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MKSAP: Question #1

 A 68-year-old woman presents for a routine evaluation. 

She has no complaints other than arthritis in her back. 

She is active and participates in yoga classes 3 times per 

week. Her medications include levothyroxine for 

hypothyroidism and hydrochlorothiazide for 

hypertension. On physical examination, her pulse is 

46/min. On further questioning, she notes that during a 

yoga class, she experienced palpitations. She undergoes 

24-hour electrocardiographic monitoring, which 

demonstrates a heart rate between 39 and 82/min, with 

an average of 45/min, and occasional pauses of up to 2.9 

seconds. Her laboratory data include a normal thyroid-

stimulating hormone level.



MKSAP: Question #1

 Which is the best management option for this 

patient?

 A. Pacemaker implantation 

 B. Exercise stress test 

 C. Repeat 24-hour EKG monitoring 

 D. Reassurance and observation

The decision to implant a 
pacemaker for sinus node 
dysfunction depends on the 
presence of symptoms rather 
than heart rate alone.
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undergoes 24-hour EKG monitoring, which demonstrates 

a heart rate between 39 and 82/min, with an average 

of 45/min, and occasional pauses of up to 2.9 

seconds. Her laboratory data include a normal thyroid-

stimulating hormone level.

Asymptomatic 
Bradycardia



MKSAP: Question #1

 Which is the best management option for this 

patient?

 A. Pacemaker implantation 

 Indicated for symptomatic bradycardia

 B. Exercise stress test 

 Not indicated; no sxs of CV disease

 C. Repeat 24-hour EKG monitoring 

 Unlikely to give additional info or change management

 D. Reassurance and observation

The decision to implant a 
pacemaker for sinus node 
dysfunction depends on the 
presence of symptoms rather 
than heart rate alone.



MKSAP: Question #1

 A previously healthy 19-year-old man had a 2-day 

history of increasing watery diarrhea, nausea, mild 

abdominal pain, and fever. On the second day, his 

stools became bloody. Ciprofloxacin was prescribed, 

and the diarrhea abated after several days. 



MKSAP: Question #1

 Nine days after the diarrhea ended, the patient 

develops decreased urine output, darkening of his 

urine, dyspnea on exertion, and swelling of his legs 

and feet. On physical examination, temperature is 

37.5 °C (99.5 °F), pulse rate is 118/min, respiration 

rate is 22/min, and blood pressure is 184/102 mm 

Hg. Prominent bibasilar crackles are auscultated. 

Cardiac rhythm is regular, and an S3 is heard. 

Abdominal examination is normal. There is 2+ 

pitting edema of the lower legs and feet. Neurologic 

examination is normal. 
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MKSAP: Question #1

 A peripheral blood smear shows many fragmented 

erythrocytes (schistocytes) and platelet clumping. A 

chest radiograph shows pulmonary congestion and 

small bilateral pleural effusions. Plain radiographs 

of the abdomen and renal ultrasonography are 

normal.



MKSAP: Question #2

 Which of the following pathogens is most likely causing 

this patient's diarrheal disease?

 A. Campylobacter jejuni

 B. Salmonella enteritidis

 C. Escherichia coli O157:H7 

 D. Norovirus 

 E. Staphylococcus aureus
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MKSAP: Question #1

 A peripheral blood smear shows many fragmented 

erythrocytes (schistocytes) and platelet clumping.

Hemolytic Uremic Syndrome (HUS) 
ÅCaused by Shiga toxinðproducing Escherichia 

coli,of which E. coli O157:H7 is the most 
common pathogen



E. coli 0157:H7

 8% of pts develop HUS

 Many have permanent renal impairment

 Significant mortality

 ? If ABX administration during diarrheal 

illness increases the risk of developing HUS



Diarrheagenic E. coli 



MKSAP: Question #2

 Which of the following pathogens is most likely causing 

this patient's diarrheal disease?

 A. Campylobacter jejuni

 Unlikely to induce HUS

 B. Salmonella enteritidis

 Unlikely to induce HUS

 C. Escherichia coli O157:H7 

 D. Norovirus 

 Unlikely to induce HUS

 E. Staphylococcus aureus

 Unlikely to induce HUS

Shiga toxinðproducing E. 
coli is associated with HUS



MKSAP: Question #3

 A 68-year-old man is evaluated for left hip and knee 

pain. The pain has been present for a few weeks 

and is worsening. It occurs with activity and 

occasionally at night, waking him from sleep. In the 

past, similar pains responded to rest, heat, 

acetaminophen, and NSAIDs, but these are not 

effective for the current symptoms. His history 

includes a recent diagnosis of renal cell carcinoma 

for which he underwent left nephrectomy. He 

completed chemotherapy 4 months ago but has 

recently been depressed and less active. He also has 

hypertension controlled with hydrochlorothiazide.



MKSAP: Question #3

 On examination, BMI is 29.2. Temperature is 37.1 °C 

(98.8 °F), pulse rate is 102/min, and blood pressure 

is 136/74 mm Hg. He has no pain on palpation of the 

hip but has limited range of motion with external 

rotation, flexion, and abduction. Palpation and 

range of motion at the knee are normal.



MKSAP: Question #3

 Which of the following diagnostic tests is most 

approprate?

 A. Positron emission tomography 

 B. CTðguided arthrocentesis 

 C. Bone scan 

 D. Synovial fluid analysis

Cancers that most commonly spread 
to bone include prostate, breast, lung, 
thyroid, and renal cell carcinomas.
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weeks and is worsening. It occurs with activity and 

occasionally at night, waking him from sleep. In 

the past, similar pains responded to rest, heat, 

acetaminophen, and NSAIDs, but these are not 
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MKSAP: Question #3

 Which of the following diagnostic tests is most 

approprate?

 A. Positron emission tomography 

 Bone scan is better for bone mets

 B. CTðguided arthrocentesis 

 Unlikely to be infectious arthritis or gout

 C. Bone scan 

 Gold standard for detecting bone mets (2mm)

 D. Synovial fluid analysis

 Unlikely to be infectious arthritis or gout

Cancers that most commonly spread 
to bone include prostate, breast, lung, 
thyroid, and renal cell carcinomas.



Question #4

 The first NCAA Menõs Division I Basketball 

Championship tournament (a.k.a. òMarch 

Madnessó) first occurred in:

 A. 1929

 B. 1934 

 C. 1939

 D. 1944

 E. 1949



Clinical Image of the Day
Substenal Goiter:
ÅTracheal deviation



Case Presentation

Dr. Justin Campbell



È Uncommon form of massive proximal DVT of 
the lower extremeties

È High degree of morbidity and mortality

È Fit most symptoms

È Venous Drainage

of Testicles

http://content.nejm.org/content/vol356/issue3/images/large/12f1.jpeg


È Rare syndrome of intravascular thrombosis 
and hemorrhagic infarction of the skin that is 
rapidly progressive and is accompanied by 
vascular collapse and disseminated 
intravascular coagulation

È Idiopathic, Acute, 

and Neonatal



È Occurs after a bacterial or viral infection

È Deficiency of Protein S proposed

È DIC is the mechanism of peripheral gangrene

È 7-10 days following initial infection

È Protein C, S levels low at time of admission



È Most Common Form

È Meningococcus and Varicella

È inflammatory cytokines interleukin (IL)-12, 
interferon-ɔ, tumor necrosis factor-Ŭ (TNF-Ŭ), 
and IL-1, which consume ATIII as well as 
proteins C and S

È large purpuric skin lesions, fever, hypotension, 
and disseminated intravascular coagulation

È Treatment:  IVIG, Activated Protein C.  Some 
have suggested Hyperbaric O2


