Pathology Potts & slides 2002

Typed by Reuben Soh (on the Clié PPK!)

With much memory help from: Esther Tan, Md Farhan, Tan Wee Lin, Terence Huey, Andy Yeo, Tan Ping Ping, Ong Wei Min and Tan Teck Choon. (Thanks guys!)
Disclaimer: The following questions are by no means 100% accurate but I believe they offer a good understanding of the ‘siong’ OSCEs.

1

Pott of (and for the 4th year running…..) Brain abscess 

Dx?

Gross features?

Under microscope, what would you expect to see?

2 possible causes of death?

2

Pott – encapsulated and dark mass that looked like lymph node

40 yr old women, neck mass

Organ? Thyroid adenoma

Dx?  Reasons for Dx

What pre-op procedures to confirm tissues? FNAC

Clinical manifestations?

Why does the patient complaint of sudden pain and swelling? 

3

Pott - Abdominal aorta with atheroma

What organ?

Dx

3 Major Risk Factors

What are the complications?

4

Pott of Cervical Ca

What lesion and diagnosis

What is the gross morphology?

What is the clinical presentation? Give more details of the presenting complaint

5

Pott of heart transverse section with thinned wall and an acute MI

Acute Chest pain in a 60-yr old and he dies

2 diff Dx

Dx? Myocardial Infarction

Pt survives, so what can happen to the lesion

What is the Functional loss?

6

Pott - Cystic ovary with hair

Diagnosis? Teratoma

Features?

2 Ddx of a right pelvic mass

Pathogenesis

2 reasons for removal

7

Slide – bronchopneumonia (but the section on the slide was very small compared to the one in the patho histo lab)

An 80-year-old bedridden pt. Died. Autopsy was done

Identify organ and Dx: Bronchopneumonia

Histo features?

2 clinical manifestations

What are the common causal organisms?

8

Pott of familial adenomatous polyposis (FAP)

Dx and histological findings?

What can happen to the lesion?

What is the clinical manifestation?

Assoc lesions and diseases? 

(This one was difficult. The answer is Gardner syndrome – 1.multiple osteomas in mandible, skull and long bones, 2.sebaceous cyst, 3.desmoid tumours (commoner) and Turcot syndrome – glioblastoma multiforme (rarer)

9

Pott - Diffusely enlarged uterus

What is the Dx? Adenomyosis

3 Diff dx

Clinical manifestation?

What are the 2 tests gynae can do before operating?

10 

Pott of liver with multiple 1-2 cm yellowish lesions. The lesions did’nt look too hard.

(Some thought it was liver cirrhosis and the following questions certainly do not help us decide which of the 2)

Name the organ and morphology?

Dx? Liver mets

Histological features?

What are the other sites involved?

Clinical manifestations?

11 – slide of chronic peptic ulcer

55 yr old man with long standing epigastric pain

Organ? Diagnosis?

Histological features?

Why must you take a tissue biopsy when doing a scope of the stomach? 

(H.pylori  “Clo(test” and check for malignant change)

2 complications

12

Pott of mildly shrunken kidney with diffuse granular capsule and blurring of the cortico-medullary junction

Dx: GN or PN or GS (no one really knows)

3 diseases that may cause the kidney to look like this

( DM, hypt, SLE)

What is the functional loss and it’s correlation with the histological features?

13

Pott of Osteogenic sarcoma

What is the site of the lesion? ( some had knee area some had humerus)

Dx?

Histological and radiological features

Common sites affected.

14

Slide - Liver cirrhosis

Dx? Organ?

Histological features?

2 Causes

Correlate functional losses and histological features

15

Pott of Pleomorphic Adenoma

Neck lump removed from a woman

3 differential Diagnosis

Diagnosis

Clinical manifestations of the above conditions

What is the treatment for the above lesion and why is that treatment done?

( must excise entire organ and cannot enucleate cos’ there is a 25% recurrence rate with enucleation)

16

Pott of hemorrhagic and swollen gallbladder

Acute cholecystitis

Organ and Dx?

Dx features?

What is the possible clinical scenario?

2 complications

17

Slide - SCC

A 70-yr old fella had a lump removed from his scalp. 

What is the Dx?

main histological features?

Which other parts of the body would you examine? LN

3 other parts where there is such lesions (Larynx, tongue, lung, cervix……)

18

Pott of apical lung cavitating abscess

TB lung abscess ( Assman focus?)

Gross diagnostic features?

Pathological processes involved?

What non-invasive sample can you use from the patient for investigation and what 2 tests can be done with the sample? ( LJ media and ZN stain for AFB)

19 – 

slide of Kidney with small area of infarct and a huge RCC

Organ? 

Dx?

histological findings?

likely clinical manifestations?

2 possible causes of the condition?

20 

pott of haemorrhagic ovary ( apparently some had no baby inside)

(ectopic pregnancy)

30-yr old lady with sudden acute abdominal pain, pale looking.

What questions would you ask?

3 clinical Differential diagnosis

Dx?

Gross features?

Why was she pale?

.

