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Scenario Summary 
A 15-year-old girl with no breast development is found to have a prepubertal uterus and high 

FSH/LH on labs. 

Key features 
Primary amenorrhea, absent secondary sex characteristics, short stature, elevated FSH/LH. 

Overview 
This is consistent with gonadal dysgenesis from Turner syndrome (45,X), leading to primary 

ovarian insufficiency.  

Pathophysiology clue  
Loss of the second X chromosome → streak ovaries → low estrogen → elevated FSH from lack of 

negative feedback. 

Takeaway Points 
Turner syndrome presents with short stature, primary amenorrhea, and elevated 

gonadotropins. Karyotyping confirms 45,X. 

Pitfalls to Avoid 
Don’t confuse with hypothalamic causes of amenorrhea — low FSH would be expected in those. 

USMLE tip 
A girl with primary amenorrhea, high FSH, and small prepubertal ovaries likely has Turner 

syndrome due to congenital absence of an X chromosome.  

High FSH + Streak Ovaries 

= Turner Syndrome 
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Scenario Summary 
A 32-year-old breastfeeding woman presents with a week of worsening left breast pain, erythema, 

and fever. Exam shows a fluctuant 4-cm mass with surrounding erythema and axillary 

lymphadenopathy. 

Key features 
Fluctuant, tender breast mass with fever, localized erythema, and axillary lymph nodes following 

untreated mastitis. 

Overview 
This is a breast abscess, a complication of mastitis when milk stasis and infection progress into 

localized purulent collection. 

Next step  
Perform needle aspiration and prescribe antibiotics to cover methicillin-sensitive Staphylococcus 

aureus. 

Takeaway Points 
Breast abscess typically requires drainage + antibiotics, not just conservative therapy. Continued 

breastfeeding is encouraged. 

Pitfalls to Avoid 
Don’t confuse this with mastitis alone — fluctuation indicates abscess. Breast binding worsens 

stasis. 

USMLE tip 
In breastfeeding women with focal erythema, fever, and a fluctuant mass, the proper next step is 

needle aspiration and antibiotic therapy to treat a breast abscess.  

Breast Abscess 

= Fluctuant + Erythematous + Febrile 
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Scenario Summary 
A 35-year-old woman with three early pregnancy losses is found to have a 2-cm submucosal 

fibroid on ultrasound. 

Key features 
Recurrent first-trimester losses, normal cycles, negative thrombophilia workup, intracavitary 

fibroid. 

Overview 
The fibroid is disrupting the endometrial cavity, impairing implantation or placental development, 

and causing early miscarriage. 

Best treatment  
Hysteroscopic myomectomy to remove the submucosal fibroid and restore normal uterine 

anatomy. 

Takeaway Points 
Submucosal fibroids that distort the endometrial cavity are a well-known cause of recurrent 

pregnancy loss and must be surgically removed. 

Pitfalls to Avoid 
Don’t use clomiphene or heparin unless the problem is hormonal or thrombotic. This is a structural 

cause. 

USMLE tip 
When recurrent early pregnancy loss is linked to a submucosal fibroid on imaging, the next step is 

hysteroscopic myomectomy to improve uterine environment and outcomes.  

Submucosal Fibroids 

= Cause Recurrent Miscarriage 
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Scenario Summary 
A 62-year-old woman has an incidental 5-cm ovarian cyst found on routine pelvic ultrasound. No 

symptoms or family history of cancer. 

Key features 
Asymptomatic, postmenopausal, normal Pap test, simple ovarian cyst on imaging. 

Overview 
In postmenopausal women, even benign-looking adnexal masses warrant further evaluation due 

to higher malignancy risk. 

Best next step  
Serum CA-125 level to risk-stratify the cyst before deciding between observation or further 

imaging/surgery. 

Takeaway Points 
Postmenopausal women with adnexal masses need CA-125 testing, even if the cyst appears 

benign, due to higher cancer risk. 

Pitfalls to Avoid 
Never aspirate ovarian cysts — risk of peritoneal seeding. Don’t observe without checking CA-125 in 

postmenopausal cases. 

USMLE tip 
In asymptomatic postmenopausal women with a simple-appearing ovarian cyst, the next best 

step is to assess malignancy risk with a serum CA-125 level.  

Simple Ovarian Cyst in Postmenopause 

= Check CA-125 
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Scenario Summary 
A 32-year-old woman with recent discontinuation of OCPs has sudden LLQ pain and ultrasound 

showing a simple ovarian cyst and free fluid. 

Key features 
Acute-onset unilateral pain, recent ovulation, negative pregnancy test, thin-walled cyst, moderate 

pelvic fluid. 

Overview 
This is likely ruptured physiologic ovarian cyst, which can cause sudden pelvic pain post-ovulation.. 

Management decision  
If hemodynamically stable and no fever, observation and reassurance is appropriate 

Takeaway Points 
Ovarian cyst rupture is often self-limiting. Manage conservatively if the patient is stable. 

Pitfalls to Avoid 
Avoid unnecessary imaging or surgery if the ultrasound and vitals support benign rupture. 

USMLE tip 
In a reproductive-aged woman with sudden unilateral pain and pelvic free fluid after stopping 

contraceptives, the best approach is observation and reassurance, indicating ruptured ovarian 

cyst.  

Ovarian Cyst Rupture 

= Observe if Stable 

75



 

 
 

Psychiatric, Behavioral, & Substance Abuse 

www.usmle2gems.com 

  

 

 

 

 

 

 

 

Scenario Summary 
An adolescent girl presents with irregular patches of hair loss, sparse eyebrows, and a habit of 

wearing hats. She enjoys her school play role. 

Key features 
Patchy hair loss with broken hairs, sparse eyebrows, emotionally stable, compulsive behavior. 

Overview 
This presentation is typical of trichotillomania (hair-pulling disorder), a compulsive behavioral 

condition often triggered by stress or performance pressure. 

Best treatment  
Begin habit reversal training, a type of CBT. 

Takeaway Points 
Hair pulling leads to irregular, non-scarring hair loss with hairs of different lengths. Eyebrows and 

eyelashes may also be affected. 

Pitfalls to Avoid 
Don’t confuse with alopecia areata, which presents as smooth, completely hairless patches 

without broken shafts. Avoid misdiagnosing as tinea or lupus. 

USMLE tip 
When a young female presents with irregular hair loss and sparse eyebrows without inflammation, 

the diagnosis is trichotillomania, best treated with habit reversal CBT.

Uneven Hair Loss + Sparse Brows 

= Trichotillomania 
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Scenario Summary 
A woman with depression develops agitation, tremor, fever, and hypertension after starting 

phenelzine one week after stopping escitalopram. 

Key features 
Recent MAOI use, hyperthermia, tremors, dilated pupils, hyperreflexia, altered mental status. 

Overview 
This is a case of serotonin syndrome due to insufficient washout between SSRI and MAOI.  

Likely cause  
Serotonin toxicity from phenelzine following recent SSRI (escitalopram). 

Takeaway Points 
Serotonin syndrome features mental status change, autonomic instability, and neuromuscular 

hyperactivity. Allow 2 weeks (5 for fluoxetine) before switching to MAOI. 

Pitfalls to Avoid 
Do not confuse with tyramine hypertensive crisis or NMS. Hyperreflexia and dilated pupils favor 

serotonin syndrome. 

USMLE tip 
When a patient on phenelzine presents with agitation, tremor, hyperthermia, and recent SSRI 

use, the cause is serotonin syndrome due to poor medication transition.

MAOI + SSRI 

= Serotonin Syndrome 
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Scenario Summary  
A 73-year-old man with bipolar disorder becomes confused, tremulous, and ataxic after starting 

hydrochlorothiazide. He then has a seizure. 

Diagnosis  
Chronic lithium toxicity  

Why  
Symptoms + recent thiazide (↓ lithium clearance) point to accumulation and neurotoxicity.  

Most Likely Culprit  
Lithium ◾Common triggers: thiazides, NSAIDs, ACE inhibitors. ◾Watch for signs: ataxia, confusion, 

GI upset, seizure. 

Takeaway Points  
Lithium levels rise with renal clearance reduction—especially with thiazide diuretics. 

Pitfalls to Avoid  
Don’t attribute new neurologic symptoms in bipolar patients to aging—check meds first. 

USMLE tip  
In bipolar patients on lithium with ataxia and confusion, suspect toxicity, especially if taking thiazides 

or NSAIDs. 

New Confusion + Tremor + Seizure 

= Lithium Toxicity 
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Scenario Summary  
A 31-year-old woman with bipolar disorder is somnolent and confused with fasciculations, 

vomiting, and a seizure. Her lithium level is 2.8 mEq/L. 

Diagnosis  
Acute lithium toxicity  

Why  
Classic signs (GI upset, altered mental status, neuromuscular symptoms) and a toxic lithium level 

>2.5 mEq/L. 

Best Next Step  
Hemodialysis 

Management Details  
◾First-Line Treatment → Hemodialysis for lithium level >2.5 + significant symptoms. ◾Avoid 

activated charcoal—ineffective for lithium. ◾Monitor renal function and electrolytes during 

treatment. 

Takeaway Points  
Hemodialysis is indicated in lithium toxicity with high levels or severe neurologic symptoms. 

Pitfalls to Avoid  
Don’t waste time on gastric decontamination—lithium is poorly absorbed by charcoal. 

USMLE tip  
In any patient with neurologic signs + lithium level >2.5, the next step is hemodialysis—no 

exceptions. 

Lithium Level >2.5 + Neurologic Signs? 

= Dialysis Now 
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Scenario Summary  
A 35-year-old woman reports chills, tremor, myalgias, and insomnia after missing several doses 

of paroxetine during travel. 

Diagnosis  
Antidepressant discontinuation syndrome (ADS)  

Why  
Short half-life SSRI (paroxetine) + flu-like symptoms, tremor, irritability = classic ADS.  

First-Line Treatment  
Restart the SSRI 

Management Details  
◾Restart paroxetine → symptoms usually resolve within 24–48 hours. ◾Consider switching to 

fluoxetine if recurrent ADS occurs, due to its long half-life. ◾Warn patients to avoid abrupt 

discontinuation. 

Takeaway Points  
ADS can mimic viral illness—especially with short half-life SSRIs like paroxetine and venlafaxine. 

Pitfalls to Avoid  
Don’t give antibiotics or antivirals—this is not an infection. 

USMLE tip  
If a patient develops tremor, restlessness, and flu-like symptoms after stopping paroxetine, the next 

step is to restart the SSRI. 

Stopped Paroxetine + Flu-like Symptoms? 

= It’s ADS 




