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A 55- year old male known case of hypertension and congestive heart
failure .The patient on ACE-Inhibitor ,Furesemide 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.
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Q.1 - Podagra / Acute gouty arthritis  (4)

Q.2 - Aspirating and inspecting synovial fluid demonstrating MSU

crystals. (2)

-Polarised microscopy with negative Birefringent crystals )

Q.3- Soft tissue calcification and punched out juxta-articular erosions
~around the interphalangeal joints (2 )

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

Q.S- Oral Colchicine for acute stage (3)
Change the thiazide
Allopurinole for chronic case
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A 78 — year — old lady presented with dyspnoea and lethargy , .
She has never smoked cigarettes. Chest X —ray showed a

prominent left hilum. Passive J
Na 110 mmol /1 i S%%
JAOH.
K 3.5 mmol /1 C"'Vl’h“t?d -
oca :
Urea 10 mg/dl (4.0 mmol /1) mass adew@ingma.
Creatinine 0.7 mg / dl (80 umol /1) k
Glucose 162 mg / dl (9.0mmo/l ) i(
B
Urine osmolality 625 mosmol / kg %;.
1y Urine Na 35 mmol /1 :
[A hypmalfcminJL 1 ”ﬂ"h '.“ "“" J_ZJ
Lo B l" CBC\ Thyroid function testf{Calcium and cholesterol levels were normal. CT Chest showed a 5
ci,:’ﬂ N cm irregular mass i ihe left hilum that had extended into the adjacent lung tissues.
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f Q.1-Calculate the plasma osmolality. ...................... : e i
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Urea 10 mg/ dl (4.0 mmol /1)

Creatinine 0.7 mg / dl (80 umol /1)
Glucose 162 mg/ dl (9.0mmo/l)
Urine osmolality 625 mosmol / kg

|
Urine Na 35 mmol /1

CBC , Thyroid function test ,Calcium and cholesterol levels were normal. CT Chest showed a 5
cm irregular mass in the left hilum that had extended into the adjacent lung tissues.

Q.1-Calculate the plasma osmolality. .......................
Q.2-Why there is a low serum sodium ?.........c........

Q.3- What is the complete diagnosis ?......ceeieucesncncenss

Q.4- What is the other aetologies for this disorder ?..............

{ i ) ¢ i ‘) .......
Q.5- What is the immediate management for this patient “........
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