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Preface

In the conception of this book, we envisioned a text encompassing core medical conditions in
an easily accessible format. Rapid Medicine covers over 200 diseases in a structured manner.
For each condition we have summarised the Definition, Aetiology, Epidemiology, History,
Examination, Investigations, Management, Complications and Prognosis. We hope that this
will provide a useful pocketbook on the wards and in preparation for exams.

In clinical practice however, patients present with symptoms and signs rather than
confirmed diagnoses. It is therefore essential to supplement the knowledge of various
diseases with an understanding of the differential diagnoses of clinical presentations. The
second edition of Rapid Medicine has been configured with this learning strategy in mind. This
new edition contains a separate section on the differential diagnoses for a range of
symptoms, signs and laboratory test results, reflecting the way in which most of your
patients will present to you during your study and clinical practice.

This edition also contains an additional section named ‘Shorter Topics’. Here we have
included a number of important conditions that medical students need to know about, but
perhaps not in as much detail. We hope that you enjoy this book and use it to consolidate your
ward-based learning.

Amir H. Sam
James T.H. Teo






List of abbreviations

ABG
ABPA
ACAG
ACE
AcCh
ACTH
ADH
AF
AFP
AIDS
ALP
ALA
ALL
ALS
ALT
AML
ANA
ANCA
APP
APTT
ARDS
ARF
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Medical Conditions






Aortic dissection

DEFINITION A condition where a tear in the aortic intima allows blood to surge into the
aortic wall, causing a split between the inner and outer tunica media, and creating a false
lumen.

AETIOLOGY Degenerative changes in the smooth muscle of the aortic media are the
predisposing event. Common causes and predisposing factors are:

* hypertension;

e gortic atherosclerosis;

e connective tissue disease (e.g. SLE, Marfan’s, Ehlers-Danlos);

e congenital cardiac abnormalities (e.g. aortic coarctation);

e aortitis (e.g. Takayasu’s aortitis, tertiary syphilis);

 iatrogenic (e.g. during angiography or angioplasty);

e trauma;

e crack cocaine.

Stanford classification divides dissection into:

» type A with ascending aorta tear (most common);
» type B with descending aorta tear distal to the left subclavian artery.

Expansion of the false aneurysm may obstruct the subclavian, carotid, coeliac and renal
arteries.

EPIDEMIOLOGY Most common in 3 between 40 and 60 years.

HISTORY Sudden central ‘tearing’ pain, may radiate to the back (may mimic an Ml).
Aortic dissection can lead to occlusion of the aorta and its branches:

Carotid obstruction: Hemiparesis, dysphasia, blackout.
Coronary artery obstruction: Chest pain (angina or Ml).
Subclavian obstruction: Ataxia, loss of consciousness.
Anterior spinal artery: Paraplegia.

Coeliac obstruction: Severe abdominal pain (ischaemic bowel).
Renal artery obstruction: Anuria, renal failure.

EXAMINATION Murmur on the back below left scapula, descending to abdomen.
Blood pressure (BP): Hypertension (BP discrepancy between arms of >20 mmHg), wide
pulse pressure. If hypotensive may signify tamponade, check for pulsus paradoxus.
Aortic insufficiency: Collapsing pulse, early diastolic murmur over aortic area.

Unequal arm pulses.
There may be a palpable abdominal mass.

INVESTIGATIONS

Bloods: FBC, cross-match 10 units of blood, U&E (renal function), clotting.

CXR: Widened mediastinum, localized bulge in the aortic arch.

ECG: Often normal. Signs of left ventricular hypertrophy or inferior Ml if dissection com-
promises the ostia of the right coronary artery.

CT-thorax: False lumen of dissection can be visualized.

Echocardiography: Transoesophageal is highly specific.

Cardiac catheterization and aortography.

MANAGEMENT

Acute: If suspected, CT-thorax should be performed urgently concurrent to resuscitation.
Resuscitate and restore blood volume with blood products. Monitor pulse and BP in
both arms, central venous pressure monitoring, urinary catheter. Best managed in ITU
setting.



Aortic dissection (continued)

Type A dissection: Treated surgically. Emergency surgery because of the risk of cardiac
tamponade. Affected aorta is replaced by a tube graft. Aortic valve may also be replaced.

Type B dissection: Can be treated medically, surgically or by endovascular stenting. Control
BP and prevent further dissection with IV nitroprusside and/or IV labetalol (use calcium
channel blocker if B-blocker contraindicated). Surgical repair may be appropriate for
patients with intractable or recurrent pain, aortic expansion, end-organ ischemia or
progression of dissection, and has similar outcome rates. Endovascular repair is a newer
technique using endovascular stents and is available in some centres, although evidence
of benefit is still lacking (ADSORB trial results pending).

COMPLICATIONS Aortic rupture, cardiac tamponade, pulmonary oedema, M, syncope,
cerebrovascular, renal, mesenteric or spinal ischaemia.

PROGNOSIS Untreated mortality: 30% at 24 h, 75% at 2 weeks.
Operative mortality of 5-10%. A further 10% have neurological sequelae.
Prognosis for type B better than type A.



Aortic regurgitation

DEFINITION Reflux of blood from aorta into left ventricle (LV) during diastole. Aortic
regurgitation (AR) is also called aortic insufficiency.

AETIOLOGY

Aortic valve leaflet abnormalities or damage: Bicuspid aortic valve, infective endocar-
ditis, rheumatic fever, trauma.

Aortic root/ascending aorta dilation: Systemic hypertension, aortic dissection, aortitis
(e.g. syphilis, Takayasu’s arteritis), arthritides (rheumatoid arthritis, seronegative arthrit-
ides), Marfan’s syndrome, pseudoxanthoma elasticum, Ehlers—Danlos syndrome, oste-
ogenesis imperfecta.

Reflux of blood into the LV during diastole results in left ventricular dilation and 1 end-diastolic
volume and 1 stroke volume. The combination of 1 stroke volume and low end-diastolic
pressure in the aorta may explain the collapsing pulse and the wide pulse pressure. In
acute AR, the LV cannot adapt to the rapid increase in end-diastolic volume caused by
regurgitant blood.

EPIDEMIOLOGY Chronic AR often begins in the late 50s, documented most frequently in
patients >80 years.

HISTORY Chronic AR: initially asymptomatic. Later, symptoms of heart failure: exertional
dyspnoea, orthopnoea, fatigue. Occasionally angina.

Severe acute AR: sudden cardiovascular collapse.

Symptoms related to the aetiology, e.g. chest or back pain in patients with aortic dissection.

EXAMINATION Collapsing ‘water-hammer’ pulse and wide pulse pressure. Thrusting and
heaving (volume-loaded) displaced apex beat.

Early diastolic murmur at lower left sternal edge, better heard with the patient sitting forward
with the breath held in expiration. An ejection systolic murmur is often heard because of 1
flow across the valve.

Austin Flint mid-diastolic murmur: Over the apex, from turbulent reflux hitting anterior cusp
of the mitral valve and causing a physiological mitral stenosis.

Rare signs associated with a hyperdynamic pulse:

Quincke’s sign: Visible pulsations on nail-bed.

de Musset’s sign: Head nodding in time with pulse.

Becker’s sign: Visible pulsations of the pupils and retinal arteries.

Midiller's sign: Visible pulsation of the uvula.

Corrigan’s sign: Visible pulsations in neck.

Traube’s sign: 'Pistol shot’ (systolic and diastolic sounds) heard on auscultation of the
femoral arteries.

Duroziez’s sign: A systolic and diastolic bruit heard on partial compression of femoral artery
with a stethoscope.

Rosenbach’s sign: Systolic pulsations of the liver.

Gerhard's sign: Systolic pulsations of the spleen.

Hill's sign: Popliteal cuff systolic pressure exceeding brachial pressure by >60 mmHg.

INVESTIGATIONS

CXR: Cardiomegaly. Dilation of the ascending aorta. Signs of pulmonary oedema may be
seen with left heart failure.

ECG: May show signs of left ventricular hypertrophy (deep S wave in V1_,, tall Rwave in Vs_g,
inverted T waves in |, aVL, Vs_g and left-axis deviation).



Aortic regurgitation (continued)

Echocardiogram: 2D echo and M-mode may indicate the underlying cause (e.g. aortic root
dilation, bicuspid aortic valve) or the effects of AR (left ventricular dilation/dysfunction and
fluttering of the anterior mitral valve leaflet). Doppler echocardiography for detecting AR
and assessing severity. Periodic (annual) follow-up echocardiogram for serial measure-
ments of LV size and function.

Cardiac catheterization with angiography: If there is uncertainty about the functional
state of the ventricle or the presence of coronary artery disease.

MANAGEMENT

Aortic valve replacement: In patients with symptoms of ventricular decompensation, or LV
dysfunction: ejection fraction <50%, LV enlargement (end-systolic dimension >55 mm;
end-diastolic dimension >75 mm).

Vasodilators (ACE inhibitor or nifedipine): In patients with LV systolic dysfunction (left
ventricular ejection fraction (LVEF) <50%), or progressive LV dilatation. Vasodilators |
systemic vascular resistance and the afterload, i.e. the burden on the volume-loaded LV.
Treat the complications (e.g. heart failure).

COMPLICATIONS Left ventricular failure and pulmonary oedema.

PROGNOSIS Chronic AR is often well tolerated for many years without symptoms.
Prognosis depends on the underlying aetiology. Acute AR caused by aortic dissection or
infective endocarditis is fatal if not treated urgently.



Aortic stenosis
DEFINITION Narrowing of the left ventricular outflow at the level of the aortic valve.

AETIOLOGY

1. Stenosis secondary to rheumatic heart disease (commonest worldwide);
2. calcification of a congenital bicuspid aortic valve;

3. calcification/degeneration of a tricuspid aortic valve in the elderly.

EPIDEMIOLOGY Prevalence in ~3% of 75-year-olds. 3 > . Those with bicuspid aortic
valve may present earlier (as young adults).

HISTORY May be asymptomatic initially.

Angina (because of T oxygen demand of the hypertrophied ventricles).
Syncope or dizziness on exercise.

Symptoms of heart failure (e.g. dyspnoea).

EXAMINATION

BP: Narrow pulse pressure.

Pulse: Slow-rising.

Palpation: Thrill in the aortic area (if severe). Forceful sustained thrusting undisplaced apex
beat.

Auscultation: Harsh ejection systolic murmur at aortic area, radiating to the carotid artery
and apex. Second heart sound (A2 component) may be softened or absent (because of
calcification). A bicuspid valve may produce an ejection click.

Distinguish from aortic sclerosis’ and hypertrophic obstructive cardiomyopathy
(HOCm).2

INVESTIGATIONS

ECG: Signs of left ventricular hypertrophy (deep S wave in V;_;, tall Rwave in Vs_g, inverted T
waves in |, aVL, Vs_g and left-axis deviation), LBBB.

CXR: Post-stenotic enlargement of the ascending aorta, calcification of aortic valve.

Echocardiogram: Visualizes structural changes of the valves and level of stenosis (valvar,
supravalvar or subvalvar). Estimation of aortic valve area and pressure gradient across the
valve in systole and left ventricular function may be assessed.

Cardiac angiography: Allows differentiation from other causes of angina, and to assess for
concomitant coronary artery disease (50% of patients with severe aortic stenosis have
significant coronary artery disease).

MANAGEMENT General principle is surgical management unless contraindicated.

Surgical: Valve replacement is recommended if valve pressure difference is >50 mmHg in
a symptomatic patient. If unfit for surgery, balloon dilation (valvoplasty) may be per-
formed but thisis considered to be a palliative procedure due to high rate of complications
(e.g. MI, myocardial perforation, severe AR).

Medical: Manage left ventricular failure (see Cardiac failure); ACE inhibitors and vasodilators
should be used very cautiously in aortic stenosis. Antibiotic prophylaxis against infective
endocarditis.

' Aortic sclerosis is senile degeneration with no left ventricular outflow tract obstruction. The pulse character
is normal, a thrill is not palpable and the ejection systolic murmur radiates only faintly. The S, heart sound is
normal.

2HOCM: see Cardiomyopathy.



Aortic stenosis (continued)
COMPLICATIONS Arrhythmias, Stokes—Adams attacks, MI, left ventricular failure and
sudden death.

PROGNOSIS Survival differs according to symptoms. In symptomatic patients with severe
aortic stenosis causing left ventricular failure, average survival 50% at 18 months without
surgery. Average survival with angina 5 years; syncope 3 years; dyspnoea 2 years.



Atrial fibrillation

DEFINITION Characterized by rapid, chaotic and ineffective atrial electrical conduction.
Often subdivided into: ‘permanent’, ‘persistent’ and ‘paroxysmal’.

AETIOLOGY There may be no identifiable cause (‘lone’ atrial fibrillation (AF)). Secondary
causes lead to abnormal atrial electrical pathways that result in AF.

Systemic causes: Thyrotoxicosis, hypertension, pneumonia, alcohol.

Heart: Mitral valve disease, ischaemic heart disease, rheumatic heart disease, cardiomyop-
athy, pericarditis, sick sinus syndrome,1 atrial myxoma.

Lung: Bronchial carcinoma, pulmonary embolism.

EPIDEMIOLOGY Very common in the elderly (~5% of those >65 years). May be
paroxysmal.

HISTORY Often asymptomatic. Some patients experience palpitations or syncope. Symp-
toms of the cause of the AF.

EXAMINATION lrregularly irregular pulse, difference in apical beat and radial pulse.
Look for thyroid disease and valvular heart disease.

INVESTIGATIONS

ECG: Uneven baseline (fibrillations) with absent P waves, irregular QRS complexes. If there is a
saw-tooth baseline, consider if there is atrial flutter.?

Blood: Cardiac enzymes, TFT, lipid profile, U&E, l\/Ig2 t, Ca%t (risk of digoxin toxicity 1 with
hypokalaemia, hypomagnesaemia or hypercalcaemia).

Echocardiogram: To assess for mitral valve disease, left atrial dilation, left ventricular
dysfunction or structural abnormalities.

MANAGEMENT Treat any reversible cause (e.g. thyrotoxicosis, chest infection).
Specific treatment strategy focuses on:
(1) Rhythm control®:
If the AF is >48h from onset, anticoagulate (at least 3-4 weeks) before attempting
cardioversion.
DC cardioversion: Synchronized DC shock (2 x 100J, 1 x 200)J).
Chemical cardioversion: Flecainide (contraindicated if there is history of ischaemic heart
disease) or amiodarone.
Prophylaxis against AF: Sotalol, amiodarone or flecainide. Also consider providing “pill-in-
the-pocket’ strategy for suitable patients.
(2) Rate control®
Chronic 'permanent’ AF: Ventricular rate control with digoxin, verapamil and/or f3-
blockers. Aim for rate of ~90/min..

'Sick sinus (or tachy-brady) syndrome: caused by ischaemia, infarction or fibrosis of the sinus node,
presenting with bradycardia (caused by intermittent failure of sinus node depolarization), with 1 P-P
intervals (>2 s) and intermittent tachycardia (caused by 1 ectopic pacemaker activity). Treated with
pacemaker insertion for symptomatic bradycardia, anti-arrhythmics for tachycardia and anticoagulation
to reduce risk of thromboembolism.

2Atrial flutter is characterized by atrial rate of 300 min~" and ventricular rate of 150 min~" (2:1 heartblock as
atrioventricular (AV) node conducts every second beat). ECG shows a regular ‘saw-tooth’ baseline (rate
~300 min~"). Can be reversed by vagal manoeuvres, IV adenosine (with cardiac monitoring) or chemical
cardioversion.

3The AFFIRM trial showed that rhythm control offers no survival advantage over rate control.
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Atrial fibrillation (continued)

(3) Stroke risk stratification:
Low-risk patients can be managed with aspirin, and high-risk patients require
anticoagulation with warfarin. Risk factors indicating high risk are previous thromboem-
bolic event, age >75 years with hypertension, diabetes or vascular disease, and/or clinical
evidence of valve disease, heart failure or impaired left ventricular function.

COMPLICATIONS Thromboembolism (e.g. embolic stroke ~4% risk per year, 1 risk with
left atrial enlargement or left ventricular dysfunction). Worsens any existing heart failure.

PROGNOSIS Chronic AF in a diseased heart does not usually return to sinus rhythm.
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Hyperphosphataemia, 388
Hyperpigmentation, 388
Hyperprolactinaemia, 388-389
Hyperproteinaemia, 389
Hypertension, 19-20
Hyperthermia, 389
Hypertrichosis, 389
Hyperuricaemia, 389
Hypoalbuminaemia, 390
Hypocalcaemia, 390
Hypochromia, 390
Hypogammaglobulinaemia, 390-391
Hypoglycaemia, 391
Hypogonadism

female, 214-215

male, 216-217
Hypokalaemia, 391
Hypomagnesaemia, 391
Hyponatraemia, 392
Hypoparathyroidism, 392
Hypophosphataemia, 392
Hypophosphatasia, 140
Hypopigmented macules, 392-393
Hypopituitarism, 218-219
Hypopyon, 392
Hyposplenism, 393
Hypotension, 393
Hypothyroidism, 220-221

Idiopathic fibrosing alveolitis, 49-50

Immune thrombocytopenic purpura (ITP),
272

Impotence, 394

Incontinence, 394

Indigestion, 394

Infectious mononucleosis, 238-239

Infective arthritis, 240-241

Infective endocarditis, 242-243
Infertility, 394

Inflammatory myopathies, 171-172
Insomnia, 394

Internuclear ophthalmoplegia, 394
Intracranial pressure, 394

Iritis, 395

Iron deficiency, 395

Iron overload, 395

Irritable bowel syndrome (IBS), 80-81
Ischaemic colitis, 82

Ischaemic heart disease, 21-24

Jaccoud's arthropathy, 396
Jaundice, 396

Jugular foramen syndrome, 396
Jugular venous pressure, 396-397

Kartagener's syndrome, 41, 333
Ketonuria, 398
Kidney, enlarged, 398
Knee

painful/swollen, 398

swelling, 398
Koebner phenomenon, 398
Korsakoff's psychosis, 316
Kussmaul's breathing, 398
Kussmaul's sign, 399

Langerhans cell histiocytosis,
333-334

LDH (Lactate dehydrogenase), 400

Leg pain, 400

Leg swelling, 400

Leg weakness, 400

Lesch-Nyhan syndrome, 137

Leukaemia, acute lymphoblastic (ALL),
273-274

Leukaemia, acute myeloblastic (AML),
275-276

Leukaemia, chronic lymphoblastic (CLL),
277-278

Leukaemia, chronic myeloblastic (CML),
279

Leukaemia, prolymphocytic, 278

Leukaemoid reaction, 400

Leukoerythroblastic anaemia, 401

Leukoplakia, 401

Lichen simplex, 297

Lip erosions, 401

Lip swellings, 401

Lipodystrophy, partial, 401

Livedo reticularis, 401

Liver abscesses and cysts, 113
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Liver failure, 114-115
Liver function tests, 401-402
Loss of consciousness, 402
Lower motor neurone lesions, 402
Lung cancer

non-small cell, 51-52

small cell, 53
Lung function tests, 402-403
Lyme disease, 334
Lymphadenopathy, 403
Lymphangitis carcinomatosis, 51
Lymphocytosis, 403
Lymphoma

Hodgkin's, 280-281

non-Hodgkin’s, 282-283
Lymphopaenia, 403

Macroglossia, 404

Macronodular adrenal hyperplasia, 201

Malar rash, 404

Malaria, 244-245

Marfan’s syndrome, 325-326

Masses and swellings, 404-405

Mastocytosis, systemic, 334

Mature onset diabetes of the young
(MODY), 206

McCune-Albright syndrome, 201

Medullary sponge kidney, 334

Megacolon, 405

Melanoma, malignant, 303

Memory loss, 405

Méniere's disease, 334-335

Meningitis, 173-174

aseptic, 173
Mollaret’s, 173

Methaemoglobinaemia, 405

Micronodular adrenal hyperplasia, 201

Migraine, 175

Miosis, 405

Mitral regurgitation, 25-26

Mitral stenosis, 27

Molluscum contagiosum, 298

Monoarthralgia, 406

Monoclonal Gammopathy of
Undetermined Significance (MGUS),
285

Monocytosis, 406

Mononeuritis multiplex, 406

Motor neurone disease, 176-177

Mouth ulcers, 406

Multiple endocrine neoplasia (MEN), 212

Multiple myeloma, 284-285

Multiple sclerosis (MS), 178-179

Multiple system atrophy, 185

Murmurs, 406

Muscular dystrophies, 335
Myalgia, 406-407
Myasthenia gravis, 180-181
Mydriasis, 407
Myelodysplasia, 286-287
Myelofibrosis, 288
Myocarditis, 28
Myoclonus, 407
Myoglobinuria, 407
Myotonic dystrophy, 182

Nail pitting, 408

Nasal discharge, 408

Nausea, 408

Neck pain, 408

Neck swellings, 408-409
Nephrotic syndrome, 123-124
Nerve thickening (palpable), 409
Neurofibromatosis, 183
Neutropaenia, 409
Neutrophilia, 409

Night sweats, 409

Nocturia, 409

Noonan's syndrome, 414
Normoblasts, 409

Nystagmus, 409-410

Obstructive sleep apnoea, 54
Ocular pain, 411

Oedema, ankle, 411
Oesophageal carcinoma, 83-84
Oliguria, 411

Onycholysis, 411
Ophthalmoplegia, 411

Optic disc, 412

Oral pigmentation, 412

Oral ulcers, 412

Osler nodes, 412

Osteoarthritis, 138-139
Osteogenesis imperfect, 25
Osteomalacia and rickets, 222-223
Osteoperosis, 224-225
Otorrhoea, 412

Oxygen saturation, sources of errors, 412

P wave, 414

Paget's disease of the bone, 226
Painful red eye, 414

Palate, high arched, 414

Pallor, 414

Palmar erythema, 414
Palmoplantar hyperkeratosis, 414
Palmoplantar rash, 414-415
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Palpitations, 415
Pancreatic cancer, 85-86
Pancreatitis

acute, 87-88

chronic, 89-90
Pancytopaenia, 415
Papilloedema, 415
Pappenheimer bodies, 415
Paracetamol overdose, 327
Paraesthesiae, 415
Paraproteinaemia, 415-416
Parkinson’s disease, 184-185
Parotid enlargement, 416
Paterson-Brown-Kelly Syndrome

(Plummer-Vinson syndrome), 335

Pathological fractures, 416
Pelvic girdle pain, 416
Pemphigoid, 304
Pemphigus, 305
Peptic ulcer disease, 91-92
Percussion note, 416
Pericardial effusion, 417
Pericardial rub, 417
Pericarditis, 29
Periorbital oedema, 417
Peripheral oedema, 417
Pernicious anaemia, 259
Pes cavus, 417
Petechiae, 417
Phaeochromocytoma, 227-228
Photodistributed rash, 417
Pigmentation, 417
Pins and needles, 417
Pituitary apoplexy, 218
Platelets, 417-418
Pleural effusion, 418
Pleural fluid eosinophilia, 418-419
Pleuritic chest pain, 419
Pneumoconiosis, 55-56
Pneumonia, 57-59
Pneumothorax, 60-61
Poikilocytosis, 419
Polyarthralgia, 419
Polychromasia, 419
Polycystic kidney disease (PKD), 125
Polycystic ovary syndrome (PCOS), 229
Polycythaemia, 289-290
Polydipsia, 419
Polyneuropathy, 419-420
Polyuria, 420
Porphyria, 335
Portal hypertension, 420
Post-streptococcal reactive arthritis, 32
PR interval, 420

Priapism, 420-421

Primary biliary cirrhosis, 116-117

Primary sclerosing cholangitis, 118

Progressive multifocal
leukoencephalopathy, 179

Progressive supranuclear palsy, 185

Proptosis, 421

Prostate-specific antigen (PSA), 421

Proteinuria, 421

Prothrombin time (PT), 421

Proximal muscle weakness, 421

Pruritus, 421-422

Pruritus ani, 422

Pseudobulbar palsy, 422

Pseudogout, 140

Pseudohermaphrodite, 422

Pseudomembranous colitis, 93

Pseudoxanthoma elasticum, 25

Psoriasis, 306-307

Ptosis, 422-423

Puberty, 423

Plummer—Vinson syndrome, See
Paterson-Brown—Kelly syndrome

Pulmonary embolism, 62-63

Pulmonary function tests, 423

Pulmonary hypertension, 30

Pulse, 423-424

Pulse pressure, 424

Pulsus paradoxicus, 424

Pupils, 424

Purpura, 424

Pustules, 425

Pyoderma gangrenosum, 425

Pyrexia of unknown origin (PUO), 425

Pyuria, sterile, 425

Q waves, 426
QRS complexes, 426
QT interval, 426

R wave, dominant in V1, 427

Ramsay Hunt's syndrome, 253

Rash, 427

Raynaud’s phenomenon, 149, 427

Reactive arthritis (Reiters syndrome), 141

Rectal discharge, 427

Red blood cell fragmentation, 427

Red eye, 427-428

Red reflex, absent, 428

Refeeding syndrome, 336

Reflexes, 428

Relative afferent pupillary defect (RAPD),
428

Renal artery stenosis, 126
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Renal calculi, 127-128
Renal failure

acute, 129-130

chronic, 131-132
Renal tubular acidosis, 133-134
Respiratory failure, 428
Respiratory rate, 428
Reticulocytosis, 428
Retinal haemorrhages, 429
Retinal neovascularization, 429
Retinal vein and artery occlusion, 311-312
Retinitis pigmentosa, 429
Rheumatic fever, 31-32
Rheumatoid arthritis, 142-143
Rheumatoid factor, 429
Rigors, 429
Roth’s spots, 429
Rubeosis iridis, 429

Saddle nose deformity, 430

Sarcoidosis, 144-145

Schmidt’s syndrome, 196

Scleromalacia perforans, 430

Scotoma, central, 430

Seizures, 430

Sensory disturbance
distribution, 430-431
timing of onset, 431

Sepsis/Systemic inflammatory response,

246-247

SGOT, 431

SGPT, 431

Sheehan'’s syndrome, 218

Short 4th/5th finger, 431

Shortness of breath, 431

Shoulder pain, 431

Sick sinus syndrome, 9

Sickle cell anaemia, 291-292

Sick sinus syndrome, 9

Sjogren’s syndrome, 146

Skin necrosis, 432

Sore throat, 432

Spastic paraparesis, 432

Spherocytosis, 432

Splenomegaly, 432-433

Splinter haemorrhages, 433

Sputum (purulent), 433

Squamous cell carcinoma (Skin), 308

ST segment, 433

Stature, 433-434

Steatorrhoea, 434

Stevens—Johnson syndrome, 299

Striae, 434

Stridor, 434

Stroke, 186-188

Subacute combined degeneration of the
spinal cord, 259

Subarachnoid haemorrhage, 189-190

Subdural haemorrhage, 191-192

Sweating, 434

Syndrome of inappropriate ADH (SIADH),
230

Syringomyelia, 336

Systemic lupus erythematosus (SLE),
147-148

Systemic sclerosis, 149-150

T waves, 435

Tachycardia, 435

Tachypnoea, 435

Target cells, 436

Teardrop cells, 436

Telangiectasia, 436

Tenesmus, 436

Testicular atrophy, 436

Testicular pain and swelling, 436

Testosterone, 436

Thalassaemias, 293-294

Thrombin time, 436

Thrombocytopaenia, 436

Thrombocytosis, 436

Thrombotic thrombocytopenic purpura,
269-270

Thyroid-binding globulin (TBG), 436-437

Thyroid function tests, 437

Thyrotoxicosis, 231-232

Tingling in hands and feet, 437

Tinnitus, 437-438

Toxic epidermal necrolysis, 300

Tracheal deviation, 438

Transfer factor, 438

Transient ischamic attack (TIA), 346, 353,
384

Tremor, 438

Tricuspid regurgitation, 33

Trigeminal neuralgia, 149, 374

Troponin, 438

Tuberculosis, 248-249

Tuberous sclerosis, 336

Tumour markers, 438-439

Tunnel vision, 439

Typhoid and paratyphoid fevers, 336-337

U wave, 440

Ulcerative colitis, 94-95

Ulcers, 440

Upper motor neurone lesions, 440
Urea, 441



