Part
five

Clinincal Quiz Answers

Part
one
Part
two
Part
three

1.

(e). The clues to the diagnosis include the high troponin level suggesting myocardial damage,
the fact that he has diabetes and therefore might well have had a silent myocardial infarction,
and the ECG. The troponin and ECG results must not be ignored.

2.

(c) and (d). You need to know the cause of the abdominal pain and the state of the heart, hence
these two investigations. Investigations (a) and (b) are irrelevant and (e) will not give details of
the renal circulation.

3.

None of them! Kidney function can be severely impaired without causing biochemical or
blood pressure changes. Silent angina and myocardial infarction is common in type 2 diabetes.
Infection is not the only event that raises white cell counts and CRP levels. Raised troponin 1
levels must always be taken seriously as a sign of myocardial damage. These ECG findings must
be considered as recent, along with the recent history of increased breathlessness.

4.

(e) Thrombosis may develop in a ventricle after myocardial infarction leaves intramural damage, a left ventricular aneurysm, or even in dilated myocardiopathy. Atrial fibrillation is not
necessary for such thrombi to embolise. The anatomy is wrong for (c) and (d) is just a step too
far for referred pain from the heart! Option (b) is possible, but does not take into account the
heart evidence.

5.

(b) and (d). Satish’s case was managed conservatively, first of all with anticoagulation. The arterial
phase contrast enhanced CT scan showed complete blockage of the renal artery close to its entry
into the left kidney. It also revealed a wedge-shaped infarct involving around one-sixth of
the right kidney. It was decided to proceed with thrombectomy, which was successful. If it had
not been so, then a full surgical embolectomy would have been considered.
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Satish recovered well, but was advised to take things easier in the future, to take more time relaxing
and away from his business. His son has promised to take some of the load from him, but whether he
will let that happen is a moot point.
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