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The control questions:

1 What are the characteristics  of lymph nodes, in which there are metastases?

2 What are lymph nodes usually increases when infection Mononucleosis?

3. Which cells are pathognomonic  for Hodgkin's disease You can find in lymph nodes?

4. What are the predominant  cells in the lymph nodes in chronic lymphoid  leukemia?

5. What are the differences between non-specific (trivial) lymphadenitis of lymph node in chronic lymphocytic leukemia?

6. Please list what diseases are accompanied by an increase lymph nodes?

7. Can lymphoadenopathy occur in AIDS?

8. Which most important  in the diagnosis  nosology lymphadenopathy?

9. Which lymphadenopathic  inflammation in the presence of cat scratch?

10. When it possible to the patient' with increased lymph nodes immediately recommended for physiotherapy procedures on the affected area?

	
	
	
	
	
	
	
	
	

	
	
	
	
	Tests
	
	
	
	

	1. A 25-year-old patient
	has been admitted  to
	the
	hospital
	with
	the
	following

	problems: weakness, sweating,  itching,  weight loss, enlarged submandibular,  cervical,
	axillary,  inguinal

	lymph nodes. Objectively: hepatomegaly.  Lymph node biopsy revealed giant
	Berezovsky-Reed-

	Sternberg
	cells, polymorphocellular
	granuloma
	composed of lymphocytes,
	reticular  cells,

	neutrophils,
	eosinophils,
	fibrous tissue,
	plasma
	cells.
	Whatisthemostlikelydiagnosis?
	


A. Lymphogranulomatosis
B. Lymphnodetuberculosis
C. Lymphoreticulosarcoma
D. Cancermetastasestolymphnodes
E. Macofollicularreticulosis
2. What is the most common diagnostic feature for Hodgkin's disease? A. Enlarged lymphatic nodes

B. The bone marrow changes C. Painting peripheral blood

D. Cytochemical blood cells study

E. Histological lymph node biopsies, the presence of Berezovsky-Sternberg cells

3. Which organ is the most frequently affected by Hodgkin's disease?

A. Kidney

B. Spleen

C. Lymphatic  system

D. Liver

E. Stomach

4. Which tumor location is the most often in lymphosarcoma ? A. Axillary

B. Inguinal

C. Mediastinal

D. Supraclavicular E. Post cervical

5. In which organs except lymph nodes, can lymphosarcoma most oftenly be localized? A. Intestine

B. Brain C. Kidney D. Skin E. Liver

6. In which disease are theBerezovsky-Sternberg cells usually found?

B. Lymphosarcoma

C. Lymphogranulomatosis

D. Tuberculous  lymphadenitis

E. Metastasis of cancer in the lymph node

7. What is character of palpable lymph nodes in the early stage of chronic lymphocytic leukemia? A. Soft consistency, not soldered to the skin and underlying tissues

B. Elastic consistency,  motionless,  painless

C. Elastic consistency, not soldered to the skin and underlying tissues D. Soft elastic, immobile, painful

E. Lymph nodes woody density, fused with the skin and underlying tissues, painful

8. The patient, aged 46, complained of itchy skin, expressed sweating, especially at night, fever up to 38,6 ° C. Objectively: the skin of the chest shows traces of scratching, supraclavicular lymph nodes have the size of pigeon eggs, with the skin are not soldered. What diagnostic test should be done for raising diagnosis?

A. The general analysis of blood. B. Review chest x-ray

C. Biopsy enlarged lymph node. D. Immunogram.

E. Proteins blood protein fractions.

9. The patient, 64 years old, were examined in the clinic for referral spa - spa treatment. No complains. OBJECTIVE: enlarged cervical, axillary and inguinal lymph nodes, liver at 3 cm appears from under the edge of the costal arch, an enlarged spleen (in diameter - 14 cm). Blood tests: Er - 3,7 • 1012, Hb - 120 g/L, Leuk - 30 x 10^9/L, e. - 2%, p / rods - 1%, segs. 33%, lymph. - 60%, Mon. - 4%, ESR - 20 mm / h. What is the preliminary diagnosis?

A. Chronic lymphocytic leukemia. B. Cancer of the liver.

C. Cirrhosis of the liver.

D. Tuberculous lymphadenitis. E. Lymphogranulomatosis.

10. In patient 62 years old when the survey revealed enlarged cervical and axillary lymph nodes, soft

elastic consistency, mobile, painless. In the 40 years of age suffered a pulmonary tuberculosis. On CT of the chest cavity found up to 1 cm in diameter. The peripheral blood analysis showed of small normochromic anemia, leukocyte count 10,2 x 10^9 /L, of which 54% lymphocytes. What is the most likely preliminary diagnosis?

A. Tuberculosis of lymph nodes B. Chronic lymphocytic leukemia C. Pulmonary Sarcoidosis

D. Metastases in lymph nodes E. HIV
Control tasks:

Task №1.

Patient 21, homeless, complaining of diarrhoea for 2-3 months, weakness, malaise, constant subfebrile fever, recurrent cold sores ( herpes) on the lips. During this time,she have lost 13 kg, she connects the loss of weight with irregular diet.

OBJECTIVELY: general condition - medium level of gravity, on the lips are located dry herpetic eruptions`, rash, generalized lymphadenopathy, lymph nodes about 1-1.5 cm ,tightly elastic, mobile, painless. The liver is palpated 2 cm lower than edge of the costal arch, smooth, rounded and painless. The spleen is not palpable.

In the blood: erythrocytes. - 3.7 x 1012 / l, Hb- 105 g / l, ESR - 20 mm / h, white blood cells - 10,1h1012 / L is -5%, n - 6%, from - 63% of lymph. -17%, M. - 3%. Atypical mononuclear - 6%. Platelets - 170 x 109 / l.

The control questions:

1. What is the most likely (provisional)  diagnosis?

2. What is the leading syndrome in a patient?

3. Which diseases should be a differential  diagnosis  of selected leading syndrome in a patient?

4. What kind of survey required in this case?

5. Which specialist  should send the patient for further examination and treatment?

Task № 2.

Young man, aged 23, complained of pain and feeling of "foreign body" in the left armpit. 5 days,ago he began to observe soreness in the armpit, a little weakness, headache, 2 days the temperature was increased to 37,8 cels.he likes to play with two cats. OBJECTIVE: general condition is satisfactory, but limited movement of his left hand in connection with painful depression. The skin of his left hand and chest erythema nodosum. Increase all of the peripheral lymph nodes up to 1 - 1.2 cm, mobile, painless. In the left armpit lymph node is palpated 3 cm in diameter, more detailed description of him can not be given because of severe pain. In lung and heart disease were found. The liver performs at 2 cm from the costal arch, palpated the lower pole of the spleen. Blood: er. - 4,2 x 10^12 / l, Hb - 110 g / l, ESR 0 18

am / hour. WBC 3.2 x 109 / L, after 3 days appeared leukocytosis - 8,1 x 109 / l, with a slight lymphocytosis (38%) and stab shift - 7%.

The control questions:

1. What preliminary diagnosis?

2. What is the leading syndrome in a patient?

3. Which diseases should be a differential  diagnosis  of selected leading syndrome in a patient?

4. What examination and treatment should appoint in this case?

5. What treatment  is necessary to appoint a patient?

6. What is the prognosis?

Patient 65, a week ago, found at his neck enlargement. Other complaints. Condition satisfactory. The examination revealed enlarged lymph nodes in the right armpit and under the collarbone to 1,5 - 2 cm. The neck on the right is a tumor-formation soft elastic consistency, movable, painless, size 3 x 3,5 cm in the lungs and heart without pathology. Liver and spleen were not palpable. Blood: er. - 4,1 x 1012 / l, Hb-105 g / l, ESR 8 mm / h, leukocytes - 10,1 h1012 / l, e -3%, n - 3%, from - 47%, lymph. -45%, M - 2%. Cells Botkin-Gumprehta - unit in the sample. Platelets - 190 x 109 / l.

The control questions:

1. What preliminary diagnosis?

2. What is the leading syndrome in a patient?

3. Which diseases should be a differential  diagnosis  of selected leading syndrome in a patient?

4. What test is this patient?

5. What treatment  is necessary to appoint a patient?
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