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) SAMPLE PAGES

.D.thl presents with a lump

History taking
* Duration: Long-standing lumps —
= Onset: Sudden — iraumalinfection; gradual — tumar

neoplastic; short-term lumps

Chaptor b Eraeminaton of a L or Saaiing (N0

st “Khuaked Cameve’

ey This s quite Imestiain, as wany diseases hiave Gamilial nchlse

al significance

lumps are often did you first notice the
lnilammamry. while long- lump?” “Has it changed in over
| lumps are neop time?”
Mode of onset | Sudden-onset lumps suggest “Did the lump appear suddenly or
trauma or infl 1 lually?” “Was there any injury
onsel lumps suggest neoglasln before it ggpmlrd"
Pain Painful lumps are often “Is the lump painful?” “If yes, what
inflammatory; painless lumps may | is the nature of the paint”
be benign or malignant.
Growth pattern | Rapid growth suggests malignancy | “Has the lump grown in siee
or inflammatory y recently?
Secondary Uleeration, fungation, and “Have you noticed any changes :‘I:’I“‘::'::'T;::;‘,":’T;"“_:L"""'k'_'_'l':‘;‘l";:
changes discharge indicate possible in the lump, such as redness,
mallignancy ulceration, or pus?”
Family history | Some conditions, like “Has anyone in your family had :::""_:::','_":"" -
neurofibromatosis or similar lumps or cancers?"
malignancies, run in families. o

+ inflammatory

g
Viank, irmegilas Sl

+ Pain: Painful lumps — inflammatory/trauma; painless — neoplasm
+ Growth pattern: Rapid growth — malignancy; siow growth — benign
* Secondary changes: Ulcoration, discharge — malignancy

Er—
| | wonsksteniey, mmsliliy, fsctuation, | magnancy; Micomarn M -+
reve

o

)

Inspection
* Size, shape, and color: Helps in tumor identification

» Pulsation: Present in vascular swellings like aneurysms
* Mobility: Fixed lumps — malignancy; mobile lumps — banign

|

Palpation

This chapter provides a
detailed overview of
history-taking and
physical examination.

‘T.mn'ﬂnlrr anuwd — infaction ar highly vascular tumars

swallings
-Cnmltl.tnw soll - I.ipnma,naru
» Fluctuation test: Confirms the prasence of fluid

Percussion
+ Resonance:

!

Auscultation

tmlﬂﬁ\‘\ﬂ Cyslic —» abscess/cyst

: Suggests a gaseous swalling (heméa, pnesmothorax)
+ Duliness: Indicales solid tumors of inflammatory swellings

+ Brult over swelling — vascular lesions (|

Datermine likely otiology
* Inflammatory (abscess, cellulltis, lymphadenitis)
+ Neoplastic (benign vs malignant tumaor)

+ Congenital (dermoid cyst, meningocels, hemangioma)

Order special investigations
* FNAC (fine-needie aspiration cylology)
+ Ultrasound (cystic vs solid mass)
+ CT Scan/MRI (axtent and depth of tumor)
« Blopsy (definitive diagnosis)

malnutriton may be obvious in first look, The attdiude of the patient
may be elther due 1o a swelling like osteosareoma

pressing on the nerve leading to paresis or paralysis of the distal limb or the swelling may be a
displaced fracture or dislocation and the limb assumes abnormal atiude due 1o that. Raised
temperature and pulse rate are always associated with inflammatory swelling.

Examination of lump or swelling

and interpretation

Lok for size, shape, color, melanoma; pulsatile
pulsation, movement, > AN
Palpati Assess tenderness, II.m! ill‘(‘i.l.l]&r fixed lump —»
v, mobility, fluctuant lump —»
transillumination. abscess/cyst.
Percussion | Identify resonance or dullness over | Resonant swelling —» hernia; dull
the swelling, swelling —» solid tumor.
Auscultation | Listen for bruits over vascular Bruit heard <» arteriovenous
swellings, malformation or aneurysm.

At the end of every chapter, updated
diagnostic algorithms and a step-by-step

Confirm diagnosis and initiate treatment

*+ Medical management: Antibiotics. pain ralief

‘Sumlulmmmm'«l Excision, biopsy. lumar resection

Figs. 148 o € & schimnatic dlagram to show:
(AL Strawlsry e (B) Poet-winne stain, which is
& cobection of ddated irtiadermal capilaibes: (C1
Spidder HeviL i which Diere ave viibie radating
Ewanches froen & singhe mteriote.

approach to patient care for key
conditions are described in flow charts.

Each chapter concludes with
a structured differential
diagnosis, accompanied by
systematic diagrams

and figures.
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Fig. 2.47: Strawberry hemangioma (capillary
hemangioma) of the cheek.

T

DIFFERENTIALDIAGNOSIS -~ ©

L ihe

I CONGENITAL

1. DERMOID CYST (Seque ion dermoid): This cyst generally develops in the line of s
embryonic fusion. So this cyst may appear anywhere in the midline of the body as also in w:
places where the two embryonic processes meet each other, e.g., at the outer angle of the orbit — wew
(Fig. 3.5) (where the frontonasal process and the maxillary process fuse with each other), behind - .

the pinna (Fig. 3.6) (postauricular dermoid), just below the tongue in the midline (sublingual 570
dermoid]), ete. |-

The characteristic features of the swelling will be similar to those of a cyst. There will be  §L0
presence of fluctuation but translucency will be absent due o the presence of pultaceous
material inside the cyst. The swelling is round and smooth and the margin will yield o
the pressure of the finger and will not slip away (cl. lipoma). The swelling will be free
from the skin and from the deeper structures. When the underlying structure is a hone
an indentation in the bone may be felt at the margin of the swelling (Fig. 3.40). Dermoid
cyst in the scalp may be: (a) fully outside the skull bones or (b) outside the skull but




1. Examination of pain 21.
2. Examination of a swelling 22,
3.  Examination of an ulcer 23.
4. Examination of a sinus or a fistula 24,
5.  Examination of edema 25.
6. Examination of varicose veins 26.
7. Examination of peripheral nerve lesions 27.
8. Examination of muscles and tendons 28.
9. Examination of the shoulder joint 29.
10. Examination of the knee joint 30.
1. Examination of the wrist joint 31.
12. Examination of the elbow joint 32.
13. Examination of the hip joint 33.
14. Examination of the ankle and foot 34,
15. Examination of the spine
16. Examination of head injuries 35.
17.  Examination of the face 36.
18. Examination of the oral cavity 37.
19. Examination of the jaws and 38.
temporomandibular joint 39.
20. Examination of the salivary glands 40.
1. Rightiliac fossa pain 22,
2. Rightiliac fossa lump 23.
3. Right hypochondriac pain 24,
4, Epigastric pain 25,
5. Left hypochondriac pain
6. Obstructive jaundice 26.
7. A case of painless hematuria 27.
8. A case of painless progressive jaundice 28.
9. Acute urinary retention 29.
10. Dysphagia 30.
1. A neck swelling 31.
12. A thyroid swelling 32.
13. A case of cervical lymphadenopathy 33.
14. A midline neck swelling 34.
15. A case of scrotal swelling 35.
16. Inguinal swelling 36.
17. A case of breast lump 37.
18. A case of nipple discharge 38.
19. A case of upper gi bleed 39.
20. A case of lowe gi bleed 40.
21. A case of acute abdomen

Online Examination Videos

Examination of the neck

Examination of the thyroid gland
Examination of lymph nodes
Examination of the chest
Examination of the breast
Examination of the abdomen
Examination of the scrotum
Examination of a ventral hernia
Examination of an inguinal hernia
Examination of the anorectal region
Examination in a case of appendicitis
Examination in a case of pancreatitis
Examination in a case of cholelithiasis

Examination in a case of peripheral
vascular disease

Examination in a case of acute abdomen
Examination in a case of pneumothorax
Examination in a case of ascites
Examination in a case of thyroglossal cyst
Examination in a case of nephrolithiasis
Examination in a case of chest discomfort

A case of chronic abdominal pain
A case of a nonhealing ulcer
A case of a nonhealing wound

A case of sudden-onset unilateral
leg swelling

A case of sudden-onset scrotal pain
A case of back pain

A case of chronic hip pain

A case of shoulder pain

A case of knee pain in a young athlete

A case of hand deformity
A case of foot ulcer

A case of unilateral facial swelling
A case of blunt abdominal trauma
A case of chest trauma

A case of burn injury

A case of atraumatic limb swelling
A case of postoperative fever

A case of sudden onset chest pain
A case of acute limb ischemia
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