Paediatrics End of Posting test unknown batch/date

Question 1: Girl comes into specialist clinic with delayed puberty and short stature. On examination, pulse is 60 bpm with diffuse goiter. 

a) What is the diagnosis

b) What are common causes in her case?

c) List 4 diagnostic investigations

Question 2: Baby is born with ambiguous genitalia.

a) What are the causes?

b) List 4 diagnostic investigations

Question 3: Boy of unknown age with cough of 9 mth and nocturnal wheezing. Has 2 cousins with asthma. 

a) List features in history that suggest asthma

b) What else would you expect on history and physical examination?

c) List briefly the pharmacologic agents that you would use in this child

d) Mother is concerned whether the child can attend PE. What would you advise?

Question 4: Apparently the details have been lost in the sands of time. On vaccination protocol and adverse reaction to pertussis vaccine.

Question 5: 13 yr old girl with suspected choledochal cyst.

a) What are the clinical featuers

b) List 4 diagnostic investigations

c) What are long term complications after this girl’s operation?

Question 6: Baby was born cyanotic. 

a) List 3 or 4 (compiler wasn’t too sure, better to know a few) differentials

b) If this child has TGA, what is the immediate management of this child?

Question 7: 10 mth child weighing 10 kg presents with 10% dehydration (they seem to love this sequence of 10s, I suppose some of us would be mugging the answers up …….)

a) List 4 clinical signs of dehydration in this child

b) How would you order the fluid requirements

Question 8: 31 yr old mother has amniocentesis chromosome culture done. Reveals trisomy 21. 

a) What is the diagnosis?

b) What is the risk of having a child with Down’s syndrome in her age group?
c) What is the risk of reoccurance?

Question 9: Girl of unknown age comes in with generalized oedema and proteinuria 4 +.

a) What is the diagnosis?

b) List investigations.

c) What is the management in this patient?

Question 10: Malay child comes in with abdominal distension. (A list of electrolyte abnormalities is provided, the details are lost however. Nothing to gain from this question, except to study the whole of the renal series damn well.)

Question 11: 13 yr old girl has LOW of 1 mth with firm cervical lymphadenopathy. AXR shows central soft tissue mass with spotty calcification. 

(The senior has written that this is a classic desc of the x-ray features of neuroblastomas. This is true. The age however is a red herring, neuroblastomas are the commonest intra-abd tumours of childhood - the median age of onset is 2 yrs, 13 is way past. Don’t consider classic signs too readily though – neuroblastoma isn’t the great mimicker for nothing. What’s interesting is that this is a central soft tissue mass and that there’re signs that indicate metastatic disease. This would put it ahead of Wilms, rhabdomyosarcoma in my book.

Following 2 sites are interesting:

· http://www.emedicine.com/med/topic2836.htm
· http://www.acor.org/diseases/ped-onc/diseases/neuro.html#diagnosis
· http://www.icondata.com/health/pedbase/files/NEUROBLA.HTM
Hope this is of help.)

a) What is the diagnosis?

b) List 2 substances that you would find on urine testing

c) List 2 prognostic factors in this child

Question 12: Child with a known history of haemophilia A comes in. Some investigations are provided (again, lost for all time).

a) Please interpret the investigations

b) Below listed are his relatives. Who is/are likely to present with the clinical disease?

· Brother

· Paternal uncle

· Maternal uncle

· Mother’s brother

· Grandfather

· …..few others who’ve been forgotten

