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 increase difficluty in passing stool and constipatin.The following photos was taken for the patient hands & face.                  
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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 ?
Q.1- Gottrons sign (3 ) ( Pathognomonic)(1)
         Heliotrpe rash(3) ( characteristic )(1)
Q.2- Dermatomyositis.(4)
Q.3-1- Blood Tests ( CPK ,AST ,Aldolase ,ESR,  ANA ,Anti –JO- ,Anti RNP  )(1)
2- EMG.(1)
3-Muscle Biopsy (1)
Q.4- Steroid , Methotrexate ,I.V Immunoglobulin.(2)
Q.5- Internal Malignancy.(3)
A 50 –year – old lady non alcoholic  presnented to out patient departement complaining of intense itching, fatigue ,joint pain ,anorexia and abnormal things appears around her eyes and over her anterior upper chest. CBC , electrolytes & serum aminotransferrases are normal  and high serum Alkaline Phosphatase and high serum protein. The following photos was obtained for her face and chest .
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Q.1- What are the signs in these photos ?
Q.2- What is the most likely diagnosisis ?
Q.3- 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 ?
Q.1-  Spider naevi (3 ) , Xanthelesmat (3).
Q.2- Prmary Biliary Cirrhosis.(4)
Q.3- Ultrasound Abdomen(2)
      -Anti-Mitochondrial Antibodies (2) / Antigen M2
      - Liver Biopsy(2)
      - IgM

Q.4- Portal hypertension complications and decompensated liver disease.(2)
Q.5- Ursodioxycholic Acid(2)
 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 :
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Hb : 8 gm / dl ,  HTC : 24

MCV : 56

MCH : 22 /  MCHC : 30

Platlet count :450.000

Q.1- What is this sign called ?

Q.2- What type of anaemia this patient have ?

Q.3- 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.

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

1- 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)
Q.5-

1-Increase blood loss (Menorrhagia , chronic GIT loss) (1)
2-Increased requirement (Pregnancy , Lactation ,child growth (1)
3-Poor dietary intake (1)
4-Malabsorption (1)
A 20 – year – old , 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 I.V fluids and Insulin, On follow up urine turned to be Positive for Ketone Bodies.

Q.1 - What are the most Two causes that lead to DKA ?

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

Q.3 - Why on admission the urine ketone was negative and subsequently become Positive ?

Q.4 - What is the most important aspect of management to prevent recurrent attacks of DKA in such patient ?
Q.5 - What is the criteria for diagnosing Diabetes Mellitus in general?

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)
Q.2- Type 1 DM & Type 2 DM (4)
Q.3- Omitting insuline therapy(2)
      - Infection(2)
Q.4- Beta – hydoxy butric acid(1)
      - Aceto Acidic Acid(1)
      -Acetone(1)
Q.5- Dipstix detect only acetone which appear late.(2)
Q.6- Patient Education (3)
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