
 

 

HOW TO MAKE DIAGNOSIS & 

DIFFERENTIAL DIAGNOSIS ON THE BASIS 

OF HISTORY & EXAMINATION 

(BY MARYAM MALIK- RAWALPINDI MEDICAL 

COLLEGE) 

Im highly obliged to Prof.Dr Matti Ullah (MU-2 holy 

family hospital) for his help 

1)  Take detailed history of the patient 

2) Make a list of differential diagnosis in your mind 

3)  Do all the examinations, this will subtract few 

differentials, reach a provisional diagnosis 

4)  See the investigations and confirm your diagnosis 

5) HERE we will discuss few common PRESENTING 

COMPLAINTS you will come across in your wards 

6) You must keep all these d/d in mind, but if you don’t 

know, what clinical features are present in them, it 

will not help you. 

7) So here are few particular signs & symptoms of all 

diseases. Just get these papers photocopied. Carry 

them to your patient. Mark tick and cross in front of 

the symptoms & signs, make then one with max ticks 

the provisional diagnosis, and rest of them as d/d. 



 

 

 

 

 

 

 

 

 

 

1) FEVER WITH FITS 

 Meningitis (fever,fits,headache, neck-

stiffness,photophobia,kernig’s sign, brudzinski 

sign, petechial rash in meningococcal meningitis) 

 Encephalitis (consider encephalitis whenever odd 

behavior/ decreased consciousness, seizures are 

preceded by infectious prodrome like fever,rash, 

lymphadenopathy, cold sores, conjunctivitis) or 

history of travel/animal bite 

 Cerebral malaria (headache, myalgia, decreased 

consciousness, fever, fits, coma,anemia, jaundice, 

hepatosplenomegaly,acidosis,renal failure 

 Brain abscess (suspect in any patient with raised 

intracranial pressure esp if there is fever with 

increased white cell count, it may follow 

infections of ear, sinuses, teeth. Skull fracture, 



 

 

congenital heart diseases, endocarditis, 

broncheictasis. 

 Febrile fits (in children) 

 Epilepsy (if previous episodes of fits)  

 

2) FEVER WITH COUGH  

LESS THAN 2 WEEK FEVER WITH COUGH 

 

 Pneumonia (fever, rigors, malaise, dyspnea, cough 

(painful & dry at first), pleuritic chest pain, 

tachycardia, confusion,  

EXPANSION= reduced on affected side, VOCAL 

FREMATUS= increased on affected side 

PERCUSSION= dull note,  

BREATH SOUNDS= bronchial, medium,late or pan-

inspiratory crackles as pneumonia resolves. 

VOCAL RESONANCE= increased, PLEURAL RUB 

may be present. 

 Bronchitis (mild fever, rhinitis, congestion, 

headache, fatigue, cough) 

 Pleural effusion (asymptomatic/dyspnea/pleuritic 

chest pain.  



 

 

TRACHEA & APEX BEAT displaced away from 

massive effusion. 

EXPANSION= reduced on affected side. 

PERCUSSION= stony dull note. BREATH 

SOUNDS= reduced/absent, zone of bronchial 

breathing above effusion. 

VOCAL RESONANCE= decreased 

 Tuberculosis (fever, evening rise in temperature, 

night sweats, lymphadenopathy,productive cough, 

hemoptysis, weightloss)  

 Mediastinal lymphadenopathy (in cases of superior 

venacaval obstruction= plethoric + cyanosed face 

with periorbital edema, eyes show exophthalmous & 

conjunctival injection, raised JVP, enlarged thyroid 

may be present. 

With tracheal compression (striador, dyspnea) 

With recurrent laryngeal nerve involvement 

(hoarseness) 

Horner syndrome 

Paralysis of phrenic nerve 

MORE THAN 2 WEEK FEVER WITH COUGH 

 TB 



 

 

 COPD with acute exacerbation 

 broncheictasis 

 Pleural effusion 

 Mediastinal lymphadenopathy 

 

3) FEVER WITH DIARRHEA  

 Acute gastroenteritis 

 Amebiasis (bloody diarrhea) 

 TB 

 Gut lymphoma 

 

4) FEVER WITH VOMITING 

 Hepatitis 

 Increased ICP (projectile vomiting- head trauma, 

meningitis, brain abscess) 

 Acute gastroenteritis 

 cholecystitis 

 Pancreatitis 

 Malaria 

 Enteric 

 UTI 

 Appendicitis 



 

 

 Liver abscess 

 

 

 

5) FEVER WITH VOMITING & DIARRHEA 

 Acute gastroenteritis 

 Enteric fever 

 Brucellosis(dairy products consumption/milk 

man/slaughters) 

 Fever 

 Chills 

 Sweats 

 Weakness 

 Fatigue 

 Joint, muscle and back pain 

 Headache 

 Endocarditis 

 Arthritis 

 Spondylitis 

 Hepatosplenomegaly 

 Lymphadenopathy 

 CNS involvement 

 TB 

 Inflammatory bowel diseases 

 



 

 

6) FEVER WITH JOINT PAINS/SWELLING 

 Rheumatic fever  

carditis (listen to murmurs),  

migratory polyarthritis (multiple painful joints with 

the joints affected changing with time) 

chorea,  

eryhthema marginatum,  

Sub-cutaneous nodules (small mobile painless 

nodules on extensor surfaces of joints & spine) 

Fever, tachycardia 

 Septic arthritis  

 Viral arthritis 

 Rheumatoid arthritis (symmetrical swollen, painful 

& stiff small joints of hands & feet, worse in the 

morning.boutonniers & swan neck deformity of 

fingers, z deformity of thumbs, nodules in elbows & 

lungs, lymphadenopathy, vasculitis, pleural & 

pericardial effusion, raynaud phenomena, carpal 

tunnel syndrome, splenomegaly, peripheral 

neuropathy) 

 TB 

 Brucellosis 

 Mixed connective tissue disorder 

 SLE 



 

 

 Adult onset still’s disease 

 

 Gout (typically presents as acute monoarthropathy 

with severe joint inflammation, in  more than 50% 

cases metatarsophalangeal joint of big toe involved, 

other can be ankle, foot, wrist,hand etc) 

 Hemarthrosis (eg in hemophilia) 

 

7) FEVER WITH RASH 

 Measles 

 Rubella 

 Chicken pox 



 

 

 Herpes  

 Scarlet fever 

 SLE 

 

 Dengue fever (fever, petechial rash, retro-orbital 

headache, bleeding from orifices, myalgia) 

 Rheumatic fever 

 Meningococcemia 

 Secondary syphilis 

 Henoch-schonlein purpura 



 

 

 

 Whipples disease 

 

 

8) FEVER WITH HEPATOSPLENOMEGALY 

 Enteric fever 

 Leischmaniasis 

 Malaria 

 Leukemia 

 Lymphoma 

 Brucellosis 



 

 

 Military TB (disseminated kocks) 

 

9) FEVER WITH SPLENOMEGALY 

 Malaria 

 Enteric fever 

 Infective endocarditis 

 Sarcoidosis 

 Myelofibrosis 

 

10) FEVER WITH GENERALIZED 

LYMPHADENOPATHY 

 Acute viral infections (rubella, infectious 

mononucleosis, hepatitis) 

 TB 

 Brucellosis 

 leischmania 

 Leukemia 

 Lymphoma 

11) ACUTE COUGH (LESS THAN 3 WEEKS) 

 Common cold, sinusitis 

 Pneumonia 

 Bronchitis 

 Acute exacerbation of COPD 



 

 

 Irritation by smoke/ fumes 

 

12) CHRONIC COUGH (MORE THAN 3 

WEEKS) 

 COPD (patient will have smoking history) 

 Asthma ( wheeze, relief with bronchodilators) 

 GERD (occurs while lying down, burning chest pain) 

 Bronchiectasis (chronic-very productive) 

 Upper airway cough syndrome (history of rhinitis, 

post-nasal drip, sinus headache, congestion) 

 ACE-inhibitor (drug history) 

 Ca-lung (smoking, hemoptysis) 

 Cardiac failure (Dyspnea, PND) 

 Psychogenic (variable,prolonged symptoms, usually 

mild) 

 

13) HEMOPTYSIS 

 Bronchitis (small amount of blood with sputum) 

 Bronchial Ca (frank blood, history of smoking, 

hoarseness of voice) 

 Broncheictasis (large amount of sputum with 

blood) 



 

 

 Pneumonia (fever, recent onset of symptoms, 

dyspnea) 

 Cystic fibrosis (recurrent infections of chest, gut 

problems) 

 Lung absess (fever, purulent sputum) 

 Good pasture syndrome (pulmonary hemorrhage, 

glomerulonephritis) 

 Wegener’s granulomatosis (sinusitis, saddle nose 

deformity) 

 Acute left ventricular failure 

 Severe mitral stenosis (malar flush, murmur) 

 Bleeding disorders (past history, bleeding from 

other sites) 

 

14) DYSPNEA (seconds to minutes) 

 Asthma 

 Pulmonary embolism 

 Pneumothorax 

 Pulmonary edema 

 Foreign body 

 anaphylaxis 

15) DYSPNEA (Hrs to days) 

 Exacerbation of COPD 



 

 

 Cardiac failure 

 Asthma 

 Respiratory infection 

 Pleural effusion 

 Metabolic acidosis 

 

16) DYSPNEA (weeks or longer) 

 Pulmonary fibrosis 

 COPD 

 Pleural effusion 

 Anemia 

 

17) SUDDEN ONSET DYSPNEA WITH 

PLEURITIC CHEST PAIN 

 Pulmonary embolism 

 Pneumothorax 

 Pneumonia 

 Trauma  

 

18) SUDDEN ONSET DYSPNEA WITH 

CENTRAL CHEST PAIN 

 Myocardial infarction 

 Large pulmonary embolism 



 

 

 

19) SUDDEN ONSET DYSPNEA WITHOUT 

CHEST PAIN 

 Pulmonary embolism 

 Pulmonary edema 

 Metabolic acidosis 

 

20) SUDDEN ONSET DYSPNEA WITH 

COUGH & WHEEZE 

 Asthma 

 COPD 

21) UPPER GI BLEED 

(MELENA/HEMATEMESIS) 

 Esophageal varices 

 Gastric erosions 

 Peptic ulcer 

 Congestive gastropathy 

 Esophagitis 

 Mallory-weiss tear 

 Esophageal Ca 

 Meckle diverticulum 

 Bleeding disorders (eg hemophilia) 

 NSAID intake 



 

 

 

 

 

 

 


