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&, A 63 year old man presents with a 3 month history of cough, frank hacmoptysis and

weight loss. He has a 30 pack-year history of cigarette smoking. Sputum microscop}
and culture 1s negative for tuberculosis.

(@)  What is the most likely diagnosis? (2 Marks)

(b)  Outline other clinical features that would be indicative of the diagnosis under the

areas:
General Exam (4 Marks)
1.
2.
3
4
S
Local Effects (4 Marks)
I.
3
4,
{c) Outline 4 priority investigations you would carry out and the expected findings.
Investigations (4 Marks) Expected finding (4 Marks)
l. .
2, 2.
3. 3.
I, 4.
(d)  Outline 2 approaches to the definitive management of this condition,
(2 Marks)
1.
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8. A 35 year old African man presents with tense ascites. leg oedema and 3 liver sp

He has rmpl"l_______g‘ll'l.ii and Il_ﬁ_l'tEEi_l’ilE[EigﬂS. Serum albumin was found to be 20g/L. and
serum-ascites albumin eradient was > Hg/L,
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(a) What is the clinical diagnosis? (2 Mark

(b) List 4 possible causes of this condition.

{4 Marks
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(c) List 3 complications that this patient is at risk of. (3 Marks)

b

111 1 X il nlemre
(d) List 4 tests yvou would carry out on the ascitic fluid and how vou would interpret
the results.

Test (4 Marks) Results Interpretation (4 Marks)
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' cites in this patie 3 Marks)
(¢)  Outline 3 principles of management of the ascites in this patient. (3



of this conditnet ol Tk ).

List 2 expected complications
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heart beat and haemoptysis She has previously been followed up i the Cardiac Clinie
for ¥ year dunng which she has been relatively stable. Physical exam reveals dyspnocea at
rest, temperature of 36 7°C, pulse rate of 120 beats/min with irregularly irregular rhythm.
Lhe jugular venous pressure is 14 cm of water.  Praecordial exam reveals a tapping apex
beat in the 8™ intercostal space, mid-clavicular line. The heart sounds are 1rregular and

there b4 o mid-diastolic murmue at the apes. There are fine bibasal crepitations.

ey : .
AN 22 year old woman presents with a 2 month history of shortness of breath, iregular

(i) What 1% the climeal dingnosis? (2 Marks)

(h) List 6 factors that could have contributed to the worsening of her clinical state.
(3 Marks)
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) | st Vinvestigations that will elicit her underlying structural cardiac lesion and
the expected finding for each.
lavestigations (3 Marks) Expected finding (3 Marks)
' _ 1L
' 2.
J. B 3.
(i) 1ist -1 long-term complications of the cardiac lesion (other than mortality). (4 Marks)
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' 1 of ficht-sided body weakne
AOY year old man is brought 1o the casualty with acute onset ol right-sided bodly e ¢
denly lost strength in the right side of his body

i also noted a loss of sensation in the right

s medical history is remarkable for long-
of 184/100 mmHg.

pia. CT scan of the

Phe patient wire eating luneh when he s
Fle wis unable to move his nght ann and fey

arm sl h“r'. e tid dithienhy "l“-'“!"”wf
reveals  blood  pressure

standing  hypertension Physeal exam _
and dense right hemiple

Neuralogienl exam reveals it facal Jdroop
brain shows no evidence of haemorthape.
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(0)  What is the diagnosis? (2 Marks)
(b)) What vaseular wrritory is involved? (1 Mark)
(¢} Listd risk factors for this condition. (4 Marks)
B
2.
3.
4,
() List « priority investigations (o establish the predisposing factors and the
expected lindings,
Investigations (4 Marks) Expeeted finding (4 Marks)
l. l.
2, 2,
3. 3.
4 4.
(5 Marks)

() Outline 3 principles of management of this patient.
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) Lt 4 priorty investigations 1o establish the predisposing factons and the

eapectod fadings.
Investigations (4 Macks) Expected finding (4 Marks)
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Cutline 3 principles of management of this paticnt (S Marony
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(a) What is the most hkely zgnons? y Gl
. (b)  What is the WHO clinical st2ge of thas patient? Vinck
® - [P ey, ll'rn-:_sq.ﬁn “D__ rr- o -l-q..-.-l 'H"f"'ﬁ-‘.'.":r.f"'._'
(c) List § prionty invesugatons you

Investigations (5 Marks) Expected findings (5 Maris)
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ty of respiralory ¢ disezse 20l 102
List 2 parameters that objectively indicate seven e

need for adjunctive therapy in this patient.

(d)
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(e) Outline 5 principles of management of this patient.
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