Remembered Questions 2003 - paper 2 


1.  Woman of 60, progressive dyspnoea over weeks, shocked - hypotensive, tachycardic, elevated JVP - (repeat from 2002) CT scan of a chest showing a huge pericardial effusion and bilateral pleural effusions (smaller). What is the diagnosis?

a.  pulmonary embolus

b.  tamponade

c

d 


2.  with regard to alzeihmer*s disease - 5% of the general population over 70 have Alzeihmer*s. Patients that are homo or heterozyous for E4 make up 10% of the general population and have a 3x risk of developing alzheimers. What is the % of people who get alzeihmer*s who are not homo or heterozygotes for E4 allele? 


a.  15%

b.  30% 

c.  60%

d.  90% 




3.  A patient has a family history of stroke. A CT scan of the abdomen is shown (?polycystic kidneys are shown), what is not likely to be associated;

a.  cerebral aneurysm

b.  hepatic cysts

c.  polyuria

d.  renal failure

e.  periportal fibrosis 


4.  angiogram of a kidney in a 55yr female who has been hypertensive since 46yrs of age. Recently her blood pressure has been more difficult to control. Currently on a diuretic, AgII blocker, nifedipine and an alpha blocker. What is the most likely effect of treating the abN seen on the angiogram

a.  decrease the rate of nephron loss (reduce rate of renal function decline)

b.  increased weight

c.  no longer need antihypertensives 


5.  A 66 year old female with bilateral bitemperofrontal headache and visual blurring. Visual acuity is 6/9, colour vision is normal, there is an arcuate visual field loss bilaterally. A picture of a retina is shown, what is the diagnosis

a.  papilloedema

b.  anterior ischaemia

c.  venous occlusion

d 


6.   22 year old after running develops severe chest pain. OE has pain in lateral aspect of the chest. Bloods show a low Hb, retics of 200, film that shows sickle cells (possibly spherocytes as well). Diagnosis;

a.  sickle cell crisis

b.  autoimmune haemolysis

c.  G6PD

d 


7.  a 20 year old man who is sexually active and who occassionally uses recreational drugs. Presents with 3 days of severe pain in his R back., temperature of 38.5, ridged nails, pain on palpating the sacroiliac joint. A bone scan is shown with a R hot sacroiliac joint. His peripheral WCC is elevated, the ESR is 50 and CRP 170

What is the diagnosis

a.  reiters after a chlyamidal infection

b.  psorasis

c.  gonococcal arthritis

d.  septic arthritis 


8.  man in his 20s presents with easy bruising. OE he has an abdominal mass and cervical and axillary lymph nodes.

FBC - pancytopenic, no blasts, low WCC

Blood film shown with a comment that 90% of the nucleated cells in the marrow appear like the cell shown with the arrow - there are purple cells with large nuclei and small white granules in the cytoplasm. What are the likely cytogentic findings;

a.  8:14

b.  15:17

c.  9:22

d.  deletion 7

e.  monosomy 8 


9.  35 year old man with renal failure on dialysis on eprex, presents with tiredness

FBC Hb 65, MCV 102, retics 15

diagnosis

a.  RBC aplasia

b.  myleodyplasia

c.  iron deficiency 


10.  Elderly lady falls and hurts her hips and buttocks. Xrays at the time show no fractures. She represents 1 week later with continued pain and unable to weight bare. OE pain over buttocks, full range of hip motion, what is the likely diagnosis;

a.  OA hips

b.  bursitis

c.  pelvic #

d.  sciatica

e.  spinal stenoiss

11.   man with hypertension, high cholesterol and a previous inferior MI, develops pain down the back of his legs on walking or standing for which he must sit down and rest to relieve pain. OE carotid and femoral bruits but pedal pulses are normal. No ankle jerks, absent proprioception in the toes. Best investigation

a.  nerve conduction studies

b.  CT of back (note that MRI was not an option)

c.  lower limb angiography

d 


12.   30yr old farmer, presents with 5/7 of myalgias, headache and fevers. OE temp 39.3, mild neck stiffness. An LP is done and then the patient is given a dose of ceftriaxone

A LP shows

WBC 40 

neut 18

lymph 9

no growth

LFTs are mildly abN

urine trace proteinuria only

FBC mildly elevated WCC

The following day when it is known that there has been no growth to date and gram stain is -ve on the LP and the patient is much better, what would be the best antibiotic to continue treatment with

a.  ceftriaxone

b.  cipro

c.  erythromycin

d.  penicillin

e.  doxycycle 


13.  70yr old man with a previous inferior infarct. At the time of this infarct he had an angiogram that showed a 90% RCA, 30% proximal LAD, 70% circumflex. He was treated conservatively because he was assymptomatic. He is on ACE inhibitor, aspirin, beta blocker, statin

He presents now with chest pain and 1mm of ST elevation in V4-6 (note the ECG was not shown) and pulmonary oedema on his CXR (CXR not shown). The ED give him heparin and continue his other meds. 1 hour later the pain is gone and the ST segments have resolved and the troponin is 2.5 (N <0.1). Best treatment;

drug stress test angiogram/CABG

            a cloperiogrel no yes

b cloperogrel yes only if exercise test +Ve

c tirofiban no angiogram/CABG

d tirofiban yes only if exercise test +ve 


14.  76 year old man 1 month post AAA repair, in rehab. Hx of a past PUD but no current sympoms. On 325mg aspirin. Develops an MI (not shown ECG) with an ECG that meets criteria for thrombolysis. What is the biggest contraindication to thrombolyis

a.  Hx of PUD

b.  aspirin use

c.  age

d.  recent OT 


15.  man with menigitis with a gram -ve dipplococci, his wife is pregnant, what is the best treatment for his wife

a.  ceftriaxone

b.  ciprofloxacin

c.  erythromycin

d.  penicillin

e.  meningococcal vaccination 


16 (repeat from 2002) HIV patient on ifanavir who present with a renal stone, what is the likely cause

a.  drug side effect 


17.   HIV patient with a peripheral neuropathy and a low CD4 count on stavudine. Diagnosis;

a.  ARV associated

b.  HIV associated

c.  CMV associated

d 


18.   slim female present with lethargy

Na 138

K 2.3

Cl 85

Crt 0.1 


pH 7.5

HCO3 30 


urine Na 33, K 48,Cl 13 


diagnosis;

a.  diuretics

b.  laxatives

c.  bartters

d.  vomiting 


19.  cause of hypertensive crisis with a patient on a nonselective MAOi

a.  moclobamide

b.  adrenalin

c . pethidine 


20.  alcoholic man in his 40s, with a 2 month history of auditory hallucinations is brought in thinking his neighbours are spying on him. He continues to drink 60g/day. Likely Dx

a.  alcohol withdrawal

b.  wernickes

c.  alcohol hallucinations

d.  schiophrenia 


21 (repeat from 2002) patient with terminal cancer in pain, losing independence, expresses suicidal idealation. Likely cause;

a.  uncontrolled pain

b.  major depression

c.  delirium

d.  poor family support

e.  poor prognosis 


22.   Lady with fatigue,back pain

mild anaemia

CXR generalised osteopenia (not shown CXR)

marrow shown - blue cells, eccentric nuclei with halo around nuclei (plasma cells) told that 55% of the marrow is made up of these abN cells

what is the diagnosis;

a.  waldenstreoms

b.  mulitple myeloma

c.  metestatic cancer

d.  MGUS 


23.  which drug causes acute respiratory distress

a.  busulphan

b.  bleomycin

c.  atra

d.  gemcitabine 


24.  picture of a woman with rash on her lower arms and back of hands and red soles of her feet, which chemo drug most likely to cause this;

a.  gemcitabine

b.  capcitabine

c.  doxrubicin

d 


25. A woman of 35 has breast carcinoma. Her aunt had breast cancer age 43. The woman is BRCA1 and BRCA2 negative. She wishes to know the chance of her daughter developing breast cancer. You can tell her that:

a.  her daughter is at increased risk

b.  her daughter is at decreased risk

c.  gene studies for BRCA1 and BRCA2 in her father will clarify her risk

d.  her daughter’s risk can’t be clarified from the patient’s BRCA studies

e.  she is at no increased risk 


26. A patient in his 40s, has AML, he has undergone allogeneic SCT from an HLA matched sibling; after 2/52 he develops hepatomegaly, ascites, abnormal LFTs, oedema. Most likely cause?

a.  venoocclussive disease

b.  graft vs host

c.  portal vein thrombosis

d.  opportunistic infection

e.  hepatic candidiasis 


27. 38yr female, breathless 6 weeks, proximal muscle weakness, hyperkeratotic palmer surfaces of fingers. ANA is speckled, anti Jo1 postive, likely diagnosis

a.  Antisynthetase syndrome

b.  dermatomyositis

c.  sjogrens

d.  SLE

e.  scleroderma 


28. The commonest manifestation of Ascaris lumbricoides ?

a.  perianal itch

b.  migratory rash

c.  eosinophilic menigitis 




29.  Karnofskys performance score relates to 

a survival

b 


30. A woman with metastatic breast carcinoma is having morphine and diazepam for pain relief. Dexamethasone is added for control of bone pain. Ten days later she becomes delusional and psychotic. The most likely cause is?

a.  brain metastases

b.  steroids

c.  a pyschiatric illness

d.  ?hypercalcaemia 


31. The dose of azathioprine is reduced when allopurinol is added to therapy. The reason for this is because:

a.  allopurinol increases the bone marrow toxicity of azathioprine

b.  allopurinol increase the hepatotoxicity of azathioprine

c 


32. A young girl last seen at midnight is found at 0500 with a paracetamol overdose. She has also taken alcohol. Her drug level at 0600 is fractionally above the standard treatment line for the six hour post ingestion time and on the line for the five hour post ingestion time. She s not a chronic drinker. She had a similar presentation twelve months ago when she was given parvolex and developed generalised urticaria. Best (initial) management would be?

a.  gastric lavage

b.  parvolex

c.  repeat the paracectamol level at 0800

d.  charcoal 


33. A young man has overdosed on TCAs. He has a brief seizure in the ambulance and then continues to have multiple runs of VT up to 5 seconds. He is intubated and ventilated. Best immediate treatment is:

a.  lignocaine

b.  bicarbonate

c.  phenytoin

d.  dialysis 


34. Woman aged 70, previous cholecystectomy 9 years ago, type II DM, ?treatment, complains of intermittent nausea, occasional episodes of RUQ/epigastric pain radiating to the back - nausea and vomiting. Most likely cause:

a.  pancreatitis

b.  choledocholithiasis

c.  gastroparesis

d.  biliary stasis 


35. Least likely side effect of a "glitazone"

a.  peripheral oedema

b.  hypoglycaemia

c.  weight gain

d.  improved HbA1c 


36. Most likely drug to cause hyperinsulinaemia

a.  metformin

b.  glitazone

c.  ripagalinide 


37. Deficiency in the release of which hormone is most likely to lead to hypoglycaemic unawareness?

a.  adrenaline

b.  growth hormone

c.  cortisol

d 


38. Least likely side effect of tacrolimus

a.  seizure

b.  tremor

c.  hypomagnesaemia

d.  diabetes or hyperglycaemia

e.  hypercholesterolaemia or hyper lipidaemia or hypertryglyceridaemia

f.  hypertension 


39. Commonest cause of death occurring after 6months post cardiac transplant 

a.  sepsis

b.  graft rejection

c.  coronary artery disease 


40. A man after a coronary event is started on aspirin, beta blocker, and atorvastatin. Eight weeks later he presents with fatigue and itch - grossly abnormal LFTs essentially cholestatic/ mixed. A biopsy is shown. Autoimmune screen ANA, AMA, SMA are all negative. Most likely cause:

a.  atorvastatin

b.  beta blocker

c.  autoimmune hepatitis

d.  primary biliary cirrhosis 


41. A person with RA. A C-spine xray shown. Malalignment of c spine. Most likely finding on clinical exam.

a.  C2 dermatome decreased sensation

b.  upper limb LMN upper limbs

c.  lower limbs UMN signs 


42. Legionella least susceptible to

a.  erythromycin

b.  azithromycin

c.  ciprofloxacin

d.  gentamicin

e.  rifampicin 


42. 40 year old man, 2 year history of facial nerve weakness, deafness, occasional unsteadiness. A MRI is shown Transverse slice of the head - cuts through the pons. There are bilateral lesions One is huge, one is small. Most likely cause:

a.  NF II

b.  meningioma

c.  pontine glioma

d.  cerebrellar haemangioma 


43. A woman of 85 in a rest home has had involuntary weight loss over twelve months. She has had two previous strokes. The least likely cause of her weight loss is

a.  gastric carcinoma

b.  poor fitting dentures

c.  inadequate assisstance feeding

d.  depression

44. Young woman 25 weeks pregnant, known severe MS with valve area 1.3cm2 presents in pulmonary oedma in SR. Given frusemide with some response but remains tachycardic, best treatment

a.  valve surgery

b.  valvuloplasty

c.  beta blocker

d.  digoxin

e.  ACEi 


45.  young asian woman investigated for abN bleeding, Hb 113, MCV microcyctic, ferritin lower N range, Hb electrophoresis - HbH +ve, normal levels HbA2 and HbF. Most likely Dx

a.  alpha -/ alpha -/ (2 alpha gene deletions)

b.  beta thalasemia

c.  iron deficiency

d.  HbE

e.  B12 deficiency 


46. young woman history of rash, photosensitivity, DVT, arthritis, ANA +ve, dsDNA -ve

what is mos likely to give you a specific diagnosis of lupus

a.  ENA

b.  ANCA

c.  lupus anticoagulant

d.  Anticardiolipin antibodies 


47 (repeat 2002) what are the effects of naltrexone

a.  reduced craving

b.  reduced euphoria on exposure to narcotics 


48.   investigation for RUQ pain, incidental finding on CT of unilateral 3cm adrenal mass

ACTH <1 (1-15)

24hr urine cortisol 380 (100-400)

catecholamines N range

aldosterone N range

most likely nature of adrenal mass

a.  non functioning adrenal adenoma

b.  cortisol producing adenoma

c.  adrenal carcinoma

d.  met 


49.   60yr c/o headache, lethargy on nortriypline for depression. All pituitary hormones down, prolactin 1900, most likely diagnosis

a.  non functioning pituitary marcroadenoma

b.  non functioning pituitary microademona

c.  prolactinoma 


50.  Patient on vancomycin for MRSA, during infusion has generalised flushing. Most likey cause

a.  too rapid an infusion

b.  hypersensitivity to vancomycin 


51.  Patient with a 7cm liver abcess, abN LFTs, +ve stool for entaemoba histolytica, next most appropriate management

a.  biopsy

b.  drainage

c.  metronidazole

d.  surgery 


52.  Young man who collapses and dies at a gym

a.  hypertrophic cardiomyopathy

b.  arrhythmic R ventricle

c.  aneurysm 


53.  What is the biggest risk factor for complicated grief

a.  a falling out with relative before death

b.  advanced age of the bereaved

c.  bereaved lives alone

d.  exaggerated immediate response to death 


54.  Most likely side effect of donepezil

a.  sedation

b.  diarrhoea

c.  rash

d.  urinary frequency 


55.  person having a inferior MI who has been thrombolysed with streptokinase, who is hypotensive and shocked

a.  heparin

b.  tpa

c.  intra-aortic balloon pump

d.  revascularisation 


56.  Man with MEN 2, has medullary thyroid Ca, what is most likely to be found

a.  loss of RET in blood

b.  loss of N RET in tumour

c.  applification of RET in tumour 


57.  Severe COPD, most appropriate management to improve dyspnoea, on regular beta agonist, FEV1 <0.5, CO2 retainer

a.   pulmonary rehab

b.  corticosteriod

c.  lung volume reduction surgery

58 (repeat 2002) warfarin is metabolised via the cytochrome P450 system. It characteristically has a low 1st pass hepatic clearaqnce and slow clearance when given orally. Which o fthe follwoing options best describes the effet that a cytochrome P450 inhibitor such as erythromycin would have

bioavail clearance

a no change increased

b no change reduced

c increased reduced

d increased no change

e reduced reduced 


59. what is the best imaging for establishing the T stage of oesphageal carcinoma

a. MRI

b. CT

c. endoscopic USS

d. gastroscopy 


60.  strongest risk factor for pre-eclampsia

a. condom use with partner before pregnancy

b. oral sex

c. long time between pregnancies

d. co-habitation 


61. most appropriate treatment for haemorrhage in acquired factor 8 inhibitor

a. recombinant factor 8

b. FFP

c. cryoppt

d. activated factor 7 


62 (repeat 2002)

the severity of TR is used to estimate RV pressures uring the equation P=4v squared

inj a patient with TR with mean vel 3.5 and peak vel 4, Ra pressure 5cm what is the jRV pressure (correct to +/-2mmHg)

a. 55cm

b. 60cm

c. 65cm

d. 70cm 


63 (repeat 2002) septic patient with hypotension and poor renal output, adequate fluid resus, best rx

a. adrenalin

b. dobutamine

c. renal dose dopamine 


64 scintiscan with thyroid notch marked but no uptake, this scan is least compatible with

a. graves

b. post partum thyroiditis

c. multi nodular goitre

d. thryoid adenoma

e. hashimotos 


65.  what confers the highest risk of death in pregnancy

a. pulmonary hypertension

b. mitral stenosis 


66.  man with long standing hepatitis B, whose LFTS suddenly detoriate, hep B s Ag +ve, Hep B e Ag ?+ve, what is the cause (poorly remembered)

a. delta virus 

b. seroconversions 


67. what is the lifetime risk of developing cirrhosis in hepatitis C acquired by blood transfusion

a. 20%

b. 50%

c. 80%

d. 5% 


68. least helpful in the secondary prevention of bleeding varices

a. variceal banding

b. sclerotherapy

c. beta blocker

d. nitrate

e. omeprazole 


69. man in 40s with raynalds, arthralgia, cyroglobulin +ve, proteinuria, IgM paraprotein 2g/l

most likely diagnosis

a. hepatitis C

b. lupus

c. rheumatoid arthritis

d. waldenstroms 


70. best treatment for anal cancer

a. radiotherapy and surgery

b. radiotherapy and chemo

c. surgery alone

d. radiotherapy alone

e. chemotherapy alone 


71. biggest risk factor for fungaemia

a. central venous line

b. prolonged antibiotics

c. prolonged granulocytopenia

d 


72. patient who has had surgery for previous stomach cancer, who presents with watery diarrhoea, shown a somatostatin scan which showed big liver and multiple hot spots, best Rx

a. octreotide

b. surgery

c. radiotherapy

d. chemotherapy 


73 (repeat 2002) what is the stongest relative contraindication to raloxifene

a. severe hot flushes

b. hypercholestrolamia

c. endometrial Ca

d. osteoporosis 


74 woman has lupus and now has acute renal failure with cresents on biopsy (not shown Bx) what most strongly suggests that aggressive Rx is required

a. high titre double stranded DNA

b. complement

c. high proportion of cresents

d. degree of proteinuria 


75.  woman 50yrs unilateral neural deafness, bloody nasal discharge, ostoarthritis hands, most helpful test in diagnosis

a. ANCA

b. MRI

c. ANA

d. bone scan 


76 (1988 repeat) a 24yr old woman was investigated for RUQ pain. The CT scan post contrast of the upper abdomen shown (single lump in liver), which one of the following is the next most appropriate investigation

a. abdo uss

b. ERCP

c. rbc scan

d. repeat CT in 6 months 


(Answer in 1988 was red cell scan) 


77. CT scan shown ?what is showed ? Pancreatic cyst

Patient with intermittent RUQ pain ppt by eating certain foods and dehydration

best investigation

a. aspiration

b. repeat scan in 6 months

c. renal biospy

d. urine cytology 


78. 35 yr woman treated with cefalexin 500mg QID for enterococcus pyelonephritis, 5 days later urine still +Ve for enterococcus

why

a. poor penetration

b. non compliance

c. antibiotic resistance

d. required IV treatment not oral 


79. treatment for acute stroke in a patient in SR

a. aspirin

b. streptokinase

c. warfarin

d. heparin

e. clexane 


80. 35yr woman with visual blurring after exercise and hot showers. MRI is normal. Next investigation;

a. visual evoked potentials

b. fluoroscein retinal angiography 


81. diabetic with hypoglycaemia, what is most or least (poorly remembered) to result in recurrence

a. history of previous hypoglycaemia

b. addisons

c. lipodystrophy

d. coeliacs 


82. premenopausal woman with metestatic breast cancer who is ER +ve best Rx

a. LHRH

b. aromatase inhibitor

c. tamoxifen

d. chemo 


83 mechanism by which diltiazem increases level of digoxin

a. P450 interaction

b. p glycoprotein

c. changes renal excretion

