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PREFACE

Clinical case proformas are invaluable tools, guiding us
through the systematic assessment of patients. This book offers a
comprehensive resource encompassing the major disciplines of Surgery,
Medicine, Obstetrics, Gynecology, Pediatrics, and Orthopedics. This
compilation aims to serve as a practical and user-friendly reference.

Throughout my career as a clinician and educator, | have
observed the crucial role that well-structured clinical case proformas
play in enhancing the learning experience. They not only provide a
clear framework for patient evaluation but also help us develop critical
thinking and clinical reasoning skills. By compiling these proformas,

I aim to bridge the gap between theoretical knowledge and practical
application, fostering a deeper understanding of patient care.

This book is designed to be a ready reference for clinical
postings and practical examinations. Each section is meticulously
organized to cover the essential aspects of history taking, physical
examination, and viva discussions. The proformas are crafted to be
concise yet comprehensive, ensuring that we can efficiently gather and
interpret clinical information.

I hope that “All in 1 Clinical Case Proformas” will become
an indispensable part of your education, providing you with the
confidence and competence needed to excel in your clinical practice.
I encourage you to actively engage with each proforma, using them
not only as templates but as starting points for deeper inquiry and
learning.

- Kishan Rao
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LONG CASES

THYROID SWELLING
Patient particulars:
Name
Age
Gender
Address
Education
Occupation
Date of admission
Date of examination

Nk WN =

Chief complaints:
- Swelling in front and sides of neck
- Pain over the swelling
- Pressure symptoms - hoarseness of voice, difficulty in
breathing / swallowing
- Symptoms of Hyperthyroidism / Hypothyroidism

History of present illness:
Swelling

- Duration

- Onset

- Progression

- Onset

- Duration

- Progression

- Nature of pain

- Radiation

- Aggravating factors
- Relieving factors

Pressure symptoms
- Hoarseness of voice
- Difficulty while breathing
- Difficulty while swallowing
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Signs of Horner’s syndrome:
- Ptosis
- Miosis
- Enophthalmos
- Anhidrosis
- Loss of cilio-spinal reflex

Symptoms of Thyrotoxicosis
1) CNS toxicity
- Preference to cold
- Intolerance to heat
- Weight loss
- Excessive sweating
- Excitability / Nervousness
- Irritability / Insomnia
- Tremors of hand
- Muscle weakness

2) CVS toxicity
- Palpitations
- Pedal edema
- Dyspnea on exertion
- Chest pain

3) Eye symptoms
- Diplopia
- Difficulty in closing the eyes

4) Gl symptoms
- Weight loss
- Diarrhea

Symptoms of hypothyroidism

Increase in weight despite poor appetite
Cold intolerance

Loss of hair

Muscle fatigue / Lethargy

Failing memory

Menstrual irregularity

oL
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Symptoms of metastasis:
- Other swellings in neck
- Swelling else where in body
- Cough, Dyspnea
- Jaundice
Past history:
- History of diabetes mellitus, hypertension, asthma,
malignancy, tuberculosis
- History of surgery and medical interventions
- History of drug intake
- History of irradiation in childhood

Personal history:

1. Diet

2. Appetite

3. Sleep

4. Bowel and bladder habits
5. Addictions

Menstrual history:
- Regularity of cycles
- Duration of cycle
- Amenorrhea / Oligomenorrhoea / Menorrhagia
- History of repeated miscarriages
Family history:
- 3 generation pedigree chart
- History of similar complaints in the family
- History of comorbidities

Treatment history:

Socioeconomic history:

According to BG Prasad / Modified Kuppuswamy classifications
Summary after history:

Physical examination:
- General condition
- Facies
- Mental state & intelligence
- Skin
- Height, weight, BMI
- Performance score(if malignant)
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Vitals Parameters:
1. Pulse
2. Blood pressure
3. Respiration
4. Temperature
General Survey:
1. Pallor, Icterus, Cyanosis, Clubbing, Lymphadenopathy,
Edema
2. Head to toe examination

Local examination:
Inspection:
- Movement with deglutition
- Movement with protrusion of tongue
- Lower border of swelling (not seen in retrosternal goiter)
- Number
- Site
- Size
- Shape
- Surface
- Skinoverswelling
- Margin
- Extension
- Position of trachea
- Neck nodes
- Pulsation

Palpation:
- Temperature
- Tenderness
- Size
- Shape
- Surface
- Extent
- Margins
- Consistency
- Mobility
- Necknodes
- Position of trachea
- Kocher’stest (multinodular goiter- stridor)
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- Pemberton test- (done if suspecting retrosternal goiter)
- Common carotid artery pulsation (Berry’s sign positive-

absent pulsation)

Percussion:
Auscultation: Bruit
Eye signs of Thyrotoxicosis:
Systemic examination:
1. Cardio vascular system
2. Central nervous system
3. Respiratory system
4. Abdomen

Summary of the case:
Provisional diagnosis:
Differential diagnosis:

Management - Investigation & Treatment

Mid-line Swellings Lateral Swellings
Goitre Enlarged lymph node
Enlarged submental lymph node | Plunging ranula
Sublingual dermoid Cystic hygroma
Thyroglossal cyst Sternomastoid tumor
Sub-hyoid bursitis Carotid body tumor
Ludwig Angina Branchial cyst
Dermoid cyst Laryngocele
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1.
deglutition?

Why does thyroid swelling move up with

Cricopharyngeus and Thyropharyngeus parts of inferior
constrictor muscle are attached to cricoid and thyroid cartilages
respectively. During swallowing these muscles will contract
to move thyroid and cricoid cartilages upwards. Thyroid is
attached to larynx (cricoid) through condensed pretracheal layer

of deep cervical fascia, Berry’s
upwards with deglutition.

ligament. So thyroid moves

2. Difference between primary and secondary

thyrotoxicosis

Primary Thyrotoxicosis

Secondary Thyrotoxicosis

Symptoms appear first, then
thyroid swelling

Thyroid swelling appears first

Occurs in younger age group

Occurs in adult and elderly
individuals

There is no pre-existing goitre

Occurs in a long-standing pre-
existing multinodular goitre

Eye signs and exophthalmos
are common

Eye signs are not common

CNS features are more
common

Cardiac features are more
common

3. Methods of examination of thyroid swelling

Method Description
,. | Flex the neck standing behind the patient and
Kocher’s . .
examine both the lobes and isthmus.
Particularly useful for individuals with short and
Pizzillo’s | obese necks, where the swelling becomes more
prominent.
Lahey's Apprgclate the lateral and posterior parts of the
swelling.
_ Specifically for examining single small solitary
Crile’s
nodules.
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4. Thyroid paradox
Benign swelling can be hard because of calcification and
malignant swellings can be soft because of tumor necrosis.

5. Eye signs in toxic goitre

Sign Description
Von Graefe’s Upper eyelid lags behind the eyeball as
Sign the patient looks downwards.

Absence of wrinkling on the forehead
when the patient looks upwards.

Staring look and infrequent blinking of

Joffroy’s Sign

Stellwag’s Sign

eyes.
Moebius Sign Inability or failure to converge the
eyeballs.
Dalrymple’s Sign Upper scle.ra is visible due to retraction of
upper eyelid.
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Key Features of this Book:

« This book contains subject wise, all the important exam oriented
clinical case writing templates.

» Concise and well organized point wise presentation would act as a
ready & easy reference.

« Mustknow viva discussions and charts included.
» Useful to medical, dental, nursing students.
» Case Discussion video links included.
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