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PAPER ONE –SMALL ANIMAL MEDICINE– 2006
Answer FOUR (4) from the six questions ONLY.

1. 
(a) 
Describe the normal cell growth cycle. 

         (10 marks)
(b) 
With reference to the cell growth cycle, explain the mechanism of action of TWO(2) cell cycle phase specific chemotherapy drugs. 
(c) 
Describe the pathogenesis of chemotherapy induced neutropenic sepsis. 






           (12 marks)
2. 
(a) 
Discuss the normal physiological regulation of blood calcium 
concentration in dogs and cats.
(b) 
Describe how this is altered in disorders of blood calcium concentration. 



3. 
Write brief notes on the mechanism of action, clinical indications for and potential side effects of THREE (3) of the following drugs:

(a) Potassium bromide 

(b) Cyclosporine
(c) Phenylpropanolamine

(d) Ursodeoxycholic acid

(e) Itraconazole
4. 
Write short notes on TWO (2) of the following:

(a)
The physiological effects of angiotensin II in canine congestive heart failure.
(b)
The pathogenesis of tracheal collapse in the dog.
(c)
The pathogenesis of metabolic alkalosis.
5. 
Write short notes on THREE (3) of the following:

(a)
The neurological control of micturition in the normal dog/cat.
(b)
The pathogenesis of pulmonary hypertension.
(c)
The pathogenesis and subsequent pathophysiology of infective endocarditis.
(d)
The pathogenesis of hepatic encephalopathy in congenital portosystemic shunts.
(e)
The pathogenesis of ivermectin toxicity in dogs.
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6. 
Discuss the indications, clinical significance and limitations of THREE (3) of the following clinical tests:

(a)
Faecal bacterial culture.
(b)
Vaccination antibody titres.
(c)
Assessment of the panniculus reflex.
(d)
Quantitative von Willebrand factor analysis.
(e)
Endogenous ACTH assay.
END OF PAPER
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PAPER TWO –SMALL ANIMAL MEDICINE– 2006
CANDIDATES MUST Answer FOUR (4) questions

At least ONE of which MUST be from SECTION B

SECTION A

1.
(a) 
Define “inflammatory bowel disease” (IBD) as it pertains to small 
animal medicine. Describe how you would diagnose this disorder. 









(12 marks).

(b) 
Discuss rational treatment strategies for IBD based on current concepts of the pathogenesis of this disorder.


(18 marks).
2.
Write short notes on the diagnostic approach to THREE (3) of the following:

(a)
Unilateral mucopurulent nasal discharge in a 6-year old cross breed dog. 

(b)
A 6 year old Golden Retriever with an inability to close the jaw.
(c)
Hyphaema in a 12-year old DSH cat.
(d)
Urolithiasis in a 5 year old female Maltese terrier.
(e)
An 8-year old Siamese cat with increased serum alanine aminotransferase (ALT) and alkaline phosphatase (ALP) concentrations.
3. 
Write short notes on the medical management of THREE (3) of the following:

(a) 
Pyometra when an owner is unwilling to have an ovariohysterectomy performed on the affected bitch.
(b) 
Cutaneous mycobacterial infection in the cat.
(c) 
Anaemia of chronic renal disease in the cat.
(d) 
Feline hyperthyroidism.
(e) 
Appendicular osteosarcoma when an owner is unwilling to have surgery performed on the affected dog.
4.
Write notes on TWO (2) of the following:

(a)
Risk factors for acute respiratory distress syndrome (ARDS).
(b)
Management of metaldehyde toxicity.
(c)
The diagnosis of feline pancreatitis.
END OF SECTION A

SECTION B

Answer At Least ONE (1) Question From This Section 
5.
A 6 year old male neutered Cocker Spaniel presents with a two week history of lethargy and an enlarged abdomen. Appetite is poor, weight loss is evident and polydipsia has been noted.  Physical examination findings are as follows:


Cardiac auscultation and rectal temperature are normal. Abdominal palpation suggests the presence of free abdominal fluid but a mass cannot be palpated.


Abdominal ultrasound shows the presence of anechoic free abdominal fluid but no other significant findings.

Abdominocentesis reveals a yellow tinged fluid with a specific gravity of 1.020, a total protein level of  26 g/L and a nucleated cell count of  4000 cells/µl with the predominant cell type being reactive mesothelial cells.

The results of a CBC and serum biochemistry are as follows (abnormal values in bold type):

	
	
	Units
	Reference Range

	RBC
	4.7
	x 1012/L
	5.5-8.2

	Haemoglobin
	107
	g/l
	120-180

	PCV
	0.32
	l/l
	0.37-0.55

	MCV
	67
	fl
	60-78

	MCH
	23
	pg
	20-25

	MCHC
	339
	g/l
	310-360

	WBC
	10.3
	x 109/L
	6-15

	Platelets
	405
	x 109/L
	200-500

	Neutrophils %
	68
	%
	

	Neutrophils Abs
	7.0
	x 109/L
	3.6-11.5

	Lymphocytes %
	15
	%
	

	Lymphocytes Abs
	1.5
	x 109/L
	1- 4.8

	Monocytes %
	4
	%
	

	Monocytes Abs
	0.4
	x 109/L
	0.18- 1.5

	Eosinophils %
	13
	%
	

	Eosinophils Abs
	1.3
	x 109/L
	0.12 – 1.5

	Reticulocytes Abs
	24
	x 109/L
	0-60


RBC and WBC morphology normal.
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	Units
	Reference Range

	Sodium
	150
	mmol/L
	145-160

	Potassium
	4.5
	mmol/L
	3.7.-5.7

	Chloride
	116
	mmol/L
	98-122

	Creatinine
	44
	µmol/L
	25-102

	Urea
	2.6
	mmol/L
	2.3-8.7

	Phosphate
	1.5
	mmol/L
	0.8-2.8

	Cholesterol
	2.7
	mmol/L
	2.7-9.2

	Total Protein
	54
	g/l
	47-71

	Albumin
	20
	g/l
	28-41

	Globulin
	34
	g/l
	15-34

	Calcium
	2.54
	mmol/L
	2.16-2.98

	Bilirubin
	45
	µmol/L
	0-4.2

	Alk Phos
	770
	IU/l
	10-160

	ALT
	330
	IU/l
	15-110

	AST
	45
	IU/l
	15-55

	CPK
	450
	IU/l
	0-506

	Amylase
	760
	IU/l
	250-1060

	Glucose
	3.9
	mmol/L
	3.9-6.1


(a) 
Categorise the abdominal fluid. 



(2 marks) 
(b) 
List your differential diagnoses for the abdominal effusion in this dog.







(8 marks)
(c) 
Outline the diagnostic tests that you would employ to rule in or out each of your differentials.




(8 marks) 

(d) 
A wedge liver biopsy is taken from this dog. The histologic description includes the presence of periportal lymphocytic/plasmacytic inflammation with bridging fibrosis and cholestasis. Describe your management of the case.



           (12 marks)
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6.
A 7-year old male neutered Saint Bernard is presented for exercise intolerance and inappetance. The dog is in fair body condition and panting on examination, with a rectal temperature of 39.0˚C.  Heart rate is 200 beats per minute with an irregular rhythm and a pulse deficit.

The following ECG was recorded: (Lead II, 0.5 cm/mV, 25 mm/sec i.e. one large box on the trace represents 5mm). 
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(a)
Describe the rhythm disturbance present on this trace. 
(4 marks)
(b)
Name this dysrhythmia.




(2 marks) 

(c)
What are the possible causes of this dysrhythmia?

(8 marks)
(d)
What further diagnostic tests are indicated to investigate the underlying cause of such a dysrhythmia?




(8 marks)
(e)
What would be your initial management strategy for this dog? 









(8 marks)

END OF PAPER
