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Max Marks: 30 
Note: 
You can use Google/ Google Scholar as a source of help but refrain from copy pasting the data directly from these sources.
More than 25% plagiarism in your answer will not be acceptable.
Attempt all questions from this section, all questions carry equal marks.
Q1. A 16 years old male patient from Bannu presented with complaints of severe pain along the course of sciatic nerve from last 3 days. O/E, he is afebrile and is having rash on his back extending to his legs. There is no travel history abroad. Other examination is unremarkable.
Ans:

Harpes Zoster 

Herpes zoster is an infection have a viral properties that occurs with reactivation of the varicella-zoster virus. It is a painful but self-limited dermatomal rash. Symptoms are appears with pain along the affected dermatome, which is followed by 2-3 days by a vesicular eruption.

Types of Herpes Zoster:

. Cranial nerve Herpes zoster-maxillary branch (CN) V.

. Mandibular branch Herpes zoster of CN V.

. Herpes zoster oticus (Ramsay Hunt syndrome)

. Glossopharyngeal and vagal herpes zoster.

. Herpes occipitocollaris (vertebral nerves C2 and C3 involvement)

. Herpes zoster encephalomyelitis.

. Disseminated herpes zoster

A) What is the diagnosis and causative agent?

Diagnosis: 

Polymerase chain reaction (PCR) are the most common and simple test to confirm the cases of suspected zoster sine herpete (herpes zoster-type pain that occurs without a rash). PCR are very useful to detect VZV DNA rapidly and sensitively, and is now widely available.

Causative Agents:

Shingles is caused by the varicella-zoster virus — just like the same virus that causes chickenpox. ... Varicella-zoster is part of a group of viruses called herpes viruses, which consists of the viruses that cause cold sores and genital herpes. Because of this, shingles are also recognized as herpes zoster.
B) What are the other signs and symptoms of this disease?

Signs and symptoms: 

. Pain 

. Hyperesthesia 

. Rashes

. Shingles (herpes zoster) facts

. one-sided stabbing pain,

. headache,

. tingling, itching, burning, or stinging sensation that precedes the appearance of the rash by a few days,

. fever and chills,

. nausea,

. body aches, and.

. fluid-filled blistering red rash, typically on the torso or face.
C) What are the risk factors of this disease?

Risk Factors: 

Well-recognized risk factors for herpes zoster (HZ)are, commonly known as shingles, containing age and immunosuppression. Numerous studies have investigated other various risk factors for HZ in recent years.
D) Write the management and prevention of this disease.

Management: 

Herpes zoster is usually treated with acyclovir. Thats Administered orally.Other antiviral medications include famciclovir and valacyclovir. The antiviral medications are more effective when that is administered within 72 hours after the onset of the rash.

Symptoms: Pain; Hyperesthesia; Rash

Prevention: 

Food and Drug Administration (FDA) have been approved Two vaccines to prevent shingles: Zostavax and Shingrix. These vaccines are just recommended for adults aged 50 and older. Zostavax is a live vaccine, containing a weakened form of the varicella-zoster virus.
Q2. A 25 years old female after an electric burn is brought to the hospital involving 42% percent of her body. O/E, her skin color ranges from blackish to white having brown tinges. The patient is pain free and there are no visible vessels.

Ans: 

Electric Burn 

A) What degree of burn is this patient suffering from?

. The patient are suffering from third degree burn.

B) What is the etiology and pathophysiology of burns?

. Etiology:
At least 44°C of heat is required to burn the skin. But, the duration of the heat is also important; transepidermal necrosis occurring with 70°C of heat in a second, occurs in 45 minutes with 47°C of heat.
Burns can be distinguished according to the skin color, temperature of the skin and sensation of the skin. There are some ways due to which the skin burn thermal, chemical, electrical , and radiational burns.In each case Their is an different treatment protocol to be followed according to the causative agents and the degree of burn. Thermal burns that occur with direct contact of flames with high levels of heat, contact with hot objects, hot liquids, or hot vapors are commonly seen. The duration of the contact and the degree of the temperature determine the degree of cell damage. Chemical burns due to acid or alkali salts and solutions may cause Other than these, burns can also develop due to electrical current, radiation, ultraviolet, and laser rays.
. pathophysiology of burn:

. The pathophysiology of the burn wound is characterized by an inflammatory reaction leading to rapid oedema formation, due to increased microvascular permeability, vasodilation and increased extravascular osmotic activity. ... Furthermore changes of the interstitial tissue after burn trauma are of great importance

Dry heat (such as fire), wet heat (such as steam or hot liquids), radiation, friction, heated objects, the sun, electricity, or chemicals can all cause burns. Thermal burns are the most common kind of burns.

C) Write a note on the assessment of burns?

. Assessment of burns:

. Use a Burn diagram (LUND-BROWDER) to accurately calculate the Total Body Surface Area (TBSA) of the burn wound. ...

. As a rough measure, the child's palm (not the examiner's) represents 1% TBSA.

. TBSA of the burn wound determines need for fluid resuscitation and admission.
D) What are the common causes of deaths in burn patients?

. Respiratory failure and sepsis are the leading causes of death in severely burned pediatric patients. Deficiencies or delays in resuscitation increase risk of death after burn despite the size of burn injury. Multi-organ failure is present in over 50% of all deaths after burn injury.
Q3. A 46 years old laborer presented to you with a blackish scar on his shin from last 2 months. According to him, the scar is increasing in size very aggressively. O/E, it is non-tender with normal temperature and he is diagnosed as a case of malignant melanoma.

Ans:

° .. Melanoma is a cancer that begins with melanocytes.  Other names for this cancer include malignant melanoma and cutaneous melanoma.

 A) How can u tell the difference between malignant melanoma and other forms of skin cancer?
. Most melanoma cells still produce melanin, so melanoma tumors are usually brown or black.  But some melanomas do not produce melanin and may appear pink, tan or even white.

. The vast majority of skin cancers are basal cell carcinoma and squamous cell carcinoma.  Although malignant, if treated early, they are unlikely to spread to other parts of the body.  Malignant melanoma is a highly aggressive cancer that often spreads to other parts of the body.

B) What is the prognosis of this disease and also write the work-up plan.

Prognosis:

To diagnose skin cancer,the doctor may:

Examinations of skin:

The doctor may look at the skin dwhether the skin color changes are likely to be skin cancer. Further testing may be needed to confirm that diagnosis.

(skin biopsy). The doctor may remove the small piece of suspicious-looking skin for the laboratory testing to determine skin cancer. biopsy can determine whether the patient have skin cancer and, if so, what type of skin cancer is that.
Treatment:

Optional treatment  for skin cancer and the precancerous skin lesions known as actinic keratoses will vary, depends on the size, type, depth and location of the lesions. Small skin cancers limited to the surface of the skin may not require treatment beyond an initial skin biopsy that removes the entire growth.

If additional treatment is needed, options may include:

. Freezing:

Is a technique by which the doctor may destroy actinic keratoses and some small, early skin cancers by freezing them with liquid nitrogen (cryosurgery). The dead tissue sloughs off when it thaws.

. Excisional surgery:

 This type of surgery treatment may be appropriate for all type of skin cancer. The doctor cuts out (excises) the cancerous tissue and a surrounding areas of healthy skin. A wide excision — removing the extra normal skin around the tumor — may be recommended in some cases.

. Mohs surgery:

This procedure are usef for larger areas of skin, recurring or difficult-to-treat skin cancers, which may contain both basal and squamous cell carcinomas. It's often used in areas where it's necessary to conserve as much skin as possible, such as on the nose.

On Mohs surgery, the doctor may removes the skin growth layer by layer, examine them each layer under the microscope, until not totally removed abnormal cells. This procedure allows to remove the cancerous cells without taking an excessive surrounding healthy skin.

. Curettage and electrodesiccation or cryotherapy:

 After removing most of the skin growth, the doctor cuts away layers of cancer cells using a device with a circular blade called (curet). And the electric needle which destroys the remaining cancer cells.

. These simple, quick procedures may be used to treat basal cell cancers or thin squamous cell cancers.

. Radiation therapy:

In Radiation therapy we uses high-powered energy beams, such as X-rays, to destroy cancer cells. Radiation therapy is an option when cancer cells do not be completely removed during surgery.

. Chemotherapy:

 In chemotherapy,the drugs are used to destroy cancer cells. Cancers cells limited to the top layer of skin, creams or lotions which containing anti-cancer agents are applied directly to the skin to kill the cancerous cells. Systemic chemotherapy may be used to treat skin cancers that have spread from one part of the body to other parts of the body.

. Photodynamic therapy:

In photodynamic therapy destroys the cancer cells with a combination of laser light and drugs that makes cancer cells sensitive to light due to which they are not able to stay alive.

. Biological therapy: 

Biological therapy use the body's immune system to kill cancer cells.
