
 MRCPCH Applied Knowledge in Practice specimen examination Introduction  

Welcome to the MRCPCH Applied Knowledge in Practice Paper 1 specimen examination for 

computer-based testing. 

If you are new to the MRCPCH computer-based examination, please note that some questions 

may appear in a slightly different format from how they did in paper format. 

Please answer all of the parts of each of the questions. You will have 2 hours and 30 minutes to 

complete the examination (unless you have been granted additional time). 

For each question, please ensure that you scroll down in order to view all parts of the question. 

Please answer all parts of the question and check that you have entered an answer for all of 

the questions before you finish your examination. 

You can adjust your display preferences at any point during the exam by clicking the 

preferences icon at the bottom of your screen. 

You may find it helpful to eliminate some of the answer options to help you concentrate on 

others. You can do this by right-clicking over an answer option to strike a line through it. Right-

clicking over it again will remove the line. Please note that this does not apply to Extended 

Matching Questions. 

There is a highlight function that you may wish to use during the examination to help you to 

identify key text or questions to which you would like to return. You can do this by highlighting 

some text with your cursor and then clicking on the marker icon when it appears. The text will 

become highlighted in yellow and will remain highlighted throughout the remainder of the 

examination. Please note that this highlight feature will not work with all questions. 

You will be able to flag questions that you may want to go back to at a later stage, to do this 

click on the flag icon at the bottom of the page. To un-flag a question, click on this icon again. 

You will also be able to see an overview of the progress of your exam by clicking on the 

keyboard icon (section review) at the bottom left of your screen. Here you will see the number 

of questions that you have flagged, number of questions attempted and questions that you 

have not answered.  

Where questions are based upon photographs, x-rays, growth charts, ECGs or any other visual 

material, the material will be embedded within the question, and you will be able to open the 

image separately and move it around the screen by clicking on it. Some, though not all, of 

these images will be automatically enlarged when opened up in this way. 

Question types will include 'Best of List', 'Choose (n) from Many' and 'Extended Matching 

Questions'. 

Best of List (Multiple Choice) 

Click on the appropriate answer box. 

Choose (n) from Many 

In this type of question, there will be multiple parts to each question. You will be required to 

answer all parts to the question by scrolling down in order to view all parts of the question and 

by clicking on the required number of answer boxes. 



Extended Matching Questions (EMQ) 

In this type of question, 3 scenarios are given, followed by a list of options. The option list 

might include a list of diagnoses, treatments, drugs or other management steps. For each 

scenario, you will be asked to choose the option from the list that is the most appropriate. 

Type the correct letter in the given box. Please note that the response entered is not case-

sensitive, so it will not affect your result if the letter you type is in lower case or 

upper case. 

Please Remember: 

Please answer all parts of each question. If you do not answer all parts of a question, you will 

only be awarded marks for the parts of the question you have answered. 

Please pay particular attention to this when answering the EMQ and N of many questions, as 

they will have multiple parts. 

It is strictly forbidden to talk to, read the work of, or attempt in any way to communicate with 

other candidates whilst the examination is in progress. Please exercise vigilance to ensure that 

no other candidate can attempt to copy your work. 

The College has tools, which can identify the copying of answers or collusion between 

candidates to share answers. 

If such a situation were to arise all identified parties will be investigated. 

Breaches of these instructions, or misbehaviour in any other way relating to this theory 

examination, including continuing to attempt to answer after the allotted time, may lead to 

suspension from the examination. 

Any attempt at copying or colluding to gain advantage may lead to permanent suspension from 

College examinations and notification to the GMC. 

If a candidate is suspected of malpractice during an examination, they will be asked to leave 

the examination venue by the Chief Invigilator. 

Copyright law protects examination questions and the intellectual property of their authors. 

The unauthorised use of questions is a breach of copyright law. 

 

 

1 This 6 month old baby boy has had a mild skin rash since the age of 2 months. He has suddenly 

become unwell with fever and marked worsening of the rash. 

What is the most likely diagnosis? (4 marks) 

Select one answer only  

Clicking on the image below will open it up in a new window, allowing it to be moved around 

the screen 

(C 1691 SP) 



 

A Chickenpox (varicella) 

B Eczema herpeticum 

C Impetigo 

D Primary Herpes Simplex infection 

E Stevens-Johnson syndrome 

 

 

 



2 An 18 month old boy presents with a history of persistent cough for 4 weeks. He had a urinary 

tract infection 3 weeks previously, but had recovered with only symptomatic treatment. 

On examination, his chest is clear to auscultation, his heart sounds are normal and his 

abdomen is soft with no organomegaly present.  His chest x-ray is shown below. 

What is the most likely diagnosis? (4 marks) 

Select one answer only 

Clicking on the x-ray below will open it up in a new window, allowing it to be moved around 

the screen 

(X 0020 SP) 

 

A Congenital diaphragmatic hernia 

B Congenital lobar emphysema 

C Congenital lung cyst 

D Loculated pneumothorax 

E Pneumatocele 

 

 

 



3 You will be presented with three clinical scenarios and a list of respiratory diagnoses. 

Type in one answer only for each of the 3 clinical scenarios below. 

Each question is worth 3 marks. 

Note: each answer may be used more than once. 

(EMQ 0007 SP) 

 

3.1 A 5 year old girl presents with a persistent cough following right lower lobe pneumonia when 

aged 4 years. Crackles are heard in the right base. 

Select the most likely diagnosis from the list below: (3 marks) 

A    Bronchiectasis 

B    Chlamydia pneumonitis 

C    Gastro-oesophageal reflux 

D    Hyper IgE syndrome 

E    Obliterative bronchiolitis 

F    Pertussis 

G    Primary ciliary dyskinesia 

H    Pulmonary tuberculosis 

I      Recurrent aspiration 

J     Tracheo-oesophageal fistula 

Please add the correct answer in the box then continue to scroll down to the next part of the 

question 

(EMQ 0007 SP a) 

 

 

 

 



3.2 A 2 year old boy who suffered from severe birth asphyxia presents with recurrent cough and 

wheeze. He had mild eczema as an infant. 

Select the most likely diagnosis from the list below:  (3 marks) 

A    Bronchiectasis 

B    Chlamydia pneumonitis 

C    Gastro-oesophageal reflux 

D    Hyper IgE syndrome 

E    Obliterative bronchiolitis 

F    Pertussis 

G    Primary ciliary dyskinesia 

H    Pulmonary tuberculosis 

I      Recurrent aspiration 

J     Tracheo-oesophageal fistula 

Please add the correct answer in the box then continue to scroll down to the next part of the 

question 

(EMQ 0007 SP b) 

 

 

 

 



3.3 A 3 year old boy presents with a history of recurrent skin sepsis, eczema, chronic cough and 

sputum production.  Sputum samples grow Staphylococcus aureus. 

Select the most likely diagnosis from the list below:  (3 marks) 

A    Bronchiectasis 

B    Chlamydia pneumonitis 

C    Gastro-oesophageal reflux 

D    Hyper IgE syndrome 

E    Obliterative bronchiolitis 

F    Pertussis 

G    Primary ciliary dyskinesia 

H    Pulmonary tuberculosis 

I      Recurrent aspiration 

J     Tracheo-oesophageal fistula 

Please add the correct answer in the box below 

(EMQ 0007 SP c) 

 

 

 

 



4 A 14 year old girl presents with a 3 week history of facial rash and a similar rash over her 

shoulders following exposure to the sun. This was followed by increasing tiredness and 

malaise, swelling of the right thumb and the proximal interphalangeal joint of the right middle 

finger, shortness of breath on exertion and a dry cough. During the previous week, she had 

complained of left sided pleuritic pain. Her appearance is shown below. 

On examination, her temperature is 37.8°C. She has a tender spot in the pulp of both thumbs. 

She has tachycardia, a pleuro-pericardial rub and crepitations at the left base. Test results are 

also shown below. 

Which of the following investigations is most likely to lead to the diagnosis?  (5 marks) 

Select one answer only 

Clicking on the image below will open it up in a new window, allowing it to be moved around 

the screen 

(EH 39 SP) 

 

A Anti-double stranded DNA 

B Mycoplasma titres 

C Parvovirus titres 

D Rheumatoid factor 

E Skin swab 



F Urinary porphyrin 

 

 

 

5 A 4 day old boy, born to consanguineous Asian parents, was brought to the emergency 

department with left sided focal fits. The fits stopped after giving rectal diazepam. 

On examination, his temperature is 38°C, heart rate 140/minute and respiratory rate 

40/minute. He is drowsy post diazepam but can be roused. The rest of the physical 

examination is normal. 

Apart from a septic screen, including a lumbar puncture, which two of the following 

investigations would be most helpful in his immediate management?   (8 marks) 

Select two answers only 

(SH 2278 SP) 

A Ammonia 

B Blood sugar 

C Calcium 

D Coagulation screen 

E Cranial ultrasound 

F CT head scan 

G Full blood count 

H Urea and electrolytes 

 

 

 



6 A 2 year old boy presents with a history of recurrent episodes of colicky abdominal pain for 2 

months. His abdomen appeared bloated at times. His bowel motions were regular, but he had 

passed a blood stained stool on 3 separate occasions. His 99mTc pertechnetate scan is shown 

below. 

What is the most likely diagnosis?  (5 marks) 

Select one answer only  

Clicking on the scan below will open it up in a new window, allowing it to be moved around the 

screen 

(C 2064 SP) 

 

A Appendix abscess 

B Intussusception 

C Malrotation 

D Meckel’s diverticulum 

E Vesico-ureteric reflux 

 

 

 



7 This infant was referred from the midwifery led unit, having been born at term following an 

uneventful pregnancy. His clinical photograph is shown below. 

What is the most important initial investigation?  (4 marks) 

Select one answer only 

Clicking on the image below will open it up in a new window, allowing it to be moved around 

the page 

(C 0005 SP) 

 

A Chromosome analysis 

B Cranial CT scan 

C Cranial ultrasound 

D EEG 

E Intraocular pressure measurement 

 

 

 



8 A 4 month old baby boy from Eastern Europe who had recently arrived in the UK presents with 

poor feeding, loose stools and faltering growth. 

On examination, his length and weight are on the 2nd centiles for age. He is noted to have oral 

candidiasis and a mild degree of bilateral parotid swelling. Test results are shown below. 

What is the most likely diagnosis?  (5 marks) 

Select one answer only 

Clicking on the data chart below will open it up in a new window, allowing it to be moved 

around the screen 

(D 0003 SP) 

 

A Chronic granulomatous disease 

B Common variable immune deficiency 

C HIV/AIDs 

D Severe combined immune deficiency 

E X-linked hypogammaglobulinaemia 

 

 

 



9 This 9 month old male infant presented with a 3 day history of fever, rhinorrhoea and rash. His 

mother had brought him to see the GP, who prescribed erythromycin and antipyretics. The 

child did not improve and his rash worsened, extending from his face to the rest of his body, in 

particular the axillae and groins. 

What is the most likely diagnosis?  (4 marks) 

Select one answer only 

Clicking on the image below will open it up in a new window, allowing it to be moved around 

the screen 

(C 0007 SP) 

 

A Atopic dermatitis 

B Herpes simplex infection with secondary bacterial infection 

C Impetigo 

D Staphyloccal scalded skin syndrome 

E Stevens-Johnson Syndrome 

F Toxic epidermal necrolysis 

 

 

 



10 This 28 week gestation baby, currently ventilated, had a worsening metabolic acidosis over the 

last 24 hours. 

On examination, his heart rate is 180/minute and mean blood pressure is 26 mmHg. He has 

developed peripheral oedema. Due to bilious aspirates an abdominal x-ray was performed. 

What is the most appropriate immediate management? (5 marks) 

Select one answer only 

Clicking on the x-ray image below will open it up in a new window, allowing it to be moved 

around the screen 

(X 0011 SP) 

 

A Administer 1 mmol/kg sodium bicarbonate 

B Fluid resuscitation with 10 ml/kg 0.9% saline 

C Increase ventilation pressures and rate 

D Needle aspiration of abdomen 

E Start intravenous antibiotics 

 

 

 



11 A 2 year old girl was referred to outpatients for investigation of 2 episodes of unconsciousness. 

Her mother described that the child became pale and both her arms and legs were seen to 

shake for about 45 seconds. She was unresponsive during the episode and was noted to be 

drowsy for a while afterwards. 

One of the episodes occurred after she fell off her tricycle on a day when she also had a mild 

elevation of temperature. The second episode occurred when another child pinched her at 

nursery. She has no significant previous medical history and her development is normal. 

Examination in the outpatients department finds no abnormalities. 

What is the most likely diagnosis?  (5 marks) 

Select one answer only 

(7000 SP) 

A Benign seizures of childhood 

B Complex partial seizures 

C Fabricated seizure 

D Febrile seizure 

E Hypoglycaemia 

F Juvenile myoclonic epilepsy 

G Reflex anoxic seizures 

 

 

 



12.1 This question consists of two parts. Please answer both parts of the question. 

This is the growth chart of a 10 month old boy who was admitted to hospital because of 

vomiting and poor weight gain. The baby fed well on a mixed diet. The stools were normal. 

There were no abnormal findings apart from wasting. 

What is the most likely diagnosis?  (5 marks) 

Select one answer only 

Clicking on the chart below will open it up in a new window, allowing it to be moved around 

the screen 

Please continue to scroll down to the next part of the question 

(C 0011 SP a) 

 

A Coeliac disease 

B Cows' milk protein intolerance 

C Cystic fibrosis 

D Gastro-oesophageal reflux disease 

E Inadequate calorie intake 

 

 



 

12.2 In light of this growth chart, what is the single most helpful next action? (4 marks) 

Select one answer only 

(C 0011 SP b) 

A Discharge planning meeting 

B Food diary for one week 

C Measure IgA anti-tissue transglutaminase antibodies 

D Oesophageal pH monitoring 

E RAST test for cows' milk IgE 

 

 

 

13 You will be presented with three clinical scenarios and a list of treatment options for seizures. 

Type in one answer only for each of the 3 clinical scenarios below 

Each question is worth 3 marks. 

Note: each answer may be used more than once 

(EMQ 0003 SP) 

 



13.1 A 13 year old girl with juvenile absence epilepsy. 

Choose the most appropriate treatment:  (3 marks) 

A    Carbamazepine 

B    Lamotrigine 

C    Levetiracetam 

D    No treatment 

E    Phenobarbitone 

F    Phenytoin 

G   Sodium valproate 

H    Topiramate 

I     Vigabatrin 

J    Zonisamide 

Please add the correct answer in the box then continue to scroll down to the next part of the 

question 

(EMQ 0003 SP a) 

 

 

 

 



13.2 A 6 month old boy with infantile spasms and developmental delay. 

Choose the most appropriate treatment:  (3 marks) 

A    Carbamazepine 

B    Lamotrigine 

C    Levetiracetam 

D    No treatment 

E    Phenobarbitone 

F    Phenytoin 

G   Sodium valproate 

H    Topiramate 

I     Vigabatrin 

J    Zonisamide 

Please add the correct answer in the box then continue to scroll down to the next part of the 

question. 

(EMQ 0003 SP b) 

 

 

 

 



13.3 An 8 year old boy with infrequent nocturnal seizures and bilateral centrotemporal spikes on 

EEG. 

Choose the most appropriate treatment:  (3 marks) 

A    Carbamazepine 

B    Lamotrigine 

C    Levetiracetam 

D    No treatment 

E    Phenobarbitone 

F    Phenytoin 

G   Sodium valproate 

H    Topiramate 

I     Vigabatrin 

J    Zonisamide 

Please add the correct answer in the box below 

(EMQ 0003 SP c) 

 

 

 

 



14 Objective: Is the use of intravenous immunoglobulin in newborn infants with isoimmune 

haemolytic jaundice effective in reducing the need for exchange transfusion. 

Design: Systematic review of randomised and quasi-randomised controlled trials. 

Method: Seven studies were identified.  Three of these fulfilled the inclusion criteria although 

2 did not describe the method of allocation concealment.  These 3 studies included a total of 

189 infants.  None of the studies used a placebo in the control group or described any method 

of blinding of intervention after allocation.  Term and preterm infants with rhesus and ABO 

incompatibility were included. 

Outcome: use of exchange transfusion. 

Results: Relative risk of the use of exchange transfusion in the immunoglobulin treated group 

was 0.28, (95% confidence intervals (CI) 0.17 - 0.47) and numbers needed to treat (NNT) was 

2.7.  Weighted Mean Difference of exchange transfusions per infant in the immunoglobulin 

treated group was: -0.52 (95% CI -0.70 to -0.35). 

Based on the information provided above, which of the following statements is the most 

appropriate conclusion to draw?  (5 marks) 

Select one answer only 

(EBM 0013 SP) 

A NNT of 2.7 means that 2.7 exchange transfusion would have been required for each 

intravenous immunoglobulin administration. 

B The number of exchange transfusions per infant was less in the group which did not 

receive immunoglobulin. 

C The result of this systematic review is influenced by the lack of use of placebo in the 

control group. 

D There was a reduction in the need for exchange transfusion in those treated with 

intravenous immunoglobulin. 

E This systematic review provides robust evidence for the routine use of intravenous 

immunoglobulin for the treatment of isoimmune haemolytic jaundice. 

 

 

 



15 A 3 day old baby girl was admitted with poor feeding, and recurrent apnoeas. Examination 

demonstrates mild central cyanosis, a harsh systolic murmur and poor peripheral pulses. She 

requires resuscitation and ventilatory support. Arterial blood gases show a severe metabolic 

acidosis. She responds well to prostaglandin E1 infusion and oxygen saturation increased from 

84% to 95%. 

What is the most likely diagnosis?  (4 marks) 

Select one answer only 

(SH 0004 SP) 

A Aortic stenosis 

B Endocardial cushion defect 

C Pulmonary atresia 

D Transposition of the great arteries with VSD 

E Truncus arteriosus 

 

 

 

16 A 4 week old baby boy is seen in outpatients with a history of sudden jerky movements noticed 

by his mother almost from birth. They are seen most prominently whilst the baby is asleep. His 

mother thought they are more obvious of recent and may number from 1 or 2 to about 10 or 

more in a few hours sleep. Each jerk seems to last a few seconds and appears to involve an 

isolated limb. Physical examination is normal. 

Which of the following is the most likely diagnosis?  (4 marks) 

Select one answer only 

(SH 0016 SP) 

A Benign sleep myoclonus 

B Drug withdrawal syndrome 

C Hypocalcaemia 

D Infantile spasms 

E Myoclonic epilepsy 

 

 

 



17 A baby boy born at term developed meconium aspiration syndrome requiring ventilation. His 

ventilator settings were: 

PIP                                    28 cm H2O, 

PEEP                                5 cm H2O, 

rate                                    50/minute, 

inspiratory time                 0.4 seconds 

FiO2                                   1.0 

Mean airway pressure      12 cm H20 

His heart rate was 140/minute and oxygen saturations 82%. Mean arterial blood pressure was 

45 mmHg. 

Arterial blood gases: 

pH                       7.21             (7.35 - 7.45) 

pCO2                         5.4 kPa       (4.6 - 6.4) 

    pO2                     3.2 kPa        (11 - 15) 

    bicarbonate        18 mmol/l     (14 - 28) 

    base excess      -10 mmol/l    (-2 to &#43;2) 

His chest x-ray was consistent with meconium aspiration. 

Which of the following is the most appropriate next change to make in management?  (4 

marks) 

Select one answer only 

(D 0006 SP) 

A Add inhaled nitric oxide at 20 ppm 

B Half correct acidosis with a bicarbonate infusion 

C Increase respiratory rate to 55/minute 

D Start dobutamine at 5 mcg/kg/hr 

E Start high frequency oscillation (HFO) 

 

 

 



18 A baby boy, birth weight 3.5 kg, was born at term in a district general hospital. The delivery 

involved a difficult forceps procedure following evidence of fetal distress and an abnormal CTG 

during labour. At birth there was no detectable heartbeat and the Apgar scores were 1 at 1 

minute and 4 at 5 minutes.  He was intubated and transferred to NICU. Test results are shown 

below. 

Investigations: 

Blood gases 50 minutes post delivery 

pH                             7.0                (7.35 - 7.45) 

pCO2                        6.9 kPa          (4.6 - 6.4) 

pO2                           11.0 kPa        (11 - 15) 

bicarbonate             12.5 mmol/l     (14 - 28) 

base excess            -17 mmol/l      (-2 to &#43;2) 

Pending transfer to the tertiary NICU, which of the following is the most appropriate action?  (5 

marks) 

Select one answer only 

(D 1121 SP) 

A Give bicarbonate 

B Give prophylactic phenobarbitone 

C Hyperventilate the baby to reduce intracranial pressure 

D IV normal saline 10 ml/kg bolus 

E Passive cooling 

 

 

 



19 A 15 year old boy with a diagnosis of asthma for 10 years, was referred by his GP to outpatients 

because of persisting respiratory symptoms. At the time of referral he was on inhaled 

beclometasone 1 milligram twice daily and inhaled salmeterol 50 micrograms twice daily for 

the last 6 months. He was also on inhaled salbutamol 2-10 puffs as required. His Peak 

Expiratory Flow rate was 255 L/minute (71% predicted). He was not able to participate fully in 

school sports. 

Which two of the following investigations should you do next?  (8 marks) 

Select two answers only 

(SH 0008 SP) 

A Bronchoscopy and bronchial biopsy  

B Mantoux test 

C Nasal brushings 

D Serum IgE and RAST tests to aeroallergens  

E Short synacthen test  

F Spirometry with reversibility 

G Spiral CT of chest 

H Sweat test 

I Ventilation/perfusion lung scan 

 

 

 



20 A previously well 16 year old boy presented to outpatients with a 6 month history of frequent 

headaches. Recent problems with balance had occurred while playing football for his school 

team. The headaches were relieved by lying flat. There was a strong family history of migraine. 

Physical examination is normal apart from a positive Romberg sign and unsteadiness on 

attempting to heel-toe walk. Reflexes are normal. 

Which of the following is the most likely diagnosis?  (4 marks) 

Select one answer only 

(SH 0013 SP) 

A Arnold-Chiari malformation type 1 

B Idiopathic (benign) intracranial hypertension 

C Late onset muscular dystrophy (Becker) 

D Migraine 

E Spinal cord tumour 

 

 

 



21 A 13 year old boy was referred by his GP with a 5 day history of cough and increasing 

breathlessness. His chest x-ray is shown below. 

What are the two radiological abnormalities seen on the x-ray?  (6 marks) 

Select two answers only 

Clicking on the x-ray file below will open it in a new window, allowing it to be moved around 

the screen 

(X 3071) 

 

A Cardiomegaly 

B Dextrocardia 

C Fluid in the right horizontal fissure 

D Hilar lymphadenopathy 

E Left Gohn focus 

F Left pleural effusion 

G Left-sided pneumothorax 

H Persistent thymic shadow 

I Right-sided aortic arch 

 

 

 



22 A 12 year old girl presented to the emergency department with severe abdominal pain and 

rectal bleeding. She was observed to have 2 episodes of bilious vomiting. 

She was previously seen in clinic with recurrent episodes of crampy abdominal pain lasting up 

to an hour and associated with pallor. Investigations at that review, including a coeliac screen 

and abdominal ultrasound, were normal. 

On examination, her heart rate is 140/minute, capillary refill time 3 seconds, she is afebrile, a 

small, slightly tender mass is palpable in the right iliac fossa and bowel sounds are absent. 

Which of the following is the most likely explanation for her symptoms?  (4 marks) 

Select one answer only 

(7001 SP) 

A Anal fissure  

B Campylobacter enteritis  

C Crohn’s colitis  

D Henoch-Schönlein purpura  

E Intussusception 

F Volvulus  

 

 

 



23 A 12 year old boy with type 1 diabetes since the age of 8 cames to clinic for his annual review. 

His growth is normal for age, his control has been excellent and his HbA1c is 42 mmol/mol 

(6%). 

Which two of the following conditions known to be associated with type 1 diabetes should be 

screened for at this age?  (6 marks) 

Select two answers only  

(SH 0014 SP) 

A Coeliac disease 

B Exocrine pancreatic insufficiency 

C Hypercholesterolaemia 

D Nephropathy 

E Peripheral neuropathy 

F Retinopathy 

 

 

 



24 A 2 year old African Caribbean girl was referred with concern about her locomotor 

development. Further history taking revealed that she was largely breast-fed and was 

described as a “fussy eater”. She lived with her mother and new boyfriend in a high rise block 

of flats. Her height and weight are on the 2nd to 9th centiles for age. Her wrist x-ray is shown 

below. 

Which of the following is the most likely explanation for her symptoms?  (4 marks) 

Select one answer only 

Clicking on the x-ray image below will open it up in a new window, allowing it to be moved 

around the screen 

(X 0002 SP) 

 

A Lead poisoning 

B Mucopolysaccharidosis 

C Osteogenesis imperfecta 

D Osteopetrosis 

E Rickets 

 

 

 



25 A 12 year old boy had been diagnosed with Hodgkin lymphoma 2 months ago. His staging 

investigations showed that he had disease localised to the mediastinum. Chemotherapy was 

started following the international protocol with doxorubicin, bleomycin, vinblastine and 

dacarbazine (ABVD) chemotherapy every 3 weeks for a planned 6 month duration. He had 

managed to return to school for a few hours on a daily basis. He was then re-admitted with a 2 

day history of dry cough and temperature. 

On examination, he is pale and with some difficulty in speaking. His temperature is 38.2°C and 

his oxygen saturation is 88% in air. His heart rate is 100, BP 100/60 and heart sounds are 

normal. He has nasal flaring, is tachypnoeic at rest with a rate of 40 breaths per minute and has 

bilateral intercostal recession. Auscultation reveals normal breath sounds with the occasional 

crepitation. Supplemental oxygen is started, IV antibiotics provided and a CXR is requested. 

Which of the following is the most likely explanation for this clinical presentation?   (4 marks) 

Select one answer only 

(7002 SP) 

A Bleomycin induced pulmonary toxicity 

B Influenza A pneumonia 

C Pneumococcal pneumonia 

D Pneumocyctis jirovecii pneumonitis 

E Relapse of mediastinal Hodgkin lymphoma 

F Respiratory Syncitial Virus pneumonitis 

 

 

 

 


