
523,  

Case: ON NO!!! You have a patient with HIV, a young woman, who is 
with child!!! What drug will you give her for her baby since about 1/3 

of the patients present with transmission eventually to their babies!  
 

A) AZT can reduce the transmission to the fetus to less than 10%!!!!! 
 

 

524.  

Q) Again, do you know what the most common HIV disease that 
progresses to AIDS is? And what is the tx? Do you know what it looks 

like under a microscopic slide?  
 

 
A) This is PCP pneumoniae. TMP-SMX is the tx of choice.  

 
525.  

Case: You see a patient named Bram Stoker, who is a young patient 

who traveled to the Carolinas in the USA. He comes back with a tick 
bite which moves from the ankles and wrists to the PALMS and SOLES. 

What dx are you looking at?  
 

A) You are looking at Rocky Mountain Spotted Fever. Consider the tick 
bite....tell me, now, how can we distinguish this from Measles,...a 

paramyxoirus?  
 

526.  
Q) How can you distinguish Measles form Rocky Moutain Spotted 

Fever?  
 

A) In Rocky Mountatin spotted Fever, typically the soles of the feet and 
the palms are involed . In measles, you will see the main source which 

involves to the rash which starts at the head and moves distally from 

there. If you are really lucky, you will see Koplick spots in the mouth.  
 

527.  
Case: You are seeing a young patient who looks so much like measles 

(which is a paramyovius). But your attending notes that instead of the 
lesions spreadinly from the head and on downwards, this patient has 

the rash/lesions on the truck and spreading to the periphery. She has 
had an acute high fever before the developemnt of the rash. What is 

the bug in question?  
A) This is HHV6 or Roseola. NOT MEASLES whch starts at the HEAD!  

 



528.  

Q) Quick review to see if you are getting all the concepts down. You 
have a patient say 30 year old female with Lyme Disease from a 

camping trip(bitten by a tick and showing physical signs of a bullet 
lesion on the leg).. What bug and drug?  

 
A) This is classic from Spirochete Borrelia burgdorferi. The tick is 

Ixodes scapularis. here, you can give doxycycline or penicillin and 
ceftrizxone.  

 
KNOW that arthritis symptoms may come back again later.  

 
529.  

IMMUNOLOGY WILL BE EVERYWHERE IN YOUR TESTS AND CLINICS:  
Q) So, you have a patient with a case of a splenectomy and CLL, 

HINT: you know his HUMORAL IMMUNE def. is diminished. What type 

of bugs is he most suseptible to?  
 

A) Bugs like Neisseria, Strep pneumoniae, and H. flu which are 
encapsulated can cause septic shock, osteomyelitis, pneumonia.  

 
530.  

Q) Case: Next you see a patient with a diminished CELLULAR IMMUNE 
def like HIV, leukemias, steroids. What bugs will attack him?  

 
A) Think about a list including CMV, Candida, PCP, Toxoplasma, 

Cryptosporidium, HSV.  
 

531.  
Now, you see a patient with Neutropenia (remember this is different 

from Leukemia). KNOW that neutropenia has many causes, including 

bone marrow suppression, ALL, and chemotherapy. What bugs will you 
likely see?  

 
A) You will see recurrent UTIs, septic shock, sinus inflammation and 

the usual fungus and parasites like Candida and Cryptococci.  
 

532.  
Q) Through all your rotations and ALL exams, you must know the 

basics of genetics. So please forgive me as I quiz you. You have a 
pregnant female with bipolar disorder. She is taking LITHIUM. Is this a 

good idea? What effects can happen to the FETUS? (Don't be tricked, I 
asked about the fetus, not the mother).  

 



A) The fetus can suffer heart anomalies like the congenital downward 

displacement of the tricuspid valve with the septal and posterior 
leaflets being attached to the wall of the right ventricle. Bad Bad...  

 
533.  

Q) Hard one: A neonate comes to your office with a deficiency in 
enamel matrix formation. BESIDES syphillis, critical infections, what 

antibiotic is known to affect the teeth in this way if given to the 
pregnant mom?  

 
A) Tetracycline  

 
534..  

Q) A female patient with chronic anxiety who is also one month 
pregnant comes to your office. Your medical student grabs some 

thalidomide, which is a anxiolytic and sedative. But....you know better. 

What side effect can it cause?  
A) To the unborn child this drug can result in seal flippers where the 

arms and legs attach to the body. Teratogen!  
 

535.  
Q) This is a good case. You have a pregnant woman G2P2, who comes 

to your office with recurrent UTIs. Your medical student respectfully 
grabs some aminoglycosides to cover the gram negs. You see him 

hand your patient a bottle of streptomycin. What is wrong with this 
picture????  

 
A) All Aminoglycosides, which require Oxygen to be absorbed, are thus 

NOT effective on anaerobes like Bacteroides. But, here the 
strpetomycin can cause the baby to lose her hearing. If you don't want 

a HUGE LAWSUIT, then remember this fact!!!  

 
536.  

Case: Regarding the previous two cases, galactosemia and fructose 
intolerance, what changes in the diet need to be made? What is the 

method of inheritance?  
 

A) For fructose intolerance, eliminate fructose AND sucrose from the 
diet.  

For galactosemia, eliminate galactose AND lactose from the diet.  
Both the disease are inherited via autosomal recessive pattern.  

 
537.  

Q) What disease am I? I affect the proximal tubule of the kidney, I am 



congenital, I exhibit polyuria, polydipsia, and dehydration and 

hypokalemia and hypophosphatemia and interrelated manifestations of 
the syndrome. The MOA is from solute secretion accompanied by the 

loss of water. Despite the dehydration that ensues, the urine is often 
dilute, reflecting a concentration defect that is partially caused by 

hypokalemia. The bouts of dehydration may be associated with fever, 
particularly in infants. So, what dx am I?  

 
 

A) Fanconi's Syndrome (HINT: Think of a lot of hypos..., and think of 
PROXIMAL TUBULE!)  

 
538.  

 
 

539.  

Case: A 8 year old female named Virginia Woolfe comes to you with 
pain on urination. PE reveals sore throat and no blood in the urine, 

parasites on culture, or meds. The rash on the vulva is erysipelas and 
cellulitis is present. What two bugs are the likely suspects?  

 
A) Beta hemolytic Group A streptococcus!!!! And maybe Staph aureus. 

They cause cellulitis a lot!  
 

540.  
A 10 year old girl named Agatha Christie presents with fever, 

myalgias, stomach pain, and a rash LIMITED TO THE LOWER 
EXTREMITIES! (BIG HINT!) Labs show blood in the stool, RBC casts 

and mild proteinuria. What disease? (HINT: Is it Rocky Mountain or 
SLE or other?)  

 

A) This is NOT Rocky Mountain or SLE. It is Henoch Schonlein 
vasculitis! The key words are LOWER EXTREMITIES!  

 
541.  

Case: A mother is breast feeding her baby boy Ray Bradbury. She gets 
Staph aureus breast feeding, thus...mastitis. Can she continue breast 

feeding?  
 

A) Yes.  
542.  

Case: A child named H.G. Wells comes into your office as his mother 
fed him only cow milk from Safeway stores. What effect does it have 

on the child?  



 

A) The ultra high protein concentration slams the kidneys and 
dehydrates the baby with concomitant malaise.  

 
543.  

Case: A 5 y.o. boy named Isaac Asimov presents with recurrent right 
upper lobe pneumonia. His development milestones are normal. He 

had an ear infection at 1 year of age and rotavirus at 3 years of age 
according to the chart. (Is the dx an immunodeficiency disorder or a 

foreign body aspiration or Chediak Higashi?)  
 

A) Most common is foreign body aspiration. An IMMUNO deficiency 
would have A LOT more infection.  

 
544.  

Case: A kid named Frank Herbert comes for a routine visit. Frank can 

move an object from hand to hand, sit by himself, imitate speech, and 
he can hold an M&M candy easily between his thumb and forefinger. 

What age is he? (Pick either 4, 6, 8, 10 months)  
 

A) 10 months  
 

545.  
A 5 year old girl named Joyce Carol Oates swallowed a bottle or her 

mom's prenatal vitamins. You are the ER attending. What do you do?  
 

A) Prenatal vitamins have high iron. Give deferoxamine!  
 

546  
Case: A patient comes with Reye's syndrome. What caused this? PE is 

what?  

 
A) Aspirin is responsible, and she has fever, chills and vomiting. Liver 

is palpable.A) Prenatal vitamins have high iron. Give deferoxamine!  
 

547.  
Case: You have a young patient named Ernest Hemingway who comes 

in with a high fever, rash, and spread downward to the palms and 
soles. Before this, Ernest had runny noses, red eyes, and red 

conjunctiva. He missed all his immunization shots. What does he 
have? What is the most common consequence?  

 
A) He has the measles, and the most common consequence is otitis 

media. 



548.  
A young lady named Ayn Rand is breast feeding her baby. But she 

comes to you asking what the difference is between dairy milk and her 
own breast milk in terms of vitamins/nutrients? What do you say?  

 
A) As you recall, we said human milk has LESS protein, BETTER iron 

absorption, much MORE vitamin C, and much less vitamin K than cow 
milk (so this is why many women eat vit K supplements).  

 
549.  

Case: You have a 5 day old baby named J.D. Salinger. On physical 

exam, you note he has an asymmetric Moro reflex. The biceps carry no 
reflex. PE demonstrates his left arm is slightly turned inward. Which 2 

cord segments are affected? AND, what is the dx?  
 

A) C5 and C6 are damaged...this is Erb Duchenne syndrome.  
 

550.  
Case: A young boy named Michael Chrichton comes in with a hand 

that appears looking like a "claw". BAM! You know the dx, now tell me 
which cord segments are involved?  

 
A) The Klumpke's syndrome is C7, C8 and T1 lesions.  

 
551.  

Case: I, Tommy, actually saw and treated this case with my own 

hands a couple of days ago...a 10 year old boy came in with recurrent 
UTIs. His mother said he had a congenital disease called "Prune Belly 

Syndrome".  
Which organ system does this dx hit often?  

 
A) Not to be confused with Potter's syndrome, PRUNE Belly Syndrome 

lesions the kidneys.  
 

552.  
Case: A twenty something couple walk into your clinic with a baby that 

has cyclical hypoxic events that are not very predictable. But, the baby 
is noted to choke and gag when he feeds. Then he stops for a 

moment, and breathing continues until the next "event." He otherwise 
has a normal PE and history of birth was non traumatic. What is this 

disease?  

 
A) He has choanal atresia, where his nasal obstruction may cause 



death from asphyxia. During attempted inspiration, the tongue is 

pulled to the palate, and obstruction of the oral airway results. 
Especially during feeding, he must "close" his mouth on the nipple, 

and he can't breathe!  
 

553.  
Case: You see a 14 year old boy named Tom Clancy who is vigorously 

itching his scalp and losing tufts of hair. With a clinic fluorescent lamp, 
you see patches of blue green areas lighting up in the dark when 

shined on his head. What bug is this?  
 

A) This is Tinea capitis. Give an anti fungal.  
 

554.  
Case: Let us say that you have a patient and you need to know the 

level of reducing sugars in the urine. Do you use the Clinitest or the 

methylene blue stain test?  
 

A) The Clinitest. The Methylene blue test helps identify white cells in 
the feces.  

 
555.  

Case: You are asked which test starting with the letter "B" can help 
identify lesions in the LOWER intestinal tract like intussusception.  

 
A) Barium enema test  

 
556.  

Case: A 12 year old boy named John Keats comes into your office with 
easy bruising and petechiae all over his body. It came on suddenly 

after a cold. There is no hepatosplenomegaly and he has a mild fever, 

other than that, his PE is normal. His CBC demonstrates 
thrombocytopenia. Does this look like ALL or something else?  

 
Answer: This is ITP, which follows a viral infection usually. The disease 

should resolve on its own in two weeks.  
 

557.  
Case: For the previous patient, John Keats, if the symptoms don't 

resolve in 2 weeks, what can you give him?  
 

A) You may consider giving steroids and gamma globulins.  
 

558.  



Case: You see two patients coming in with wheezes and both look like 

asthma. But your attending tells you one of the patients has 
bronchiolitis. How can you tell the difference?  

 
A) These two diseases present so similiar, but that is why HISTORY is 

so important. The family history and PMH should reveal prior episodes 
and a family history of asthma. So, make sure you always pay 

attention to history and not only the HPI.  
 

559.  
Case: You have a worried 30 year old lady named Erich Maria 

Remarque who brings her daughter in because the daughter is 3 years 
old and she can copy a circle, but NOT an square. Is she behind?  

 
A) No, most 3 year olds cannot copy a square, but can copy a circle!  

 

560.  
Q) Other than HIV infection, which conditions should make you give a 

two year old the pneumococcal vaccine?  
 

A) Think and choose steroid use, splenectomy, sickle cell anemia, 
kidney failure, and SLE.  

 
561.  

Q) A 9 year old male named Stephen King wakes up in the middle of 
the night with a facial tick and twich and when he goes to his parents' 

bedroom, his attack suddenly stops. Later in the ER, his EEG is 
normal. Do you start seizure meds?  

 
A) No, this is benign partial childhood epilepsy, and he will outgrow it 

usually. Be careful, he stayed conscious during the attack and the 

attack was short in duration.  
 

562.  
Two baby children named Anne Tyler and Wallace Stegner come into 

your office. The mothers say that during feedings, the baby Anne 
drools and gags and coughs! After crying, the coughing does not stop! 

This sounds like choanal atresia, but both are NOT. The other baby 
Wallace has bilious vomiting....Which kid has a tracheoesophageal 

fistula and which one has Duodenal atresia?  
 

A) Wallace, which has bilious vomiting, has duodenal atresia. Anne, 
with the gagging and coughing has tracheoesophageal fistula.  

 



563.  

Case: Your attending hints the next baby coming in has a face that is 
very round and soft. He is not retarded mentally but he is short in 

height. His liver and kidneys are slightly large. He has a defect in his 
clotting but the hypoglycemia is notable. What is the disease and 

missing enzyme?  
 

A) The child has Von Gierke's disease and is missing an enzyme in 
gluconeogenesis called glucose 6 phosphatase.  

 
564.  

Q) Appearing in 1 in 4000 births, pyloric stenosis occurs when in 
childhood and tell me if it has bile in the vomit?  

 
A) Pyloric stenosis occurs a few weeks, NOT HOURS, after birth. It 

does NOT have bile in the vomit.  

 
565.  

Case: A male name Jeff Wiley who is 32 years old confesses to you 
that he lies on his tax returns and embezzles money at work. Does 

Federal law say you must inform the federal authorities?  
 

A) No.  
 

566.  
Case: A pregnant female comes in with Phenylketonuria. What exact 

enzyme is missing?  
 

A) Phenylalanine hydroxylase  

 

567.  

Case) You WILL see this case a lot...A 5 year old kid with a week long 
fever also comes in with dry cracked lips, shedding of the skin, and 



edema and rash all over, and cervical lymphadenopathy. What is the 

disease? What body part(s) does it affect?  
 

A) Kawasaki syndrome. This is a vasculitis or medium and large 
coronary vessels.  

568.  
Case: A young patient of your named Thomas Wolfe comes in before 

he is entering a US college. Oh, you give him MMR, diphteria, tetanus, 
polio vaccines. But, do you HAVE to give him his Hep B shot? What 

about his H. flu B shot?  
A) No, they are recommended, but NOT required.  

569.  
Case: Again, you will see BILLIONS of asthma patients. Other than 

albuterol, many use steroids. But additional meds include Ipratropium 
and Zileuton and Zafirlukast. What is the MOA of these THREE meds:  

 

Iptratropium...antimuscarinic on receptors  
Zileuton...blocks lipoxygenase  

Zafirlukast...blocks leukotriene receptors  
 

 

 

 

 
 



Case: You examine a newborn child who presents with dark lower 

extremities but a light pink upper extremities. PE reveals a machine 
gun sound over the heart. What is happening?  

 
A) Patent ductus arteriosis and a Coarctation of the aorta  

 
The Cardiac Cycle – Sounds and Murmurs 

 

The diagram of the cardiac cycle below shows the early, middle, and late periods within systole and 

diastole. Representative cardiac events are indicated in their respective positions.  

 

A. Ejection click  
B. Mid systolic click of MVP  
C. Late systolic murmur of MVP  
D. Opening snap of MS  
E. S3  
F. S4  
G. Triple component pericardial rub  

Aortic Stenosis 

Aortic stenosis may be congenital, rheumatic, or degenerative-calcific. The murmur is a crescendo-

decrescendo (<>), mid to late peaking, harsh systolic murmur. It is heard best at the right base and often 

radiates to the right carotid. Intensity of the murmur varies with cycle length, typically becoming louder 

after a pause (more blood in ventricle means more blood flow past the stenotic valve). The murmur of AS 

can have a more musical quality at the apex, termed the Gallavardin effect. The diagram below illustrates 

the murmur of AS. 



 

  

Aortic Insufficiency 

Aortic insufficiency may be congenital (with AS), rheumatic, or associated with endocarditis, VSD, and 

collagen vascular disease. The murmur is a high frequency (blowing) decrescendo murmur beginning in 

early diastole. It is best heard at the third or fourth left ICS in the chronic state. Several signs are associated 

with this condition including Hill’s sign (>20mmHg increase in leg SBP compared to arm SBP), the 

Waterhammer pulse, de Musset’s sign (head bob), and Quincke’s pulse (capillary pulsations). As 

mentioned previously, this murmur can radiate to the top of the head. If the murmur radiates to the right 

sternal border, it suggests aortic root dilatation as in Marfan’s syndrome. The diagram below illustrates the 

murmur of AI. 

 

  

The combination of AS and AI due to congenital valvular disease is illustrated below. 

 

  

Mitral Stenosis 

Mitral stenosis may be congenital, rheumatic, or due to endocarditis and amyloidosis. The murmur is 

typically a low frequency rumble or late peaking diastolic murmur heard best at the apex beat. It is often 

associated with an OS and a loud S1. Placing the patient in the left lateral decubitus position can be helpful 



in identifying the murmur. MS can be confused with an Austin Flint murmur which is a mid diastolic 

murmur caused by flow across a mitral valve that has been narrowed by increased ventricular pressure as a 

result of AI (Table 5). MS can also be associated with the Graham Steell murmur of pulmonic 

regurgitation. Sir William Osler said, "Mitral stenosis may be concealed under a quarter of a dollar," 

referring to how localized the findings can be. The following diagram illustrates the murmur of MS with an 

OS. 

 

Mitral Regurgitation 

Mitral regurgitation is associated with endocarditis, ischemic heart disease, and MVP. The murmur is 

typically a high frequency, holosystolic, plateau murmur that is best heard at the apex. The murmur often 

radiates to the left axilla and back. There is no appreciable change in murmur intensity with cycle length (as 

with AS). MR may be associated with S3 in more severe cases. Isometric handgrip and standing to 

squatting maneuvers make the murmur louder. The following diagram illustrates the murmur of MR. 

 

Patent Ductus Arteriosus 

This condition represents approximately 15% of congenital heart disease (<5% at age 50). It is described as 

a "machinery" or continuous murmur that typically envelops S2 and is heard best at the left base. The PDA 

murmur may be confused with the more common continuous murmur of the venous hum (Table 6). If 

pulmonary hypertension develops over time, the murmur may systematically disappear (with reversal of 

blood flow). In this case one may only hear a systolic murmur, pulmonic ejection sound, and notice 

differential cyanosis (feet > hands). The following diagram illustrates the typical murmur of PDA. 
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571.  

A 21 year old mother comes in with a question about breastfeeding 

since she has a vaginal yeast infection. Can she use the proper drug 
safely?  

 
A) Yes, topical administration of nystatin for Candida is SAFE for 

breastfeeding.  
 

572.  
Case: The previous breastfeeding mother asks you if she can use 

benzodiazepines because she is anxious about being a newborn mom 
and methylphenidate for her ADD for graduate schooling. She still 

wishes to breastfeeding. What do you say?  
 

A) CNS drugs, Steroids, PTU, and alcohol and SOME antibiotics like 
ciprofloxacin and tetracyclines should be avoided for breastfeeding 

moms.  

 
573.  

Case: A young child named Albert Einstein comes in with cystic 
fibrosis. He often develops respiratory infections as sequelae. The 

radiologist comes back and says the trachea is deviated to the left side 
and you had previously heard absent sounds on the right side. What is 

the pathophys?  
 

A) These patients often develop pulmonary infections which lead to 
rupture from cysts caused by S. aureus. Thus, a PNEUMOTHORAX 

ensued.  
 

574.  
Case: A young boy named Issac Newton was eating a lot of frozen 

flavored ice cubes and holding them in his cheeks. Later, his mother 

brought him to the ED because his cheeks were slightly swollen, cool, 
and erythmatous. What is the name of this condition?  

 
A) Fat injury from the cold is PANNICULITIS.  

 
575.  

Case: A young child patient of yours is getting his immunization shots 
and reacts poorly to the DTaP shot. Which one component is likely to 

have caused the reaction (Choices: Diphtheria/Tetanus/Pertussis)?  
 



 

A) The Pertussis part is usually culpable if there is an adverse reaction.  
 

576.  
Case: An eight year old boy named Johann Kepler was playing 

basketball when he noticed gradual pain, stiffness in the hip area 
through the playing season (three months). A radiograph showed 

femoral head necrosis. What dx is this?  
 

A) This is Legg-Calve-Perthes disease.  

Legg-Calvé-Perthes disease is the most common serious hip disorder in school-aged 

children. The usual manifestation is a limp. Evaluation of the child with a limp 

begins with a comprehensive history and physical examination. Plain radiographs 

are generally the initial diagnostic study and can often determine the underlying 

etiology. Referral to a pediatric orthopedist is mandatory whenever the diagnosis of 

Legg-Calvé-Perthes disease is likely. Early identification and appropriate treatment 

of this condition may make the difference between normal function and lifelong pain 

and disability 

Illustrative Cases 
Case 1: A 6-year-old white boy presents with a complaint of right knee pain. His 
medical history is unremarkable. Physical examination reveals a limp and pain on 
palpation over the right hip. There is decreased internal rotation of the right hip, 
which the child holds in external rotation. Radiographs demonstrate 
fragmentation and joint-space widening (Figure 1), findings that are characteristic 
of LCP disease.  

Case 2: A 9-year-old white boy presents with a limp. His medical history is 
unremarkable. Physical examination reveals pain on palpation over both hips, 
along with limited rotation. Radiographs of the pelvis show widening of the joint 
space, as well as flattening, fragmentation, and sclerosis of the left hip (Figure 2). 
A subchondral fracture and sclerosis of the right hip are also seen. All these 
findings are consistent with bilateral LCP disease.  

Case 3: An 18-year-old white boy complains of right hip pain that is so severe he 
is unable to walk. Multiple doses of ibuprofen have not helped. He has a history 
of right hip problems since age 11, when he was diagnosed with LCP disease. 
Physical examination reveals that the severe right hip pain is aggravated by 
movement. He has been followed by an orthopedist, who has discussed the 
possibility of hip replacement surgery. Radiographs show avascular necrosis of 
the right femoral head, with deformity of the right hip joint (Figure 3).  



 
Pathophysiology and Etiology  
LCP disease is an osteochondrosis of the capital femoral epiphysis. 
Osteochondroses occur when the blood supply to the epiphysis is interrupted. In 
LCP disease, disruption of blood supply to the capital femoral epiphysis causes 
infarction of the bone (ie, avascular necrosis) and subsequent cessation of 
growth of the ossific nucleus. The infarcted epiphyseal bone softens, dies, and is 
gradually absorbed. Left untreated, the epiphysis will eventually collapse from the 
pressure of the body’s weight. The body’s reparative processes work to replace 
the dead bone with new bone and cartilage that grows in from the adjacent 
nonaffected viable bone. Complete healing generally does occur, but it may take 
up to 3 to 4 years.7  

The newly healed epiphysis may be left with residual deformity and never regain 
a totally normal shape and appearance. Residual deformity can lead to serious 
disability later in life. Some flattening of the epiphysis, referred to as “coxa plana,” 
can occur.7 In more severe disease, complete collapse can occur, with the 
femoral head mushrooming around the femoral neck. Because younger patients 
have more growth potential for reformation and remodeling of bone, they tend to 
have better outcomes.8  

Vascular insufficiency in the form of recurrent episodes of ischemia to the 
proximal femoral epiphysis causes infarction and necrosis of bone.9 There has 
been much speculation recently that clotting abnormalities associated with 
vascular thrombosis may be responsible for the impaired blood supply in LCP 
disease.10 Some evidence suggests that affected children have a greater 
incidence of disorders that increase clotting (thrombophilias) or decrease the 
ability to dissolve clots (hypofibrinolysis).11 Although the current theory regarding 
etiology points to thrombophilia, the use of anticoagulant therapy for patients with 
LCP disease is not recommended 



 


