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Differentials of bat wing appearance: 
Pulmonary oedema 
Pneumonia - Aspiration, PCP, Viral 
Pulmonary haemorrhage 

Annette Waruga

Annette Waruga

Annette Waruga

Annette Waruga

Annette Waruga

Annette Waruga

Annette Waruga

Annette Waruga


s i
o

5 A
(&) List3 investipations that will elicit her underlying structural cardiac lesion and
the expected finding for each,
Investigations (3 Marks) Expected finding (3 Marks)
FRNEC D i) J,Aevo —mm,wfn MV

2 ECC’ LA cvnb‘/qcmw‘t (P mrtmle)
-3 Cardhac MBI e RS

|;-‘ m List 4 long-term complications of the cardiac lesion (other than mortality). (4

il ulmmavu; artunnl T TV i
QWVVGMZ P(All/mdyyl m‘teﬁhbm,o ’\/(MIY\OCJ.av O\VYfAAﬁG‘WMM =
/‘H’CI ] g = Covdnac 0er(/w.(n/ =4

C\/A—
(5™

g, Nawo dd atry - ACE, ARB

I

Marks)

o,

j ~ Qutline 5 principles of management of this patient.

Mjm'w - biuwwhes, 'pwr’p 4

& """’LW]%V\M'ov - CCH, bC con e | ow

soaqulation
/)



Annette Waruga

Annette Waruga

Annette Waruga


. J b‘owq budlesi - p(ouw:ul st ~ Fericardsh
< S phreot cxpm'/f@w on s a,ﬁ,@m‘zd aele

3 T d&wwhow

4 Wh!ﬁ pd
(€)  Outline 4 priority investigations you would carry out and the expected findings.
UEC + Ca™, PO 3 3 Ca”
. CXKP 1. bo"(q;pjc medrgo tinal vwa(ehmq, w100,
fﬁd&pwmwm awd ol opwy Z.-Uelc [ODMW'OM n_ @om o4<&'\f3
B "_r_ I | '
R T cheof D o tage e drleaot

. B 4 omeamma
LFTs A ALT, AST
=3 Qutline 2 approaches to the definitive management of this condition.

(2 Marks)

i%ﬂﬁﬁwaw ond ¢%wwﬁm%w PV”MV Ngc LG

: &Cbmw. ond Vdﬂlnvfﬁ&rafsl fVV JeLe  amd [P vw NSclcC

T T

Dncwa J


Annette Waruga

Annette Waruga

Annette Waruga

Annette Waruga

Annette Waruga

Annette Waruga

Annette Waruga


e W

-edowtany Upatyle - Dyobipdhe:
S v A\ e -

T ==

Y Pl ks e So Ry R DN
Beol, = Qyal prdemns ~Heart disemce

i 1r:PVMAbH$ Wcu‘qv evemt’
- {#) List 4 priority investigations to establish the predisposing factors and the

: expected findings.

ARl g A

~ Investigations (4 Marks) Expected finding (4 Marks)

1 Hb#Aje 1 >65%

2. Lipd propile o AL DIC-Ss HDL

i oo o T —
Ec O 7. Vegefatiovw, wmupd Fhvombuy

;_ fec 4. 4fhvo o opytosv
ANA ) X

(5 Marks)

: Outline 5 principles of management of this patient.
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1. Blood pressure - 
ACE-I + CCB or CCB + Thiazide 
2. Treat the primary condition 
3. Lifestyle modification - stop smoking and alcohol, avoid consumption of potassium
4. Vitamin D metabolites to prevent occurrence of bone disease 
5. Glycemic control 
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A 35 vear old African man Presents with tense ascites. leg md;. ma and g
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