Question 1

A 15 year old farmers daughter presents with a 5 day history of RUQ pain. On examination she is pyrexial at 38.40 C. She looks unwell and jaundiced. Her parents say she has been unhappy at home for the past month, since they came back from holiday in Egypt

Investigations are as follows

Hb 8g/dl

WCC 18.8

Plt 140

Retic 20%

No fragmented red cells seen

PT 36 (control 12)

APTT 59 (control 45)

Na+ 

136

K+

 4.9

U

26

Cr 

400

Bil 

50

AST 

900

ALP 

300

Albumin 
33

HepB sAg
Absent

HCV Ab 
Absent

CMV serology
Absent

Monospot
Negative

1.Suggest two possible infective diagnoses. 
2. Suggest two possible non-infective diagnoses 

3. Give 2 possible causes for the anaemia 
4. If fragmented red cells had been seen, what would this suggest? 
5. In iron overdose, nurse wants to give charcoal, why not?
6. Name 5 other drug overdoses where you would not use activated charcoal
Question 2
A 54 year old man presents to the ED with abdominal pain and confusion. He is jaundiced with obvious spider nevi and asterixis He looks unwell. He is agitated, restless and hyperreflexic.His abdomen is distended and tense and generally tender. He has a fever of 38°C and his pulse is 110/min and BP 90/60.

He admits to drinking 1 litre of spirits per day, and has done since his wife died 4 years ago. He is known to the Gastroenterologists at your hospital.

You take routine bloods and resuscitate him as appropriate

His results are as follows:

Hb 9.6 (macrocytic)

Na 125


Bili 302

WBC 25.0


K 3.2


GGT 450

Platelets 56


Urea 1.3

AST 500

PT 75 secs


Creat 94

ALT
560

INR 2.3

ABG normal

BM 2.5

1. What are the most likely diagnoses? 
2. Which one simple investigation would you like to carry out? 
3. Excluding initial resuscitation and ABC, what treatment would you institute for this patient? 
4. Give 6 causes of acute liver failure in an otherwise heathly individual presenting to the ED. 
Question 3

A man presents with jaundice, hepatomegaly and a distended liver, he is passing dark urine and admits to drinking a lot recently.

LFTs show raised ALT and normal Alk phosphatase
1. What is the diagnosis?
2. List 4 causes of this picture 

3. What 2 blood tests would confirm the diagnosis?
Question 4

A 23 years old gentleman presents to Ed with sudden onset of malaise and confusion. No foreign travel. No regular meds. Otherwise fit and well. 

On examination, the following are elicited: Liver flap. Spider naevi. Large palpable spleen

Abdo Ultrasound: Small liver, big spleen
Bloods:

Low Hb

Low WCC

Low Platelets Retics 6%

Low Na

Normal Renal function.

Slightly raised ALT.

Alk Phos and Gamma GT normal

Massively raised Conj. and Unconj. Bilirubin

Albumin low

Ammonia rasied+++

1. State the pathophysiological processes seen above.

2. Diagnosis

3. Clinical finding that could look for to confirm diagnosis.

Question 5

A 69 year old lady is brought in complaining of abdominal pain and generalised weakness. She has become increasingly unwell over the last 10 days and now appears lethargic and disorientated. She has not opened her bowels for 5 days and has started to vomit today. She appears dehydrated and there is microscopic haematuria on urinalysis.
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What does the CXR show?

Give two investigations you would like to perform.

What is your initial treatment plan?

.

What is the underlying diagnosis?

Question 6

A 35 year old male solicitor attends with a headache. He was diagnosed as being hypertensive a year ago and despite drug treatment including β-blockers, calcium antagonists and an ACE inhibitor his blood pressure remains elevated. He drinks 4 pints of  beer/day and smokes 2 cigars every evening. In the department, supine blood pressure is 210/110mmHg. Fundal examination shows grade 3 retinopathy (flame haemorrhages and cotton wool exudates). The rest of the examination is normal.

Investigations:

Sodium
148

Potassium
3.0

Bicarbonate
32

Urea

4

Glucose
4

Urinalysis
NAD

What is the likely diagnosis?
What further specialist investigations are indicated?
Name 6 other conditions that could present with severe hypertension other than malignant hypertension.
