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Signs of infective endocarditis

Janeway lesions
 painless,blanchingred macules on

the thenar/hypothenar eminences

Osler’s nodes 
painfulraised erythematous lesions,

typically on the pads of the fingers

splinter hemorrhages 
linear,reddish-brown marks

along the axis of the
fingernails and toenails

Petechial haemorrhages on
the conjunctiva.

Roth’s spots 
(flame-shaped retinal
hemorrhage's with a
‘cotton-wool’ center)



congenital heart disease, in
which case it is associated
with right to-left shunting

and finger clubbing

central cyanosis: a purplish-
blue discoloration of the lips
and underside of the tongue

corneal arcus: a creamy yellow
discoloration at the boundary of the

iris and cornea
Tendon xanthomata.

xanthelasmata: soft, yellowish
plaques found periorbitally and on

the medial aspect of the eyelids

Xanthelasmata and corneal arcus are
associated with hyperlipidemia but

also occur frequently in
normolipidemic patients

The presence of xanthelasma is an
independent risk factor for coronary

heart disease and myocardial infarction
but corneal arcus has no independent

prognostic value.

Cardiac causes of central
cyanosis include heart

failure



Radial pulse To detect a collapsing pulse

(Seen in aortic regurgitation)

Brachial pulse Carotid pulse



aortic coarctation
CausingRadiofemoraldelay 

Transthoracic echocardiogram in an
apical two-chamber view, showing

thinning of the left ventricular apex.
This is the site of a recent anterior

myocardial infarct. LA, Left atrium;
LV, left ventricle.

Chest X-ray in heart failure. This shows
cardiomegaly with patchy alveolar

shadowing of pulmonary oedema and
Kerley B lines (engorged lymphatics, arrow)

at the periphery of both lungs.

Pectus excavatum
(funnel chest ‘C’)

pectus carinatum
(pigeon chest’D’)



 



 



 



 



 





Raynaud’s syndrome. 
The acute phase, showing severe blanching of the tip of one finger

Raynaud’s syndrome occasionally progresses to fingertip ulceration
or even gangrene.

Coronary angiography
The arrow indicates an abrupt occlusion of the proximal left anterior descending

artery. CX, circumflex; LAD, left anterior descending; LM, left main.



Lower limb venous disease
Varicose veins and associated

haemosiderin deposition.

Axillary vein thrombosis.
Angiogram Single arrow shows site of

thrombosis. Double arrows show dilated
collateral vessels. 

Lower limb venous disease
Venous ulcer

Axillary vein thrombosis.
Clinical appearance with swollen left

arm and dilated superficial veins.



 
Blue toes

Tissue loss (gangrene)

Buerger’s test
Buerger’s test is performed to aid assessment of arterial insufficiency

Tissue loss (ulceration )

Digitalischemia Popliteal pulse

Posterior tibial pulse  Dorsalis pedis pulse



 

Answer : B 
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Features Of Liver Disease 
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1- This patient has which of the following :
a. Hypoglycemia .

b. Hypocalcemia . XXXX
c. Hypercalcemia .
d. Hyponatremia .
e. Hypernatremia .

2- Which of the following is ddx for this condition ?
A. Nephrotic syndrome .

B. Liver cirrhosis .
C. Heart failure .

D.DVT. XXXX
E. Lymphedema .

RS Archive



3- Which of the following findings is typically found on percussion
over the area of the chest with massive pleural effusion ?
A. Resonant percussion .
B. Dull percussion .
C. Hyper – resonant percussion .
D. Normal percussion .
E. Stony dull percussion .

Ans: E

4- Kussumaul’s means ?
a. Increases respiratory rate .
b. Increases respiratory rate with sever acidosis .
c. increases respiratory rate and depth with sever acidosis .
d. Increases respiratory depth with sever acidosis .
e. increases respiratory rate and depth with sever alkalosis .
Answer :C

1) Hyper inflated chest with
raised sternum

1) Purulent sputum
2) Mucopurulent sputum
3) Mucoid sputum

Ans:1



a- scoliosis

1) Chest expansion test

name :

flapping tremor in all expet :
a-Hyperglycemia ( ل حتعملco2 retention by cause Komsomol
breathing due to acidosis by lactic
acid ) ***
b-Alcohl



a-Pectus carinatum
b-Kyphoscoliosis

c-Pectus excavatum

Ans:a

Not cause by chronic
bronchitis

Trachal deviation



 what this image describe ?
Pectus excavatum

according to plueral effusion in this picture, true is :

a. Stony dullness 
b. Increase tactile
c. Increase vocal resonance

Ans:a


