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QUESTION 1

A 53-year-old female has made an appointment to see you concerning the recent onset of menopause. Her last
menstrual period was 8 months ago and, over the last year, she had noticed that her periods were becoming lighter and
less frequent. In addition, she has developed frequent hot flashes, and her mood has become very labile. She wishes to
know what your advice is regarding hormone replacement therapy (HRT). She has heard recent reports in the news
concerning an increased risk of developing cardiovascular complications, especially heart attacks and strokes. Although
she is in great health, her father died at age 50 of a massive heart attack. Her mother is alive and well, and there is no
history of breast cancer among the females in her family 

Which of the following would be the strongest argument to avoid HRT in this patient? 

A. HRT is unlikely to relieve her hot flashes. 

B. She has a positive family history of CAD. 

C. She is at high risk for developing breast cancer. 

D. She is at high risk for developing venous thromboembolism. 

E. She probably would develop breast tenderness and bloating. 

Correct Answer: B Section: (none) 

 

Explanation: Despite recent findings from the Women\\'s Health Initiative (WHI) study, which show that HRT may not be
cardioprotective and may increase the risk for cardiovascular events (MI and stroke) in postmenopausal women with a
known history of cardiovascular disease, HRT remains an effective way to treat and alleviate vasomotor instability and
reduce the risk of osteoporosis and bone fractures (particularly hip fractures). In addition, there is evidence to support
that this effect, along with improvement in affect and mood stability, is long lived and persists during the course of
therapy. The incidence of endometrial cancer appears to be reduced in those taking HRT. The use of HRT in those with
risk factors for cardiovascular disease must be made on an individual case base, with carefully considering the risks
versus the potential benefits of the intervention. 

The WHI study has demonstrated an added risk for developing cardiovascular events, such as MI and stroke, among
those with known coronary disease or populations at high risk for CAD. A significant family history of CAD (father died at
early age of an MI) would place this patient in the category of higher risk. Although patients taking HRT are at an
increase risk for developing venous thromboembolism, this would not preclude its use unless the patient had a known
history of the disease. The incidence of breast cancer in women on HRT remains controversial and, in our patient\\'s
case, we are told that there is a negative family history, hence making it less of a concern. Bloating and breast
tenderness may develop in patients taking HRT, but its occurrence would not be a reason not to start therapy on our
patient. 

 

QUESTION 2

A 9-month-old male infant is brought to your office for evaluation of new skin lesions. The mother tells you that she
recently had to return to work, and the child is now in day care. He has since developed new erythematous facial
plaques. She also reports that the child has been irritable with chronic diarrhea. On examination, the child has dry scaly
plaques symmetrically distributed in the perianal and perioral areas. Which deficiency does this child likely have? 
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A. calcium 

B. zinc 

C. iodine 

D. iron 

E. vitamin C 

Correct Answer: B Section: (none) 

 

Explanation: 

The absence, or malabsorption, of zinc from the diet will result in zinc deficiency. The clinical entity is called
acrodermatitis enteropathica. Symptoms may manifest during the transition from breast milk to cow\\'s milk. The typical
dermatologic manifestations of this are symmetrically distributed perianal and perioral (in a horseshoe pattern)
dermatitis. The skin lesions are eczematous, dry, scaly, or psoriasiform. Children with vitamin C deficiency present with
petechial hemorrhages of the skin and mucus membranes. Hypocalcemia does not include specific dermatologic
changes. Tetany is a classic manifestation of hypocalcemia. Skin pallor is the most important sign of iron deficiency.
Children with inadequate iodine in their diet may develop hypothyroidism. 

 

QUESTION 3

A 53-year-old female has made an appointment to see you concerning the recent onset of menopause. Her last
menstrual period was 8 months ago and, over the last year, she had noticed that her periods were becoming lighter and
less frequent. In addition, she has developed frequent hot flashes, and her mood has become very labile. She wishes to
know what your advice is regarding hormone replacement therapy (HRT). She has heard recent reports in the news
concerning an increased risk of developing cardiovascular complications, especially heart attacks and strokes. Although
she is in great health, her father died at age 50 of a massive heart attack. Her mother is alive and well, and there is no
history of breast cancer among the females in her family. Regarding postmenopausal HRT, which of the following
statements would be correct? 

A. Known benefits from HRT in postmenopausal women include a reduction in the incidence of osteoporosis and bone
fractures (particularly hip fractures). 

B. Known benefits from HRT in postmenopausal women include a cardioprotective effect, which reduces the incidence
of coronary artery disease (CAD) and myocardial infarction (MI). 
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C. HRT increases the incidence of endometrial cancer in all patients. 

D. Although HRT reduces vasomotor instability and hot flashes after menopause, this effect is short-lived and there is
no effect in mood stability. 

E. Despite recent press reports, any woman at risk for osteoporosis should take HRT, regardless of cardiovascular risk
factors. 

Correct Answer: A Section: (none) 

 

Explanation: 

Despite recent findings from the Women\\'s Health Initiative (WHI) study, which show that HRT may not be
cardioprotective and may increase the risk for cardiovascular events (MI and stroke) in postmenopausal women with a
known history of cardiovascular disease, HRT remains an effective way to treat and alleviate vasomotor instability and
reduce the risk of osteoporosis and bone fractures (particularly hip fractures). In addition, there is evidence to support
that this effect, along with improvement in affect and mood stability, is long lived and persists during the course of
therapy. The incidence of endometrial cancer appears to be reduced in those taking HRT. The use of HRT in those with
risk factors for cardiovascular disease must be made on an individual case base, with carefully considering the risks
versus the potential benefits of the intervention. 

The WHI study has demonstrated an added risk for developing cardiovascular events, such as MI and stroke, among
those with known coronary disease or populations at high risk for CAD. A significant family history of CAD (father died at
early age of an MI) would place this patient in the category of higher risk. Although patients taking HRT are at an
increase risk for developing venous thromboembolism, this would not preclude its use unless the patient had a known
history of the disease. The incidence of breast cancer in women on HRT remains controversial and, in our patient\\'s
case, we are told that there is a negative family history, hence making it less of a concern. Bloating and breast
tenderness may develop in patients taking HRT, but its occurrence would not be a reason not to start therapy on our
patient. 

 

QUESTION 4

Several days following an uneventful laparoscopic cholecystectomy, the pathology report reveals gallbladder cancer that
is invasive into the submucosa of the specimen. The most appropriate management is which of the following? 

A. observation and close follow-up 

B. chemotherapy with a 5-fluorouracil (5-FU)-based regimen 

C. laparotomy with 23 cm wedge resection of the gallbladder liver bed 

D. laparotomy with 23 cm wedge resection of the gallbladder liver bed and regional lymphadenectomy including the
portal and hepatic nodal basins 

E. radiation to the gallbladder liver bed 

Correct Answer: A Section: (none) 

 

Explanation: 

Carcinoma of the gallbladder accounts for 24% of GI malignancies. Fewer than 1% of patients undergoing biliary tract
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operations have carcinoma either as an anticipated diagnosis or as an incidental finding. The calcified "porcelain"
gallbladder is associated with a 20% incidence of gallbladder carcinoma. Signs and symptoms of carcinoma of the
gallbladder are generally indistinguishable from those associated with cholecystitis and cholelithiasis. They include
abdominal discomfort, right upper quadrant pain, nausea, and vomiting. Most long-term survivors are patients who
underwent cholecystectomy for cholelithiasis and in whom the malignancy was an incidental finding on the pathology
report. The management of these patients is based on the depth of tumor penetration into the wall of the gallbladder 

 

QUESTION 5

You are called by the labor and delivery nurse to evaluate the fetal monitoring strip of a patient. She is a 24year-old G1
female at 40 weeks\\' gestation that went into spontaneous labor earlier today. She is currently 

on IV oxytocin (Pitocin). You review the fetal monitoring strip shown in figure below. 
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What is the most appropriate management at this point? 

A. reduction in the dose of oxytocin 

B. place the woman on oxygen 10 L via facemask 
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C. reposition the patient from her back to her left side 

D. acetaminophen to reduce maternal temperature 

E. reassurance and continuation of current care 

Correct Answer: E Section: (none) 

 

Explanation: 

The fetal monitoring strip in these questions shows the presence of early decelerations. Early decelerations are
characterized by a gradual decrease in the fetal heart rate and gradual return to the baseline in association with a
contraction. The onset and recovery of the heart rate are coincident with the onset and recovery of the contraction.
These are thought to be due to vagal stimulation due to fetal head compression. They are not associated with fetal
hypoxia or acidosis and no intervention, other than continued careful labor monitoring, is indicated. Variable
decelerations are caused by umbilical cord compression. They are characterized by the abrupt decrease in heart rate.
The onset of the deceleration frequently varies in successive contractions, and they generally last less than 2 minutes.
Late decelerations are gradual decreases in heart rate that begin at or after the peak of the contraction and return to
baseline after the contraction has ended. It is often the first fetal heart rate abnormality seen in uteroplacentalinduced
hypoxia. Any process that causes maternal hypotension, excessive uterine activity, or placental dysfunction can induce
late decelerations. Fetal tachycardia is defined as a baseline fetal heart rate of >160 bpm and is considered severe if
the rate is >180 bpm. The most common cause of this is maternal fever, but it can also be due to fetal compromise,
arrhythmias, or certain medications. Hyperstimulation is a nonreassuring heart rate pattern caused by the presence of
frequent uterine contractions. This occurs most commonly in labors that are being augmented with oxytocin. The initial
management includes reduction in the dose, or discontinuation, of the oxytocin 
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