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Case 1 

History of Present Illness 

Cc:  I’ve had nausea and have been so tired x 5 months 

A 54 year old female presents to her primary care physician for  nausea and fatigue for the past 5 
months. She has no abdominal pain and has had rare emesis despite the nausea.  She  is having normal 
bowel movements.  She skips meals occasionally because of the nausea but overall thinks her appetite is 
normal. She has lost ~5 pounds over the past 3-4 months.  She has had no fevers. She has not traveled 
out of the state for greater than 1 year. With respect to her fatigue she feels  “my get up and go has 
gotten up and  left”.  

PMHx  
No known chronic medical problems 
 

Medications 
None 
 
 
Social History 
Tobacco – never 
ETOH seldom  - last drink was 1 glass of wine at a wedding 4 months ago 
Married; 1 son in college 
Works as a hotel manager 

Family history  
Hypothyroidism in multiple family members 
 
Physical exam 
BP 110/78, pulse 90, respiratory rate 12, temp 370 Celsius  
Neck – no thyromegaly, no focal nodules, no lymphadenopathy 
Lung and  heart exams normal. 
Abdomen  - normoactive bowel sounds, nondistended, no organomegaly, no masses 
Extremities – no pretibial edema 
Neurologic Exam – normal bilateral strength, sensation, and reflexes 
 
 
Learning Objectives 
 
1. Develop a problem list 
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The physician formulates a broad differential diagnosis for the patient’s chief concerns. A number of of 
blood tests are ordered. The patient planned to get the tests the following week, however her best friend 
died. She did not complete the diagnostic work up.  
 
2. What conditions would you include on your differential. What is your rationale? 
 
 
 
 
 
 
 
Four months later, the patient presents to the emergency department with acutely worsening nausea, 
vomiting, fatigue, generalized weakness, lightheadedness and dizziness in addition to a productive 
cough for 4 days. 
 
PE: 
BP 65/48, pulse 62, respiratory rate 20, temperature 36.40 Celsius 
She appears generally uncomfortable and in mild distress 
Mouth: dry mucous membranes 
Lungs: course breath sounds right lower lung field 
Heart: S1S2 regular, no murmurs 
Ext: no pretibial edema 
Skin: decreased turgor 
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Laboratory Data 
 
Basic Metabolic Panel 
Glucose  68  [70 - 100]  mg/dl 
Blood Urea Nitrogen 8  [7 - 22]  mg/dl 
Creatinine  1.2  [0.7 - 1.5]  mg/dl 
Calcium  8.9  [8.5 - 10.5]  mg/dl 
Sodium  128  [136 - 146]  mmol/L 
Potassium  5.6  [3.5 - 5.3]  mmol/L 
Chloride  101  [98 - 108]  mmol/L 
Carbon Dioxide 20  [20 - 32]  mmol/L 
 
 
CBC w/ DIFF 
WBC   4.2      [4.0-10.0]  k/ul  
RBC    3.42   [3.60-5.50]  m/ul  
Hgb    10.0   [12.0-16.0]   gm/dl  
Hct    30.3   [34.0-51.0]  %  
MCV    82   [85-95]  fl 
MCH    30.3   [28.0-32.0  pg 
MCHC   33.3   [32.0-36.0  gm/dl  
RDW    15    [11.0-15.0]   %  
Plt Count   200    [150-400]  k/ul  
 
CHEST RADIOGRAPH  
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3.  Given the available clinical and diagnostic data, which one of the following is the most likely 
etiology of the patient’s symptoms?  Discuss your rationale citing pertinent positives and negatives. 
 
A. Carcinoid syndrome 
B. Cushing syndrome 
C. Hyporeninemic hypoaldosteronism 
D. Primary adrenal insufficiency 
E. Secondary adrenal insufficiency 
 

 Pertinent Positives Pertinent Negatives 

Carcinoid syndrome   

Cushing syndrome   

Hyporeninemic 
hypoaldosteronism 

  

Primary adrenal insufficiency   

Secondary adrenal 
insufficiency 

  

 

The patient was admitted to the intensive care unit, and during the first 2 hours she 
received 8 liters of fluid resuscitation with intravenous normal saline. A recheck of her vital signs 
revealed a blood pressure of 72/50 mm Hg and pulse rate of 78 beats/min. She continued to be in mild 
generalized distress. 
 
 
 
4. Which one of the following is the next most critical step in management? Explain your rationale.  
 
A.  Administer IV Hydrocortisone or IV Dexamethasone 
B.  Administer Fludrocortisone 
C.  Administer more intravenous fluids 
E.   Administer IV fluids, macrolide and beta lactam but wait for results of pending tests confirm 

your diagnosis before administering IV corticosteroids 
 
Remainder of Case and Questions 5-9 will be provided/discussed during the small 
group session 
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CASE 2:   
 
Cc:  “I was recently informed that my calcium level is high” 
 
A 44 year-old female commercial airline pilot was applying for additional disability insurance.  The 
insurance company had her consent for a set of “routine” screening blood tests.  In a follow-up letter to the 
patient it was stated that all of tests were “normal” aside from a “high calcium level”.   
 
The patient follows up with her primary care physician.  Aside from feeling tired, she has no concerns 
regarding her health.  
She has no medical problems.  She has had blood tests before and has never been told of any abnormalities.  
Six years prior she had undergone total abdominal hysterectomy secondary to uterine fibroids.  She takes no 
medications regularly.  She does not smoke and drinks a glass of wine with dinner when not working.  She 
is married and has 2 healthy children.  She is unaware of any family history of hypercalcemia or other 
endocrinopathy. 
 
On physical exam the patient appears healthy.  BP 122/64; P 68, R 14. 
There is no cervical lymphadenopathy or palpable nodules.  The thyroid gland is normal in size.  
Lung, heart, and abdominal exams are normal aside from a well-healed lower abdominal transverse surgical 
scar.   
Neurologic exam is normal. 
 
Laboratory Data 
 
Basic Metabolic Panel 
 Glucose  88  [70 - 100]  mg/dl 
 Blood Urea Nitrogen  8      [7 - 22]   mg/dl 
 Creatinine  0.8  [0.7 - 1.4]  mg/dl 
 Calcium  11.5  H  [8.5 - 10.5]  mg/dl 
 Sodium  140  [136 - 146]  mmol/L 
 Potassium  4.1  [3.5 - 5.3]  mmol/L 
 Chloride  104  [98 - 108]  mmol/L 
 Carbon Dioxide 26  [20 - 32]  mmol/L 
 
 
 
 
 
EDUCATIONAL OBJECTIVES 
 
1. Develop a differential diagnosis of hypercalcemia for this patient. 
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2. What symptoms may develop as a result of hypercalcemia? 
 

 
 
 
 
 

 
 

Additional Laboratory Data 
 
INTACT PTH  184 pg/ml  

          
 
Phosphorous    2.3  L  [2.6-4.4] mg/dl  
 
 
Urine Calcium  
8.6  H [1.5 – 4.5]  mg/kg 
Collection start – 0800 on 12-17-22 
Collection end – 0800 on 12-18-22 
 

 
 
3. Interpret the laboratory data. What is the likely diagnosis? 
 
 
 
 
 
 
4. What is benign familial hypercalcemia?  What features exclude benign familial hypercalcemia in 

this case? 
 
 
 

 
 
Ultrasonographic exam of the neck showed a well-circumscribed, rounded, homogeneous, 
hypoechoic mass measuring 2.0 x 4.0 cm inferior and lateral to the inferior aspect of the right lobe 
of the thyroid gland. 
 
 
 
 

5. What would you anticipate as findings during surgical exploration of the patient’s neck? 
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Case 3 

A 22-year-old woman presents with a several month history of episodic headaches that are associated 
with sweating and palpitations. These episodes are self-limited and usually last around 10 minutes.  She 
has lost about 10 pounds in the past 4 months despite a normal appetite and no change in her activity 
level.  She has had no change in her bowel habits.  Menstrual periods have been regular but there has 
been less bleeding. 

She has no chronic medical problems.  She takes no medications. 

She does not drink alcohol, smoke cigarettes or use illicit drugs. 

She reports that her father died suddenly at age 35 of an apparent heart attack. Her two younger siblings 
are healthy. 

Physical examination reveals blood pressure 150/92 mm Hg and pulse 80 beats/min and regular. A 3-cm 
nonpainful nodule is palpated in the left thyroid lobe.  There is no cervical lymphadenopathy. Cardiac, 
abdominal, skin and neurologic examinations are normal.  

1. What do you think may be causing her symptoms? Discuss your rationale for each differential.   

 

 

 

 

Remainder of case and questions 2-4 will be provided during the small group session 

 
 

 
Case 4– Unknown – Data will be provided during the small group session 
 
 


