C1/A12-year-old prepubertal female has a painless 2.5-cm firm mass in the left subareolar area upon examination in the clinic. The right side has no palpable masses. The patient’s mother is quite concerned.
A1/  In a 12-year-old prepubertal female, the overwhelming likelihood is that the mass is budding breast tissue.The patient and her mother should be reassured and told to return in a few months if the other breast has not begun to develop.
Amazia
Congenital absence of the breast may occur on one or both sides. It is sometimes associated with absence of the sternal portion of the pectoralis major (Poland’s syndrome). It is more common in males.
C2/A recently arrived 62-year-old from Greece complains of right upper abdominal pain,rash,jaundice and fever. 
A2/During the operative procedure, care must be taken to avoid spilling fluid from the cyst,which contains daughter scoleces.
 Perioperative treatment with albendazole should be started to help protect against any operative spillage of cyst contents.
 Recommended course is albendazole (10 mg/kg) for 1 week.                      If spillage occurs, treatment should continue for 1 month postoperatively. 
C3/A42-year-old man who has consumed several bottles of whiskey weekly for the past 20 years presents with hematemesis.
A3/Management of bleeding oesophageal varices
■ Blood transfusion
■ Correct coagulopathy
■ Oesophageal balloon tamponade (Sengstaken–Blakemore tube)
■ Drug therapy (vasopressin/octreotide)
■ Endoscopic sclerotherapy or banding
■ Assess portal vein patency (Doppler ultrasound or CT)
■ Transjugular intrahepatic portosystemic stent shunts (TIPSS)
■ Surgery
Portosystemic shunts
Oesophageal transection
Splenectomy and gastric devascularisation
The most common causes of varices in patients with splenic vein thrombosis occur following pancreatitis and malignancy.
C4/Four years previously, a 56-year-old female underwent thyroidectomy for cancer of the thyroid gland.She complains of progressiveweight loss and hoarseness. Ear, nose, and throat (ENT) evaluation reveals right vocal cord paralysis and several right neck masses.
A4/ Classification of thyroid neoplasms

Benign
Follicular adenoma

Malignant

Primary
Follicular epithelium – differentiated
Papillary
 Follicular 
Follicular epithelium – undifferentiated
Anaplastic
Parafollicular cells
Medullary
Lymphoid cells
Lymphoma

Secondary
Metastatic
Local infiltration
Recurrence, the lesions are more often multiple, they frequently appear bilaterally.A CT scan would be helpful . If metastases take up radioiodine they may be detected by scanning and treated with large doses of radioiodine. The measurement of serum thyroglobulin is of value in the follow-up and detection of metastatic disease in patients who have undergone surgery for DTC
