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Physical examination is the process of 
evaluating objective anatomic findings 
through the use of observation, palpation, 
percussion, and auscultation. 
The information obtained must be thoughtfully 
integrated with the patient's history and 
pathophysiology











Normal CBC and Immunogram test 
in healthy patient without complains











CBC and immune test in patient 
with persistent ocular toxocariasis

























The four subclasses of IgG: IgG1, IgG2, IgG3, and IgG4 
make up 65%, 20%, 10%, and 5% of total plasma IgG, 
respectively. 

Concentrations of the subclasses are often measured in 
patients with suspected primary and secondary 
hypogammaglobulinemia. 

IgG2 and IgG4 deficiencies are associated with chronic 
infections. IgG4 deficiencies are also associated with 
autoimmune disorders



Assessment of the complement system is important in patients 
suspected of having humoral immune deficiencies (ie, recurrent 
infections). A test for the global assessment of the complement system 
is the CH50, the total hemolytic complement test. 
This test is based on the premise that complement is needed for a rabbit 
anti-sheep antibody to lyse sheep red blood cells. 
The source of the complement is the patient’s serum. 
Each laboratory standardizes the test so normal ranges vary, but a 
standard curve is developed by adding titrated amounts of sera and 
measuring the amount of hemolysis. 
The hemolysis is determined with a spectrophotometer to measure the 
amount of hemoglobin released. The patient’s serum is then tested, and 
the amount of serum that is needed to lyse 50% of the red blood cells is 
reported as the CH50



Several disease states can alter complement 
concentrations. 
Low complement concentrations are frequently found 
during states of acute inflammation (eg, SLE, rheumatoid 
arthritis, collagen vascular disorders, poststreptococcal 
glomerulonephritis, and subacute bacterial endocarditis). 
These states of apparent low complement concentrations 
are generally due to high rates of complement utilization 
or consumption that cannot be compensated for by 
increased complement synthesis



Since the liver is the primary source of several 
components of the complement system (ie, C2, C3, 
C4, factors B and D), a global decrease in 
complement factors occurs in severe liver failure. 
Inherited complement deficiencies have been 
described in patients with SLE, autoimmune diseases, 
recurrent gonococcal and meningococcal infections, 
membranoproliferative glomerulonephritis, and 
hereditary angioedema
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Diffuse cutaneous mastocytosis. (With permission of Prof. Peter 
Höger, Hamburg).













SKIN-PRICK TESTING
IgE-mediated hypersensitivity



PATCH TESTING 
for Delayed type 

of hypersensitivity







CRITERIA FOR NORMAL PHAGOCYTIC FUNCTION 

• Circulating neutrophils appropriate for clinical circumstance 

o increased during infections 

o normal during well-being 

• Normal chemotaxis 

• Normal CD11/CD18 surface expression 

• Normal superoxide generation 



Quantitative serum Ig levels are measured. Low serum levels of IgG, 
IgM, or IgA suggest antibody deficiency, but results must be compared 
with those of age-matched controls. An IgG level < 200 mg/dL usually 
indicates significant antibody deficiency, although such levels may 
occur in protein-losing enteropathies or nephrotic syndrome.

With skin testing, most immunocompetent adults, infants, and 
children react to 0.1 mL of Candida albicans extract (1:100 for 
infants and 1:1000 for older children and adults) injected 
intradermally. Positive reactivity, defined as erythema and 
induration > 5 mm at 24, 48, and 72 h, excludes a T-cell 
disorder. Lack of response does not confirm immunodeficiency 
in patients with no previous exposure to Candida



Female, 35 y.o.
Thyroidectomy in anamnesis.
Chronic tonsillitis.
Family history of early 
rheumatism.

Main complaint: allergy to false 
eyelashes





lactose free diet

calcium per os



Timothy, 8 y.o.

Main complaint:
recurrent blisters on the palmar 
surfaces, 
dry cough that does not go away for 
three weeks, 
despite antibacterial treatment few 
times per year

Local symptoms of dyshidrotic eczema









Diagnosis: migratory stage of roundworm larvae














