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QUESTION 1

Apatient with a known family history of multiple endocrine neoplasia (MEN) I, now presents with intractable ulcer
disease. 

Which of the following statements about his condition is most accurate? 

A. Diarrhea is a frequent complaint. 

B. Tumors are rarely multiple. 

C. Tumors are rarely malignant. 

D. An elevated fasting gastrin level is diagnostic for the Zollinger-Ellison syndrome. 

E. CT is useful in localizing the tumor in greater than 75% of patients. 

Correct Answer: A Section: (none) 

 

Explanation: 

The Zollinger-Ellison syndrome was described in 1955, in two patients with the triad of gastroduodenal ulcerations,
gastric hypersecretion, and nonbeta islet cell tumors of the pancreas. Gastrinomas arise from neuroendocrine cells and
represent the third most common neuroendocrine tumors (after carcinoids and insulinomas). These tumors are
associated with MEN I. These tumors occur predominantly in the pancreas, duodenum, antrum, and peripancreatic
lymph nodes, but can also occur at distant sites like the ovary. Isolated tumors are found in 50%, and multiple tumors in
50%, but there is a higher incidence of multiple tumors in MEN I. Tumors are malignant in 50%, with metastases to the
regional lymph nodes and the liver. Once the diagnosis has been established, tumor localization can be achieved with
indium-labeled octreotide scan, CT with fine cuts through the pancreas, ultrasound, MRI, or selective angiography.
None of these tests are highly sensitive, and often the tumors are not localized until the time of exploration and
intraoperative-directed ultrasonography. 

 

QUESTION 2

A 6-year-old girl is brought in to the primary care clinic for evaluation by her foster parents, who are concerned that
"something is wrong with her." They have noticed odd behavior, with repetitive words and phrases, and difficulty
following directions. Her vital signs are normal. Her physical examination is remarkable for a head circumference greater
than the 90th percentile but a height less than the 30th percentile, large-appearing ears, and significant flexibility in the
joints. 

Which of the following chromosomes is most likely abnormal in this patient? 

A. 5 

B. 15 

C. 18 

D. 21 

E. X 
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Correct Answer: E Section: (none)  

Explanation: 

This patient displays the classic phenotype for fragile X syndrome: a large, long head, long ears, short stature,
hyperextensible joints, and macro-orchidism (in males). Cri du chat syndrome involves a deletion affecting chromosome
5 and is characterized by microcephaly, low-set ears, and severe mental retardation. Chromosome 21 is involved in
Down syndrome, the most common single cause of mental retardation. Patients with Down syndrome exhibit slanted
eyes, epicanthal folds, and a flat nose. Fragile X syndrome results from a mutation on the X chromosome. Fragile X
syndrome is the second most common single cause of mental retardation, with affected individuals having mild-to-
severe mental retardation. It is also associated with various comorbid diagnoses, including learning disorders, autism,
and approximately a 75% rate of ADHD. 

 

QUESTION 3

A 45-year-old woman, mother of four children, comes to the ER complaining of the sudden onset of epigastric and right
upper quadrant pain, radiating to the back, associated with vomiting. On examination, tenderness is elicited in the right
upper quadrant, bowel sounds are decreased, and laboratory data show leukocytosis as well as normal serum levels of
amylase, lipase, and bilirubin. 

What is the most likely diagnosis? 

A. acute cholecystitis 

B. perforated peptic ulcer disease 

C. myocardial infarction 

D. acute pancreatitis 

E. sigmoid diverticulitis 

Correct Answer: A Section: (none) 

 

Explanation: 

Cholelithiasis is much more common in women than men. In addition to gender, the development of gallstones can also
be affected by age, weight, family history, and pregnancy. Gallstones often remain asymptomatic, but they can cause
symptoms when they cause obstruction of the cystic duct. The result of this obstruction is biliary colic, which is
experienced as epigastric pain radiating to the back and can be associated with nausea and vomiting. The presence of
tenderness to palpation in the right upper quadrant, fever, and leukocytosis would suggest acute cholecystitis, a
complication of gallstones. In a patient suspected of having complications of gallstones, the best test for evaluation is
ultrasonography. Ultrasonography is highly sensitive in detecting gallstones and also provides details about the
thickness of the gallbladder wall, the presence of pericholecystic fluid, and also the presence or absence of tenderness
over the gallbladder during the examination (sonographic Murphy\\'s sign). A two-way roentgenogram of the abdomen is
much less sensitive, detecting only 20% of gallstones. A CT scan of the abdomen with IV and PO contrast can be
sensitive in detecting the inflammatory changes associated with acute cholecystitis, but it is much more expensive and
time consuming when compared to ultrasound. A HIDA scan, although sensitive and specific in the right setting, is
generally reserved for more complicated cases where the diagnosis is unclear. Failure to visualize the gallbladder with
HIDA scan in 1 hour indicates either partial or complete cystic duct obstruction and confirms the diagnosis of acute
cholecystitis. However, this should not be the first-line test in evaluating a patient for acute cholecystitis. Finally, an
MRCP can be very useful in evaluating the biliary tree and the presence of choledocholithiasis in a patient with
cholecystitis and an 
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elevated bilirubin, but does not have a role in the diagnosis of acute cholecystitis. 

 

QUESTION 4

The patient is a 28-year-old divorced female who presents in the emergency room complaining of insomnia. Further
history reveals that she has been depressed since the divorce settlement 3 months ago. She also has anergia, poor
concentration, decreased appetite with a 15-lb weight loss, anhedonia, and guilt surrounding her "failed marriage." She
reluctantly admits to pervasive thoughts of killing herself, with a plan to overdose on two bottles of Tylenol as "I heard it
can kill you." She has purchased the medicine and written a suicide note. She asks to leave to go home, and when
discussion of admission is brought up, she becomes angry and demands to be discharged from the emergency room. 

The above decision is based on which of the following ethical principles? 

A. autonomy 

B. beneficence 

C. confidentiality 

D. justice 

E. nonmaleficence 

Correct Answer: B Section: (none) 

 

Explanation: 

This patient appears to be suffering from a major depressive episode and is exhibiting acute suicidal ideation with a
definitive plan and intent to overdose on a potentially lethal substance. She clearly poses an increased risk of self-harm
and requires immediate hospitalization. As she refuses a voluntary admission, involuntary admission (commitment) is
warranted. Autonomy is the right of a patient to self-determination. Confidentiality is not a core ethical principle.
Nonmaleficence is the duty to "first, do no harm." The concept of justice involves social, political, legal, and religious
considerations. The important code of beneficence (preventing harm) is illustrated in the above case, where an
immediately suicidal patient is admitted involuntarily. 

 

QUESTION 5

You have been asked to see a patient of one of your colleagues. He is a 67-year-old male with a long smoking history
who has been having left foot pain at night. He tells you that dangling his feet over the bed relieves the pain. Previously,
he had noted pain in his left calf with ambulation. Over the past several weeks, this pain has been worsening and the
distance he could walk pain free had diminished. 

After a through history and physical examination, which of the following would be your next step in diagnostic workup? 

A. three-view x-rays of his left foot and ankle 

B. left lower extremity arterial duplex 

C. lower extremity angiogram with runoff 

D. trial of pentoxifylline with 3-month follow-up 
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E. CT angiogram to evaluate for aortoiliac occlusive disease 

Correct Answer: B Section: (none) 

 

Explanation: 

The symptoms described by the patient are classic for rest pain. Patients often experience pain at night while lying in
bed, and the pain improves with dependent positioning of the affected extremity. Initial evaluation of this patient should
be an arterial duplex study of the vessels of the affected leg. This noninvasive test can provide great detail on the extent
of the disease and the location of hemodynamically significant obstruction. Furthermore, it will help determine if inflow
obstruction is present in the aorta or iliac vessels. It is crucial in these patients to determine if the arterial obstruction
involves the aortoiliac vessels or is confined to the lower extremity vasculature. After determining the location of the
atherosclerotic lesion, you can proceed with a traditional angiogram, CT angiogram, or even an MRI/MRA to evaluate
the vessels in order to plan your intervention. The management of peripheral arterial occlusive disease is determined in
part by the severity of the symptoms. Patients with limbthreatening ischemia, indicated by rest pain, tissue necrosis, and
nonhealing wounds, should be considered for revascularization. On the other hand, patients with intermittent
claudication, usually described as an "ache" in the calf, should first be managed conservatively. This includes institution
of lifestyle modifications such as smoking cessation, walking programs, and medical therapy with pentoxifylline or
cilostazol. However, patients with severe intermittent claudication that is lifestyle limiting should be considered for
surgical revascularization. 
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