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Presenting complaint:

Severe lower abdominal pain.

History of presenting complaint:

Sudden onset of right lower abdominal pain 6 hours ago.
Pain has been gradually worsening.

Slight nausea but no vomiting or diarrhea.

Last menstruation was 9 weeks ago.

She noticed vaginal spotting™ 3 days ago.

Past medical and social history:
Appendectomy at 18.
Married.

Examination:
Temperature 36.3 C.
Right lower abdominal tenderness without rebound tenderness.

Bowel sounds are reduced.

% vaginal spotting (A& OVESF L)

ATREME D E IR &,
a Crohn’s disease
b Ectopic pregnancy

¢ Pelvic inflammatory disease

o,

Premenstrual syndrome

e Ureterolithiasis 14 D
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A 78-year-old female passenger has developed swelling of her left lower leg towards the end
of a long-haul flight. She does not complain of any pain at rest. She has pitting edema of her
left lower leg, but no color or temperature changes are observed. Calf pain is induced on
dorsiflexion of her left foot. Because she suffers from shortness of breath, the possibility of

pulmonary embolism should be considered, and transfer to an appropriate hospital is advised.

JRK & LTEZ NS DT LN,
a Acute kidney injury
b Deep venous thrombosis

¢ Femoral neck fracture

o,

Heart failure

e Peripheral arterial disease



