Sample of TRUE or FALSE question: 
1. In nephrotic syndrome which of the following is true:
a.)  In nephrotic syndrome, serum albumin is usually less than 3 grams

b.)  Edema is uncommon

c.)  Can be due to Hepatitis B

d.)  Common cause of End Stage Renal Failure

e.)  If nephrotic syndrome due to the membroproliferative glomerulonephritis, C3 is usually low

Correct Answer:    A, C and E

 

Sample of best answer question:

 2. A 60 years old man presented with Legs swelling and with puffiness of face for 1 week ago, patient noticed decrease urine and frothy urine. Which of the following is the most correct answer?
a.)  Family history is very important 

b.)  History of Diabetes Mellitus is important.

c.)  Need proper examination for Autosomal Kidney Disease

d.)  Kidney Biopsy usually showed Acute Tubular necrosis

e.)  Ultrasound usually showed small size kidney

Correct Answer:    B

Example of Multiple Choice:
 
   60 years old man has history of Hypertension for 5 years. He receives Hydrochlorothiozide 2 g/day. He complained from repetitive vomiting for 3 days and the examination showed that his Blood Pressure was 95/170; JVP is low pulse with 110 / min with posture Hypotension. The rest of the examinations were normal which one of the following is the best answer to correct the Hypotension:
 
a.                Treat with DSW
b.               IV Albumin 
c.                Fresh frozen plasma
d.               IV Normal Saline
e.                Packed RBCs transfusion
 
Correct Answer: D 
 
  Example of OSCE Clinical Examination
(Enumeration):
 

1.  1. 45 year old man compliain of bilateral leg swelling and early puffiness for 2 weeks. He was screened in primary care and he was diagnosed to have a Nephrotic Syndrome
 

Enumerate 5 important Question needed to ask the patient related to his diagnosis:

a)      History of Diabetes Mellitus and history with Hypertension

b)      History infection like Hepatitis B or Hepatitis C

c)       History of Medication like NSAID

d)      History of connective tissue disease like arthritis or skin rashes

e)      History of previous condition

 

2 2. What important investigation you should perform?
a)      Electrolyte with Urea, Cr, Blood sugar

b)      Serum albumin with total protein 

c)       CBC

d)      24 hour protein with Creatinine clearance

e)      LFT
f)       HBs Ag, HCV
g)      ANA, C3 – C4
h)      Ultrasound for Kidney

 
3 3. How could you manage this condition?
a.       Find and treat under like cause

b.      Relieve edema by diuretic

c.   Kidney Biopsy for possible future therapy

 
4.   45 years old man with history of Diabetes Mellitus for 15 years was complaining of generalize weakness and tiredness. Examination showed that his Blood Pressure was 160/90 and has regular pulse rate of 60/min. Chest and heart examination were normal abdomen, examination showed hepatomegaly and no ascitis. Results and investigation illustrates; Sodium – 128, Potassium – 6.3, Urea – 21 mmol/L and Creatinine - 350 µmol/L. What is/are your diagnosis for this case?
 
Correct Answer:

 

a.                Chronic renal failure

b.               Hyperkalemia

c.                Hyponatremia

d.               Hepatomegaly possible fatty liver

 
6. What will be your next investigation?
 

Correct Answers:

 

a.    ECG

b.   Urine analysis

c.    Serum Calcium, Serum Phosphorus and Bicarbonate

d.   CBC 

e.    Serum Albumin and Protein

 

7. In relation to your diagnosis, how would you manage this case?
 

Correct Answer:

 

f.     Correct Hyperkalemia (Calcium gluconate, IV Insulin with Dextrose, Calcium Resonium, HCO3)

g.    Correct Hyponatremia (Diuretic, Restrict Water Intake)

h.    Management of Chronic Kidney Diseases (Conservation Therapy, Low Potassium diet, Low Protein Diet, Low Salt Diet, Control Blood Pressure, Control Diabetes Mellitus, Correct Anemia, Referred to Nephrologist)

The treatment of choice of acromegaly is:

a. radiotherapy

b. bromocriptine
c. somatostain
d. surgery  ( correct answer)
e. lazer treatment
Eg. A 13 years old girl presented with weight loss,palpitations and goiter. Her T4 was elevated and TSH suppressed.She should be treated with:

a. Total thyroidectomy

b.  Large dose radio active iodine

c. radiotherapy

d. carbimazole ( correct answer)

e. none of the above

MCQs

1.
Lesions involving the temporal lobe may result in all of the following, EXCEPT: 


A.  Memory impairment


B.  Complex partial seizures


C.  Homonymous hemianopia


D.  Aphasia


E.  Apraxia

2.
Which of the following features is most suggestive of a lesion in the medulla? 


A.  Abulia

B.  Ophthalmoplegia

C.  Horner’s syndrome


D.  Upper motor neuron facial weakness


E.  Lower motor neuron facial weakness

3.
In the evaluation of a patient with spinal cord disease,

A.  Loss of pain and temperature sensation is seen in posterior spinal artery occlusion

B.  A sensory level at the thoracic area is consistent with the conus medullaris syndrome

C.  Features of anterior horn cell disease include spasticity and a positive Babinski’s sign  

D.  MRI is the investigation of choice in patients with suspected multiple sclerosis


E.  CT scanning is superior to MRI in providing anatomical details of the spinal cord

Case scenarios:

Case 1: 

A 58 year old right-handed female presented to the emergency room with sudden weakness of her right side. On examination, she had expressive aphasia and a right hemiparesis with power grade 1/5 in the right upper limb, 4/5 in the right lower limb, hypereflexia in right biceps and knee, and a right extensor plantar response. These findings are consistent with an occlusion of 

A. The left internal carotid artery

B. A branch of the left middle cerebral artery

C. A branch of the left anterior cerebral artery

D. A branch of the basilar artery

E. A  branch of the left vertebral artery 

SINGLE BEST
· All the following are true of celiac sprue, except: 

a. Malabsorption of nutrient 

b. Intolerance to gluten 

c. Abnormal small bowel structure 

d. Distal colon involvement is come 

e. Is associated with other autoimmune disease 

Correct Answer   (d)
· All of the following cause dysphagia due to striated muscle disease except: 

a.  Motor neuron disease 

b.  Achalasia 

c. Myasthenia gravis 

d. Cerebrovascular accident 

e. Polymyositis 

Correct Answer   (b)
· Major factors involved in gastro-oesophageal reflux disease include all except: 

a. Transient lower oesophageal sphincter relaxation. 

b. Aperistalsis. 

c. Delayed gastric emptying. 

d. Excessive salivation. 

e. Surgical resection of the lower oesophageal sphincter. 

Correct Answer   (d)
· Dysphagia to solid is 

a. Indicate a motor cause. 

b. Never progress in esophageal stricture 

c. Seen in tumor of the pylorus. 

d. Is seen in patient with esophageal ring. 

e. Achalasia is the commonest cause. 

Correct Answer   (d)
· Fe is absorbed in 
a. Duodenum and proximal jujenum. 

b. Stomach. 

c. Ilium. 

d. Colon. 

e. Not known. 

Correct Answer   (a)
· Patient with small intestinal tuberculosis may have 

a. Adbominal pain. 

b. Fever. 

c. Weight loss. 

d. Steatorrhea is not common feature. 

e. Sweating is not known. 

Correct Answer   (TTTFF)
· All of the following is true of bacterial overgrowth 

a. Can complicate patient with Crohn’s disease 

b. Jejunal aspiration and culture help in the diagnosis. 

c. B12 absorption is normal. 

d. Can complicate intestinal tuberculosis. 

e. Systemic sclerosis is a known cause of bacterial overgrowth. 
Correct Answer   (TTFTT)
· Abnormal D-xylose test occur in 

a. Intestinal disease. 

b. Chronic pancreatitis. 

c. Chronic liver disease. 

d. Coeliac disease. 

e. Intestinal lymphoma. 

Correct Answer   (TFFTT)
· All of the following statement is/are true regarding steatorrhea. 

a. Quantitation stool fat of more then 7 g/day is abnormal. 

b. Seen in celiac disease. 

c. Seen in severe liver disease. 

d. Seen in chronic pancreatitis. 

e. Can differentiate the possible cause of fat malabsorption. 

Correct Answer   (TTTTF)
· B12 malabsorption is seen in 
a. Crohn’s disease of small intestine 

b. Post jejenal resection. 

c. Bacterial overgrowth. 

d. Post total gastrectomy. 

e. In ulcerative colitis 

Correct Answer   (TFTTF)
50 years old male admitted with change in level of consciousness. He is known liver cirrhosis. Clinically patient has jaundice, spider nivae, flapping tremor and ascites. 

What is the clinical diagnosis?

                   Answer: Hepatic encephalopathy 

Mention 3 important precipitating factors.

-         GI bleeding

-         SBP (infection)

-         Hepatocellular carcinoma

-         Uraemia

-         Electrolyte disturbance

Mention 3 important investigations.

-         Ascitic tap

-         U/S abdomen

-         CBC + U/E

What are the management plan?

            Treat precipitating cause – 

             e.g. GI bleeding

-     Transfuse

-     Octreotide infusion

-      Endoscopic management

-     Antibiotics

-      SBP

 - Antibiotic (Ceftrioxone) 
(Written Examination)
32 years old female presented with 6 months history of abdominal pain and loose motion associated with weight loss and joint pain. Clinically pale and right iliac fossa mass,      no fever. 

 What is the most likely diagnosis?

a)     Peptic ulcer disease

b)    Acute appendicitis

c)     Acute gastroenteritis

d)    Crohn's disease   *

What is the most appropriate next investigation?

a)     Gastroscopy and biopsy

b)    U/S abdomen

c)     Colonoscopy  *

d)    Stool analysis and culture 

The disease is associated commonly with 

What common complication might be present?

a)     Perianal fistulae  *

b)    Pancreatic pseudocyst

c)     Upper gastrointestinal bleeding

d)    Acute renal failure
1. 45-old male presented with fatigue. LFT showed total protein: Normal, albumin: Normal, AST: 180, ALT: 225, Alk. Ph: Normal, GGT: Normal. Bilirubin: Normal. No drug history. No joint pain or swelling. No family history of liver disease. No alcohol history.

One year back he was admitted with jaundice and had deranged LFT.

Clinical examination showed normal built, palmer erythmea and spider nivae. No organomegally or ascitis. U/S upper abdomen showed coarsen liver echo-texture.

What is the most likely cause of the liver disease?

1)     Fatty liver

2)     Chronic viral hepatitis      *

3)     Autoimmune

4)     Drug induced liver disease

5)     Primary biliary cirrhosis 

What is the next investigation of choice?

1)     CT abdomen

2)     ERCP 

3)     HBsAg and HCV antibody        *

4)     AMA

5)     ANA

5 years later patient presented with confusion and abdominal distension. Examination showed flapping tremor and ascites. PR examination is negative. Normal Hb urea, creatinine, Na, and K.

The next step in the management of the patient.

1)     Diuretic therapy

2)     Gastroscopy

3)     Colonoscopy

4)     Ascites taping and start Ceftroxine      *

5)     Low protein diet 

2. 20 years old female presented 6 months history of joint pain and swelling and fatigue. LFT showed AST: 250 and ALT of 370, otherwise normal.

She is using no drug, no family history of liver disease. 1 year back was diagnosed to have DM, and now taking insulin. 

Clinical examination showed thin lady, with no obvious features of chronic liver disease. Abdominal examination showed hepatic splenomegaly.

Investigation showed normal PT, PTT, negative HCV  Ab and HBsAg.

The most likely diagnosis

1)     Viral hepatitis

2)     Fatty liver

3)     Wilson's disease

4)     Autoimmune hepatitis      *

5)     Haemochromatosis 

The next important step in diagnosing this patient is to do

1)     HA antibody

2)     ANA and ASMA             *

3)     Ferretin level

4)     Serum copper

5)     U/S upper abdomen  

Management of this patient is to

1)     Do Venesection

2)     Start Prednisolone and Azatioprine      *

3)     Weight reduction

4)     ERCP

5)     Interferon 

FOCUS HISTORY STATION 
3. Middle age patient presented with abdominal swelling.

Important point in history:

Data gathering

1)     Detail of abdominal swelling

        Time span

        Progresion of swelling

        Swelling localized to abdomen or generalized

        Any associated pain 

Other GI symptom that might indicate cirrhosis or abdominal malignancy

          e.g. – Haemtemesis, melena

                   Jaundice

                   Change bowel habit

                   Weight loss, appetite loss

                   Fever, cough and haemoptysis

                   Breathlessness 

          History of

            Liver disease, heart disease

            Alcohol intake

SINGLE BEST:

1.     Which of the following statement is true for Helicobacter pylori-:

a.      Aetioligically related to peptic ulcer disease.

b.     Confirmed to be the cause of gastric adenocarcinoma.

c.     Single antibiotics is successful in eradication.

d.     If present, should be eradicated in every patient with dyspeptic symptoms.

e.      Positive serology is indicative of active peptic ulcer disease.

T,F,F,F,F

2.     Gastrointestinal reflux-:

a.      May occur in the absence of hiatus hernia.

b.     Is rare in pregnancy.

c.     Weight reduction is helpful in relieving symptoms.

d.     Normal endoscopy ruled out diagnosis.

e.      Surgical management is the first line of treatment.

T,F,F,F,F

3.     In acute hepatic encephalopathy-:

a.      The degree of mental disturbance is closely related to the bleood ammonia level.

b.     Symptoms may be precipitated by diuresis.

c.     Flapping tremor (astrexis) is only seen in hepatic encephalopathy.

d.     EEG changes are diagnostic.

e.      Protein should not be restricted in advanced stage of encephalopathy.

F,T,F,F,F

4.     The best approach of a patient with acute cholangitis is:

a.      Symptomactic treatment

b.     First generation cephalosporines

c.     Surgical exploration of bile duct

d.     Endoscopic sphincterotomy and drainage   (d)

e.      Percutaneous transhepatic drainage

5.     In Chylous ascites.

a.      Fluid is dark brown and turbid.

b.     Sudan straining shows fat globules.              (b)

c.     Tuberculosis is a common cause

d.     Nephrotic syndrome never cause chylous ascites.

e.      Parasites are not know to cause of chylous ascites.

6.     The commonest cause of fatality in case of hepatitis B (HBV) infection is: 

a.      Fulminant hepatitis

b.     Acute hepatitis

c.     Chronci hepatitis

d.     Liver cirrhosis                             (d)

e.      Hepatocellular carcinoma 

7.     Unconjugated hyperbilirubinaemia is characteristic of:

a.      Gilbert's syndrome                    (a)

b.     Dubin-Johnson's syndrome

c.     Primary billary cirrhosis

d.     Hepato-splenic schistosomiasis

e.      Cholangiocarcinoma 

8.     Development of chronic liver diseases is more commonly encountered with the following:

a.      Hepatitis-A

b.     Hepatitis-B

c.     Hepatitis-C                               (c)

d.     Hepatitis-D

e.      Hepatitis-G 

9.     In a patient with inflammatory bowel disease biopsy specimen revealed caseating granulomas, what is the diagnosis?

a.      Ulcerative colitis

b.     Crohn's disease

c.     Amebic colitis

d.     Schistosomal colitis

e.      Tuberculosis                                (e) 

10. Investigation for mal-absorption:

a.      72-hour stool fat collection is abnormal only in patient with small intestinal disease.

b.     C-triolein test is a test for fat malabsorption.  (b)

c.     Ultrasound of abdomen has no role in diagnosis of cause of malabsorption.

d.     ERCP is an invasive procedure that should not be performed in patients with malabsorption and suspected pancreatic disease.

e.      D-xylose is normal in patients with small intestinal malabsorption.

11. Concerning gastrointestinal bleeding which of the following is correct:

a.      Identifying the site and source of bleeding is the first thing to do.

b.     Majority of the GI bleeding will stop spontaneously.   (b)

c.     Hematochezia indicates lower GI bleeding only.

d.     Stopping the bleeding is the first thing to do.

e.      Surgical approach is required in all patients. 

12. The commonest benign tumour of liver is:

a.      Adenoma

b.     Focal nodular hyperplasia

c.     Hemangioma                                      (c) 

d.     Hepatocellular carcinoma 

13. In achalasia:

a.      Upper oesophageal sphincter is involved in most patients

b.     Lower oesophageal sphincter pressure is characteristically high.                                   (b)

c.     Lower oesophageal sphincter relaxes completely to swallow.

d.     Peristalsic waves propagate normally.

e.      Drug therapy is the treatment of choice. 

14. Multiple duodenal ulcers are common with:

a.      Scleroderma

b.     Zollinger-Ellison syndrome                  (b) 

c.     Myocardial infarction

d.     Pernicious anaemia

e.      Zenker's diverticulum

15. Intestinal bacterial overgrowth may be caused by all except:

a.      Stricture of small intestine

b.     Diverticuli of small bowel

c.     Scleroderma affecting the motility of small bowel

d.     Gastrocolic fistula

e.      Left hemicolectomy                            (e)

16. Distal ileal disease causes malabsorption of:

a.      Vit K

b.     Vit B12                                              (b)

c.     Iron

d.     Calcium                          

e.      Folic acid

17. Chronic inflammatory bowel disease etiology is certainly:

a.      Emotional

b.     Due to infection

c.     Racial

d.     Autoimmune

e.      Unknown                                  (e)

18. Which of the following is the commonest cause of portal hypertension in our patients population?

a.      Haemachromatosis

b.     Wilson's disease

c.     Viral hepatitis                            (c)

d.     Schistosomiasis

e.      Drugs

 

MULTIPLE CHOICE:

1.     Which of the following is/are characteristic of gastric ulcer:

a.      Gastirc acid has an important role in the pathogenesis.

b.     Malignancy should be ruled out.

c.     Favorable response to H2 blockers.

d.     Pathogenetically, less related to Helicobacter pylori than duodenal ulcer.

e.      NSAIDs is not an important aetiologically factor.

F,T,T,T,F

CASE HISTORY:

1.  A 26-years-old boy presents with a 9-month history of weight loss,   diarrhea withoffensive pale stools and fatigue.

I)                  The following may be true is the history:

a.      The diarrhea is most likely to be due to small intestinal malabsorption.

b.     If puberty is delayed this is likely to be due to associated panhypopituitrism.

c.     Milk intolerance should be asked.

d.     Family history is not relevant.

e.      Presence of oily stools should be ascertained.

T,F,T,F,T 

II)               The following are true of the investigations:

a.      A macrocytic anaemia is unlikely to be due to folic acid deficiency.

b.     Jejunal history will show a flattened mucosa in celiac disease.

c.     Stool for fat globules will not help.

d.     Stool microscopy for ova and cysts should be done.

e.      A raised prothrombin time is an indication of malabsorption.

F,T,F,T,T 

III)            In the management of this patient the following are true:

a.      If he has crohn's disease he should respond to gluten-free diet.

b.     In celiac disease lymphoma of the small bowel may occur later.

c.     If this patient has celiac disease, the siblings should be screened for the condition.

d.     Repeat jejunal biopsy while on gluten-free diet will document histopathologica response in celiac disease.

e.      Gluten restriction is for life.

F,T,T,T,T

2.     A 50-year-old Saudi patient presented for the first time to the Accident and Emergency Clinic with a repeated coffee-ground vomitus over the last 12 hours. His pulse is /120min, blood pressure 100/80, with a postural drop of 20 mmHg. He is pale and has tinge of jaundice and splenomegaly.

A)         Which of the following approach steps is the first to start with:

1.     Take detailed history and physical exam

2.     Perform endoscopy

3.     Resuscitate the patient            (3)

4.     Consult the surgeon

5.     Start vasopressin infusion

B)         The differential diagnosis for the coffee-ground vomitus is listed below; which is the most likely diagnosis.

1.     Reflux oesophagitis

2.     Esophageal varices                 (2)

3.     Erosive gastritis

4.     Peptic ulcer

5.     Gastric carcinoma

C)         The best treatment is:

1.     Gastric wash with ice water

2.     Vasopression intravenously

3.     Blood transfusion

4.     Therapeutic endoscopy          (4)

5.     Surgical approach

 

TRUE OR FALSE:

1.     Obstructive jaundice is associated with the following:

a.      Elevated indirect hyperbilirubinemia-I

b.     Presence of bilirubinuria

c.     Urobilinogenuria is always almost present

d.     Hematuria

e.      Raised alkaline phosphatase

F,T,F,F,T 

2.     Important pathophysiological factors of peptic ulcer disease include:

a.      Fatty food

b.     Spicy food

c.     Alcohol

d.     Smoking

e.      Helicobacter pylori               F,F,F,T,T 

3.     The following findings are characteristic of ulcerative colitis.

a.      Distal colon involvement

b.     Proximal colon only.

c.     Patchy involvement of the colon.

d.     Inflammation is restricted to the mucosa-submucosa.

e.      Presence of granuloma is characteristic.

T,F,F,T,F 

4.     Which of the following is true or false:

a.      The commonest site for peptic ulcer disease is the post-bulbar part of the duodenum.

b.     Females are less likely to develop duodenal ulcer than males.

c.     Use of non steroidal anti-inflammatory drugs is a well organized factor in the pathogenesis of peptic ulcer disease.

d.     Helicobacter pylori is an etiological factor for gastritis.

F,T,T,T

5.     The following is/are correct of acute diarrhea of viral aetiology.

a.      Typical lasting for a period of 1-3 days.

b.     Norwalk virus is a common pathogen in adults

c.     Malabsorption of fat and xylose test may occur.

d.     Colonic mucosa affected in most cases.

e.      Increased number of polymarphonuclear leukocytes when fresh stool is examined.              T,T,T,F,F

6.     Fat Malabsorption may occur:

a.      Mainly due to amylase deficiency.

b.     In patients with Zollinger-Ellison syndrome.

c.     In ileal resection due to interruption of entrohepatic circulation of bile salt.

d.     In patients with small intestinal lymphoma.

e.      All of the above.                            F,T,T,T,F

7.     In pancreatic disease:

a.      Steatorrhea as well as abnormal D-xylose test is typically present.

b.     Vitamin B12 deficiency may occur.

c.     May occur in young adult presenting with chronic cough and diarrhea.

d.     Plain abdominal X-ray helps in the diagnosis in majority of patients.

e.      Bentiromide is one of the specific tests for pancreatic function.                                        F,T,T,F,T

8.     The following is/are true about treatment of inflammatory bowel disease:

a.      It depends on the duration of disease.

b.     It depends on the extent of disease.

c.     It depends of the severity of disease.

d.     Salazopyrine is equally effective in small and large bowel disease.

e.      Post surgical recurrence is more common in ulcerative colitis.                                           T,T,T,F,F

9.     The following may cause dysphagia:

a.      Achalasia of the cardia

b.     Motor neurone disease

c.     Myasthenia gravis

d.     Carcinoma of the stomach

e.      Systemic sclerosis                         T,T,T,T,T

10. Gastrointestinal bleeding.

a.      Melena donote usually bleeding from oesophagus, stomach, duodenum.

b.     Black stools occur after ingestion of bismuth or licorice.

c.     Rapid haemorrhage of greater than 500 ml result in decreased venous return, decreased cardiac output and decreased peripheral resistance.

d.     Orthostatic hypotension of greater than 10 mm Hg indicate significant volume loss.

e.      Haematemesis indicates poorer prognosis than melena.

T,T,F,T,T

11. Malabsorption syndrome may complicate:

a.      Crohn's disease

b.     Ulcerative colitis

c.     Lymphoma of small intestine

d.     Tuberculosis of small intestine

e.      Gastric outlet obstruction         T,F,T,T,F

12. Patient with intestinal tuberculosis may have:

a.      Feature of malabsorption

b.     Fever

c.     Abdominal pain, fever and diarrhea are only seen in TB.

d.     Malabsorption is caused by enlarged lymph node that produce lymphatic obstruction.

e.      Protein  malabsorption does not occur.

13. the following is/are true in case of acute pancreatitis:

a.      Alcohol is the commonest cause of pancreatitis in our patients population.

b.     Endoscopic papillotomy may be beneficial.

c.     Somatostatin is the pharmacological treatment of choice.

d.     Surgiacl treatment is mandatory.

e.      Pseudocyst formation is a common complication.

F,T,F,F,T

 

Long standing solid and liquid dysphagia indicates:
 
a)     Motor type dysphagia typically does not present in this way.

b)     Mechanical dysphagia.

c)      Achalasia typically presents similar picture.

d)     Lower oesophageal ring is the most likely diagnosis.

e)     Carcinoma of the oesophagus.

                                                                   (c)
Progressive solid dysphagia indicates:
a)     Mechanical dysphagia.

b)     Motor dysphagia.

c)      Require immediate investigation.

d)     Carcinoma oesophagus should be ruled out.

e)     Achalasia.

                                                                   T,F,T,T,F
Investigation for malabsorption:
 

a)     10 grams of fat in stool per day is considered normal.

b)     Abnormal D-xylose indicates pancreatic disease.

c)      Plain abdominal X-ray may help in diagnosis.

d)     Positive 14C-d-xylose indicates bacterial overgrowth.

e)     Highly positive antiendomysial Ab indicates present of intestinal lymphoma.

                                                                   F,F,T,T,F
In Celiac sprue:
 

a)     Total villous atrophy is diagnostic.

b)     Affects women more than men.

c)      Is associated with other autoimmune diseases.

d)     Crypts undergo hypertrophy.

e)     Steroid is the standard treatment of choice.

                                                                   F,T,T,T,F
All of the following about bacterial overgrowth is true except:
 

a)     Manifest with steatorrhea.

b)     D-xylose test is abnormal.

c)      H2 breath test is normal.

d)     Ba meal is required for investigation.

e)     Symptom is reversed by antibiotics.

                                                          (c) 
 

1-
In a 25 year old female with polyarthritis, which one of the following would make the diagnosis of rheumatoid arthritis more likely than systemic lupus erythematosus?

A.
Morning stiffness for 30 minutes.



B.
Proteinuria 



C.
Erosive arthritis


D.
Thrombocytopenia 



E.
Raynaud's phenomenon

2-   Oral ulcers are manifestations of all the following, except:    



A.
Systemic lupus erythematosus 



B.
Reiter’s syndrome



C.
Behcet’s disease 



D.
Inflammatory bowel disease 



E.
Barter syndrome 

3-  The most important initial investigation in septic arthritis is:

A.
Joint x-ray


B.
Blood culture


C.
Serum uric acid level


D.
Diagnostic joint aspiration

E.
Complete blood count and ESR

1. The following are features of osteoarthritis except:

A) Joint space narrowing.
B) Subarticular cyst formation.
C) Periarticular osteoporosis.
D) Bridging of tibial spines.
E) Marginal erosions.
2. Acute treatment of Gouty arthritis includes:

A) Allopurinol for decreasing serum uric acid.
B) Intravenous morphine for analgesia.
C) Intra-articular injection of colchicine.
D) Non-steroidal anti-inflammatory drugs.
E) Increase protein intake.
3. Typical chest findings in right lower lobe collapse include except:

A) Decreased chest expansion.
B) Dull percussion note.
C) Bronchial breath sounds.
D) Decreased vocal resonance.
E) Fine crackles.
· Which of the following can be initial neurological manifestations of sarcoidosis?

  
· a.              Bell’s palsy 
· b.              Diabetes insipidis 
· c.               Ophthalmoplegia 
· d.              Peripheral neuropathy 
· e.              Any of the above 
· MCQ#1

Resp = e
Sarcoidosis can affect 



both CNS & PNS



focally & difusely 
Sarcoidosis is not the commonest cause of any of them.. Think about it if more than one manifestation
· Benign positional vertigo is one of the most common causes of dizziness.  Which of the following are true for this disorder ? 
· a. Change of position exacerbates vertigo 
· b. Symptoms are worse later in the day 
· c. Duration of evoked nystagmus is usually less 
than 30 seconds 
· d. Vertigo persists with successive movements
· e. Is most likely due to vestibular neuropathy 
· Resp. a & c
· Position change exacerbate the vertigo
· Essentially, without movements, symptomes are minimal
· D = 3 – 30 secondes
· The vertigo
·  is worse in the morning
· Becomes better with more provocative movements
· MCQ#3-2 
  
· Internuclear ophthalmoplegia is characterized by all of the following except; 
· a.  Medial rectus palsy may produce similar clinical 
findings 
· b.  Skew deviation can develop in patients with INO 
· c.  The lesion is in the MLF ipsilateral to the side of the 
adduction weakness 
· d.  Most patients with INO complain of vertical 
diplopia 
· e.  Vertical pursuit is impaired in most patients with 
INO 
Resp = d
· Most patients with INO do not complain of 
diplopia
· If they do: 
horizontal diplpia is the most 



common
· All the other resp are true
· Vertical poursuit is commonly affected: the MLF carries information regarding vertical gaze + lateral gaze.
· Skew deviation can develop in some patients
· MCQ#4
 
· (1)  Monocular visual loss with optic disc swelling is suggestive of:
· a.              Optic neuritis 
· b.              Hyperviscosity syndrome 
· c.               Diabetic papillopathy 
· d.              Malignant hypertensin 
· e.              Peri-chiasmatic tumor 
  
· 2) The most likely diagnosis in case of bilateral visual loss with papilloedema and encephalopathy? 
· Resp 
1 = a



2 = d
· Optic neuritis classically (
 visual loss (intrabulbar, papillitis)

+ optic n. swelling
· In retrobulbar: no optic n. swelling
· Malignant HTN ( papilledema +/- visual loss 
· MCQ#5-1 
· A 70-year-old right-handed man with stroke resulting in left hemiparesis has two episodes of falls. 
· 1st: A prolonged period of somnolence & confusion followed the fall.The possible raison are:
  
· a.   Recurrent TIA 
· b.   Another CVA 
· c.   Seizure secondary to the first CVA 
· d.   Simple fall associated with poor coordination
· e.   Cardiac arrhythmia with decreased cerebral
·       perfusion 
a.  Recurrent TIA 
b.   Another CVA 
c.   Seizure secondary to the first CVA 
d.   Simple fall associated with poor coordination
e.
Cardiac arrhythmia with decreased cerebral 
perfusion
  2d: Presyncopal sensation and diaphoresis preceding the fall, with no sequelae.
 3d:  Patient is noted to have a transient worsening of his left hemiparesis after one of the falls and to be unable to speak after.
· Resp.
 1st: c



2d: e



3d: a
· The seizure is the most likely if the patient has prolonged somnolence & confusion.
· Cardiac arrythmia is most likely to produce presyncopal attack. Lack of sequelae after the fall would argue against TIA/CVA
· TIA is most likely with neuro deficit. Todd’ phenomena is unlikely if there are no tonic/clonic manifestations. 
· MCQ#6
  
· Clinical assessment of patients being treated for inflammatory myopathy is key, but which of the following laboratory tests is best for following patients during the treatment regimen ? 
  
· a.     CK 
· b.    EMG 
· c.    Muscle biopsy 
· d.   None of these are helpful 
· Resp.: a
· CPK is the most helpful for the assessement of myositis during treatment: 



It ( if weakness improve



( CPK + ( weakness = exacerbation 
· EMG is not usually helpful to differentiate the disease from “drug induced (steroid) myopathy”
Please try to avoid  requesting EMG routinely in this situations
· Case 1

· 32yrs-old, left handed man, presented with 3 months history of recurrent  headaches, sleepiness  and memory difficulty. 

· He noted a decline of work standard, and feeling distant from social activities. Recently he had a worrying experience of seeing his father, who died 1 year earlier walking next to his bed. 

· Has a currrent history of right ear discharge with diminished hearing. He is following ENT surgeon. 

· Case 1…
· Q1- The following assumptions are valid :

a. Psychiatric disorder is very unlikely

b. Memory deficit is likely to be due to organic
lesion if remote memory is least affected. 


c. The association between visual hallucinations 
and psychotic disorders is typical.

d. Ear problem can be associated with this 
complaint.
· Case 1..
· On examination, he was irritable and depressed.  Made mistakes in performing 100-7.. test, and was unable to recall all 3 colors and objects after 5 minutes, but able to recall old detailed data.  

· Visual field assessment suggested a left upper quadrantic homonymous hemianopsia.  There was mild left lower facial weakness and ruptured ear-drum in the right with conductive deafness.  
· Apart from mild DTR asymmetry,the rest of examination was normal. 
· Case 1 …
· Q2- The following is true on initial assessment: 

a. An occipital lobe involvement is necessary to     
explain his symptoms.  

b. The lesion is localized in the right parietal lobe.

c. In view of amnesia, it can only be Localized 
in temporal lobe.

d. Bilateral apical lesions on chest X-ray may be 
relevant. 

e. Demyelinating disease is unlikely in view of 
patient’s age.
· Case 1 …
· Q3- Differential diagnosis include:

a. Brain abscess

b. Pseudotumor Cerebri  

c. Tuberculoma

d. Neoplasm
· Case 2
· A patient with a history of bronchial carcinoma presented with weakness of all four extremities. He also complained of troublesome dry mouth. 
· Case 2…
· Q1:The most likely differential diagnosis:
 
a.  Paraneoplastic polyneuropathy 
   b.  Dermatomyositis  

c.  Guillaine-Barre syndrome 

d.  Metabolic myopathy

e.  Lambert-Eaton syndrome 
· Case 2…
· Q 2:Select one of the following to confirm the diagnosis- looking for what?-:

a . EMG

b . NCS

c . CK

d . LP

e . EEG
· Case 2…
· Q 3: The patho-physiological abnormality is that of a presynaptic block, similar to:
· A. Botulinum Toxin
· B- Myasthenia gravis
· C- Organophosphorus
· D- Aminoglycosides
· E – Congenital Myasthenia
· Case 3
· .  A 40-year-old man who is HIV positive with a history of Kaposi sarcoma is admitted to hospital because of headache and progressive difficulty in 

 walking for the past three weeks.  
· Physical examination showed an alert, oriented 
    man with a mild left hemiparesis.  CT scan showed three intraparenchymal ring-like lesions
    in the right cerebral hemisphere. 
· Case 3…

Q1: The proper initial management of this 
patient would be  : 
· a.   Biopsy of the largest lesion.
· b.   Whole brain radiation therapy.
· c.   Empiric treatment with combination of 
penicillin G,
ceftriaxone and metronidazole.
· d.   Empiric treatment with sulfadiazine and 
pyrimethamine.
· e.    Lumbar puncture.
· Case 4
· Prognosis of diabetes is worse in the presence of the following type of  neuropathy :
· a.     Diabetic amyotrophy.
· b.     Cranial nerve neuropathy.
· c.     Distal sensory polyneuropathy.
· d.     Recurrent Bell’s palsy.
· e.     Autonomic neuropathy.
· Case 5 
· A 45-year-old female was admitted with 3 attacks of generalized tonic-clonic convulsions.  Neurological examination revealed mild weakness of the right lower limb.
· Case 5… 

The following statements are true regarding her epilepsy except :
· a.    The epilepsy is symptomatic and not 
primary.
· b.    Most likely, she has partial epilepsy with 
secondary generalization.
· c.    Sodium valproat is a good choice in her 
management.
· d.   Excellent control of her epilepsy is not 
expected.
· e.    Removal of a causative structural lesion  
usually control her epilepsy.
· Case 5
 
A 30 yrs old man presented with progressive sensory changes in the gloves and stocking distribution. Which is the unlikely differential diagnosis : 
· a.     Porphyria.
· b.     Diabetic.
· c.     Vitamin B12 deficiency.
· d.     Uraemic.
· e.     Alcoholic. 

All are wrong about declaring a patient “brain stem dead” except  : 
· a.     Apnea is not always a feature.
· b.     Decerebrating movements may be present.
· c.     The patient may have epileptic seizures.
· d. 
  Eyes movements are absent except to ice 

  cold water.
· e.      EEG is not always required .
· Case 6

A 35-year-old lady had a transient attack of partial blindness in one eye a year ago, an episode of parasthesia in the right lower limb six months ago, and weakness in lower limbs with urgency since two months. 
· Case 6

The diagnosis may be supported by a positive result from one or more of the following investigations, except one : 
· a.     Brain CT scan.
· b.     Evoked potentials.
· c.     Magnetic Resonance Brain Imaging.
· d.     Nerve conduction velocity studies.
· e.     CSF Electrophoresis. 
· Case 7

A 35 yrs old woman has noted decreased vision for two months.  She lost her

menstruations 2 years earlier.  The main neurological finding is bitemporal hemi-anopia. 
· Case 7
· The following diagnostic alternatives are all feasible except one : 
· a.     Craniopharyngeoma.
· b.     Pituitary adenoma.
· c.     Pinealoma.
· d.     Suprasellar cyst.
· e.     Meningioma.

Choose the one best answer to each question below.

1. A previously well 35-year-old man presents with some shooting pains into the legs; he notices within a few hours that he is having trouble getting up out of a chair and walking. He attributes this to fatigue until he notes, three hours later, some difficulty chewing his food and a little arm weakness. He becomes concerned and comes to the ED. There a neurologic consultant notes bilateral hip flexor weakness, asymmetric, mild right shoulder girdle weakness, difficulty with swallowing and complete areflexia. The patient is admitted to the ICU. A history of which of the following may be important: 

a. a family history of muscle disease 

b. a history of vigorous exercising 

c. a history of gastroenteritis 2 weeks before 

d. a history of seizures

2. When the patient in #1 is admitted, the following should be done during the first hospital day: 

a. EMG/NCV and serial vital capacities 

b. serial arterial blood gases 

c. LP and MRI of the cervical spine 

d. muscle and nerve biopsies

3. A fifty-year-old man on chronic warfarin (Coumadin) therapy for an artificial heart valve notes the acute onset of burning pain over the right anterior thigh. The leg has normal color and is not cold, but he soon notes difficulty coming to a standing position. A consultant finds quadriceps weakness and an absent knee jerk on the right; pinprick and temperature are impaired over the thigh, mostly laterally and to slightly below the knee. The consultants concern is: 

a. acute spinal cord compression 

b. a blood clot in the leg 

c. acute stroke with monoplegia 

d. acute femoral nerve compression

4. A 35-year-old medical transcriptionist notes aching, burning hands which sometimes wake her up at night. The problem has worsened, such that her whole left arm and shoulder hurt, although over-the-counter ibuprofen helps somewhat. Expected findings on examination might include: 

a. rotator cuff laxity 

b. an electric sensation into the third finger with wrist percussion 

c. muscle atrophy in the biceps bilaterally 

d. weakness in the first dorsal interosseous muscle on the left

5. A 60-year-old man with pernicious anemia is referred for falling. On neurologic exam, it is noted that position sense in the toes is greatly impaired, and his gait is spastic, with a combination of a reflexia and UMN signs. If he stands with arms outstretched and closes his eyes, he falls. This is due to: 

a. cerebellar ataxia 

b. B12 dementia 

c. posterior column involvement 

d. spasticity

6. A 40-year-old man with Type I IDDM since childhood has begun to note the onset of bloating and stomach discomfort as well as impotence. More recently, he's had bouts of diarrhea at night. Given the recent history, which of the following might be a future concern? 

a. retinopathy 

b. impending renal failure 

c. impending stroke 

d. neurogenic bladder

7. A 28-year-old woman presents to the ED because of the acute onset on the previous day of numbness of the right arm and leg and some difficulty walking. A neurologic consultant elicits a history of optic neuritis at age 25. Examination reveals: decreased pinprick and temperature from C6 down on the right, mild weakness in the left arm and leg with hyper-reflexia and a Babinski sign on the left, and impaired position sense on the left. The lesion is likely to be located: 

a. in the left cervical cord, approximately C5 

b. in the left thalamus 

c. in the right thoracic cord, approximately T2 

d. in the left parietal lobe

8. A 55-year-old man with poorly controlled hypertension presents with acute onset of incoordination of the right side. He also notes a small problem talking. A neurologic consultant finds a mild non-fluent aphasia, inability to perform any actions with the right arm (because is swings about wildly) despite normal right-sided strength, a possible right visual field deficit and profound sensory loss in the right arm and leg to pinprick, temperature, vibration and position. Further investigation revealed: 

a. a left-sided spinal cord lesion 

b. a large left thalamic lacunar infarct 

c. a left medullar infarct 

d. a right cerebellar hemorrhage 

Answers: 1) c 2) a 3) d 4) b 5) c 6) d 7) a 8) b

1. The following are true regarding the management of an acute asthma attack :
    a. Systemic corticosteroids are proven to improve survival
    b. Intravenous theophlline benefits outweight its side effects
    c. Hypocapnea is expected as a result of hyperventilation
    d. Absence of wheeze can be the result of respiratory muscle fatigue
e. Palpable pulsus paradoxus is a sign of attack severity
IMPORTANT SYMPTOMS AND SIGNS 

1.    PAIN AND ITS MANAGEMENT:
        Answer as T or F for the following statements:

i.)           Pain transmission is regulated at the level of the dorsal horn by descending bulbospinal pathways.

ii.)          Somatic pain is usually well localized

iii.)         Neuropathic pain is due to injury of the nerves, the spinal cord pathways or the thalamus

iv.)         Causalgia is a spontaneous background pain of aching burning quality

v.)          Tricyclic antidepressants are rarely useful in management of Post-herpetic neuralgia.

 

2.    CHEST PAIN:

2.1         Match the following items about chest pain:
i.)         Substernal pressure, squeezing constriction, with radiation typically to left arm

ii.)        Substernal or lateral, pleuritic and associated with hemoptysis

iii.)      Very servere, central radiates to the back, not affected by change in position

iv.)      Sharp, intense, localized to substernal region; often associated with audible crepitus

v.)        Usually steady, crushing, substernal aggravated by supine position

1.)    Mediastinal emphysema

2.)    Myocardial ischemia

3.)    Pulmonary embolism

4.)    Aortic dissection

5.)    Acute pericarditis

 

3.    ABDOMINAL PAIN:

3.1         The following statements about abdominal pain are correct:
i.)      Abdominal pain of visceral origin localized poorly and often perceived in the midline.

ii.)     It can be caused by lead poisoning

iii.)    It can be referred from heart lungs, esophagus or genitalia.

iv.)    Diabetic ketoacidosis commonly presents with localized abdominal pain

v.)     Narcotic analgesics should be withheld pending establishment of acute abdominal pain

 

4.    HEADACHE AND FACE PAIN:
4.1         The following statements are correct about headache:
i.)           Classical migraine has a gradual onsett and rarely associated with vomiting or visual symptoms compare to common migraine

ii.)          Cluster migraine is characterized by a retro orbital or temporal pain accompanied by lacrimatio and nasal congestion

iii.)         Patients with benign intracranial pressure have increase CSF pressure and a normal CT scan

iv.)         Trigeminal neuralgia is associated with a normal neurologic examination

v.)          Propranolol should be given early in an attack of migraine to be effective

 

5.    LOW BACK PAIN:

5.1         The following statements about low back pain are correct:
 

i.)           Most common site of lumbar intervertebral disk protusion is L3-L4

ii.)          Facet syndrome is caused by nerve entrapment

iii.)         Epidural abscess occurs most commonly in the thoracic region

iv.)         HLA-B27 antigen is positive in 60% of patients with ankylosing spondylitis

v.)          Referral pain from visceral disease has characteristically no local signs or stiffness of the back

 

6.    CHILLS AND FEVER:
6.1         The following statements are correct about fever:
i.)     Porphyria can present with fever.

ii.)    Fever can be a manifestation of atrial myxoma

iii.)  Steroids are effectivie antipyretics

iv.)  NSAIDs are useful in fever due to neoplasia

v.)    Fever of unknown origin is defined as fever > 380C for > 2 weeks, undiagnosed after 1 week of investigations

 

7.    SYNCOPE AND SEIZURES:

7.1         The following statements are correct about syncope:
 

i.)           It is the lack of strength with sensation of impending loss of consciousness

ii.)          Dimming of vision and ringing in the ears are common features

iii.)         It can be caused by extra-cranial vascular insufficiency

iv.)         It is associated with pallor and/or cyanois

v.)          Urinary incontinence is not uncommon feature

 

7.2         The following features support diagnosis of seizures rather than syncope:
i.)           Occurrence in recumbent position

ii.)          Injury from falling

iii.)         Repeated spells of unconsciousness during the day

iv.)         Stokes-Adams attacks

v.)          Slow return to alertness

 

8.    DIZZINESS AND VERTIGO:
8.1         The following statements about vertigo are correct:
i.)           It is defined is sensation of self or environment spinning

ii.)          It is a visual-proprioceptive-vestibular mismatch

iii.)         Distinction of central and peripheral vertigo is prognostically important

iv.)         Lesions of the corpus collusum may be the underlying cause

v.)          Valsalva maneuver and hyperventilation are useful therapeutic measures

 

8.2         The following features favor peripheral vertigo over central vertigo:
i.)           Jerk nystagmus is almost always present

ii.)          Accompanied by tinnitus and hearing loss

iii.)         Associated diplopia and limb ataxia

iv.)         Caused by drug toxicity

v.)          Can occur as a manifestation of epilepsy

 
9.    CONFUSION, STUPOR, AND COMA:
9.1         The following statements about coma are correct:
i.)           Stupor is the lack of clarity in thinking, and in attentiveness

ii.)          Mid-brain-tegmentum damage rarely presents with coma

iii.)         Thiamine and naloxone should not be given to comatosed patients unless etiology is clear

iv.)         Decortication is caused by severe damage to contraleteral hemisphere about midbrain

v.)          Decerebration suggest damage to diencephalon or midbrain

 

9.2         Match the following statements about pupils in patients with coma:
i.)           Bilaterally dilated, unreactive pupils

ii.)          Pinpoint pupils

iii.)         A unilateral, enlarged, often oval, poorly reactive pupil

iv.)         Equal, round, reactive pupils

v.)          Midsize pupils

 

1.)          Metabolic abnormality

2.)          Meperidine toxicity

3.)          Pontine damage

4.)          Midbrain lesion

5.)          Anticholinergic overdose

 

10.  DYSPNEA AND PULMONARY EDEMA:

10.1              The following statement about dyspnea are correct:

 

i.)                   Dyspnea is defined as uncomfortable awareness of breathing

ii.)                  Orthopnea is a feature of bilateral diaphgragmatic paralysis

iii.)                 Kyphoscoilosis commonly causes repeated discrete episodes of dyspnea

iv.)                 Dyspnea of chronic obstructive airway disease tends to develop more gradually than that of heart disease

v.)                  Orthopnea occurs in both cardiac and pulmonary disease, but paroxysmal noctural dyspnea is characteristic of heart disease only

 

10.2              The following statements about pulmonary edema are correct:

 

i.)                   Pulmonary edema of cardiogenic type results from increased mean intra capillary pressure

ii.)                  Kerly B lines occur when permeability of alveolalr – capillary membrane increases

iii.)                 Hypercapnea occurs at a very late stage

iv.)                 Patients with non-cardiogenic edema may not experience orthopnea

v.)                  Neurogenic pulmonary edema usually behaves like cardiogenic type

 

11. COUGH AND HEMOPTYSIS:

 

11.1              The following statements are correct about cough:

 

i.)                   Phrenic nerve is both the afferent and efferent pathway for cough reflex

ii.)                  Nocturnal cough suggests upper airway obstruction

iii.)                 Bronchial adenoma is suggested by chronic hemoptysis in a young woman

iv.)                 Massive hemoptysis is production of more than 400 ml/24 hours

v.)                  Massive hemoptysis from cavitary tuberculosis has a particular high mortality

 

12.     CYANOSIS:

 

12.1              Correct statements regarding cyanosis include:

 

i.)                   Cyanosis occurs when circulating quantity of reduced hemoglobin is more than 5 mg/dl

ii.)                  Cyanosis may develop at ascents to altitudes > 8000 feet above sea level

iii.)                 Mutant hemoglobins cause cyanosis due to low oxygen affinity

iv.)                 If cyanosis is localized to an extremity the peripheral vascular obstruction is to be suspected

v.)                  Right to left intracardiac shunt is diagnosed when saturation fails to increase to > 85% with 100% oxygen supply

 

13.     EDEMA:

 

13.1              Correct statements concerning edema include:

 

i.)                   Distribution of edema is an important guide to its cause

ii.)                  In liver cirrhosis, sodium retention occurs because of decreased effective renal perfusion

iii.)                 Idiopathic edema is a syndrome of recurrent edema and severe unexplained hypoalbuminemia in young females

iv.)                 Metolazone is a potent, short-acting loop diuretic

v.)                  Albumin infusion is an effective therapy for mild cases of nephrotic syndrome

 

14.     SHOCK:

 

14.1              The following statements about shock are correct:

 

i.)                   Shock due to sepsis is usually associated with weak pulses and cold clammy extremities

ii.)                  Spinal cord injury causes shock due to loss of vascular tone

iii.)                 Thyrotoxicosis is often unsuspected cause of shock

iv.)                 Mean pulmonary capillary wedge pressure of < 6 mmHg suggests hypovolemia as a cause of shock

v.)                  Putting the patient in trenedelenburg position is the first measure of treating shock

 

15.     NAUSEA AND VOMITING:

 

15.1              Answer True or False:

 

i.)                   Vomiting is controlleld by the vomiting center and by the chemoreceptor trigger zone

ii.)                  Bulimia is severe vomiting causes by circulating enterotoxins

iii.)                 Projectile vomiting usually suggests proximal intestinal obstruction

iv.)                 Boerhaave’s syndrome is vomiting associated with esophageal rupture

v.)                  Mallory-Weiss syndrome is vomiting associated with hematemesis from a mucosal tear

 

16.     WEIGHT LOSS AND WEIGHT GAIN:

 

16.1              Causes of weight loss include:

 

i.)                   Pheochromocytoma

ii.)                  Diabetes mellitus

iii.)                 Occult malignancy

iv.)                 Schizophrenia

v.)                  Cystic fibrosis

 

16.2              Causes of obesity include:

 

i.)                   Hypogonadism

ii.)                  Insulin-secreting tumors

iii.)                 Craniopharynegioma

iv.)                 Prader-Willi syndrome

v.)                  Laurence-Moon Biedl syndrome

 

 

17.         DIARRHEA, CONSTIPATION, AND MALABSORPTION SYNDROME:

 

17.1              Match the following items:

 

i.)                   Stools usually contain polymorphonuclear leukocytes and occult or gross blood

ii.)                  Non-absorbed solutes increase intraluminal pressure causing outpouring of water

iii.)                 Profuse diarrhea, unaffected by fasting.  Stool Na+ and K+ elevated with osmolal gap less than 40

iv.)                 Caused by diabetes mellitus and adrenal insufficiency

v.)                  Presence of gastrocolic fistula

 

1.)                  Osmotic diarrhea

2.)                  Exudative diarrhea

3.)                  Altered intestinal motility

4.)                  Decreased absorptive surface

5.)                  Secretory diarrhea

 

18.     GASTROINTESTINAL BLEEDING:

 

18.1              Upper G.I. bleeding.  Mark T or F.

 

i.)                   Melena usually indicates bleeding proximal to ligament of Treitz, but may be as distal as the ascending colon

ii.)                  Because of delayed equilibrium with intravascular fluid, hematocrit may not reflect the extent of blood loss

iii.)                 Radioisotope scanning is indicated when brisk bleeding precludes adequate endoscopic evaluation

iv.)                 Upper GI endoscopy is mandatory when esophageal varices are suspected

v.)                  Barium studies has about 80% accuracy

 

18.2              The following are adverse prognostic signs in upper GI bleeding:

i.)                   Age > 60 years

ii.)                  Melena of > 500 ml

iii.)                 Presentation with shock

iv.)                 Rebleeding in hospital

v.)                  Presence of visible vessel in the ulcer base.

 

18.3              Causes of upper GI bleeding include:

 

i.)                   Osler-Rendo-Weber syndrome

ii.)                  Pseudo xanthoma elasticum

iii.)                 Ehlers-Danlos syndrome

iv.)                 Amyloidosis

v.)                  Rotor syndrome

 

18.4              Causes of lower G.I. bleeding include:

i.)                   Colonic polyps

ii.)                  Diverticulosis

iii.)                 Neurofibroma

iv.)                 Amyloidosis

v.)                  Angiodysplasia

 

18.5              Lower GI bleeding.  Mark T or F.

i.)                   Barium enema has no role in active bleeding

ii.)                  Arteriography requires bleeding rate > 5 ml/min.

iii.)                 Nasogastric aspirate or endoscopy is indicated to rule out upper GI bleeding

iv.)                 Bleeding of obscure origin is often of small bowel source

v.)                  Sigmoidoscopy is indicated in every case

 

18.6              Match the following:

i.)                   Intravenous vasopressin

ii.)                  Endoscopic electrocoagulation

iii.)                 Colonoscopic laser coagulation

iv.)                 Embolization of left gastric artery

v.)                  Emergency surgery

 

1.)                  Angiodysplasia

2.)                  Esophageal varices

3.)                  Gastritis

4.)                  Aortoenteric fistula

5.)                  Peptic ulcer with a visible vessel

 

  

 

1.        JAUNDICE, HEPATOMEGALY, AND LIVER TESTS:

19.1              Match the following causes of hyperbilirubi-nemia:

 

i.)                   Decreased conjugation

ii.)                  Over-production of bilirubin pigments

iii.)                 Decreased hepatic uptake

iv.)                 Impaired hepatic excretion

v.)                  Biliary obstruction

 

1.)                  Hematoma resorption

2.)                  Dubin-Johnson syndreom

3.)                  Rifmapicin toxicity

4.)                  Sclerosing cholangitis

5.)                  Gilbert’s syndrome

 

19.2              Liver enzymes.  Mark T or F.

i.)                   Ischemic hepatitis gives very high elevation of ALT and AST

ii.)                  ALT is more specific measure of liver injury than AST

iii.)                 AST is also found in striated muscles

iv.)                 In ethanol-induced liver injury AST is usally more elevated than AST

v.)                  LDH has little value in evaluation of liver disease

 

19.3              In cases of isolated elevation of alkaline phosphatase (A):

i.)                   5 nucleotidasse (5’ NT) has greater specificity for liver disorders than AP

ii.)                  Gamma-Glutamyltranspeptidase (Gamma GT) has greater sensitivity for liver diseases than AP

iii.)                 Alkaline phosphatase is less sensitive indicator of cholestasis than serum bilirubin

iv.)                 Isolated elevations of AP can be seen in the 2nd trimester of pregnancy

v.)                  Tissue specific isoenzymes should be done

 

19.4              Prothrombin time (PT) and clotting factors.  Mark T or F.

i.)                   All clotting factors except factor VIII and IX are synthesized in the liver

ii.)                  Function of factors II, VII, IX and X is definitely improved in the presence of the fat-soluble vitamin K

iii.)                 Rapid response to vitamin K replacement distinguishes prothrombin time prolongation caused by hepatitis or by cirrhosis

iv.)                 PT time is usually normal in obstructive liver disease of short duration

v.)                  PT is usually normal in infiltrative type of liver disease

 

19.5              Serum albumin.  Mark T or F.

i.)                   It is a sensitive indicator of acute liver dysfunction

ii.)                  Half-life of albumin is 2-3 weeks

iii.)                 In patient with acute liver disease, degree of hypoalbuminemia correlates with severity of dysfunction

iv.)                 Low albumin correlates well  with degree of encephalopathy

v.)                  Hypoalbuminemia may occur after partial hepatectomy

 

19.6              Hepatobiliary radiology:

i.)                   Ultrasonography is most sensitive means of detecting ascites

ii.)                  Ultrasonography is very sensitive in detecting intraductal stones

iii.)                 Ultrasound images improve by presence of ascites but severely hindered by bowel gas

iv.)                 Computed tomography is particularly useful in detecting biliary dilation

v.)                  Angiography is the gold standard for differentiating hemangioma from solid tumors

 

 

2.        ASCITES:

20.1              Causes of ascites include:

 

i.)                   Whipple’s disease

ii.)                  Familial Mediterranean fever

iii.)                 Budd-Chiari syndrome

iv.)                 Phenytoin toxicity

v.)                  Endometriosis

 

20.2              Pathogenesis of cirrhosis ascites include:

i.)                  Increased hepatic lymph formation

ii.)                  Increased renal production of prostaglandins

iii.)                 Hyperadrenalism

iv.)                 Increased renal Na+ excretion

v.)                  Increased renin-angiotensin production

 

20.3              Indications of spontaneous bacterial peritonitis include:

i.)                   Worsening ascites

ii.)                  Ileus

iii.)                 Ascitic PH > blood PH

iv.)                 Worsening jaundice

v.)                  Ascitic fluid PMN cell count > 50/ml

 

20.4              The following are true about hepatorenal syndrome:

 

i.)                   It is characterized by azotemia and oliguria

ii.)                  It responds poorly to fluid challenge

iii.)                 It is precipitated by NSAIDs

iv.)                 Focal glomerulonephritis is the commonest pathology

v.)                  Prognosis is usually poor

 

3.        ABNORMALITIES IN URINARY FUNCTION:

 

     21.1        The following statements are correct:

i.)                   Azotemia occurs only when GFR is reduced by > 50%

ii.)                  Minimum of 250 ml of urine must be formed to excrete the daily osmolar load

iii.)                 Anuria is production of less than 100 ml of urine in 24 hours

iv.)                 Polyuria is a daily urine volume of > 6 L

v.)                  Polydipsia is a daily fluid intake of > 10 L

     

21.2              Oliguria due to pre-renal cause is suggested by:

i.)                   Urine Na of < 20 mEq/L

ii.)                  Urine osmolality of > 300 mOsmo/kg

iii.)                 Fraction of excreted Na of < 1

iv.)                 Urine:  plasma creatinine of > 20

v.)                  Normal urinalysis

 

21.3              Proteinuria:  Mark T or F.

i.)                   It is an important indicator of renal parenchymal disease

ii.)                  Normal urine contains < 120 mg protein/24 hour

iii.)                 Concentrated urine may contain 1 + protein.

iv.)                 Acid urine may give false positive dipstick for protein

v.)                  Light-chain proteinuria are not detected by the dipstick method

 

21.4              Isolated hematuria (without RBC casts or proteinuria) is caused by:

i.)                   Renal calculi

ii.)                  Analgesic nephropathy

iii.)                 Early glomerulonephritis

iv.)                 Papillary necrosis

v.)                  Mild diabetic nephropathy

 

21.5              Causes of polyuria include:

i.)                   Salt wasting nephropathy

ii.)                  Status post renal transplant

iii.)                 Pulmonary sarcoidosis

iv.)                 Analgesic abuse

v.)                  Hypocalcemia

 

 

4.        ELECTROLYTES AND ACID-BASE BALANCE:

22.1              Hyponatremia with normal osmolality is caused by:

i.)                   Addison’s disease

ii.)                  Multiple myeloma

iii.)                 Severe hyperlipidemia

iv.)                 Diabetes mellitus

v.)                  Nephritic syndrome

 

22.2              In SIADH secretion, the following statements are correct:

 

i.)                   Hyponatremia is dilutional

ii.)                  Urine is relatively hypotonic to plasma

iii.)                 Excessive ADH-mediated water reabsorption occurs

iv.)                 Renal and adrenal function are normal

v.)                  It can be caused by hypothyroidism

 

22.3              Treatment of hypernatremia:  Mark T or F.

i.)                   Osmolality should be normalized initially by slow water replacement using isotonic saline

ii.)                  Loop diuretics may be used in cases of hypervolemic hypernatremia

iii.)                 Patients with central diabetes insipidus (DI) should be given chloropromazine

iv.)                 Pateints with nephrogenic DI respond to thiazides and Na restriction

v.)                  Hypernatremia in renal failure is an indication for dialysis

 

22.4              Potassium (K+):  Mark T or F.

 

i.)                   About 90% of K+ intake is excreted by the kidney

ii.)                  Most K+ is secreted by the proximal nephron

iii.)                 Aldosterone augments secretion of K+

iv.)                 Beta-2 adrenergic antagonist drugs promote K+ uptake by cells

v.)                  Alkalosis shifts K+ out of cells

 

22.5              The following are correct about hypokalemia:

 

i.)                   It may be caused by treatment with gentamicin or carbenecillin

ii.)                  It is seen in most types of periodic paralysis

iii.)                 Prolonged QT internal is one of the known EEG findings

iv.)                 Urinary excretion of < 10 mEq/day of K suggest inadequate intake or diarrhea

v.)                  Presence of acidemia and hypokalemia is almost always due to renal tubular acidosis

 

22.6              Causes of hyperkalemia include:

 

i.)                   Hyporeninemic hypoaldosteronism

ii.)                  Angiotensin coverting enzyme inhitors

iii.)                 Thrombocytosis

iv.)                 Rhabdomyelysis

v.)                  Amphotericin B infusion

 

 

22.7              Normal anion-gap acidosis is caused by:

 

i.)                   Ethylene glycol poisoning

ii.)                  Renal acidosis

iii.)                 Starvation acidosis

iv.)                 Administration of arginine

v.)                  Hyperalimentation

 

22.8              In a patient with metabolic acidosis and urine C1 < 40 mEq/L, possible etiology includes:

i.)                   Diuretics

ii.)                  Post hypercapneic state

iii.)                 Batter’s syndrome

iv.)                 Severe hypokalemia

v.)                  Ectopic ACTH production

 

22.9              Match the following:

 

i.)                   Metabolic and respiratory acidosis

ii.)                  Metabolic alkalosis and acidosis

iii.)                 Metabolic acidosis and respiratory alkalosis

iv.)                 Respiratory alkalosis followed by metabolic acidosis

v.)                  Metabolic acidosis, hypokalemia, and hyperchloremia

 

1.)                  Vomiting and diabetes ketoacidosis

2.)                  Sepsis

3.)                  Cardiogenic shock

4.)                  ASA poisoning

5.)                  Hyperparathyroidism

 

22.10           ABGs of one patient showed:  ph 7.46, HCO3 30, PCO2 48.  Corect interpretation includes:

i.)                   Acute metabolic acidosis

ii.)                  Compensated respiratory acidosis

iii.)                 Acute metabolic alkalosis

iv.)                 Chronic respiratory alkalosis

v.)                  Acute respiratory acidosis

 

5.        SEXUAL DYSFUNCTION IN WOMEN:

23.1              Mark T or F.

i.)                   Frigidity is failure to achieve orgasm

ii.)                  All causes of erectile failure in men can inhibit sexual arousal in women

iii.)                 Dyspareunia is usually precipitated by an organic cause

iv.)                 Atrophic vaginitis is the single most common cause of dyspareunia

v.)                  Vaginismus is voluntary tightening of vaginal musculature

 

6.        IMPOTENCE IN MEN:

 

24.1              Causes of erectile impotence in men include:

i.)                   Hypoprolactinemia

ii.)                  Peyronie’s disease

iii.)                 Disease of nervi erigentes

iv.)                 Anticholinergic drugs

v.)                  Previous priapism

 

24.2              Answer true or false:

i.)                   Prostatectomy may cause impotence by damage to parasympathetic nerves

ii.)                  Phenoxybenzamine primarily impairs erection rather than ejaculation

iii.)                 Impotence of psychogenic cause is confirmed by measurement of nocturnal penile tumescence

iv.)                 Testicular length of < 3.5 cm usually suggests hypogonadism

v.)                  Retrograde ejaculation is diagnosed by demonstration of sperms in a morning urine specimen

  

 

1.        LYMPHADENOPATHY AND SPLENOMEGALY:

 

25.1              Causes of lymphadenopathy include:

 

i.)                   Serum sickness

ii.)                  Hypothyroidism

iii.)                 Sinus histiocytosis

iv.)                 Niemann-Pick disease

v.)                  Amyloidosis

 

25.2              The following diseases are associated with splenic enlargement:

 

i.)                   Immune hemolytic anemia

ii.)                  AIDS

iii.)                 Thyrotoxicosis

iv.)                 Berylliosis

v.)                  Iron deficiency anemia

 

25.3              Correct facts about spleen include:

 

i.)                   Normal size spleen in adults is about 7 x 12 cm

ii.)                  It is located along the 9th rib in the anterior axillary line

iii.)                 It is inaccessible to palpation when normal in size and shape

iv.)                 Normal dullness can be percussed between the 9th and 11th ribs

v.)                  Palpation is best performed with patient lying flat and inspiring deeply

 

 

INFECTIOUS DISEASES
 

1.        DIAGNOSTIC METHODS:

26.1              Match the following statements:

 

i.)                   Chlamydia

ii.)                  Pneumocystis carinii

iii.)                 Plasmodium leishmania

iv.)                 Respiratory syncytial virus

v.)                  Borrelia (relapsing fever)

 

1.)                  Wright’s stain

2.)                  Romanowsky stain

3.)                  Fluorescent antibody test

4.)                  Direct examination

5.)                  Giemsa stain

 

26.2              Answer true or false for the following statements:

 

i.)                   Even slight bacterial growth is significant with suprapupic urine collection

ii.)                  Urine specimen of > 10 WBCs in symptomatic men is suggestive of UTI

iii.)                 Optimal blood culture is 3 specimens of 5 ml each, 30 minutes apart

iv.)                 Regular fecal cultures can detect vibrio para hemolyticus

v.)                  Single throat swab culture is 90% positive for streptococcal pharyngitis

 

26.3              In cerebrospinal fluid, counter immuno-electrophoresis (CIE) is very sensitive test to detect the antigens of:

 

i.)                   Pneumococci

ii.)                  Staphylococci

iii.)                 Group D streptococci

iv.)                 H. influenza

v.)                  Meningococci

 

2.        INFECTIONS IN THE COMPROMISED HOST:

 

27.1              INFECTIONS IN THE COMPROMISED HOST:

 

i.)                  Ataxia-telangiectasia and T-lymphocyte dysfunction

ii.)                Multiple myeloma and B cell dysfunction

iii.)               Sickle cell disease and alternate pathway defect

iv.)               Chedak-Higashi syndrome and impaired cellular phagocytosis

v.)                Wiskolt-Aldrich syndrome and mixed T- and B-cell dysfunction

 

27.2              The following correlations are correct:

 

i.)                   Job’s syndrome and staphylococcus aureus

ii.)                  Splenectomy and Salmonella species

iii.)                 Selective IgA deficiency and Escherichia-Coli

iv.)                 Bruton’s x-linked agammaglobulinemia and Herpes simplex

v.)                  Sickle cell disease and Streptococcus penumoniae

 

3.        HOSPITAL-AQUIRED INFECTIONS:

 

28.1              The following statements are correct:

 

i.)                   Gram-negative bacilli can acquire and transfer antibiotic resistance by plasmids

ii.)                  Wound infections caused by staphylococci usually occur 24-48 hours post operatively

iii.)                 Pneumonia is the most common cause of mortality from hospital acquired infections

iv.)                 Putting obtunded patients in a swimmer’s position can predispose to post-operative pneumonia

v.)                  Legionnaire’s disease can be prevented by hyperchlorination or superheating of hospital tap water

 

4.        SEPTIC SHOCK:

 

29.1              Answer T or F.

 

i.)                   It is usually due to release of bacterial endotoxins

ii.)                  ARDS is the most important cause of death

iii.)                 Platelets are usually normal

iv.)                 Early respiratory alkalosis is followed later by metabolic acidosis

v.)                  Glucocorticoids are ineffective mode of therapy

 

5.        ANTIBIOTIC THERAPY:

 

30.1              The following drug-disease correla-tions are correct:

 

i.)                   Azocillin and pseudomonas infections

ii.)                  Sulfadiazine and toxoplasmosis

iii.)                 Chloramphenicol and chlamydia

iv.)                 Metronidazole and Shigella

v.)                  Influenza A and rimantadine

 

30.2              Ceftriaxone is active against:

 

i.)                   E. Coli

ii.)                  S. faecalis

iii.)                 Psuedomonas infections

iv.)                 N. meningitides

v.)                  S. pneumoniae

 

30.3              The following statements about drug therapy are correct:

 

i.)                   One in 25,000 patients develop aplastic anemia after taking chloramphenicol

ii.)                  Erythromycin decreases blood levels of theophylline

iii.)                 Rifampicin increases the effect of steroids

iv.)                 Metronidazole should not be given in pregnancy

v.)                  Acyclovir is more effective than vidarabine for herpes simplex encephalitis.

 

6.        PREVENTION OF INFECTION BY IMMUNIZA-TION:

 

31.1              Sabin type vaccine against poliomyelitis is different from Salk type by the fact that it is:

 

i.)                   A live attenuated vaccine

ii.)                  Formalin-inactivated

iii.)                 Given orally

iv.)                 Preferred during epidemic

v.)                  Selectively used in unimmunized adults

 

31.2              The following statements about immunization are correct:

 

i.)                   Cholera vaccine is only 50% effective in decreasing transmission of disease

ii.)                  Plague active vaccine is a formaldehyde dehydrozole inactivated Yersinia pestis

iii.)                 Typhoid fever active vaccine is usually given subcutaneously in two doses

iv.)                 Influenza vaccine reduces morbidity and mortality in those at risk of complications of influenza

v.)                  BCG vaccine is an inactivated bacilli, given intradermally

 

31.3              Passive immunization for measles with immunoglobumin is indicated in:

 

i.)                   Susceptible household contacts less than 1 year old

ii.)                  Exposed susceptible pregnant females

iii.)                 Exposed immunodeficient persons

iv.)                 Infants who have severe disease

v.)                  None of the above

 

7.        SEXUALLY TRANSMITTED DISEASES:

 

32.1              Microorganisms associated with Reiter’s syndrome include:

 

i.)                   C. trachomatis

ii.)                  N. gonorrhoea

iii.)                 Yersinia

iv.)                 Campylobacter

v.)                  Rickettsia

 

32.2              Treatment of gonococcal infections.  Mark T or F:

 

i.)                   Uncomplicated infections can be treated successfully by one does of ceftriazone 250 mg intramuscularly

ii.)                  Spectinomycin is used for penicillin resistant cases particularly pharyngeal infection

iii.)                 Tetracycline 0.5 g P.O. QID for 7 days should follow treatment of each case of gonorrhoea

iv.)                 Disseminated infection is best treated by a third generation cephalosporin

v.)                  VDRL should be checked after therapy in all patients

 

32.3              In lymphogranuloma venereum:

 

i.)                   Primary lesion is a painless vesicle or papule

ii.)                  Painful inguinal adenopathy is a known feature

iii.)                 Diagnosis is obtained by culture of aspirated bubo

iv.)                 Compliment fixation of 1:32 is suggestive of diagnosis

v.)                  Treatment of choice is metronidazole 500 mg P.O. Q8h for 7 days

 

8.        INFECTIOUS DIARRHEA:

 

33.1              Enterotoxogenic E. coli.  Mark T or F.

 

i.)                   It causes the majority of traveler’s diarrhea

ii.)                  Incubation period is usally 12-24 hours

iii.)                 It is a non invasive pathogen causing watery diarrhea most of the time

iv.)                 Antibiotics offer symptomatic relief but duration of the illness remains the same

v.)                  Prophylaxis can be achieved by doxycycline 100 mg once daily

 

33.2              The following statements about pathogens causing diarrhea are correct:

 

i.)                   Clostridium perfringens diarrhea rarely lasts more than 24 hours

ii.)                  Staphylococcus aureus diarrhea has a high attack rate

iii.)                 Campylobacter jejuni is transferred by contaminated water or raw milk

iv.)                 Campylobacter fetus is usually non-pathogenic in humans

v.)                  Rota virus is responsible for 40-50% of travelers diarrhea

 

9.        PNEUMOCOCCAL INFECTIONS:

 

34.1              The following statements are correct:

 

i.)                   50% of cases of pneumococcal pneumonia are associated with pleural effusion which is usually sterile and resolves spontaneously

ii.)                  Blood cultures are positive in 10-15% of cases of pneumococcal pneumonia

iii.)                 CSF latex agglutination or CIE are positive in 80% of cases of pneumococcal meningitis

iv.)                 Pneumococcal endocarditis is usually a complication of pneumonia or meningitis

v.)                  Incidence of pneumococcal peritonitis is increased in post-partum period

 

34.2              Chest tuber insertion is indicated if pleural effusion shows:

 

i.)                   Presence of bacteria

ii.)                  PUS

iii.)                 Ph < 7.0.

iv.)                 Glucose < 50 mg/dl

v.)                  LDH of fluid to serum ratio > 0.6

 

 

10.     STAPHYLOCOCCAL INFECTIONS

 

35.1              Diagnostic criteria of toxic shock syndrome include:

 

i.)                   Diffuse “sunburn” rash that desquamates on palms and soles over 1-2 weeks

ii.)                  Thrombocytopenia

iii.)                 Myalgia with normal C.K.

iv.)                 Disorientation with normal CSF

v.)                  Profuse vaginal discharge

 

35.2              In staphylococcal osteomyelitis:

 

i.)                   Children younger than 6 years are especially susceptible

ii.)                  Preceding superficial staphylococcal infection occurs in only 10% of the cases

iii.)                 Radionuclide scan may be abnormal in the first week of the illness

iv.)                 Sinus tract cultures are not reliable in chronic disease

v.)                  Vancomycin is the drug of choice in penicillin allergic patients

 

11.     STREPTOCOCCAL INFECTIONS:

 

36.1              Streptococcal pharyngitis.  Mark T or F.

 

i.)                   Most common age is 5 – 15 years

ii.)                  It is normally group B

iii.)                 High ASO titre confirms diagnosis of streptococcal infection

iv.)                 Treatment with penicillin prevents acute rheumatic fever if given within 3 days of onset of infection

v.)                  Erythromycin is an alternative drug in penicillin-allergic patients

 

36.2              Match the following on acute skin streptococcal infections.

 

i.)                   Spreading erythema on the face with vesicles and bullae

ii.)                  Affects skin and subcutaneous tissue with fever, pain and erythema, margins not elevated

iii.)                 Localized purulent infection, papules and vesicles with surrounding erythema especially in lower limbs

iv.)                 Diffuse rash, blanching erythema sparing palms and soles, sandpaper texture, followed by desquamations

v.)                  Red linear streaks with chills, fever and malaise

 

1.)                  Scarlet fever

2.)                  Erysipelas

3.)                  Lymphangitis

4.)                  Cellulits

5.)                  Impetigo

 

12.     ANAEROBIC INFECTIONS:

 

37.1              In tetanus:

 

i.)                   Only 10 – 20% give history of injury

ii.)                  10-20% have no detectable lesion

iii.)                 Rigidity and reflex spasms occur 2 – 3 days after onset of the disease

iv.)                 Complete recovery usually occurs in 4 weeks

v.)                  Clostridium tetani is recovered from wound in only 30% of the cases

 

37.2              In botulism:

 

i.)                   Incubation period is 2-21 days

ii.)                  Wound botulism is cause by contamination with solid containing viable pathogens

iii.)                 Cathartics and enemas are indicated to remover unabsorbed toxin

iv.)                 Food-borne botulism can occur after contamination with spores only

v.)                  Trivalent antitoxin is given only after sensitivity testing to horse serum

 

13.         DISEASES CAUSED BY OTHER GRAM-POSITIVE ORGANISMS:

 

38.1              In diphtheria:

 

i.)                   Spread is usually by droplet transmission

ii.)                  Wounds, burns or abrasion may be invaded

iii.)                 Erythromycin is effective in chronic carrier states

iv.)                 Club-shaped gram-positive rod organisms are seen on methylene blue

v.)                  Culture is done using Loefflers medium

 

38.2              In listeria moncyutogenes:

 

i.)                   Food-borne outbreaks occur

ii.)                  Incidence in diabetic patients is increased

iii.)                 Sepsis is seen in newborns

iv.)                 Amphotericin B is effective therapy

v.)                  Bloody diarrhea may occur

 

14. MENINGOCOCCAL MENINGITIS:

 

39.1              Answer T or F.

 

i.)                   Attack rate is highest between ages 2 and 6 years

ii.)                  Petechial rash is seen in about 75% of the patients

iii.)                 Waterhouse-Friderichsen syndrome occurs in 10-20% of patients

iv.)                 Abrupt onset of confusion is a very common presentation

v.)                  Cranial nerve palsies occurring as a complication of meningitis usually clear within 2 – 4 months

 

15. HAEMOPHILUS INFECTIONS

 

40.1              Haemophilus influenza:

 

i.)                   Primarily affects children 6 to 48 months old

ii.)                  Increased incidence in patients with sickle cell disease

iii.)                 Most common bacterial meningitis in children 4 – 6 years old

iv.)                 Antigens detected from serum, CSF or urine

v.)                  Prophylaxis can be achieved by rifampicin 20 mg/kg dialy for 4 days

 

16.         DISEASES CAUSED BY GRAM-NEGATIVE ORGANISMS:

 

41.1              Match the following set of statements:

 

i.)                   Malignant otitis in diabetics

ii.)                  Causes > 75% of urinary tract infections

iii.)                 Gram’s stain may be suggestive of diagnosis because of large capsule

iv.)                 Associated with obstructive uropathy

v.)                  Punched out skin ulcers with regional lymphadenopathy

 

1.)                  Proteus mirabilis

2.)                  Pseudomonas auraginosa

3.)                  Klebsiella Francisella tularensis

4.)                  Francisella tularensis

5.)                  E. Coli

 

41.2              In brucellosis:

 

i.)                   Exposure occurs through infected tissue

ii.)                  Spleen is enlarged in 40-50% of patients

iii.)                 IgG correlates with active infection

iv.)                 Titers of > 1:80 is suggestive of the diagnosis

v.)                  Tetracycline is an effective prophylaxis

 

17.     TUBERCULOSIS & OTHER MYCOBACTERIAL INFECTIONS:

 

42.1              Tuberculous pleural effusion.  Mark T or F.

 

i.)                   It usually occurs in young patients

ii.)                  Simultaneously pulmonary tuberculosis is very common

iii.)                 PPD skin test is negative in 30% of the cases

iv.)                 It has good response to treatment

v.)                  Empyema requires surgical drainage

 

42.2              In military tuberculosis:

 

i.)                   Fine nodules on chest x-ray occur 4 – 6 weeks after onset of illness

ii.)                  Liver and bone marrow biopsies are positive in two-thirds of the cases

iii.)                 PPD skin test is often negative

iv.)                 Choroid tubercles are known features

v.)                  Steroid therapy is an essential part of the treatment

 

42.3              Match the following:

 

i.)                   Small painless nodule which progresses to granulomatous lesion on extremeties

ii.)                  Infection form exposure to fresh water, responds to tetracycline

iii.)                 Organism develops pigment with exposure to light identified by prominent transverse bonding

iv.)                 Lymphadenitis is children

v.)                  Grows within 1 – 5 weeks on most media, and responds to cefoxitin or erythromycin

 

1.)                  M. murinum

2.)                  M. scrofulaceum

3.)                  M. scrofulaceum

4.)                  M. Kansasi

5.)                  M. forotuitum

 

18.     INFLUENZA AND OTHER VIRAL RESPIRATORY DISEASES:

 

43.1              Complications of influenza infection include:

 

i.)                   S. aureus pneumonia

ii.)                  Reye’s syndrome

iii.)                 Persistent hyponatremia

iv.)                 Myositis and rhabdomyolysis

v.)                  Chorioretinitis

 

43.2              The following associations are correct:

 

i.)                   Rhinovirus:  spread by contact with infected secretions

ii.)                  Coronaviurs:  major respiratory pathogen of young children

iii.)                 Respiratory syncytial virus:  causes 10-20% of cases of common cold

iv.)                 Para influenza virus:  major cause of croup

v.)                  Adenovirus:  hemorrhagic cystitis and epidemic keratoconjunctivitis

 

19.         RUBEOLA, RUBELLA, CHICKEN POX AND OTHER VIRAL EXANTHEMS:

 

44.1              Complications of measles include:

 

i.)                   Croup

ii.)                  Interstitial giant cell pneumonia

iii.)                 Vaccinia gangrenosum

iv.)                 Acute glomerulonephritis

v.)                  Subacute bacterial endocarditis

 

44.2              In herpes zoster:

 

i.)                   Latent virus reactivation originates from dorsal root ganglia

ii.)                  Cutaneous dissemination occurs in 75% of cases if associated with lymphoma

iii.)                 Granulomatous angiitis with contralateral hemiplegia is a known complication

iv.)                 Tzanck smear is a useful method for diagnosis

v.)                  Live attenuated vaccine should be given as prophylaxis

 

20.     MUMPS:

 

45.1              In mumps.  Mark T or F for the following:

 

i.)                   Paramyxovirus reservoir is present only in humans

ii.)                  Virus is transmitted by infected salivary secretions or urine for 6 days prior to parotitis and up to 2 weeks later

iii.)                 Marked leukocytosis is seen if orchitis occurs

iv.)                 Prednisone may give symptomatic relief in orchitis

v.)                  Prevention is achieved by a live attenuated vaccine given after 1 year of age

 

21.     ENTEROVIRUSES AND REOVIRUSES:

 

46.1              The following statements are correct:

 

i.)                   Picornaviruses are small RNA viruses that can survive in sewage and chlorinated water

ii.)                  Risk of paralysis from oral poliovaccine is 1 in 1.7 million doses

iii.)                 Herpangina is caused by coxsackie B-viurs

iv.)                 Epidemic myalgia is caused by coxsackie virus A.

v.)                  Reoviruses are single stranded RNA viruses that cause upper respiratory infections

 

22.     HERPES SIMPLEX VIRUSES (HSV):

 

47.1              The following statements are correct about drug treatment of HSV:

 

i.)                   Treatment of choice for the first episode of genital herpes is oral acyclovir 200 mg orally 5 times per day for 10-14 days

ii.)                  In symptomatic recurrent genital herpes, short course of oral acyclovir has modest benefit in shortening lesions and viral excretion time

iii.)                 Prolonged use of oral acyclovir 2 – 3 times daily prevents reactivation of symptomatic recurrences of genital herpes

iv.)                 Acyclovir given intravenously in HSV encephalitis has no effect on overall mortality

v.)                  In oral-labial HSV infection topical acyclovir is of no clinical benefit

 

23.         CYTOMEGALOVIRUS (CMV) AND EPSTEIN-BARR VIRUS (EBV) INFECTIONS:

 

48.1              CMV infection.  Mark T or F.

 

i.)                   Maximum risk is 2-3 weeks after organ transplant

ii.)                  CMV pneumonia occurs in 20% of bone marrow recipients

iii.)                 CMV infection is very frequent in patients with AIDS

iv.)                 Urine or saliva may be culture positive for months or years after infection with CMV

v.)                  Most congenital CMV infections are clinically inapparent at birth

 

48.2              In EBV infections:

 

i.)                   EBV is rarely transmitted by blood transfusiosn

ii.)                  Infected B lymphocytes are polyclonally stimulated to produce immunoglobulins

iii.)                 Splenomegaly occurs in almost all the cases

iv.)                 Corticosteroids are contraindicated

v.)                  Burkitt’s lymphoma is a known association

 

48.3              Complications of EBV infection include:

 

i.)                   Autoimmune hemolytic anemia

ii.)                  Splenic rupture during the early phase of disease

iii.)                 Spontaneous pneumothorax

iv.)                 Encephalitis

v.)                  Pericarditis

 

48.4              Correct statements about diagnosis of EBV infection include:

 

i.)                   Heterophil antibodies are antibodies to sheep red blood cells removed by absorption with beef red blood cells

ii.)                  20-30% of cases may be negative for HA in the first week of the illness

iii.)                 HA may be positive upto 9 months after onset of the illness

iv.)                 Atypical lymphocytes that are usually seen are in fact activated B-lymphocytes

v.)                  IgM to viral capsid antigens are diagnostic of primary infection

 

  

 

1.    IN RABIES:

 

49.1              Mark T or F.

 

i.)                   Human to human transmission can occur

ii.)                  Prominence of early brain stem dysfunction distinguishes rabies encephalitis from other encephalitis

iii.)                 Hydrophobia occurs in almost all cases

iv.)                 Neutralizing antibody titer of > 1:64 should be maintained for effective pre-exposure prophylaxis

v.)                  Active immunization is achieved by giving human rabies immune globulin (RIG)

 

2.        FUNGAL AND RELATED INFECTIONS:

 

50.1              In cryptococcosis:

 

i.)                   Infection occurs through inhalation or skin abrasions

ii.)                  Meningoencephalitis, pneumonitis and uveitis are known clinical manifestations

iii.)                 India ink stain of CSF is positive in about 50% of the cases

iv.)                 Lung biopsy is required for diagnosis

v.)                  Flucytosine and ketoconazole are equally effective therapy

 

 

50.2              In candidiasis:

 

i.)                   Diagnosis is by demonstration of psuedohyphae on wet smear

ii.)                  Chronic mucocutaneous candidiasis is associated with hyperparathyroidism, hyperthyroidism or T cell function defects

iii.)                 Appearance of retinal abscess is a feature of hematogenous spread

iv.)                 Imidazole cream is effective for cutaneous candidiasis

v.)                  Urine infection is treated by bladder irrigation with amphotericin B or flucytosine diluted solutions for 15 days

 

50.3              Aspergillosis:  Mark T or F.

 

i.)                   It is acquired through inhalation of spores of the fungus

ii.)                  Aspergilloma represents a ball of hyphae within a lung cyst or cavity

iii.)                 Chronic sinusitis occurs usually in the non immuno-suppressed

iv.)                 Repeated isolation of aspergillous from sputum more than two times is indicative of infection

v.)                  Amphotericin B can arrest or cure hemoptysis due to aspergilloma

 

50.4              Features of allergic bronchial aspergillosis include:

 

i.)                   Pre-existing asthma

ii.)                  Eosinophilia

iii.)                 IgG antiboidies to aspergillus

iv.)                 Hilar adenopathy

v.)                  Fleeting pulmonary infiltrate

 

50.5              Findings in mucormycosis include:

 

i.)                   Rhizopus fungus infection

ii.)                  Malignant otitis media

iii.)                 Non septate hyphae

iv.)                 Immunocompromised host

v.)                  Poor response to amphoreticin B

 

50.6              The following correlations are true:

 

i.)                   Weekly acid-fast organisms and actinomycosis

ii.)                  Painless red papule at the site of inoculation and sporotrichosis

iii.)                 Response to sulfisoxazole and nocardiosis

iv.)                 Osteolytic lesions and histoplasmosis

v.)                  Hilar or paratracheal lymphadenopathy and coccidioidomycosis

 

3.        RICKETTSIAL INFECTIONS:

 

51.1              The following features favor endemic type (murine) rather than the epidemic type (louse-borne).

 

i.)                   Infection by Rickettsia prowazekii

ii.)                  Maculcopapular rash affecting axilla, upper abdomen with little involvement of the extremities

iii.)                 Azotemia, thrombosis and cutaneous gangrene

iv.)                 Rapid recovery with little fatalities in most cases

v.)                  Positive Weil-Felix OX-19

 

51.2              Q-fever.  Mark T or F.

 

i.)                   It is acquired by inhalation of dust or drinking contaminated milk

ii.)                  Coxiella burnetti is the causative organism

iii.)                 Granulomatus hepatitis occurs in one-third of the cases

iv.)                 Culture negative subacute bacterial endocarditis is a known complication

v.)                  Chloramphenicol is an effective treatment

 

4.        MYCOPLASMA INFECTIONS:

 

i.)                   Protective antibodies from an infection give a life long immunity

ii.)                  IgM antibodies to I antigen on type O RBC are positive in about half of the cases

iii.)                 Tetracycline is an effective therapy

iv.)                 WBC count is normal in over 80% of the cases

v.)                  Stevens-Johnson syndrome is a recognized complication

 

5.        CHLAMMYDIAL INFECTIONS:

 

53.1              Chlamydia trachomatis genital infection.  Mark T or F:

 

i.)                   Chlamydia is a major cause of epididymitis in men under the age of 35 years

ii.)                  Complications include peri-rectal abscess, fistula and strictures

iii.)                 Up to 70% of men with non-diarrheal Reiter’s disease have a positive test

iv.)                 Mucopurulent cervicitis and pelvic inflammatory disease are known clinical manifestations in females

v.)                  All patients with gonorrhea and their sexual partners should be treated for chlamydia infection

 

53.2              In psittacosis:

 

i.)                   Respiratory transmission occurs from any avian species

ii.)                  Splenomegaly is uncommon

iii.)                 Liver function tests are usually normal

iv.)                 Diagnosis can be obtained by culture or serology

v.)                  Six weeks course of tetracycline is the regimen of choice

 

53.3              In lymphogranuloma venereum (LGV):

 

i.)                   Two strains (L1 and L2) are recognized pathogenic forms

ii.)                  Primary genital lesions occurs 3 to 10 days after exposure

iii.)                 Inguinal syndrome is unilateral in 10 – 20% of the cases

iv.)                 Headache and menigismus are known constitutional symptoms

v.)                  Complement fixation titre of > 1:64 is suggestive of the diagnosis

 

6.        PARASITIC DISEASES:

 

54.1              In amebiasis:

 

i.)                   There is increased SGOT and bilirubin in the hepatic form

ii.)                  Pleuropulmonary extension occurs in 1 – 3% cases

iii.)                 Motile trophozoites can be recovered from liquid stools

iv.)                 Pericarditis is a recognized extra-intestinal manifestation

v.)                  Serology is positive in over 90% of patients with hepatic abscess

 

54.2              Match the following statement on malaria blood smear:

 

i.)                   Small rings with two chromatin dots and banana-shaped gametocyts

ii.)                  “Band” forms

iii.)                 Immature (enlarged) red blood cells and diffuse red dots (Schuffner’s dots).

iv.)                 Oval shaped red blood cells

 

1.)                  P. vivax

2.)                  P. falciparum

3.)                  P. malariae

4.)                  P. ovale

 

54.3              The following statement are correct about malaria:

 

i.)                   Parasitemia is limited in patients with thalassemia

ii.)                  Blackwater fever is triggered by immunecomplex nephropathy

iii.)                 Exchange transfusion is indicated if parasitemia reaches > 10%

iv.)                 Dexamethazone and/or manitol are indicated in severe falciparum infection

v.)                  Amodiaquine prevents relapse of P. vivax and P. ovale

 

54.4              In toxoplasmosis:

 

i.)                   Acute acquired infection is usually seen in an immunocompetent host

ii.)                  The disease is responsible for about one third of all chorioretinitis cases

iii.)                 CNS is rarely affected even in an immunocompromised host

iv.)                 Trophozoites can be demonstrated in histology of tissue sections

v.)                  Combination of sulfadiazine and primaquine is the best therapy

 

54.5              In pneumocystic carinii pneumonia:

 

i.)                   Infection is a reactivation in most cases

ii.)                  Risk of infection is increased in children with primary immunodeficiency 

iii.)                 Diagnosis is usually obtained by methenamine silver stain of sputum

iv.)                 Cotrimoxazole causes drug rash in about 50% of treated AIDS patients

v.)                  Pentamidine could be given by inhalation, IM, or IV routes

 

54.6              Pentamidine can cause:

 

i.)                   Hypoglycemia

ii.)                  Hyperglycemia

iii.)                 Hypocalcemia

iv.)                 Hyperuricemia

v.)                  Hepatic dysfunction

 

54.7              In schistosomiasis:

 

i.)                   Pathology is dependent on duration and intensity of exposure

ii.)                  Acute schistosomiasis syndrome may last 2-3 months

iii.)                 Liver fibrosis can be caused by S. Mansoni or S. Japonicum

iv.)                 Glomerulonephritis and systemic hypertension are known clinical manifestations

v.)                  Hydronephrosis and renal failure are common sequelae of S. hematobium infection

 

54.8              The following associations are correct about intestinal nematodes:

 

i.)                   Trichuriasis (whipworm) and pruritus ani

ii.)                  Ascariasis and malabsorption

iii.)                 Ankylostoma and subconjunctional hemorrhage

iv.)                 Trichinosis and autoinfection

v.)                  Isosporiasis and infection by penetration of the skin

 

7.        OTHER INFECTIONS OF CLINICAL IMPORTANCE:

 

55.1              Legionella infections.  Mark T or F.

 

i.)                   They are anaerobic gram-negative rods with complex growth requirement

ii.)                  Risk of infection is increased with smoking

iii.)                 Gastrointestinal symptoms are seen in almost all cases

iv.)                 10-15% of cases are complicated by respiratory failure

v.)                  Erythromycin or tetracycline are effective therapy

 

55.2              The following statements are in favor of tuberculous leprosy rather than lepromatous type

 

i.)                   Hypopigmented macules

ii.)                  Palpable greater auricular nerve

iii.)                 Corneal ulceration

iv.)                 Nasal obstruction

v.)                  Loss of the lateral eyebrow

 

55.3              The following statement are correct about Lyme disease:

 

i.)                   Borrelia birgdoroferi is the causative organism

ii.)                  Erythema chronicum migrans indicates the beginning of stage 2 disease

iii.)                 Stage 3 is manifested by CNS abnormalities

iv.)                 Increased IgG titre may cross react with Trepanoma pallidum

v.)                  Penicillin is an effective therapy

1.        PHYSICAL EXAMINATION OF THE HEART:

56.1              The following definitions of different carotid artery pulses are correct:

 

i.)                   Pulsus parvus:  delayed upstroke

ii.)                  Pulsus bisiferiens:  week upstroke due to decreased stroke volume

iii.)                 Pulsus parvus:  regular change in pulse pressure amplitude

iv.)                 Pulsus alternans: doublel systolic pulsation

v.)                  Pulsus paradoxus:  Exaggerated inspiratory fall in systolic pressure

 

56.2              Kussmaul’s sign is seen in:

 

i.)                   Constrictive pericarditis

ii.)                  Right-sided heart failure

iii.)                 Obstruction of superior vena cava

iv.)                 Tricuspid stenosis

v.)                  Hypertrophic cardiomyopathy

 

56.3              The following correlations of JVP abnormalities are correct:

 

i.)                   Large “A” wave:  Tricuspid stenosis

ii.)                  Large “V” wave:  Atrial septal defect

iii.)                 Steep “Y” descent:  Pulmonic stenosis

iv.)                 Slow “Y” descent:  AV dissociations

v.)                  Sow “X” wave:  aortic regurgitation

 

56.4              Causes of different abnormalities of precordial impulse by palpation include:

 

i.)                   Double systolic impulse:  Right ventricular hypertrophy

ii.)                  Sustained “lift” at lower left sternal border:  Hypertrophic cardiomyopathy

iii.)                 Dyskinetic (outward bulge) impulse:  ventricular aneurysm

iv.)                 Forceful apical thrust:  Left ventricularll hypertrophy

v.)                  Prominent presystolic impulse:  Aorotic stenosis

 

56.5              Correct examples of causes of abnormal heart sound are as follows:

 

i.)                   Soft S1:  Long PR interval

ii.)                  Paradoxical splitting of S2:  Right bundle branch block

iii.)                 Soft P2:  Pulmonary arterial hypertension

iv.)                 Presence of S3:  Coronary artery disease

v.)                  Presence of S4:  Normal children

 

56.6              Continuous murmur is found in:

 

i.)                   Co-arctation of the aorta

ii.)                  Coronary AV fistula

iii.)                 Ruptured aneurysm of sinus valsalva

iv.)                 Fallot’s tetralogy

v.)                  Atrial myxoma

 

2.        ELECTROCARDIOGARPHY AND ECHOCARDIO-GRAPHY:

 

57.1              Causes of prolonged QT interval include:

 

i.)                   Hypokalemia

ii.)                  Tricyclic anti-depressants

iii.)                 Hypercalcemia

iv.)                 Left ventricular hypertrophy

v.)                  Congenital

 

57.2              Causes of widened QRS include:

 

i.)                   Ventricular premature beats

ii.)                  Increased intracranial pressure

iii.)                 Toxic level of quinidine

iv.)                 Severe hypokalemia

v.)                  Left anterior hemiblock

 

57.3              Echocardiography is a DIAGNOSTIC technique for:

 

i.)                   Hypertrophic cardiomyopathy

ii.)                  Subacute bacterial endocarditis

iii.)                 Aortic aneurysm

iv.)                 Mitral valve prolapse

v.)                  Pericardial effusion

 

3.        CONGESTIVE HEART FAILURE (CHF):

 

58.1              Digoxin is contraindicated in the following:

 

i.)                   AV conduction block

ii.)                  Treatment with quinidine

iii.)                 Hypokalemia

iv.)                 Hypertrophic cardiomyopathy

v.)                  Restrictive cardiomyopathy

 

58.2              Peripheral leg edema is caused by:

 

i.)                   Mitral stenosis

ii.)                  Varicose veins

iii.)                 Cyclic edema

iv.)                 Rheumatoid arthritis

v.)                  Behcet’s disease

 

58.3              Chest x-ray findings suggestive of CHF include:

 

i.)                   Straighting of left heart border

ii.)                  Kerly B lines

iii.)                 Pulmonary vascular redistribution

iv.)                 Pleural reaction

v.)                  Gold’s “S” sign

 

58.4              Immediate therapy for severe pulmonary edema include:

 

i.)                   O2 administration to achieve PO2 of > 55 mmHg

ii.)                  Furosemide at a higher dose if the patient takes diuretics chronically

iii.)                 Morphine by intravenous route

iv.)                 Afterload reduction if systolic BP >100 mmHg

v.)                  Phlebotomy of 250 ml as an additional therapy

     

4.        HYPERTENSION

 

59.1              Renal artery stenosis is associated with:

 

i.)                   Atherosclerosis in older men

ii.)                  Fibromuscular dysplasia in young women

iii.)                 Audible abdominal bruit

iv.)                 Mild hypokalemia

v.)                  Suppression of the renin-angiotensin aldosterone system

 

59.2              Safe antihypertensive drugs in pregnancy include:

 

i.)                   Furosemide

ii.)                  Hydralazine

iii.)                 Methyldopa

iv.)                 Diazoxide

v.)                  Hydrochlorothiazide

 

59.3              The following features of individual Beta-blockers are correct:

 

i.)                   Pindolol:  bradycardia is less common

ii.)                  Nadolol:  once-a-day dosage

iii.)                 Timolol:  both alpha and beta blocker

iv.)                 Atenolol:  bronchospasm is less common

v.)                  Metoprolol:  selective Beta 1 – blocker

 

5.        ARRHYTHMIAS AND SUDDEN DEATH:

 

60.1              Conditions with provoke arrhythmias include:

 

i.)                   PO2 of < 60 mmHg

ii.)                  Hypercapnia

iii.)                 Hypermagnesemia

iv.)                 Procainamide toxicity

v.)                  Congestive heart failure

 

60.2              Factors favoring ventricular tachycardia over supraventricular tachycardia with aberrant conduction include:

 

i.)                   AV dissociation

ii.)                  QRS > 0.12 seconds

iii.)                 RAD

iv.)                 No response to carotid sinus massage

v.)                  Morphology of QRS is similar to that of previous PVCs

 

60.3              Carotid sinus massage has the corresponding effect:

 

i.)                   Sinus tachycardia:  Rate gradually slows

ii.)                  Paroxysmal atrial tachycardia with block:  no effect

iii.)                 Multifocal atrial tachycardia:  rate may increase

iv.)                 Ventricular premature beats:  decreased ventricular rate

v.)                  Torsades de pointes:  No effect

 

6.        CONGENITAL HEART DISEASE IN THE ADUILT:

 

61.1              Features of atrial septal defect (ASD) include:

 

i.)                   Absence of symptoms until the 3rd or 4th decade

ii.)                  Symptoms often associated with pulmonary hypertension

iii.)                 Prominent jugular “a” wave

iv.)                 Diastolic flow rumble across tricuspid valve

v.)                  Parasternal right ventricular lift

 

61.2              In ASD; laboratory investigations usually reveal:

 

i.)                   Incomplete RBBB

ii.)                  RAD with ostium primum defect

iii.)                 Left atrial enlargement on CXR

iv.)                 Abnormal, turbulent trans-atrial flow

v.)                  Increased pulmonary vascular markings on CXR

 

61.3              The following statements are correct about VSD:

 

i.)                   Symptoms realtel to size of the defect and pulmonary vascular resistance

ii.)                  Adults may be asymptomatic

iii.)                 ECG is normal with small VSD

iv.)                 Surgical closure is indicated if pulmonary flow to systemic flow ratio is > 1:15

v.)                  Antibiotic prophylaxis for endocarditis is essential

 

61.4              The following are correct statements about patient ductus arteriosus (PDA):

 

i.)                   It is associated with birth at high altitudes

ii.)                  If pulmonary hypertension develops, systolic component of the PDA murmur may disappear

iii.)                 Left ventricular hyperptrophy is common

iv.)                 It can often be visualized on 2-dimensional echocardiogram

v.)                  It should be ligated to prevent infective endocarditis

 

61.5              Features of pulmonic stenosis include:

 

i.)                   Symptomatic with a transpulmonary valve of 40 mmHg or more

ii.)                  Wide splitting of S2 with Soft P2.

iii.)                 Prominent V wave on physical examination

iv.)                 Poststenotic dilatation seen on CXR

v.)                  Right ventricular hypertrophy and “doming” of the pulmonic valve seen on echocardiography

 

61.6              The following are correct statements about coarctation of arota

 

i.)                   Constriction is just proximal to the origin of the left subclavian artery

ii.)                  Pulsatile collateral arteries can be palpated in the intercostals spaces

iii.)                 Systolic murmur is best heard over the mid-upper back

iv.)                 CXR shows “Figure 3” appearance of the distal aortic arch

v.)                  Prophylaxis against endocarditis is required even after surgical correction

 

7.        VALVULAR HEART DISEASE:

 

62.1              Physical examination in patients with mitral stenosis reveals:

 

i.)                   Palpable S1

ii.)                  Opening snap (OS) follows A2 by 0.6 – 1.2 seconds

iii.)                 OS-A2 interval inversely proportional to severity of stenosis

iv.)                 Pre-systolic accentuation disappears when AF develops

v.)                  Duration of the diastolic murmur correlates with severity of the obstruction

 

62.2              Mitral valve prolapse.  Mark T or F:

 

i.)                   It often accompanies rheumatic fever

ii.)                  Sudden death is a very rare complication

iii.)                 The systolic murmur is exaggerated by squatting

iv.)                 Echocardiogram shows posterior displacement of anterior mitral leaflet

v.)                  Asymptomatic patients require prophylaxis for infective endocarditis

 

62.3              Aortic stenosis.  Mark T or F.

 

i.)                   It is often congenital

ii.)                  It is usually associated with mitral valve disease

iii.)                 S4 is common

iv.)                 Double apical impulse present

v.)                  Gradient can be predicted by the extent of left ventricular hypertrophy demonstrated by ECG and CXR

 

62.4              In acute regurgitation:

 

i.)                   S4 is common

ii.)                  Blowing crescendo diastolic murmur may be accompanied by a systolic murmur

iii.)                 Quincke’s sign is visible pulsation of head and neck major arteries

iv.)                 Echocardiogram shows increase excursion of the anterior left ventricular wall

v.)                  Valve replacement should be carried out in asymptomatic patients with left ventricular dysfunction

 

8.        INFECTIVE ENDOCARDITIS:

 

63.1              Clinical features that are more common in acute rather than subacute infective endocarditis include:

 

i.)                   Roth’s spots

ii.)                  Osler’s nodes

iii.)                 Janeway’s spots

iv.)                 Splenomegaly

v.)                  Petechiae

 

63.2              High risk for developing endocarditis includes patients with:

 

i.)                   Ventriculo-septal patching

ii.)                  Prior history of endocarditis

iii.)                 Asymmetrical septal hypertrophy

iv.)                 Mitral valve prolapse

v.)                  Pulmonary valve stenosis

 

9.        ACUTE MYOCARDIAL INFARCTION:

 

64.1              Tc-pyrophosphate scan.  Mark T or F.

 

i.)                   It shows “hot spot” within a few hours of the infarction

ii.)                  It cannot distinguish new from old infarction

iii.)                 It is less reliable for non-transmural myocardial infarction

iv.)                 False positives are seen with ventricular aneurysm

v.)                  It is useful for detecting right ventricular infarction

 

64.2              Indicates for Swanz-Ganz catheter in acute myocardial infarction include:

 

i.)                   Moderate CHF

ii.)                  Hypotension not corrected by volume infusion

iii.)                 Unexplained sinus tachycardia

iv.)                 Suspected acute mitral regurgitation

v.)                  Management of intravenous vasodilator therapy

 

64.3              Features of Dressler’s syndrome include:

 

i.)                   Pleuritic chest pain

ii.)                  Pericardial effusion

iii.)                 Development 2 – 6 days after acute myocardial infarction

iv.)                 ECG characteristic of pericarditis

v.)                  Usually responds to persantin or aspirin

 

10.     CHRONIC CORONARY ARTERY DISEASE:

 

65.1              Causes of imbalance between myocardial oxygen supply and demand include:

 

i.)                   Atherosclerotic coronary artery disease

ii.)                  Coronary artery spasm

iii.)                 Aortic stenosis

iv.)                 Dilated cardiomyopathy

v.)                  Buerger’s disease

 

65.2              Major risk factors for angina are:

 

i.)                   Cigarette smoking

ii.)                  Pulmonary hypertension

iii.)                 Increased HDL fraction

iv.)                 Family history of angina

v.)                  Hyperthyroidism

 

65.3              Major indications of coronary arteriography are:

 

i.)                   Angina refractory to medical therapy

ii.)                  ST-segment depression of > 2 mm with exercise stress test

iii.)                 Coronary artery spasm

iv.)                 Angina  associated with multifocal PVCs

v.)                  Perplexing undiagnosed chest pain

 

65.4              Types of unstable angina includes:

 

i.)                   New onset of severe angina

ii.)                  Prinzmetal’s angina

iii.)                 Angina at rest or with minimal activity

iv.)                 Recurrent angina with several days of acute myocardial infarction without re-elevation of cardiac enzymes

v.)                  Recent increases in frequency and intensity of chronic angina

 

11.     COR PULMONALE:

 

66.1              Etiologies of cor pulmonale include:

 

i.)                   Kyphoscoiliosis

ii.)                  Sleep apnea

iii.)                 Sickle cell anemia

iv.)                 Marked obesity

v.)                  Cystic fibrosis

 

66.2              True statements about treatment of cor pulmonlae include:

 

i.)                   Treatment is aimed at underlying pulmonary disease

ii.)                  Right ventricular failure is treated with low sodium diet and diuretics

iii.)                 Digoxin is contraindicated

iv.)                 Supraventricular tachyarrythmias are treated by verapamil or beta blockers

v.)                  Warfarin is indicated when pulmonary hypertension is accompanied by right ventricular failure

 

12.     PERICARDIAL DISEASE:

 

67.1              Causes of acute pericarditis include:

 

i.)                   SLE

ii.)                  Procainamide drug reaction

iii.)                 Heart surgery

iv.)                 Chronic renal failure

v.)                  Cryptosporidiosis

 

67.2              Features of cardiac tamponade include:

 

i.)                   Inspiratory fall in systolic blood pressure > 15 mmHg

ii.)                  Jugular venous distention with absence of “X: descent and preserved “Y” descent

iii.)                 Alternating size of QRS complex on ECG

iv.)                 Right atrial and right ventricular collapse during diastole

v.)                  Equalization of pericardial and right atrial pressures

 

67.3              In constrictive pericarditis: 

 

i.)                   Jugular venous distention is further increased in inspiration

ii.)                  Sharp diastolic sound following S2 sometimes present

iii.)                 Atrial arrhythmias are rare

iv.)                 Rim of pericardial calcification on CXR is present in most cases

v.)                  Ventricular tracings show “dip and plateau” appearance

 

13.     CARDIOMYOPATHIES AND MYOCARDITIS

 

68.1              Etiologies of dilated cardiomyopathy include:

 

i.)                   Hemochromatosis

ii.)                  Ethanol

iii.)                 Amyloidosis

iv.)                 Status peripartum

v.)                  Previous myocarditis

 

68.2              Restrictive cardiomyopathy is distinguished from constrictive pericarditis by the presence of:

 

i.)                   Prominent palpable cardiac apex

ii.)                  S3 and S4

iii.)                 “Dip and plateau”

iv.)                 Cardiomegaly

v.)                  Pitting leg edema

 

68.3              Treatment for hypertrophic obstructive cardiomyopathy include:

 

i.)                   Diopyramide to reduce symptoms

ii.)                  Vasodilators and diuretics to improve cardiac failure

iii.)                 Antibiotic prophylaxis

iv.)                 Amiodarone to suppress atrial arrhythmias

v.)                  Surgical myectomy

 

14.     DISEASES OF THE AORTA:

 

69.1              Indications for surgical resection of aortic aneurysm include:

 

i.)                   Diameter > 4 cm

ii.)                  Severe hypertension

iii.)                 Persistent pain

iv.)                 Evidence of rapid expansion

v.)                  Absence of calcification

 

69.2              Treatment of dissection of the aorta include:

 

i.)                   Maintenance of blood pressure below 100 mmHg

ii.)                  Intravenous infusion of sodium nitroprusside or propranolol

iii.)                 Immediate surgical repair for descending aortic dissection

iv.)                 Anticoagulation treatment

v.)                  Corticosteroid therapy

 

15.     PERIPHERAL VASCULARL DISEASE:

 

70.1              An underlying disease should be suspected in Raynaud’s phenomenon if:

 

i.)                   Disease is bilateral

ii.)                  It develops after age 50

iii.)                 Tissue necrosis occurs

iv.)                 Cold exposure results in triphasic response

v.)                  Response to calcium channel blockers is poor

 

70.2              Thromboangiitis is obliterans.  Mark T or F.

 

i.)                   It occurs in young men

ii.)                  It involves both upper and lower extremeties

iii.)                 Atheromatous inflammatory reaction develops in blood vessels

iv.)                 Both veins and small arteries are affected

v.)                  Superficial thrombophlebitis and arterial obstruction occurs

RESPIRATORY DISEASE
 
1.        DISTURBANCES OF RESPIRATORY FUNCTION:

 

71.1              The following statements are correct:

 

i.)                   Dead space volume is usually 450-500 ml

ii.)                  Diffusing capacity of the lung is decreased in anemia

iii.)                 In normal upright lung, perfusion increases from top to bottom

iv.)                 In normal upright lung, ventilation decreases from top to bottom

v.)                  Ventilation perfusion ratio critically determines the PO2 in end-capillary blood

 

71.2              Mechanics of breathaing.  Mark True or False:

 

i.)                   Compliance refers to change in lung volume for a change in pressure

ii.)                  Compliance reflects the elastic properties of the lung and chest wall

iii.)                 Resistance is greater during inspiration than expiration

iv.)                 Most resistance is in airways > 2 m diameter

v.)                  Elasticity of the lung reflects the amount of elastic tissue and the surface tension of the alveoli

 

71.3              Combined hypoxemia and hypercapnia can be caused by:

 

i.)                   V/Q inequality

ii.)                  Right-to-left shunt

iii.)                 Hypoventilation

iv.)                 Impaired diffusion

v.)                  Left-to-right shunt

 

2.        DIAGNOSTIC PROCEDURES IN RESPIRATORY DISEASE:

 

72.1              The following statement are correct:

 

i.)                   Fluoroscopy has largely been supplanted by CT scanning

ii.)                  Skin test is available for toxoplasmosis and aspergillosis

iii.)                 Sputum is distinguished from saliva by presence of mucopolysaccharide protein

iv.)                 Increased gallium uptake by the lungs occurs in pneumocystis carinii pneumonia

v.)                  Mediastinoscocpy is the procedure of choice in patients with lymph nodes in the left superior mediastinum

 

3.        ASTHMA AND HYPERSENSISTIVITY PNEUMONITIS:

 

73.1              In bronchial asthma:

 

i.)                   All patients demonstrated enhanced broncho constriction in response to inhalation of methacholine or histamine

ii.)                  DLCO is slightly decreased in an acute attack

iii.)                 Marked IgE elevation suggests allergic broncho pulmonary aspergillosis

iv.)                 Sputum with large number of neutrophils suggests bronchial infection

v.)                  Inhaled route provides the most rapid effect and best therapeutic index for beta adrenergic agonists

 

73.2              Correct statements about hypeprsensitivity penumonitis include:

 

i.)                   It is cause by repeated inhalation of organic dusts

ii.)                  It is an immunologically mediated inflammation of lung parenchyma

iii.)                 Insidiously increasing dyspnea may be the predominant symptom

iv.)                 Bilateral expiratory rhonchi are usually heard in the lower lobes

v.)                  Steroids are the treatment of choice

 

73.3              The corresponding results of investigations in hypersensitivity pneumonitis are correct:

 

i.)                   CXR usually shows a characteristic pattern

ii.)                  PFT:  restrictive pattern

iii.)                 Serum precipiten to offending antigen:  may be present 

iv.)                 Diffusing capacity:  normal

v.)                  BAL:  increased lymphocytes of suppressor cytotoxic type

 

4.        ENVIRONMETAL LUNG DISEASES:

 

74.1              Asbestosis:  Mark True or False.

 

i.)                   It is directly related to intensity and duration of exposure

ii.)                  PFT shows a combination of obstructive and restrictive pattern

iii.)                 Chest x-ray reveals irregular or linear opacities greatest in lower lung fields

iv.)                 Pleural plaques are early signs of the disease

v.)                  The risk of both lung cancer and mesothelioma is increased

 

74.2              Silicosis:  Mark True or False.

 

i.)                   It occurs due to exposure to crystalline quartz in blasting and quarrying

ii.)                  High intensity exposure may lead to a rapidly fatal pulmonary fibrosis

iii.)                 Upper lobe fibrosis and hilar lymphadenopathy may occur > 15 years after exposure

iv.)                 Chest x-ray usually shows reticular densities towards the lung periphery

v.)                  Risk of pulmonary tuberculosis is increased

 

74.3              The following statements are correct:

 

i.)                   Complicated coal worker’s pneumoconiosis is indicated by presence of nodules > 1 cm in the upper lung fields on CXR

ii.)                  Byssinosis gives a histopathological picture that is indistinguishable form sarcoidosis

iii.)                 Berylliosis occurs from exposure to cotton dust

iv.)                 Byssinosis is associated with moderately severe airflow obstruction

v.)                  Farmer’s lung syndrome is a form of hypersensitivity pneumonitis

 

74.4              Match the following:

 

i.)                   Asbestosis

ii.)                  Silicosis

iii.)                 Coal worker’s pneumoconiosis

iv.)                 Berylliosus

v.)                  Byssinosis

 

1.)                  Caplan’s syndrome

2.)                  Cotton dust

3.)                  Pipe fitting

4.)                  Stone-cutting

5.)                  Non-caseating granuloma

 

5.            CHRONIC BRONCHITIS, EMEPHYSEMA AND AIRWAYS OBSTRUCTION:

 

75.1              Correct statements about airflow obstruction include:

 

i.)                   Chronic bronchitis is cough with expectoration for at least 2 months for 3 consecutive years

ii.)                  Emphysema is distension of air spaces distal to the terminal bronchioles with destruction of alveolar septa

iii.)                 In COPD, airflow obstruction is always present

iv.)                 Cotton dust and toluene diisocyanate accelerate decline of pulmonary function in COPD

v.)                  Alpha-1 anti-trypsin deficiency syndrome is an autosomal recessive disease

 

75.2              Features favoring blue bloater type of COPD compared to the pink-puffer type are:

 

i.)                   Exertional severe dyspnea

ii.)                  Chronic cough occurring before dyspnea starts

iii.)                 Impaired gas exchange with low or normal PCO2

iv.)                 Frequent episodes of respiratory failure

v.)                  Normal elastic recoil and increased airway resistance

 

6.        PNEUMONIA AND LUNG ABSCESS:

 

76.1              Match the following radiological features of pneumonias:

 

i.)                   Lobar consolidation with air bronchograms

ii.)                  Segmental involvement without air bronchograms

iii.)                 Interstitial reticular pattern

iv.)                 Apical involvement with fibrosis

v.)                  Abscess formation with bulging fissure

 

1.)                  Staphylococcal bronchopneumonia

2.)                  Tuberculosis

3.)                  Klebsiella pneumonia

4.)                  Pneumococcal pneumonia

5.)                  Mycoplasma pneumonia

 

7.        PULMONARY THROMBOEMBOLISM:

 

77.1              In pulmonary embolism:

 

i.)                   Wasted ventilation occurs as an immediate result of the embolism

ii.)                  Lung infarction is uncommon in the presence of underlying cardiac or pulmonary disease

iii.)                 Temperature of > 39oC is uncommon

iv.)                 Atelectosis usually occurs 12-24 hours following pulmonary embolism

v.)                  Surgical extraction of old emboli may be helpful in patients with recurrent disease

 

77.2              In primary pulmonary hypertension:

 

i.)                   The patient is usually a female between ages 20 and 40 years

ii.)                  Precordial pain on exertion occurs in 25-50% of the cases

iii.)                 Pulmonary arteries taper sharply when seen on chest x-ray

iv.)                 Schistosomiasis and filariasis can cause pulmonary hypertension

v.)                  Heat lung transplantation is a potential therapy in selected patients

 

8.        INTERSTITIAL LUNG DISEASE:

 

78.1              Answer true or false:

 

i.)                   A normal CXR does not exclude the possibility of significant infiltrative lung disease

ii.)                  Most infiltrative diseases require transbronchial biopsy for diagnosis

iii.)                 About 25% of patients with rheumatoid arthritis have abnormal lung function

iv.)                 90% of patients with eosinophilic granuloma are present or former smokers

v.)                  Idiopathic pulmonary hemosidrosis is a recurrent pulmonary hemorrhage associated with renal disease

 

9.        CARCINOMMA OF THE LUNG:

 

79.1              The following statement are correct:

 

i.)                   Epidermoid cell carcinoma typically presents as central mass on CXR

ii.)                  Large cell carcinoma cavitates in 40-50% of the patients

iii.)                 Overall 5 year survival is 50% for males and 30% for females

iv.)                 Extra-thoracic metastatic disease affects about 80% of patients with adenocarcinoma

v.)                  Squamous cell carcinoma is the most common type in men

 

79.2              Major contraindications to curative surgery include:

 

i.)                   Superior vena cava syndrome

ii.)                  Vocal cord paralysis

iii.)                 Malignant pleural effusion

iv.)                 Phrenic nerve paralysis

v.)                  Hypertrophic pulmonary osteoarthropathy

 

79.3              Match the following statements about paraneoplastic syndrome:

 

i.)                   Hypercalcemia 

ii.)                  Syndrome of inappropriate anti-diuretic hormone secretion

iii.)                 Gynecomastia

iv.)                 Hypertrophic pulmonary osteoarthropathy

v.)                  Cerebellar ataxia

 

1.)                  Large cell

2.)                  Small cell

3.)                  Epidermoid type

4.)                  Adenocarcinoma

 

10.         DISEASES OF THE PLEURA MEDIASTINUM AND DIAPHRAGM:

 

80.1              Exudative pleural effusion is characterized by:

 

i.)                   Protein content > 3 g/100 ml

ii.)                  WBC > 5000/mm3

iii.)                 Pleural to serum LDH ratio > 0.6

iv.)                 LDH > 1/3 of serum LDH level

v.)                  PH < 7.3

 

80.2              Location of opacities in the mediastinum:  Match the following:

 

i.)                   Zenker’s diverticulum

ii.)                  Bochdalek hernia

iii.)                 Pericardial cyst

iv.)                 Pericardial cyst

v.)                  Teratodermoid

vi.)                 Neurogenic tumors

 

1.)                  Superior

2.)                  Anterior and middle

3.)                  Posterior

 

11.     DISORDERS OF VENTILATION:

 

81.1              Answer true or false:

 

i.)                   The cardinal feature of hypoventilation is CO2 retention

ii.)                  Diffusing capacity is usually decreased in respiratory failure caused by morphine overdose

iii.)                 Pickwickian syndrome is associated with poor ventilatory response to inhaled CO2

iv.)                 Sleep apnea of central origin is cessation of airflow with normal inspiratory muscle activity

v.)                  Oxygen administration may cause further CO2 retention in patients with exacerbation of COPD

 

81.2              Causes of hyperventilation include:

 

i.)                   Ankylosing spondylitis

ii.)                  Hepatic coma

iii.)                 Sleep apnea syndrome

iv.)                 Sepsis

v.)                  Interstitial lung disease

 

12.     DISEASES OF THE UPPER RESPIRATORY TRACT:

 

82.1              The following statements are correct:

 

i.)                   Single throat culture yields streptococcus pyogenes in only 50% of patients with pharyngitis due to this organism

ii.)                  Retropharyngeal abscess is most common under age 4 years 

iii.)                 Stridor and dyspnea are the commonest symptoms of acute laryngeal disease

iv.)                 Acute sinusitis can be the first manifestation of Wegene’s granulomatosis

v.)                  Cancer of the larynx is 5 times more common in men than women

 

82.2              In bacterial epiglottitis:

 

i.)                   Men are affected more than women

ii.)                  Bacteremia occurs in up to 20% of patients

iii.)                 Sore throat is always present

iv.)                 Antibiotics are mandatory

v.)                  Tracheostomy is contraindicated

 

 

13.         THE FOLLOWING STATEMENTS ABOUT ADULT RESPIRATORY DISTRESS SYNDROME (ARDS) ARE CORRECT:

 

i.)                   The earliest sign is often tachypnea followed by dyspnea

ii.)                  ARDS increases hydrostatic forces without increasing lung water

iii.) Left ventricular failure is a common complication

iv.) Overall mortality rate is about 75%

v.)                  Gastric acid aspiration causes ARDS by increasing alveolar-capillary permeability due to activation and aggregation of formed blood elements

 

SECTION V

 

RENAL DISEASE

 

14.     Approach to patient with renal disease:

 

84.1              Indications of chronicity of renal disease include:

 

i.)                   Long-standing hypertension

ii.)                  Large size kidneys

iii.)                 Renal osteodystrophy

iv.)                 Specific renal biopsy findings

v.)                  Presence of casts in urinary sediment

 

84.2              Complications of nephritic syndrome include:

 

i.)                   Renal artery thrombosis

ii.)                  Infections

iii.)                 Protein malnutrition

iv.)                 Vitamin D deficiency

v.)                  Drug toxicity due to increased protein binding

 

84.3              Risk factors for urinary tract infection in adults include:

 

i.)                   Post menopausal status

ii.)                  Neurogenic bladder

iii.)                 Reflux

iv.)                 Unilateral ureteric obstruction

v.)                  Foley’s catheter

 

84.4              Fanconi syndrome is usually acquired from:

 

i.)                   Amyloidosis

ii.)                  Multiple myeloma

iii.)                 Renal transplation

iv.)                 Heavy metals

v.)                  Wegener’s granulomatosis

 

15.     ACUTE RENAL FAILURE (ARF):

 

85.1    Causes of acute tubular necrosis include:

 

i.)                   Contrast dye

ii.)                  Cephalosporins

iii.)                 Muscle trauma

iv.)                 SLE

v.)                  Pancreatitis

 

85.2    Complications of ARF include:

 

i.)                   Impaired K+ excretion

ii.)                  High anion gap acidosis

iii.)                 Hyperphosphatemia

iv.)                 Hypercalcemia

v.)                  Paralytic ileus

 

85.3    In patients with ARF:

 

i.)                   Only about ½ of the patients have anuriaoliguria

ii.)                  Those with preserved urine output have a better prognosis

iii.)                 Fever, skin eruption, and urinary eosinophils suggest vascular inflammatory disease

iv.)                 Major complications of ARF may first appear during the recovery phase

v.)                  Dialysis is contraindicated if ARF is associated with active GI bleeding

 

16. CHRONIC RENAL FAILURE (CRF) AND UREMIA:

 

86.1              Endocrine consequences of CRF include:

 

i.)                   Secondary hyperparathyroidism

ii.)                  Glucose intolerance

iii.)                 Amenorrhea

iv.)                 Impotence

v.)                  Disorders of ACTH axis

 

86.1.1         Match the following:

 

i.)                   Guanidinosuccinic acid

ii.)                  Large compounds “middle molecules”

iii.)                 Urochromes

iv.)                 PTH

v.)                  Hypermagnesemia

 

1.)                  Yellow skin pigmentation

2.)                  Uremic neuropathy

3.)                  Antacids and cathartics

4.)                  Platelets dysfunction

5.)                  Osteitis fibrosa cystica

 

86.2    Metabolic change of CRF include:

 

i.)                   Hypertriglyceridemia

ii.)                  Hyperuricemia

iii.)                 Increased 1, 25 dihydroxyvitamin D3

iv.)                 Increased PTH secretion

v.)                  Hypophosphatemia

 

86.3              Abnormalities of hemostasis in patients with CRF are characterized by:

 

i.)                   Low platelet factor III activity

ii.)                  Prolonged thrombin time

iii.)                 Prolonged bleeding time

iv.)                 Prolonged PTT

v.)                  Platelet dysfunction

 

17. DIALYSIS AND TRANSPLANTION:

 

87.1    Patients on chronic dialysis may have:

 

i.)                   Accerelated atherosclerosis

ii.)                  Sexual dysfunction

iii.)                 Fatal dementia

iv.)                 Disequilibrium syndrome

v.)                  Secondary polycythemia

 

87.2    Advantage of peritoneal dialysis include:

 

i.)                   Safety

ii.)                  Lack of need of blood access

iii.)                 Less protein loss

iv.)                 Less cardiovascular stress

v.)                  Decreased rate of infections

 

87.3              Contraindications to kidney transplantation include:

 

i.)                   Advanced coronary artery disease

ii.)                  Active infection

iii.)                 Previous sensitization to donor tissue

iv.)                 Active glomerulonephritis

v.)                  Previous abdominal major surgery

 

87.4              Complications of cyclosporins therapy include:

 

i.)                   Bone marrow suppression

ii.)                  Nephrotoxicity

iii.)                 Hepatotoxicity

iv.)                 Hirsutism

v.)                  Osteoporosis

 

18. GLOMERULAR DISEASE:

 

88.1        Membranous glomerulonephritis:  Mark T or F.

 

i.)                   Sub-epithelial IgG deposits are known feature

ii.)                  It accounts for 15% of adult-nephrotic syndrome

iii.)                 Blood pressure is normal

iv.)                 Steroids have minimal effect or renal function

v.)                  The majority of patients progress to end-stage renal disease

 

88.2        In diabetic nephropathy:

 

i.)                   Retinopathy is nearly universal

ii.)                  Tight glucose control may delay onset of nephropathy

iii.)                 Mortality rates of patients on dialysis are high

iv.)                 Successful transplantation is as frequent as in non-diabetics

v.)                  Restriction of dietary protein may speed decline of renal function

 

88.3              Pathologic changes in diabetic nephropathy 

             include:

 

i.)                   Diffuse and/or nodular glomerulosclerosis

ii.)                  Nephrosclerosis

iii.)                 Linear IgG deposits

iv.)                 Papillary necrosis

v.)                  Chronic pyelonephritis

 

88.4        In Goodpasture’s syndrome:

 

i.)                   Young females are usually affected

ii.)                  Hemoptysis may precede nephritis

iii.)                 Rapidly progressive renal failure is typical

iv.)                 Linear IgG is present on lung biopsy

v.)                  Plasma exchange is contraindicated

 

88.5      Henoch-Scholein Purpura:  Mark T or F.

 

i.)                   Occurs mainly in children

ii.)                  Serum IgG is increased in ½ of the patients

iii.)                 Renal biopsy is useful for prognosis

iv.)                 Treatment is symptomatic in most cases

v.)                  Decreased serum complement levels are characteristic

 

19.                 RENAL TUBULAR DISEASE:

 

89.1              Drugs causing acute interstitial nephritis include:

 

i.)                   Sulfonamides

ii.)                  Cimetidine

iii.)                 Allopurinol

iv.)                 Rifampicin

v.)                  NSAIDs

 

89.2                      Metabolic causes of chronic interstitial nephritis include:

 

i.)                   Hypercarrotinemia

ii.)                  Hypertriglyceridemia

iii.)                 Hypercalcemia

iv.)                 Hypokalemia

v.)                  Hyperuricemia

 

89.3        Renal manifestation of myeloma include:

 

i.)                   Hypercalcemia nephropathy

ii.)                  Tubular defects

iii.)                 Acute renal failure

iv.)                 Chronic interstitial nephritis

v.)                  Proteinuria

 

89.4        In medullary sponge kidney:

 

i.)                   Proximal renal tubular acidosis is common

ii.)                  Elderly patients make the majority of the cases

iii.)                 Diagnosis is made by IVP

iv.)                 Renal failure is common

v.)                  Hematuria and urinary infection is a common presentation

 

89.5        Polycystic kidney disease:  Mark T or F:

 

i.)                   It is an autosomal dominant disease

ii.)                  Males: females ratio is 3:1

iii.)                 It is associated with intracranial aneurysms

iv.)                 Progressive azotemia occurs in most patients

v.)                  Dialysis and transplantation are routinely used in treatment

 

89.6        Feature of Bartter’s syndrome include:

 

i.)                   K+ wasting

ii.)                  Occurs in 4th and 5th decade

iii.)                 Autosomal recessive

iv.)                 High rennin and aldosterone

v.)                  Often responsive to steroids

 

89.7        The following statements favor renal tubular 

              acidosis type I as compared to type II:

 

i.)                   Proximal tubules involvement

ii.)                  Association with glucosuria,, aminoaciduria and phosphaturia

iii.)                 Autosomal dominance

iv.)                 Hypokalemia

v.)                  Association with diabetes mellitus

 

20. URINARY TRACT INFECTION (UTI):

 

90.1 The following are features of chronic pyelo-

         nephritis:

 

i.)                   Impaired renal function

ii.)                  Pyuria with WBC casts

iii.)                 IVP showing smooth 

iv.)                 Symptoms often minimal

v.)                  Hypertension

 

90.2    Risk of papillary necrosis is increased with:

 

i.)                   Gout

ii.)                  Sickle cell disease

iii.)                 Alcoholism

iv.)                 Paracetamol ingestion

v.)                  Pregnancy

 

21. RENOVASCULAR DISEASE:

 

91.1    Renal athero-embolism:  Mark T or F.

 

i.)                   It is caused by cholesterol embolization

ii.)                  Moderate to large renal vessels are affected

iii.)                 Urinalysis is negative

iv.)                 Urinary Na may be increased

v.)                  Heparin is contraindicated

 

91.2    The following are suggestive of renal artery

                 stenosis:

 

a.)                Onset of hypertension < 30 or > 50 years old

b.)                Hypokalemic alkalosis

c.)                Malignant hypertension

d.)                Early concentration of contrast on I.V.P.

e.)                Ipsilateral suppression of renal vein renin with contralateral elevation

 

91.3    The following are seen with hemolytic-uremic

                 syndrome:

 

a.)                  Irratic fever

b.)                  Thrombocytopenia

c.)                  Fibrin deposition leading to large vessel occlusion

d.)                  Microangiopathic hemolytic anemia

e.)                  Microangiopathic hemolytic anemia

f.)                   Fairly good prognosis

 

91.4    Eclampsia:  Mark T or F.

 

a.)                  Diagnosis can be made without development of seizures

b.)                  Glomular swelling cause renal insufficiency

c.)                  Coagulation abnormalities may occur

d.)                  It commonly occurs before 24 weeks of gestation

e.)                  MgSO4 should be avoided in severe cases

 

 

22. RENAL STONES:

 

92.1    Causes of calcium oxalate stones include:

 

i.)                   Hyperuricosuria

ii.)                  Primary hyperparathyroidism

iii.)                 Proximal RTA

iv.)                 Hyperoxaluria

v.)                  Cyclic chemotherapy

 

92.2              Correct statements about struvite stones include:

 

i.)                   They form when infection with urea-splitting organisms present

ii.)                  About 30% of these are associated with hypercalciuria

iii.)                 Urine pH is 8-9

iv.)                 They are the most common cause of staghorn calculi

v.)                  Low purine diet allopurinol are indicated

 

92.3    Uric acid stones occur in patients with:

 

i.)                   Cushing’s syndrome

ii.)                  Sarcoidosis

iii.)                 Gout

iv.)                 Ileostomy

v.)                  Myeloproliferative disorders

 

92.4    Cystinuria:  Mark T or F.

 

i.)                   It is an inherited disorder

ii.)                  It is a common cause of staghorn calculi

iii.)                 Treatment includes urine alkalinzation

iv.)                 Penicillamine ia a recognized therapy

v.)                  Mandelamine and venacidin are indicated treatment

 

23. URINARY TRACT OBSTRUCTION (UTO):

 

93.1              UTO is caused by:

 

i.)     Papillary necrosis

ii.)    Ovarian tumors

iii.)  Benign prostatic hypertrophy

iv.)  Vesicoureteral reflux

v.)    Neurogenic bladder

 

93.2    The following statements are correct 

about UTO:

 

i.)                   It is preponderant in females

ii.)                  Small residual urine confirms diagnosis

iii.)                 Dilatation of ureters may be absent in retroperitoneal fibrosis

iv.)                 Return of renal function depends in part on duration of obstruction

v.)                  Relief of severe bilateral obstruction is typically followed by diuresis lasting several hours

 

24. TUMORS OF THE URINARY TRACT:

 

94.1              Correct statements about tumors of the urinary tract include:

 

i.)                   Renal cell carcinoma is responsible for 50-55% of the cases

ii.)                  Renal cysts in hemodialysis patients may become malignant

iii.)                 Hypernephroma occurs typically in males in their sixth decade

iv.)                 Percutaneous needle aspiration is relatively contraindicated

v.)                  Cure is occasionally achieved by excision of solitary metastasis

 

94.2              Risk factors for bladder (transitional cell) carcinoma include:

 

i.)                   Smoking

ii.)                  Chemical exposure

iii.)                 Cyclosporin therapy

iv.)                 Schistosoma hematobium

v.)                  Recurrent UTI

GASTROINTESTINAL DISEASES
 

1.            ESOPHAGEAL DISEASE:

 

95.1      Progressive dysphagia to solids only is most likely seen with:

 

i.)           Achalasia

ii.)          Peptic stricture

iii.)         Schatski ring

iv.)         Carcinoma of the esophagus

v.)          Diffuse esophageal spasm

 

95.2      In achalasia:

 

i.)           Inadequate relaxation of lower esophageal sphincter

ii.)          There is increased peristalsis in the smooth-muscle portion of the esophageal body

iii.)         Absence of gastric bubble is seen on CXR

iv.)         It can be caused by Chaga's disease or lymphoma

v.)          Heller's extramucosal myotomy of LES may be indicated

 

95.3      Lower esophageal sphincter pressure is decreased by:

 

a.)          Pregnancy

b.)          Calcicum antagonists

c.)          Bethanecol

d.)          Theophylline

e.)          Scleroderma

 

2.            PEPTIC ULCER DISEASE, GASTRITIS AND ZOLLINGER-ELLISON SYNDROME:

 

96.1      Proven risk factors for peptic ulcer disease include:

 

vi.)         Smoking

vii.)       Gastric campylobacter

viii.)      Stress

ix.)         Mastocytosis

x.)          Coffee

 

96.2      Clinical features that favor duodenal ulcer rather than gastric ulcer include:

 

i.)           Pain made worse or unrelated to fofod

ii.)          Pain often nocturnal

iii.)         Weight loss

iv.)         Poor response to standard therapy

v.)          Anorexia and food aversion

 

96.3      Radiographic features suggesting malignancy of gastric ulcer include:

 

i.)           Ulcer within a mass

ii.)          Folds that do not radiate from ulcer margin

iii.)         A large ulcer > 3 cm

iv.)         Anterior location

v.)          Residual contrast seen hours after the procedure

 

96.4      Side effects of cimetidine include:

 

i.)           Constipation

ii.)          Anti-androgen action

iii.)         Confusion

iv.)         Increased hepatic drug metabolism

v.)          Increased serum amino-transferase levels

 

96.5      Tumors of Zollinger-Ellison syndrome are:

 

i.)           Usually pancreatic

ii.)          Often multiple

iii.)         Quickly growing

iv.)         Malignant in > 60% of cases

v.)          Associated with multiple endocrine neoplasia type II

 

3.            PANCREATITIS:

 

97.1      Causes of pancreatitis include:

 

i.)           Abdominal trauma

ii.)          Hyperlipidemia

iii.)         Pancreatic divisum

iv.)         Digoxin

v.)          Hypoparathyroidism

 

97.2      The following statements are correct about acute pancreatitis:

 

i.)           Cullen’s sign is a blue red-purple discoloration of the flanks

ii.)          Three times elevation of serum amylase is diagnostic

iii.)         Abdominal x-ray sentinel loop is seen in over 70% of the cases

iv.)         Hypertriglyceridemia can cause a spuriously normal serum amylase level

v.)          Serum lipase is more specific for pancreatic disease than serum amylase

 

97.3      Pancreatitis pseudocyst is:

 

i.)           Suspected in patients who develop recurrent pain within 7-10 days of onset of pancreaters

ii.)          Signaled by fever and increased leukocyte count

iii.)         Most often due to E. Coli

iv.)         Detected by abdominal ultrasound

v.)          Treated with surgical drainage in most cases

 

97.4      Investigations of chronic pancreatitis:  Mark T or F:

 

i.)           Serum amylase and lipase are often normal

ii.)          Steatorrhea occurs late in the disease

iii.)         Impaired glucose tolerance test is present in almost all cases

iv.)         The Bentiromide test may be helpful

v.)          ERCP often revelas irregular dilation of the main duct and pruning of the branches

 

97.5      Complications of chronic pancreatitis include:

 

i.)           Left sided pleural effusion

ii.)          Diabetes mellitus

iii.)         Encephalopathy

iv.)         Disseminated intravascular coagulation

v.)          Steatorrhea

 

4.            INFLAMMATORY BOWEL DISEASE:

 

98.1      Feature favoring ulcerative colitis (UC) over Crohn’s disease (CD) include:

 

i.)           Transmural inflammation

ii.)          Crypt abscesses

iii.)         Rectum almost always involved

iv.)         Toxic megacolon

v.)          Cobblestone pattern

 

98.2      Features favoring Crohn’s disease over ulcerative colitis include:

 

i.)           Bloody diarrhea

ii.)          Skip areas

iii.)         Pseudopolyps

iv.)         Fissures and fistulas

v.)          Kidney stones

 

98.3      Correct statements about treatment of inflammatory bowel disease include:

 

i.)           The active component of sulfasalazine is 5-amino-salicylic acid

ii.)          Toxicity of sulfasalazine is generally due to its 5-aminosalicylic acid component

iii.)         Intravenous infusion of ACTH may be preferable in the first attack of UC

iv.)         Cyclosporin is useful as a steroid-sparing agent and for intractable cases

v.)          Metronidazole appears to be effective in colonic or refractory perineal CD

 

5.            TUMORS OF THE INTESTINAL TRACT:

 

99.1      Risk factors of esophageal carcinoma include:

 

i.)           Ethanol abuse

ii.)          Smoking

iii.)         Lye ingestion

iv.)         Stricture

v.)          Tylosis

 

99.2      In esophageal carcinoma:

 

i.)           Females are more frequently affected

ii.)          The 5-year survival rate is < 5%

iii.)         The lower two-thirds is most commonly affected

iv.)         Adenocarcinoma usually arises in the region of Barett’s esophagus

v.)          Iron deficiency anemia is a common clinical feature

 

99.3      Match the following:

 

i.)           Numerous hamartomatous polysp of the entire GI tract, more prevalent in small bowel, GI bleeding is common

ii.)          Diffuse pancolonic adenomatous polyposis, autosomal dominant

iii.)         Multiple colonic and small bowel hamartomas, abdominal pain, diarrhea, intususception

iv.)         Polyposis associated with soft tissue tumors (sebaceous cysts, osteomas, lipomas)

v.)          Sessile lesions, high risk of malignancy, associated with potassium-rich secretary diarrhea

 

1.)          Gardner’s syndrome

2.)          Villous adenoma

3.)          Familial polyposis coli

4.)          Peutz-Jedgers syndrome 

5.)          Juvenile polyposis

 

99.4      In colon cancer:

 

i.)           Histology is nearly always adenocarcinoma

ii.)          75% are located proximal to the splenic flexure

iii.)         Degree of differentiation usually correlates with course of the disease

iv.)         Degree of invasiveness at surgery is the single best predictor of prognosis

v.)          Tumors of the rectosigmoid area are prone to early metastasis to the lung

 

99.5      In colon cancer:

 

i.)           Incidence increases above age 40

ii.)          Determination of serum CEA is a useful diagnostic tool

iii.)         Risk is increased in patients with narcotic abuse

iv.)         Screening of asymptomatic persons allows earlier detection

v.)          Routine fecal occult blood testing is shown to reduce the overall mortality

 

6.            COLONIC AND ANORECTAL DISEASES:

 

100.1           Correct statements about irritable bowel syndrome (IBS) include:

 

i.)           Decreased resting colonic motility

ii.)          Onset often before age 30

iii.)         Pencil-thin stools with mucus and blood

iv.)         Diagnosis often made by history

v.)          Treatment includes avoidance of dietary bulk

 

100.2           The following statements are correct:

 

i.)           Diverticular disease most commonly occurs at the sigmoid colon

ii.)          Abdominal angina is post-pradial periumbilical pain due to acute mesenteric ischemia

iii.)         Thumb printing seen on abdominal x-ray is a known feature of ischemic colitis

iv.)         Intestinal pseudo-obstruction is a manifestation of  familial visceral neuropathy

v.)          Anal fissures are caused by increased hypdrostatic pressure in the anal venous plexus

 

7.            CHOLELITHIASIS, CHOLECYSTITIS AND CHOLANGITIS:

 

101.1           Elective cholecystectomy should be reserved     for: 

 

i.)           Symptomatic patients despite dietary restriction

ii.)          Patients with previous complications of cholelithiasis

iii.)         Asymptomatic patients with diabetes mellitus

iv.)         Asymptomatic patients with radiolucent gallstones

v.)          Patients who develop side-effects to the oral dissolution agents

 

101.2           Incidence of gallstone is increased with:

 

i.)           Hyperalimentation

ii.)          Diabetes mellitus

iii.)         Pregnancy

iv.)         Hypertriglyceridemia

v.)          Tropical sprue

 

101.3           The following statements are correct:

 

i.)           Radioisotope scan (HIDA) may identify cystic duct obstruction

ii.)          In acute cholecystitis surgery should be performed with 24-48 hour of admission

iii.)         In chronic cholecycstitis, serum alkaline phosphatase is persistently elevated

iv.)         Most cases of acute choleclystitis are of the acalculous type

v.)          Ultrasonography is very sensitive in detecting common bile duct stones

 

101.4           Primary sclerosing cholangitis.  Mark T or F.

 

i.)           Males are more affected than females

ii.)          It may progress to cirrhosis with portal hypertesnion

iii.)         Stenosis of intrahepatic ducts and dilatation of extrahepatic ducts is a common feature

iv.)         About 60% of cases are associated with Crohn’s disease

v.)          Liver transplantation should be considered in patients with end-stage cirrhosis

 

8.            TUMORS OF THE PANCREAS AND  HEPATOBILIAIRY TREE:

 

102.1           In pancreatic carcinoma:

 

i.)           Incidence increased in smokers

ii.)          About 90% of cases occur in the head of the pancreas

iii.)         Tumor is almost always ductal adenocarcinoma

iv.)         Hypoglycemia is a late complication

v.)          Combination chemotherapy in patients with inoperable disease improves survival

 

102.2           Risk factors for hepatoma includes:

 

i.)           Hemochromatosis

ii.)          Tyrosinosis

iii.)         Diet high in grilled meats

iv.)         Ingested fungal metabolies

v.)          Cystic fibrosis

 

102.3           In hepatocellular carcinoma:

 

i.)           Neonatal infection with hepatitis B carries a lower risk of subsequent carcinoma than infection in adulthood

ii.)          Male:female ratio 2.1:4.1

iii.)         Presentation with mild to moderate jaundice is common

iv.)         Serum alpha-fetoprotein is elevated in 10% of the cases

v.)          Intra-arterial chemotherapy is of proven benefit

 

9.            ACUTE HEPATITIS:

 

103.1           Correct features of hepatitis B virus are:

 

i.)           42-nm hepadnavirus

ii.)          Outer surface coat HbsAg

iii.)         Inner nucleocapsid core HbeAb

iv.)         Single stranded RNA genome

v.)          DNA polymerase

 

103.2   Hepatitis D (Delta Agent):

 

i.)           Is endemic among Hepatitis B virus carries in the Mediterranean areas

ii.)          Is commonly transmitted by the fecal-oral route

iii.)         Requires HBV for its replication

iv.)         Either co-infects with HBV or superinfects a chronic HBV carrier

v.)          Decreases severity of HBV infection in the early phase of the illness

 

103.3           Toxic or drug-induced hepatitis can be caused by:

 

i.)           Benzene derivatives

ii.)          Imipenem

iii.)         Halothane

iv.)         Mushroom poisoning

v.)          Poison ivy

 

103.4           In acute hepatic failure:

 

i.)           Massive hapatic necrosis with coma occurring within 8-12 weeks of onset of the illness

ii.)          Acute fatty liver of pregnancy may be a predecessor

iii.)         Decerebrate rigidity is a known clinical manifestation

iv.)         Prolongation of PT is an adverse prognostic factor

v.)          Mannitol, Dexamethazone and intracranial pressure monitoring are the  mainstay of management

 

10.         CHRONIC HEPATITIS:

 

104.1           Findings that favor chronic active hepatitis over chronic persistent hepatitis include:

 

i.)           Piecemeal necrosis

ii.)          Bridging necrosis

iii.)         Portal zone infiltrate of lymphocytes and plasma cells

iv.)         Multilobular necrosis

v.)          HbsAg positivity

 

104.2           Finding in idiopathic chronic active hepatitis include:

 

i.)           The majority of affected patients are women

ii.)          The 5 year mortality is > 50% if untreated

iii.)         Hemolytic anemia is a known clinical manifestations

iv.)         Hypogammaglobulinemia is a known serologic abnormality

v.)          Prednisone is indicated for symptomatic disease

 

11.         CIRRHOSIS AND ALCHOLOL LIVER DISEASE:

 

105.1           Causes of cirrhosis include:

 

i.)           Non A, Non B hepatitis

ii.)          Fatty liver

iii.)         Chronic dilated cardiomyopathy

iv.)         IgA hypogammaglobulinemia

v.)          Alpha-1 anti-trypsin deficiency

 

105.2           Adverse prognostic factors in alcoholic liver disease include:

 

i.)           Portal hypertension

ii.)          Tender hepatomegaly

iii.)         Bilirubin > 10 mg/dl

iv.)         Hypoalbuminemia

v.)          PT > above control despite vitamin K

 

105.3   In primary biliary cirrhosis:

 

i.)           Destructive intrahepatic and extrahepatic cholangitis occurs

ii.)          Post-menopausal women are commonly affected

iii.)         Xanthelasma and xanthomata are known clinical manifestations

iv.)         Anti-mitochondrial antibodies are positive in 50-60% of the cases

v.)          Dietary fat with medium chain triglycerides may reduce steatorrhea

 

105.4           Absolute contraindications for liver trans-plantation include:

 

i.)           Portal vein thrombosis

ii.)          Age > 55

iii.)         Extension previous abdominal surgery

iv.)         Hepatorenal syndrome

v.)          Hypoxemia (PO2 < 60 mmHg)

 

12.         PORTAL HYPERTENSION:

 

106.1   In esophageal varices:

 

i.)           Risk of bleeding correlates with variceal size

ii.)          Mortality from variceal bleeding correlates with hepatic reverse

iii.)         Endoscopic scleropathy is not suitable for gastric varices

iv.)         Propranolol is least effective in well compensated cirrhosis

v.)          Prognosis (but not surgical risk) correlates with classification of “Child” and “Turcofle”

 

106.2   Hepatic encephalopathy.  Mark T or F.

 

i.)           Day-night reversal of sleep cycle

ii.)          Characteristic EEG abnormalities

iii.)         Blood ammonia correlates with clinical status in almost all patients

iv.)         False neurotransmitters are the main factor leading to disturbed mental status

v.)          Combination of Lactulase and neomycin therapy is not recommended

ALLERGY, CLINICAL IMMUNOLOGY AND RHEUMATOLOGY
 

1.            ANAPHYLAXIS AND DISEASES OF IMMEDIATE TYPE HYPERSENSITIVITY:

 

107.1 Answer true or false:

 

i.)           IgE binds to the surface of most cells and neutrophils through a high-affinity receptors

ii.)          Clinical manifestations of allergic reactions depends the anatomic site and time course of mediator release

iii.)         Hymenoptera venom is a known cause of anaphylaxis

iv.)         Angioedema involves the superficial dermis and presents as circumscribed wheals with raised borders

v.)          Both H1 and H2 blockers may be useful for allergy treatment

 

2.            IMMUNE DEFICIENCY DISEASE:

 

108.1   Examples of primary T-cell deficiency disease include:

 

i.)           Ataxia-telangiectasia disease

ii.)          Wiskott-Aldrich syndrome

iii.)         AIDS

iv.)         DiGeorge syndrome

v.)          Mycosis fungoidis

 

108.2  Correct statements on immune deficiency  syndromes are:

 

i.)           Patients with disorders of antibody formation are prone to infections with encapsulated bacterial pathogens

ii.)          Individuals with T-cell defects are suspectible to giardiasis

iii.)         Skin test for T-cell function can be done using candida, tetanus toxoid and trichophyton

iv.)         In x-linked agammaglobulinemia arthritis and encephalitis are common complications

v.)          Treatment of T cell disorders is largely achieved by transplantation of thymus gland

 

3.             ACQUIRED I MMUN ODEFICIENCY SYNDROME (AIDS):

 

109.1           AIDS is diagnosed in patients with positive serology and:

 

i.)           Pulmonary candidiasis

ii.)          Isosporosis chronic diarrhea

iii.)         Immune-mediated thrombocytopenia

iv.)         Non-Hodgkin’s lymphoma

v.)          Manic depressive psychosis

 

109.2           True statements about AIDS include:

 

i.)           Cytotoxic/suppressor T cells are depleted

ii.)          Helper/inducer T cells are normal or slightly increased

iii.)         IgG, IgM and IgA levels are elevated

iv.)         Kaposi’s sarcoma presents as a vascular nodule on the skin and other organs

v.)          P. carinii pneumonia presents more acutely than in non AIDs immunodeficient patients

 

4.            CONNECTIVE TISSUE DISEASES:

 

110.1           Match the following:

 

i.)           Increased complement levels (C3, C4, CH50)

ii.)          Felty’s syndrome

iii.)         Anti-centromere and anti Sc1-70 antibodies o

iv.)         Very high titers of antibody to RNP compotent of extractable nuclear antigen

v.)          Progressive destruction of exocrine glands

 

110.2           True statement about SLE includes:

 

i.)           Glucocorticoids should be avoided unless absolutely necessary

ii.)          Syndrome may be induced by propranolol

iii.)         Schober test is usually positive

iv.)         Hydroxychloroquine is useful drug

v.)          Hemolytic anemia is a known clinical manifestation

 

5.            VASCULITIS:

 

111.1           Allergic angiitis and granulomatous (Churg Strauss disease):

 

i.)           Higher frequency of involvement of the lungs

ii.)          Involves vessels of multiple sizes and types

iii.)         Associated with severe asthma

iv.)         Strong predilection for aortic arch

v.)          Sudden blindness is a major complication

 

6.            SARCOIDOSIS:

 

112.1   In sarcoidosis:

 

i.)           Maculopapular eruption is a constant feature

ii.)          Liver involvement on biopsy is seen in 60-90%

iii.)         Eye involvement is most common extrapulmonary complication

iv.)         Hemoptysis is a known complication

v.)          Pleural disease occurs in about 25% of cases

 

7.            MUSCULO SKELETAL DISEASE:

 

113.1           Synovial fluid should lbe examined for:

 

i.)           Glucose and protein

ii.)          LDH

iii.)         Monoclonal bands

iv.)         Crystals

v.)          Z.N. stain

 

8.            ANKYLOSING SPONDYLITIS:

 

114.1           Clinical features of ankylosing spondylitis include:

 

a)            Aortic valve incompetence in 30% of the cases

b)           Cardiac conduction defects

c)            Acute anterior unveitis

d)           Cauda equina syndrome

e)            Positive schirmer’s test

 

9.            DEGENERATIVE JOINT DISEASE:

 

115.1   In osteoarthritis:

 

a)            Trauma is a known predisposing factor

b)           Bouchard’s nodes may occur at the proximal interphalangeal joints

c)            Subchondral bone sclerosis is seen on joint radiographs

d)           Synovial fluid WBCs are usually <20,000

e)            Isometric exercises are indicated to strengthen muscles around affected joints

 

10.         GOUT, PSEUDOGOUT, AND RELATED DISEASES:

 

116.1           In gout:

 

a)            Only about 5% of hyperuricemic patients develop gout

b)           Monosodium urate crystals are demonstrable in synovial fluid leukocytes

c)            May occur as a result of PRPP synthetase deficiency

d)           The great toe is the site of first attack in 90% of the cases

e)            Nephropathy may occur due to obstruction of the collecting system by urate crystal

 

116.2           Treatment of an acute attack is achieved by:

 

a)            Colchicine

b)           Allopurinol

c)            Uricosuric agents

d)           Indomethacin

e)            Methorexate

 

116.3           Pseudogout.  Mark T or F.

 

a)            It occurs as a result of calcium pyrophosphate deposition

b)           It usually affects younger individuals

c)            It can be associated with hyperthyroidism, ochronosis and Wilson’s disease

d)           Chondrocalcinosis is a known x-ray finding

e)            Intraarticular injection of steroids is useful

 

11.         PSORIATIC ARTHRITIS:

 

117.1   In psoriatic arthritis:

 

a)            There is a definite association between HLA-B27 and psoriatic peripheral arthritis

b)           Onset of psoriasis usually precedes development of joint disease

c)            Proximal joints of hands and feet are rarely affected

d)           “Pencil-in-cup” deformity is known radiological feature

e)            Methotrexate is indicated for patients with severe disease

 

 

12.         INFECTIOUS ARTHRITIS AND OSTEOMYELITIS:

 

118.1           In septic arthritis:

 

a)    Bone scan is positive

b)   Gallium scan is positive

c)    Instillation of antibiotics into joint space is the most effective method of treatment

d)   Surgical drainage is indicated in the hip joint

e)    Joint fluid culture is frequently negative in gonococcal arthritis

 

118.2   In osteomyelitis:

 

a)            Bacterial pathogens are the most common organism

b)           Bacteria can reach the bone by direct extension from a contiguous site of infection

c)            Bone scanning with technetium phyrophosphate is usually positive

d)           Parental antibiotics are indicated for a period of at least 3 weeks

e)            Removal of infected prosthesis is not generally required

 

13.         REITER’S SYNDROME:

 

119.1   In Reiter’s syndrome:

 

a)            Upto 90% of patients carry the HLA-B27 alloantigen

b)           Keratoderma blenorrhagica may occur in post-dysenteric form but not in postvenereal form

c)            Almost all patients will have a recurrent or sustained diseases

d)           Synovial fluid findings are characteristic

e)            Arthritis is usually asymmetric and oligoarticular

 

14.         OTHER ARTHRITIDES:

 

120.1   Match the following:

 

a)            GI and joint manifestations respond to antibiotic therapy

b)           Floppy ear and saddle nose deformities are cardinal manifestatiaons

c)            Periosteal thickening with new bone formation of distal ends of long bones

d)           Specific tender sites frequently associated with sleep disorders

e)            Pain and tenderness associated with vasomotor instability and trophic skin changes

 

1.)          Fibrositis

2.)          Relapsing polychondritis

3.)          Whipple’s disease

4.)          Reflex sympathetic dystrophy

5.)          Hypertrophic osteoarthropathy

 

15.         AMYLOIDOSIS:

 

121.1           Correct associateion of amyloid fibril types and different clinical situations include:

 

a)            AL and multiple myeloma

b)           AA and familial Mediterranean fever

c)            AF and medullary throid carcinoma

d)           AS and secondary amyloidosis

e)            AP and primary amyloidosis

 

121.2   In amyloidosis:

 

a)            Diagnosis requires demonstration of amyloid in and tissue biopsy

b)           In senile type; liver and spleen are especially involved

c)            In FMF; amyloid deposits are formed from a serum precursor (SAA) released from hepatocytes

d)           Prognosis of generalized amyloidosis is poor

e)            Renal failure is the most common cause of death

HEMATOLOGY AND ONCOLOGY
 
 

1.            THE BLOOD FILM:

 

122.1   True correlations include:

 

a.)          Acanthocytes (spur cells):  anorexia nervosa

b.)          Echinocytes (burr cells):  uremia

c.)          Schizocytes:  sickle cell anemia

d.)          Teardrop cells:  G6PD deficiency 

e.)          Target cells:  liver disease

 

122.2   True correlations include:

a.)  Howell-Jolly bodies and asplenic patient

b.)  Basophilic stippling and G6PD deficiency

c.)  Heinz bodies and lead poisoning

d.)  Pappenheimer bodies and sideroblastic anemia

e.)  Auer bodies and acute myelogenous leukemia

 

2.    BONE MARROW (BM) EXAMINATION:

 

123.1   Correct statements include:

 

a)            Prussian blue stain is used for diagnosis of sideroblastic anemia

b)           Biopsy is performed in addition to aspiration for  diagnosis of lipid storage disease

c)            70% cellularity of the IBM is normal in a 30 year old patient

d)           Normal myeloid:  erythroid (M:E) ratio is 2:3

e)            The M:E ratio is decreased in aplastic anemia

 

3.    RED BLOOD CELL DISORDERS:

 

124.1 In hemolytic anemia:

 

a.)          Reticulocyte index is decreased

b.)          Haptoglubulin is elevated

c.)          Lactate dehydrogenase is increased

d.)          Urine hemosiderin should be looked for

e.)          Osmotiic fragility test is positivie in hereditary spherocytosis

 

124.2 Serum iron is decreased:

 

a.)          Iron-deficiency anemia

b.)          Anemia of chronic disorders

c.)          Thalassemia

d.)          Sideroblastic anemia

e.)          Megaloblastic anemia

 

124.3 Secondary polycythemia can be caused by:

 

a.)          Cerebellar hemangioma

b.)          Cushing’s syndrome

c.)          Low-affinity hemoglobin variants

d.)          Hyperparathyroidism

e.)          Myelofibrosis

 

4.            LEUKOCYTOSIS:

 

125.1 Causes of neutrophilia (> 10,000/mm3) include:

 

a.)          Diabetic ketoacidosis

b.)          Pulmonary infarction

c.)          Chediak-Higashi syndrome

d.)          Felty’s syndrome

e.)          Lithium

 

125.2    Correct statements include:

 

a.)          Leukomoid reaction is leukocytosis of > 20,000/ mm3 of immature neutrophils

b.)          Dohe bodies are WBC inclusions seen with acute bacterial infections

c.)          Leukocyte alkaline phosphatase (LAP) is elevated in CML

d.)          CLL is the most common cause of lymphocyte count of > 10,000/mm3
e.)          Eosinophilia is the absolute eosinophilic count of > 500/mm3
 

5.            LEUKOPENIA:

 

126.1 Drugs known to cause neutropenia include:

 

a.)          Phenytoin

b.)          Indomethacin

c.)          Penicillamine

d.)          Glucocorticoids

e.)          Epinephrine

 

6.    BLEEDING AND THROMBOTIC DISORDERS:

 

127.1    In thrombocytopenia:

 

a.)          Spontaneous bleeding is unusual unless platelet count < 10,000/mm3

b.)          Megakaryocytes are decreased in disorders of platelet production

c.)          Heparin induced thrombocytopenia is seen in 30% of patients receivingn > 2 days of therapy

d.)          Steroids, splenectomy, danazol are the right sequence for acute childhood ITP

e.)          Thiazides causes accelerated destruction of platelets

127.2    Features of DIC include:

 

a.)          Prolonged PT but near normal PTT

b.)          Thrombocytopenia

c.)          Stimulation of fibrinolysis

d.)          Microangiopathic hemolysis

e.)          Positive Coomb’s test

 

127.3   Characteristics of TTP include:

 

a.)          Fever

b.)          Warm antibody immunohemolytic anemia

c.)          Thrombocytopenia

d.)          Neurologic dysfunction

e.)          Elevated liver enzymes

 

127.4   Features of Hemoephilia A include:

 

a.)          Sex-linked recessive deficiency of factor VIII

b.)          Low plasma factor VIII coagulant activity

c.)          Chemically abnormal factor VIII related antigen

d.)          Abnormal platelet function

e.)          Elevated PTT but normal PT

 

 

127.5      Antithrombotic therapy:  Mark T or F.

 

One.)   Heparin enhances activity of antithrombin

Two.)   Warfarin decreases levels of factor II, V, XI and XII

Three.)               Warfarin effect can be reversed by protamine and fresh frozen plasma

Four.)  Streptookinase mediate clot lysis by activating plasmin

Five.)   Aspirin lowers the incidence of MI but not stroke in middle-aged men

 

127.6      Drugs that antagonize warfarin effect include:

 

One.)   Chlorpromazine

Two.)   Sulphonamides

Three.)               Allopurinol

Four.)  Clofibrate

Five.)   Rifampicin

 

127.7      Side effects of heparin include:

 

One.)   Skin necrosis

Two.)   Osteoporosis

Three.)               Teratogenicity

Four.)  Thrombocytopenia

Five.)   Hypervescosity

 

7.    BLOOD TRANSFUSION AND PHERESIS THERAPY:

 

128.1      Complications of blood transfusion include:

 

One.)   Immediate or delayed reaction particularly in IgA-deficient patient

Two.)   Infection nwith CMV

Three.)               Pulmonary leukoagglutinin reaction

Four.)  Circulatory overload

Five.)   Hemochromatosis with transfusion of 24-35 units

 

128.2      Correct statements include:

 

One.)   One unit of RBCs raises the Hb by approximately Ig/dl

Two.)   Hypertransfusion therapy is indicated for both thalassemia and sickle cell anemia

Three.)               Transfusion decreases rejection of cadaveric kidney transplants

Four.)  Prophylactic platelet transfusion is usually reserved for platelet count of < 20,000/mm3
Five.)   One unit of platelet elevated the count by about 20,000/mm3 
 

128.3      Plasmapheresis is indicated for:

 

One.)   ITP

Two.)   Waldenstrom's macroglobulinemia

Three.)               Goodpasture's syndrome

Four.)  Myasthenia gravis

Five.)   Von Willbrand's disease

 

8.        MYELOPROLIFERATIVE AND MYELODYSPLASTIC DISORDERS:

 

129.1      Features of chronic meylogenous leukemia include:

 

One.)   Leukocytosis typically 50,000 - 200,000.

Two.)   A spectrum of granulocyte precursors and mature granulocytes

Three.)               Philadelphia chromosome as 9:21 trans location

Four.)  Relatively indolent chronic phase

Five.)   Blastici phase usually lasting 2-3 years

 

129.2      Polycythemia vera.  Mark T or F.

 

One.)   Excessive production of erythroid cells

Two.)   Discrepancy between elevation of Hb and hamtocrit rise

Three.)               WBC platelet over production occuring in the vast majority of patients

Four.)  Increased RBC mass leading to increased blood viscosity but normal blood volume

Five.)   Splenomegaly occurs in 20% of the cases

 

129.3      Myelofibrosis.  Mark T or F:

 

One.)   Extramedullary hemotopoiesis

Two.)   Hepatosplenomegaly 

Three.)               Marrow fibrosis can be documented by reticulin staining

Four.)  RBC atypia mainly teardrops

Five.)   Median survival is about 14 years

 

9.            THE LEUKEMIAS:

 

130.1   The following features are more likely to be seen in ALL rather than AML:

 

One.)   Leukemic cells contain terminal deoxynucleotidal transferase (TDT)

Two.)   Lalrger blast cells with lower nuclear cytoplasmic ratio

Three.)               Cytoplasm may contain Auer rods

Four.)  Hepatosplenomegaly and lymphadenopathy

Five.)   A sub-type frequently presents with DIC 

 

130.2   Features of chronic lymphocytic leukemia include:

 

One.)   95% of cases involve B lymphocytes

Two.)   Characteristic philadelphia chromosome

Three.)               Many patients require no therapy

Four.)  Patients are usually over 50 years old

Five.)   Overall survival averages 4 years from diagnosis

 

130.3   Hairy cell leukemia

One.)   Cytopenia

Two.)   Splenomegaly

Three.)               Cells are almost always T cells

Four.)  Positive peroxidase stain

Five.)   Vasculitis is a known complication

 

10. HODGKIN'S DISEASE (HD) AND OTHER LYMPHOMAS:

 

131.1      Immunologic abnormalities in HD include:

 

One.)   Defects in cell-mediated immunity which remains even after successful treatment of lymphoma

Two.)   Paradoxical increase in C3, C4 and CH50

Three.)               Diminished antibody production to capsular antigen of Hemophilus and pneumococcus

Four.)  Polyclonally activated T-cells

Five.)   Cutaneous energy

 

131.2      The following features are more commonly seen in non-Hodgkin's lymphocytic lymphoma than in HD:

 

One.)   Systemic symptoms

Two.)   Involvement of Waldeyer's ring

Three.)               Depressed immune function

Four.)  Extranodal disease

Five.)   Old age

 

11.         PLASMA CELL MALIGNANCIES:

 

132.1   Correct statements on multiple myeloma include:

 

One.)   The amount of serum monoclonal M protein is a measure of the patient's tumor burden

Two.)   Bone lesions are osteoblastic without new bone formation

Three.)               Recurrent infection due to hypogammaglobublinemia when M component excluded

Four.)  Neuropathies are due to amyloid infitration of nerves

Five.)   Anemia, fatique and lymphadenopathy may be the presenting complaint in 25% of patients

 

132.2   Feature of Waldenstrom's macroglobulinemia include:

 

One.)   Hypercalcemia

Two.)   Bone lesions

Three.)               High IgM

Four.)  Hepatosplenomegaly

Five.)   Renal disease

 

12. CANCER CHEMOTHERAPY:

 

133.1 Diseases in which chemotherapy has a major activity   include:

 

One.)   Renal cell carcinoma

Two.)   Adult glioma

Three.)               Melanoma

Four.)  Mycosis fungoides

Five.)   Ewing's sarcoma

 

133.2 Match the following:

 

One.)   Hemorrhagic cystitis

Two.)   Peripheral neuropathy

Three.)               Cardiotoxicity

Four.)  Pulmonary fibrosis

Five.)   Thrombosis

 

1.)          Vincristine

2.)          L-Asparaginase

3.)          Daunorabicin

4.)          Bleomycin

5.)          Cyclophosphamide

ENDOCRINOLOGY AND METABOLISM
 

1.        DISORDERS OF THE ANTERIOR PITUITARY AND HYPOTHALAMUS:

 

134.1   Correct statements about prolactin include:

 

One.)   Serum level increases after thalamic ablation

Two.)   It is secreted by > 50% of all pituitary tumors

Three.)               High levels causes hypogonadism due to inhibition of LH and FSH secretion

Four.)  Serum level of 50 ng/ml is diagnostic of pituitary adenoma

Five.)   Hyperprolactinemia can be caused by metoclopramide and aldomet

 

134.2   Features of acromegaly include:

 

One.)   Acanthosis nigricans

Two.)   Central sleep apnea

Three.)               Increased sensitivity to insulin

Four.)  Failure of GH suppression

Five.)   Gynecomastia

 

134.3   Hormone deficiency causes corresponding changes:

 

One.)   GH:  occasional spontaneous hypoglycemia

Two.)   LH, FSH: infertility in both men and women

Three.)               ACTH:  cortisol deficiency associated with hyperpigmentation

Four.)  ACTH:  mineralocorticoid deficiency

Five.)   TSH:  hypothyroidism is absence of goiter

 

2.            DISORDERS OF THE POSTERIOR PITUITARY:

 

135.1                   Diabetes insipidus.  Mark T or F.

 

One.)   Caused by sarcoidosis 

Two.)   Urine osmolality < 330 mosmol/kg

Three.)               Decreased serum osmolality

Four.)  Long-term therapy by I.M. desmopressin

Five.)   Demeclocyclin may be useful for partial ADH deficiency

 

135.2                   SIADH:  Mark T or F.

 

One.)   Hyponatremia occurs because of inability to dilute urine

Two.)   Expanded extracellular fluid volume without edema

Three.)               Positive water deprivation test

Four.)  Hypertronic saline is the treatment of choice

Five.)   Fluid restriction if contraindicated

 

135.3                   Abnormal laboratory test ion SIADH include:

 

One.)   Plasma osmolality > 270 mosmol/kg

Two.)   Low BUN

Three.)               Serum Na < 130 meq/L

Four.)  Urinary Na usually > 20 meq/L

Five.)   Increased serum uric acid

 

3.                        DISEASE OF THE THYROID:

 

136.1   Features of hypothyroidism include:

 

One.)   Amenorrhoea

Two.)   Cardiomegaly

Three.)               Increased serum cholesterol

Four.)  Low thyronine binding globulin (TBG)

Five.)   Flattened or inverted T waves

 

136.2   Causes of increased TBG include:

 

One.)   Nephrotic syndrome

Two.)   Cirrhosis

Three.)               Steroid therapy

Four.)  Pregnancy

Five.)   Acute-intermittent porphyria

 

136.3   Clinical features of thyrotoxicosis include:

 

One.)   Plummer's nails

Two.)   Opthalmoplegia 

Three.)               Prolonged relaxation phase of tendon reflexes

Four.)  Cold intolerance

Five.)   Palmar erythema

 

136.4                   Correct statements about treatment of thyrotoxicosis include:

 

One.)   Leukopenia is the principal side effect of proplythiouracil

Two.)   5-15% of patients treated radioiodine eventually become hypothyroid

Three.)               Radioiodine is the treatemento f choice in toxic multinodular goiter

Four.)  Subacute thryoiditis is treated with aspirin and propranolol

Five.)   Acute thyroiditis is treated with propylthiouracil and in severe cases, prednisone

 

136.5   Match the following:

 

One.)   Inhibition of conversion of T4 to T3

Two.)   Low radioactive iodine uptake

Three.)               High titers of antimicrosomal antibodies

Four.)  Graduated dosages of levothryoxine are indicated

Five.)   Past history of radiation to head or neck

 

1.)          Non-toxic goiter

2.)          Thyroid carcinoma

3.)          Hashimoto's thyroiditis

4.)          Sick sinus syndrome

5.)          Subacute thyroiditis

 

4.    DISEASES OF THE ADRENAL CORTEX:

 

137.1 The following changes occur in Cushing's disease:

 

One.)   Elevated plasma and urine cortisol

Two.)   Elevated urinary 17-hyroxycorticoid

Three.)               Hypocalcemia

Four.)  Hyperchloremia

Five.)   Metabolic alkalosis

 

137.2      Pathophysiologic phenomena occuring in primary hyperaldosteronism include:

 

One.)   Increased plasma renin that fails to suppress appropriately during volume depletion

Two.)   Hypernatremia due to both Na retention and water loss from polyuria

Three.)               Hypersecretion of aldosterone that fails to suppress approriately during volume expansion

Four.)  Metabolic alkalosis due to decrease tubular exertion of HCO3

Five.)   Persisitent hypokalemia in a non-edematous hypertensive patient

 

137.3      In Addison's disease:

 

One.)   Cutaneous and mucosal pigmentation is common

Two.)   It occurs when > 50% of adrenal tissue is destroyed

Three.)               A sing IV dose of ACTH is used for a rapid screening test

Four.)  Metyrapone test is used to differentiate primary from secondary adrenal insufficiency

Five.)   Fludrocortisone may be necessary adjunct to hydrocortisone

 

5.            DIABETES MELLITUS:

 

138.1   In diabetic ketoacidosis the folflowing are seen:

 

One.)   Leukocytosis

Two.)   Relative or absolute increase in glucagon

Three.)               Increased initial serum phosphate despite depletion of body stores

Four.)  Negative urine ketones suggests another diagnosis

Five.)   Fever suggest infection

 

138.2   Long term complications of DM include:

 

One.)   Cardiomyopathy

Two.)   Microalbuminuria

Three.)               Nephrotic syndrome

Four.)  Deep-seated nocturnl pains

Five.)   Rapid gastric emptying

 

6.    HYPOGLYCEMIA

 

139.1   Causes of reactive hypoglycemia include:

 

One.)   Vagotomy

Two.)   Fructose intolerance

Three.)               Insulin autoimmunity

Four.)  Sulfonylurea ingestion

Five.)   Carnitine deficiency

 

139.2   Fasting hypoglycemia.  Mark T or F.

 

One.)   It results from imbalance between hepatic production and peripheral glucose utilization

Two.)   Diagnosis of insulinoma requires low plasma glucose and inappropriately high insulin level

Three.)               Exogenous insulin is excluded by measurement of C-peptide

Four.)  Extrapancreatic tumor causing hypoglycemia is suggested by low glucose and insulin levels

Five.)   Hyperglycemic effect of glucagon is blunted when hepatic glycogen is restored

 

7.    DISORDERS OF THE TESTES AND PROSTATE

 

140.1                   Features of Kallman's syndrome (hypogonadotropic hypogonadism) include:

 

One.)   Familial occurrence

Two.)   High FSH and LH levels

Three.)               Anosmia

Four.)  Mental retardation

Five.)   Low testosterone level

 

140.2                   Correct statements about Klinefelter's syndrome include:

 

One.)   Karyotype is usually 47 XXY

Two.)   Testes are small and contains sclerosed tubules

Three.)               Azospermia is usual

Four.)  Gynecomastia is common

Five.)   Eunuchoid habitus is a varible feature

 

140.3                   The following statements on male infertility are correct:

 

One.)   Normal sperm production is dependent on both FSH and testosterone

Two.)   Soft testes indicate a prepupertal damage to seminiferous tubules

Three.)               Normal sperm count is 10-15 million sperm/ml

Four.)  More than 85% of sperms should be mobile

Five.)   Plasma FSH usually correlates inversely with spermatogenesis

 

140.4   Prostatic hyperplasia.  Mark T or F:

 

One.)   Detrusor muscle hyperetrophy is a constant feature

Two.)   Hyperplasia produces a smooth, firm, elastic enlargement

Three.)               It usually begins at the posterior surface of the lateral lobes of the prostate

Four.)  Acid phosphatase is elevated to a lesser degree than in prostatic carcinoma

Five.)   Obstruction to outflow is assessed by measurement of urine flow rate and/or residual urine

 

8.            DISORDERS OF THE OVARY AND FEMALE GENITAL TRACT:

 

141.1   Match the following:

 

One.)   Withdrawal menses in response in progesterone, normal estrogen

Two.)   No withdrawal menses in response to progesterone, normal prolactin level, high gonadotropins, absent estrogen

Three.)               No withdrawal menses in response to progresterone, normal or low gonadotropins, no response to cyclic estrogen/progestogen administration

Four.)  No withdrawal menses in response to progesterone low or normal gonadotropin, withdrawal bleeding in response to cyclic estrogen/progesterone

Five.)   No withdrawal menses in response to progesterone, high proloctin level

1.)          Transverse vaginal septae 

2.)          Premature ovarian failure

3.)          Kallman's syndrome

4.)          Polyccystic ovarian disease

5.)          Pituitary hypothalamic tumor

CLINICAL ASPECTS OF DIABETES
 

True or False
 

1.       The basic effect in Type 1 Diabetes (IDDM) is due to beta cell destruction which secondary to:

 

a)      Environmental factors

b)      Genetic factors

c)      Familial factors

d)      Secondary to other disease

e)      Autoimmune factors

 

Answer: A,C,D = False                   B,E = True

 

 

2.       In managing diabetic patients, all in the following are true except:

 

a)      Management of type 1diabetes is only by insulin

b)      Diet and exercise are the first tools in managing type 2 diabetes

c)      Management of gestational diabetes by oral hypoglycemic agents

d)      Laser therapy could prevent blindness in diabetic patients

e)      Beta cell transplantation is not yet a successful program in the management of diabetic patients.

 

Answer: A,B,D,E = True                 C = False

 

 

3.       A 60 year old Saudi female known to have type 2 diabetes for 17 years. The most likely chronic complication she should suffer from will be:

 

a)      Diabetic Neuropathy                        = True

b)      Ischemic Heart Disease                   = False

c)      Diabetic Retinopathy                       = True

d)      Diabetic Nephropathy                      = False

e)      Diabetic Foot Ulcer Disease                        = False

 

 

 

 

 

Single Best
 

1.       Which of the following is the best diagnostic criteria for diabetes polyneuropathy:

 

a)      An increase in sensory threshold distally with normal ankle reflexes

b)      Slowing of median sensory conduction is a common early finding

c)      The most common symptoms is distal weakness is men

d)      Abnormally high beat (R-R intervals) variation in heart rate in deep breathing

e)      Sympathetic pseudo motor of diabetic tropical ulcers

Multiple choice questions (sample)
1. 1.     A 45 year old man is referred by his primary care physician because of new onset of dysphagia of 4 wks duration. The pt has a history of heartburn self medicated. An UGIT study showed a distal esophageal mass lesion. Which of the following statements are incorrect?

a.     The lesion is most likely due to metastatic cancer

b.     Pt probably has had Barrets 

c.     Bx would show adenoca 

d.     Sq cell cancer is unlikely in this location

2.   2.    Endoscopy was performed on the previous pt and the findings confirm your suspicion. You now want to begin to stage the mass. Which of the following would be the first procedure of choice?

a.     Positron emission tomography (PET)

b.     CT of chest and upper abd 

c.     EUS with FNA if lymph nodes are present

d.     Video assisted thoracoscopy with bx 

3.   3.   A 75 year old lady presented to ER with SOB, melena and a hg of 6.9. her PMH is remarkable for AF, OA and a question of PUD. Medications include: warfarin, digoxin, and indomethacin. Gastroscopy confirms the presence of gastric ulcer with stigmata of recent bleeding. Which of the following placed this pt at increased risk for GI bleeding from use of NSAIDs?

a.     Age

b.     Past h/o DU

c.     Anticoagulant therapy

d.     History of Cardiovascular dz 

e.     All of the above

4.  4.     From speaking with the physician of the previous pt, it is apparent that she suffers from severe pain if she does not take NSAIDs. He asks you if she can continue taking NSAIDs. Your recommendations would be:

a.     Switch from indomethacin to a cox-2 inhibitor

b.     Evaluate for HP and eradicate if found

c.     Add a daily PPI as prophylaxis

d.     Reasses the risk-benefit ratio of warfarin therapy for a pt who has had GI bleeding

e.     All of the above

5. 5.     A 45 yr old male presents with melena and has a coffee ground NG aspirate, hg of 11.9 with evidence of orthostais and tachycarida. Which of the following would warrant endoscopic Rx?

a.     a nonbleeding vissible vessel in a 1cm gastric ulcer

b.     A flat red spot in a 2cm DU

c.     An oozing DU

d.     Oozing from a mosiac mucosa in the stomach

e.     1 & 3

f.        2 & 4

6.  6.    Which of the following is not a predictor of increased mortality in UGI bleeding?

a.     Pt who is an 82 year old

b.     Bleeding in a pt who has pneumonia and sepsis

c.     Pt with red hematemesis at ER

d.     Pt with a nonbleeding visible vessel in a large gastric ulcer

7.  7.    A 24 year old women presented e 3m h/o diarrhea and wt loss e no fhx, travel hx, alcohol abuse and no associated symptoms, labs showed mild IDA. A fecal study shows 28 g of fat/24hrs. Abn D-xylose test but normal SBFT. Endomysial ab is increased. The next step is 

a.     Pancreatic function tests

b.     Quantitative SB culture

c.     SB biopsy

d.     Treat with a gluten free diet

e.     Serum test for tissue transglutaminase 

  

A) Causes of Hypercapnia include all of the following except:

 

1-mysthenia gravis

2-central sleep apnea

3-ankylosing spondylitis

4-motor neuron disease

5- acute pneumonia  ß-----

 

B) Respiratory Failure can be due to all of the following except:

1-hypoventilation

2-increase in dead space ventilation

3-shunting

4-diffusion abnormality

5-normal ventilation and perfusion ß------

 

C) all of the following are true except:

1-diffusion abnormality is considered the most common cause of respiratory failureß-

2- shunting means normal perfusion abnormal ventilation

3- Dead space ventilation means normal ventilation abnormal perfusion

4- mysthenia gravis can cause hypoventilation

5-adminstarion of 100% oxygen will not correct the hypoxemia due to shunting
Q1.  The following is / are correct for the staging of heart 

        failure :

 

A.  It consider prevention of risk factors

B. Stage is state of refractory heart failure

C. Had no relation to prognosis

D. It is unidirectional staging 

E.  It is same as New York Heart Association classification

 

 

 

 

Q2.  Considering heart failure, please mark the following 

        either true or false.

 

A. Congestive heart failure pathophysiology had major neuro-harmonal contribution.

B. Systolic heart failure is the major element in restrictive cardiomyopathy.

C. The diastolic heart failure is a problem related to filling of the heart.

D. In restrictive cardiomyopathy ECG has diagnostic features.

E.  Pericardial effusion always present in restrictive cardiomyopathy.

 

 

 

 

 

 

Q3.  Diastolic heart failure is an entity relatively new. 

        The following is correct regarding diastolic heart 

        failure.

 

A.   Treatment is usually different from systolic heart failure.

B.    Pure diastolic heart failure associated with cardiomegaly by X-ray chest.

C.    Diastolic heart failure may co-exist with systolic heart failure.

D.   Diuretic usually required in the congestive state.

E.    Diastolic heart failure etiology may be the same etiology of systolic heart failure.

	Single Best Examples:

Q1) Primary atypical preumonia is caused by a:
A. Mycobacterium.
B. Mycoplasma.
C. Fungus.
D. Rickettsia.
E. Spirochete.

Q2) Which of the following statements regarding management of Tuberculosis is FALSE:
A. Isolation of open pulmonary TB for one week is sufficient.
B. Hepatitis can be a serious side effect of Isoniazid.
C. Ethambutol may cause visual disturbance.
D. Spread of M. tuberculosis is most commonly droplets.
E. The vast majority of TB cases are due to M. tuberculosis complex.

 

Case Scenario Example:

A 36 year old, Saudi farmer, traveled to Pakistan and India for contracting farm workers. Two weeks after he returned back he developed fever on examination. There was a just palpable spleen.

1. Your diagnosis should include:
A. Brucellosis.
B. Typhoid fever.
C. Salmonella gastoenteritis.
D. Malaria
E. Tuberculosis.

2. In the diagnostic work-up:
A. High Brucella IgG antibody with low Brucella IgM indicates chronic Brucellosis.
B. Indicator of active Typhoid fever is H-antibody in widal tests.
C. High IgM with low IgG Brucella antibody indicate Brucellosis.
D. Salmonella is cultured in the blood of infected patient 2 weeks after the onset of symptoms.
E. In the diagnosis of Malaria, thin films are used to calculate the parasite load.

3. Regarding Management:
A. Brucellosis is treated with Ciprofloxacin and/or 3rd generation Cephalosporins.
B. Typhoid fever is treated with aminoglycoside plus ciprofloxacin.
C. Falciparum malaria is best treated with Chloroquine.
D. Uncomplicated Salmonella Gastroenteritis should be treated with Co-trimoxazole.
E. Pyrimethamine is required to eradicate Falciparum malaria.


The following are sample exam questions:
 

 

Q1:   Objective:
-          To understand the etiology of acute kidney injury in patients with infective endocarditis.
-          Interpretation of urine lytes in setting of acute renal failure 
23 years old Saudi male, IV drugs addicts presented to the emergency department with fever and shortness of breath for 5 days. On examination he is ill looking, febrile 38.5 Bp 140/80 respiratory rate 22/min, IV tracks on arms, heart sound normal first and second heart sounds with systolic murmur over right sterna border. On admission, Complete blood count showed leukocytosis. Normal electrolytes and serum Creatinine.  Preliminary blood culture result is gram positive cocci and echo cardiogram showed vegetation on Tricuspid valve, patient was started on antibiotics. Five days later the serum creatinine  is 300 micro mole/L.
 
Q 1: The acute renal failure of this patient could be explained by all except:
A-Antibiotic related interstitial nephritis.
B- Post infectious glomerulonephritis.
C- Acute tubular necrosis secondary to toxic drugs.
D- Wegener's Granulomatosis
 

Q 2: for the previous patient, the following investigation will be useful to establish the etiology of Acute renal failure except:
A- Urine analysis and electrolytes
B- Complete blood count with differential 
C- Anti DNA 
D- Kidney ultra sound
Q 3: for a different patient presenting with acute renal failure, If a spot urinary Na <10 mmol/l and calculated FENa is < 1% (fractional excretion of Na) that would support which of the following as a cause:
A- Pre renal etiology 
B- Post renal cause.
C- Renal cause
D- It is not a helpful test
 

Q2:  Objective:
-          To know the epidemiology of chronic kidney disease in Saudi Arabia
The commonest cause of chronic kidney disease in Saudi is:
A-     Adult poly cystic kidney disease
B-      IgA nephropathy
C-      Diabetes mellitus
D-     Focal segmental glomerulosclerosis
 
Q3:   Objective 
To know the indication of renal replacement therapy in setting of acute renal failure
The followings are true indication for emergency dialysis in setting of acute renal failure except:
A-     Refractory metabolic acidosis
B-      Uremic encephalopathy
C-      Refractory volume overload
D-     Potassium level of 4.9 mmol/l
 
Q4:  Objective 
-          To know the regulatory hormone for K homeostasis
Q: Which hormone plays a major role in potassium regulation?
A-     Insulin
B-      Cortisone
C-      Aldosterone
D-     Growth hormone
