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شابتر ال general examination كامل الا موضوع lumps & LNs واخر شغلة اللي هي spot Dx ..... 

مزايا التلخيص هذا : 
- شامل للكتاب، واللي تم تركه هو اشبه بالتعبير لهيك ما جبته. 
- شامل الصور ايضا. 
- شامل الجداول. 
- كل موضوع بلون، مثلا المصطلح بلون وتعريفه بلون. 
- عمل نشجرات للاشياء الاساسية. 
- جعل كل فكرة على شكل نقطة مستقلة. 
- استخدام الالوان للامراض او الاعراض ( حسب الموضوع مثلا جلد او لسان او رائحة بيكون اللون اما للمرض او العرض ) 
- عند اخر حاجة مليت فبس حددت عالكتاب المعلومات وحطيتهم محددات كنقاط 😅

📌 باختصار هو عملية اعادة ترتيب للموجود في الكتاب لستهيل دراسته.






إعداد: عبادة العايد 
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Examination sequence

e | ook across the nail bed from the side of each finger.

Observe the distal phalanges, nail and nail bed:

e Estimate the interphalangeal depth at the level of the distal
interphalangeal joint (this is the anteroposterior thickness
of the digit rather than the width). Repeat at the level of the
nail bed.

e Assess the nail bed (hyponychial) angle (Fig. 3.9A).

e Ask the patient to place the nails of corresponding (ring) fin-
gers back-to-back and look for the normal ‘diamond-shaped’
gap between the nail beds (Schamroth’s window sign;
Fig. 3.9B).

e Place your thumbs under the pulp of the distal phalanx and
use your index fingers alternately to see if there is fluctuant
movement of the nail on the nail bed (Fig. 3.9C).

Finger clubbing is likely if:

e the interphalangeal depth ratio is >1 (that is, the digit is
thicker at the level of the nail bed than the level of the distal
interphalangeal joint; Fig. 3.9A),

e the nail fold angle is >190 degrees (Fig. 3.9A), or

e Schamroth’s window sign is absent (Fig. 3.9B).

Increased nail-bed fluctuation may be present and may sup-
port the finding of clubbing, but its presence is subjective and
less discriminatory than the above features.
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3.4 Causes of clubbing

Congenital or familial (5%—10%)

Acquired
e Thoracic (~70%):
Lung cancer
Pulmonary fibrosis, including asbestosis
Chronic suppurative conditions: pulmonary tuberculosis, bronchi-
ectasis, cystic fibrosis, lung abscess, empyema
Mesothelioma
o (ardiovascular:
Cyanotic congenital heart disease
Infective endocarditis
Arteriovenous shunts and aneurysms
o (zastrointestinal:
Cirrhosis
Inflammatory bowel disease
Coeliac disease
o Qthers:
Thyrotoxicosis (thyroid acropachy)
Primary hypertrophic osteoarthropathy

3.3 The nails in systemic disease

Nail changes Description of nail Differential diagnosis
Beau's lines Transverse grooves (Fig. 3.7B) Sequela of any severe systemic illness that affects growth of the nail matrix
Clubbing Loss of angle between nail fold and nail plate (Fig. 3.8)  Serious cardiac, respiratory or gastrointestinal disease (Box 3.4)
Leuconychia White spots, ridges or complete discoloration of nail Trauma, infection, poisoning, chemotherapy, vitamin deficiency
(Fig. 3.7C)
Lindsay's nails White/brown ‘half-and-half' nails (see Fig. 12.7, p. 278)  Chronic kidney disease
Koilonychia Spoon-shaped depression of nail plate (Fig. 3.7D) Iron deficiency anaemia, lichen planus, repeated exposure to detergents
Muehrcke's lines  Narrow, white transverse lines (see Fig. 12.6, p. 278) Decreased protein synthesis or protein loss
Nail-fold Dilated capillaries and erythema at nail fold (see 14.17B,  Connective tissue disorders, including systemic sclerosis, systemic lupus
telangiectasia p. 335) erythematosus, dermatomyositis
Onycholysis Nail separates from nail bed (Fig. 3.7A) Psoriasis, fungal infection, trauma, thyrotoxicosis, tetracyclines (photo-
onycholysis)
Onychomycosis ~ Thickening of nail plate with white, yellow or brown Fungal infection
discoloration
Pitting Fine or coarse pits in nail (Fig. 3.7A) Psoriasis (onycholysis, thickening and ridging may also be present),
eczema, alopecia areata, lichen planus
Splinter Small red streaks that lie longitudinally in nail plate Trauma, infective endocarditis
haemorrhages (Fig. 4.58, p. 51)
Yellow nails Yellow discoloration and thickening (Fig. 14.18, p. 336)  Yellow nail syndrome
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Fig. 3.7 Nail abnormalities in systemic disease. [A] Onycholysis with pitting in psoriasis. [B] Beau's lines seer
after acute severe illness. @ Leuconychia. @ Koilonychia. (4) From Innes JA. Davidson's Essentials of Medicine
2nd ed. Edinburgh: Churchill Livingstone; 2016.

A
Fig. 3.8 Clubbing. m Anterior view. | B | Lateral view.

Nail-fold angles Normal
Normal @

Schamroth's
window present

Clubbed

Schamroth’s
window absent

A B c

Fig. 3.9 Examining for finger clubbing. [E] Assessing interphalangeal depth at (1) interphalangeal joint and (2) nail bed, and nail-bed angle (3)
Schamroth’s window sign. | C | Assessing nail- bed fluctuation.
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3.5 Conditions associated with facial flushing

Physiological

o [ever

o EXxercise

e Heat exposure
e Emotional

Drugs (e.g. glyceryl trinitrate, calcium channel blockers, nicotinic
acid)

Anaphylaxis

Endocrine

e Menopause

e Androgen deficiency (in men)
e (arcinoid syndrome

e Medullary thyroid cancer

Others

e Serotonin syndrome

Food/alcohol ingestion

Neurological (e.g. Frey’s syndrome)
Rosacea

Mastocytoses
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l Localised oedema

Localised oedema (an excess of interstitial fluid) is most
commonly caused by venous disease but may also develop in
lymphatic, inflammatory or allergic disorders.

Venous causes

Increased venous pressure raises hydrostatic pressure within
capillaries, producing oedema in the area drained by that vein.
Venous causes include deep vein thrombosis, external pressure
from a tumour or pregnancy, or venous valvular incompetence
from previous thrombosis or surgery (Fig. 3.22). Conditions that
impair the normal muscle pumping action, such as hemiparesis
and forced immobility, increase venous pressure by impairing
venous return. As a result, oedema may occur in immobile, bed-
ridden patients, in a paralysed limb, or in a healthy person sitting
for long periods, such as during travel.

Lymphatic causes

Normally, interstitial fluid returns to the central circulation via the
lymphatic system. Any obstruction to lymphatic flow may pro-
duce localised oedema (lymphoedema; Fig. 3.23). If the condi-
tion persists, fibrous tissue proliferates in the interstitial space,
and the affected area becomes hard and no longer pits on
pressure. In the UK, the most common cause of chronic leg
lymphoedema is congenital hypoplasia of leg lymphatics (Milroy’s
disease); in the arm, lymphoedema usually follows radical mas-
tectomy and/or irradiation for breast cancer. Lymphoedema is
common in some tropical countries because of lymphatic
obstruction by filarial worms (elephantiasis).

Inflammatory causes

Any cause of tissue inflammation, including infection or injury,
liberates mediators, such as histamine, bradykinin and cytokines,
which cause vasodilatation and increase capillary permeability.
Inflammatory oedema is accompanied by the other features of
inflammation (redness, tenderness and warmth) and is, therefore,
painful.

Allergic causes

Increased capillary permeability occurs in acute allergic condi-
tions, for example, an insect bite in an allergic individual. The
affected area is usually red and pruritic (itchy) because of local
release of histamine and other inflammatory mediators but, in
contrast to inflammation, is not painful.

Angio-oedema is a severe form of allergic oedema affecting the
face, lips and mouth, most commonly caused by insect bites, food
allergy or drug reactions (Fig. 3.24). Swelling may develop rapidly

and become life-threatening if the upper airway is involved.
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Fig. 3.21 Marfan's syndrome, an autosomal dominant condition. [E Tall stature, with the torso shorter than the legs (note surgery for aortic dissection).
Long fingers. [C] High-arched palate. [ D] Dislocation of the lens in the eye. (4-D) From Forbes CD, Jackson WF. Color Atias of Clinical Medicine. 3rd ed.
Edinburgh: Mosby; 2003.

Fig. 3.23 Lymphoedema of the right arm following right-sided mas-
tectomy and radiotherapy.

Fig. 3.22 Swollen right leg, suggesting deep vein thrombosis or
inflammation. Causes include soft tissue infection or a ruptured Baker's cyst.
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Fig. 3.12 Erythema ab igne.
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Fig. 3.15 Conjunctival pallor.

@. 3.17 Flushing due to carcinoid syndrome. [E] Acute carcinoid flush.
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