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Lesson 3: Why the Physical Exam 
 
Slide 1: Introduction 
 
Slide 2: Why the Physical Exam 
So far, based on the patient’s history alone, you have 
tentatively diagnosed the presenting organ system. The 
presenting organ system automatically dictates the 
anatomic differential diagnosis, because the anatomic 
differential diagnosis includes all the embedded and 
abutting organ systems.   
 
For each anatomic site, you have considered each 
pathophysiology and listed the diseases in each pathophysiology that could be causing your 
patient’s symptoms. So before you even touch the patient, you will have constructed a 
preliminary etiologic differential diagnosis, and even narrowed it with additional questions. You 
are now ready to examine the patient. 
 
Why, though, are you doing a physical exam? What are 
you looking for?  
 
First off, you’re looking for confirmation that the organ 
system you think is malfunctioning, what we’re calling 
the presenting organ system, is indeed showing signs of 
malfunction.  
 
Second, you’d like to localize where exactly in the 
presenting organ system the pathologic process is occurring, because narrowing the anatomic 
diagnosis greatly narrows the etiologic possibilities. For example, in the visual system, are the 
symptoms stemming from a problem in the orbit, the eye lids, the lacrimal system, the 
extraocular eye muscles, the conjunctiva, the globe, the sclera, the cornea, the anterior 
chamber, the vitreous, the pupil, the iris, the lens, the retina, the blood vessels in the retina, 
the choroid, or the optic nerve? Each structure has its own set of symptoms and signs, and 
identifying the proper structure allows you to greatly narrow the anatomic, and therefore the 
etiologic, differential diagnosis. 
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Third, you’re looking for evidence that one of the embedded or abutting organ systems may 
have been the primary target of the disease. For example, in a patient with chest pain and 
shortness of breath, where the presenting organ system is the pulmonary system, the primary 
target may have been the vascular system. When you examine the vascular system, you may 
discover a tender cord in one calf to suggest an inflamed venous blood clot that has embolized 
to the lungs. 
 
Fourth, you’re looking for clues to the pathophysiologic process causing the organ system to 
malfunction. Tumors, for example, tend to present as a painless lump, while inflammation 
presents as a red, swollen, warm, tender area. 
 
Fifth, you’re looking for signs indicative of, or at least characteristic of, one of the diseases in 
the etiologic differential diagnosis, or the absence of a sign which should be there if the patient 
had the disease in question. For example, if a teenage girl presents with fever, fatigue, and a 
sore throat, your etiologic differential diagnosis will include streptococcal pharyngitis. In 
streptococcal pharyngitis, the spleen should not be enlarged. Elsewhere in the differential 
diagnosis is infectious mononucleosis, and in that disease, the spleen may very well be 
enlarged. An enlarged spleen, then, makes infectious mono much more likely and streptococcal 
pharyngitis much less likely. 
 
So the physical exam is extremely useful in confirming the presenting organ system, uncovering 
the primary organ system, and maybe even suggesting the pathophysiology. None of these 
reasons, however, is the most important reason to do a careful physical exam. The most 
important reason to do a proper physical exam is that the physical exam, and only the physical 
exam, will alert you to an impending catastrophe.   
 
If, for example, you find evidence of a mass compressing the trachea or the spinal cord, it 
matters very little what the nature of the mass is; it needs to be removed immediately to 
decompress the trachea or spinal cord. 
 
Other signs that demand immediate attention include a 
low or falling blood pressure, a high fever, rigors, 
difficulty breathing, ventricular arrhythmia, an open 
wound, altered level of consciousness, sudden difficulty 
walking, talking, or using a hand, and sudden 
impairment of vision. In some cases, then, recognizing 
the seriousness of the ongoing pathophysiologic 
process is more important making than the right 
etiologic diagnosis. 
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Slide 3: Examining by Organ Systems 
 
There are two ways to do the physical exam: 
geographically beginning in the head and moving 
downward, or by organ systems. Examining 
geographically means examining the whole body, listing 
all the abnormal findings, and then organizing the 
abnormal findings by organ systems to make some 
sense of them. Not only is this type of exam unfocused, 
but it requires you to sort out after the exam how all 
the abnormal findings fit together. 
 
To me, it makes more sense to examine the patient by 
organ systems. You focus your attention on each organ system and look for signs anywhere in 
the body indicating malfunction of that organ system. Examining by organ systems does involve 
moving around the body looking for evidence implicating one organ system. But, since the 
history has already focused your attention on certain specific organ systems, you know what 
signs you’re looking for in the exam, and there is no better way to find something than to know 
what you’re looking for before you look for it. And once you do find the abnormality, you know 
immediately where it fits into the anatomic and etiologic differential diagnosis. Moreover, your 
time is too valuable to waste performing a detailed exam of organ systems that are unlikely to 
harbor any abnormal findings. Zero in on the suspected organ systems, spot check the others, 
and move on. 
 
In the next series of slides will be some of the important signs to 
look for when examining each organ system. Be forewarned. After 
this review, you will no longer simply look at people, you’ll study 
them – their posture, the way they sit, walk, use their hands, the 
creases on their face, how far their eyelids droop, how often they 
blink, the arterial pulsations in their neck, the color of their 
conjunctiva, the rosiness of their cheeks, blemishes in their skin, 
rolls of fat, outlines of muscles, the thyroid gland, how they 
breathe – you get the point. 

 
Slide 4: Systemic Signs 
 
blood pressure 
pulse 
temperature 
respiratory rate 
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pallor, diaphoresis, dry mouth, loss of skin turgor – Pallor, dry mouth, and loss of skin turgor 
are signs that the autonomic nervous system is trying raise the blood pressure by squeezing the 
blood vessels in the skin and mucous membranes. Beads of sweat are also released as part of 
the autonomic response. So a patient about to faint looks pale and sweaty, and the skin feels 
cool due to poor skin perfusion and evaporating perspiration. When dehydrated skin is pinched, 
it falls back very slowly.   
 
orthostatic hypotension - A drop in blood pressure on arising from a supine position  (flat on 
your back). More than a 30mm drop in blood pressure is often associated with feeling faint or 
dizzy on standing up. Orthostatic hypotension is either due to not enough blood in the vascular 
tree (due, for example, to bleeding in the intestines) or to insufficient venous constriction on 
standing, an autonomic reflex that normally prevents venous blood from pooling in the 
distensible veins below the heart, like the inferior vena cava, abdominal veins, and leg veins. 

 
Slide 5: Skin Signs 
 
Examining the skin, especially when looking for 
malignant melanomas, requires looking in places you 
might not ordinarily think of, like the hair, arm pits, 
fingernail beds, toenail beds, and between the toes. 
Here is some terminology to help you describe what you 
see in the skin.  

 
macule - A small flat discolored area, undetectable by 
running your finger across it (like a freckle) 
 
papule - A small pimple with no fluid inside 

 
nodule - A small mass   
 
plaque - A broad raised area of skin 
 
mole - A small, flat or raised, usually pigmented, lesion (a “lesion” is any abnormality) 
 
erythema nodosum - A red, tender nodule 
 
cyst - A papule or nodule filled with fluid that you can feel but not see 
 
blister - A cyst with walls thin enough to see that there’s fluid inside 
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bulla - A large blister  
 
vesicle - A blister containing clear fluid 
 
pustule - A blister containing cloudy fluid, indicating lots 
of white blood cells, like a zit 
 
abscess - A pustule buried in or beneath the skin, also 
known as a boil 
 
erythema - Redness of the skin (because of dilated 
capillaries in the skin) 
petechia - A tiny red dot of blood from a burst capillary 
 
ulcer - An open sore on the skin or mucosal surface (the moist inner surface of the nose, mouth, 
stomach, intestines, urethra, and vagina ) 
 
alopecia - Hair loss  
 
urticaria - Hives: pruritic (itchy) red papules and nodules, also knowns as welts and wheals 

 
hyperhydrosis - Excessive sweating 
 
angioedema - Swelling deep in the skin and even 
beneath the skin 
 
laceration - A tear or cut 
 
abrasion - What happens to your thigh when you scrape 
it along concrete 
 
contusion – A bruise, black and blue mark, caused by trauma 
 
vitiligo - An area of skin depigmentation 
 
desquamation - Dead skin peeling off   
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Slide 6: Neurologic Signs 
 
The purpose of the neurologic exam is not simply to identify the 
nervous system as the source of the patient’s symptoms, but to 
localize where in the nervous system the patient’s symptoms are 
coming from. This is more difficult to do in the nervous system 
than in any other organ system because of the way upper motor 
neurons are linked to lower motor neurons, and because of the 

long distances nerves travel to reach 
their destination. The result is that the 
same symptoms can be caused by a 
lesion in multiple locations, and it’s sometimes necessary to find 
abnormalities in two neurologic subsystems and assume that where 
the two subsystems intersect is where the problem is. 
 
By tradition, the neurologic exam is divided into mental status, 
cranial nerves, motor exam, sensory exam, and reflexes, which 
generally correspond to the cerebral cortex; cranial nerves I-XII and 
their connections to structures inside 

the brainstem and cerebral hemispheres; the motor control 
systems in the corticospinal tract, basal ganglia, cerebellum, and 
lower motor neurons; and the sensory systems beginning in the 
peripheral nerves and extending up the spinal cord to the sensory 
strip in the parietal lobes. 
 
A more detailed description of the neurologic exam is described 
in my book Everyday Doctoring, available through the Fascinating 
Education website. 

 
(Mental Status) 
 
lowered level of consciousness – Beginning with alert 
and making eye contact, level of consciousness drops 
to fails to maintain eye contact, follows commands, 
removes your hand when you pinch his neck, thrashes 
about to pinching, reflex posturing to pinching. 
 
confusion - Confusion is a general term for any 
disturbance of thinking, including disorientation to 
person (who you are), place (where he or she is), and 
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time (e.g., the date and time); a short attention span because of apathy or agitation; lack of 
insight into his or her situation; memory loss, including inability to remember items you instruct 
him or her to remember; and impaired reasoning and judgment, the difference being that you 
reason out a single solution (like a math problem), but you judge the best answer when there is 
more than one solution. 
 
depression - Depressed patients are generally withdrawn, failing to start conversations or even 
make eye contact. They often speak in soft monotones and move about less, and will generally 
tell you they’re depressed if asked. 
 
mania - Manic patients dash helter-skelter from one idea to the next with buoyant self-
confidence and unbridled enthusiasm.  
 
aphasia - A disturbance in the understanding or 
expression of language. Broca’s area controls the fluid 
expression of speech, and when Broca’s area is 
damaged, sentences revert to a few halting nouns, 
without all the helper words we use between the nouns.  
 
Despite the limited ability to express oral and written 
language, patients suffering Broca’s aphasia are still able 
to understand oral and written language because 
Wernicke’s area is still intact. 
 
Damage to Wernicke’s area prevents patients from understanding both oral and written 
speech, even their own speech. Wernicke’s area probably stores our vocabulary, too, because 
when patients with Wernicke’s aphasia speak or write, they choose unintelligible words, and of 
course fail to realize that their spoken and written words are completely unintelligible. The 
intonations of speech, however, remain unaffected, so a person listening to Wernicke’s aphasia 
is puzzled, because the speech sounds like normal speech but none of the words make sense. 
 
Gerstmann’s syndrome (right-left confusion, dysgraphia, acalculia, and finger agnosia) - 
Patients with Gerstmann’s syndrome due to damage in the lower part of the left parietal lobe 
near Wernicke’s area cannot tell right from left, cannot write even though the hand is not weak 
or incoordinated, cannot add or subtract simple numbers, and cannot identify their fingers, all 
having to do with the hand (if you count on your fingers). 
 
color dysnomia - Inability to name colors, probably due to an interruption of fibers connecting 
the occipital lobes, where the color is seen, to Wernicke’s area and the naming center in the left 
temporal lobe. 
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apraxia - The inability to perform a command despite understanding the command and having 
normal strength and coordination, probably due to an interruption between Wernicke’s area, 
where the command is understood, and the motor strip where the command is to be carried 
out. Right parietal lobe injuries produce apraxias involving our spatial orientation and ability to 
distinguish shapes and shadows. Such patients may get lost in a familiar building, or be unable 
to get dressed if one sleeve is pulled inside out. They may be unable to draw simple figures, or 
be so unaware of the left side of their world that they even deny that their left hand belongs to 
them. 
 
seizure - An abnormal electrical discharge somewhere in the cerebral cortex. A seizure is “focal” 
if its site of origin can be identified, “non-focal” if it can’t be identified. The initial moments of a 
seizure may produce an “aura,” warning the patient that a seizure is starting. Following a 
seizure, patients are generally confused and amnestic for the seizure unless the seizure remains 
confined to one cerebral hemisphere, in which case the patient usually does remember the 
seizure. 
 
Because seizures begin in the same abnormal neuron or cluster of neurons, seizures are 
stereotyped. If they begin in the frontal lobe, they cause jerking of the limbs, and sensory 
symptoms if the begin in the parietal lobe. Slow progression of a seizure from one part of the 
body to another is called a “Jacksonian march.” 
 
Temporal lobe seizures, also called psychomotor seizures, cause stereotyped bouts of zombie-
like behavior where patients suddenly stop talking, change facial expression, stare into space, 
and may begin to pick meaninglessly at their clothes, smack their lips, walk about, or carry on 
any minor purposeless activity, all followed by confusion. In rare cases, other stereotyped 
symptoms may occur such as stereotyped sounds, visual hallucinations, aphasia, and even 
bouts of vertigo, laughter, or running, or, very rarely, changes in vision where things look 
strangely larger or smaller. 
 
syncope - Loss of consciousness – fainting. Consciousness requires electrical stimulation of at 
least one cerebral hemisphere by a diffuse network of neurons in the upper brainstem called 
the “reticular activating system,” as if the reticular 
activating system were an electrical generator and 
each cerebral hemisphere a lightbulb. Fainting, or 
“lights out,” is therefore due either to some insult to 
both cerebral hemispheres or to an insult to the 
reticular activating system in the upper brainstem.  
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(Cranial Nerves)  
 
(I) Olfactory Nerve - anosmia - loss of smell 
 
(II) Optic Nerve 
 
optic disc - The optic disc is the optic nerve end-on, 
visible through an ophthalmoscope. Two important 
features of the optic disc are its color and the clarity 
of the blood vessels emerging from the center of 
the optic disc and crossing over the edge of the disc to feed the retina. The optic disc should be 
beige with a slight salmon hint due to tiny capillaries on the disc. A white disc indicates death of 
optic nerve fibers. Dilated capillaries in the optic disc, or a red (“hyperemic”) optic disc, 
indicates inflammation in the optic nerve, or increased pressure in the optic nerve or brain 
that’s preventing retinal blood from returning through the optic nerve. Any increased pressure 
in the optic nerve or brain also swells the axons carrying retinal signals from the rods and 
cones. Since the blood vessels emerging from the optic disc lie underneath the retinal axons, 
the swollen axons obscure the blood vessels, which is best seen where the blood vessels cross 
the edge of the optic disc. Oddly enough, the retinal veins on the optic disc, not the retinal 
arteries, pulsate. Lack of retinal vein pulsations can be normal, but may be a sign suggesting 
raised pressure in the optic nerve or brain. 
 
visual field cut - Absence of vision in part of the 
patient’s visual field. In general, a field cut in one eye 
is due to an abnormality in front of the optic chiasm. 
Lesions in the optic chiasm generally impair 
peripheral vision in the both eyes. Lesions behind 
the optic chiasm cause right field cuts, or left field 
cuts, in both eyes together, and importantly, those 
field cuts do not cross the midline of the visual field 
in either eye. 
 
unrefractable visual impairment - Visual blurring that cannot be improved with glasses 
suggests an optic nerve problem. 20/30 vision means the patient can only see at 20 feet what 
others can see at 30 feet. 
 
red washout - Rich colors look like pastels, suggesting a problem in the optic nerve to that eye.  
 
Marcus-Gunn pupil - the failure of one pupil to constrict to light as briskly and as well as the 
other pupil, again suggesting a problem in the optic nerve to that eye 
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(III, IV, and VI) eye movement weakness - Besides moving the eye up, down, and in, the IIIrd 
nerve lifts the upper eyelid, and constricts the pupil, so complete ptosis, and on lifting the 
eyelid, an eye looking laterally with a dilated, 
unreactive pupil indicates a IIIrd nerve palsy. The IVth 
nerve pulls the eye down and in, and the VI nerve pulls 
the eye laterally (abduction). These deficits can be due 
to a lesion inside or outside the brainstem. Gaze 
palsies, the inability of both eyes to look laterally, can 
be due a lesion in the gaze center next to the VIth 
nerve in the pons, or a descending tract to the gaze 
center from the opposite cerebral hemisphere. On the 
other hand, if in trying to gaze to the side, the 
“ipsilateral,” or same side eye, moves, but not the opposite “contralateral” eye, the lesion must 
be in the brainstem involving the medial longitudinal fasciculus. 
 
nystagmus - Small rapid jerking of the eyes is commonly seen in vestibular dysfunction. Really 
coarse nystagmus is more common in cerebellar lesions. 
 
ptosis - Drooping of an eyelid. Complete ptosis suggests a IIIrd nerve palsy, while slight ptosis 
suggests a problem in the sympathetic nerves as part of a Horner’s syndrome. 
 
Horner’s syndrome - Horner’s: mild ptosis of an eyelid, constriction of the pupil (“miosis”), and 
dryness of that side of the face. The injury to the sympathetics can be anywhere from their 
origin at T1, or along their upward path in the wall of the carotid artery, and even in the eye. 
Since the sympathetic fibers to the face have already left before reaching the eye, lesions 
interrupting the sympathetics in the eye do not cause dryness of the face.  
 
mydriasis - Dilated pupil 
 
miosis - Constricted pupil 
 
(V) facial hypesthesia - Loss of sensation on the face and forehead 
 
loss of the corneal reflex - An involuntary blink when a wisp of cotton touches the cornea 
 
masseter or temporalis atrophy or weakness - Supplied by the mandibular branch of the 
trigeminal nerve, the masseter and temporalis muscle become atrophied and weak. 
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(VII) facial weakness - Look for a flattening of the crease 
between the cheek and the nose and mouth on one side 
of the patient’s face at rest and when smiling. Also look 
for a slightly wider open eyelid at rest, a lag of one eyelid 
when the eyes close, and note how well the eyelashes are 
buried when forcefully closing the eyes. Weakness that 
involves the forehead indicates a lesion somewhere in the 
lower motor neuron of the VIIth nerve. Weakness of the 
face alone indicates a lesion in the upper motor neuron 
somewhere in the corticospinal tract. 
 
(VIII) hearing loss - Informally tested by whispering in 
each ear 
 
nystagmus – Small amplitude nystagmus is often vestibular while large amplitude nystagmus is 
more brainstem and cerebellar. Special maneuvers, called “Hallpike maneuvers,” can identify 
which of the three semicircular canals is causing a patient’s dizziness 
 
(IX) hypesthesia of pharynx - When suspicious of IXth nerve malfunction, open a safety pin and 
gently tap the back of the throat 
 
(X) dysarthria - Slurred words that are improperly articulated but properly spelled and 
grammatically correct. A nasal quality suggests failure of the soft palate to close or something 
in the sinuses that doesn’t belong there, like a tumor. A mashed potato quality suggests a 
motor problem in the pharynx, or perhaps basal ganglia. Ataxic variation in the cadence and 
intonation of speech suggests a cerebellar problem. 
 
dysphagia - Difficulty swallowing  
 
palatal weakness - Check for drooping of the left or right soft palate. 
 
(XI) sternocleidomastoid weakness - Weakness turning the head leftward is due to weakness 
of the right sternocleidomastoid muscle, and vice-versa. 
 
trapezius atropy and weakness - Tested by pushing down on the shrugged shoulders 
 
(XII) tongue atrophy and weakness of tongue protrusion 
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(Motor) 
   
(upper motor neuron, corticospinal tract, 
pyramidal tract)  
 
spasticity - One type of stiffness of the arms or legs 
(the other being rigidity, a sign of basal ganglia 
dysfunction). Spasticity is detected by rapidly 
stretching a muscle (e.g., rapidly extending the elbow 
to stretch the biceps muscle or rapidly supinating the 
forearm) and feeling for sudden resistance, called a 
“spastic catch.” 
 
weakness - Concentrate on how much effort you have to exert to equal the patient’s strength. 
Upper extremity muscles routinely tested are the biceps, triceps, wrist extensors, and finger 
spreaders. Lower extremity muscles include the hip flexor (psoas), knee extender (quadriceps), 
foot dorsiflexors (tibialis anterior), foot plantar flexor (gastrocnemius), knee flexors 
(hamstrings), and hip extensor (gluteus maximus). 
 
slowing of rapid alternating movements - Finger tapping, flip-flopping a hand hyperactive  
 
reflexes - Not only is the muscular contraction exaggerated when its tendon is tapped, but the 
brief period between tapping the tendon and the reflex response is shortened.  
 
clonus - Repeated contractions of a muscle after its tendon is tapped, best seen when the ankle 
is suddenly hyperextended upward and foot starts pumping back and forth.  
 
Babinski sign - Upward movement of the great toe when the sole is stroked (normally, the 
great toe curls downward). 

 
(basal ganglia)  
 
shortened steps - Walking with a shorted stride, more shuffling than walking 
retropulsion - Inability to maintain balance when pushed backward (be sure you stand behind 
the patient to prevent an actual fall) 
 
bradykinesia - A paucity of spontaneously movements at rest (e.g., diminished blink frequency, 
diminished facial movements, diminished shifting about while sitting), and a slowing of 
purposeful movements 



 

Copyright ©|Fascinating Education LLC|www.fascinatingeducation.com 

 

 
rigidity - Stiffness of the arms and legs throughout the entire range of motion, back and forth, 
as if bending a soft lead pipe (in contrast to spasticity where there’s an initial interval of normal 
tone and then a spastic catch) 
 
slowing of rapid alternating movements - Finger tapping, flip-flopping a hand, and smaller and 
smaller letters when writing 
 
movement disorder (chorea, ballismus, athetosis, tremor) - Movement disorders prevent a 
patient from sitting still. Chorea is continual fidgeting of the face, neck, shoulders, hands, legs, 
and feet. Ballismus is wild flinging movements typically of an arm. Athetosis is writhing of the 
head, neck, arms, and trunk. Tremors are back and forth shaking of the head, arm, and hands. 

 
(cerebellum) 
 
hand ataxia - Coarse incoordinated movements of the hand and arm 
which worsens when reaching for something 
 
truncal ataxia - Wobbling side to side when walking, as if drunk, 
made worse by asking the patient to walk heel-toe in a straight line 
 
voice ataxia - Irregular cadence and irregular intonations 
 

(lower motor neuron) 
 
Lower motor neuron weakness can occur from damage to a nerve 
root in or near the spinal cord, from damage to a single peripheral 
nerve, or from damage to all peripheral nerves (a “polyneuropathy”). 
 
muscle atrophy - Atrophy is wasting of a muscle that you can actually see, or measure with a 
tape measure, or feel as softening of the muscle compared to other side.  
 
fasciculations - Random brief contractions of small slivers of muscle  
  
weakness - In polyneuropathies, the weakness (and atrophy) is distal and symmetrical. 
 
hypoactive reflexes - Quite the opposite of what happens in upper motor lesions. A slow return 
of the muscle after its tendon is tapped is commonly seen in hypothyroidism.  
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(muscle) 
 
muscle tenderness - Tenderness on squeezing a muscle 
 
weakness - Myopathic weakness (weakness due to muscle dysfunction) is often proximal, 
affecting the muscles around the shoulder and pelvic girdles. 
 

(Sensory) 

 
Peripheral nerves carry four major types of sensation: 
pain, temperature, vibration, and proprioception (joint 
position sense). Polyneuropathies begin in the furthest 
tips of the peripheral nerves, resulting in symmetrical 
sensory loss in the hands and feet.  
 
As the peripheral nerves enter the spinal cord, the 
nerve fibers carrying pain and temperature separate 
from the nerves carrying vibration and proprioception. Pain and temperature travel up the 
anterolateral parts of the spinal cord, while vibration and proprioception travel up the posterior 
columns of the spinal cord. Testing each sensory modality may reveal that only the 
anterolateral columns, or only the posterior columns, have been affected. 
 
pain and temperature loss - Pain is checked with a safety pin, and temperature with a cool 
metal object. 
 
vibratory loss - Vibration is examined by popping a tuning fork and holding the stem against a 
bony, like the great toe, and seeing if the patient can detect it until it completely stops 
vibrating. 
 
prioprioceptive loss - Proprioception is examined by moving a toe or finger and seeing if the 
patient can detect the correct direction of tiny movements. 
 

(Meninges) 
 
meningismus - Involuntary resistance to the neck being flexed. If severe, you should be able to 
lift the patient’s trunk off the bed by simply lifting the head. Similarly, resistance and loud 
complaints erupt when either leg is flexed upward from the heel. 
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Slide 7: Eye Signs 
 
Corneal opacity - An opacity is a cataract, which can 
occur in the cornea or the lens. 
 
lens opacity - Cataract 
 
Keyser-Fleischer ring - A brownish ring around the 
periphery of the iris, usually beginning at 12:00 o’clock 
high and slowly extending over years circumferentially, 
indicative of Wilson’s disease, an autosomal recessive 
disease causing copper to accumulate in the liver and 
basal ganglia of the brain 
 
chemosis - Edematous (wet) swelling of the conjunctiva, including the undersurface of the 
upper and lower eyelids 
 
conjunctival injection - Red eye 
 
proptosis - Bulging eye, synonymous with exophthalmos, often easier to detect by looking 
down on the eyes while standing behind a seated patient 
 
visual fields - With one eye covered and his or her other eye focused on your eye, patients 
should be able to detect your wiggling finger in the far periphery in all four quadrants of their 
visual field. 
 
visual acuity - 20/20 vision means the patient can see at 20 feet what a normal person sees at 
20 feet. Unrefractable visual impairment indicates a problem in the optic nerve or brain until 
proved otherwise. 
 
optic disc - Optic disc pallor indicates atrophy, and optic disc swelling, redness and obscuration 
of blood vessels crossing the disc margin, indicates inflammation or increased pressure on the 
optic nerve or in the brain. 
 
retina - When seen through an ophthalmoscope, blood vessels in the retina may contain 
deposits of shiny cholesterol. Fuzzy cotton-like white spots indicate retinal damage from 
occluded blood vessels. Sharply demarcated white spots (“waxy exudates”) are deposits of 
lipids leaking from damaged capillaries. Dots of blood suggest leakage of venous blood, 
commonly occurring in diabetes. Irregularly-shaped splotches of blood suggest arterial 
hemorrhage. Tiny microaneurysms are tiny weakenings of a venous wall before it has leaked a 
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dot or blot hemorrhage. Black speckles in the retina or larger spicules may be retinal pigment 
(melanin) accumulating from retinal damage. You may even discern the nerve fiber layer. 
 

Slide 8: Ear Signs 

 
discharge - A discharge is any fluid oozing out of a hole 
 
tympanic membrane - Through an otoscope, the light 
reflex is a shiny triangle extending from the center of 
the tympanic membrane. Erythema (redness) and 
bulging of the tympanic membrane and loss of the light 
reflex suggest a middle ear infection. 
 
hearing - Each ear ought to be able to detect soft whisper. 
dysphonia - Nasal speech. Hoarseness and nasal speech require special instruments and/or 
radiology to view the vocal cords and nasal sinuses. 
   
tongue - Palpating (feeling) the tongue with a gloved finger may detect induration, a hard spot 
suggestive of cancer of the tongue or pharynx. 
 
lymphadenopathy - Enlarged lymph nodes underneath the jaw or base of the neck may also 
indicate occult cancer.  

 
Slide 9: Endocrine Signs 
 

pituitary  

 
excessive growth hormone 
 
prognathism - An exceedingly large jaw 
 
skull enlargement - Including the frontal sinuses 
with frontal bossing (large supraorbital ridges) 
 
enlarged hands and feet 
 
excessive prolactin  
 
galactorrhea - Milk seeping from the breasts 
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excessive ACTH 
 
Cushinoid appearance (purple striae, round plethoric face, truncal obesity, hirsutism) - Striae 
are slightly lavender stretch marks or old scars; plethora is a flushed red appearance; truncal 
obesity includes fat accumulation along the upper back (“buffalo hump”); hirsutism may look 
like peach fuzz on the face. 
 

thyroid 

 
hyperthyroid 
tachycardia - Rapid heart rate 
 
atrial fibrillation – A fast and highly irregular pulse, 
irregular both in cadence and forcefulness due to 
overstimulation of the sinoatrial node by thyroid 
hormone. Bombarded by the sinoatrial node, the 
atrioventricular node can only respond irregularly. 
 
evidence of weight loss - Hyperthyroidism burns 
calories 
 
warm, moist, plethoric skin - To rid itself of hyperthyroid heat, the skin sweats and dilates its 
blood vessels to bring hot blood to skin surface, giving the face a flushed, plethoric look. 
 
fine, thin hair 
 
pretibial myxedema - In hyperthyroidism, the skin over the tibial bones becomes thickened and 
dimpled like organ peel.  
 
hypervigilance - Patients appear highly nervous, darting their attention around the room, 
barely giving attention to any one thing. 
 
hand tremor - The rapid, fine tremor of hyperthyroidism is best seen when a sheet of paper is 
placed over the spread fingers of the patient’s outstretched arms. 
 
proximal weakness - Excess thyroid hormone weakens muscles around the shoulder and pelvic 
girdles, resulting in weakness raising the elbows and rising from a squat. 
 
exophthalmos - Bulging of the eyes (synonymous with proptosis) 
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stare - Hyperthyroid patients blink less frequently than the usual once every 15 seconds or so. 
 
lid retraction - Normally the eyelid covers part of the iris but in hyperthyroidism the eyelid is 
pulled back slightly above and below the iris. 
 
 
lid lag - When the eyes glance downward, the upper eyelids lag because excess thyroid 
hormone stimulates the tiny Mueller’s muscle, the tiny muscle in the upper eyelid that makes 
you “wide-eyed” under stress.  
 
thyromegaly - An enlarged thyroid (goiter) can be seen in both hyperthyroidism and 
hypothyroidism. 
 
thyroid hum - A continuous whishing sound over the thyroid (heard through a stethoscope), 
signifying excessive blood flow through an overactive thyroid 
 

hypothyroid signs 
 
doughy skin - Imagine pinching the Pillsbury dough 
boy.  
 
macroglossia - Thickened tongue 
 
puffy face - Facial edema thickens the facial features 
and collects in the bags under the eyes. 
 
loss of lateral eyebrows 
 
“thick” voice - Hypothyroid edema in the vocal cords thickens the voice. 
 
bradycardia - Slow heart rate 
 
distant heart sounds - Sluggish heart contractions don’t snap the heart valves shut. Distant 
heart sounds may also be due to a pericardial effusion, muffling the sounds coming from the 
heart. Similar effusions may occur in the pulmonary pleurae as a pleural effusion or in the 
joints. 
 
hung-up reflexes - Slow relaxation of the muscle after its tendon is tapped 
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islets of Langerhans 
 
dot/blot hemorrhages 
 
waxy exudates 
 
microaneurysms 
 

adrenals 
 
overactive adrenals 
 
glucocorticoids - Like excessive ACTH from the pituitary 
gland, excess glucocorticoids produce a Cushinoid 
appearance with purple striae, round plethoric face, 
truncal obesity, and hirsutism. 
 
mineralocorticoids - Excess aldosterone is suspected 
when the blood pressure is elevated and/or the serum 
sodium is high and the potassium is low due to excessive absorption of sodium and excretion of 
potassium in the distal convoluted tubule. 
 
adrenal failure (Addison’s disease) 
 
blood pressure - The blood pressure is lowish. 
 
skin - The skin is darker due to the pituitary’s attempts to increase adrenal output, an attempt 
that includes melanocyte stimulating hormone. The skin darkening is especially noticeable 
along the inside of the forearm where the skin is normally a lighter color.  

  
gonads 
 
feminization 
 
thinning of facial, axillary, and pubic hair 
 
gynecomastia - Breast enlargement in men 
 
masculinization 
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hirsutism 
 
ss of subcutaneous fat 
 
male pattern baldness - Loss of hair in the temples 
loss of breast tissue 

 
Slide 10: Respiratory Signs 
 
epistaxis - Nosebleed 
 
hemoptysis - Coughing up blood 
 
tachypnea - Rapid, deep breathing  
 
use of accessory respiratory muscles - Muscles 
along the sides of the neck used to help expand the 
chest wall during labored breathing 
 
lip pursing on expiration - By providing back pressure to small bronchioles during expiration, lip 
pursing prevents weak bronchial walls (from smoking) from collapsing during expiration and 
trapping air within alveoli.  
 
stridor - Coarse wheezing from upper airway obstruction, like food or a toy in the trachea, or a 
swollen epiglottis 
 
cyanosis - Blue fingernails and lips, usually from poorly oxygenated arterial blood 
 
clubbing - Enlargement and softening of the nail bed, a sign of chronic lung disease 
 
subcutaneous crepitus - Blebs of air under the skin, usually seen when a lung leaks air into the 
subcutaneous tissue 
 
deviated trachea - Often an indication that one lung is over-expanded or the other lung has 
collapsed 
 
thoracic contour - A badly misshapen chest may impair lung expansion. 
 
dullness to percussion - Percussing (thumping) the thorax normally produces a deep, rich, 
hollow resonance. A pleural effusion, a hemothorax (blood in the pleural space),  or a 
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consolidated lung (a lung filled with inflammation) all produce a flat, dull sound.  
 
hyperresonance (tympany) - If thoracic percussion is too hollow and resonant, it means there is 
too much air on that side of the chest. This happens when a lung leaks air or the chest wall is 
punctured, allowing air to penetrate the pleural space and split the pleura covering the lung 
(visceral pleura) from the pleura lining the chest wall (parietal pleura). The lung suddenly 
collapses, leaving a large, empty, hyperresonant hemithorax, called a “pneumothorax.” 
 
vocal fremitus - Fremitus is the vibration you feel on the chest wall as the patient talks. Since 
the vibrations are conducted to the chest wall by lung tissue, a collapsed lung, or any effusion 
between the lung and chest wall, reduces vocal fremitus. Conversely, since sounds travel better 
through solids than air, increased fremitus suggests lung consolidation by infection or 
inflammation, or “atelectasis” – closure of alveoli without actual collapse of the lung. 
Atelectasis occurs when a lung is compressed above a pleural effusion, or whenever air cannot 
reach alveoli because of bronchial obstruction from, say, a tumor, mucous plug, or aspirated 
(inhaled into the trachea) foreign body. Atelectasis also occurs when an artery carrying 
deoxygenated blood in the lungs is suddenly occluded by a pulmonary embolus. Without a 
steady supply of carbon dioxide, alveolar air becomes rapidly depleted of carbon dioxide, which 
stimulates bronchiolar and alveolar constriction. The absence of blood flow also depletes the 
alveoli of surfactant, a soap-like molecule lining alveolar walls that help alveoli, particularly 
small alveoli, to remain open by reducing surface tension within the alveoli. 
 

Sounds Heard With a Stethoscope 
 
vesicular breath sounds - The normal flow of air into 
and out of dry alveoli 
 
rales - The sound of crinkling tissue or wrapping paper 
on inspiration as the edematous, fluid-filled alveoli 
snap open their sticky walls 
 
rhonchi - Long duration, coarse, multi-pitched sounds 
due to partial obstruction of the larger bronchi, usually by pus or thick mucus 
 
diminished breath sounds - Indicative of insufficient air reaching the alveoli because the 
bronchioles are obstructed, or because insufficient air is entering the alveoli as a result of 
alveolar collapse from infection, edema, pleural effusion, or chronic bronchial obstruction 
 
tubular breath sounds - Listening over consolidated (solid) lung tissue instead of aerated lung 
tissue allows you to hear the air flowing through the trachea and large bronchi. 
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wheezes - High-pitched whistles of air squeaking through tightly constricted bronchioles 
 
pleural friction rub - A coarse, leathery sound like a creaking saddle as the inflamed pleura rubs 
against the chest wall 
 

Slide 11: Cardiac Signs 
 
Arrhythmia 
 
atrial fibrillation - An irregularly irregular pulse, 
varying in both cadence and strength of each beat 
 
ventricular premature beat - A premature beat, 
originating in the atrioventricular node, followed by a 
compensatory pause to allow the atrioventricular node 
time to recharge 
 
atrial premature beat - a premature beat, originating in the sinoatrial node, without a 
compensatory pause because the sinoatrial node does not need time to recover 
 
dropped beat - A premature beat that begins too soon after the last beat for the left ventricle 
to fill. If you tap out the beats and the next beat after the dropped beat arrives at its regularly 
scheduled time, the dropped beat originated in the atrioventricular node. If the next beat 
arrives before its regularly scheduled time, the dropped beat originated in the sinoatrial node. 
 
pulse character - The pulse should tap your finger, not rap it forcefully, which would suggest a 
widened pulse pressure (systolic minus diastolic = pulse pressure) as is seen in aortic valve 
insufficiency or hyperthyroidism.  
 

Cardiac Emboli 
 
Roth spot - A white spot surrounded by a small flame-shaped hemorrhage in the retina, seen 
when an embolus from an infected heart valve lodges in a small retinal arteriole 
 
splinter hemorrhages - Slivers of hemorrhage in the nail beds and mucosa of the eyes or mouth 
due to emboli from the heart 
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Heart Failure 
 
basilar rales - Elevated pressure behind a failing left ventricle forces fluid in the pulmonary 
veins to ooze into the lungs’ alveoli. Gravity causes the edema to collect at the base of the 
lungs, audible through a stethoscope as crackling on inspiration when the sticky alveoli pop 
open.  
 
hepatomegaly - Elevated venous pressure in the inferior vena cava from a failing heart distends 
the liver.  
 
pedal edema -Eelevated pressure in the inferior vena cava from a failing heart also causes fluid 
to collect in the feet because of gravity. Pressing on the swollen feet with your thumb leaves a 
pit, so the edema is called “pitting edema.” 
 
jugular venous distention - Elevated pressure in the superior vena cava behind a failing heart 
distends the veins in the neck, too.  You can measure your own venous pressure by noting 
when veins on the back your hand collapse as you lift your hand to heart level. 
 

Heart Valves 
 
normal heart sounds - Each heart beat heard 
with a stethoscope begins with S1, the first heart 
sound, when the mitral and tricuspid valves snap 
shut. The second heart sound, S2, is the sound of 
atrial blood crashing against the ventricular wall 
as the aortic and pulmonic valves snap shut.  
 
During inspiration, the right ventricle takes in extra blood and it takes longer for the right 
ventricle to empty. Because pulmonic valve closure during inspiration is slightly delayed, S2 is 
normally split during inspiration. 
Fixed splitting of S2 in both inspiration and expiration occurs when the right ventricle is being 
overloaded, such as in an atrial septal defect when blood in the left atrium is allowed to flow 
through the atrial septal defect back into the right atrium. 
 
abnormal heart sounds - S3 occurs in a failing left ventricle. When the left ventricle begins to 
fail, it enlarges because enlargement helps the heart pump more blood.  Left atrial blood 
dumped into an enlarged left ventricle produces an S3 and sounds like water being dumped 
into an empty bucket. 
S4 is heard just before S1 as the left atrium forces blood into a stiff left ventricle.   
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After the aortic valve closes at S2, the mitral valve opens silently. A stiff mitral valve snaps 
open, audible as an opening snap immediately after S2.  
   
A click is an audible billowing back of the mitral valve during systole.  
   
A murmur is a whishing sound, indicating turbulent blood flow across an abnormal heart valve 
or through a hole in the septum separating the right and left atria or right and left ventricles, 
and sometimes from blood simply tumbling out of an exceptionally strong heart. Audible 
tumbling may also be heard when too much blood is flowing through the heart due to an atrial 
or ventricular septal defect. The defect allows blood to recirculate from the left side of the 
heart back into the right side of the heart. 
   
Heart valves may be defective because they’re stiff (“stenotic”) and won’t open completely, or 
because they leak when they should be closed (“incompetent” or “insufficient”). So, aortic 
stenosis will be heard during systole right after S1, and aortic insufficiency right after S2 when 
the aortic valve should have closed. Conversely, mitral stenosis is heard during diastole right 
after S2, and mitral insufficiency is heard during systole right after S1. 
 

Pericardium 
   
pulsus paradoxus - A marked drop in blood pressure during inspiration. During inspiration, the 
expanding lungs fill with blood, which lowers the amount of blood being returned to the left 
atrium during inspiration. This lowers the cardiac output and with it, the blood pressure by 10-
12mm of Hg during inspiration. A large pericardial effusion limits blood flow through the heart, 
which increases the drop in blood pressure during inspiration. Severe asthma also increases the 
drop in blood pressure during inspiration when desperate inspiratory efforts against tight 
bronchial constriction raises intrathoracic pressure high enough to compress the superior and 
inferior vena cavae trying to deliver blood to the right atrium. 
   
Blood pressure is taken by pumping the blood pressure cuff above systolic and slowly lowering 
the cuff pressure. The systolic blood pressure is when you first hear the pulse beats in the 
antecubital fossa and the diastolic blood pressure is when they disappear. Pulsus paradoxus is 
the difference in blood pressure when, during expiration, you first heat any pulse beats in the 
antecubital fossa, and the blood pressure when you hear all the pulse beats, during expiration 
and inspiration. 
   
pericardial friction rub - A leathery rub with each heart beat from an inflamed pericardium 
rubbing against the heart 
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Slide 12: Gastrointestinal Signs 
 
cheilosis -splitting of skin at the corners of the mouth, 
often a sign of vitamin deficiency 
 
glossitis - An inflamed, bright red, smooth tongue 
 
salivary gland enlargement - Palpable along the angle 
of the jaw or under the jaw 
 
hepatomegaly - Enlarged liver 
jaundice - Yellowing of the skin (best seen in the conjunctiva of the eye) and tea-colored 
discoloration of the urine 
 
fluid wave - Fluid in the abdomen is called “ascites,” often seen in cirrhosis (excessive scarring 
in the liver that renders the liver useless). The presence of fluid in the abdomen is detected by 
tapping one side of the abdomen and feeling the wave of fluid break against the other side. 
 
spider angiomas - Small spider-shaped capillary dilatations on the trunk, associated with liver 
failure 
 
gynecomastia - Male breast enlargement due to liver failure because the liver no longer 
“detoxifies” estrogen in men 
 
dilated venous collaterals - Blood no longer able to flow through a scarred cirrhotic liver is 
detoured into enlarged veins along the chest wall. The alternative routes are called venous 
“collaterals.” 
 
purpura - Large bruises due to inability of the liver the synthesize the coagulation factors 
necessary for normal clotting 
 
palmar erythema - Red palms associated with liver dysfunction 
 
testicular atrophy - Like gynecomastia, testicular atrophy results from elevated estrogen levels 
in liver failure. 
 
asterixis - “Liver flap” is an inability to keep the hands back (“like your stopping traffic”), a 
common sign of liver failure. 
 
abdominal or pelvic mass 
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abdominal guarding - Reflex spasm of the abdominal wall as you press over an area of 
tenderness 
 
rebound tenderness of the abdominal wall - When the abdominal wall is pressed inward and 
suddenly released, the patient experiences a severe, painful spasm of the abdominal wall. A 
sign of peritonitis. 
 
psoas test - Pain and involuntary resistance to the hip and leg being hyperextended, indicating 
likely infection behind the posterior peritoneum in the psoas muscle 
 
absent bowel sounds - Peristalsis of the intestines can normally be heard through a 
stethoscope. Absent bowel sounds suggest paralysis of the intestines, called “ileus.” 
 
tinkling bowel sounds - High-pitched tinkling sounds, like rapidly tapping an expensive wine 
glass, suggesting partial obstruction of the bowels 
 
rectal mass 
 
rectal blood - Invisible amounts of blood (“occult blood”) in the stool is a very useful screening 
test for asymptomatic cancer lurking anywhere in the intestines.   
 

Slide 13: Reticuloendothelial Signs 
 
lymphadenopathy - Enlarged lymph glands, commonly 
found in the axilla, supraclavicular fossa, and base of 
the neck, groin, and deep in the abdomen 
 
tonsillar pus - White deposit on the tonsils, a common 
sign of streptococcal infection 
 
splenomegaly - Enlarged spleen 
 
lymph streaks - Red streaks usually along the forearm signifying an ascending infection in the 
lymphatic canals, sometimes due to infections around the nail bed, called “paronychia” 
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Slide 14: Urologic Signs 
 
sallow complexion - The color of light yellow candle wax 
 
nephromegaly - Enlarged kidney 
 
costovertebral angle tenderness - “Costo” is rib, so the 
costovertebral angle is where the ribs meet the vertebral 
column. Tenderness to thumping there suggests a kidney infection, especially when thumping 
elicits a “chandelier” sign (the patient leaps off the bed onto the chandelier). 
 
asterixis - Same asterixis as seen in liver failure 
 

Slide 15: Genital Signs 
 
male 
 
testicular mass 
 
scrotal mass 
 
hernia - Palpation of the intestines through the inguinal 
canal 
 
prostate enlargement - Palpated through the rectum 
 
prostate induration - A firm nodular area suggests cancer. 
 
female 
 
pelvic exam - Includes vagina, cervix, uterus, and ovaries 
 
breast mass 

 
Slide 16: Vascular Signs 
  
blood pressure asymmetry - A lower blood pressure in one arm suggests stenosis (narrowing) 
of either the subclavian or brachial artery in that arm. Especially important in 
chest pain where a lower blood pressure in one arm suggests aortic dissection. 
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radial pulse asymmetry - Confirm subclavian or brachial 
artery stenosis by simultaneously palpating both radial 
pulses: the abnormal radial pulse will be fainter and will 
arrive a split second later than the normal side. 
  
bruit over an artery (in particular, the carotid artery, 
thoracic aorta, abdominal aorta, or femoral artery) - A 
bruit is a whishing sound with each heart beat, 
indicating turbulent blood flow, presumably through a 
narrowed section of the artery. 
  
radial–femoral pulse delay - Since both the radial and femoral arteries are the same distance 
from the heart, a delayed femoral pulse suggests aortic coarctation (congenital narrowing). The 
amplitude of the femoral pulse should also be diminished, and a bruit may be audible over the 
back. 
  
thrill - Palpable vibration, indicating turbulent blood flow through a narrowed artery 
  
pulsatile abdominal mass - Indicative of an abdominal aortic aneurysm 
  
dorsalis pedis pulse - Palpable on the dorsum of the foot 
  
posterior tibial pulse - Palpable behind the medial malleolus (inside ankle) 
  
prolonged capillary refill time - Poor circulation prevents 
capillaries from reperfusing the skin after you press on the 
skin. 
  
swollen, tender, non-pulsatile superficial temporal artery 
- An inflamed, occluded superficial temporal artery (its 
pulse is palpable at the top of the mandible in front of the 
ear) in an elderly person strongly suggests temporal 
arteritis, a disease that often progresses to blindness as 
the arterial inflammation spreads to arteries supplying the eye. 
  
arcus senilis - A white ring in the periphery of the Iris, often associated with atherosclerosis 
  
telangiectasias - Dilated capillaries, resembling the spider angiomas of liver failure 
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varicose veins - Veins, usually in the legs, dilated by gravity pulling venous blood downward 
through incompetent (failure to close) valves inside the veins 
  
deep venous tenderness and cord - Slow-moving blood stagnates and tends to clot, especially 
in the calves when people have to lie in bed. Venous blood clots in the legs are at risk of 
dislodging and being carried to the lungs as a pulmonary embolus. The risk is higher if the clot 
becomes inflamed -- "thrombophlebitis" – causing the calf to become swollen, red, warm, and 
tender. Pushing upward on the ball of the foot stretches the inflamed calf vein and causes 
sudden sharp pain in the calf, called “Homan’s sign.” 
  
A large pulmonary embolus can fatally block the entire pulmonary artery. Smaller pulmonary 
emboli are often difficult to diagnose, because patients may only sense a slight shortness of 
breath, or a cough, and sometimes only a feeling of dread. Hemoptysis, chest pain, tachycardia, 
and a pleural rub are more helpful signs but too often absent. 
  
Hemorrhoids - Dilated, painful varicose veins in the rectum 
 

Retinal blood vessels 
 
retinal emboli - Bits of cholesterol, fibrin, or clumps of 
platelets in retinal arterioles suggest embolization from 
either the carotid artery or the heart.  
 
cotton wool spots - Fuzzy white spots in the retina from 
occluded retinal arterioles  
 
waxy exudates - Sharply demarcated white spots from 
lipids leaking out of damaged capillaries 
 
diminished AV ratio - Arterioles react to the increased pressure of hypertension by constricting, 
which you see (with an ophthalmoscope) as a lowered arterial/venule (A/V) ratio in the retina. 
 
AV nicking - Chronic hypertension causes scarring at points in the retina where arterioles cross 
veins. These scars cause focal narrowing (‘nicking’) of arterioles as they cross the veins.  
 
arteriolar hemorrhages - Severe hypertension causes retinal arterioles to bleed, producing 
splinter hemorrhages. 
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Slide 17: Hematologic Signs 
 
pallor - The best places to see pallor are in the lips compared to the surrounding skin, in the 
capillaries of the conjunctivae (pull down the lower eyelid), and in the nail beds before and 
after the nail bed is pinched. 
 
plethora - Red skin from too much blood flowing 
through it 
 
petechiae - Tiny dots of blood after capillaries burst 
 
purpura - A small black and blue mark due to blood 
being broken down in the skin 
 
ecchymosis - A large purpura 
 
xanthelasma - Yellowish deposits of cholesterol in the skin, commonly seen around the eyelids 
 
xanthoma - Lumps of cholesterol and triglycerides, best felt and seen in the Achilles tendon 
 

Slide 18: Bone and Joint Signs 
 
joint deformity - A valgus deformity everts a joint, like 
"knock knees;" a varus deformity inverts joints – 
“bowlegged.”  
 
Joint inflammation - Erythema (redness), warmth, 
tenderness, periarticular swelling (an articulation is 
where two bones meet, i.e., the joint; periarticular is the 
area around a joint), and tenderness 
 
crepitus - Grinding of a joint when it's moved. 
 
diminished range of joint motion 
 
joint instability 
 
kyphosis - Forward flexion of the upper spine, typically occurring in old age 
 
scoliosis - Sideways curvature of the spine 



 

Copyright ©|Fascinating Education LLC|www.fascinatingeducation.com 

 

 
loss of lumbar lordosis - Straightening of the normal curvature of the lumbar spine due to 
spasm (involuntary contraction) of the lumbar muscles 
 
pectus carinatum (pigeon breast) - A triangular shaped chest where the sternum (breastbone) 
sits too far anteriorly 
 
pectus excavatum - The sternum sits too far inward, forcing the ribs to curve backwards to 
attach to the sternum. 
 
arachnodactyly - Long spidery fingers, typical of Marfan's disease. 
 


