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Course outline

1. Abdominal pain /. Contusion
2. Blackout 8. Cough
3. Bloating ). [ ziines:
4. Changeinbowel 10.Fall

habit 11.Gl bleed
5. Chest pain 12.Headache
6. Lome 13.1tch
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Case presentation

A 19-year o d gedarup h =stuc ent sresents
to his GP with a change in boweli nabit.
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Case history

He has bean passiny oo e =tool witt “eccasional
blood up to 7x per day for the iast 2 weeks.
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Case history

- PMHx: nil, no surgery
- FHx: nil
- Drugs: nil:NKD#

- Social: independent, lives in halls, drinks alcohol
‘occasionally’
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Differential diagnosis of a change in
bowel habit

Whatexaminatic n findings
would nelp?
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Case examination

- Alert, well, sat up
- Thin, nCt.cagetic
- Mildly tender abdomen. No masses.

- Normal bowel sounds.
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A 19-year old geography student presents to his GP with a change
in bowel habit. He has been passing loose stool with occasional
blood up to 7x per day for the last 3 weeks.

- PMHx: nil, no surgery

- FHx: nil

- Drugs: nil, NI\ A

- Social: independent, lives in a halls, drinks alconol ‘occasionally’

- Alert, well, sat up. Thin, not cachectic. Mildly tender abdomen. No
masses. Normal bowel sounds.

ﬁDiﬁerential diagnosis?
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Differential diagnosis of colitis

- Infectious

- Bacterial

- Divertaulit's : .
u' »In sestigations?
- Inflammatory

- Inflammatory bowel disease

- |schaemic

[Cancer?]
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Case investigations

. Result Range
Hb o1 115-160 g/L
"""""""""" mcv | 77 eoiee T
"""""""""" wcec | 176 4o0-110cellsxion
"""""""""" Nev.  [I0 T4 0T sxios T
"""""""" Platele = ;3 150400 elisxi( 4
""""""""""" Na+ | | a5 4 omolt.
"""""""""""" Kt | 50  35-55mmoll
"""""""""" Uea | 93  25.67mmoll
A A g0 T
""""""""""" ALP | 1300 etz
BN e [ 7umoll T
""""""""""" ESR | /9  0-29mm/r

ONE2ONE
MEDICINE

One 2 One Medicine: Clinical revision course 2016


SAMPLE


Case developments

Treated with )/ hya o¢S tiscnanc ant siotics. Begins
to make darecovery and undergoes Colionoscopy.
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Case investigations
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Case investigations
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Ulcerative colitis vs. Crohn’s disease

Ulcerative colitis Crohn’s disease
Continuous segment 'Skip'lesions
""""" woN A\
""""""""""""" onorly | AwheeimaT
 ogeomes | Gondomstos
et | tes
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Crohn’s disease

ysiclan »GROVERRE S5
,#OZOMCIin mment:
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Crohn’s disease
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Crohn’s disease
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Crohn’s disease - fistulae

)4»»'
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Crohn’s disease - fistulae

- Treat infection

- Remove disSbstAn

- Reduce flow

- (Rehydrate)
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Extraintestinal manifestations
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Extraintestinal manifestations
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Extralntestlnal manifestations
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Extraintestinal manifestations
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Case developments

Long term remission atniev 2 aqth aza moprine (after
allure o1 trial of sulfasarazine.
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Case developments

Admittey to AsEwirh G ZS 11715, 3¢,/ degrees,
(re CKIes atvght ung oase,
HR 142 bpm, BP 70/48, central capillary refill = 4s.
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Case investigations

Result Range
Hb 91 é115-160g/L
"""""""""" MO L 0 7 4D Lokl e
"""""""""" wee™ ) R hsT T hondamnor™
"""""""""" Newt | 01 o7sceloasn
"""""""" Platelets | 621 s0-a0celsaon
""""""""""" cRe | o8 st
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Cardiogenic Obstructive

Shock
v

Septic / ‘K \
\ »
Hy c2ovilaamic
Dlstrl utive
Anaphylactic I\Burogenc
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Septic shock

1. Blood cultures
2. Lactate & Hb
| r W - .
> Uneodedt /N RUEVIVING [SepSIS .
| . ®
4. Oxygen (/ampa|gn ®
5. Antibiotics

6. Fluid challenge
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Neutropenic sepsis

- Gram positive or negative bacteria
- Culture everythina
- Broad spectrum a itisioti °s
- E.g. Tazobactam-piperacillin + vancomycin

- + Anti-fungals
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Case developments

Makes a il recZ/er~witr ¢op ooriat 2 treatment.

Maintained o/1 Steroics, Cic 0SpC i
Good disease control is ac

N, 1N

liximab.

Nleveaq.
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Case developments

Attends amauzlravizviezlrg g ner aiy well but
sligntly tirea. Abaomer soit.
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Case investigations

: Result éRange
Hb 120 115-160 g/L
"""""""""" wcc | 101 40-110cellsxiol
"""""""""" Neut== | =0 €4 o 30e75celsx10%bmmn
~ Plateles. | . L0 h0-40clsxao
""""""""""" Nat . 135 0  5-1460moll
"""""""""""" Kr | 52 35-55mmoll

.....................................................................................................................................................................................

................................................................................................................................................................................

............................................................................................................................

1-17 ymol

ESR ;0—29 mm/hr
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Case investigations

USS abdomen:

Dilated iitrahe pati ducts il ple Suaictures in
extrahepatic ciacts. N asses s2en. Coarse liver
edge.

Anti-mitochondrial antibody - negative

ONE2ONE
MEDICINE

One 2 One Medicine: Clinical revision course 2016


SAMPLE


X5 ONE2ONE

One 2 One Medicine: Clinical revision course 2016

~ MEDICINE


SAMPLE


Liver function test - pictures

- Hepatitic: Very high ALT/AST  slightly high ALP/bili/GGT

- Cholestatic: V&IV h'gh ALP/YIliC GT, sl ahtly “iah ALT/AST

- Mixed
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Differential diagnosis of abnormal LT

Hepatitic Cholestatic
Alcoholic liver disease Gallstones
""" Non-alcotolic fatty wver © /0~ =
. [ ucs
disea = |
Viral hepatitis Primary sclerosing cholangitis
Paracetamol overdose Primary biliary cirrhosis
Other Cancer
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Case investigations
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Case investigations

Liver biopsy show < grc s a th tectural cisruption with

regenerative noculer end b nids of fbrcsis. ‘Onion skin'

fibrosis around portal tracts.
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Case developments

N
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Chronic liver  Cirrhosis

d |S e a S e Decompensation
Porte. lepatic
hypertensior, railure

. / \
\/ |
Features of chronic - Encephalopathy

iver disease - Coagulopathy
- Hypoglycaemia
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Case summary - history & examination

19-years old » |ncreases risk of IBD

weis C AN ADD ey Lgreave
Thin notcachecie. | ————— > Less RalytobeCrots
Midy tender abdoren ———» ot fetrestening colts
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Case summary - investigations

Microcytic anaerr q i — . — — Dr2tobl oaioss

» DU 2m2in 2mamatory
response =+ infection

» Dehydration from diarrhoea

Raised urea & bleeding
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Case summary - developments

HR 142, BP 70/48, > Septic shock due to
CRT = 4s pneumonia with neutropenia

» Agranulocytosis due to
~zathicprine

ALP 856, bili 78, " — — — = — - >
ALT 82

Dilated intrahepatic
ducts

Anti-mitochondrial
antibody negative

‘Onion skin’ fibrosis » Cirrhosis due to PSC
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Exam tips

When you read... Think about...

Tendessruiseson skin Ervtherpesmodosum

'Skip lesigrs on colGnscopy

Crohn's disease

Transmural inflammation with
granulomas
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Exam tips

When you read... Think about...

Positive xnti-mitochor ¢ <ial

Ny 2 “rinary b iary cirrhosis
ani by ay Y o

'Beads on a string’appearance on Primary sclerosing
ERCP cholangitis
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Additional points

Acute colitis: do abdominal XR for toxic megacolon (dilated
transverse)

Low TPM' predif ose] (oatilznts to helitrop, Nia with
azathiopring

Surveillance colonscopy needed for all IBD with colitis and
PSC patients

Ursodeoxycholic acid used to help biliary drainage patients
with PSC and PBC
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