H1

A 16-year-old female presents with prolonged menstrual bleeding for the past three weeks.  She has noticed “black and blue spots” over the chest and lower limb for 2 months.

No family history of bleeding.

Drug history negative.

O/E:  
Mucous membranes pale.  Purpura and ecchymoses seen on the anterior chest             wall, (R) and (L) lower limbs.

Investigations:   Hb 7.0 g/dl


  
    WBC normal


                  Platelets – 12 x 109/L

Questions:

1. Discuss the differential diagnosis.

2. Outline the therapeutic options for this patient.

H2

A 2 year old boy is brought to hospital because of gum bleeding and haematuria for 2 days.  One week before admission he was seen in the clinic for cough and fever.

Examination:
Afebrile, mucous membranes, pink, petechiae  are evident on the face and abdomen. 



Urine shows frank haematuria

Investigations:
Hb 11.0g/dl




WBC 9.5 x 109/L




Platelets – 5 x 109/L

Discuss:

1. The most likely diagnosis.

2. The additional investigations necessary.

3. The management of this child.

H3

A 34 –year- old woman complained of episodic bleeding since age 3.    There was no information regarding her family history as she was adopted.  She had had recurrent epistaxis in childhood, requiring a blood transfusion on one occasion.  Later on, she received several transfusions after severe menorrhagia.  A hysterectomy at age 30 was followed by prolonged post-operative bleeding.  During the past three years, she has had several episodes of gastrointestinal bleeding.

Physical examination was normal.

Preliminary studies showed Hb of 7.5 g/dl, platelet count 396 x 109/l.  Bleeding time 14 minutes, Partial Thromboplastin time 45 seconds (control 32 seconds);  Prothrombin time 12 seconds (control 12 seconds).

Questions:

1. What is the most likely diagnosis?

2. How can the diagnosis be confirmed?

3. What is the pattern of inheritance of this condition?

4.    Discuss the management of this patient.

H4

RG is a 5-year-old boy, who presents with swelling of the right knee for the past 10 days.  He has had repeated episodes of swelling of the left knee over the past 2 years.

His maternal uncle is said to have died from a ‘bleeding problem’, but both parents and two female siblings have no history of abnormal bleeding.

O/E:  Both knees are swollen, R > L.  The left knee cannot be fully extended. 

Questions:

1. What does the family history indicate?

2. What further tests are necessary?

3. Outline the immediate and long term management

H5

A 24 –year-old female is admitted for elective surgery.

Complete blood count is normal;  PT 14 sec (control 12 sec);  PTT 57 sec (control 32 sec).

1.
Discuss your approach to the investigation and management of this patient.

H6

An eight-day-old female infant is admitted with bleeding from the umbilical stump after home delivery to a 15 year old Para 1 + 0.

The mother reports that delivery was 3 weeks prior to the expected date.

On examination:  
The baby is pale, slightly icteric and afebrile.  She is active and feeds well.

Investigations:  
Hb 11.0 g/dl


           

WBC 15.0 x 10 9/L


          

 Platelets   400 x 109/L


          

PT 32/12.5 s     PTT 80/30 s

Discuss:
1. Discuss the differential diagnoses.

2. What further tests are necessary?

3. Discuss the management of this child.

H7

A 56-year-old businessman is brought to the Accident and Emergency Department, having vomited approximately one cupful of bright red blood during the annual office Christmas luncheon.

He gives a history for having been admitted previously for the treatment of bleeding oesophageal varices.  He is known to be a very heavy drinker and smoker.  On  this occasion, he appears anxious and complains of epigastric pain, but hemodynamically stable.  The significant findings on physical examination are epigastric tenderness, and moderate splenomegaly.

What is your clinical assessment?

Investigations:

Hb 10.7 g/dl;  PCV 0.30 l/l;   WBC 2.2 x 109/l ;   Platelets 86 x 109/l;  Prothrombin 

Time 19.5 seconds (control 12 seconds);  Partial Thromboplastin Time 42 seconds (control 30 seconds)

Questions:
1. Comment on the laboratory results.

2. What additional investigations are required?

3. Outline your management.

H8

A 29-year-old female at 36 weeks gestation presents to hospital with sudden onset of severe abdominal pain and vaginal bleeding.

Examination reveals marked pallor, blood pressure 60/40 mmHg, 

pulse 120/min.  Abdomen – Fundal height consistent with 38 weeks gestation;  woody hard uterus and vaginal bleeding.  The cervix is fully effaced and 3 cm dilated.  Fetal heart sounds are not heard.  The obstetricians begin syntocinon in order to achieve vaginal delivery but the patient continues to bleed profusely.

Investigations:  
Hb4.0 g/dl;  WBC 14 x 109/l with neutrophilia; 

Platelets 30 x 10 9/l;




Prothrombin time 22.2 seconds (control 12.7 seconds);

Partial Thromboplastin time 60 seconds (control 32.2 seconds).




Urea 22.5 mmol/l; creatinine 350  (mol/l;




Electrolytes – normal.

Questions:

1. What is the likely diagnosis?

2. Outline the pathogenesis of this condition in this patient.

3. What other obstetric complications may lead to a similar outcome?

4. Outline your management of this patient, indicating the sequence of each of the therapeutic interventions.

H9

A 68 year old man is admitted to hospital with a history of central upper abdominal pain for 18 months.  The pain has worsened over the past 3 months, and is accompanied by weight loss and loss of appetite.  He was treated for a ‘blood clot’ in the R lower limb 

one year ago.

O/E: 
 He is ill looking and ‘wasted’

There is palpable epigastric mass which is hard and non-tender.  There is no lymphadenopathy.

Investigations: 

Hb 10.0 g/dl, WBC  and  differential normal;  platelets 75 x 10 9/L

Film –irregularly shaped cells, red cell fragments.  10 RBC   /100 WBC

Questions:
1. Discuss the results of investigation and suggest the likely diagnosis.

2. What further investigations are necessary?

3. Discuss the management of this patient .

H10

A 20-year -old female is referred to hospital because of swelling of the left calf 1 day after a weekend trip to Negril.  She is in the first trimester of her third pregnancy.

Questions:

1. What is the likely diagnosis?

2. What further investigations are necessary?

3. Discuss the management of this patient.

H11

A 27-year-old female had insertion of a prosthetic mitral valve 2 years ago.  She has been maintained on 10mg of warfarin daily with good compliance.  INR has been maintained between 3.0  -  3.5 for the past 6 months.

She presents to hospital with a 5 day history of excessive bleeding.  

INR on admission is 7.5

Questions:

1. What are the possible causes of this problem?

2. Discuss the management of the patient.
H12

A 7 year old boy with congenital cyanotic heart disease is admitted for cardiac catheterisation in anticipation of cardiac surgery.

His pre intervention laboratory studies show the following results:

Hb 20.7gm/dL,  WBC 12x109/L,  Platelets 350 x109/L,  PT 62/30s,  PTT25/12s.

Discuss the results giving reasons for the abnormal results.

What would you do next to assess this patient?

How would you manage his surgery?

