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Topic  N 19. Management of patient’s with jaundice.

Control questions:

1. Name the basic types of jaundice.

2. Name the criteria of mechanical jaundice.

3. Name the syndromes, related to functional hyperbilirubinemias.

4. Define  the criteria of hemolytic  jaundice.

5. Conduct a differential diagnosis  between parenchymatous  and mechanical jaundices.

6. Name the basic stages of bilirubin metabolism in an organism.

7. Define  the differences  between false and veritable  jaundice.

8. Name basic diseases, related to the category: inherited  deficit of glucoroniltransferase  enzyme.

9. Name the basic instrumental methods of liver examination for differential diagnostics of jaundices.

10. Name the basic laboratory indexes of biochemical blood research, related to cytolitic and cholestatic tests.

Tests:

1. Which disease among listed below does not lead to jaundice development? A. Talasemia.

B. Aplastic anemia.

C. Acquired hemolytic anemia. D. Microspherocytosis.

E. Auto-immune  hemolytic  anemias.

2. What from the listed does not lead to development  of indirect  hyperbilirubinemia?

A. Zhilber’s syndrome. B. Hemolitic anemia.

C. Non-effective erythropoesis D. Dublin-Johnson’s syndrome.

E. Auto-immune  hemolytic  anemia.

3. A 56-year-old woman complains of itching skin of her torso, constant nausea, constipation, sensation of heaviness and pain in the right subcostal area, extreme general fatigue. The patient suffers from biliary cirrhosis. The skin is pale icteric. The abdomen is soft, the liver protrudes 2,0 cm from under the margin of the right costal arch, sensitive on palpation. Biochemical investigation: total bilirubin - 142,0mcmol/l, conjugated bilirubin - 139,0 mcmol/l, alanine aminotransferase 0,98 mmol/hour·l, aspartate aminotransferase - 0,82 mmol/hour·l, alkaline phosphatase - 8,7 mmol/hour·l. What drug should be prescribed in the first place?

A. Ursodeoxycholicacid
B. Sirepar
C. Allochol
D. Essentialeforte  (Phospholipides)
E. Livolinforte
4. A 42 y.o. patient was admitted to the gasteroenterology with skin itching, jaundice, discomfort in the right subcostal area, generalized weakness. On examination: skin is jaundice, traces of scratches, liver is +5 cm, spleen is 6x8 cm. In blood: alkaline phosphatase - 550 U/L, general bilirubin - 62 mkmol/L, cholesterol - 8,1mmol/L. What is the leading syndrome in the patient?

A. Mesenchymal inflammatory

B. Сytolytic

C. Сholestatic

D. Asthenic

E. Liver-cells  insufficiency

5. In the case of revealing the splenomegaly, reticulocytosis and indirect bilirubinemia, what is the most possible diagnosis?

A. Hemolytic anemia. B. Chronic leucosis.

C. Thrombosis of spleen veins. D. Portal cirrhosis of liver.

E. Cirrhosis of liver.

6. A 52-year-old patient complains about having pain attacks in the right subcostal area for about a year. The pain arises mainly after taking fatty food. Over the last week the attacks occurred daily and became more painful. On the 3rd day of hospitalization the patient presented with icteric skin and scleras, light-colored feces and dark urine. In blood: neutrophilic leukocytosis - 13,1x10^9/L, ESR- 28 mm/h. What is the most likely diagnosis?

A. Hypertensive dyskinesia of gallbladder B. Chronic recurrent pancreatitis

C. Fatty degeneration of liver

D. Chronic cholangitis, exacerbation stage E. Chronic calculous cholecystitis

7. What state is accompanied by the discolored stool?

A. Hemolytic  jaundice.

B. Parenchymatous  jaundice.

C. Mechanical jaundice.

D. All the listed diseases.

E.  Auto-immune  hemolytic  anemia.

8. The increase of alfa-fetoprotein in adults signs about: A. Hepatocellular carcinoma.

B. Chronic hepatitis. C. Viral hepatitis. D. Cirrhosis of liver.

E.  Auto-immune  hepatitis.

9. 52 year old woman complained of attacks of right subcostal pain after fatty meal she has been suffering from for a year. Last week the attacks repeated every day and became more painful. What diagnostic study would you recommend?

A. X-ray examination of the gastrointestinal tract B. Ultrasound study of the pancreas

C. Ultrasound examination of the gallbladder D. Liver function tests

E. Blood cell count

10. 77 year old man who has been suffering from diabetes for the last six months was found to be jaundiced. He was asymptomatic except for weight loss at the rate of 10 kg in 6 months. Physical examination revealed a hard, globular, right upper quadrant mass that moves during respiration. A CT scan shows enlargement of the head of the pancreas, with no filling defects in the liver. The most likely diagnosis is:

A. Infectious  hepatitis

B. Carcinoma of the head of the pancreas C. Metastatic disease of liver

D. Hemolytic  jaundice

E. Malignant  biliary stricture

Clinical tasks:

Task №1.

A 60-years-old woman, mother of six children, felt sudden sharp pain in right undercostal area with irradiation to a scapula. Twice there was vomiting with bile. A temperature rose up to 38,8C, a chill appeared. On examination: icteric sclera, a liver comes forward on 1 cm from under a costal arch. A stomach is soft, sensitive in the projections of gall-bladder, local intestinal tension in right undercostal area. Merfy’s symptom is positive. Pulse - 100/min. General analysis of blood: L - 10,6*109/l, ESR- 24 mm/hour.

Questions:

1) What is the most possible preliminary diagnosis: A. Infectious hepatitis.

B. Hemolytic  jaundice.

C. Carcinoma of pancreas head. D. Cholelithiasis.

E. Zhilber’s  syndrome.

2) Methods of primary and secondary prophylaxis.

3) Make plan of treatment.

Task №2.

Man, 75 years old, grumbles about a weakness, intensive itching of skin covers, bad sleep, loss of appetite, flatulence. Last 6 months marks worsening: itching increased, especially in a night-time, appeared icteric skin and sklera, pains in epigastria, periodic increase of body temperature to 37,7C. Patient lost 10 kg for the last 6 months. Objectively: Skin of icteric color with a greenish tint and plural scratches. Hepatosplenomegaly is exposed. On palpation painless spherical soft formation, moving on breathing, is determined in right undercostal area. Computer tomography exposes the increase of pancreas head, without defects in a liver.

Questions:

1) What is the most possible preliminary diagnosis? A. Infectious hepatitis.

B. Hemolytic  jaundice.

C. Carcinoma of pancreas head. D. Cholelithiasis.

E. Metastasis in liver.

2) Methods of primary and secondary prophylaxis.

3) Make plan of treatment.

A patient 20 years old, grumbles about pains in right undercostal area, which increases after a meal, nausea, increase of body temperature to 37oC, icteric skin, atralgia. He is ill for 8 months. On the examination: skin and sclera are icteric. A stomach is swollen, excessive sensitiveness in right undercostal area. A liver is enlarged to 5 cm comes forward for the edges of costal arch, an edge is more compact, surface is smooth. In blood: ESR-47 mm/h, bilirubin general - 86,1 mkmol'/l, direct - 42,3 mkmol'/l. In blood antibodies are exposed to the smooth muscles cells. General protein - 62 gr/l, albumen - 40%, globulin - 60%, gamma globulin-38 %. The markers of viral hepatitis are not exposed. On ultrasound: diameter of portal vein is 1 cm

1) What is the most possible preliminary diagnosis? A. Hemochromatosis.

B. Primary biliar  cirrhosis.

C. Zhilber’s  syndrome.

D. Auto-immune hepatitis. E. Hemolytic jaundice.

2) Methods of primary and secondary prophylaxis.

3) Make a plan of treatment.
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