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Leftiliac fossa i
Left lumber area(left kidney)  .ii
Left hypochondrium(spleen)  .iii
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Right hypochondrium(liver and gall bladder) and epigastric
Umbilical area(aorta,para aortic and mesenteric lymphnode)
Both groin area( lymph node,femoral arteris)

Palpate herneal oriffice

Palpate the external genitalia
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left iliac fossa (g o) -1

Left kidney -2

Spleen -3

Right kidney -4

Liver -5

Urinary bladder -6

Aorta -7

Both groin -8
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'S 5 \‘&f Fig. 13.20: Elicitation of tendeness in right hypochondrium in a
: . "‘f“ — “.“\\ patient with hepatomegaly. The liver is tender as with fim pressure
Fig. 13.19: Deep abdominal palpation over right hypochondrium, the patient winces due to pain

Complaints of patient with liver disease & biliary tract disorders 4.20.4

Fatigue i
Weakness i

Nausea, vomiting il

Poor appetite v
Malaise v
Pain abdomen Vi

6 Itching / Pruritus  .vii
Physical examination of hepatobiliary disease 4.20.5
Jaundice
Haematemesis
Malena

Ascites

Oedema (swelling feet)

1

2

3

4
Hepatomegaly .5
6
Change in colour of the stool or urine .7
8

Pruritus/itching
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Mental features (hepatic encephalopathy) .9
S ¢3S, :Spider nevi by Spider Angiomata (spider telangiectasias) .10
0zl alaulsy 5555 515255 & (28l b 53550 2 60 IHls axE 5ids)l
-S9 abS A JIgiby s Jaalslxwl o 1o (S5 S
D $393909)90 (k> S K9 4 gy 99859 & pwds :Palmar Erythema .11
2,6 .59 alS & sl > 5 a5dsilie
Nail’s changes .12
aawlgy Sy Joylis % § A9l (2 xkue 0y5> :Muerhrckes nail (1
2,6.55 JlgoS > paogalls - Jod .59 s Ju
gRY kxg)J 9l a4 3 (S35 09 $OF Goly o 9ilSe3 > :Terry's Nail (2
($55 s JlsoS 4y posdl 8 (2 (59 s9w (2 452 (550
clubbing (3
Proliferative Jus gSgud 93, 9> :Hypertrophic osteoarthropathy .13
(SpS Jod 8508 $Sedp s = )9 & periostitis
= Ry O oy ol Jlgid 3laos 998591 8 ¥ & : Dupuytren'’s contractur .14
S5 Jo¥ jad 8 5350
:Endocrinologic Disorder .15
Hair Loss in male (1
Gynecomatsia (2
Testicular Atropy (3
Impotence (4

Breast Atropy in Female (5

(
Menstaral Disturbance (6
Amenorrhea (7
Hemorrhagic Disorder .16
Easy Bleeding (1
Purpura (2

Nose Bleeding (3
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Menorrhagia (4
vitamin deficiencies (glossitis and cheilosis) .17
Weight loss, wasting (due to sarcopenia) .18
Hepatomegaly,normal liver and small liver .19
Portal Hypertension .20
Splenomegaly (1
Collateral vein (2
Variceal Bleeding (3
Fetor Hepaticus (4
Caput Medosa (5
Pl 3 (S (2l S Sl ! a:Cruveilhier baumgarte murmur .21
> S odidmle Bis a1 05 Jusl (JuuSh) (Hum) (gug)s dlawls
2,6 5y aisine alS & jg09udl 8 Ko S SUew Jiyss 5l 39455 & Umbilical
asterixis .22

infection .23

pigmentation .24

Figure 14,10 Palmar erythema

(From Goldman L, Schafer Al. Goldman’s Cecil medlicine, 24th edn.
Saunders. 2011.)

Dupuytren’s contracture of the palm
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Petechiae

(From Marks JG, Miller JJ. Lookingbill & Marks' principles of
dermatology. 4th edn. Saunders, 2006.)

Bitot spot: focal area of conjunctival
xerosis with a foamy appearance

(From Mir MA. Atlas of clinical diagnosis, 2nd edn. Edinburgh:
Saunders, 2003, with permission.)

¢ (a) Abdomen distended with ascites
(patlent supine): umbilicus points downwards, unlike case

Gynaecomastia with prominent breasts

and unassociated with confoundlng obesnty of distension due to a pelvic mass; (b) Gross ascites
y ’ (patient sitting)
(From Mir MA. Atlas of clinical diagnosis, 2nd edn. Edinburgh: I oitety of D A WAL, A0S (i AT,

Saunders. 2003. with nermission.) The Canberra Hospital)
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Distended abdominal veins in a patient

with portal hypertension Leuconychia—Terry’s nails
(From Mir MA. Atlas of clinical diagnosis, 2nd edn. Edinburgh: (From McDonald FS, ed. Mayo Clinic images in internal medicin
Saunders, 2003, with permission.) with permission. © Mayo Clinic Scientific Press and CRC Press

Palpation of Spleen 4.20.6
(anatomy of spleen) cog5ll 5,950 .1

.6y Caxdse S left upper quadrant 4y g5 6y i
1HR3KEKRT7HhOK Jao,99 cogas S o)bay o950 il
1 thick,3wide,5long,70z (weight),9™,10™,11"rib location of sI;leen Aii
(method of palpation of the spleen)dgio (o S e .2
1* method (1
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0S8 Lo 955 (655 B 155 57 (559 aked 45> )l (S g 4y o gyei0 i
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29 0% 89 S99 S R Y 1Y S99 (5 Se O 4 2"! method of palpation (2
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Causese of splenomegaly .3
Malaria  .i
Kalazar .ii
Leukemia  .iii
Typhoid  .iv
Liver cirrhosis  .v
Hemolytic anemia  .vi
Endocarditis  .vii
Hodgkin’s diseasese  .viii

Felty’ syndrome  .ix
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ire 14.34

Fig
(a)
(b) The examiner’s hand supports the patient’s side ...

(c) ... and then rests over the lower costal margin to reduce skin resistance.

JL Palpation of the spleen
Palpation begins in the lower mid-abdomen and finishes up under the left costal margin.

(d) If the spleen is not palpable when the patient is flat, he or she should be rolled towards the examiner.
(Courtesy of Glenn McCulloch)

Dip the fingers
into abdomen

Fig. 13.28: Palpation of spleen in the presence of ascites
(dipping method) Fig. 13.12: Splenomegaly. Note the bulge in left hypochondrium

10
10
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Fig. 13.26B: Palpation of spleen by bimanual method for massive

splenomegaly. Start palpation from the right iliac fossa and proceed ~ Fig: 13.26A: Palpation of spleen by bimanual method for mild
towards the umbilicus obliquel splenomegaly. Tip of the spleen will strike the fingertips of palpating
quely hand

10 Fig. 13.27: Palpation of spleen by hooking method

Palpation of liver 4.20.7
Surface anatomy .1
4" o, O SRS ) Cadge S right hypochondrium «, X2 i

Cdge mid-clavicular line 4y a5 ol iy 5" o L intercostal space

6.6}-‘

Palpation of liver 1 method .2
453 G0V jwd (o7 S5 (3 4 (Fan S 4 El g w gyl
6. b (b 43555 ol (o5 (o) el
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Liver congestion -1

Amoebic abscess -2
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Infective indocarditis -3
Slas Sl sae a4y plus wpnSSl 5 o X5 (Pulsation) S5 Jlagd v
b hypochondrium 2 4 (o (6025 v Glas «ub) g0 4 .59

right abaly 4 WY c2o (7 (S Jb (owlo 4 o5 Jogainl Y (S
-8 «le>lower chest posterior

gL Abdominal examination: the live
(Courtesv of Glenn McCulloch)

6
Palpation of Gall bladder 4.20.8
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Carcinoma of head of pancrease .1
Mucocel of gall bladder .2
993 4 - 59 plate e ol Comw L 4 (650 41 0y9=S” Carcinoma of gall bladder .3
6.59 03)> (2 5| 5 095 (5l,h0 (S SV >
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Morphy’s sign
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SS JsiaS Jgo (owld 4 (s35b s 4 €9, :Morphy’s renal punch
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-89 “uie S diseases

Table 13.1: Distinctive features between palpable gallbladder

and right kidney

Feature Gallbladder Right Kidney
1. Shape of mass Globular, firm, Boat-shaped, firm,
smooth smooth

2. Movements with Free movement Restricted
respiration movements

3. The upper border Not defined, Defined
of the mass defined merges with the
or not liver

4. Ballotability Not ballottable Ballottable

5. Bimanually palpable No Yes

6. Percussion note Dull Colonic resonance
over the mass over the renal

mass present
sometimes

Vi
.vii
.viii

X
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Table 13.2: Distinguishing features between palpable spleen and left kidney

1. Mass is smooth and regular in shape ~ More likely Mass is irregular
2. Mass moves with respiration Yes, moves superficially and obliquely  Yes, moves deeply and vertically movements
The movements are free are restricted (e.g. slight movement possible)
3. Able to insert fingers between the No Yes
mass and costal margins
4. Palpable notch on the medial surface  Yes, if enlarged massively No
5. Bilateral masses palpable No Sometimes (e.g. polycystic disease)
6. Percussion note over the mass Dull usually Resonant usually
7. Direction of the mass Anterior, downwards and obliquely ~ Anteroposterior
towards right
8. Mass extends beyond midline Sometimes, if massively enlarged Never (except with horseshoe kidney)
9. Renal angle Empty Full
10. Ballotability No Yes
10

Fig. 13.29: Palpation of the right kidney by bimanual method
from the same side

Fig. 13.30: Elicitation of renal tenderness

10
(Percussion) & ,8 4.20.9
(resonance )s; & uly e €5 4 (salsS 5 Al Juliay (1
-9 (dull )osl o £ 3 4y 5 (2
(&S Jsl 63 99790 35 (S e 4y aSTympanic (3
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(percussion of liver )g ,5 ;50

(S by 8 Jod (B p (S50 ol (i oy (bo SuSo

s gl 505 £9,% 45> midclavicular line s Sluw aLal e 4 4z plad o g 8 St
6. oo Juu gxb dullness 4, resonance > 955 95 &S > aile>

i )5S 5 g 5 dilnn el (5 4y ) g K S Sl i
-89 3 12-15em. &g, as> aiSlis dullness [ 5o (oY 5 (Zws S

> emphysema and pneumothorax «; dullness >, )50 3o S 2> o)l 4
&S &5 stony dullness g9 39290 (S Bex 4 (150 o xolo a5 (g ueS

Fig. 13.32: Percussion for upper and lower borders of liver dullnes:
and measurement of liver span (Remember the best way to defin¢
liver snan is ultrasound)

Fluid thrill method

55555 g g, i s 3y 4585 L 28 e 5 oS &y o 5,5 polin oz ol o391
6,10..g5 S5

4 ) a5 (SUeS ahlaes (65809 (Y 520 (SO Alae (65,15 wig o)lgs (US4l e (2
4>l SO (g0 &5 SOgS alulae alawly 4y 95550 (WY (o ol (g0 Jogutal (gasl SO
10,655 Jog 4255
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as> £9,0 0 S o 9,5 LAsid (s o> oyl (g00 L 6 il oo ()Y e Thrill (4
aold b Lawgio 4y (g5 £9)U0 Joo (9990 & a5 ulnar (s L2 oz 955 abes
4 el L (b Codgge mled ¢b wlenl o L5 oS 4955 ades I3 (65 Joguial

sl

Fig. 8.20 Bliciting a fiuid thrill

Fig. 13.35: Elicitation of fluid thrill

10
& alawly 4 Fluid thrill method 4y > o)) gJesis xule pS0Shiting dullness
:093.3.0 ‘:ab.oo
(69 OB (2 485 (o2 (Forn J99 60 & Elw gt gk hw  gg)b
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resonance 4 dullness acoes (gl (595 1,1 &8 Ly —wl ,laslo)l) o510 Ly iv
ES > dilgm alSs SO wole (P d CBLS asgates mles o aSE gl sl
Cude Shiting dullness (g9 99290 (S Bo 40 (1950 0 @olo 03l J g a5, (665
59
3 K> o512l (S ggLascites 4 | :Dipping method of palpation
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Jog Jod dloz Sl (95 5l (65 Joganl anld (050 (S5 (o2 65 0w S oL
(Dipping) (s 5
(S oo dlamly & (S5 ogde (9b ool 65 Al o e

Fig. 13.34: Elicitation of shifting dullness. Start percussing from resonant (A) area towards dull area (B) till you reach a dull area (C). Now
while keeping the finger over dull area ask the patient to turn to the other side, now the area which was dull earlier on percussion becomes
resonant due to shift of fluid, hence, shifting a dullness is present (D). To further define the area of shifting dullness, now start percussion
again from this newly found resonant area toward umbilicus to know where the dullness has shifted. Mark the line of demarcation at the start
of dull area now. The length of the space between the previous resonant area in D and newly found dull area on change of position indicates
the area of shifting dullness, i.e. the space over which fluid has shifted (indicated between arrows by dotted lines «—— in Fig. 13.34D)

10

Figure 14.32 Percussing the liver span: (a) upper
border; (b) lower border
(Courtesy of Glenn McCulloch)

10
Jaundice (yellow discolouration) 4.20.10

Fia. 13.36: Pudal’s sian for mild ascites

R | "RV S ¥ 25 sclerae ol lic  blxe ¢  Suwgs Jaundice
‘89 S S25 SaiYgorn 4 6”9;?.3 3o - |9 alS o hyperbilirubinaemia



- 201/ Gastrointestinal System // Hadi Clinical Method

469 S 3790 Leiy)l> g (6250 &S (69 (S (s olsl 4y (855 (o2, U) 625 )55
9,0 o9l (55 1S A= Ay e (S 9,00 dlanly 4y (S5 hes gt (Sulaes
254 helSw (& g J3) (65653 & alys aSlh a5 C8,50 s &y (2 algy &
E9,00 a5 oo, b dlre po Y oilic blre Joo £4,00 &K laen. o, K0
S b b o) 8 2 o b dlie o (g ol (b Jagy eS

7. S by sSoman 4 & (o0 alas

KL;Q 8.22 Common causes of jaundice
-

Increased bilirubin production

= Haemolysis (unconjugated
hyperbilirubinaemia)

Impaired bilirubin excretion

= Congenital * [ntrahepatic cholestasis
Gilbert’s syndrome Drugs
(unconjugated) » Primary biliary cirrhosis
e Hepatocellular = Extrahepatic cholestasis
Viral hepatitis Gallstones
» Cirrhosis Cancer: pancreas,
Drugs cholangiocarcinoma

Autoimmune hepatitis

Upper GI endoscopy, Colonoscopy & Barium contrast study 4.20.11

Upper gastrointestinal endoscopy

(S Joganl olaiol qsSugails (gpeg) 1

S Joz! el Loy left lateral position 4y £9,6 .2

&9 $99 L gielw 12 Outpatients .3

4 Jso =290 L (benzodiazepine sedation) S, a5 £4,0 Sow x> los (g00 4
4o a> ghelw 4 5 dlwg g (g ) laxitusl (local xylocaine) g yuwsld (6w (5 (Sgw
9. 5% oy 5 delas 0090

.95 azly €4, 5,9 5,9 4 (fibreoptic instrument) Flexible endoscope .5

LSS oy 5 (S 9,l9o Outpatients and inpatients .6
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LSS oy S 9ileg,l Elective and emergency .7
G« (a5 (WS5,8 0 4l y) (gastroscopy) (¢ Jge wulys 4 Endoscopy .8
£35S (s a0 & (duodenoscopy) 5y 09o (g o9} duodenum o. (gastroscopy)
QA 4 gug) U0 Lf)y LSW SR D (G paris i3 (69 S oY 604 T (£,
9.opS Izl & %;9.;&9}; Sl 050 SLE > ¢ 695 dlusye U’S 9l gl
Indications .9
Dyspepsia over 55 yrs of age or with alarm symptoms .i
Atypical chest pain .1
Dysphagia .2
Vomiting .3
Weight loss .4
Acute or chronic gastrointestinal bleeding .5
Screening for oesophageal varices in patients with chronic liver .ii
disease
Abnormal CT scan or barium meal .iii
Duodenal biopsies .iv
Complications (2
Cardiorespiratory depression due to sedation .i
Aspiration pneumonia .ii
Perforation .iii
Colonoscopy 4.20.12
outpatient o . 5,5 LS5 @l Joi (9950 alamly 4 (600 (60 Csrw J adacls
&0k pg 4 TeCtuscopy S (55 IS 0950 (55102 45 (g5 oy e oo
- ok pg 4 segmoidescopy o (oS S 9deS eSS
cm . go rigid plastic of (5} Jlgoysl 20 cm Segmoidescopy
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SO a5 | >ls e (g0 . (g0 flexible gl ) Jlgs,5160 Colonoscopy
4 5229, 0 geloS gie 0.5 S dlauly 4y $Dleed Slsz (ls0

Indications .1
Suspected inflammatory bowel disease .i
Chronic diarrhea .ii
Altered bowel habit .iii
Rectal bleeding or iron deficiency anaemia .iv
Assessment of abnormal CT colonogram or barium enema .v
Colorectal cancer screening .vi

Colorectal adenoma and carcinoma follow-up .vii

Barium contrast study 4.20.13

Slge lo . g0 Juesl pgai X-RAY o gl sonan0 alauly 4y g0lg0 Barium sulfate
)Y (soa23gl (615 (G5 gu0p g9l Slge (635098 (o3 (69 ;993 Jie uf (S a9l
S Js55s 4 5,0

o> &S g9 S5y po5 (5 Lae (ble 4 ()Y (peans dlavly 4 g0lse (g0
S >gl diverticulum. stricture. hiatus hernia. tumour . filling defect.ulcer
(S I (g9 Slbgis

aglgo Barium contrast study o

Barium enema (large bowel investigation) and DCBE (double contrast .1

barium enema)
Barium swallow (oesophageal investigation) .2
Barium meal (stomach investigation) and double contrast barium meal .3

Barium follow through (stomach and small bowel investigation) .4


https://en.wikipedia.org/wiki/Barium_sulfate
https://en.wikipedia.org/wiki/Lower_gastrointestinal_series
https://en.wikipedia.org/wiki/Lower_gastrointestinal_series
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10

5 - Figs 13.50A and B: Barium swallow. A: There are iregular filling
. N defects in barium filled oesophagus due to oesophageal varices,
Fig. 13.49: Barium meal study of small intestine showing B: There is an oesophageal stricture ()
normal pattern of mucosa

53 ps5 Loel phuw (oouimd

1
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5o psS Slawl g 3
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Blood system 5

Symptoms in patient with blood disorder

(General symptoms) olycl co0g0e5.1
:(fever)aus-1
.89 45 S ¢5leg,L anemia ouiY 4
Aplastic anemia i

Folic acid deficiency anemia  .ii

Hemolytic anemia  .iii

Leukemia Av

Acute Myelocytic Leukemia  .v

Vitamin B12 deficiency with pernicious anemia  .vi

:Weight loss (reduction of the body mass) -2
6,10,11. (g a5 ()9 5 92E9)b (Y & (290
chronic lymphocytic leukemia  .i
Hodgkin’s disease Al
Iron deficiency anemia  .iii
Impaired blood cell production  .iv
heavy blood loss  .v

diet deficiencies of B-12, folate and iron vi
Weaknes-3

All types of anemia  .i
Vit B12 deficiency  .ii
Malignancy of blood .iii


https://en.wikipedia.org/wiki/Body_mass

Blood System // Hadi Clinical Method

Specific symptoms in nervous system-4

oladd 1wl B12 Mood Changes

olads elisg B12 Depression

olass elig B12 Dizziness

olass elig Sensations of Pins and Needles B12
Autonomic function is impaired (B12 deficiency, sickle cell trait, and
thalassemia major)

olads welie B12 poor memory

lack of concentration

olads 1wellg B12 personality change

Olads yollg B12 hallucinations

Headache

vertigo

Insomnia

6,10,11 ,lu48 -yeolisg B12 Numbness and tingling of hands and feet

macroglobulinaemia 4,congestion of retinal vessels ¢! Papilloedema
S 9+£9,U chronic granulocytic leukaemia glmyeloproliferative disease
83

Haemorrhages (haemostatic disorder)

Jaundice

Pallor

Haemorrhage of the sclerae

Injected sclerae of polycythaemia

Conjunctival suffusion (polycythaemia)

i
Al
JAii
v

Y

Vi
Vil
.viii

X

xi
Xii

Xiil

Eyes-5

Al
Aii

v

Vi

.vii
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:Ears-6

69 el GV (S g9t 4 (S 9ileg)b 4y Lesilo

Tinnitus Ad

Vertigo (sensation of abnormal movements)  .ii

Throbbing in head and ears  .iii

6,10,11 Mouth-7

Oral lesion Disease
Gingival hypertrophy All types of
Gumb leeding, necrosis, petechial leukaemias(acute
Ulceration of oral mucosa monocytic)
Multiple petechiae and ecchymosis Thrombocytopenias

Wide spread ulceration ( gums,
buccal ,mucosa, tongue, pharynx,

larynx, palate

Agranulocytosis, (neutropenia

leucopenia

tongue

Atrophic papillae with red , smooth sore

Iron deficiency combined with

vit. B complex deficiency

Reddening of oral mucosa and tongue

with or without ulceration, swelling

deficiency Vitamin B

complex

Petechiae in oral mucosa and swollen

bleeding gums

Scurvy

Bald tongue (atrophy or loss of

Pernicious anaemia,

papillae) pellagra,iron
deficiency

Cyanosis of lips and tongue Methaemoglobinaemia

White patches (mouth thrush) blood disorders, Oral

candidiasis
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CVS (cardiovascular diseases)symptoms-8
Exertional dyspnea i
Orthopnea( dyspnoea at rest) i
Palpitation  .iii
Throbbing in head, ears  .iv
Precipitation of angina(intermittent claudication, vascular v
insufficiency
Gastrointestinal system symptoms-9
Nausea  .i
Anorexia  .ii
Flatulence  .iii
Weightloss  .iv
Genitourinary system-10
Aminorrhoea i

Menorrhagia i

6,10,11 Loss of libido Aid

Physical Examination with Blood Disorder 5.2
Skin-1
Nutritional anaemia (iron, B12 or folate)
Pallor of the palmar creases  .i
Hyperpigmentation ( B12 and folate deficiencies )  .ii
Brittle nails (koilonychia)  .iii

Koilonychia or platynychia  .iv


https://www.dermnetnz.org/topics/iron-deficiency/
https://www.dermnetnz.org/imagedetail/26378?copyright=&label=Pruritus+due+to+iron+deficiency&caption=Pruritus+due+to+iron+deficiency

Blood System // Hadi Clinical Method

Pruritus due to iron deficiency6 ~ Koilonychia6
Haemolytic anaemia

Pruritus i
Jaundice  .ii
Myeloproliferative disorders (Polycythaemia
Plethora/ruddy cyanosis (florid complexion)  .i
Aquagenic pruritus (itching of skin triggered by contact with water)  .ii
Erythromelalgia (redness and burning pain of hands/feet)  .iii
Coagulation disorders (excessive blood clotting or excessive bleeding)
Petechiae( small bruises) i
Ecchymoses(large bruises ) .ii

Bleeding from wound sites, intravenous lines or catheters  .iii

Thrombocytopenia
Bleeding tendency  .i
Pigmented purpura( small bruises )  .ii
infiltration ,g0¢5 o L infected, ulcerated » \Sos S axbaw 4y Slwgye  ii
6,10,11. (leukaemia, lymphoma)) ¢4
) o Ao oyl il 350 Lt Jblke sl Sy v
4 gnlyg adeds a5 o0 b 835 ojlasl a4y jwo Sws S¢S petechial gl Purpura (1
o el (5 JosS oy b
.8 8¢ ax> petechial gl Purpura s > ¢ bla 35 Ecchymotic patches (2



https://www.dermnetnz.org/imagedetail/26378?copyright=&label=Pruritus+due+to+iron+deficiency&caption=Pruritus+due+to+iron+deficiency
https://www.dermnetnz.org/imagedetail/26378?copyright=&label=Pruritus+due+to+iron+deficiency&caption=Pruritus+due+to+iron+deficiency
https://www.dermnetnz.org/topics/erythromelalgia/
https://www.dermnetnz.org/imagedetail/26378?copyright=&label=Pruritus+due+to+iron+deficiency&caption=Pruritus+due+to+iron+deficiency
https://www.dermnetnz.org/imagedetail/17841?copyright=&label=Koilonychia&caption=Koilonychia
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G 4 B S 4 g ol (o)) 695, alised 5 iy & >l (35 (59! Bruises
(G 429 S5 oy (Sl 4 9l (g9 (595
S & & wligis 3 Bruises g| Ecchymotic patchescpetechial . Purpura
-85 o alS 4 platelet dysfunction

lower o o5L5ad g5 Jgo o) a4 S 9>l )10 455 Thrombocytopenic purpura
(89 (S o 4y 5w gl (Gl (Sgy (Lo (slad legs

ol &S olh 4y 9.5J o Henoch-Schonlein purpura (anaphylactoid purpura)
.89 45" 4 circulating immune complexess | gg S buttocks

haematoma coww gl a2y ¢ s9) (590 ¢ (5] 4 i)l haematological o e9o Bruises
-85 oy alS” aJ coagulation defect > > (59

Al (Slogss gaigis ol o> (g0 g‘-‘-‘ﬁ‘ awgis 295 sw9o Telangiectasias
(o We d oy 230 (o> (o

gacols ol Cledls sl Slwg a4 oo Il SGidLs (SlS gls Vasculitis
() (5 (kg 4 AlS A (and s

3

(4

6

(6

(7

(8

O

S 9o 4 (haemarthrosis) ¢l B35 5 Jac 4, (Intramuscular haematoma) (10

-89 SUoygl agic Joumwyy aigass . g9 LS ) coagulation disorder s 335

Eyes-2

ct 59 oY e 5 gl

Oral cavity-3

(P ISy Y plge 5 gpsliels

Lymph nodes-4

o oy 5 B 4 N oY (T iy 4y Salses 998 el
oo 03lail 4 0.5t02.0 cm s inguinal lymphnodes s 5 <Jl> o)l 4, .05l051 Size

&S 4z inguinal o iy, g0 Sl Lope g9 b a2 am o o ojlail &S L g9 g9

oéc;)g,odoai.gi@dbsbﬁéjg&wlcmo S 4> al s

(1
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9 B 9 >0 99 el mediastin gl S 0. LDy (il o)) lymphadenopathy
-G poglae S X-ray or CT scan 4  uws
s Josdy Sbguol caad S aiguld g0V 4 iia 840 Location (2
(S Jod (SL gol caed  Seigls caiY 4 LxSQLé > Neck lymphadenopathy A
Preauricular -1
Posterior auricular -2
Occipital -3
Tonsillar -4
Submandibular -5
Submental -6
Superficial cervical -7
Posterior cervical -8
Deep cervical lymph node chain -9
Supraclavicular -10
Supraclavicular lymphadenopathy i
tuberculosis .i
sarcoidosis .ii
toxoplasmosis .iii
Metastatic cancer (Virchow’s gland—enlarged left .iv
supraclavicular)
Axillary lymphadenopathy  .iii
infection of upper extremities) .i
lower limbs  .iv
Inguinal lymphadenopathy (plague - Sexually transmitted .i
diseases, e.g. syphilis, lymphogranuloma venereum, chancroid,

genital herpes.
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Lymphomas .ii
Metastases from genital or rectal or lower limb malignancy .iii
(Mediastinal (hilar) lymphadenopathy  .v
Sarcoidosis((bilateral) .i

Tuberculosis (unilateral) .ii

Primary lung cancer (in smoker) .iii

Lymphomas .iv
Intra-abdominal or retroperitoneal .vi

Lymphomas .i

Tuberculosis .ii

Metastatic .iii
S Malignant . ¢ 0!, b (63 & ¢ g5 plg8 Consistency (soft, firm, hard, rubbery)
.89 Tubbery” soft S Hodgkin’s disease . g5 <o
i o0 bo 92 b (g0 ik discrete or matted or confluent
&9 s (S Malignant asd is (gl eguas 0yl &5 (g0 S e (590 L
Lymphoma and ¢4 &5 ¢,J 5,0 Ll Tender or non-tender (infection, leukemia)
.89 & S o0 S metastatic cancer
cs ol Clodl awld 995 aalo
. s 4lxe Skin lesions (petechiae, purpura)
. s alachepatomegaly ¢ Splenomegaly

3

4
G
(6

7
8
©

. s 4lxe Ear, nose and throat (ENT) (10

. g9 discharging sinus awlJ Siwgys ol matted. firm aigps caod S el 545 (11

The lymph nodes in lymphatic leukaemia(diffusely enlarged, firm, (12

discrete and painless, (cervical, axillary and inguinal regions)

The lymph nodes in Hodgkin’s disease (painless, discrete and rubbery (13

non-Hodgkin’s lymphoma(lymph nodes are firm) (14
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chest-5
Cardiovascular signs (1
Tachycardia .i
collapsing pulse .ii
Raised JVP .iii
Flow/haemic murmurs .iv
midsystolic across the, aortic and pulmonary valves .v
Cardiomegaly .vi
congestive heart failure .vii
Ankle oedema .viii
Respiratory system( crackle, wheezing, other abnormality (2
6% Jge oY 4 asgl SoudS lymphadenopathy o S abs 4y Sww > (B
airway compression symptoms( Cough and wheezing from airway  .i
obstruction)
Hoarseness and bovine cough ( recurrent laryngeal nerve involvement) .ii
Dysphagia ( oesophageal compression) .iii
Swelling of neck, face or arms ( compression of superior vena cava or .iv
subclavian vein)

Spleen-6

Liver -7

s addllae gasY lgie 5 pluw gouand

Nervous system -8

6,10,11. -5 JiSs oY olys 5 gil,els
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Routine blood examination of HB,HCT,WBC, Tests for thrombotic 5.3

disorders
1- Normal HB value
Male 16+2 g/dl
Female 14+2 g/dl

2- Normal HCT

Male hematocrit

0.4-0.54 L/L (40-54%)

Female hematocrit

0.35-0.47 L/L (35-47%)

Normal RBC indeces

MCV 78-98 fl
MCH 27-32 pg
MCHC 30-35%

Red cell count

4.5 — 6.5 millions/mm”

Reticulocytes

0.2-2%

blood 4 g9 (o e ol SLj adgi RBC o &) (6 yogle alavly 4y Reticulocyte count

s Yo guily loss

target cells in liver disease, burr cells in renal ) S RBC Peripheral blood smear »

S mo5les (disease, teardrop cells in bone marrow infiltration

34> ¢ #35 4weys OloleComplete blood count (CBC) or full blood count (FBC)
S alae WBC gl (b pglae o cde o & oy anemia w4 Hb
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WBC -3
Total leukocyte count 4000-11000/mm”
Polymorphs 40-70%
Lymphocytes 20-45%
Monocytes 2-10%
Eosinphils 1-6%
Basophils 0-1%

B J s LeanSel 450 &Lig.25 WBC

Table 18.6: Reference range of haematological parameters

Hb g/dl 11.5-16.5 (Female) 13.0-18.0 (Male)
RBC x 107/1 3.8-5.8 (Female) 4.5-6.5 (Male)

ESR in mm Ist hour 0.7 (Female) 0-5 (Male)

MCV (fl) 78-98

MCH (pg) 27-32

MCHC (g/dl) 30-36

Platelets x 10%/1 150-400

WBC x 107/1 4.0-11.0

PCV 0.37-0.47 (female)  0.40-0.54 (male)
Differential leucocyte count (DLC)

Neutrophils 2000-7500 x 105/1 (40-75%)
Lymphocytes 1500-4000 x 10°/1 (20-50%)

Monocytes 200-800 x 10%/1 (2-10%)

Eosinophils 40-400 x 10°/1 (1-6%)

Basophils 10-100 x 10°/1 (<1.0%)
Reticulocyte count 10-100 x 10°/1 (0.5-2.5%) of red cells
Serum ferritin 14-150pg /1 ( in females) 17-300 ug /1 (in males)
Red cell mass 20-30 ml/kg (females) 23-35 ml/kg (males)
Blood volume 65 ml/kg (female) 70 ml/kg (male)
Serum folate 1.5-20.6 pg/1

RBC folate 95-570 png/1

Serum Vit. By, 130-770 pg/ml
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Tests for thrombotic disorders -4

Platelet count 150000 — 400000/mm®
Bleeding time (Ivy) Upto 11 minutes
Clotting time 4-9 minutes
Prothrombin time 11-15 secends

(thrombocytopenia; thrombocytosis)asd ¢ .5 ailee ligis platelate

a5;lxe prothrombin time ((International Normalised Ratio, INR) ,LJ bleeding &L, 50

.69 <dY¥o gusly vitamin K deficiency or warfarin therapy 4, g9 ©bj INR &S ¢S

4323 ¢ ((5,)g 42w, multiple deep venous thrombosiss §4,U 5 457) o,LJ clotting o
Factor V Leiden mutation, antithrombin III deficiencies, 4SJ aig,4:58 clotting o,LJ

-85 aklxe protein C or S deficiency, anti-phospholipid antibodies

Table 18.8: Tests for assessment of a case with bleeding

Investigation Result Normal range Bleeding disorder
Platelet count L 1,50,000-400,000 per cubic millimeter ¢ Thrombocytopenia (congenital or acquired)
Bleeding time (BT) T 27 min (dry method) * Thrombocytopenia
¢ Thrombopathy (aspirin, von Willebrand's
disease)
Prothrombin time (PT) T 12-14 seconds * Deficiency of factors ILV,VIL,X
It screens the extrinsic (Lissue) * Liver disease
pathway of coagulation ¢ Anticoagulant therapy
* Disseminated intravascular coagulation
(DIC)
Activated partial thromboplastin ) 30-40 seconds * Deficiency of factors ILV,VIIL, IX, X, XI, XII
time (PTTK). It screens the ¢ Haemophilia A and B
intrinsic pathway « von-Willebrand's disease
* DIC
Thrombin time (TT)| These are em- T About 12 seconds ¢ Hypofibrinogenaemia, afibrogenaemia
ployed  when ¢ Dysfibrinogenaemia
Fibrinogen both PTTand PT | 15-4.0g/1 * Hypofibrinogenaemia
FDP areprolonged T <25mg/]  DIC

Note: Correction tests are used to differentiate prolonged times in PT, PTTK and TT due to coagulation factor deficiencies and inhibitors
of coagulation. Prolonged PT, PTTK or TT due to coagulation factor deficiencies are corrected by addition of normal plasma to the
patient’s plasma, while no correction occurs in case of an inhibitor(s) of coagulation being present

T means increased; | means decreased

10
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Fig. 8.5: Preauricular node Fig. 8.8: Palpation of submandibular lymph nodes

Fig. 8.7: Palpation of cervical lymph nodes in Fig. 8.10: Palpation of scalene lymph node
anterior cervical chain
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Fig. 8.13: Palpation of inguinal lymph nodes

Fig. 8.14: Palpation of popliteal lymph node

the thumb to feel for the epitrochlear lymph no
. . . (Fig. 8.12).
Fig. 8.12: Palpation of epitrochlear lymph node 6. Inguinal lymph nodes (Fig. 8.13): Let the patie

Fig. 8.4: Chest X-ray (PA view) showing bilateral hilar
lymphadenopathy due to sarcoidosis
—_— — -

Figs 18.1A and B: A Severe anaemia n postparum femal. B: A
natient of severe anaemia (Hb < 4.0 o receiving emeraency blnad
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Fig. 18.8: A visible lump in left hypochondrium in a patient witk
chronic myeloid leukaemia Fig. 18.4: Neutropenia. Note the mouth ulceration in a
patient with neutropenia

3 16: Telangiec!asla A. Macules—freckles and B. Papules-
Fig. 18.14: Bleeding gums in a patlent with acute leukaemiztelangiectasia on the skin of the right upper chest

foo psS Phel 5ug9,U (snge 1

65 95790 4 (S 5289, 5a55 4 (s> 2

fo oyl ax ablee (Shwgyd (S 5afg,)bey hgo 3
o)) Coiyyl a5 alae 65 ws (S gadg b4y gs 4
f595 ailee (5 il 9asS 4y (S g0l el 5
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*
0’0
2
‘

Signs & Symptoms of the Urinary Tract 6

Pain of (urethral, bladder, prostatic, testicular & renal) 6.1

sldysuria . urgency, frequency ¢ g5 ro90 oy Jul>lo :Urethral pain

.6ﬂu~>| S Al SSb g ngjo sl (69 0jygpainfull urination
interstitial cystitis, aJ o &jlie Clawl pgo ()0 3)08 Slies :Bladder Pain

S Ay IS 4y g5 0 00 Slies curinary tract infection, bladder cancer

99528 - (59 0pwyg gz load. (g9 3)0 (S ESg 4 olgS g5like 5050 (gl

(6,11,4,2). 9 0,9

4,>U Perineal or suprapubic pain 4 5,5 Gliawg woProstatic pain
prap p 2 ) 9 p

aS gl . g9 oymwjgdysuria glurgency, frequency (ggprostatis 4S. g wlue]

gilte giso asd plyel soladl 6,Y g0 (69 opm,g prostate hypertrophy

(69 o9 Jol, SEB ol Joums
testicular o) o o)le o oluwl g5 Sscrotum 4, oy5Testicular Pain

6975 > 0,0 Lj_iz.,a A >3, 9 uS tortion, trauma, cancer, epididymitis

Lg).uul.u&‘ L;(gI'OIH )4:>)J LS'“U‘ 9.35)90 5‘ a>Lw ?“&"" L8
guiisd b ol b 4l SO ayc g5 (SsS ¢ wuald 0,0 (g oRenal pain
3)8 L. cege Ll a5 groin b gasY (g95s 9,0 . g pmwliluc| ga3Y axs

L8909 g 93l 985S L (59 (Slwg b o290

A

Al

il

dv

:Dysuria (painfull urination) 6.2

burning)) jgw « discomfort)) s>l 5,0 Cog 4 oJsS 93l 550 £9,U > 4 > asn

.urinary tract infection (UTD) o &)le o olawl. ggmlus]
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:Hematuria 6.3
e Heamaturia.&;gls (Hematuria) &5 Cuos>g0 red blood cells o S g5l g3
slas a5)laes L9 6)Y J9 b (Sygiin olé o adde . ggmacroscopic |, microscopy
glomerular filtration rate(GFR) « Jlg ¢} (2350 S pg yuusc proteinuria, hypertension s &
098 0 .69 B 91 0pm o5LLSI Jgu0 6,5k ;Macroscopic hematuria . gg sl g2 0w (JlgaS
1o &5 5lale 3905195 o aug (5,94 (Collecting Duct) 5 4z g ueslS 3) (S o Joi
Shol o gg,bodiaas . 665 SV gl Bl ay 5,850 S Lol 4y Cuvezge (RB.O) o &
5 A 4ol 5 e o5 5l o35 Yo 8Ty el > (5 )l g opes sl 0 5 5,5
oS oS5l . g55 Vs (89,0 4 ol o ol (B ke (Slie s (Bliwg 3 (LB Jodg 4y
55 Vs aily 561 4y el ol Sl 55 55 b s o ol i 4 ey
Painless hematuria .1
Glomerulonephritis i
Tumours of the kidney, ureter, bladder or prostate ~ .ii
Tuberculosis  .iii
Hypertensive nephrosclerosis  .iv
Interstitial nephritis  .v
Acute tubular necrosis  .vi
Renal ischaemia (renovascular disease)  .vii
Distance running ( severe exercise  .viii
Coagulation disorders  .ix
anticoagulant therapy .x
Painfull hematuria .2
Urinary tract infection  .i
Renal stones with obstruction  .ii

Loin pain-haematuria syndrome .iii
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5 az> (Pelvis) o S ygiin o )Y Jos o = 4y as» (Isolated Heamaturia) .3
aeS 4 ol (Fever) byg yuigp S <l ooy By aikio B4 oo 1o 6,90 (Urethra)
(6111/4/2)-61.*.5 Jod 4z L gl 592>40 (Cast) o5l
:Pyuria (Pus in urine) 6.4
Fabo 92 4 g5lie 9255 . (69 WBCo (5 g3lcte 9S4y (2 (g &5 <> SWl ()Y (Jgus
5 b ggcoud gilie oi5 S Il o 4. g9 I0WBC/mME s 4S5 oS S S
urinary tract infection(UTI) (S T mR (59 (PUS 72 Jopus S 55luke

:Nocturia (excessive urination at night) 6.5

5SS SEg 4 ot 5 (S Al Jlogi 463 Sylie 455 oleS giliteg i o o) (b o
Sle s olail Jhols gy aS . (655 & jalos ads cod b o Sles = ‘52{25.?-)5& 0,093 19>
(IS5 b gl d (g0 Ojle o olawl (605 o (Nocturia) o o &b as cud)ls o

Olhgdd Lo o ASaS Mo.c" oo «diabetes insipidous. o£9,U (5,500 ¢ slawil Slies

:Frequency 6.6

7 $9 05 bgl(Polyuria) wibjwld ojlail (ao o (2 695 Jliol (280 95 £9)U (S Il oy
Sdiabetes insipidous 4 5l cJl> Slowa ¢ 29,0 S5 cgus,b Jgo 0 T3S ST oo I
(S J

E9r% 4 559 Gl (o5 (5yl9f9 (7 S S (55 (bl glgS3liegtis o €4, UHesitancy
b @l (85 (o7 95 5 (ool S o)l 39 05 9 E9)b (S oS I 559 AASS (S
(Fly e (S S ras g alS A Lyl By p o (S 9V Sl 4 opels . 0
S sl gy S8 wsliie b gl ojlanlys 4y (2 (695 (bl o5 0 IS 2ol & ¢9,UUrgency
Joed 5 sVl (Sl ay (e o 5l 59085, ay Slimg o (20l > (g5 (S5 52 LS T oy (onis 3
(6,11,42). ¢ S
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:Ischuria (urin retension)6.7
wlsl . oo dge 4y o a5 ads g pU 4y ailie . 605 g &5 wli>l g5Lie g250 Tschuria
59 ol (pmly> oS (Sles (S Il (2 4y sl (69 9,0 (B (S 605 S 4l
¢ Ls_Jls.n.k;ua smas o 61..4:. Ls_aL,.Ao J o o)le < clwl L gy 0y ans = é_._&w

. ‘_§J|5.§.g J,,.L>L> 5‘ Ls_és);'ml_a 91 el QU.».»S).%O
Lithuria (lithic-acid+uria (urine) 6.8

169 O aSle ol S50 0 b sl SGpg (S gileie 95
Pneumaturea (Air in Urin) 6.9

B 9 o, faecuria oyw o T)ob sl . s2ly (Pneumatura) & go.>,l> lgo o S ¢3Legdd 4y

3 o oo il gyl 5 58 Jaud (o5 it i (o o) 32155 4 5. 55
(Colon Cancer) s « Crohn’s disease) 4, a5 laes . oo (l) didin S ddng> 4y Sysin b

Sl (goVy - (5 o giglgtnd 3 galsS gl (Slhe o DLady gl CLedl (92>l 9edsS 99 41 ¢
(6 3ly At dglgiucd LT o oo

Oliguria 6.10

S el 4 b gy o8 a5 400mI)) 5 o3l 53liie 5 S siclo 24 4y > iy &5 Il aie
20ml) (g9 alS & JlgaSd guins Sysiins b gl qu}oxSo glules ol 69 oS 4z 20mls

" (&S celosnay

Anuria 6.11

655 Y sl ol 4y ()Y g - o5 &5 il S (53l 85 o7 ly & > i
Enurisis 6.12

S ol Job gim GIS )0 0 Bola o oy & ST gliegts oS (o (S Sy 4 s> 0
Loy P 57 o S0 kb sy (2 (F9)U b 59 d97se Ay a5 (SIS (600 oz
&3 S979e (Bnurisis) S gilegile (5,50 S o 5
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ST SS9l (5905 (25l (o7 (695 ol 9389 5L & £9,U (S Il (guy :Dribbling
Jod (5 5liedd ras 5l (il 4y Dliwgy ¢ 5ilad Sleislo 4 Lol Lo g o2y l>
EpS

Urinary incontinence 6.13

S A Lol oy 2y 4 ol g3litegtd o o,Lis] o (Incontinence) Juulid g5l g3 0
SHlue g9ibg 4y (Slha o b gl $iligds rae (SULST o gl (M s o) Jg,55 Sl s
Cloudy urine 6.14

b gl zde g colge (pdliw S (g (S gilhie $i5 4 > (2ly &5 &> ase Cloudy urine
dehydration, kidney stone,diabetes, sexual 4} g5 &)l o Clowl . g9 olge (59 LeonS 590

.o transmitted disease

Polyuria6.15

Glit) o o3l Jhyol s (S jazd Jols g 4y aS Jay o0 Oylie ass il o e o Hlyol o
Diabetes 4 oo O)le o olwl gpob &b a(Polyuria) o & &b FESEd
(6,11,4,2). £4,U 65 ﬁ.w..a 3| Diabetes Maletus.(Psychogenic polydipsia),Insipetus
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Laboratory Examination of Urin 6.16
Physical characteristics of urine 6.16.1
Volume of urine .1
4 (g9 pS ax> o0 dS . 60 800-2500 ml ojluil #li bl B g g3liie sids i
«sS Yo ¢asb urinary retention, oliguria or anuria
ol e S ¢ i ynulgns ¢ oS pas poje gl ol> 4y 65 giin s Oliguria i
69 S Ml pas i 0)50 9l (15 9l meglS
&9 & urinary retention 4y Anuria i
9 3 litres #1,b1 2,9 93l 5o = g_;.b & &> aso Polyuria  .iv
s J5S5 Y ylsie 5 Polyuria o o bl
‘89 S M pas roje 4y 65 ,5ins Nocturnal ijolyuria v
Colour and transparency .2
= 9 S W 592X, g900Normal colour (light yellow) of urine A
-2y Urochrome and uroerythrin
-S25 asJ g9 alS J urobilin » Darkens Urine i
‘89 S M pas 4 o5 giiys Pale Urine  iii
(S SO S golsel = ade 69 S Lygzlosn 4 Red-brown  .iv
.69 aS" d yug,lus Brown-black v
pus, bacteria, urates and S g;lcio gi5 4y >Cloudy Urine Vi
-559 9,5 phosphates
Urine concentration or osmolality .3
800 mOsm/kg gl 9255 (&b JS& g gl ael 8 (2 (5 > Jo)l
..s®> mOsm/kg H20 701200 |; osmolality
Specific gravity of urine .4

normal specific gravity from 1.002to 1.025  .i
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ax» gldiabetes insipidus 4;Low Urine specific gravity (1.004) i
5B gl s 5 S PLS
= 6 Yo 604y g9 by az> 1.025 o Specific gravity of urine a5 iii
80 Oy yolens o (ASS (g0 4 gl o)L gicln 12 £4,L
Urine dilution .5
Js559 4l il 5 &5 0,0 oz (meslre 9o (50 4y (J5i8, g5lie gl
750 4sS 5 o5 (o7 s @il (S5 o)l el jpls S el pa oS
o2 4 o osmolality gl (o5 zl,bl S eoge (goep 4 (55lie 25 ml
S 89,0 (B 95 0hind L (g9 oS 4> 100 mOsm/ kg o S ooge
c Gl 0ain lgS Ladais 65 gkins
Chemical examination of urine 6.16.2
The pH .1
8.0-4.3 . g (oowwl lwis gjlie o5 S cdl> Job i
forced alkaline diuresis in salicylate) ¢S j3laie 4 (gglasos alS™ alS gol8 i
AigaiilE,) (SSeS ax Ly Urea aSd (5,250 5 4> 8.0 o (poisoning
5 %y Y55 bl aesl (Sigiin (2 (g5 gl Sy ake gilie A5 il
Urinary constituents abnormalities .2
B (S gl 985 4 wgp 150 mg 5 (B985 <Jl> o)l :Proteinuria i
Gy a5 (600 (o AlS 93 gyl 4 o8 (S Cend 4y gl (o) & )l (SelS oz
o aalllan oY plsie 5l g 5 55 st Sl Sl
o addllae oY flgie 5L s> lews 5 Haematuria i
Tests for blood .3
o addllas oY flgie 5L o> Lewr s Haematuria i

269 S L lead gl (a3 ol 4y Haemoglobinuria i
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Metabolic myopathies gl Crush injuries « 'y o3 Gl 4 Myoglobinuria  iii
(§9 Sude S
= 685 bl & gy ol poxd eS8l S eiin S <> e, 4 :Sugars in urine .4
L 598595 (b o) a5 %mg 180 & j953lS Lepdbos (o alS o> ss{‘s renal threshold «5 ¢o
St 5 syl (6,585 7 50k oy & glycosuria s gz S bl S e 525
-89 “wie v S alimentary glucosuria ¢l renal glucosuria 4; 455 loes ¢g
ketones bodies S g3liiogis 4y = g..‘s &5 &Jl> aze Ketonuria :Tests for ketones .5
4, ketones bodies 5 <Jl> |l 4, . o2& |l (acetoacetic acid and acetone)
prolonged (severe diabetes mellitus 4; £5,U > alS 95 g5 Hw S g3litogis
S Yl 60 4 (g9 —las alcoholism ¢l starvation ketosis. vomiting, diarrhea
L89 e S 93l 545 4y ketones bodies
25 « Bilirubin ¢! Bile pigments:Tests for bilirubin and bile pigments .6
(6 e (S g3lte 535 &y (S
Microscopic examination of urine 6.16.3
Cells .1
3 5 0oy RBCs S g5l giicentrifuged o 4y S <Jl> Jo)l 4y :RBCs i
1 per high power field of centrifuged o Lsl g9 4 &L ; ax> RBCs/mm3
&L 5:£9,)0 (53Y (5o b JseeglSs (g5 Ol a5 (599 45 (g9 o5 45> urine
(&S <dYo
Ki3a3 (63 45 (53 Ssbayiin o7 4F o bawgie silie 5230 5 TWBCs i
5 5 4 o 5l 55 Joylil g5 5oy B celllmm3 s S 53 o5 s
$ULl Y g Jbd 4y 2 Ik o0 dolal 65 <L az> 10 cells/mm3 o
asa Sterile pyuria. & ,2dS Wb gl L85 S Syge g0 4 o2 9 S
> 15 g9 JL;‘;{).;JSP69oyypuscellségngxﬁsggﬁb43cJL>
46y el (2 S (Sl gy (S UTLase gl 6505 4 65 90y
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& Ol (g9 Sute (S gl 9l 4y gileg)l are 4 JSS LB
&0 4 45> WBCs & (65 oy a5 diglguguis o5 ,5%in :Epithelial cells i

& Pl &)Y (e o) IS8 spdm 5l o Sz o (o2 65 s
tubulointerstitial nephritis and glomerulonephritis 4, o;la5l aeS 4, ¢ g9
Sy S
S yidsn O (S Polnst 4 95,0k 0 (7 (59 Bpleislu gpilatal (SzeS wgiuls :Casts .2
(6,11,4,2) 6)*5 Jo gasY (Microscope) s S g5lio 5 4 4 S alalgy Cgun,i(
Tamm-Horsfall mucoproteins o S gigg255 43 95,900 |o :Hyaline casts i
55 )5ing (A5 AR (g pe8 S g g & (o0 Dl (o Slewl (g 92 45>
.S severe essential hypertension gl 4,laS" poc 1050
Lyszlosd o oS low alS & CgS (1900 gk RBC 4y 1 RBC cast Al
acute glomerular disease (diffuse «,le = e g95 ed¥s guil
proliferative glomerulonephritis)
acute 4 > gpS T alS A gy 89 guib WBC 4 :WBC cast il
.89 &5 pyelonephritis
?_319 & gy iy o gkl o5l x> epithelial «, :Epithelial casts  .iv
2 926555900l gl paogdl 0 g00 o> ¢ Hyaline casts :Granular casts v
glomerulonephritis, ;.65 oyw)3 2 cellular debris ol (545 gy
.65 law S hypertension, and diabetic nephropathy
Broad Cast ((renal failure casts) .vi
o9 4 (Cast) |s . 5 poly oo 4l 4y (Cast) oS pac s S)gis o (Cast) I .vii
6090 520 Hglgugs (Cast) s . g Joud (5 989,00 (Mo & 65 )59 0 593

ol o>l 9igdensi o (S a4y (> aex (S siedarst 4y ol oz (g9 o)l
69, i Cualieds



- 229/ Sign & Symptoms of the Urinary Tract // Hadi Clinical Method

Crystals .3

5 (Gilete (25 19 S ol a5 Colugs (2 (S lie 95 eyl
oye9d aigllin)S . b (L)l 2 Cudsee (5 9l 985 U 4 55 L opye>
(695 I Sedl Lo (g9 Dby & 95 (o)) 4 eyl SSeIl
ammonium magnesium phosphate o |s :Alkaline crystals of urine  .ii
.o (triple phosphate) crystals
.¢® aigdliw S calcium oxalate |s :Acidic urine crystals  .iii
(89 o2 S 9)liesid Jo,U 4y lo :Uric acid crystals  .iv
-89 & gout or urate nephropathy «, Urate crystals .v
-89 &> hyperoxaluric stone disease 4, :Oxalate crystals  .vi
.89 & Ccysteinuria 4, :Cysteine crystals  .vii

Micro-organisms in urine 6.16.4

102-104  jaols LS00 (S g5lhie 85 4y a5 L (g9 (&S 5)liegid (ylo 4y Bacteria i
(8 8yl (Sl S gkl asymptomatic 4y g9 /ml
sl )5 uncontrolled diabetes > S ¢%b axo 4 Trichomonas vaginalis  .ii
-89 89 aix| oL trichomonas vaginitis 4,
‘89 S 9yl ¢85 e 4y Yeasts  iii
gy 4 g93lile gi50 lg> ) Hlews Ova of Schistosoma haematobium  .iv
(xS Jud S S
Microbiological examination of urine 6.16.5
e d Sl £9)U 2 g3l 225 03l 0yl ;=S g5l g5 :Urine for culture i
ilte 4 L1 g5 o 0 39) o5 sy digad a5y Losgies g3lite s B
S A yg (g3like (854S gl (o8 S (S 0090 4y giel 0903 1 (995 Ledgl ab (S
Loigs Sl i 555 o il o5 49 S 55,8 & 55 s (6o s Ll (6,5
2 sk 6)¥0 LSS g9 9 il (S L sy Sl 6y920 £9)6 45 (55 4
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SL g0 g, Yo suprapubic s g (g9 oz gauS (1 ed g5l 9258 (60 IS0 4S50S

(6,11,4,2). o alee Logl & aspiration g3libe oi5 alawly 4 o
105 S asd 4y o (b o> ly oo a5 S50 S50 g5lie 9250 oS :Bacteriuria i
cJYs gL urinary tract infection 4, ¢g < L j a> bacteria/ml or 108 bacteria/L
3
Proteinuria
i) SelS 53 65 bl S 5l 525 4 i 150 g 5 g 5 <l a4

(&S NI A (S g 4y gl (g &

Microalbuminuria (30-300 mg/ day or albumin excretion rate of 20-200 [lg/min)

JoreeslSs (g9 by a5 (039 o )laie & (g9 Aoyl (g9 1 28 5 S gele 24 4 oS
.glomerulonephritis or diabeticnephropathy «SJ b £4,U

Radioimmunoassay o g o5 ax> 30 mg o B3 0 zlbl egdls S g3lie gid oy oS
diabetic pais 4 Microalbuminuria (30-300 mg/day). g5 ojlail  techniques
nephropathy

.9 overt proteinuria (>500 mg/day) b5 gy 0K . (65 T S

ol oS ax> 180 Soline i Sle a4y > 5;.’.‘9 &5 &> aza Orthostatic proteinuria

55 (S byge (g ol g9 (S PlleE 4y Sl Jo)lay . S adiie A op Candg Dy o
(6,114,2) . cq (frothy)e,ls &

S Lygs (ydgp 5. 595 VYo sl nephrotic syndrome 4, g Loyl cogas 0w (yuig o a5
&9 &> chronic kidney disease 4, g9 % g 0, Pruritus (itch)

Normal Reference Range of urine

Color - Yellow (light/pale to dark/deep amber)
Clarity/turbidity — Clear or cloudy
pH - 4.5-8

N

Specific gravity — 1.005-1.025
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Glucose - <130 mg/d
Ketones — None
Nitrites — Negative

Leukocyte esterase — Negative

© o N o »

Bilirubin — Negative

Urobilirubin — Small amount (0.5-1 mg/dL) .10

Blood - <3 RBCs .11

Protein - <150 mg/d .12

RBCs - <2 RBCs/hpf .13

WBCs - <2-5 WBCs/hpf .14

Squamous epithelial cells - <15-20 squamous epithelial cells/hpf .15
Casts — 0-5 hyaline casts/lpf .16

Crystals — Occasionally .17

Bacteria — None .18

Yeast — None .19
(6,11,4,2) 6955  omwlwl 95 y95uinsd :Kidney function test 6.17
Excretion.

Homeostatic regulation.

Endocrine function.

N

Urine formation.
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| Kidney functions|

@ Filter the blood
®Regulate the concentration of:
1.H*
2. Nat
3.K*
4.PO%
5. other ions in E/C fluid
®Excrete end product of
metabolism in the urine
®Endocrine function  jabpedia.net

I Kidney functions l

| Proximal tubules ‘—»[Metabolically active}

| l | I |
| Filtrate contains | |Reabsorbed | |Eliminate|

=p -
@ Filtrate 60 to 90% . Na, 65% ®Drugs | [@®Plasma proteins| [@H+
® N4 cI'70% ®Cl150% @ Water @ Blood cells @ Ammonia
’ @ Water 65% h

(] H90% @ H'ions

+ @ HCOB 90%
© | H

K,//g HEOSE, I G5 @ Glucose 100%
LR @ Organic substrate
99 to 100%

labpedia.net

Renal Function tests
BUN or blood urea
Creatinine
Calcium

Magnesium

1

2

3

4
Phosphorus .5
Albumin .6

Total protein .7

Electrolytes (Sodium and Potassium) .8
9

Chloride in urine and blood
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Creatinine clearance .10

Creatinine, 24- hours urine .11

Protein in the urine (24 hours urine sample is needed) .12
Microalbuminuria .13

Urine analysis .14

GFR .15

Chemical analysis of blood 6.18

4 g Thbl )Y 95,000 ol 9z 455 Ligels (5 Se3 4 byg sUrea i
ad glie> by g nd (69 S M & 2 ghbl sl ady (S I el
g 4 (59 <SP (GN9 (Sogtiyd (o S o9 oIl (Sagd op (o 5l B ()Y
Normal < oylail oy JoyU . 5 2ol pg 4 uraemia o > (5,9 (2 g <
(6,11,4,2). ¢o blood urea is 15-40 mg/dl (2, 6-6 mmol/L)

glomerular filtration s clale g0 g90. 5] adde 310 63lgs |0 :Creatinine i
$ eIz 4 opilBl & (S Pdngi 4 (68 (7 &S ()] bL)l oy rate (GFR)
. (GFR) s creatinine clearance rate

95 )35uied . Normal serum creatinine level is 0.7-1.4 mg/dl (62-124 mmol/L)
S S Ay A .(_gﬁﬁ.l 490 blood urea gl creatinine pg,w S 4l poc 4

:Renal clearance or glomerular filtration  .iii

Urinary creatinine (U) Volume of urine (V) 1440

GFR in ml/minute= —
plasma creatinine (P)

“ Glomerula filtration rate ‘

Urine concentartion  Total volume of the urine
of the substance ~ X in 24 hours

Clearance of the substance =

mL/min Plasma concentartion of the substance
labpedia.net
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Renal biopsy 6.19

318 3 ¢ a5 009l Loguase (6.8 arsetd (£9,U (9 555 © dlamsliy (sl o
(&S axdllae gludl alavlyy CoSeug S (49,31 5
alhwlg, (Immunofluresscense Microscope) s 'y ;48 5| (Immunoglubolines Complement)
S 1> oo gl o) Cosal (S paiS 4 Lyg g (g9h (A 40 (cungl - (g neglae
G50 55 (59 S97ge G paesSigiin 3 5l (g9 4 oy Lansds oo 5l (g9 & (59 g8 (S
Jss 5 ot &y 5ubs, e S 329 453 ad (58 s ol 4 4 el e
932 4y Wb Ko 00 adas difac o5 b el > g3 (Doctor) IS 4y, ol ole o oS alles 5. )
S92ge (il o5 ol (B eyl (g by Dligld (B ol Sg2ge (Syetin 093 (7 S $leg)l
(6,11,4,2). & Jo,iS Wl as> cwonl o S 6o
Jo¥ s Intrinsic ARF | o33, 5 Post Renal ARF 3| Pre Renal ARF s:uysl $Sy5iand
(S5 003 03l slige o
Indications for biopsy
unexplained AKI or CKD i
unexplained proteinuria and hematuria  .ii
anti-GBM ( Systemic Lupus Erythematous) aSJ ) g9, Saiinws a5 II
disease (Goodpasture syndrome)
kidney transplant dysfunction, to evaluate for transplant rejection  .iv

other causes of AKI v

ol olsy92 (D 4 (g9hais (189, (69 (g9l Ly (g9 i SlgFus 5 y5ias VI
gl cunglis S5 (6,11,4,2)
Absolute contraindications
uncorrected bleeding disorder A
severe uncontrolled hypertension  .ii
renal infection  .iii

renal neoplasm  .iv
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hydronephrosis .V
uncooperative patients  .vi

(6,11,4,2) Horse Shoe Kidney .vii

fso psS wluwlHematuria .1

$ S % Pyurea .2

5o psS Renal function tests .3
$o poS wlllaiul Renal biopsy .4
fs° psS —luwslProteinurea .5
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Juad pygl

Semiology of Endocrine 7

Delayed growth (growth retardation) (Failure to thrive) 7.1

olily e 4y > . (20 pos sgrowth failure o (g9 9,9 45 yoe Hlas o5luil (G090 (o alS

o) olhgdld Sgeyee o geneticsc Malnutrition aSJ g0 Jg, 435,588 alie S

Down ., chronic systemic diseaseaicw 58S «(hypothyroidism)

Inadequate caloric intake.achondroplasia,hypopituitarism.dwarfism).syndrome
4 g5 o5lail BMI(body mass index) gl 39 « 98 £9,00 0, 4135 o3lalls Ladguiis

BMI o Jol> (g prondi g3l @ p0 98 4 09 (o7 e 60
weight(kg)
:height (m2)
Normal BMI=18.5-25

BMI

Underweight 18.5>

Overweight>25

Sl g Eles olatl  (Suib g3 4 035 (g« 98 )b o o 53lels
L 69 nd (S 4 Led 9l (i (599U 9l (g9 (529705

Overweight>25 : Excessive growth 7.2

-89 ul.s) a4 25 5 BMI 5“5459 039 A f""""“”"" gﬁ"’""l’i"" - (5)"5 J.:} & s axn
Pl (i gl olale (ogasi o (531 S (I8) 550 (SloP 5 45> Cgiegdles

(3,610). 59 (5 52£9)U oY 4 (o2 (5,59 009 4
Hypothyroidism  .i

acromegaly  .ii
Cushing’s syndrome  .iii
Familial  .iv

Obesity  .v


https://www.emedicinehealth.com/hypothyroidism/article_em.htm
https://www.emedicinehealth.com/down_syndrome/article_em.htm
https://www.emedicinehealth.com/down_syndrome/article_em.htm
https://www.emedicinehealth.com/down_syndrome/article_em.htm
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Skin pigmentations 7.3
b SOy Shwg o (S A o)l oS by 65 S5y (Swgss : Pigmentations
&)
=z S 2oL pos 4 (hyperpigmentation ) (g9 (darker)o,ls Scwgs gz &S
T S5 Ly & &Jl> ase Hypopigmentation . g9 alS” ) Jlgsb; 51,3l melanin o
(lighter) g ailisg,y 4 Ky  Siwgyd
ral oo ojle Clewl JIgsh; 513ls melanin o : Hyperpigmentation and Skin s (1
increase in melanin i

Addison's disease i

agels 6)lauai cuily fro 4y £9,L0 Melasma S Slol> 4, :Pregnancy  .iii
L5 Ao & a5 HoYgo dlwg s (2 (59
Exposure to sunlight  .iv
A ool < bl JlgeS 51,8 melanin o :Hypopigmentation and Skin (2
autoimmune » : Vitiligo(smooth, white patches of the skin) .i
9 4S5 & disorder

melanin > ?_;.ls & Codg>ge 4 palyl axeo Joo Syl 4y tAlbinism i
SR (69 & CheSy giliingd 65 s gl (Shwgd (S (60 A9y
(3,6,10). 55 (s 0039 o2 (3L
Hirsutisim(excessive hairs) 7 .4
JoeS aih lsay 0Ly (S oy

Idiopathic  .i

Poly cystic ovarian syndrome (PCOS)  .ii

Cushing’s syndrome  .iii

Congenital adrenal hyperplasia .1V


https://www.webmd.com/a-to-z-guides/understanding-addisons-disease-basics
https://www.webmd.com/baby/default.htm
https://www.webmd.com/skin-problems-and-treatments/guide/vitiligo-common-cause-loss-skin-pigment
https://www.webmd.com/a-to-z-guides/autoimmune-diseases
https://www.webmd.com/a-to-z-guides/autoimmune-diseases
https://www.webmd.com/a-to-z-guides/autoimmune-diseases
https://www.webmd.com/webmd/consumer_assets/controlled_content/healthwise/nord/oculocutaneous_albinism_nord_nord42.xml
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Gynecomastia(Enlarged male breasts) 7.5

ol 2lel o Jlsye) (29 estrogen o ol JlseS 29w testosterones S goiu,l 4
Enlarged g¢lbreast tenderness . Swollen breast tissue. dJ g0 &)le o WDl

areola (area around your nipple)

Percocious puberty 7.6

90 S Plla . by pade ars Sy Jo)b Ll Jle 2 Sy eIl aie
6‘3“3(”91""%9’.”-6;45&(51?& ass IS8 S sl 4y ol (S ass IS
L iloy Ll seloocalyjgogiecnliipdd Jgeysn « ULl A g0 &yl o Cluwl job o=

dJ o o)l e ole ol olel.olacss

Breast growth and first period in girls  .i

Menstruation (menarche) in girls before 10 years  .ii

Early sexual 238evelopment  .iii
Enlarged testicles and penis, facial hair and deepening voice in boys  .iv
Pubic or underarm hair  .v
Rapid growth  .vi
Acne  .vii
Adult body odor . viii
Sexual infantilism (Delayed puberty) 7.7

Failure ) & Ju diwgyg (2lod s codgo CEga Slsdo > oy ad d > asn

(to develop secondary sexue;I characteristics
G (2 JolS (Jae gmaso & (0 Ole (plyS (cuix (o9 (S g 5, @)
Y S35 glopy ¢ by pnlE cwi 4 (JoS o Slialgs  owi> (Erections)
I (652 (1970 oS 99 8 ¢ (i AT (S50 ol Sl (s ¢ JuuS ald gilisngs


https://en.wikipedia.org/wiki/Menstruation
https://en.wikipedia.org/wiki/Menarche

- 239/ Semiology of Endocrine & Complain of Patient with Joint Disorders // Hadi Clinical Method

o290 S Sexual infantilism &, . 5.5 o Slo (Sl gl o ol o 4y 9l (g5
( 3’6’10)695 4 039 uob}
ad (Lisug Slelogpis (o g (g0 Sle (plo (pwiz (om9d (S Pel 4
oy 4 (gl el (Hud (g Sl (Menstruation and fertility) ,lgee Sole g S
G904 G oS 1o S on A gl e 4 SSle ¢ (S 9999 9l 9ailsS 4
o230 S Sexual infantilism a, LS (Mgl o 9l (T30 ol By s
(585 X 039 (ele>
Constitutional and physiologic delay  .i
Malnutrition or chronic disease  .ii
Primary failure of the ovaries or testes (hypergonadotropic  .iii
hypogonadism)

Congenital disorders(Klinefelter syndrome, Turner syndrome )  .iv

Acquired disorders(mumps orchitis, Coxsackievirus B infection,  .v

irradiation, chemotherapy)

Major symptoms and signs of endocrine disease 7.8

Addison disease 7.8.1

weakness i

weight loss i
nausea  .iii
vomiting v
anorexia .V
fever  .vi
constipation  .vii

abdominal pain

.viii


https://en.wikipedia.org/wiki/Turner_syndrome
https://en.wikipedia.org/wiki/Klinefelter_syndrome
https://en.wikipedia.org/wiki/Coxsackievirus
https://en.wikipedia.org/wiki/Orchitis
https://en.wikipedia.org/wiki/Mumps
https://en.wikipedia.org/wiki/Chemotherapy
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impotence ix
depression  .x
9 aol A J1gaSs gilaslos (opm JlgaS,Lid aiog)syncope  .xi
S %gatgaMyalgias and flaccid muscle paralysis — aigo)o Lac  .xii
<3 LS & hyperkalemia
irritability ~ .xiii
signs (1
Lo g leoc 9igigSSye Lie  olragxd 4y |o) Hyperpigmentation .i
7 @y el A Jlgl; l3ls ACTHS (g9 (5 65555 4 gigmi¥as
555 455 3,31 52> Cpmagidlos ACTH
Hypotension and postural hypotension .ii
Vitiligo (10-20%) .iii
Small heart .iv
Hyperplasia of lymphoid tissue .v
Decreased pubic and axillary hair .vi
Dehydration .vii
(3,6,10)( JgS yiuisgS &5 9Jg9>' by Sles)Salt craving  .viii

Hyperthyroidism 7.8.2

89 JYao4s. c5)'| bruit 89 il Goiter .1

sinus tachycardia

Heat intolerance .2
Weight loss .3
Hyper defecation .4
palpitation .5

.6

7

atrial fibrillation
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wide pulse pressure
ankle edema without cardiac disease
heart failure
exertional dyspnea
nervous ness
irritability

psychosis

emotional disorder
tremor

hyper reflexes
muscle weakness
Increased perspiration
palmer erythema
peritibial myxedema
amenorrhea
oligomenorrhea
infertility

impotence

loss of libido

lid retraction

lid lag

chemosis
exophthalmous
corneal ulceration

(3,6,10) ophthalmoplegia

.8
9

.10
11
12
13
14
15
.16
17
18
.19
.20
21
22
.23
24
.25
.26
27
.28
.29
.30
31
32
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Hypothyroidism 7.8.3

Fatigue .1
Lethargy .2
weakness .3
arthralgia .4
Myalgia .5

Cold intolerance .6
Constipation .7

Dry skin .8
headache .9
Menorrhagia .10
Thinning and brittle skin and nail .11
Delayed reflex .12
Slow speech .13

No sweating .14
Peripheral edema .15
Pallor .16
Hoarseness .17
Decreased sense of taste and smell .18
Dyspnea .19

Weight gain .20
Deafness .21
Amenorrhea .22
Menorrhagia .23
Goiter .24
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Puffiness Of Face And Eyelids .25
Carotenemic Skin Color .26
Macroglossa .27
Thinning Of The Outer Eyebrows .28
Hard Pitting Edema .29
Peritoneal Effusion .30
( 3,6,10) Pericardial Pleural Effusion .31
Cushing syndrome 7.8.4

Weigth gain .1
Muscle weakness
Back pain

Moon face

(€U SV N

femal(amenorrhea and oligomenorrhea) :Sexual disorder

male(libido,decreased sexual drive)

o)

Depression /psychosis

o & Jlglyeliangs Hirsutism .7

7 5l (moon face )zre « ( JI gcl> ‘5}5);)%\..5 4, > 1 Central obesity .8
Slles aSlogl a9 .+ (645 B 4 ¢ B (buffalo hump)ails awl g51,4
truncal obesity a5 Jlg ;S50 5L L o gl I 9él> s5d = 69 5
s

.2l &5 Iy j9w 9,900c0 Plethora .9
hypertension .10

Headaches .11
ol 9ilieSc cauSo > (60 S go 1S IS)Wide purple striae .12

(59 4ls dgig)g
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Spontaneous ecchymosis .13
Hyperpigmentation .14
(9 o b gl o a3) Acne .15
(L) bz $ULSI (0 #8400) Fungal skin infections .16
Osteopenia .17
Hypogonadism .18
Glucose intolerance .19
Hyperlipidemia .20
Kidney stones .21
Polyuria .22
Hypercoagulability .23
( 3,6,10) Insomnia .24
Acromegaly 7.8.5
L5 3130 ogesgh G99 0 Ak Gus (eliis 1
Ngighy il (1
s o gl aigY G (1
Sy e B S8 Syo Progantism (2
Gl) 009 Sgwes (B
Gyl olaie ges (4
9l Sl plad aaly (SSCh ol (Fujy 5
Gt Sgde s (6
655 ahols Eusgigigilés (7
Spas> Sy (8

69 39 ol iy G (Swgy O
Acropathy (10
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digigday g luwil og5 0 (2
G gigd (1
c S I gt olsS (g pBe gy ) 2
Lg).S =¥ obstructive sleep apnea o 555 39,5 o (WG gl 55,8 (B
L8y (4
&S ok gladl og>) g ol gig¥s 5
6 S gl s by e ¢ Sl (Siwgy (6
- 695 Ao (59899l ig¥s (7
(3,6,10).

[\ —— B

A: Gigantism B: Acromegaly S — .
Figs 20.22A and B: Gigantism (GH excess before the fusion of Figs 20.4A and B: Inspection of thyroid. A: Note the huge enlarge

epiphyses). Note the tall stature, strong muscular built, long Tall, ment of thyroid with the obliteration of supraclavicular fossa. There
ears, lips and long hands with stout large fingers. B. Acromegaly

(excess of GH after the epiphyses have fused). Note the stout is exophthalmos with visible sclera both above and below the cornez
stock built with spade-like hands and short stubby fingers B: Pizzalo's method of demonstration of mild enlargement of thyroic

Fig. 20.23: Cushing’s syndrome. Note the

’ presence of moon-facies, truncal obesity
Fig. 20.9: Gynaecomastia (right breast) and pink striae

\ \
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Table 20.12: Clinical manifestations of Addison’s diseas

Symptoms and signs

Glucocorticoids insuffi-

ciency

* Weight loss ® Malaise

* Nause and * Anorexia
Vomiting

. Mineralocorticoids

insufficiency

« Hypotension * Salt loss

e Syncope

Loss of androgens

* Loss of axillary and
pubic hair in females

« Sparse body hair

. Increased ACTH secretion

* Hyperpigmentation of
sun-exposed areas, elbow,
knees, creases of palm,
knuckles, mucous
membrane of mouth, scars
ete.

. General

* Fatigue

* Asthenia or generalised
weakness.

* Sunken eyeballs, cheeks,
thin legs and oedema.

$6 S gurid axgl SIS thyrotoxicosis o .

S Trid axgl SIS acromegalys

$s S s axgd SIS cushing syndromes
$ S guris axgl Sl hypothyroidisms .
S guyis axgl SIS addison’s diseasess .

Fig. 20.24: A patient of Addisol
disease. Note sunken cheet
eyeballs, dry pigmented skin a
mucous membrane. Patient h
long duration of diarrhoea a
developed pedal oedema. Su
a patient is likely to develop act
crisis during sepsis or surger

Cushing's syndrome
(a) Moon face; (b) buffalo hump.

(Townsend C. Sabiston’s textbook of surgery, 18th edn. Saund

7\

U o W N R
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Symptoms& Signs in patient with joint disorders, Joint 7.9

(pain, Stiffness & locking)
(Symptoms of joints disorders) ol el g5Lbgld s giguins 7.9.1

Pain and stiffness of muscle,joints and back pain (1
Swelling of joints (2
Difficulty in movement(locking) (walking,sitting,standing,turning (3
of the head
Fever (4
weight loss (5
joint pain (6
joint stiffness (7
weakness (8
swelling (9
deformities (joint , bone) (10
systemic symptoms(weight loss, loss of appetite ,easy fatigability) (11
Signs of joints disorders)daisleo SO 38 g3giiad 7.9.2
Inspection(looking) (1
S Mo &S g9 (Fhwp b Job Sew ol :(appearance) oylale i
99 4 oM b 60 (S M & le ogep (2 o ISy (g9 (swelling)
S
sl> (redness) gy ;o sSiwgy 45 :(skin over joint) vy dwld iy Bgle i
s bl S5 L dguile 03 gl (Swgs 4 Ll 595 cdVs il el
a0 I8 g b o) S Joyb oy Ll i(shape of the joint) JSCib wips i
swan neck)s,) IS4 gew o S rheumatoid  arthritis

deformities,bottener deformities,Z-deformities)
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Sblie a Ul :(pattern of joint involvement ) oo guuS aizlo ws v
(theumatoid arthritis) aJ S (symmetrical)ais|
.(psoriatic arthrtits,Gouty arthritis) aSJ ,lbUxe(asymmetrical) .l
4, :(presence of nodules and ulcer)cuos>ge v b Jgogio awld wbs v
= &9 Jsos 4wl interphalangeal joint 4, ¢555s S osteoarthritis
-6 2ob pgs 4 Heberden’s nodules »
&9 4> ol jlaaly 00 diug e g o o Joint stiffness (locking) i
Ol ass el ¢ 0 < plgs ol (g S b oy Cdlad G 3ud 09l lg5 ol lew)
-89
(3,6,10). g, Jls gm0 aigais oledl Erythema  .vii
o byl ol aiY S e 4y auo Palpation (2
>° Y Tenderness . 2|, Tenderness > as5 oio :Tenderness i
3
(SpF e Asd > s.s‘"‘? €9,U :Grade-1 .i
e ol uSe alawly 4y Fo o £4,U S CBg 4y w0 Grade-2 i
695 G 5 o o Sy £9,0 S g 4y o Grade-3 il
(SS n e T 6Py ol & Sl £9,0 Grade-4 Liv
borye om0 bl (& (o5 (oo Wb db S e sz S W
182 Srg2 $acky) byl b (g0
A g YO (S Sy 4y CS 0 a2 (60 slgl KF 5 Io Crepitation i
-89 09>30 S osteoarthritis 4 15 . gyl alauly
a5 .4l Loyl (o2 lgpgls b awld wius = o5 JiSy o :Oedema [ swelling i
0% &S |9>9L:~, b awld wos (o5 (gl Loyl oo dugn el g 59290 Loyl
4 5l (59 SU2yd & gup 19 95 (59w aAlS al g0 Sig i b LS e 4
3 (o asd (g9 (S axle (5,8 4y gwp tendon sheath o . g9 LI

N olecranon
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S v oY (Shwgss (S g3l guY 4 Subcutaneous nodes  .iv

Osteoarthritis .i
rheumatoid arthritis .ii
Gout .iii
Hypercholesteremia .iv
septic arthritis a5J ¢y S>3 o oledl Lymphadenopathy v
(e JSyy SS gk gilie 4 gigal :Movements of joints (locking) (3
AL £ J§)9 lg=> aJ £9,L0 &lS,> aco g,u> a5 . (extension flexion and rotation)
4 passive movememt o o5 S 919> ) jiSlos aS gl 6.5 g active movement
QEERLT
.89 &5 anckylosing spondylitis 4, (limitation/locking )Cuogaze ¢35 ,>0
69 995 Sy gy 2Ll (B ez (Jlge)S Warmth - (4
history taking : Jiuwus| =z, 7.9.3
S Jrwasl azsn ) Jgo g5y 4 as> 5164, Musculoskeletal s (1
(s 42 53 olel e ol el slels ik £y
. g9 4is 93 (dull,sharp burning,radiation ) 55 ,S°c al 9,00 > go,b il
- 090 Ll &lgs 458950 of (g, (cervical spondylosis)s,s g les i
49y 030 gl coge LDl a3 g Igmgllh  wd 0)0 gudy (masd 91,88 gya00 iV
Soked 4>yl ()L
pes 4 sciatic pain o > . coge,li] &lg> als 9. 005l 9uilsS 00 Mes v
ok
189 o3 Ol o)l o (7 (P SeelS Grey Vi
3 sz 69 plyo by ax>52,80 30 5 Jlged o J5g ,lgew :Morning stiffness (2
. & &g o,lJ theumatoid arthritis
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(monoarticular)ais! o ¢ S infective arthritis 4, @ ol gigaos (o0 a3l (3
.(polyarticular) ¢g 490 9> S rheumatoid arthritis 4, . ¢g
19 9S4 s gigans (4
Symmetrical arthritis(Rheumatoid arthritis, SLE)  .i
Acute inflammation of first metatorso-phalangeal joint(Gout)  .ii
Pain and stiffness of shoulder, girdles and pelvic (polymyalgia  .iii
rheumatic)
Recrruent attack of pain (5
.89 &> palindromic rheumatism 4, | (episodic pain)oys gedgule i
S Fleeting (migratory) pain (rheumtic fever and gonococcal arthritis)  .ii
Sz S b slo a4y (g5 0myg Dbl o30S and Sisleg 4. 69
urethritis (pus discharge per urethera) o,.. gonococcal arthritis)
ra>g)  SulST 8Lsl Associated feature (6

.gsarthritis and urogenital ulcer S .¢4,U ¢ 4 Behcet’s diseases i

arthritis, urethritis and conjunctivitis 4, ¢o caaisReiter’s syndrome i
arthritis and tophy on ear pinna &, ¢o caaie Gout  .iii

arthritis and nodules on digital 4, ¢o caaie Osteoarthritis v
interphalangeal joint(Heberden’s nodules)
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Figure 24.4  (a) The hands in rheumatoid arthritis showing ulnar deviation and Z deformity
(b) Rheumatoid hands showing swan neck deformity and DIP

(c) A swan's neck as it feeds (neck extended at body, head flexed)

(d) Boutonniere deformity

Pt ped
€50 ps5 Plel 99,0 gigains 1
50 pg5 pdle 9289,U0 gigais .2
Cg9 e ol olel (LAl (5 9289,U g5 giguins 3
Cg9 & pdle ol ool (Qleddl (5 9ue9)l poS gigais 4
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Jad ol
History tacking 8
g Pl U 5 Y (I B9 4 glluns (o,
(0 4 0y (i (SSig0gunyY as> £4,L0 1

Jlextol SllS 250 om0 o)l 230 gsLISE om0 £9,U o g0 -2

3

Introduction & =3
ws9z] o 5 E,6 4 STs 1
v60 (el ) pgs Loy .2
ot e by iST5 05 3
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0,59 (g a5 gu Liw o) (o> 5551, ojl=1 L) 4
py -1
Gender > .

2
Age joe .3
A gy 3 4
S g5 (gokimw wly By logen ol Llelus > 45,5 @ Religion code .5
L6 o5 (2 s Ol

c 89S S e 9l Dby (S inls s 4y 89, e eyl 6

6 5l opw Shass (£9)L (Pt S 7
Presenting complaint (PC) chief complaint (CC)
2l 055 axzlye 5IS 10 AlS d aims £49,U (o2 (o8 g S ool Mas ol (Speg) ake (g pagd
gy ops £9,0 oo 4y Jles . (o3 Sy (chronology) oo < 90aS Tas ol Cdo oy
S5 Azl 6o oy diyg (68 (Fyg ay oz alS A S
Presenting complaint (PC)

g B BISIL g0 S S p g0
1, s pos!
o7 o g el b e 55 S ol 4 (chronology) ol o S L 6 4
S (ol &y (SS95 Alan o5 (5)) 4 amgy (SiB £9)U (o2 45,5 (59 59 e 509
J5s ol o)l o pdds (oyelo a5 g9,U 5l (65 g ptd ab alisn (28l E9)U (& (559 4
5 5535 5 o ag e e o5 oY (55 Sl a5 3 a5
D gyl 4y Jlewls oS

§ 6 omly 390 000950 1

fooade> B0 2

€ s ansll 3
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Caidopupgas bl 4

$ 6 2 Al 5
[y i)Y &5 9,0 (o2 (695 Ao dlil gy owlo S e -1
Sy g (Joo £,L0 69,5 as bManl Sz -2
SOCRATES’

ey gy (gwY °~’394| 45,00

6o &S %gLé pgS o,0 Site .1

$Js0 (o, &S (6 9% Juy 450 :Onset

Tag,0 a5 gl (60 (Sgujgm « (69 33 0,0 Ll :Character
sy Lakl o0 Ll :Radiation

[© BN )

cgwd ol aSd g0 2Be (pliel 095 495 0w o) tAssociated symptoms
" a5 gl S ¢ (Jlgasey;
. 898S plgd 0090 009> Timing .6
(6ol o2 ol S gl (g9anaid 5y0 Ll pgS  :Exacerbates/relievers .7
645 & a5 osS IS > 60 Wl opego 0,0 Ll Severity .8
:(gesture of the patient ) ,Lil £4,U0
Cow g 2 oY P )l 7 Js oo w9 S A 4 Eg)ln sy 0 oz als
L Lol aSd (g8 (SSg09d 9,8 050 10 (595 oyLbl glontnrs 0 b (59 (55 (Fe &5
Sl 50
55509 )L 85 5 15 aan gl g5 (sl oS 4ol DB & Y 5 £, 2
L8O (SS9 renal colic o
47 6 SIYo ik e 4 0)50 (e (Sedd (S 0 85,5 3
. &9 &S gastroesophageal reflux disease
L8 (s9909.n 0,0 sciatic o cue (49,9 Lyl LS S Eg,Las 4
L8O (909 midgute colic o (g9 5,5 Ul S S 95b Ju> Eg,Las 5
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: B 1HL oo
LLS oy (2,0l (Speadd ol (69 (S 4> £9)U0 (7 (o9 (Shibg anp 4> €40
3,55 o555 wilan 55 53 (85 anrlye AL o 58 53l 5 08 3, o
Syl (Shes 5l g5ldgts o) ¢ glaneS (90 SULLL ) Silac gy y92 W0 o350 s>
SOV (L9, 4y (6,580 (5 35790 1ol ()05 67 &S - (559 S syl
sy el jo5 oS gilite (LE5 o 0 gl (655
(drugs history ) BI,51,L w0
S 5 g i) 4y Sl 5iSTy3 5 Sas 455 i 5 LT 55 4
c S Jol ol bdles (o (S9)elSe
Oy oS L;)_S gy qjizl G Cowluso gl8lgos -

Past medical history (PMHXx)
L g 4 Eg 00 Wb by g0V (S Az, U g 4

ol (e ¢ (60 ¢« algd 0y55c AT Silag) ¢ p) (gamed aST wig )l &y 5429, Sl o 1

.)9.3 L;“"‘° 9‘ )Lwﬁ 4&.‘ @“9 S cdlo> 03} S ‘15[‘) 4)5.15)*0 L;’f?’l 52.....:6

(Accident ),S5 .2
(Trauma) a0, .3
Surgery ~>l,> .4
Fod (S osRegy 5
Slhlese 2> 6
Sy b 7

.8

Jseb (550)) 6535 i oy i5To s
g (o 335190 (643¥ Drug history (DHXx)
corticosteroids .1
oral contraceptives .2

antihypertensive agents .3
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blood transfusions .4
chemotherapy or radiotherapy for malignancy .5
$5A S Jlae 4y lges 6
Joxi paclgos 7
§ Qi 45,0 45 (59,5 9o (> alS .8
foy) Loxiwl (g5l 19 o959
¢ boaiinsl Joy0 a0 o0 .10
= b Jwo ol 6yY J Laxtuls gl 590 .11
Health maintenance
(g (i (oY b 4y CuBlie 0 Coro o axs £49,U0
immunisation status .1
Recent vaccinations .2
past screening tests .3
mammography  .i
chest X-rays  .ii
faecal occult blood testing Al
Colonoscopy  .iv
Menstrual and reproductive history
endocrine disease .1
Genitourinary symptoms
Age of menstruation began
regularity of cycle
menopause

Pregnancy

AS TS NS B SRS N

the number of full-term infants
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the number of pre-term infants .8
the number of abortions .9
the number of living children .10
Personal history
ouid £q,b0 .1
&H S8 9w 0y Slle> (2 (69 S LS ase g Anthrax i
G0 S 8R4 o 69 S $LeS aia g Asthma i
69 bl 4y 0,585 (iP5 gl golae (9lanS ¢ glalis Skin diseases JAii
G9 S 955,15 yaxe 4, Silicosis of lung Av
S oy 4> 9,9° 9! o,5> Farmer lung v
4 90lse (g9lonS ol lyjo o= (69 (S LS aze 4, lung Carcinoma Vi
G55, S 4 pl
Sloelais gl ASgidg Sligzs .2
JeJI .3
G I ()b gy Al W 55K o 4
Bronchogenic carcinoma i
Vascular disorder( buerger’s diseases)  .ii
IschemicHeart Disease(IHD)  .iii
Liver diseases  .iv
Neuropathies .v
Pancreatitis  .vi
psychoneurosis  .vii
g (i Y (S o)l 4 g0 5
TS w9 pll LI
Tl (69 30 oy 5155 oo Ll i
¢ &3S Sge> Dream Ll iii



- 258/ History Tacking // Hadi Clinical Method

§ (Jo S g5 o b0) Nightmares  .iv

C 097 Jeyo (99,91, w9 Hypnotic’s v

<9 S dJ (49585 ) anxiety, psychosis o Oligid wgss Vi
c iy 43> £9,00 iy (oY Sexual history .6

( married/ unmarried  .i
sexual transmitted diseases il
menstruation) Jii

C g (emin 929,L gaYo S axdy U ,awo Travelling history .7
AIDS,Leishmania in ( Bangladesh)  .i
yellow fever in Africa  .ii
Analgesics .8
Jo¥ g3lbMiz] cai¥s Nonsteroidal anti-inflammatory drugs (NSAIDs)
ax> Jgolipwl)lys ayy. 5 yuS
peptic ulcers .1
gastrointestinal bleeding .2
asthma .3
kidney disease .4
Increase the risk of myocardial infarction(no aspirin) .5
Opioid cause (constipation) .6
Y (i (g Y S axsu U 5,95 Family history (FHx)
fard o9)UpsS S o5 bl 1
(il (S (S5 g alemopis 2
oo 9,88 (SySe 3
diabetes .4
5

U, Malignancy .
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Number of family .6
About female/male .7
Familial diseases .8
haemophilia .9
Je s<leo mental retardation .10
hypertension .11
epilepsy .12
cardiovascular diseases .13
rheumatic fever .14
tuber close .15
jaundice .16
Social history (SHx)
0858 Sugl L1
0dis SlgZm .2
00 a5 oy giliwgdgl S5yeS ¢ 9, Kle o = Selw .3
A Lyl & Sy gl Sl aSgie 4
(6 45 bl osS wigh S ye5 J9o peS 5
¢, L)) & wheelchair gl | Swye [ Jog pa3 LI .6
Smoking
?éﬁ@,&»gﬁwgl?é&qﬁiﬁgu A1
§ 52 0K apesd S IS o 2
Alcohol
o) amyls shads sl 1
)5 (st ad glgais shaso glesTlo Ll .2
¢ L&) (seizures) sl alS” o) sluso oJoSdls .3
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§ oo s alS alS &) LYW dluss JoSIlo o Ll 4

Systems review

gy Lo azs €950 & (ol el gigatiammmw gladd 5 Systems review 4y

General
Fever .1
655 JLL S 0090 0095 gl (s JLL ()55 opes> :weight loss .2

night sweats .3
Jaduw Lails change of appetite .4
LSlegiw Fatigue/ lethargy/malaise. .5
Cardiovascular system (CVS)
Chest pain .1
palpitations
syncope .

Fatigability .

2
3
4
shortness of breath .5
ankle swelling .6

orthopnoea .7

pain in calves on walking (Claudication) .8

cold or blue hands or feet (Peripheral cyanosis) .9

Paroxysmal nocturnal dyspnoea(nightly severe shortness of breath .10
Respiratory system
192> 3lslo Hoarseness .1

>9 ‘cough .2
chest pain .3
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oxb :sputum .4

oJ olw :shortness of breath .5
S (Sxws :Wheeze .6

95 SS9, wxbs 1 Productive cough .7
Ay S sexls :Haemoptysis .8

Gastrointestinal system

[

0y )95 (5 00 :Dysphagia
JoaB 5 G0 Olgizs gures &5 Jg> ireflux
ol b oS gw o,y theartburn .

PR o, :nausea

2
3
4
S8 :vomiting .5
O S wole Lgas ichange in bowel habit .6

bl b ag S g95lte $590 4y :Blood or mucus in stool .7
22 &S50 :Abdominal pain .8

o5 SSg,) aug :Hematemesis( blood in vomiting) .9

ouile 18 g3lte SS9 88 S :Melana(black coloured stool .10
S :Jaundice .11

oYlw! :Diarrhoea .12

Cwass :Constipation .13

Js>guw o)30 :Heartburn .14

Slausl pAe Lgass Faecal incontinence .15

a9 050 0w S 93l 959 4 :Haematochezia( fresh blood in stool .16
Genitourinary (GU)

[PV PR ;Lis iS50 (Frequency .1
PR e 9y g q y
JsS (sleie 25 553 rurgency 2
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JaB 9w g3Liegiss tdysuria
Jss ole &5 S §G lg> aJ b0 inocturia
g S 93w &5 :Haematuria
oy b a8 S g3liles it :Pyurea
3,3 §5 yghuino : Flank pain
Men

© N o Ut ok W

= (s el 63 6 wla! JoSg5ie o450 4,0 hesitancy i
e sl
Jouz> g3l ¢25s dribbling Al
lown b2 g5LlegiIs poor stream JAii
SleaS gilimlgs —wi> : Impotence  .iv
Women .9
olylel Jdage o> 0 Discharge i
eyl itching i
timing and character of menses  .iii
Difficulty in micturition ( stoppage, dribbling )  .iv
Poly urea( increased urine amount ) .10
Oliguria( decreased urine amount ) .11
Irritative voiding symptoms( urgency, frequency, dysuria) .12
Obstructive voiding symptoms( slow stream dribbling, hesitancy) .13
Neurological system
Fits/faints/funny turns .1
falls .2
numbness .3

tingling .4
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weakness .5
headaches .6
Visual disturbances .7
Headache .8
Unconsciousness .9
dizziness .10
Musculoskeletal system
Joint or muscle aches .1
joint swelling .2
stiffness .3
Rashes .4
Haematological system
Bruise easily
Gums bleeding (Bleeding disorder or leukaemia)
Fevers, or shivers and shakes (rigors)
Difficulty stopping of bleeding
Lymphadenopathy

o G R W N e

Blood clots in legs (venous thrombosis) or lungs (pulmonary
embolism)

Anaemia .7
SEXUAL HISTORY

sexual history .1
9 Jgo Y 4y azon U 4ileg U oo HIV (human immunodeficiency virus)
urethral discharge .1

dysuria (burning or pain on urination) .2
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vaginal discharge .3
genital ulcer or rash .4
pain on intercourse .5

anorectal symptoms .6
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Lifelong learning

Prof. Dr. Saifullah Hadi wrote the book you have in your hands in a
simple and fluent Pashto language so that our students and new doctors
can use it in their everyday clinical practices and diagnose interior
diseases.

| admire the author's effort, which is regarded as a novel teaching method
that allows university graduates to review previous lectures and acquire
new medical topics. Doctors can keep up with the latest research and
scientific developments by continuing their education throughout their
careers.

It is worth noting that, under the purview of the Ministry of Higher
Education, we've published and distributed about 250 medical textbooks
at universities over the last ten years. You may find a list of these books
at the end of this book, and you can also download them in PDF format
from www.ecampus-afghanistan.org.

We intend to take the initial steps in this direction by publishing new and
standard books in the field of medicine for doctors because there is no
specific source for continuing education for them in our nation.

In this regard, we would like to request that all doctors and academic
scholars write new articles and translate them in their scientific and
professional fields, as well as provide us with their written works, so that
these books can be printed, published, and distributed free of charge to
all Afghan doctors.

To improve our doctors' professional training (capacity building), every
professional should have access to the most recent published research and
literature on their work, as well as the opportunity to continue their
education. It will also boost the country's medical care delivery.

Dr. Yahya Wardak

2022/1/2
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