MEDICINE ESSAY PAPER
End of year 2001

1. A 17 yr old boy with rheumatic heart disease being followed up in a district hospital is managed with digoxin and frusemide. He develops a fever, worsening heart failure and painful swelling of the joints. Outline the clinical and laboratory evaluation of this patient and how you would manage him.

2. What is complicated malaria?

Discuss the management of a patient with cerebral malaria.

3. What is the differential diagnosis of massive splenomegally in a 35 yr old patient?

Discuss the investigations and management of the same patient with massive splenomegally, a total peripheral white blood cell count of 250 * 109/l being predominantly myeloid elements.

4. Discuss the differential diagnosis, laboratory workup and management of a 35 yr old female who presents with palpitations, tremor, weight loss and goitre.

5. Discuss the differential diagnosis and principles of management of a 20 yr old boy with 4 day history of progressive ascending paralysis with no sensory loss or sphincter disturbances.

6. Describe the clinical features of schizophrenia.

How would you mange a 20 yr old patient presenting for the first time in a violent episode.

End of year 1999

1. Discuss the differential diagnosis of bloody diarrhoea.

How would you investigate and treat amoebic dysentery.

2. Discuss the differential diagnosis of a 35 yr old female with swollen and a painful left calf of 3 days duration.

How would you manage the most likely diagnosis?

3. Discuss the investigation and management of a patient who presents with bilateral drooping of the eyelids and diplopia which are worse on activity

4. Discuss the evaluation and management of a 65 yr old female admitted because of dizziness for several weeks in whom physical examination reveals a tinge of jaundice, moderate pallor and a tipped spleen. The haemogram shows a Hb of 8g/dl, WBC 5.4 x 109/l, platelets 148 x 109/l and an MCV of 113fl.
5. A 42 yr old man presents to you with bulky offensive and frequent stools. You carry out 24 hr faecal fat estimation and it is reported as 10g in 24hrs. A straight abdominal X-ray shows calcification around lumbar vertebrae.

a) How would you proceed in confirming the diagnosis?

b) What are the options for medical management of the patient’s condition?

6. Discuss the pathogenesis of bone disease in chronic renal failure.

End of year 1998

1. A 55 yr old alcoholic man known to have liver cirrhosis presents to the emergency department in a confused state.

Describe how you would manage him in the first few days of admission.

2. Discuss the clinical features and management of a 45 yr old female patient with thyrotoxicosis.

3. Discuss the aetiology, clinical picture and management of a 65 yr old man with probable obstructive jaundice.

4. Outline the various ways in which the central nervous system may be involved in patient suffering from acquired immunodeficiency syndrome.

5. Discuss the diagnostic evaluation and management of a 40 yr old female with massive splenomegally and a total white blood cell count of 120*109/l.

6. A 48 yr old obese cook presents to the casualty with a one hour history of severe left sided chest pain radiating to the neck and left arm. He is anxious and diaphoretic. 

Discuss your clinical and laboratory evaluation and possible medical interventions in this patient.

End of year 1997

1. Describe how you would mange a 40 yr old man who comes with a history of sudden and severe occipital headache who on examination has neck stiffness, a positive Kerning’s sign, a blood pressure of 220/130 and a normal temperature. 

2. Discuss the pathogenesis, presentation, diagnosis and treatment of typhoid fever.

3. Discuss the evaluation and management of a 60 yr old female admitted because of anaemia, bone pain and lumbar cord compression.

4. Discuss the causes, investigations and management of hypokalaemia and hyperkalaemia.

5. Discuss the investigations and management of a patient with malabsorption thought to be due to chronic pancreatitis.

6. Outline the various ways in which the lungs may be involved in a patient suffering from acquired immunodeficiency syndrome.

End of year 1996
1. A 35 yr old female from Machakos presents to you after a heavy bout of haematemesis. Examination reveals shock with severe pallor and splenomegally:-

a) How would you establish the diagnosis?

b) How would you treat the patient?

c) How would you establish whether there is continuing GIT haemorrhage?

d) What preventive measures are available in this disease?

2. Outline the clinical classification of chloroquine resistant plasmodium falciparum malaria and discuss the management of a patient with chloroquine resistant plasmodium falciparum malaria.

3. A 17 yr old boy with rheumatic heart disease is being followed up in a district hospital, managed with digoxin and frusemide. He develops a fever, worsening heart failure and painful swelling of the joints. Outline the clinical and laboratory evaluation of this patient and how you would manage him.

4. Outline the differential diagnosis and management of a patient who presents with a right sided pleural effusion. 

5. Outline the extra-articular complications of rheumatoid arthritis and discuss the management of rheumatoid arthritis.

6. A 35 yr old lady presents to the medical outpatients with complaints of swelling on the anterior aspect of the neck, excessive sweating with loss of weight despite a good appetite. Discuss the diagnosis and management of the patient.

End of year 1995

1. Discuss the pathogenesis, clinical features and management of severe malaria.

2. A 50 yr old African known to be an alcoholic presents to you in casualty with history of sudden onset of haematemesis quantified at 1 litre of blood loss. He has no history of abdominal pain. A quick examination reveals pallor and splenomegally.

a) What are the diagnostic possibilities?

b) How would you investigate and mange this patient for any one of your differential diagnoses?

3. A 25 yr old man previously healthy presents with sudden onset of chest pain while walking in town. He is noted to be apprehensive, dyspnoeic and slightly cyanosed.

a) What is the most likely diagnosis?

b) How would you investigate and manage this man?

4. Discuss the aetiology, diagnosis and management of anaemia of chronic renal failure.

5. A 16 yr old boy comes with progressive swelling of the feet, difficulty breathing and coughing frothy sputum. The patient has been sitting up the whole night. His pulse is irregularly irregular.

a) What is the most likely diagnosis in this patient?

b) Discuss the management of this patient.

6. Describe the clinical features, investigations and treatment of thyrotoxicosis.

End of year 1993

1. Outline the classification of the epileptic seizures and the management of grand mal seizures.

2. Discuss the management of severe asthmatic attack.

3. Outline the causes and investigations of bloody diarrhoea and discuss the management of bacillary dysentery.

4. Discuss the management of organophosphate poisoning.

5. Outline the investigations and management of severe malaria in Kenya.

6. Outline the diagnosis and discuss the investigations of a 50 yr old patient suspected to have obstructive jaundice.

7. Discuss the evaluation and management of a 35 yr old male referred from Kisumu because of anaemia and splenomegally.

8. Discuss the clinical features and management of a diabetic foot.

9. Outline the clinical features of nephritic syndrome and discuss the indications for steroid use in nephritic syndrome.

10. Outline the aetiology, pathogenesis and treatment of leg oedema.

End of year 1992

1. List and briefly discuss investigations that would lead you to a diagnosis of malabsorption syndrome due to chronic pancreatitis.

2. Briefly outline the clinical features and management of pulmonary oedema.

3. Outline the investigations you would carry out to make the diagnosis of visceral leishmaniasis.

4. Outline the management of a comatose patient with neck stiffness.

5. Discuss the management of hyperkalaemia.

6. Write short notes on the management of nephrotic syndrome.

7. Outline the causes of atrial fibrillation and describe the management of atrial fibrillation in rheumatic heart disease.

8. Outline briefly the presentation and principles of management of acute leukaemia in adults.

9. List the complications of diabetes mellitus and describe the outline of management of any three.

10. Outline the management of a 32 yr old male who presents with swelling, warmth and tenderness in one knee joint.

End of year 1991

1. A young man presents to casualty with a 2 days history of headaches, photophobia and watery diarrhoea. Clinically he is febrile at 39ºC and is slightly confused. CSF findings include a raised white cell count and low sugar. 

Discuss the differential diagnosis and management of this patient.

2. A 65 year old man has jaundice and pruritis of 2 months duration. He has recently lost a lot of weight. Clinical examination is non-contributory apart from the green jaundice and scratch marks. Liver function tests show a total bilirubin of 570mmol/l with a direct fraction of 490mmol/l. 

Outline the differential diagnosis and discuss the other investigations that would lead you to confirmation of the diagnosis.

3. Discuss the contribution of the kidney in the causes of hypertension. Outline the management of non-parenchymal renovascular hypertension.

4. A 35 year old lady presents to the medical outpatients with complaints of swelling on the anterior aspect of the neck, excessive sweating with loss of weight despite a good appetite.

Discuss the diagnosis. Outline the investigations and treatment of this lady.

5. Enumerate the acute and chronic complications of homozygous sickle cell disease and outline how you would manage a patient in haemolytic sickling crisis.

6. What are the features of a right sided pleural effusion?

List the causes and outline your plans for management of such a patient.

End of year 1990

1. A 14 yr old boy was admitted with a 2 day history of general weakness, swelling of the legs and face with reduced urine output. He had been well previously apart from a history 3 wks previously of a rash which was treated as scabies. On examination he was in fair general condition with a puffy face and ankle oedema. He was mildly pale and had a b.p. of 140/95 mmHg. The JVP was raised 8cm and there were some basal crepitations in the chest. Urinalysis showed protein 2+ and RBCs 4+. Serum Na+ was 130mmol/l, K+ 5.6mmol/l and creatinine 130mmol/l. 

a) What is the likely diagnosis of this patient?

b) Discuss the conservative management of this patient?

2. Discuss the aetiopathogenesis and management of a 36 yr old female seamstress presenting with symmetrical peripheral arthritis and severe morning stiffness.

3. Discuss the causes, investigations and treatment of a 20 yr old male presenting with sudden onset of weakness on one side of the body.

4. What are the causes of hypocalcemia?

Discuss the management of osteomalacia.

5. List the important causes and outline the management of a patient to the casualty with haematemesis.

6. Describe the symptoms and signs of organophosphate poisoning and outline its management.

End of year 1988

1. Outline the various groups of cardiovascular disorders which can lead to congestive heart failure. Discuss the principles of management of congestive cardiac failure.

2. Discuss the differential diagnosis and management of a patient with bloody diarrhoea.

3. Describe the management of a 14 yr old girl with the sudden onset of left hemiplegia.

4. A 40 yr old lady presents with jaundice and pruritis. Discuss the clinical problem under the following headings:

a) Differential diagnosis

b) Investigations outlining interpretation of each investigation

5. Discuss the clinical presentation, diagnosis and management of a patient with classical haemophilia bleeding.

6. Discuss acute urinary tract infection under the following headings;

a) Asymptomatic but significant bacteriuria with heir causes.

b) Symptomatic urinary tract infection outlining causes and symptoms.

c) Investigations and management of confirmed urinary tract infection.

End of year 1987

1. Discuss plasmodium falciparum infection in a non-immune person under the following:

a) Complications

b) Treatment

c) Prophylaxis  

2. A 14 yr old boy presents with a 2 days history of puffiness of the face in the morning. He also gives a history of passing scanty smoky urine. On examination he is noted to have some impetiginised lesions in both hands and feet. He is oedematous and has a blood pressure of 160/100 mmHg. Discuss the management and prognosis in this patient.

3. List the causes of thyrotoxicosis.

How would you mange a thirty two year old pregnant lady who develops Grave’s disease with thyrotoxicosis.

4. Discuss the causes, investigations and treatment of a patient suffering from malabsorption.

5. a) Define cardiomyopathy

b) Describe the clinical features of dilated heart muscle disease.

c) List the possible factors in the aetiology of this condition.

6. A male of 30 years with B.P. of 180/130 mmHg develops sudden onset of severe headache and loss of consciousness within a few minutes. Physical examination reveals a stiff neck and positive Kerning’s sign. CSF examination shows RBC 200mm3, WBC 50/mm, protein 0.40 g/dl, sugar 3mmol/l. no bacterial growth.

Discuss the management of this patient.

End of year 1986

1. Discuss Cushing’s syndrome under the following headings:

2. a) Outline the life cycle of Kenyan Echinococcus granulosa infection

b) Name the control measures you would advise in an attempt to eradicate the disease.

3. What are the causes of upper gastrointestinal haemorrhage?

How would you manage a patient with bleeding oesophageal varices?

4. Explain the pathogenesis of pulmonary oedema. Enumerate the various causes of pulmonary oedema. Describe the management of pulmonary oedema due to mitral valve stenosis.

5. Discuss the causes and management of a young male of 15 years presenting with weakness of one half of the body.

6. Describe the clinical manifestations, complications and management of systemic lupus erythematosis.

Supplementary examinations 1986

1. Discuss the pathophysiology, clinical features and management of cerebral malaria.

2. Discuss the management of 15 yr old boy patient who presents in diabetic ketoacidosis.
3. Outline the clinical features, investigations and differential diagnosis of pleural effusion.

Discuss the treatment of one of the causes.

4. Discuss the causes, clinical, features and management of a patient in hepatic coma.

5. Discuss the aetiology, clinical features and differential diagnosis of meningitis. Detail the management of any two important causes.

6. What is the definition of chronic renal failure?

Summarise the aetiology of chronic renal failure. 

Present its symptoms and signs and give a brief review of its management. 

End of year 1985

1. List the complications of plasmodium falciparum infection.

Discuss the management of an acute malaria infection in a tourist.

2. Discuss the management o f a 21 yr old female patient who presents in diabetic ketoacidosis.

3. A patient known to have rheumatic heart disease is found to have fever, finger clubbing and splenomegally. Discuss the management of this patient.

4. Discuss the drugs used in the treatment of rheumatoid arthritis.

5. Discuss the clinical features, investigations and management of a 15 year old male presenting with acute renal failure.

6. Discuss the management of a 60 year old patient complaining of sudden weakness of one side of the body.

End of year 1984

1. A 40 year old male who complained of bone pains and nocturia is found to have pallor and B.P. of 200/120 mmHg. Discuss in detail the investigations and management of this patient.

2. Discuss the pathophysiology, clinical features and management of cerebral malaria.

3. Outline the clinical features, investigations and differential diagnosis of pleural effusion. Discuss the treatment of one of the causes.

4. Discuss the causes, clinical features and management of a patient in hepatic coma.

5. A man of 50 years present with progressive wasting and weakness of the small muscles of both hands. Discuss the differential diagnosis.

6. Discuss your approach to a patient aged 35 years who presents to you with a history of chest pain.

End of year 1983

1. Discuss the investigations and differential diagnosis of a patient presenting with haematuria.

2. Discuss the workup of a 30 yr old woman who has been found to have a B.P. of 160/110 mmHg in the filter clinic at KNH.

3. Describe the circle of Willis

Discuss the clinical features of subarachnoid haemorrhage.

4. Discuss the immediate and long term management of acute asthma.

5. Discuss the diagnosis and management of gout.

6. Distinguish invasive (tissue) from non-invasive (luminal) amoebiasis and discuss their management.

End of year 1981

1. Discuss the various ways in which patients suffering from chronic pancreatitis may present.

2. Discuss rheumatoid arthritis under these headings:

a) Clinical features

b) Investigations

c) Differential diagnosis

Please outline shortly the management of the disease.

3. A patient 35 yrs old presents at KNH with epistaxis, nocturia, polyuria and polydipsia. His examination reveals severe hypertension but no leg oedema. Outline the management of this patient in respect of the important investigations, diagnosis and short-term and long-term therapy.

4. Enumerate important intestinal parasites found in Kenya. Discuss any two of them.

5. Discuss the clinical features, investigations and complications of mitral valvular disease.

6. Discuss the complications of diabetes mellitus and briefly outline the management of any of these.

End of year 1980

1. Discuss the management of severe tetanus in a district hospital.

2. Describe the clinical features, investigations and treatment of a 30 yr old female in diabetic ketoacidosis.

3. Discuss the aetiology, presentation and management of lung abscess.

4. A 20 yr old male known haemophiliac is admitted to the adult observation ward of KNH with a history of bleeding into the left knee following trauma.

Discuss the management of this patient.

5. Describe the clinical features, diagnosis and management of spinal cord compression.

6. Enumerate hormonal causes of high blood pressure. Outline the clinical features, investigations and treatment of one of these causes.

End of year 1979

1. Describe the clinical presentation of a patient with an amoebic liver abscess. How would you arrive at the diagnosis? How would you treat the patient?

2. Discuss the factors which may precipitate hepatic encephalopathy in a patient with liver disease.

Outline the management of hepatic encephalopathy.

3. Describe the ways in which a patient with plague may present. On what would you rest your diagnosis?

How would you manage a patient with plague?

4. Discuss in detail the clinical features and management of acute glomerulonephritis.

5. A 25 year old housewife is brought to the casualty department unconscious. On examination she is drowsy but moves all limbs to painful stimuli and occasionally dose so spontaneously. Old scars due to burns are observed on her face and left thigh. Her husband admits that he had on one occasion in the previous year found her unconscious on the floor when he returned home form work but she fully recovered within 2 hours. Discuss your subsequent investigations and management of this patient.

6. Discuss diagnosis of pulmonary tuberculosis both in children and in adults under the following headings:-

a) Clinical history

b) Sputum and gastric lavage examination

c) Mantoux test

d) White blood counts and ESR

e) Diagnostic difficulties

End of year 1978

1. How would you diagnose and mange a patient suspected of having cholera.

2. Discuss the differential diagnosis and management of a patient who presents with meningeal irritation.

3. List the causes of a right sided pleural effusion in a man aged 30 yrs. How would you set about establishing the diagnosis?

4. A 16 yr old girl is found to have a blood pressure of 190/130 mmHg. Discuss how you would investigate the possible causes of this abnormal blood pressure.

5. Discuss the causes of haematuria. Briefly outline the laboratory investigations and management of this condition.

6. Write short notes on the following:

a) Pemphigus foliaceus

b) Herpes simplex infection

c) Fixed drug eruption

d) Erythema nodosum leprosum

e) Herpes zoster

Supplementary examinations 1978

1. Discuss the investigations and management of a patient admitted to hospital with severe status asthmaticus
2. Discuss the investigations and management of a 32 yr old with a 12 hr history of melaena and recent haematemesis.
3. Discuss the signs of rheumatic aortic incompetence and explain their pathophysiology.
4. How would you investigate and manage a patient with recurrent urinary tract infection.

5. Describe the clinical features and management of thyrotoxicosis.

Supplementary 1977

1. Discuss amoebiasis under the following headings:

a) Pathology 

b) Methods of diagnosis

c) Complications 

d) Treatment 

2. A female patient of 17 yrs presents with cervical lymphadenopathy

a) What are the possible causes?

b) How would you differentiate them clinically and pathologically

c) Describe in detail the treatment and complications of treatment of one of them

3. Describe in detail how you would proceed to establish the diagnosis in a patient who presents with enlargement of the spleen.

4. Write short notes on the treatment of 4 of the following conditions:

a) Rheumatoid arthritis

b) Primary gout

c) Cerebral malaria

d) Shigella dysentery

e) Status asthmaticus

5. Discuss the management and investigation of a patient admitted to hospital with a severe haematemesis.

6. List the causes and discuss the management of a male patient aged 40 yrs with atrial fibrillation.

End of year 1976

1. Discuss sickle cell haemoglobinopathy under the following headings:-

a) The fundamental abnormality and the pathogenesis of its clinical manifestations.

b) The investigations you would do to confirm your diagnosis.

c) The logic underlying the treatment of this illness.

2. Describe the aetiology, mode of spread, clinical features and possible complications of meningococcal meningitis. Discuss the measures you would take to control an outbreak.

3. Discuss the symptoms and signs of rheumatic aortic incompetence and explain their pathophysiology.

4. How would you investigate and manage a patient with recurrent urinary tract infection?

5. Describe the clinical features and management of thyrotoxicosis
