
Methaemoglobinaemia 
Name 2 congenital causes of methaemoglobinaemia. 1 point 
Congenital NADH methaemoglobin reductase deficiency 
Haemoglobinopathy – haemoglobin M 
List 2 drugs commonly used in A&E department which can cause 
methaemoglobinaemia.- 1 points 
GTN- IV or patch 
Local anaesthetics- Lidocaine, bupivicaine 
Silver nitrate 
What is the normal level of methaemoglobin and at what level does toxicity become 
symptomatic? 1 point 
< 1% is normal 
>20% symptomatic 
List 2 signs or symptoms of mild OD and 2 of severe OD- 2 points 
Mild- nausea, vomit, tachycardia, anxiety, headache, lethargy, dyspnoea, weakness, 
syncope, may get chocolate cyanosis 
Severe- coma, seizures, cardiac arrhythmias, cardiac conduction defects, death, 
“chocolate cyanosis” 
A 14 year old youth is brought in unconscious to the department. He was found in the 
school playground in the evening after his friends rang for ambulance. You suspect he 
has methaemoglobinaemia, what would you ask the ambulance crew regarding the 
scene where pt was found and why? 2 points 
Were there any cans around and smell of petroleum products 
 butyl-, isobutyl-, amyl- nitrites and naphthalene used as recreational drugs cause 
methaemoglobinaemia. 
What is the treatment of methaemoglobinaemia? 1 point 
List 4 indications for obtaining methaemoglobin levels. 2 points 
Methylene blue- 1-2 mg/kg,- extra point for dose 
(revision points-  it is ineffective in pt with G6PD deficiency and should not be given 
to pt that are already blue (in overdose it causes methaemoglobinaemia)) 
 
Cyanosis unresponsive to Oxygen 
Chocolate cyanosis- dark brown colour of arterial blood on testing 
High or normal pO2 with low sats 
History of nitrate/ite abuse/exposure associated with symptoms/signs of 
methaemoglobinaemia 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Radiology 
These 2 radiographs show the same injury.  
Name the injury 1 point 
How do you tell- 1 point 
What age group does it typically affect? - 1 point 
Why is the injury on the left rarer than the right? 1 point 
What is the treatment in A&E and definitive? 1point 

  
Slipped upper femoral epiphysis 
Line drawn along the superior margin of the femoral neck does not transect the head 
Girls 10-13, boys 12-15 
L is a girl- 8 times rarer 
A&E= non weight bearing, definitive- internal fixation 
What are the 2 most likely 
places for the coin to be in. 
1point  
What makes you say that? 1 
points 

 
In the oesophagus or on the skin 
It is face on- tracheal coins TEND to be side on since they have to go between vocal 
cords, it is also below the bifurcation ½ point each 



This patient came to A&E with this 
rather odd rash on her trunk. You 
noticed that her breathing is a bit 
more laboured than you’d expect a 30 
year old healthy female to be and she 
has fine crackles all over her lungs. 
Describe the X-ray- 1point 
What is the disease? 1 point 

 
Bilateral hilar lymphadenopathy with generalised infiltrates 
Sarcoidosis- X-ray stage 2 for an extra point  
 
 


