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MKSAP: Question #1

ÁA 25-year-old man from Hawaii has a 2-day history 

of severe pain in his right wrist. The patient is 

sexually active with multiple male partners but uses 

condoms only intermittently. He visited the 

Philippines 1 month ago, where he had unprotected 

sexual intercourse with several men. 



MKSAP: Question #1

ÁOn physical examination, temperature is 38.9 °C 

(102 °F), pulse rate is 100/min, respiration rate is 

16/min, and blood pressure is 110/70 mm Hg. 

Examination of the right wrist discloses swelling and 

erythema with pain on passive range of motion. 

Several painless papules are seen on the lower 

extremities. The leukocyte count is 18,000/ÕL (18 ×

109/L); other laboratory studies are normal. 



MKSAP: Question #1

Á After performing arthrocentesis of the wrist and obtaining 

cultures of the urethra, throat, and rectum, which of the 

following antimicrobial agents should be administered? 

ÁA. Penicillin G 

ÁB. Trimethoprim ðsulfamethoxazole 

ÁC. Cefazolin 

ÁD. Ceftriaxone 

ÁE. Ciprofloxacin

Disseminated 
gonococcal infection
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°F), pulse rate is 100/min, respiration rate is 16/min, 

and blood pressure is 110/70 mm Hg. Examination of the 
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MKSAP: Question #1

Á A 25-year-old man from Hawaii has a 2-day history of 

severe pain in his right wrist. The patient is sexually 

active with multiple male partners but uses condoms 

only intermittently. He visited the Philippines 1 month 

ago, where he had unprotected sexual intercourse with 

several men.

ÁOn physical examination, temperature is 38.9 ° C (102 

° F), pulse rate is 100/min, respiration rate is 16/min, 

and blood pressure is 110/70 mm Hg. Examination of the 

right wrist discloses swelling and erythema with pain 

on passive range of motion. Several painless papules 

are seen on the lower extremities. The leukocyte 

count is 18,000/ÕL (18 × 109/L) ; other laboratory 

studies are normal. 

Disseminated gonococcal infection:
ÅDermatitis
ÅTenosynovitis

ÅAsymmetric arthritis



MKSAP: Question #1

Á After performing arthrocentesis of the wrist and obtaining 

cultures of the urethra, throat, and rectum, which of the 

following antimicrobial agents should be administered? 

ÁA. Penicillin G 

ÁHigh incidence of penicillinase -producing N. gonorrhoeae

ÁB. Trimethoprim ðsulfamethoxazole 

ÁN. gonorrhoeae can be resistant to TMP-SXS

ÁC. Cefazolin 

ÁInactive against N. gonorrhoeae

ÁD. Ceftriaxone 

ÁAppropriate empiric therapy for Neisseria gonorrhoeae

ÁE. Ciprofloxacin

ÁFluoroquinolone resistance in the Pacific Rim and Hawaii

Disseminated 
gonococcal infection



MKSAP: Question #2

Á A 41-year-old woman is evaluated for increased fatigue 

and weakness. Her breathing is more labored when she 

walks to get her mail at the end of her driveway. She 

also has increased redness of her eyes and a skin rash 

over her nose and cheeks. She has a history of 

osteoarthritis and hypertension. Medications are 

amlodipine and intermittent acetaminophen. 

ÁOn physical examination, blood pressure is 135/80. She 

has perilimbal injection (ciliary flush) and a scaly 

purplish rash across her nose and cheeks. Cardiac 

examination reveals a soft holosystolic ejection murmur 

at the lower left sternal border. There is no jugular 

venous pressure or gallops. Pulmonary examination is 

unremarkable. There is no lower -extremity edema. 



MKSAP: Question #2



MKSAP: Question #2

ÁResults of serum protein electrophoresis are normal. 

Chest radiograph reveals hilar lymphadenopathy. 

Renal ultrasound reveals a right kidney 8.9 cm in 

diameter and a left kidney 9.5 cm in diameter with 

bilateral increased echogenicity.



MKSAP: Question #2

ÁWhich of the following is the most likely cause of 

this patient's kidney disease?

ÁA. Acute glomerulonephritis 

ÁB. Membranous glomerulopathy 

ÁC. Interstitial nephritis 

ÁD. Myeloma kidney

Interstitial Nephritis 
from Sarcoidosis
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MKSAP: Question #2

ÁResults of serum protein electrophoresis are 

normal. Chest radiograph reveals hilar 

lymphadenopathy. Renal ultrasound reveals a right 

kidney 8.9 cm in diameter and a left kidney 9.5 cm 

in diameter with bilateral increased echogenicity.

Sarcoid: multi -system 
granulomatous disorder



MKSAP: Question #2
Sarcoid: Renal Manifestatations
ÅHypercalciuria
ÅNephrocalcinosis
ÅInterstitial nephritis



MKSAP: Question #2

ÁWhich of the following is the most likely cause of this 

patient's kidney disease?

ÁA. Acute glomerulonephritis 

ÁAbsence of glomerular hematuria (RBC casts); nephritic 

syndrome

ÁB. Membranous glomerulopathy 

ÁAbsence of nephrotic syndrome (proteinuria >3.5g/d, 

albumin <3.5, edema, hypercholesterolemia)

ÁC. Interstitial nephritis 

ÁConsistent w/ clinical scenario of sarcoid & urine sediment

ÁD. Myeloma kidney

ÁUnlikely w/ ( -) SPEP

Interstitial Nephritis 
from Sarcoidosis



MKSAP: Question #3

ÁA 36-year-old woman admitted to the intensive care 

unit with Guillain -Barré syndrome develops ventilator -

associated pneumonia on day 11 of her hospitalization. 

An endobronchial aspirate is obtained, and therapy 

with vancomycin, piperacillin, and amikacin is started. 

The culture results of her endobronchial aspirate 

reveal methicillin -resistant Staphylococcus aureus and 

Pseudomonas aeruginosa. Both pathogens are 

susceptible to the antibiotics that were started. On 

the eighth day of antibiotic therapy, she is afebrile, 

the chest radiograph shows a diminishing infiltrate, 

her tracheobronchial secretions are scanty, and her 

oxygenation status on 40% oxygen is adequate.



MKSAP: Question #3

ÁWhich of the following decisions concerning her antibiotic 

therapy is appropriate at this time?

ÁA. Stop all three antibiotics 

ÁB. Stop vancomycin only 

ÁC. Stop piperacillin and amikacin 

ÁD. Continue all antibiotics for 2 weeks (total) of therapy

ÁE. Obtain additional cultures and base decision on 

culture results
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MKSAP: Question #3

ÁA 36-year -old woman admitted to the intensive 

care unit with Guillain -Barré syndrome develops 

ventilator -associated pneumonia on day 11 of her 

hospitalization. An endobronchial aspirate is 

obtained, and therapy with vancomycin, 

piperacillin, and amikacin is started. The culture 

results of her endobronchial aspirate reveal 

methicillin -resistant Staphylococcus aureus and 

Pseudomonas aeruginosa. Both pathogens are 

susceptible to the antibiotics that were started.



MKSAP: Question #3

ÁOn the eighth day of antibiotic therapy, she is 

afebrile, the chest radiograph shows a 

diminishing infiltrate, her tracheobronchial 

secretions are scanty, and her oxygenation 

status on 40% oxygen is adequate.

Pts w/ VAP who respond adequately to the antibiotics, 
whose pathogens are susceptible to the initial antibiotic 
regimen, and who are immunocompetent are candidates 
for short -term antibiotic therapy.



MKSAP: Question #3

ÁWhich of the following decisions concerning her antibiotic 

therapy is appropriate at this time?

ÁA. Stop all three antibiotics 

ÁGood clinical response; has received adequate treatment

ÁB. Stop vancomycin only 

ÁC. Stop piperacillin and amikacin 

ÁD. Continue all antibiotics for 2 weeks (total) of therapy

ÁE. Obtain additional cultures and base decision on 

culture results



Clinical Image of the Day
Epidural Hematoma:
Å2.5cm hematoma (L parietal)
ÅMass effect; LĄ R midline shift
ÅLens-shaped appearance
ÅNote: subdural usually sickle -shaped



Case Presentation





Pericardial effusion
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Pericardial Effusion

ÂViral �±Coxsackie A/B, 

Echovirus, Adenovirus, HIV

ÂBacterial �±TB, Staph, Strep, 

Pneumococcus, Haemophilus, 
Nocardia

ÂFungal - Histoplasma

ÂNeoplastic �±Breast, Lung, 

�.�D�S�R�V�L�¶�V�����/�\�P�S�K�R�P�D�����/�H�X�N�H�P�L�D����
Esophageal, Renal Cell

ÂRenal Failure - Nephrotic 

Syndrome, Uremia 

ÂPost-MI/CT surgery �±
�'�U�H�V�V�O�H�U�¶�V���6�\�Q�G�U�R�P�H

ÂHypothyroidism -
Myxedema

ÂTrauma

ÂDrugs �±Procainamide, 
Hydralazine, Dox/Daunorubicin

ÂAutoimmune �±SLE, RA, 
Scleroderma, Sjogrens, PAN, 
Churg-�6�W�U�D�X�V�V�����:�H�J�H�Q�H�U�¶�V

ÂRadiation - >4000 cGy to 
mediastinum


