November 18th 2009 Regional Training Day:  SAQ Answers

Question 1

	A 15 year old boy presents to A&E with 3 hour history of sudden onset severe left lower abdominal pain, radiating to his groin and a tender L testicle. He feels sick but has not vomited, on examination he has exquisitely tender L testicle which feel larger than than the right. List 3 differential diagnoses and how would you treat this patient? (4 points)

Testicular torsion, appendiceal torsion, epidydimo-orchitis, orchitis, trauma, testicular tumour
IV analgesia and refer to urology
A 20 year old man presents with 2 week history of gradual swelling to his L testicle (picture).  He has a soft but firm swelling to his testicle which is non tender.

What is the most likely diagnosis and how would you confirm it clinically or by investigation?

(2 points)

	Hydrocele

transiluminates  or by USS
A 14 year old boy comes in with his father. His dad had noticed a strange lesion on the patients penis the previous day at a swimming pool.

The boy says that he’s had it for a week or so but it is painless & he was hoping it would just go away.

What is the most likely diagnosis? (1 point) Syphillis 
How would you treat it (with dose please)? (2 points) Procaine benzylpenicillin 750mg OD IM for 14 days

What else do you need to ask him regarding the history of this illness? (1 point) Sexual history:  how many contacts, when, where, male or female, symptoms of other STDs)
What else do you need to consider in his management especially because of his age? (2 points)  Under age sex, possibility of sexual abuse, need for screening for other STIs, need for contact tracing.

	


Question 2

	According to the BTS guidelines.

How can the severity of a pneumonia be scored? (5pts)

Who is admission recommended for? (1pt)

	CURB 65, comprising:

New confusion

Urea > 7

RR > 30

BP < 90/60
Age >64
Any 3 of the above criteria constitute severe pneumonia. Admit for a score of 2 or more


	What antibiotic regime would you use for severe community acquired pneumonia requiring hospitalisation- 3 points

	Co-amoxiclav 1.2mg tds or cefuroxime 1.5 mg tds or cefotaxime 1mg tds or ceftriaxone 2g od
+

Erythromycin 500 mg qds or clarithromycin 500 mg bd

Alternatively

Levofloxacin 500 mg bd (oral or IV) + Benpen 1.2 mg qds



	Name 2 other criteria associated with bad outcome – 1 point

	Multi segment involvement

Sats < 92% or pO2 <8 

Apyrexial

High or low WCC >20 and < 4
CRP>50

Positive BC




Question 3
A 25 year old man is brought in by his friend. He had come off his motorcycle the previous night. He slid off at about 50-60mph and hit a kerb with his L shoulder. His shoulder has been very painful since and today, when he sobered up, he noticed that he is having problems holding anything with his hand which also feels numb. 
What is the most likely injury he sustained? 
Brachial plexus injury
What clinical signs may be seen on inspection?

Horner’s 

Winged scapula
Klumke’s or 

Erb’s palsies
What would be your initial management of this patient?

Give analgesia, apply cervical collar, order C spine X-rays, shoulder X-ray

On examination you find that he has reduced sensation over the area shown. 
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Which 3 dermatomes are likely to be affected? (1 point) 
C5-C7- 1 point for all 3, ½ point for 2

Which movements are likely to be affected by this injury? (3 points)

C5-shoulder abduction, extension and external rotation, some elbow flexion

C6- elbow flexion, forearm pronation and supination, some wrist extension

C7- global weakness of the upper limb without paralysis of a specific group, lat dorsi 

1 point for at least 2 movements mentioned in each group, ½ point for just one
List 3 other bony injuries likely in this patient? (3 points)
Avulsion injury to spinous processes/C spine injury

Clavicular fracture

Acromio-clavicular injury
Shoulder dislocation

Fracture humeral head
Question 4
A 4 year old boy is brought to A&E with a 2 week history of pain in the left foot on weight-bearing.  On examination he is tender over the midfoot.  His x-ray is shown.

What is the abnormality shown on the x-ray? (1 point)

Sclerosis and compression of the navicular (Kohler’s disease of the navicular)

What is the likely aetiology of this condition? (1 point)

Avascular necrosis

Name 2 similar conditions and the bones that they affect (2 points)

Avascular necrosis of the lunate,(Kienbock's disease).  Avascular necrosis of the metatarsal heads (Frieberg’s disease).

An 8 yr old boy attends your department having fallen out of a tree. His only injury is to his left ankle, which is swollen and painful. The X-ray is shown.

What type of Salter Harris fracture is this?  
Fracture through the epiphysis and epiphyseal plate of the tibia
Salter Harris 3 
Describe the other types.
1 slip at growth plate

2 through metaphysic and growth plate

3 through epiphysis and growth plate

4 through both

5 crush at growth plate

Refer Ortho. SH 3 needs fixation as involves articular surface
What is the management of this injury?
Refer Ortho. SH 3 needs fixation as involves articular surface
Question 5
A 65 yr old patient presents to department with sudden onset pain in the left eye. He had been reading a book in bed when it happened. It is a severe pain and he finds it difficult to see out of that eye.

List 3 features on simple examination which would be suggestive of glaucoma? – (3 points)
	Red eye, reduced visual acuity, fixed dilated, ovoid  pupil, hazy sclera, shallow anterior chamber, eyeball feels hard to palpation (vs your own).


	Which agents can be used in the initial management?- (2 points)

	Topical beta blockers- eg timolol, (opens up aqueous channel – avoid in asthma)
Pilocarpine 2-4%  drops hourly (opens angle by constricting pupil)
Acetazolamide 500mg iv stat, then 250mg tds (decreases formation of aqueous)
Mannitol 20%,iv,  up to 500ml (decreases volume of aqueous)
Apraclonidine- alpha agonist



	What features on the examination of the eye would make you suspect bacterial conjunctivitis rather than glaucoma? (3 points)

	Purulent discharge
Conjunctival oedema/ injection
Reactive pupil
Normal visual acuity


What condition is shown below? (1 point)
HSV keratitis or dendritic ulcer
How would you treat it? (1 point)

Rx with topical antiviral agent- eg Acyclovir
Question 6
A 15 month old girl is brought to your department by ambulance with a history of a 5 minute tonic-clonic seizure at home, which stopped spontaneously.  She has seemed hot & been coryzal today.
You take a history.  What features of the history (other than pyrexia) would support a diagnosis of febrile convulsion? (3 points – ½ for each below)
Age 6 months – 5 years

Previous febrile convulsions

Short duration (<10 minutes) 

Spontaneous resolution
Single seizure

Short post-ictal period (ie rapid recovery)

Child well prior to seizure (no lethargy, irritability or reduced feeding as these could imply meningitis or encephalitis as cause of seizure)

No antibiotic use in last 5 days (increases likelihood of meningitis if present).
On examination you can find no focus of infection. What investigations would you carry out? (3 points, 1 each)
Urinalysis

Blood glucose or BM

Na & Ca especially if history of gastroenteritis

Chest x-ray

Lumbar puncture if above are normal (recommended in children under 18 months)

(Consider neuro imaging if not fully recovered in 48 hours or if concerns re head injury/ NAI)
Which children with febrile seizures require admission? (3 points, 1 for each)
All first febrile seizure,
No focus of infection evident,

Complex seizures (prolonged, focal onset or focal neurology, recurrent seizures)

All younger children (under about 2 years) as harder to spot meningitis in this group
What information do you tell the parents prior to discharge? (4 points:  1 for each:)
Not dangerous, will not die of this
Minimal risk of long-term effects such as brain damage

Common – approx 1 in 25 children

10-20% will have further febrile seizure

Advice on how to cool child when pyrexial

Advice on how to place child in recovery position during seizure

In children who have 1-2 simple seizures (& are otherwise neurodevelopmentally normal) long-term risk of epilepsy is no higher than for any other child
Question 7

A 2 year old boy is brought to the ED by his mother.  He appears to have taken her ferrous sulphate tablets.  She has just found the empty container under the sofa.  He has vomited twice today and the vomit “looked odd”.  He refused lunch but is drinking fluids.
What are the early features of iron toxicity that could present in the first 6 hours post-overdose? (2 points)

Abdominal pain, N&V, diarrhoea (black) haematemesis.  Settles over 12 hours. Can discharge patient if asymptomatic for first 6 hours.
What features may develop after 24 hours post-overdose? (2 points)

After 24 hours: shock & metabolic acidosis, coagulopathy, organ failure.

After 2-5 days: rising ALT, AST, liver failure

What late complications can occur? (2 points)

After 4-5 weeks: pyloric stenosis, gastric strictures
What would be the indications for gastric lavage in this patient? (2 points)

Ingestion of more than 20mg/kg of elemental iron in last 2 hours.
Question 8
A 65 year old man comes to the ED complaining of breathlessness and palpitations.  His ECG shows fast AF.
He is discharged the next day on digoxin and anticoagulation with an outpatient appointment to return for DC cardioversion in 6 weeks.  He returns 1 week later very unwell.  He is agitated and apparently hallucinating. 
HR 170bpm, T 41oC, RR 30, Sats 93%, coarse creps throughout both lung fields, and jaundiced.
What is the diagnosis? (1 point)
Thyroid storm 

What conditions could precipitate it? (2)
Sepsis, trauma, DKA, Addisons, PE, salicylates, thyroid surgery
What investigations should you do?

Free T3, T4, TSH but don’t correlate with severity – clinical diagnosis

Screen for causes; glucose, Ca, CRP, ALP often raised

What is your initial management? (4)
Block conversion of T4-T3: propylthioruracil 600-1000mg, then 250mg 4 hrly, or carbimazole 15-25mg qds

Sedation if needed, eg chlorpromazine 50mg po /im
B blocker:eg 1-2mg iv propanolol over 10 minutes or 40mg po tds 
Hydrocortisone 100mg TDS or dexamethasone 4mg qds 
Supportive care.  
Cooling (tepid sponging & paracetamol)

Rx precipitant
Question 9
A 60 year old man presents to your department having tripped over the cat. His right femur x-ray is shown.
Describe the x-ray (2 points)

Transverse fracture of the R femur, completely off ended. Bone shows patchy osteolytic and sclerotic areas
What alterations in biochemistry would you expect? (2 points)

Raised alkaline phosphatise, others normal.
What is the underlying diagnosis? (1 point)

Paget’s disease
Question 10
This 8 year old boy presented with a weeks history of erythematous rash on his flank (picture). He has been treated by the GP with an antifungal and steroid ointment but it is not improving. The child does not seem to be bothered by the rash except when the cream is being put on when he seems to be in a lot of pain.

He is otherwise well and healthy, immunisation UTD.

What is the diagnosis? (1 point)

Shingles(herpes zoster)
What is the key question in the past medical history? (1 point)

H/O chicken pox
What is the most common complication of this condition and which patient subgroup is most likely to suffer from it? (2 points)

Post herpetic neuralgia (pain >120 days) elderly

	Bell’s palsy is defined as an abrupt, isolated, unilateral, peripheral facial paralysis without detectable causes. What is the treatment of choice currently? (1 point) Prednisolone and aciclovir/valaciclovir
Name 4 factors which would give a worse prognosis (ie make recovery less likely).  (4 points)

	Complete facial palsy

No recovery by three weeks

Age over 60 years

Severe pain

Ramsay Hunt syndrome (herpes zoster virus)

Associated conditions—hypertension, diabetes,

pregnancy

Severe degeneration of the facial nerve shown by

electrophysiological testing



Question 11
What does the SAD PERSONS score stand for? (10 points)

Sex

Age

Depression- H/O

Previous attempt at suicide

Excessive alcohol/drugs

Rational thinking loss

Separated/divorced/widowed

Organised/serious attempt

No social support

Suicide intent for the future
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