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ASSIGNMENT # 4




QUIZ#10




A patient complained of palnful ofhissigil_ sallvary

gland just before and during meais. The doctor noted the presence of a swadling

that iocked ke sither or . Tha

swoiing was also 'ande” duo o some undenying ,

A _wing mdicopaque subsiance revealed a

inthe parotic duch. = wasparffomed. A 00 sislogruph

showed of the parolic duct and ®s main tributarics.
was aiso neaded.




QUIZ # 11




QUIZ # 12
L
Cholodochotomy
2 Bile Duct 3
4. bisters
5.




Portal hypertension Jaundiced Hem&leesis

A chronic alcoholic was rushed fo hospilal with sevare

Hoewss heavily . Clinlca! examination and
showod thal the patienthad fiver Thnbhuﬂqmﬂ
by __ due o
The patient’s condition quickly deleriorated and ho went into d-anp,__ ety e
and died.

V.




QUIZ # 13









Quiz # 14







QUIZ# 15







QUIZ # 16

.
4
Hhhmghwmwmhw&mh

above list

A young adult mele was broughl @ the _ Room with savers

sbdominglpainand %Eﬂ

noted thatthepetient's & . halsoshowed

active with NI Tpﬁ‘]______mmdm

patient was dlagnosec asacase of . , probably

due to _ LA was done The __ found

that the patient had _ . The -3 el

paiofthe . The was the n of

the . dovelopad in tho intussuscoptum of ita
The _____ whichaitached lo this part of the

also . The was resocted and

porformead. This was an . The

was mobilizod and was done at the skie of the anasiomosis.




QuUIZ #17/

She a'so stated thal her
mmhmmﬂﬂumg

—_ and some lingual right hrpuﬂuﬂ'l.!l
mgion ha noted thal the patien! had marked
— showsed
with__ Drummmpiﬂaxmmﬂth!mpﬂﬂmhmufuurﬂmm and

e _.ﬂmmmwmmmﬂm@



Answers fo Assignment 3

U

11 Gastroenterciogist



Answers to Assignment 4



Answers fo Quiz 10

16. Constipation

17. Flahulence

18. Meiena

18. Hamia; Hemiation
20. Cholecystolithotripsy
21. velunocacosiomy
22 Prosopoplegia

23, Perlodontitin

24. Sialography

11. Parentaral R 8. Skaloschesis
12. Dysentary '%w
13. Chelloschisis : W

14. Chellognathoprosopeoschisis
15, Cholecysiosis; cholacysiopathy

IV. Passage x

A patient complained of painful swelling of his fght parotid gand
just before and during meals. The doclor noted the presence of a that
locked like either sialoma or sialocele. The swelling was aiso tender

soma undarying slalitls. A sialogram using mdiocpague substance

stalolith in tha parotid duct. So sialolithotomy was parformed. A

siglograph showed sialcanglectasis of the parotid duct and lts maln fributaries,
Stalodechoplasty was also needad.



Answers fo Quiz 11

16, Anocrexis
17 Exocrine

10, Postprandial
16. Partial

20. Aphag'e; dysphagia



Answers fo Quiz 12
I. Synonyms 1!, Acronyms
1. Choledochendysis 21, Gastrossophagoal Reflux dissass
2. Ductus choledochus 22. Bows| movemant
2 Fistula-in-ano 23. Endoscopic Retrograde
4. Slomatitis, cold sores Cholangiopancraaiograpiy
5. Irvitatle bowel syndrome 24, Hepatitis B virus
6. Flaure o 25, Liver funclion tests
7. Deglutitién o 26. Nothing per mouth; nil per os
8. imparforate , 27 Pepfic ulcer disease
E.Prl:l:h'l:ﬂ?: 28. Helicobacior pytor
10. Agenesis  © 22. Inflammatory bowel dissase
I Term . Opposlte term
11. Choledochoduodenastomy 30. Stimulstory
12. Choiedocholithotripsy 21, Proctectasia
13. Oral Leukopiakia 32
14. Roflux Fsophagitis 3!.

15. Anal fissure; fissuro-in-ano
16. Enema

17. Odynophagta

18. Pyorrhea

18. Hematocheria

20. Anapiasia
V. Passage

35.

o

A chronic alcoholic was rushed to hospital with severe homatemesis. He :

2,

had iver elrrhosis. The bieading was caused by Eophagea! varices due o portal

hypertension. The patient's condition quickly deteriorated and he went into deep

coma and died.



20. Tonsilsctomias

Answers to Quiz 13
I Synosiyms IV. Opposits term
1. Hemonhows 21. Glycolysis; glycogenolysis
2 Amypdalitis 22, Hypogiycemia
3. \Macrocheilia; Macrochllia 23, Phagia; polyphagia
4. lcterus 24. Dyspepsia
5. Eructation 25. Acholuria
6. Phafypgoceie
7. Sisphylitis ¥. Tarm
8. Diahea 26, Polyp
8. Kelosuriar Acetonuria 27. Adenoids
10. Hyperiipamia; hyperfipoidemia 28. Fiatus
' 29. Achlorhydria
II. Adjective 30. Macrorhinia
11. Biigenetic; bligenic 31. Hemihepatectory
12. Nodular; Nodulated; Noduous 32. Pharyngostanosis
13. Hyperketonamic 33. Palatorrhaphy
14. Flatulent . Uvuloptasis: uvulaptosis,
15. Hypergiycemic  staphyloptcsia
35. Pharyngemphraxis
M. Plural 36. Glucagon
18. Microvill 37. Emulsification
17. Flstulse 38. Enteromhexis
1B. Diverticula 38. Enteronearits
19. Tonsioliths



Answers fo Quiz 14

gpéﬂ.np+wwui

i

12. Hypogasiria”

14. Gastroenterpiogist
15. Gastrolith |

18. Gastrorrhea

17. Gastroduodenitis

18. Gastroplosis

l. Dpposite term
18. Gastrostanosis

HlL. Synonym
20. Gastrollenad

Z1. Gastralgla



Answers to Quiz 15
L Synanyma i1, Term
* Hemiorhaphy 11 Intussusception
2. Slakdoshils; Siaioductitis 12, Prosoboschisis
3 Procienduisis 13, Sistography
4. Schisis; fissuny 14. Endoesophagitis
5. Omentopexy 15. Parenters
6. Salvolithiasis 16. Hypoplasia
7. Procioatresia 17. Sialogogue; ptyalagogue
B. Ptymlism; polysialia 18. Pyorthea
9. Slalcangiecssis 19, Hematemesis
10. Canker 20. Adiposis; obesity; adoposity
21. Cholecystopathy



Answer to Qulz 14

A young adult male was brought to the Emergency Room with severs abdominal
fpain and distension of nino hours duration, The ER physiclan noted that the
putient's epigastric region was flatulent. It also showod active peristalsis with
borborygmus. No flatus was pessed. The patient was diagnosed as a case
of jtestinal obstruction; probably due 1o voivulus. A laparotomy was done.
The surgeon found that the patient had intussusception. The Intussusceptum
mﬂudl,ﬁl part o the jejunum. The intussusciplens wes the proximal
part of the lisum . @angrenosis developed in the intussuscaptum because of its
strangulation. Tha mesentary which altached 1o this part of the jejunum was siso
gangrenous. MMMMMWM_M
This was an isoperistaiais nastomosis. The omentum was moblized and
omantopexy was dona at the site of the anastomosis.



Answer to Quiz 17

A very cbese ady was rofomed to the surgery clinic with dyspepsia and frequant
eructition. Her medical istory roveaied that this patient had tonsillolith,
divertisuiosls, polyposis and perianal fistulae and that she underwent
She also stated that har adiposity was ‘amillal,

On examination the surgeon poted the patient had aphthous stomatitis and some
lingual ephthae. On palpating hor right hypochondrial ragion ha noted that the patisn:
had marked cholecystectasia A cholecystogram showed cholecystolithiasis
and choledocholithlasis with cholanglectas!s. On endoscopic examination the
pationt was found to have endogasiritis_and duodenocholangeltis. She was
admitted for further investigations and tnadtment.
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CHAPTER V

ENDOCRINOLOGY
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ENDOCRINE GLANDS

ndo = within;,  orine = socreting; endocrine = secrating Into the biood) Homones =
soacmation of ancocnina giands







OTHER HORMONES
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COMBINING FORMS




SUFFIXES




ACRYNOMS & ABBREVIATION




PREFIXES
{#¥ith words ending in —sm: a state or condition, parficulsrly a disease state; a
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urhmm.nummmum:?m ) |
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Biood and urina lests were ordered. Tha

m1mmpu1mmmmmm0mm
He was an

N 14 case
o e __thnﬂdth

T

His and

o ———

axplained why hoaisohad Y sl . The patiant was admitted

for further foliow-up and treatmeanl.



ASSIGNMENT #6




DICTATION Ii

Thyrold Disease

Enlargement of tho thyroid gland is known as gotter. Endemic goiter is a rosuit of
deficlancy of iodine In the dlet
In nodular or adenometous po'or hyperplasia of the tyrold parenchiyma
(alandular cells) ocours, resuiung In nodules and adenomas.
mmmumw
is peodiiced. The metabolic rate n celis in increesed leading o thyrotoxic
symptoms < The torm thyrold storm Is used io Indicata the abrupt onset of
Wmmammmmmmh
Mﬂmmmﬂ&mwsdhmuhwtubnmmmmm
freatment may include yroldoctomy, management with antithyrold drugs that
reduce the amournt of sotreled hyroid hormons, or administration of radioactive
Hﬂmwﬂﬂ‘mmmmbm
Hypothyroldism can be producad ag'a resull of thyroidectomy, endemic golter, or
destruction of the gland by jrradiation. Thepaienieompizins of fatigus, muscular
and mental slugishness =n constinetion;
memmmmmumWahmm
gland ocours, and praciically no hormone is pfoduced. The skin becomes dry
and pdematous becauss of the col'eclion of mucusdike (MyW/'s meens muous)
material under the skin. Hnwmﬂmﬂsmmmmmm
wmmmmnfM1mfmmhmm
if thyrold hormone is givan soon after gymptoms develop.
Extreme hypothyroidism in jofancy and ghildhood produces cretiniém. This
of an phese. shoii and gtogky <hild. Agmipistration of thyroid hormene can Cue
some of the hypothyroid s®ects



QUIZ # 21

1. Antiror Pitultary:

2. Growth Hormono
3. Antidiuretic Henmone:

&, Thyroxins:

5. Androgen:

6. Cortisol:

T. Adranalin: N

}mptmﬂu -
8. Hypercarbia:

10.Nodular.

1. Hyperthyroidism:

12. Myxodoma;
13. Gonad:

14, Naurohypophysis: I

15. Erythropoieti e

18. Diurasia:
17. Keloacidosis:




.  Produce the opposite term for each of the following:

18. Gilucolysis: DU T ——
19, Diuresis:
20. Hyposacrobion: e
21. Gonad:
IV Write the medical term for each of the following meanings:
o

5 y
22. The stmulates ulering

contractions diring labor: _—

23. The hormone that sémulates millk production:

24. The hormone that devellops and maintains

female saxur! cheracteristics: s

25, The hormaone that iowers biood calgigrm:

Hmmmmmw‘

27. Deficiancy of sugar in the tissuesa: N\
28. Reduction in the amount of bone mass: = ‘
L
29. Conslstency of the intemal environmant: S
30, Infammation of the pituitary gland: i /‘?'*;



Answers to Assignment 5

\ A G5 years old man was refarmed 1o the endocrinologist becauss he complainod
of waight loss, polydipsia and polyuria. Gencral physical examination revesisd
weak peripheral pulses and sight oitting edema of his legs. The erteries In the
Tmbs feit thickaned and atherasclerotic. Ophthalmoscopic oxamination aiso
MMMWMHHM'; Blood and urine asts wera ordernd,
Thufuﬂﬁgupbdmﬂrm1mww1mmmmwwu

that the pationt had glucosuria and ketonuria. He was an obvious case of
Diabetes meliitus’ The biogd for renal function tests revealed creatinemia and
hypemitrem!a. His nephropathy and atherosclerosis explained why he also
had hypartension. The petient was admitied for further follow-up and treatment.



Answers to Assignment 6

¢ “Ayoung man was admitted 1o the med'cal ward with Hypotension, anorexia and

. Weightloss. Blood and urine investigations revealod that he had hyponatremiaand
wmm rovoalod a low level of aidosterone. This hormone
Iﬁﬁ!ﬂ“hﬂﬂfﬂ%'ﬂﬂﬂ!ﬁdbﬁﬂﬁmmmﬂhmﬂ
h%fﬁuﬂwd:ﬂmhpﬂmﬂmdﬂmﬂunm
of Addison’® diseass! Whather this is due 1o an endogenous cause prodicing
Wm hypophysitis involving the adenohypophysis and
rosuling hdn‘ﬂuﬂdﬁdmﬂnﬂ of adrenocorticotrophin, is yet to be found.



|

¢





