OSCE (15 pots and 5 slides; 5 minutes per station)
· The questions below are not exactly phrased the same way as those in the OSCE exam but the general outline is there.

· Answers are not provided for most of the questions coz’ I really have no idea what the right answers are. So please be diligent and check them out yourself.

Slides

1. A lady presented with painless lump in the breast. Underwent surgery. 

(a) What is the diagnosis?

Carcinoma of the breast

(b) List three histological features that will affect the prognosis of the patient.

(Not really sure of the answers)

1) The grade of the neoplastic cells

2) The histological type of the cancer

3) Abundant angiogenesis in and about the tumour

(c) List three immunohistological stainings that will help to assess the prognosis.

(Not sure of the answers)

1) Presence of Progesterone receptors

2) Presence of Estrogen receptors

3) Increased expression of c-erbB2 proto-oncogene proteins

2. A young lady was admitted for lower abdominal pain. Surgery was performed. 

(a) What are 2 differential diagnoses that you will consider?

(b) What is the organ that was removed?

Appendix

(c) What is your diagnosis?

Acute appendicitis

(d) What possible complication may result if there is a delay in diagnosis?

Perforation leading to acute abdomen.

3. A 70 year old man was admitted for acute retention of urine. The PSA was slightly raised. A biopsy was taken. 

(a) What is the diagnosis?

Benign Nodular Hyperplasia of the prostate

(b) What are the histological features seen? (Look it up yourself)

(c) Why is the PSA raised? 

Not sure of the answer. I think it is normal for PSA to be raised in BPH.

4. A lady presented with a neck mass. Surgery was performed.

(a) What is your diagnosis?

Hashimoto’s thyroiditis

(b) What are the histological features? (Look it up yourself).

(c) What does it suggest about the pathogenesis of the condition?

Answer is probably related to autoimmune destruction of the gland due to defect in suppressor T cell leading to activation of T-helper cells and B cells.

5. A 10 year old child presented with fever and cough. His lymph node was enlarged and was removed.

(a) What is your diagnosis?

LN- tuberculosis

(b) What are the histological features?

(c) How do you explain the clinical manifestations?

Pots 

1. (Pot of colon diverticuli)

The specimen was removed from an old lady.

(a) What is your diagnosis?

Diverticular disease

(b) What are the most likely clinical manifestations of the condition?

(c) Briefly outline the pathogenesis of the condition.

(d) What are the complications that may occur from the condition?

(e) What differential diagnoses must you consider before the operation?

2. (Pot of lung with dilated bronchi all the way to the pleural surface)

(a) What is your diagnosis?

Bronchiectasis

(b) What are the gross morphological features of the condition?

(c) What is the most likely clinical manifestation of the condition?

(d) What are the complications associated with the condition?

3. (Pot of ovary teratoma – appears cystic and contains hair)

A lady presented with a right pelvic mass.

(a) What are your differential diagnoses?

(b) What is the condition shown in the pot?

(c) What is the pathogenesis of the condition?

(d) Give 2 reasons why they should be removed.

4. (Pot of  benign gastric ulcer)

This was removed from a man with a h/x of epigastric pain.

(a) What is your diagnosis?

Chronic peptic ulcer of the stomach

(b) What are the gross morphological features seen?

(c) What are the histological features seen?

(d) List 2 complications of the condition.

5. (Photo of a long bone with malunion and callus formation)

(a) What is your diagnosis?

(b) What are the gross morphological features?

(c) How long does it take for the lesion to reach this state?

(d) What are the factors which lead to this state?

6. (Pot of pleomorphic adenoma)

A 40 year old man presented with a right neck swelling. Surgery was  performed.

(a) What are your differential diagnoses?

(b) What is the condition shown?

(c) What are the clinical manifestations of the condition?

(d) What are the surgical requirements for the treatment of this lesion and why?

I think what they want is that during surgery, we must ensure adequate margins of resection as these tumours tend to infiltrate beyond the capsule even though they may appear well-circumscribed and thus may recur if not adequately removed. 

7. (Pot of gall bladder with gallstone)

(a) What is your diagnosis? 

I am not sure of this. I think it is acute cholecystitis.

(b) What are the gross morphological features?

(c) What are the likely clinical manifestations of the condition?

(d) What are the complications?

8. (Pot of heart with large yellow vegetations on aortic and mitral valves. Most think that the heart valves had been previously damaged from acute rheumatic heart disease as the aortic valves show commisural fusion)

(a) What is your diagnosis?

(b) What are the gross morphological characteristics?

(c) What are the complications from this condition?

9. (Pot of liver with multiple small nodules. Some thought it was multiple abscesses whereas others thought it’s miliary TB. But the diagnosis is actually secondaries to liver. How to differentiate? Actually I am not too sure either. ;P)

(a) What is your diagnosis?

Secondary metastases to the liver

(b) What are the gross morphological features?

(c) Which other site may be affected? 

Dunno what they are asking for.

(d) What is the most likely lesion seen in the site associated with condition shown?

AdenoCA??? SCC???

10. (Pot of liver with a mass. Underlying cirrhosis).

(a) What is your diagnosis?

HCC in a cirrhotic liver

(b) What are the factors that affect the resectability of this condition?

(c) What are 2 aetiological agents associated with the condition?

11. (Pot of a fungating mass in the colon)

(a) What is your diagnosis?

Carcinoma of colon

(b) What are the likely clinical presentation of the conditions?

(c) What are the factors affecting the resectability of this lesion?

12. (Pot of brain with a well-defined cavity)

(a) What is your diagnosis?

Brain abscess. 

(b) What are the gross morphological features?

(c) What are the histological features?

(d) What are the clinical manifestations of this condition?

(e) What pathological process does this illustrate? 

13. (Pot of uterine leiomyoma. Cannot possibly miss this one.)

A 40 year old lady presented with lower abdominal swelling. 

(a) What are the differential diagnoses?

(b) What is the diagnosis?

Uterine leiomyoma

(c) What are the gross morphological features?

(d) What are the likely indications for surgery in this case?

14. (Picture of kidney with multiple renal infarcts)

(a) What is your diagnosis?

Renal infarct

(b) What are 2 likely causes?

(c) What are the gross features?

(d) What are the clinical manifestations?

15. (Picture of an aorta with atherosclerosis and aneurysm with thrombus)

(a) What is the organ shown?

(b) What are the associated lesions seen?

That is, atherosclerosis, aneurysm and mural thrombus

(c) What are the likely complications?

(d) What is the pathogenesis of the lesion?

PATHO OSCE TYS ANALYSIS

	
	1999
	2000
	2001
	2002

	SLIDES
	TB Lymph Node
	SCC Lymph node
	TB Lymph Node
	SCC Scalp

	
	Granulation Tissue
	Chronic venous congestion liver
	Breast CA
	PUD, stomach

	
	Bronchopneumonia
	Peptic ulcer, stomach
	Prostatic hyperplasia
	Bronchopneumonia

	
	AMI
	BCC Skin
	Acute appendicitis
	Cirrhosis

	
	Cirrhosis
	Bronchopneumonia
	Hashimoto’s thyroiditis
	Kidney – infarct with RCC

	
	Colon CA
	
	
	

	POTS  / PHOTOS
	Osteosarcoma /
osteoclastoma
	FAP with adenocarcinoma
	Brain abscess
	Brain abscess

	
	Thyroid Adenoma
	Breast Ca
	Renal infarct (multiple)
	Thyroid Adenoma

	
	Breast CA
	BPH/Bladder hypertrophy/ hydroureter/
hydronephrosis
	Hepatocellular CA
	Abdominal Aorta Artherosclerosis

	
	Cervical CA
	Pulmonary embolism
	Mets to Liver
	Cervical CA

	
	Adenomyosis
	Acute haemorrhagic pancreatitis
	Diverticulosis
	MI

	
	Teratoma
	Adenoma, thyroid
	Leiomyoma
	Teratoma, ovary

	
	Acute appendicitis
	Pleomorphic adenoma, salivary gland
	Ovarian teratoma
	Colon - FAP

	
	Gastric ulcers
	Pulm TB (fibrocaseous)
	Pleomorphic adenoma
	Adenomyosis, uterus

	
	TB (Cavitation)
	Adenomyosis, uterus
	Bronchiectasis
	Mets to Liver

	
	2o to liver
	Liver cirrhosis
	Colorectal CA
	Osteosarcoma

	
	Hydronephrosis
	MI
	Aorta Aneurysm
	Pleomorphic adenoma

	
	Brain abscess
	Atherosclerosis/aortic aneurysm with mural thrombus
	RHD/IE
	Acute Cholecystitis

	
	RHD/IE (Vegetations/fish mouth)
	Cerebral abscess
	Chronic peptic ulcer
	Pulm TB (fibrocaseous)

	
	Fatty Liver
	Diverticulosis
	Malunion of fracture
	Ectopic Pregnancy

	
	
	Teratoma, ovary
	Gallstone
	


