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Clinical Quiz

Don’t ignore the obvious (answers on page 43)
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Jonas, a 50-year-old man, arrived at your clinic with swelling of the soft tissues of his face. His eyelids 
were so puffy that he could hardly see without using his fingers to prise his eyelids open. He didn’t 
feel particularly ill, though he was ‘a bit breathless’ on walking fairly quickly. On further examination 
the swelling included his torso, his arms down to his wrists, and his legs to his ankles. His hands and 
feet were normal. 

He said that he had wakened 3 days before to find his ankles swollen, and that the swelling had 
spread gradually over the next 2 days. He had been passing urine with the usual daily frequency and 
had no nocturia. Asked about his previous health – he was a stranger to the clinic – he denied any 
previous serious illness. He had never been to hospital, and, working as a roadman, had a heavy 
physical job. In fact he had worked the previous day, despite the swelling, not wishing to lose a 
day’s pay. His workmates, worried by the sudden change in his face, had insisted on him attending 
the clinic. Asked if he could remember anything that could possibly be relevant to his condition, he 
replied that he had tripped on a kerbstone the day previous to the swelling starting, and his back had 
struck a large boulder. It had been sore at the time, but he had managed to work on. His chest was 
still a bit tender, he said.

Q1 What causes would you consider in cases of such extensive soft tissue swelling?
 (a) Heart  failure. (b) Renal failure. (c) Acute nephrotic syndrome.
 (d) Hypoalbuminaemia. (e) Myxoedema. (f) A drug adverse reaction.
 (g) Anaphylaxis. (h) Subcutaneous emphysema.

The tissue swelling was most prominent over the chest wall, particularly where he was most tender. 
You needed to apply pressure with the stethoscope on the chest skin to hear the breath sounds easily 
on the right side, but they were much less obvious on the left side. The percussion note was hyper-
resonant on the left.  

Q2 What do you do next to confirm your diagnosis?
 (a) Lung function tests. (b) Straight chest X-ray. (c) Computed tomography of the chest.
 (d) Blood oxygen saturation. (e) Electrocardiography. (f) Blood urea and electrolytes.

Q3 After the tests you are fairly certain of the diagnosis, but what range of causes must  
 you consider when presented with this type of tissue swelling regardless of the spec- 
 ific history in Jonas’s case?
 (a) Blocked chest drain. (b) Barotrauma during positive pressure ventilation.
 (c) Necrotising fasciitis. (d) Post-surgical emphysema. (e) Chronic renal failure.
 (f) Congestive heart failure.

Q4   Returning to Jonas’s case, which of the following statements are likely to be true?  
 (a) The fall on the day before the symptoms is irrelevant: it is simply a coincidence  
       and nothing to do with the swelling.
 (b) The fact that the swelling started above the ankles rules out a connection be- 
       tween it and any trauma to the chest wall. 
 (c) The swelling will disappear slowly without medical intervention.
 (d) He needs anti-allergy treatment as this may be a form of anaphylaxis.
 (e) He needs a thoracotomy.
 (f)  He may need renal dialysis.

Q5  Jonas recovered to full health after you instituted the correct management. Which of 
the following helped him?
 (a) Insertion of a chest drain.
 (b) Blood oxygen monitoring.
 (c) Cardiac monitoring. 
 (d) X-rays.
 (e) Antibiotics.
 (f) Analgesics,


