
 

Pg. 60 

Q. Diabetic patient falls in washroom and head slams against the wall. Lucid interval was noted. From 
the next day onwards, her son notices she is becoming irritable and sleeps for most part of day. He 
also tells that she is having severe headache and has trouble speaking and recollecting events. NCCT 
was done on day 3 and is shown below? 

 

 

 

Q. Diabetic patient falls in washroom and head slams against the wall. Over the next 3 weeks she 
becomes forgetful and delirious. NCCT was done. 

 

 

 

 

Pg. 61 

 

Q. Patient had a head on collision of car while driving under influence of alcohol. Day 3 of admission 
GCS score is 7/15 and relatives are arguing about lack of medical care. NCCT head is show below. 
Diagnosis is? 

 

 

 

Q. Guy is struck on head with cricket ball. He becomes unconscious for few minutes. He wakes up 
and resumes playing and score a half century. After the match he tells the coach that he is having 
headache and wants to sleep in dressing room. After few hours he is non-responsive and is brought 
to ER. 

 

 

 

 

 

 

 

 

 

 

 

 

Pg. 62 

Headache 

MC type of headache: Tension type headache  

Most common cause of secondary headache : Systemic infection  

 
 

Migraine  

-mediator:  

-Aura: zig zag lines  

-POUND 

 

-Most efficacious triptan: Rizatriptan  

-Triptans not given in patients with pregnancy and ASCVD. Use Lasmiditan  

 

-Prevention of attacks with once-a-month injections  

     

 

-Ona-botulinum A  

-MIDAS score for disability with migraine   

 

Cluster headache  

Male with retro-orbital pain and epiphora and nasal congestion (1-8 attacks per day with duration 

of 15-180 minutes)  

 
RX:  First line                                                          and DOC  
 

Prevention: 
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Pg. 63 

Acute ischemic stroke  

(ischemia occurs when brain blood flow decreases to less than 20 ml per min)  

60-year-old man with DM and HTN develops sudden onset face deviation and arm weakness for last 

3 hours.  NCCT shows dense MCA sign.  

 

 
 

Door to imaging time for stroke  

 

Next investigation if NCCT head is normal   

 

IOC for early detection of Acute ischemic stroke   

 

Window period for management of AIS 

 

Priorities of acute stroke consultation  
Assess Airway and BP  
 
2. Clearly establish the time patient was last seen normal  
 
3. Calculate NIHSS Value (Value > ____ is eligible for EVT or   
thrombolysis with IVPA or Tenecteplase 0.25 mg per kg  
 
4. If CT scan is normal, next best investigation is CTA 
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Pg. 64 

Thrombolysis  Mechanical thrombectomy  

Window period < 4.5 hours  

2026 update 

  

Extended window 4.5–9 hours from last 
known well in imaging-selected patients (CTP 
/ MRI mismatch)  

1. Wake up stroke  

2. Salvageable tissue in 4.5 to 9 hours from 
last know well  

Done for LVO involving  

1. Proximal MCA and ICA  

2. Basilar artery occlusion  

Can be done for which candidates 

1. 0-6 hours: irrespective of thrombolysis eligibility 

Give IV Tenecteplase if eligible (do not delay MT) 

2. 6-24 hours: based on CTP report   

 

 

 

Contraindications for thrombolysis 

INDICATION  CONTRAINDICATION  

Clinical diagnosis of stroke  

Onset of symptoms to time of drug 
administration ≤4.5H 

CT scan showing no hemorrhage or edema 
of >⅓ of the MCA territory 

Age ≥18 years 

Sustained BP > 185/110 mmHg despite 
treatment  

Bleeding diathesis  

Recent head injury or intracerebral hemorrhage  

Major surgery in preceding 14 days  

Gastrointestinal bleeding in preceding 21 days 

Recent myocardial infarction  
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Thrombolysis is indicated in  Thrombolysis is contraindicated in  

 
 

 

 

 

 

 

 

 

 
 

 

 

 

Reperfusion window for STEMI  
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Pg. 66 

Hemorrhagic stroke  

 
60-year-old man with Hypertension develops sudden onset face, arm and leg weakness while eating 
breakfast at the dining table. He is rushed to hospital where NCCT head is done. What is the site of 
lesion? 
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Stroke Syndromes  
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Lateral spinothalamic pathway   
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10  

Sympathetic tract  
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Stroke Syndromes  
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Lateral spinothalamic pathway   
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Sympathetic tract  

 

 

 

 

 

 

 

 

 

 

 

 

 

Pg. 68 

Transient ischemic attack 

Parameter Score 

A Age ≥60 years 1 

B Blood 
pressure 

Systolic ≥140 mm Hg or 
diastolic ≥90 mm Hg 

1 

C Clinical Unilateral weakness 

Speech problem, no 
weakness 

Any other 

2 

1 

0 

D Duration ≥60 min 

10-59 min 

<10 min 

2 

1 

0 

D Diabetes Yes 1 
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Pg. 69 

M. Gravis 

 

- Myoid cells of thymus act as source of autoantigen  

- 65% cases associated with  

- 10% cases associated with  

 

- Decreased synaptic transmission at myoneural junction  

- Shows waxing and waning course and does not show complete remission  

 

- Anti Ach R antibody causes  

1. Accelerated turnover of Ach R  

2. Blockage of active site of AchR  

3. Damage to post synaptic muscle membrane  

 
 

1.Diplopia 

2.Ptosis (asymmetrical) is most common ocular finding. Pupils are not affected  

3.Diurnal variation of symptoms with weakness more in evening 

4.Dysphagia and Dysarthria 

6.Diaphragmatic weakness leading to dyspnea in M. Crisis 

7.Muscle weakness with DTR normal 

 

 

 

Work up 

1. Screening 

2. Most specific test(confirmation) 

3. IOC 

4 Imaging 
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Pg. 70 

5. Coexistent autoimmune disease 

Common Errors  

Q. Bilateral ptosis in a patient, which investigation must be done first: MRI head 

Q. Antibiotic safe in patients with MG = Linezolid  

Q: MG are resistant to depolarizing NM blocking agents like Sch  

 
 

Generalized M. Gravis Ocular M. Gravis 

 
Ocular muscles are more prone to depolarization 
block  

 

48-year-old woman presents with progressive proximal lower limb weakness for 4 months. 
Weakness is worse in the morning and improves after walking for a few minutes. Examination 
reveals absent deep tendon reflexes that transiently improve after sustained muscle contraction. 
She also reports dry mouth. What is the most likely diagnosis? 
 
a. Myasthenia gravis 

b. Lambert-Eaton myasthenic syndrome 

c. Polymyositis 

d. Guillain-Barré syndrome 

 
 
Low frequency stimulation: Decrement 
High frequency stimulation or post-exercise: Increment  
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Pg. 71 

Alzheimer disease Parkinson disease Huntington disease 

Ach deficiency 

Nucleus of Meynert basalis 

Hirona bodies 

Tau protein 

 

Dopamine deficiency 

Substania nigra 

Lewy bodies 

Alpha synuclein 
defect 

Dopamine excess and GABA is 
less 

Caudate nucleus 

mutant huntingtin protein 

Rich in polyglutamine (poly-Q) 
repeats 

Ubiquitin-positive 

Autosomal dominant, 
chromosome 4 defect, 
trinucleotide (CAG segment) 
repeats and anticipation 
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Pg. 72 

Guillain Barre syndrome 

Bright FAME: Brighton criteria 

Flaccid paralysis bilateral 

Areflexia , ascending paralysis, Albuminocytological dissociation 

Monophasic course 

Electrophysiological studies for diagnosis: NCV 

Pathophysiology 

Demyelination of peripheral nerves and nerve roots from spinal cord due to type II hypersensitivity 

seen after infection with  C.Jejuni, Zika virus, HEV 

Work up 

1.Electrodiagnostic testing: NCV 

2.Lumbar puncture 

 

Treatment 

1.IVIG 

2.Plasmapheresis 

3.Role of steroids 

AIDP 
 

AMAN 
 

AMSAN 
 

MFS 
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Guillain Barre syndrome 

Bright FAME: Brighton criteria 

Flaccid paralysis bilateral 
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Pg. 73 

Neuromyelitis Optica / Devic disease  

 

Pathophysiology 

• IgG against _____________________________________ on astrocytes 

• Severe necrotizing demyelination (optic nerve + long spinal cord segments) 

Clinical features  

A: Area postrema syndrome: intractable vomiting and hiccups  
 
B: Brain stem syndrome  
 
C: Cord involvement. Longitudinally extensive transverse myelitis 

-  Lesion > 3 vertebral segments 
-  Early bladder involvement 
 
D: Diencephalic syndrome: unexplained weight loss and hypersomnolence  
 
E: Eye involvement: optic neuritis bilateral  
 

 

Work up  

1. AQP4-IgG positivity 

2. MRI spinal cord showing LETMS  

Rx:  

• Acute: IV steroids + Plasma exchange 

• Maintenance: Rituximab 

 

 

 

 

 

 

 



 

Pg. 72 

Guillain Barre syndrome 

Bright FAME: Brighton criteria 

Flaccid paralysis bilateral 

Areflexia , ascending paralysis, Albuminocytological dissociation 

Monophasic course 

Electrophysiological studies for diagnosis: NCV 

Pathophysiology 

Demyelination of peripheral nerves and nerve roots from spinal cord due to type II hypersensitivity 

seen after infection with  C.Jejuni, Zika virus, HEV 

Work up 

1.Electrodiagnostic testing: NCV 

2.Lumbar puncture 

 

Treatment 

1.IVIG 

2.Plasmapheresis 

3.Role of steroids 

AIDP 
 

AMAN 
 

AMSAN 
 

MFS 
 

 

 

 

 

 

 

Pg. 73 

Neuromyelitis Optica / Devic disease  

 

Pathophysiology 

• IgG against _____________________________________ on astrocytes 

• Severe necrotizing demyelination (optic nerve + long spinal cord segments) 

Clinical features  

A: Area postrema syndrome: intractable vomiting and hiccups  
 
B: Brain stem syndrome  
 
C: Cord involvement. Longitudinally extensive transverse myelitis 

-  Lesion > 3 vertebral segments 
-  Early bladder involvement 
 
D: Diencephalic syndrome: unexplained weight loss and hypersomnolence  
 
E: Eye involvement: optic neuritis bilateral  
 

 

Work up  

1. AQP4-IgG positivity 

2. MRI spinal cord showing LETMS  

Rx:  

• Acute: IV steroids + Plasma exchange 

• Maintenance: Rituximab 

 

 

 

 

 

 

 

 

Pg. 74 

Additional Notes 
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Additional Notes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pg. 82 

Endocrinology  
Pituitary gland  

MC tumour of pituitary is  

 

MC functioning tumour of pituitary  

 

 
 

- Pituitary adenoma grows upward (suprasellar extension) 

 

- Compresses the optic chiasm from below 

 

- Inferior fibers of optic chiasm that carry superior temporal field vision are compressed 

first 

 

- Leads to superior temporal quadrantanopia 
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Pg. 83 

 

 Prolactinoma  Acromegaly  

Buzz word in 
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evaluate Sellar mass  

 

 

 

 

 

 

After 75 g oral glucose: GH remains >1 ng/mL 

 

1st line 
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Patient desirous of 
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If high surgical risk or macroadenoma invading 

cavernous sinus  
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Endocrine emergencies 

 

 

 

Emergency First line intervention Drug of choice 

DKA 

D 

K  

A 

  

 

 

 

HHS 

Adult with 

T2DM is 

excessively 

sleepy and 

drowsy, RBS is 

> 600 mg/dl, 

ketones 2+   

Aggressive fluid resuscitation with 

normal saline 

 

Severe 

hypoglycaemia 

(unconscious) 

Airway + IV access 

 
 

 

 

 

Thyroid storm  Beta blocker  

 

 

 
 

 

 

 

 

Myxoedema 

coma 

Secure airway  

External rewarming   

IV hydrocortisone to prevent 

concomitant Addison disease being 

unmasked and worsen the patient 
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Endocrine emergencies  

Addisonian crisis  Rapid IV fluids (NS)  

 

  

Pheochromocytoma 

intra op HTN crisis  

 

 
 

Drug that be used both intra-

op and post-operatively  

 

 

 

 
 

Hypercalcaemic crisis  
 

IV Bisphosphonates  

Calcitonin nasal spray for 

rapid effect  

 

 

 

 

 
 

Tetany   
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Endocrine emergencies  

Euglycemic DKA (SGLT2) IV fluids  IV insulin (stop SGLT2 drug)  

Gradual correction of hyponatremia is done to avoid risk of ODS. Max correction of 6-8 meq rise per 

day  

-SGLT2 inhibitor provide Cardio renal benefit and are used in 

1. DM plus CHF 

  

2. DM plus nephropathy  

Side effects:  

 

Common error  

-For management of DM plus ASCVD start  

Side effects= 

1.  

 

2. GI upset 

  

3.  

 

4. Vision loss due to sudden fall of HbA1c  

Tirzepatide has the maximum glucose lowering property. Dual agonist: GIP + GLP-1 receptors 
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Diagnostics / Investigation of choice for various endocrine conditions  

 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

Hypothyroidism and Hyperthyroidism  

Suspected thyroid 

dysfunction (any) 

 

Primary hypothyroidism   

Central hypothyroidism   

Grave’s disease   
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Muscle involved in Grave disease  

 

 

Most specific feature of Grave disease  

 

 

Antibody responsible for grave disease  

 

 

Drug of choice for management of grave disease  

 

 

Drug of choice for management of grave disease in pregnancy T1  
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Pg. 89 

 

Disease of Adrenal glands 

Condition  Investigation of choice  
 

ACTH independent 

Cushing syndrome  

 

 

 

Primary 

aldosteronism  
 

 

 

 

 

Pheochromocytoma  24-hour urinary 

  

 
 

Adrenal insufficiency  ACTH stimulation test  
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Pg. 90 

 

Common errors  

1.  Best for monitoring of diabetes mellitus 

a. CGM 

b. HbA1c 

c.  Glycated albumin  

d. RBS 

 

2. Not a classic symptom of Diabetes mellitus  

a. Weight loss  

b. Polyuria  

c. Polydipsia  

d. Polyphagia  

 

3. Chromosome involved in pathogenesis of T1DM 

a. 2 

b. 4 

c. 6 

d. 8 
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Diagnosis of Diabetes mellitus 

mg/dl  Normal  
 

Diabetes mellitus 

Fasting 
   

75 gm 

Glucose 

   

Not used for Diagnosis of DM is  
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Pg. 92 

Glycosylated haemoglobin  

Normal 
 

Pre-Diabetes 
 

Diabetes mellitus  
 

 

Best test for Long term control of DM: 

 

Best test for short term control of DM: 

 

Falsely high HbA1c: 

 

Diagnosis of DM 
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Common errors in management of DKA  

D                                                                K                                                                A  

 

 

 

 

1st line management in case of shock / Thready pulse/ Crashing Pulse  

 

 

 

 

 

1st line management in case of evidence of dehydration (Tachycardia, low BP)  

 

1. Normal saline or Ringer lactate infusion  

 

2. Check potassium values and hold insulin if potassium is less than 3.3 meq/L  

 

3. Start regular insulin drip after 1 hour @ 0.05-0.1 unit / Kg/ hr  

 

 

 

 

 

Cause of death in DKA  
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Unconscious unresponsive diabetic patient  
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