressure is 112/72 mm Hg. 
Pulse oximetry on room air shows an oxygen saturation of 94%. 
There is no palpable cervical or axillary lymphadenopathy. The 
lungs are clear to auscultation. Her left eye is notable for ciliary
injection and photophobia. The remainder of the examination 
shows no abnormalities. A complete blood count is within the 
reference range. An x-ray of the chest is shown.



Case 02



Case 02



Case 02



Case 02

• 1- what are the findings in the CXR?

bilateral hilar lymphadenopathy with a diffuse reticulonodular infiltrate.

Erythema nodosum

• 2- What is the most likely Dx?

• Sarcidosis

• 3- What are the types of this disease ?

• Acute sarcoidosis (approx. ⅓ of cases)

• Chronic sarcoidosis (approx. ⅔ of cases)

• 4. How to stage the chronic variant? 

• CXR



Acute Sarcoidosis

• Typically has a sudden onset and remits spontaneously within 
approx. 2 years

• Progression to chronic sarcoidosis is rare.

• General: fever, malaise, lack of appetite, weight loss

• Pulmonary: dyspnea, cough, chest pain

• Extrapulmonary: arthritis, anterior uveitis, erythema nodosum



Chronic Sarcoidosis





Lofgren syndrome

• Highly acute clinical presentation with fever and the following 
triad of symptoms

1. Migratory polyarthritis: symmetrical arthritis that primarily 
affects the ankles

2. Erythema nodosum: primarily affects the extensor surface of 
the lower legs

3. Bilateral hilar lymphadenopathy



Heerfordt syndrome

• Chronic clinical presentation with fever and the following triad of 
symptoms

1. Parotitis

2. Uveitis (iridocyclitis)

3. Facial palsy



Staging



Cutaneous Manifestation 

Lupus pernio



Cutaneous Manifestation 

Scar sarcoidosis



Case 03

• A 45-year-old man comes to the physician with his wife because 
he cannot climb more than 1 flight of stairs because of 
shortness of breath. For the past 2 months, he has intermittently 
had diffuse headaches, for which he has been taking over the 
counter acetaminophen. He does not take any other 
medications. His temperature is 37°C (98.6°F), pulse is 80/min, 
respirations are 24/min, and blood pressure is 145/90 mm Hg. 
Physical examination shows an enlarged tongue. His hands, 
fingers, and feet are widened and there is thickening of the skin 
folds
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Case 03
• 1- Describe this patient 

• Long face  proganthesim prominent supraorbital ridges and spade like hands

• 2- what is the type of visual field loss occurs in this pt ?  

• bitemporal visual file loss

• 3- the best initial test for Dx ?

• IGF-1 Concentration 

• 4- the most accurate for Dx ? 

• Glucose tolerance test 

• 5- what is the metabolic complication with percentage ? 

• Glucose intolerance 80 %    DM 10-20 %                 HTN 30 % 

• 6- The most common cause of death?  

• The most common cause of death in this patients is cardiovascular, accounting 
for   approximately 40-60 % of deaths
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Case 04

• A 38-year-old man comes to the physician because of 
worsening upper abdominal discomfort and lack of appetite for 
2 weeks. He has had 3–4 episodes of vomiting during this 
period. Over the last year, he has had frequent episodes of 
abdominal pain at night that were relieved by eating. 
Endoscopic biopsy showing the following under microscope



Case 04
• What is the name of this bacteria ? 

• H.pylori

• If a mucosal defect observed during endoscopy , what is the most 
common site where these defects are usually found ?

First part of duodenum 

• Mention 3 complication for this disease ? 

Hemorrhage , perforation , penetration , obstruction

• This bacteria increase the risk of which tumor ?

Mucosa associated lymphoid tissue lymphoma ( MALToma)

• What is the recommended eradication 

therapy for this disease ?

Triple or quadruple therapy
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