


Q1- what	is the	diagnosis ?
pnuemopericarduim		
Q2- what	is	the	Mx?	
pericardiocentesis.



A 6 year old child previously healthy started
to complain from fever , SOB, Hypotension
and shoulder pain 6 days ago

Q1: What's the	diagnosis?
Pericardial Tamponade (flask shaped)
Q2:	Name 2 things you'll hear by auscultation.
1) Friction rub,
2) muffled heart sounds
Q3:	Name 2 other physical findings?
-Classic	Beck triad	of pericardial tamponade -
Hypotension,	muffled	heart	sounds,	jugular	
venous	distention
-Pulses	paradoxus,	
tachycardia, friction rub	
Q4:	CXR finding?
- Cardiomegally





Q: A 5 year old with acute onset of	
SOB, on	examination he	appeared to	

have tachycardia, tachypnea,	
hepatomegaly:

Q1.	X-Ray finding?
- Cardiomegaly

Q2. What is	the Dx?
- Congestive	heart failure

Q3: Name two physical findings?
1) Tender enlarged	liver

2) Leg edema



Q:	Down	child	with	this	
CXR,	exam	showed	systolic	

murmur with no S3:

Q1. X-Ray finding?
- Cardiomegaly

Q2. What is the cause?
- Endocardial	cushion	

defect
(AV canal, VSD, ASD)







• This	is	a	pt.	with	chronic	
lung	disease caused by

PDA .

• The PDA is corrected by
ligation (as you see the	

clips are clear)







Q1: What is	the appearance?
- Snowman sign

Q2: What is the Dx?
- total anomalous pulmonary venous return





Q1: What is the disease?
- Tetratology of fallot

(TOF: is combination of	4 heart defects: VSD,	
overriding aorta, pulmonary stenosis, right	

ventricle hypertrophy)
Q2: Name 3 CVS physical signs,

beside the murmur?
1) Ejection systolic murmur

2) Thrills
3) Single S2
4) Cyanosis

Q3: Name 2 complications?
1) Clubbing

2) Heart failure
3) FTT

Q4: What is the CXR appearance?
- Boot-shaped heart
Q5: Best next step?

- Echo









This	is a cartoon drawing for the heart of a	1-
day old	neonate. He was cyanosed, with an	
O2sat=75% and PaO2 = 85 mmHg

Q1: What's your diagnosis?
- Transposition of great vessels (TGA)

Q2: What is the MC presentation in neonates?

- Cyanosis

Q3: What is the cause of	the cyanosis?
- Two parallel circuis

Q4: Name one medical treatment?
- PGE 1 (Postaglandin E1)

Q5: what is the CXR	appearance?
- Egg on string



Q1:What is the diagnosis?
- Patent	ductus arteriosus (PDA)

Q2: Mention 2 signs on physical exam?
1) Machinery	likemurmur (continuous)

2) Bounding pulse



Q1: What is this?
- Atrial septal defect (ASD)

Q2: Two examination findings?
1) Systolic murmur
2) Fixed splitted S2









Q:	ECG	of	11	y/o	male	(SVT):	
Q1: What is the presentation?

- palpitation, loss of consciousness

Q2What is the	most dangerous complication?
- Ventricular Tachycardia





Q:	This is an ECG of a child after 5 minutes of the		
treatment he	was back	to normal

Q1: What is your diagnosis?
- Ventricular tachycardia

Q2: What was the treatment?
- Synchronized electrical cardioversion

Q3: Name a medical Mx?
- Lidocaine, Amiodarone



Q1: What is your diagnosis? Ventricular Tachycardia
Q2:	If the pt is staple, give 2 options for	the treatment?
1) Synchronized electrical cardioversion
2) Defibrillation
3) Cardiac Ablation
4) Anti-arrhythmic drugs: Amiodarone





Q1: What is your diagnosis ?
- Congenital complete heart block

Q2: What is	the major abnormality in this ECG ?
- Bradycardia

Q3: Name 2 lines of Mx?
1) Corticosteroids (Dexamethasone)

2) Pace-maker

145



Q:	there	were arrows indicating P waves.
Q1:What is the diagnosis?

- Congenital complete heart block
Q2: Mention one cause?

- Maternal SLE



Q:	Hx	of	a	pt	with	lymphoma	who	was	given	
chemotherapy then came	with	this ECG
Q1: What is your Dx	? Hyperkalemia

Q2: What is the cause ? Tumor lysis syndrome

Tumor	lysis	syndrome	
labs:

1) Hypocalcemia
2) Hyperkalemia

3) Hyperphosphatemia
4) Hyperuricemia

5) High BUN
6) Azotemia



Q1: Name the finding on the ECG?
Peaked T wave

Q2: What is the Dx?
Hyperkalemia

Q3: Give two modalities of Mx:
- Insulin + Glucose
- Calcium gluconate

- B-agonist



Q: What	is the Dx?
Hyperkalemia (Hyper acute T wave)



Q1: name 2 findings?
1) Clubbing 2) Cyanosis

Q2:What system do you want to	
examine for this pt?

- CVS or RS
to differentiate do	a hyperoxia test(100% O2 should increase
the po2 to 100mm\hg in respiratory if not then it’	s cardio.

Q3: 2 RS/CVS causes of clubbing?
RS:

1) Cystic fibrosis
2) Bronchiactasis

3) Lung Ca

CVS:
1) Infective endocarditis
2) Tetratology of Fallot

3) Atrial Myxoma 219







Q1: What is this sign?
- Omega sign

Q2: What is the Dx?
- Laryngomalacia



Q: Child with Hx of	
delayed meconium	
and recurrent chest	

infections?

1. What is the Dx?
Cystic fibrosis

2. What	is	the	mode	
of inheritance?

Autosomal Recessive

3. Initial test to do?
Sweat chloride test



Q: 10 y/o with recurrent chest	
infections and FTT:

1. What	is the Dx?
Cystic	Fibrosis
2.How	to	confirm	your	Dx?	
Chloride	Sweat	test	>60	on	2	
separated days, or genetic	studies	
(>2 mutations),	or abnormal nasal	
potential discharge
3.Name	two	organisms	causing	
this image?
- Step. Pneumonia
- Mycoplasma
- Pseudomonas







A 13 year old male pt. known	
to have CF , presented to ER		

complaining	of	severe	
productive cough & fever.

Q1 : What is the possible Dx?
- Bronchiectasis

Q2 : What is the hand sign?
- Finger Clubbing

Q3	:	Mention	2	other	
respiratory manifestation pt.	

with CF can present ?
- Recurrent bacterial infection

- Pneumothorax
- Nasal polyps





Q: What is the Dx?
Surgical emphysema



1.Name	two	types	of	
injuries that could occur?

A. Chemical
B. Electrical
C. Physical

2. What is the immediate	
urgent Mx?
Emergent upper	

endoscopy



The	button battery has the double ring, or	halo	sign,	
as opposed	to a	single ring	of	the coin.



1- mention the name of this sign?
Sail sign of the thymus

2-What is the most likely Diagnosis?
Normal CXR



Q:	5	month	old	comes	in	
winter	with	crackles,	

difficulty in breathing and	
low grade fever:

1. What is the Dx?
Bronchiolitis

2. Give 2 causes?
- Respiratory	syncytial	virus	
(RSV	– most	common cause)

- Parainfluenza
- Adenovirus
- Mycoplasma



Q: a full term newborn	
born	by	C/S	with	this	
X-ray, What is the Dx?

Transient Tachypnea of	
newborn (TTN)

(Notice: fluid in the fissure)



Q: 32 week old infant X-RAY:
1. What is the Dx? RDS

2. Give 2	Signs?
Cyanosis, Retraction, nasal flaring,	use	

of accessory muscles
3.Name 2 radiological signs?	
Ground Glass Appearance	
“Reticulogranular pattern”

Air Bronchogram



Q1 : What	sign do you?
- Ground Glass	(Salt pepper)
Q2 : What	does it	indicate ?

- RDS
Q3 : What is	the usual	cause ?

- Meconium aspiration
Q4 : What	is	the device (E)?

- Endotracheal tube

E

Ground Glass ( salt-pepper	) sign : areas of hyperinflation near a collapsed area .	The cause usually	
meconium aspiration , when meconium is trapped in small airways and block it ( collapsed ) , then the

adjacent area will receive much air and become hyperinflated .



⦿ This is a	child with severe RDS
(as	you	see	,	the	left	lung	is	whitish	in	color	
because a	lot of mucus is accumulated )

⦿ The cause of RDS here is
patent foramen ovale .

⦿As you see, there is	a catheter		
that	inters	through	the	
umblical	lines	(	U	)	,	go	to	the	
heart	,	and	pass	through	the	
patent foramen ovale .

⦿ You can see also ET tube (	E )

E

U



RDS



Q:	These CXRs	for a premature newborn with	
respiratory symptoms, the 2nd is after receiving	

management.

1. What is the Mx he received? Surfactant
2. What is the Dx? RDS



Q:	History	of	a	patient	with	fever	and	cough	
(Pneumonia). RR is 30/mi.

Q1: What are two physical finding on chest
examwithout using stethoscope?
- Palpation: reduced expansion

- Percussion: Stony dull
- Auscultation: Diminished vesicular breathing

Q2: name 2 findings on the CXR?
- Hyperdense or consolidation

- Costophrenic angle obliterated or absent
Q3: Next step in Mx?
- Chest tube,	Antibiotic
Q4: What is your Dx?

Lower lobe	pneumonia with pleural effusion
Q5: Name	2	causative organisms?

- Strep pneumonia
- Mycoplasma pneumonia



Q: What’s your	Dx?
- Massive pleural effusion



Q: a patient known	to have	
nephrotic syndrome with	SOB, his	

CXR showed the following:

1. What is the abnormality?
Pleural	effusion

2. What medication can be given to	
treat this problem?

Diuretics	(Furosemide)

Left pleural effusion

Right pleural effusion



A common question to ask, what are the causing	agents	
based on the age (so	read the question appropriately)



Q:	A	14-month-old	boy	had	high	fever	and cough	
for	3	days	prior	to	admission	, depending	on	CXR	:	

Q1: What	is the prominent finding?
- Lung Consolidation

Q2 : What is your diagnosis?
- Pneumonia

Q3 : What is the most common cause?
- Strep pneumonia

(check the organisms in the	table according to age)



Q4 : Mention 3 complications ?
- Pleural effusion,
- Empyema,
- Pericarditis

Q5: Mention physical findings?
- Palpation: decrease chest	

expansion
- Percussion: dullness

- Auscultation: decreased air entry	
on the affected side





A B

Q: Study the following pictures	and answer the questions below



1. What is your diagnosis?
A- Right upper lobe pneumonia
B- Right middle lobe pneumonia

(because there’s silhouette sign of the heart)
C- Right lower right lobe pneumonia

2. what is the most common causative organism?
Strep Pneumonia

C



Q1 :	Identify the condition ?
- Pneumothorax

Q2: mention	2 causes?
- Trauma, Infection



1. What	is the Dx?
Tension Pneumothorax	

(Notice: shifted mediastinum)
2. Immediate urgent Mx?	

Thoracocentesis	 then
chest tube
3. Name 2 signs?

- Shifted mediastinum
- Hyperlucent right lung



Q:	Hx	of	barking	cough,	
inspiratory stridor and distress.

Q1: Name	the sign?
Steeple sign

Q2: Name the Dx?
Croup

Q3: name the causing	
organism?

Parainfluenza virus
Q4: What is the Mx?
Mild-Moderate:		
Dexamethasone	

Severe:
Dexamethasone + Epinephrine



Q: Hx about a child who	
came with acute stridor:

Q1: Name of this sign?
- Wide	pre-vertebral space

Q2: What is your Dx?
- Retropharyngeal Abscess

Q3: What is your Mx?
- IV antibiotics and drainage



Q: Hx: patient presents with drooling ,dysphagia and	
distress and he is in tripod position
Q1: Name	the	sign? thumb sign
Q2: Name the Dx? epiglottitis

Q3: Name the causing organism? haemophilus inflenza b









For this topic to be precise it’s a	bit complicated because	the Dr. gave us	the	
afternoon	session	but	she	said	to	know	the	ages	from	Nelson	(yes	there	are	

some	few differences in-between the	afternoon	session and Nelson)
(as	a relief, nothing from these dissimilar numbers came in	the exam before)

What is written in	
green is from Nelson

What is written in purple	
is from Afternoon

What is written in
red is a precise #



A- a boy who says few words other than mama, dada, baba,	
has just started to walk well and has a mature pincer grasp:	

what is the baby’s age?
1	year (12 months)

B- A child walk independently, give a range age?
12-18 month

C- left her head, says goo, ahh, what is the age?
3 month

D- Child who can pull to stand, has immature pincer grasp,	
wave bye bye, say mama and baba indiscriminately, what is	

the child age?
9 months













Ventral suspension:	
C-shaped
2 months

Ventral suspension:	
Head above body level	

3 months

Ventral suspension:	
Head & chest above body

3-4 months



Head pulled without	
head	lag

3-4 months

Sits with pelvic &	
truncal support
4-5 months





Sitting	with	
truncal support	
4 – 5 months

Sitting	with	
pelvic support	
7 months



Sitting without support	
rounded back

6-7 months / 8 months

Sitting without support	
straight back

8-9 months / 9 months





Rolls	from	prone	
to supine
5-6 months

Rolls	from	supine	
to prone

6-7 months
5-6 months



6 months / 8 months 6-7months / 9 months

Creeps

(notice the stomach		
is on the ground)

Crawl

(notice	the	stomach	
is above the ground)



Stands Alone		
12 months

Standing with	
support

9-10 months

Cruises
10-11 months



Walks	Alone	
12-13months

Runs stiffly	– 1.5 years (18m)		
Runs well – 2 years

Runs 24 month

Walks supported – 12	month	
Walks well – 15 months





Up/Down Stairs

18months 24months

Up one stair		
at a time

Down one stair		
at a time



Up/Down Stairs

30months 36months

Upstairs	
alternating feet

Downstairs	
alternating feet



Hops	
4 years

Skips	
5 years



Rope Jumping		
5 years

Tricycle riding	
3 years





Hand fisting	
0-2 month

Mouthing	
4-5months



Reaching for objects	
4 months

Transfer	objects	
6months



Grasp objects with	
radial palm
7months

Uncover hidden	
toys

8-9 months



Release object upon	
request

12 months

Turning pages		
12 months



Mature Pincer Grasp	
12months

Immature Pincer Grasp	
(Thumb-forefinger)

8-9months



Tie Shoes	
5 Years





Vertical line, making a copy: 18months

Horizontal line: 24	months	

Horizontal	& Vertical lines
without crossing: 30 months

Horizontal & Vertical lines with	
crossing + Circle: 36 months

Square: 48 months

Triangle: 60 months



Scribbling – lines	
15 months

Scribbling – circular	
2 years





Act Age
Cooing 3-4 months

Babbling 5-6 months

Mama, Baba (non-specific) 7-8 (9) months
Mama, Baba (specific), follow 1 step commands 9-10 (12) months

Speaks 2-3 word (beside mama, baba) 12months
Speaks 6 words, Respond to name 15months

Speaks 10-15 words 18months
Speaks 2-3 phrases 22-24months

Use self pronoun (I) 30 months
Known age & sex 36months

Tells brief history, uses past tense 48months
Name 4 colors, uses future tenses 60months







Follow	objects	
moving 180 degrees

2 months

Fixes eyes at light	
source

0-1 months



Social smile	
2 months

Laughs loudly	
4-5 months



Stares at his own	
hands

4 months

Wave bye bye		
9 months



9 months
Plays Peek-a-poo

Eats with spoon	
24 month

Eats	with	spoon	
with missing – 18m

Without missing – 24 m



Prefers mother		
6-7 months

Separation Anxiety	
9 months



Hugs parents	
15 months

Kisses parents	
18 months



Helps in undressing	
24 months

Helps in dressing	
36 months



Plays parallel to	
other	children	
36 months

Plays together with	
other children
48 months



Red flags
Gross Motor

6 m Not sitting
15 m Not walking
2 y Not	climbing stairs
3 y Not	stand on one foot
4 y Not hopping

Language
6 m No babbling
9 m No dada / mama
18 m < 3 words
2 y No	2	word phrases
3 y Not	comprehensible
4 y No prepositionsFine Motor

4 m Fisting
10 m No pincer
20 y Unable to	remove socks
2 y No scribble
3 y Can’t copy circle
4 y Can’t copy square

Psychosocial
3 m No smile
8 m No laughing
1 y Hard to console
2 y Kicks, bites, poor eye	contact

3 y No playing	with other kids





Both	are	present	at	birth,	
and disappear at 3months

Sucking Rooting



Tonic Neck Reflexes
Asymmetrical (ATNR)	
disappears 3 – 4months

Symmetrical (STNR)	
disappears 6-7months

Persistent ATNR leads to poor hand eye	
coordination, poor handwriting, difficulty	
crossing the midline, mixed lateratliy, and	

difficulty crossing the midline

Persistent STNR interferes with hand use as the	
head moves, results in clumsy child syndrome ””,	

and	slumping when sitting at a desk



Palmer	
disappears 3rdmonth

Planter	
disappears 6thmonth

Grasp Reflexes
** note: the ulnar grasp appear before the radial, but the radial is more sensitive



Landau	Reflex	
develops	at	3-10	months	
disappears at year 3	(36m)

Moro Reflex
disappears at
4-6months



Gallant Reflex
disappears at 9-18months

Persistent Galant associated	
with fidgeting,	bedwetting,	
poor	concentration and	
short term memory.

Placing or SteppingReflex
disappears at 5-6weeks



Parachute Reflex
Appears at 6-9 months, and lasts for the rest of life















Q: Mention 3 moderate side 
effects for DTP:

1) Fever
2) Drowsiness
3) Fretfulness
4) Vomiting
5) Weight loss (anorexia)
6) Persistent crying
7) Rarely convulsions



Q:	6	year-old	baby	with	this	scar	(splenectomy	
scar) on his abdomen, what vaccines would you	

like to give	him:

Pneumococcal vaccine or 
meningococcal vaccine



Q:	This	baby	took	a	
vaccine. and after	6	
weeks he developed	

this	lesion	with	
axillary	LN	

enlargement. what	
is your spot Dx?

Post-BCG vaccine abscess 
formation with regional 

lymphadenitis



Q1: what we call this vaccine? OPV
Q2: what the age of this child? 91 days (&	more)





Q: A mother of	6-month old baby comes to you on	
summer asking about vaccinations:

Q1: Mention 3 vaccines not in	JNP you can give	
him.

1) Pneumoccocal
2) Meningococcal

3) HPV
Q2: She asks about vaccine prevents	
gastroenteritis, do you give him?

- OPV

















Q: According to this	
growth chart:

1. What is your Dx?
Constitutional	delay	of	

growth

2.What do you think	
about	the	bone	age	
(normal/delayed)?

delayed



Q:	What	is	the	
cause	of	the	
change	in	the	
growth	of	this	
child at the	
age of 8:	
Receiving	
Growth	
Hormone 18











Q: 1 month old infant presented with a  
hx of weak cry and hypoactivity since  

birth (Cretinism): 
Q1: What is your diagnosis?  
Congenital hypothyroidism  

Q2: Write three signs? 
- Macroglossia 

- Umbilical Hernia 
- Painless oral ulcer 

- Hypotonia 
Q3: What is the lab test you want to do? 

(serum T 3,T4, TSH) 

Q4: What is the lab result? 

- TSH and low T3 & T4 . 





Q: picture of 12 y/o female  
with heart rate 130/min 
 
Q1: What is the Dx? 
- Graves disease 
 
Q2: Give 2 findings: 
1) Neck mass, 
2) Exophalmus/ptosis 
3) Moist skin 



Q: a baby of female with hyperthyroidism , he had  
tachycardia, heat intolerance and decrease in weight  
with good appetite. What do you expect the TSH and  

T4 values ? 
 

Increase T3, T4 / Low TSH 
 

Q: Mother with graves disease , give a  
child , he was lethargic and so and so , if  
hyperthyroidism was suspected, what's  

your comment on TSH , T4 ??? 
 

Very low TSH, Very high T4 





Q: infant with recurrent vomiting. 

Q1: What is the Dx? congenital adrenal hyperplasia. 

Q2: Mention 2 signs rather than signs of dehydration? 

Dark scrotum, ambiguous genitalia 

Q3: Mention one diagnostic test. 

17-OH progesterone before and after an IV bolus of ACTH. 





Q: A case of a baby who underwent brain  
resection 2 days ago. This is the lab result  
Na = 155, 
Cl = 110, 
K = 4, 
Urine spec gravity = 1.003 . 
 
Q1: What is the Dx? Diabetes Insipidus 

Q2: What is the Mx? Desmopressin 



Q: Hx of a boy who had RTA, and he underwent  
craniotomy and hemispherectomy! His urine  
output increased to 6 L / day. Urinalysis and  
electrolytes results were given showing low  
specific gravity, low osmolarity and hypernatremia. 

 
Q1: What's your Dx? Diabetes Insipidus 

Q2: What's the treatment of choice? Desmopressin 





Q: Mother had Gestational DM:  
Mention 2 fetal complications? 

- Hypoglycemia 
- Polycythemia 

- Jaundice 
- Sacral Agenesis 









Q1: Whats the most likely Dx? 
Congenital Cushing syndrome. 

 
Q2: Mention 2 abnormal vital signs in this baby? 

high body temperature, high BP, high HR 



Q1: What is the medication has he been taking? 
Corticosteroids 

Q2: What is the vital sign you want to monitor? 

Blood Pressure 



Q1: What is the Dx? 

- Hypoparathyroidism 

Q2: next step lab test u want to do? 

- Parathyroid hormone level 

Q: a case of seizure with lab  
values has hypocalcemia 





Q: The case was about 
dehydrated child his weight is 
10 kg,he was hypotensive for 

10 days.

1. What is the sign? 
Skin retraction.

2. What is the initial fluid to 
give?

Normal saline.

3. What is the amount ?
20-30 ml\kg.



Q: Case of Dehydration and Hypotension, 
weight = 10 Kg

1. Degree of dehydration?
Severe Dehydration

2. Type of fluid to give?
Normal Saline

3. Amount of fluid must be given at time of reaching 
hospital? 

20-30 ml/kg = 200-300 ml



Q: 11 month old who weight 10 kgs presents with 
moderate hyponatremia dehydration signs, his Na+ 

is 125

1. Calculate the sodium maintenance?
Maintenance = 2-4 mEq/kg, so nearly 30 mEq

2. Calculate sodium deficient?
Deficit – 8-12 mEq/kg, so nearly 100 mEq



Q: 3KG baby, expect his weight on: 
4 days  2.7 kg
10 days  3kg

5 months  6kg
1 year  9kg

** first 3 months weight must increase 20-30 gm/day
** in first 4 days he will loss 10% of his birth weight because 
of losing the extra fluid and in the next 4 days (day 8) he will 
get this 10% back (weight at birth again), so in the first 8-10 
days his birth weight will not change.
** Double at 5 months. Triple at 1 year, 
4x at 2 years, 5x at 3 years, x6 at 5 years











Q1: Name the Dx? Biliary Atresia
(mc indication for liver transplant in children)

Q2: How to Dx?
- Abdominal US:  gallbladder

absent or irregular
- Hepatobiliary scintigraphy:  failure

of tracer excretion
- Liver biopsy

Q3: Mx?
- Kasai procedure (hepatoportoenterostomy)



Q1: Name the Dx? Wilson Disease
Q2: Name the sign? Kayser-Fleischer ring
Q3: Mode of inheritance: AR
Q4: What is the initial CNS sign: Dystonia

Q5: How to Dx?
- low serum ceruloplasmin
- Elevated serum copper
- High 24 hr urine copper

- Quantitative copper in liver biopsy is the
definitive diagnostic test

Q6: Mx?
- Chelating agent: Penicillamine or trientine
- Zinc therapy
- Dietary restriction for Cu
- Liver transplant (if failure occur)
- Screen the siblings





Q1: What’s the Dx?Neonatal Jaundice
Q2: When it’s seen? When bilirubin levels >5mg/dl



Q: A baby on phototherapy, and with elevated
indirect bilirubin levels, give 3 causes:

a. Hemolytic causes: G6PD, spherocytosis, sickle cell
b. Conjugation disorders: Crigler najjar type I

c. Hematoma





Q: Yellow distended
abdomen with visible

dilated  veins, and liver
disease

1. Cause of this condition?
Portal Hypertension

2. Mention one cause?  Any
cause of chronic liver
disease (Cirrhosis,
Hepatitis  B), any cause of
conjugated

h bili bi i



Q1 : Identify the condition
?

Hepatomegally
(upward disposition of the

right hemidiaphragm)

Q2: Mention 2 causes?
1) Infection (Hepatitis)

2) CHF
3) Metabolic

4) Veno-occlusive diseases
5) Sickle cell crises



Q: A 1 month old with
persistent  nonbilious vomiting:

Q1: What is your Dx?
Pyloric Stenosis

Q2: How to Diagnose it?
Ultrasound

Q3: What is the xray sign?
Shoulder sign

Q4: What is the definitive Mx?
Surgical Mx (Pyloromyotomy)





Q1: Name the sign? Double bubble sign  Q2:
Name the Dx? Duodenal Atresia  Q3: Name
other S/Sx?

- Abdominal distension
- Delayed meconium ileus
- Vomiting

Q4: What would be the typical presentation?
- Bilious vomiting after first feed

Q5: What does this X-Ray sign indicate?
- Intestinal Obstruction





Q1: Name the finding?
- Pneumatosis

Intestinalis
Q2: What is the Dx?

Necrotizing Enterocolitis
Q3: First line of Mx?

- NPO
- NGT for decompression

- Empirical Abx





Q: Neonate in respiratory distress &
cyanosis:  Q1: Mention the 3
findings?

1) Bowel loops in the chest
2) Shifted mediastinum

3) Abdomen relatively devoid of gas
Q2: What is the Dx?

- Congenital Diaphragmatic hernia
Q3: Name 2 ways to manage?

1) Intubation 2) Decompression
Q4: Give another GI cause of this sign?

- Annular pancreas





Q: This is a x-ray of barium swallow, What is the Dx?
- Trachio-esophageal fistula



Q: A patient with
progressive
dysphagia:

Q1: What is the sign?
- Bird beak sign /

Rat tail sign

Q2: What is your Dx?
- Achalasia

Q3: Definitive
diagnosis modality?

- Manometry



Q: What’s your Dx?
- Kwashiorkor

Kwashiorkor is a form of

severe protein malnutrition
(lack of protein) characterized

by edema, and an enlarged
liver with fatty infiltrates



Q: This is a child who has severe GE:  Q1:

What is the most important sign seen?

Sunken eyes

Q2: Name other signs of dehydration:
- dry mucus membrane, skin turgor, capillary

refill





Q1: What is the Dx?
- Omphalocele

Q2: What other finding
could  be found in this

patient?
- Cardiac defects- Beckwith-
wiedemann
syndrome (features)

- Intestinal
complications

Q1: What is the Dx? Gastroschisis
Q2: Importance of this condition?

- it’ s associated with intestinal necrosis
Q3: What is the pre-op Mx?

- Silo bag covering
Q4: The prognosis depend on?

- The bowel status
Q5: Indication of this procedure?
- Prevent dehydration, hypothermia,

contamination



Q: Abdominal distension and diarrhea, on histology there is villous
atrophy and hyperplastic crypts

1. What is the Dx? Celiac disease
Q2. What is the Mx? Gluten free diet + Vitamin replacement

Q3. Name 3 histological findings?
- lymphocyte infiltrate - Flattening of the villi

- Villus to crypts ratio less than 3:1
Q4: Definitive Dx is done by?Endoscopy with biopsy

Q5: Mention 2 confirmatory blood tests?
- Anti-tissue glutaminase Ab, Anti-endomysial Ab

Q6: Dermatological finding in this disease? Dermatitis Herpetiformis



Q: See the Growth chart
of  3 year old boy:

Q1: what is the 3
abnormalities in this

Growth chart?

1)

2)

3)

Q2: What is the most
appropriate diagnosis?

Celiac disease



















Q: Hx suggestive low MCV, low MCH, low retics, low platelets 
1. What is the type of this anemia: 

- Microcytic hypochromic anemia (iron deficiency anemia) 
2. What 2 investigations you want to order: 
- Hemoglobin electrophoresis, Ferritin level 



Q: Breast fed one year infant  
with this CBC: 

 
1. What is your Dx? 

Iron Deficiency Anemia 
 
2. Mention 2 further tests to  

confirm your diagnosis: 
a. TIBG 

b. Serum ferritin level 
c. Transferrin saturation ratio 







Q: Blood film of an  
exclusively breast fed baby  

(upper picture is the  
patient, the lower one is  

normal): 
 
1. What is your Dx? 

Iron Deficiency Anemia 
 
2.What other nutritional  
deficiency cause this pic? 

Vitamin D 



Q36: 
1. What is your Dx? 

B-Thalassemia 
2. Mode of inheritance: 

Autosomal Recessive 
3. Give two Mx: 

- Schedule blood transfusion +  
Defroxamine 

- Splenectomy 
        









Q: this anemic child comes to you with 
splenomegaly: 

1.What is the type of his  
anemia? 
Thalassemia anemia 

 
2.what is the diagnostic  

test in this case? 

Hb-electrophoresis 



Q: This is skull x-ray of 10 y old male pt. 
1. What is this x-ray sign? Hair on end – sun ray appearance 

2. What other 2 findings in the face you look for ? 

- Frontal posing, protruded maxilla 

3. What is the Dx? Thalassemia 

327 



Q1: What is the finding? Ringed Sideroblast 
Q2: What is the Dx? Sideroblastic anemia 



Q: Patient with Pallor, lower limb nubmness, vitiligo 
1. Describe what you see? Hyper-segmented neutrophil 

2. What is the Dx? Pernicious anemia (Vit. B12 deficiency) 



Hypersegmented Neutrophils 
If without Hx: Megaloblastic Anemia 

If with Neurological manifestations: B12 deficiency 
If with other autoimmune disease (Vitiligo..): Pernicious 



Q: What does the arrow indicate to? 
Howell jolly body 

(seen in functional hyposplenia or asplenia) 



Q1: What is the finding? Elliptocytes 
Q2: What is the Dx? Hereditary Elliptocytosis 



Q: Pt presented with anemia & splenomegaly with FHx of anemia: 
 

1. What is your Dx? Hereditary spherocytosis 
 

2. Give one diagnostic test? Osmotic fragility test 





Q34:According to the blood film: 
1. What is your Dx? 

Sickle cell anemia 
2. Next investigation? 

Hb electrophoresis 
3. Name one complication? 

Autosplenectomy 
4. inheritance type? 

Autosomal recessive 









Q: a patient came with  
pink urine and jaundice: 

Q1: Name the findings in  
each picture? 

A > Heinz bodies  
B > Bite cells 

Q2: What is the Dx? 
G6PD 

Q3: Mode of  
inheritance? 

X-linked recessive 

A 

B 







1. What is your Dx? 
Hemophilia 

 
2. Mode of inheritance: 

X-linked Recessive 







1. What is the Dx? 
Fanconi Anemia 

 
2. Definitive diagnostic test? 

Karyotyping 
 
3. What does the hand show? 

- Absent thump 













Q: long hx of a 4 year old boy who  
developed high fever and rash, admitted to  

PICU where he developed  
thrombocytopenia, respiratory distress and  
other stuff I can't remember! Explain what  

happened ? 

Meningococcemia , leading to respiratory  
distress and DIC 













Q1: What is the Dx? 
- Hemangiomas 

Q2: Female/male ratio? 
- 3:1 

Q3: Complication may develop? 
- Ulceration (MC), hemorrhage, scarring 



Q1: Name the Dx: 
- Kawazaki disease 

Q2: 2 organs to examine? 
1) Hand & feet (peeling), 
2) Trunk (rash), 
3) Tongue (strawberry) 
Q3: Name the eye? 
- Non-suppurative 
conjunctivitis 
Q4: What is the most serious  
complication? 
-Inflammation of the  
coronary arteries  
Q5: What is the sign 
observed in the tongue? 
- Strawberry tongue 
Q6: Name another cause of 
strawberry tongue? 
- Scarlet fever 

Q: This is a child with 6  
days of fever: 



1. What is the Dx? 
Kawasaki Disease 

2. Name the most serious  
complication:  
Coronary Artery 

Aneurysms 
- Other: Pericarditis 



Q: a patient came with URTI: 
Q1: What is the sign: Strawberry tongue 

Q2: What is the Dx: Scarlet fever 
Q3: What is the causative organism: Group A Strep Pyogens 

Q4: What is the Mx? Penicillin 
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