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P RETF A CE

When a patient comes to you with complaints of discomfort,
pain, or inability to enjoy accustomed activities, why should you
strive to diagnose an illness causing those symptoms? The answer
seems obvious that discovering the disease responsible for the
symptoms permits you to tell the patient the cause or nature of
the problem, its prognosis, and the expected response to thera-
py. Yet, one has the growing impression that forces external to
our profession promote the treatment of symptoms, precluding
a rational search for their cause. Cost-containment policies of
HMO:s, “demand medicine” from patients persuaded by the
pharmaceutical industry’s advertising of their cures in the public
media and the promotion of alternative remedies of unproven
value and safety are some of the current pressures that compro-
mise good care.

Serving on our college of medicine Admissions Committee
convinced me that by your words and actions you entered the
profession of medicine because of a desire to serve humanity by
caring for persons whose lives are adversely affected by illness.
My contacts with medical students, residents, practicing physi-
cians, and physician assistants recently and over many years have
confirmed my perception of your motives and your commitment
to practice evidence-based scientific medicine. Your personal
experiences, reading, and the guidance of your family, religion,
and school have persuaded you to care for other persons with
empathy, compassion, sensitivity and courteous respect for their
dignity. This means that you listen to patients’ concerns and allay
their fears.

A book on diagnosis cannot teach you to embrace the human-
istic approach to medicine, which I am confident you already
possess. That is why the thrust of this book is to provide you with
a portable source of information with which to implement your
objectives of making diagnoses that lead to rational therapy.

With advances in laboratory testing and imaging techniques,
which have greatly facilitated accurate diagnosis, one may ask if
the clinician’s skills of taking a history and performing a physical
examination have withered and become unnecessary. Indeed,
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X Preface

members of the American Board of Internal Medicine have
expressed concern about the atrophy of diagnostic skills among
trainees and have recommended improvements in training pro-
grams [GP Schechter, LL Blank, HA Godwin, Jr., MA LaCombe,
DH Novack, and WF Rosse: Refocusing of history-taking skills
during internal medicine training. Am | Med 101: 210-216,
1996}. They reasonably assert that reliance on the remarkable
progress in technological testing has contributed to this defi-
ciency. Many diagnoses do not require expensive testing, howev-
er. The technology is not always available outside of modern ter-
tiary care hospitals, particularly in the setting of home care,
which has become increasingly accessible for the chronically ill.
Moreover, the yield of positive findings diminishes considerably
when imaging and other procedures are ordered without selec-
tion directed by clues uncovered during the history and physical
examination. Finally, to paraphrase an aphorism of a former col-
league Jonathan Goldsmith, “All unindicated tests are abnor-
mal.” The requirement to explain all abnormal test results leads
to further testing, which yields more abnormal results, increased
patient anxiety, and unnecessary expense, the “cascade effect.”

This book is designed to assist the diagnostician in training or
in practice with the process of making a diagnosis in which he or
she takes a history, performs a physical examination, orders
appropriate laboratory tests, and consults specialists for radio-
logical and other procedures. We have emphasized the charac-
teristics of diseases in this book, because a clinician who knows
the manifestations of illness will ask the right questions and elic-
it the pertinent signs in the search for clues leading to a defini-
tive diagnosis. Within the text, there are descriptions of symp-
toms and signs, highlighted instructions on how to elicit signs
and lists of diseases with which to make a differential diagnosis.
It should serve the student, the resident, the primary care physi-
cian, and the specialist (who encounters findings outside his or
her field). We have observed that despite its 1000+ pages, it is still
carried in the book-bag to be used in the clinic and in the patient
conference room.

I have had the pleasure of revising the book with my cardiolo-
gist coauthor, Dr. Donald Brown, who has directed the course of
history-taking and physical diagnosis for sophomore medical stu-
dents and physician assistant students for 20 years. We have
retained the objectives and format of the book because of its



Preface xi

reception and the letters I have received from students, physicians,
and physician assistants in the United States and from abroad. The
English version has been in print for 34 years, and it has been
wanslated into French, German, Italian, Spanish, Greek, and
Portugese. Franklin Electronic Publishers has produced the sixth
edition in their Digital Book System for a palmtop computer.

During this revision, we sought and received valuable recom-
mendations from medical students and colleagues, whom I wish
to acknowledge and thank. Several have reviewed the entire text:
David P. Asprey, PA-C, Director, Physician Assistant Program;
Lori Carr, junior medical student; Ty T. Dickerson, senior med-
ical student; Lori Lee Marie Larson, MD, senior resident in inter-
nal medicine; and Richard F. LeBlond, MD, Professor of Internal
Medicine. Dr. LeBlond’s extensive and detailed review revealed
his wide-ranging experience from his former private practice in
Montana and his encyclopedic knowledge of medicine. His skills
and excellence in teaching are recognized by his invited service
on the American Board of Internal Medicine.

Our colleagues, most of whom serve as clinician mentors and
section leaders in the sophomore medical school course
Introduction to Clinical Disciplines, reviewed specific sections of
the text and provided excellent recommendations: John E.
Sutphin, MD, Professor, Ophthalmology and Visual Sciences;
Peter R. Jochimsen, MD, Professor, Surgical Oncology; Jay 1.
Sandlow, MD, Assistant Professor, Urology; Jane Engeldinger,
MD, Associate Professor, Obstetrics & Gynecology; George V.
Lawry II, MD, Associate Professor, Internal Medicine; Charles R.
Clark, M., Professor, Orthopaedic Surgery and Biomedical
Engineering; Michael Wall, MD, Professor, Neurology and
Ophthalmology; and John D. Olson, MD, Professor and Vice-
Chairman, Pathology.

In order to accommodate new information and retain the
portable size of the book, it was necessary to delete less timely
material and anecdotes. The section “Psychiatric Disorders” was
rewritten to conform to the classification in The Diagnostic &
Statistical Manual of Mental Disorders (DSM-IV) published in 1994
by the American Psychiatric Association. We have added in the
Appendix recommendations for a preoperative screening exam-
ination that involves several different organ systems, including
guidelines for evaluating the risks of thrombosis and hemor-
rhage. Text was reorganized, and key symptoms, key signs,
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diseases listed in “clinical occurrence,” and instructions on how
to perform examinations or procedures were flagged with mar-
ginal icons. Running heads were changed to help orient the
reader. Illustrations were redrawn and added for clarity and
accuracy by Shawn Roach. Line drawings were retained to illus-
trate anatomy and pathologic findings. Expensive color photo-
graphs were considered for inclusion and rejected, because
rarely encountered examples of advanced disease are required
for visualization by the camera, and we wished to hold down the
cost of the book. Since references are cited within the text and
the need for space acute, the bibliography of textbooks has been
eliminated, with the confidence that the reader can easily select
from the many excellent texts available in each field. Because of
its favorable reception, we have updated and retained the pock-
etsize Guide insert.

Publisher Martin J. Wonsiewicz, his Assistant Editor Susan R.
Noujaim, Senior Editing Supervisor Muza Navrozov, and their
staff at McGraw-Hill have carried on the fine tradition of an
enjoyable work relationship with the author, which I first experi-
enced with Dereck Jeffers and Mariapaz Englis while working on
the sixth edition. I appreciate their professionalism and
patience.

Finally, I wish to thank those readers who have taken time
from their busy professional lives to write me with suggestions for
future editions. I hope that you will let me know how we can con-
tinue to improve this work. ‘

Richard L. DeGowin



USER’S MANUAL

Following the steps listed below will help you make a diagnosis
from data provided by your patient:

1.

2.

Listen to your patient’s complaint (key symptom), which
will direct your attention to a region of the body.

Find the region or key symptom in the Contents of this
book under Part I: Symptoms EB and Signs £.

. Characterize the symptom and develop a list of disease

hypotheses or a differential diagnosis with reference to
those listed under the Clinical Occurrence section.

. Consider the signs produced by the diseases in your list,

some of which are indicated in the text, and in Pari II:
Diseases and Syndromes.

. In Part I: Symptoms and Signs, find (highlighted in blue) a

description of how to elicit the signs you seek.

. Modify your list of disease hypotheses and consider labo-

ratory tests and imaging studies (Parts I, II, and Il to con-
firm and quantitate abnormalities, if necessary.

. In some circumstances, you may start the diagnostic

process with a sign the patient has discovered or an abnor-
mal test result leading you to change your sequence of
search.

. The student or teacher, in the course of learning or teach-

ing physical diagnosis, may wish to systematically review
instructions for eliciting signs as listed in Procedures in
Examination. In Part I of this book, the title of every
description telling you how to elicit a sign is highlighted in
blue and denoted by the icon . The text is in boldface
type. Legend titles of figures demonstrating how to elicit
signs are also highlighted in blue.

. For the periodic examination of an asymptomatic person

or following a search for a specific problem, perform the
basic examination, described in Chapter 3, and order labo-
ratory tests appropriate for findings from your history of
risk factors and physical signs.

xill



PROCEDURES IN
EXAMINATION

The following is a list of topics describing how to perform certain
examinations. In the text, the title of each topic is highlighted in
blue and precedes the text in boldface type. Legends of corre-
sponding figures are similarly identified.

History, conducting the interview, 19
Examination in the office, basic, 48
Headache, examination for, 72
Eyes, remote examination, 89
test for strabismus (heterotropia), 95
close examination, 104
Schirmer test for lack of tears, 115
testing pupillary consensual reaction, 119
method of ophthalmoscopic examination, 123
bedside tests for visual acuity, 137
tests for color vision, 138
slitlamp microscopy, 138
triage for patients with red eye, 138
triage for sudden visual loss, 138
Nose, routine examination, 141
detailed examination, 141
examination for epistaxis, 153
Esophageal obstruction, 155
Mouth, inspection and palpation, 155
Lingual ulcer, 175
Palpation of the roof of the tongue, 177
Larynx, mirror laryngoscopy, 183
Choking, Heimlich maneuver, 187
K, L, M test for dysarthria, 192
Salivary glands, examination, 193
sialography, 197
Ear, examination, 200
rough quantitative test of hearing, 209
testing distinction between perceptive and conductive hear-

ing, 209

xv
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labyrinthine test for positional nystagmus, 211
labyrinthine test for past pointing, 211
labyrintine test for falling, 211
other labyrinthine tests, 212
Temperomandibular joint, examination, 220
Neck, examination of cervical muscles and bones, 224
thyroid disorders, physical examination for, 228
Nongoitrous disorders of the neck, palpation of cervical lymph
nodes, 240
Chest pain, examination for, 255
Breast, examination of nipples, 274
breast masses, examination for, 276
aspiration of breast cysts, 282
Thorax, inspection of the wall, 292
inspection of thoracic spine, 295
inspection of respiratory excursions, 304
testing excursions of upper thorax, 304
testing excursions of anterior middle thorax, 306
testing excursions of posterior lower chest, 306
testing excursions of costal margins, 306
palpation of the trachea, 307
palpation of the thoracic wall, 308, 318
percussion of the thorax, 323
auscultation of lungs and pleura, 334
bedside inspection of sputum, 347
Heart, making the diagnosis, 350, 351, 352
precordial inspection, 362
precordial palpation, 363
precordial percussion, 367
auscultation for cardiac rate and rhythm, 371
gallops or triple rhythms, 392
auscultation of heart sounds, 395
auscultation of cardiac murmurs, 397
Blood pressure (arterial), measurement by auscultation, 419
palpation of arterial pulse, 425
Blood pressure (venous), estimation, 430
Arterial deficit, dermal examination, 437
Arteries, examination of arm and leg, 441, 446
Large arm and leg veins, 458
laboratory examination, 459
Capillary fragility, tourniquet test for, 477
Abdomen, inspection, 497
tests for conjugated and unconjugated bilirubin in serum,
503
examination of distended, 505



Procedures In Examination xvil

examination for hernias, 512
Zieman inguinal examination for hernias, 518
auscultation, 518
light palpation, 520
deep palpation, 526
palpation of LUQ, 529
palpation of RUQ, 535
per rectal and per vaginal examination, 544
Rectosigmoid, method of digital examination, 590
inspection of the perineum, 592
anal paplation, 596
anoscopic examination, 598
rectal palpation, 601
Penis, method of examination, 613
examination of scrotal wall, 624
examination of scrotal contents, 626
Testes, examination, $28
examination of epididymis, 630
examination of spermatic cord, 631
examination of inguinal lymph nodes, 633
Prostate gland, palpation per rectum, 635
Female pelvis, vaginal examination, 641
inspection of the vulva, 643
speculum inspection of vagina, 647
bimanual pelvic examination, 651
rectovaginal examination, 658
Joints, general examination, 673
functional test of fingers, 698
examination of the wrist, 717
aspiration of the wrist, 717
examination of elbow, 723, 724
aspiration of elbow, 725
Shoulder, inspection and palpation, 732
measurement of motion, 734
auscultation of bony conduction, 735
aspiration of joint, 735
Spine, examination of cervical spine, 744
general examination of thoracolumbar spine, and pelvis, 748
Schober test for lumbar flexion, 754
examination for herniated intervertebral disk, 756
testing for sacroiliac tenderness, 758
Hip and thigh, examination, 766
Knee, general examination, 777
aspiration of knee joint, 779
examination of ligaments, 783
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McMurray test, 784
Apley grinding test, 784
Childress duck-waddle test, 785
tests for lateral mobility, 786
Lachman test, 788
Ankle joint, examination, 792
Foot, examination, 794
examination for flatfoot, 795
Brief examination for skeletal injuries, 801
Neuropsychiatric examination, cranial nerves, olfactory nerve,
804
optit nerve, 101, 805
oculomotor nerve, 95, 805
trochlear nerve, 95, 805
trigeminal nerve, 806
abducens nerve, 97, 808
facial nerve, 809 '
acoustic nerve, 209, 211, 810
glossopharyngeal nerve, 810
vagus nerve, 811
accessory nerve, 811
hypoglossal nerve, 192, 812
evaluation of seizures, 818
median nerve, 719, 828
ulnar nerve, 830
major nerve injury, 831
deep reflexes, 836
coordination, 850
diadochokinesia, 851
dyssynergia, 851
skilled acts, 853
vestibular apparatus, 211, 212, 853
pain sense, 855
temperature sense, 859
tactile sense, 859
proprioceptive sense, 859
higher integrative functions, 860
stereognosis, two-point discrimination and graphesthesia, 860
mental status examination, 863
comatose patients, history, 871
physical examination, 871
laboratory examination, 874
x-ray examination, 875
Death examination, 882
supplementary, 883
Blood film examination, 908
Urine sediment examination, 916
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CHAPTER

1

DIAGNOSIS

Making a diagnosis of his or her illness enables you to answer
your patient’s question, “What’s wrong with me, Doctor?” It
helps you to understand the pathophysiology of the patient’s
complaints (symptoms) and to interpret the origin of the
signs you discover during your examination. With confidence,
you can discuss the ramifications of the illness in terms of the
risks and benefits of confirmatory diagnostic procedures and
enlist the patient’s cooperation in following the treatment
plan you propose.

Without a diagnosis, how can you answer your patient’s
other questions: “Will this iliness keep me from working? How
long do I have to live? Can I drive my car? Can I travel?” These
questions, difficult to answer even with a clear diagnosis in
hand, will force you to make an unsatisfying response when
the diagnosis is unknown. Failure to pursue the diagnosis may
permit your patient’s disease to progress from a stage that re-
sponds to treatment to one that does not.

If you wish to help persons who are ill, remember to an-
swer their three fundamental questions, as proposed by James
Reinertsen and Richard LeBlond and discussed by Jordan Co-
hen: (1) “What’s happening to me?” (2) “What'’s going to hap-
pen to me?” and (3) “What can be done to improve what hap-
pens to me?” []J] Cohen: Remembering the real questions,
Ann Intern Med 128: 56366, 1998].

Disease Names—Indices to the Medical Literature

Arriving at the diagnosis of a disease provides an index to the
medical literature that reveals information about etiology, di-
agnostic findings, treatment, and prognosis. Physicians have
for thousands of years recorded facts about patterns of dis-
ordered bodily structure, function, and mentation recurring



