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Morning Report Structure

·òPower Learningó (~8:00-8:20)

Ɓ~20 minutes of MKSAP questions & teaching

ƁTeam Based Approach

·Case presentation (~8:20-8:45)

ƁMix of Ambulatory, Gen Med & Subspecialty cases (M-
W) and Fresh Case Friday

·Resident Presentation (8:45-8:50)

ƁResident gives PowerPoint mini-lecture on òlearning 
pointsó of the case



MKSAP Question #1

·A 67-year-old man has a 3-month history of painful 
paresthesiason the dorsum of his right foot. He now 
stumbles because he is unable to fully raise his foot, and he 
has developed paresthesiasand weakness in his left hand. 
He also has fever and night sweats accompanied by 
arthralgiasand myalgias. He has lost 8.16 kg (18 lbs). He 
does not have joint swelling or morning stiffness. 

·On physical examination, temperature is 38.4 °C (101.2 °F) 
and blood pressure is 182/96 mm Hg. He has evidence of 
livedoreticularison his lower extremities. On 
musculoskeletal examination, he is unable to dorsiflexhis 
right foot, and his left hand is weak. He has no signs of 
synovitis. 
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MKSAP Question #1

·Which of the following is the most likely 
diagnosis?
ƁA: Polyarteritisnodosa

ƁB: Acute hepatitis B infection

ƁC: Scleroderma

ƁD: Wegener's granulomatosis

ƁE: Cryoglobulinemicvasculitis
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Neurologic manifestations are difficult to 

localize ðcould this be a systemic process?
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MKSAP Question #1
PolyArteritis Nodosa

ÅPðtreated with Prednisone

ÅA ðAssociated with Hepatitis B

ÅN ðpresent with Neuritis 

(mononeuritismultiplex)

Also commonly affects the renal arteries.


