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Chapter 1 Problems, 2018
Understanding Diagnosis

01.01. Rotavirus
In children with apparent viral gastroenteritis (vomiting and diarrhea), clinicians sometimes order or perform a rapid detection test of the stool for rotavirus.  No specific antiviral therapy for rotavirus is available, but rotavirus is the most common cause of hospital-acquired diarrhea in children and is an important cause of acute gastroenteritis in children attending childcare.  A rotavirus vaccine is recommended by the CDC’s Advisory Committee on Immunization Practices.  Under what circumstances would it be worth doing a rotavirus test in a child with apparent viral gastroenteritis?


01.02. Colic
Randomized trials suggest that breastfed newborns with colic may benefit from the probiotic Lactobacillis reuteri.(1) Colic in these studies (and in textbooks) is generally defined as crying at least 3 hours per day at least 3 times a week in an otherwise well infant.(2)  You are seeing a distressed mother of a breast-fed 5-week-old who cries inconsolably for about 1 to 2 hours daily.  Your physical examination is normal.  Does this child have colic?   Would you offer a trial of Lactobacillis reuteri?


01.03. Malignant Pleural Effusion
An 89-year-old man presents with weight loss for 2 months and worsening shortness of breath for 2 weeks.  An x-ray shows a left pleural effusion (fluid around the lung). Tests of that fluid removed with a needle (thoracentesis) show undifferentiated carcinoma.  History, physical examination, routine laboratory tests and noninvasive imaging do not disclose the primary cancer.  Could "metastatic undifferentiated carcinoma" be a sufficient diagnosis, or are additional studies needed?  Does your answer change if he has late-stage Alzheimer’s disease?


01.04.   Axillary Node Dissection
In women with early stage breast cancer, an axillary lymph node dissection (ALND) to determine whether the axillary (arm pit) nodes are involved is commonly done for staging. It involves a couple of days in the hospital, and is often followed by some degree of pain, swelling and trouble moving the arm on the dissected side.  If the nodes are positive, treatment is more aggressive.  However, an alternative to this type of staging is to use a genetic test panel like OncoTypeDX® to quantify the prognosis.  A woman whose two oncologists and tumor board all said an ALND was essential for staging consulted one of us after obtaining an OncoTypeDX recurrence score of 7, indicating a low-risk tumor.  An excerpt of the report from her test is pasted below:
 
Five-year recurrence or mortality risk for OncoTypeDX score =7 (95% CI) by treatment and nodal involvement.  (Numbers come from post-hoc stratification of subjects in randomized trials comparing tamoxifen alone to tamoxifen plus chemo.)
	
	Number of nodes involved (based on ALND) 

	Treatment
	No nodes +
	1-3 Nodes+
	≥ 4 Nodes +

	Tamoxifen
	6% (3%-8%)
	8% (4%-15%)
	19% (11%-33%)

	Tamoxifen + Chemotherapy
	 
	11% (7%-17%)
	25% (16%-37%)


 
Do you agree with her treating clinicians that the ALND is essential for staging?  What would be some reasons to do it or not do it? 
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