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15yrs, male

* Progressive fatigue
* Poor school performance

. * Attitude issues, poor teacher feedback
OutSIde the heart * Recent anorexia

« Poor oral intake apart from smoothies
* Sudden onset dyspnoea and stridor

Standby call to resus

* Unwell

* Sa02 93% on 100% FiO2
* Sinus rhythm, 120 bpm

* BP 178/94

* Marked stridor

* Normal heart sounds
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What is the diagnosis?

. Acute aortic dissection

. Pericardial haemorrhage
. Tension pneumothorax

. Myaesthenia gravis

. Unsure
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Thymoma 58yrs, female

* Associated with myaesthenia gravis « Palpitations, flushing, anxiety
(15% of MG patients have a thymoma)

* Usually present with compression symptoms (including
SVC obstruction)

* Usually benign

* Thought menopausal

* GP measured BP which was 194/102

* Home monitoring showed variable BP measurements
* ECG - sinus rhythm with voltage criteria for LVH

" Typically present 30-40 yrs * Referred for open access echo, ? LV hypertrophy

* Spontaneous haemorrhage into a benign tumour can
cause compression

* Curable by resective surgery
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What is the most likely
diagnosis?

. Distended gall bladder with stones
. Renal cell carcinoma

Gall bladder stones

. Phaeochromocytoma
. Carcinoid syndrome
. Unsure

Renal cell carcinoma Carcinoid

P
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Carcinoid Phaeochromocytoma

* Adrenal neuroendocrine tumour

* 25% familial

* Phaios = dark, chroma = colour

* Sporadic release of catecholamines

* Headache is commonest
presentation

* 24hr urine test for catecholamines
*10% are bilateral (25% in children)
* 10% are extra-adrenal

* Surgical resection with careful
medical treatment

64 yrs, female

* Profound learning difficulties

* Reduction in exercise capacity

* Dyspnoea

« Difficult to characterise chest discomfort

* Examination —right lateral thoracotomy scar
* ECG -sinus tachycardia, RBBB

* CXR - “cardiomegaly”
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What is this structure?

. Coronary artery
. Aorta

. Tumour

. Hiatus hernia

. Unsure

Tumour Hiatus hernia

Giant coronary artery aneurysm

* Rare

*> 20 mm diameter

* First described in 1761

* RCA most commonly affected
* Rarely multivessel

* Variety of causes including:
Kawasaki disease
Autoimmune
Infection inc syphilis
Congenital

* Medical management includes anticoagulation
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Kawasaki disease

* Febrileillness
* 6 months to 5 years of age, most commonly
* 25% will develop coronary aneurysms if untreated

» Commonest cause of acquired coronary disease in
children in developed countries

* Risk reduced to 5% with intravenous immunoglobulin

« Differential includes polyarteritis nodosa and Takayasu
disease, often these present with systemic vasculitis

el | L

32yrs, female

* Hypertension — incidental finding at company medical
* Asymptomatic

* No regular medication

* On examination — mid systolic murmurand click

* Referred for further investigation
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Unifying diagnosis? Polycystic kidney disease

arfan syndrome * Inherited, most commonly autosominal dominan
Marf: d Inherited, t | t Id t
(recessive form less frequent)

* Hypertension

Ehler Danlos syndrome
Loeys Dietz syndrome
Polycystic kidney disease * Progressive renal dysfunction

Unsure * 50% have renal failure by 60 yrs

« Associated with hepatic cysts, and elsewhere
* Cerebral aneurysms
« Mitral valve prolapse in 25% of adults




