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1. Which of the following muscles will be affected during normal vaginal delivery?
A. coccygeal
B. pubococcygeal
C. ischial

Answer: C
(it depends on the degree of the perineal tear) 

1st degree: vaginal mucosa affected only (skin and subcutaneous tissue but the perineal 
muscles remain Intact). 
2nd degree: involvement of perineal body muscles which includes: (not anal sphincter) 
bulbocavernous 
superficial transverse perineal muscle 
pubococcygeus muscles 
3rd degree: involvement of the external anal sphincter and/ internal anal sphincter. 4th 
degree: extent through the anal mucosa. 
Reference: UpToDate 

2. Lactating mother complaining of breast tenderness, hotness and redness, diagnosed to have
bacterial mastitis. What will you recommend for her?

A. Continue breast feeding, hot compressor and antibiotic.
B. Discontinue breast feeding and give antibiotic to mother and baby.

Answer: A
Heat or ice packs, continued breastfeeding/pumping in Pts who are no longer breastfeeding, 
antibiotics (dicloxacillin/cephalexin, amoxicillin/Calvunate, Azithromycin, clindamycin) (ery- 
thromycin if penicillin-allergic). 
Reference: Toronto notes and 3rd Edition UQU > Obstetrics and Gynecology > Q 385 +First Aid 
step 2 . 
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3. Multigravida in labor with 60% effacement and dilated cervix (5 cm). After 1 hour she still has 60%
effacement but the cervix dilates to 6 cm. What will you do for her?

1- expectant management
2- oxytocin
3- cervix ripening
4- artificial rupture of membranes

Answer: A    Obs/gyne consultant. 

4. Swelling at the labia majora for 6 month. It was aspirated and now it relapsed. What is your
management?

A. Aspiration
B. Marsupialization
C. Drainage

Answer: B 
It is a Bartholin cyst, it needs to be drained with a simple incision and drainage but if it con- 
tinued to recur, then Marsupialization should be done. Reference: Master the board. 
If It Asymptomatic cysts :No therapy +/- warm soaks. Reference :1st Aid step 2 . 

5. Primigravida week 16. She is RH negative. What is your next step?
1- US
2- Anti-D Rh immunoglobulin
3- Rh antibody titer

Answer: C
Rh antibody titer during the initial prenatal visit if she’s RH -
Unsensitized patients do not yet have antibodies to Rh positive blood. The goal is to keep it that
way:
so any time that fetal blood cells may cross the placenta, anti-D Rh immunoglobulin

(RhoGAM) are given.
Prenatal antibody screening is done at 28 and 35 weeks. Patients who continue to be unsensi- 
tized at 28 weeks should receive anti-D Rh immunoglobulin prophylaxis.
At delivery, if the baby is Rh positive, the mother should be given anti-D Rh immunoglobulin
again, The patient is considered sensitized if she has a titer level more than 1:4. If the titer is less
than 1:16, no further treatment is necessary.
If it reaches 1:16 at any point during the pregnancy, serial amniocentesis should be done.
Ser- ial amniocentesis allows for evaluation of the fetal bilirubin level.
Reference: Master the board. 2nd edition P461

6. 42 years old female complaining of amenorrhea, night sweat and flushing for the last 6 months.
What is the most likely diagnosis? Same Q in P71 question# 61

a. Hypothyroid
b. Hyperprolactinemia
c. Congenital adrenal Hyperplasia
d. Pheochromocytoma
Answer: C

CAH is most near answer to the clinical presentation of the pt. 
Ref. Toronto note p277, p1062, p1063(prognosis)  
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7. Multigravida 34 week, her baby is breech, what you will do for her? 
a. expectant delivery 
b. CS 
c. External Cephalic Version 
Answer: A 

Expectant delivery until 36 week. 
You should not perform ECV before 36 weeks, because the baby can turn into cephalic spon- 
taneously. Reference: Master the board. 

 
8. What is the most common cause of vaginal bleeding?  

Answer: anovulation 
The most common specific causes in adult women who are not known to be pregnant are: 
Anovulatory (dysfunctional uterine) bleeding > most common 
Complications of an early, undiagnosed pregnancy 
Submucous myoma 
(In patient who has abnormal bleeding during the reproductive age group Pregnancy or a 
complication of pregnancy must first considered. ) Kaplan USMLE  step 2 

 
9. Which of the following non hormonal supplements will decrease the hot flashes in 

postmenopausal women? 
a. Black Cohosh 
b. Paroxetine 
c. Bromocriptine 

Answer: B 
SSRIs/SNRLs, gabapentin, clonidine. Reference: first Aid USMLE step 2 

 
10. Why postmenopausal women develop osteoporosis? 

a. decrease progestin 
b. increase FSH 
c. decrease Estrogen 

Answer: C 
Estrogen deficiency can lead to excessive bone resorption accompanied by 

inadequate bone formation. In the absence of estrogen, T cells promote osteoclast 
recruitment, differentiation, and prolonged survival via IL-1, IL-6, and tumor necrosis factor 
(TNF)–alpha. 

Reference: MEDSCAPE 
 

11. In polycystic ovarian syndrome, which of the following will be found on blood test? 
a. FSH:LH 1:3 

The LH-to-FSH ratio is usually greater than 3. 
Reference: MEDSCAPE 
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12. Mom wants to know if her baby is having thalassemia or not. How you will investigate her 
antenatally? 

Answer: 
Screening tests for high risk population: CBC (MCV and MCH), Hb electrophoresis or high per- 
formance liquid chromatography (HPLC) 
Confirmatory tests: Chorionic villus sampling (CVS): between 10-12 weeks, Amniocentesis: be- 
tween 15-16 weeks to term. 
Reference: Toronto Notes 
 
 
 
Screening for Hematologic Assessment: ((A
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13. 21 years old Female with negative pap smear. You should advise her to repeat pap smear every: 
a- 6 months  
b- 12 months 
c- 18 months 
d- 3 years 

Answer: d 
Annual pap smear screening starting asecutive normal tests screening (1 / 3 years). Screening 
should be discontinuing for women > 60-70 years who have had 3 or more normal Pap smear. 

Reference: 3rd Ed 
 
 
ition UQU > Obstetrics and Gynecology > Q 201 and Essential of obstetrics and gynecology 

 
14. Woman with endometriosis. What is the best way to diagnose? 

laparoscopy 
Answer: ?? 
Laparoscopic Identifications of endometriotic nodules or endometrioma is the definitive way of 
making the diagnosis . 

 
15. How ectopic pregnancy occurs at the cellular level? 

A. Disappearance of zona pellucida. 
B. Fertilization at ampulla tube. 
C. Persistence of Zona pellucida. 
D. Fast division of blastomere. 

Answer: A 
As cilia degenerate the amount of time it takes for the fertilized egg to reach the uterus will 
increase. The fertilized egg, if it doesn't reach the uterus in time, will hatch from the non- 
adhesive zona pellucida and implant itself inside the fallopian tube, thus causing the preg- 
nancy. 
Reference: Wikipedia and Clinical reproductive medicine & surgery book - textbook of clinical 
embryology 

 
16. Nursing mom want to conceive but not at the coming two years. What will you rec- ommend for 

her? 
A. vaginal ring 
B. combined OCP 
C. progestin injection 
D. patch 

Answer: C 
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17. 20 years old sedentary female complaining of amenorrhea for the last 6 months and her BMI is 
20. 

D. Prolactinoma 
E. Anorexia 
F. depression 

Answer: C 
 
 

18. Lactating lady who didn't take the MMR. What will you advise her to do? 
G. Take the vaccine and stop feeding for 72 hour 
H. It is harmful for the baby 
I. She can take the vaccine 

Answer: C 
Reference: 3rd Edition UQU > Obstetrics and Gynecology > Q 39 
vaccines given to a nursing mother do not affect the safety of breastfeeding for mothers or 
infants and that breastfeeding is not a contraindication to MMR vaccine. 
Reference: CDC 
 

19. A patient with ectopic pregnancy of 2.5*3.0 size. hCG is 5000. The patient is stable. What will you 
do? 

A. wait and watch 
B. laparotomy 
C. laparoscopy 
D. D & C 
Answer: C 

Reference: master th  
e bored p448 

 
20. A couple came to your clinic. They are trying to conceive for the last 3 months with no success. 

The girl had appendectomy before marriage. She also has an aunt who is her uncle’s wife (not 
blood related) with down syndrome. What should be done? 

a. try some more 
b. clomiphene 
c. laparoscopy 
d. semen analysis 
Answer: A 
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21. A girl who hit puberty few months back and complains of spotting in between her pe- riods. What will you 

tell her? 
A. She has PCOS 
B. 1She needs to take OCPs 
C. If tests were normal it’s not a disease 

Answer: C    
VMA lecture 

 
22. A 50 years old lady came with signs and symptoms of menopause. What picture de- scribes his report best? 

A. increased LH and FSH 
B. decreased FSH and LH 
C. increased FSH decrease LH 
D. increase LH decrease FSH 

Answer: A   Ref. Master the board p482 
 

23. A patient with cervical carcinoma. What viruses are thought to be major culprits? 
A. HPV 43 and 44 
B. HPV 16 and 18 
C. HPV 6 and 11 

Answer: B  (Toronto note   GY46 gynecology) 
 

24. A long scenario of a lady with vaginal infection, has strawberry cervix. What is the or- ganism? 
A. Trachomatis 
B. Bacterial vaginosis 
C. Gonorrhea 
D. Trichomonas vaginalis 

Answer: D  (First aid of usmle 2013 p170) 
 

25. A woman with vaginal infection that grows gram negative diplococci. What is the or- ganism involved? 
A. N.gonorrhoeae 
B. HSV 
C. Candida 

Answer: A Reference: Toronto Note  GY28 gynacology 

 

1 
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26. What is the role of metformin in PCOS? 
A. Decrease glucose level 
B. Decrease insulin resistance 
C. Anti-androgenic 
D. Menstrual regulation 

Answer: B 
The hallmark mark of PCOS is insulin resistance. 

 
27. Pregnant with monochorionic twins in week 27. One of them died, what to do? Answer: delivery 

If fetal assessment after 26 weeks of gestation suggests impending death rather than demise of 
one twin of a monochorionic pair, we suggest prompt delivery of both twins rather than 
expectant management given the high risk of neurologic impairment in the surviving co-twin. 
Reference: http://www.uptodate.com/contents/twin-pregnancy-prenatal-issues? 
source=search_result&search=monochorionic+twins+one+f+them 
+die&selectedTitle=1%7E150#H24 

 
28. Pregnant lady with UTI, which Antibiotic is contraindicated? 

A- Tetracycline 
Source: http://emedicine.medscape.com/article/452604-treatment 
Some antibiotics should not be used during pregnancy, because of their effects on the fetus. 
These include the following: 
• Tetracyclines (adverse effects on fetal teeth and bones and congenital defects) 
• Trimethoprim in the first trimester (facial defects and cardiac abnormalities) 
• Chloramphenicol (gray syndrome) 
Sulfonamides in the third trimester (hemolytic anemia in mothers with glucose-6-phosphate 
dehydrogenase [G6PD] deficiency, jaundice, and kernicterus) 
Certain antibiotics should be avoided during pregnancy. For example, tetracycline — such as 
doxycycline and minocycline — can damage a pregnant woman's liver and discolor a develop- 
ing baby's teeth. 
Antibiotics generally considered safe during pregnancy: 
Amoxicillin, Ampicillin, Clindamycin, Erythromycin, Penicillin and Nitrofurantoin. 

 
29. Hormonal replacement therapy prevents which of the following? 

A. Postmenopausal symptoms 
B. Osteoporosis 
C. Coronary artery disease 
D. Stroke 

Answer: A 
Indications of HRT: primary indication is treatment of menopausal symptoms (short-term). It 
can be use to prevent/treat osteoporosis (long-term) and premature ovarian failure. 
Reference:http://www.guidelines.co.uk/obstetrics_gynaecology_urology_mm_hrt#.VkoeS8p- 
_qM 
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30. Patient known case of PCOS and wants to get pregnant. 
clomiphene citrate 
Answer: A : medical induction of ovulation: 
infertility 
medical induction of ovulation: clomiphene citrate, human menopausal gonadotropins (HMG 
[Pergonal®]), LHRH, recombinant FSH, and metformin 
metformin may be used alone or in conjuction with clomiphene citrate for ovulation induction 
ovarian drilling (perforate the stroma), wedge resection of the ovary bromocriptine (if 
hyperprolactinemia) 
Reference: Toronto Notes 
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31. A patient with premature rupture of membranes for more than 18 hours (long sce- nario with a 

lot of details). Which of the following give the patient high risk for GBS infec- tion? 
A. Rupture of membranes for more than 18 hours. 
B. Family hx of GBS infection. 

Answer: A 
Group B strep infection is more common in African Americans than in whites. There are also 
maternal risk factors that increase the chance of transmitting GBS to the newborn leading to 
early onset disease: 
Labor or membrane rupture before 37 weeks gestation 
Membrane rupture more than 18 hours before delivery 
Urinary tract infection with GBS during pregnancy 
Previous baby with GBS infection 
Fever during labor 
Positive culture for GBS colonization at 35-37 weeks 

 
32. What is the best way to know the date of pregnancy? 

A. LMP 
B. Ultrasound 
C. Fundal height 

Answer: B 
The baby can be measured as early as 5 or 6 weeks after the mother’s last menstrual period. 
Measuring the baby using ultrasound is most accurate in early pregnancy. It becomes less ac- 
curate later in pregnancy. The best time to estimate gestational age using ultrasound is be- 
tween the 8th and 18th weeks of pregnancy. 

 
The 3 basic methods used to help estimate gestational age (GA) are menstrual history, clinical 
examination, and ultrasonography. The first 2 are subject to considerable error and should only 
be used when ultrasonography facilities are not available. 
Reference: Medscape. 

 
33. A pregnant woman who has a child with down syndrome. She’s concerned about hav- ing another 

child with down syndrome. What is the best test to rule out down syndrome in the second 
trimester? 

A. Amniotic fluid sample 
B. Chorionic villous sampling 
C. Triple investigation 

Answer: A, obs/gyne consultant 
Second trimester screening tests include: 
Triple investigation is done between 15- 20 weeks. Its sensitivity is about 65% for trisomy 21. 
Patients with positive screen should be offered U/S or amniocentesis for confirmation. 
Quadruple screencan improve the detection rate for Down syndrome to about 81%. 
Second trimester confirmatory test: Amniotic fluid sample. 
*See the tables at the end of OB/GYN section. 
References: Toronto Notes and American Family Physician Journalshttp://www.aafp.org/ 
afp/2007/0901/p712.html 
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34. 46 years old woman comes with amenorrhea for 6 months and flushes at night that disturbs her 

sleep. What is the best investigation to make your diagnosis? 
A. LH 
A. FSH 
B. Estrogen 
C. Progesterone 

Answer: B 
 

35. Premature menopause starts before...? 
A. 30 
B. 35 
C. 40 
D. 45 

Answer: C 
premature ovarian failure; before age 40 
Source : Toronto Notes 

 
36. Which of the following is equally effective to laparoscopy in a patient with unruptured small 

ectopic pregnancy? 
A- Methotrexate 
Answer: A 
goals of treatment: conservative (preserve tube if possible), maintain hemodynamic stability 
• surgical = laparoscopy 

linear salpingostomy an option if tube salvageable 
ƒ salpingectomy if tube damaged or ectopic is ipsilateral recurrence 

ƒ 15% risk of persistent trophoblast; must monitor β-hCG titres weekly until they reach 
non-detectable levels 
consider Rhogam® if Rh negative ƒ may require laparotomy if patient is unstable, extensive 

abdominal surgical history, etc. 
• medical = methotrexate 
ƒ use 50 mg/m2 body surface area; given in a single IM dose ƒ this is 1/5 to 1/6 chemotherapy 
dose, therefore minimal side effects (reversible hepatic dysfunction, diarrhea, gastritis, der- 
matitis) 
follow β-hCG levels weekly until β-hCG is non-detectable 

plateau or rising levels suggest persisting trophoblastic tissue (requires further treatment) ƒ 
82-95% success rate, but up to 25% will require a second dose 

ƒ tubal patency following methotrexate treatment approaches 80% 
Source: Toronto Notes 
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37. Megaloblastic anemia in pregnant. 
give folate 
Answer: A 
Prevention: 0.4-1 mg folic acid PO daily for 1-3 mo preconceptually and throughout T1, or 5 mg 
folic acid per day with past history of oNTD, DM, or antiepileptic medication use 
Source : Toronto Notes 
Reference:http://www.ncbi.nlm.nih.gov/pubmed/8612357 

 
38. Which of the following viruses can cross the placenta? 

A. rubella 
B. mumps 
C. HBV 

Answer: A 
*HBV: depends if the disease is active or not. 
Diseases that can cross the placenta: 
All TORCH; Toxoplasmosis Others: e.g. syphilis Rubella 
, CMV, HSV, HIV, Chicken pox, CMV, Erythema Infectiosum (Fifth Disease), Hepatitis B. 
Reference: Toronto Notes 
Agree to this answer and revised 
-rubella can cross placenta, TORCH can cross 
-HBV cannot: 
http://www.who.int/csr/disease/hepatitis/whocdscsrlyo20022/en/index1.html 
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39. A pregnant lady had a child with 3500 grams with the use of forceps, presented to you 20 days 

postpartum with whitish vaginal discharge but with no itching or cervical tender- ness. On 
examination cervix is pink. Microscopic examination reveals epithelial cells with leukocytes. What 
would you do for your patient? 

A. Dipstick urinalysis 
B. Pelvic ultrasound 
C. Reassure 
D. Metronidazole 
E. Culture discharge 

Answer: C 
Reference: http://www.ncbi.nlm.nih.gov/books/NBK288/  
in order to answer this q you have to know the types of vaginal discharge and the scenario of 
each one: 
-we reassure because normal in microscope and no itching so most probably it normal secre- 
tion. 
-you have to differentiate between bacterial vaginosis, candidiasis, trichomonad 
source: master the board 

 
40. Female patient came with signs and symptoms of PCOS. Lab results: FSH= 1.5, LH= 10.  

What is the most likely Diagnosis? 
PCOS 
in order to answer this q you have to know some basic information about PCOS: 
1-symptoms: 
-amenorrhea or irregular menses, hirsutism & obesity, Acne, DM type2 
2-diagnostic tests: 
-pelvic ultrasound:bilateral enlarge ovaries with multiple cysts 
-LH to FSH ratio more than 3:1 
Source :master the board 

 
 

41. Female came to infertility clinic because she cannot conceive. She has a history of three elective 
abortion and D&C in the past. She refused to be examined. What is the most likely diagnosis? 

A. Sheehan Syndrome 
B. Asherman Syndrome 

Answer: B 
-sheehan syndrome after postpartum hemorrhage present as inability to breastfeed. 
-The buzz word for Asherman is multiple D & C 
source: Master the board 
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42. Which of the following is an absolute contraindication for breastfeeding? 
active HIV 
Contraindicated if mother: is receiving 
chemotherapy or radioactive compounds: has 
HIV/AIDS, active untreated TB, herpes in breast 
region: is using >0.5 g/kg/d alcohol or illicit drugs 
is taking medications known to cross to breast 
milk Reference: Toronto Notes 
Agree, you have to know the list of contra 
indication  
Ref. revised from master the board 

 
43. (long scenario) Pregnant lady in 1st trimester (12 weeks) on iron trial, complaining of fatigue and 

shortness of breath. CBC show: Hb = low , MCV = 70 , hematocrit = normal , reticulocyte = 10%  . 
What is the most likely diagnosis? 

J. Physiological. 
K. Iron deficiency. 
L. Thalassemia. 

Answer: B 
the key to answer dos q is know the types of 
anemia: 
-iron deficiency anemia in pregnancy caused by increased hepcidin level which inhibit 

iron transport. (so it is most common cause of anemia) 
-Thalassemia can present with low Hg and MCV you will suspect it if the anemia does 

not improve with iron. 
source:Master the board 
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44. 28 weeks pregnant (nuli), presents with generalized fatigue, BP 162/95, 3+ protein in urine. What is your next 
step? 

1. Mgso4 
2. Labetalol 
1.  MethylDopa 

Answer: A  
In order to answer this q you have to know 

some information about the preeclampsia: 
1-chronic hypertension: is blood pressure 

>140/90 before patient become pregnant. here 
you can treat with Labetalol or Methyldop or 
nifedipine 

 
2-gestational hypertension: is blood pressure 

>140/90 start after 20 week gestation + no pro- 
teinuria + no edema. here you can treat with La- 
betalol or Methyldopa or nifedipine. 

 
3-We recommend administration of antenatal corticosteroids for all pregnant women at 24 to 33 weeks 
4-Betamethasone is given if < 34 weeks who are at increased risk of preterm delivery within the next 

seven days. 
5-Reference: Master the Board 
6-preclampsia: see the table and the figure.(they are from master the board) 
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45. 45 years old gravida 4 para 3, week 8 pregnant. Last pregnancy she had a down syn- drome baby 
so she’s asking for check out ,regarding Down syndrome. What are the com- plications that you 
are going to tell her when you take consent? 

M. rupture of amniotic sac 
N. unintended miscarriage 

Answer: B 
Chorionic villus sampling (10 - 12 wk):1-2% risk of spontaneous abortion. Reference: Toronto 
Notes 
Agree 
-Down syndrome increased with increase maternal age 
-there is some investigation you can do at every specific gestational age some time it differ 
slightly according to your reference. 
Chronic villous sampling( pregnancy loss rate 0.7%), Amniocentesis (preganancy loss rate 0.5%), 
percutaneous blood sampling (preganancy loss rate 2-5%)   source: master the board 

 
46. A patient presented to the ER with severe RLQ pain and positive B-HCG. What is the Diagnosis? 

O. ruptured ectopic pregnancy. 
Answer: A 
Agree and revised     source: matter the board step2 ck 

 
47. 63 years old female. Pap smear showed atypical squamous cells of undetermined sig- nificance 

(ASCUS). You gave her local estrogen and after one week pap smear results still showing ASCUS. 
What will be your next step?   Answer:  colposcopy + biopsy √ 

Repeat the Pap test in one year. If this test is normal, the woman can return to regular 
screening. If an abnormality is found, then a colposcopy should be done. 
Reference: 
http://www.uptodate.com/contents/follow-up-of-low-grade-abnormal-pap-tests-beyond-the- 
basics 
 

http://www.mayoclinic.org/tests-procedures/pap-smear/basics/results/prc-20013038 
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48. What antibiotic is safe in pregnancy? 

P. Ciprofloxacin 
Q. Amoxicillin √ 
R. Chloramphenicol 

Answer: B 
Some of the antibiotics that may be prescribed safely during pregnancy include: Amoxicillin, 
Ampicillin, Clindamycin, Erythromycin, Penicillin, Gentamicin, Ampicillin-Sulbactam, Cefox- itin, 
Cefotetan and Cefazolin 

C- Chloramphenicol has been assigned pregnancy category C by the FDA 
A-This drug should not be used during pregnancy unless the benefit outweighs 

the risk to both fetus and mother. 
References:http://www.webmd.com/baby/tc/medicines-during-pregnancy- 

overview 
 

49. What is the most common cause of secondary amenorrhea? 
S. Pregnancy √ 

Answer: A * amenorrhea is pregnancy until proven otherwise. 
Reference : Medscape 
 

50. Mild Preeclampsia patient (34 weeks of gestation). What will you do next? 
T. Immediate C/S (culture and sensitive) 
U. Observe BP√ 

Answer: B 
Patients with preeclampsia without severe features are often induced after 37 weeks' 
gestation. Before this, the immature fetus is treated with expectant management with 
corticosteroids to accelerate lung maturity in preparation for early delivery. 
Reference : Medscape 

 
51. A 10 weeks pregnant lady, known case DM and HTN. Her BP 160/95. How will you manage this 

case? 
V. Observation √ 
W. Termination of pregnancy 
X. ACEI 

Answer:A 
Methyldopa, nifedipine or labetalol. Reference: Master the boards. 
The available data are insufficient to rule out unrecognised adverse effects of early and pro- 
longed use of ß-blockers in pregnancy. Methyldopa is a drug of first choice for control of mild 
to moderate hypertension in pregnancy. Oral hydralazine, a direct vasodilator, is effective as 
monotherapy or as add-on therapy to methyldopa in the long term management of chronic 
hypertension in pregnancy.  
Reference:http://www.medscape.com/viewarticle/406535_6 
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52. Multipara, 38 weeks pregnant. Cervical os is 7 cm with cord prolapse? 
Y. CS √ 

Answer: A 
Administer oxygen to the woman 4-6 L/minute. 
If the fetus is viable, place the mother in the knee-chest position (patient facing the bed, chest 
level to bed, knees tucked under chest, pelvis and buttocks elevated) or head-down tilt in the 
left lateral position and apply upward pressure against the presenting part to lift the fetus away 
from the prolapsed cord. This can be done manually (gloved hand/two fingers pushing upwards 
against the presenting part or once the presenting part is above the pelvic brim, using 
continuous suprapubic pressure in an upwards direction) or by filling the urinary bladder. 

 
● Manual replacement of the prolapsed cord above the presenting part is not currently 

recommended. Avoid handling the cord outside the vagina, as this induces vasospasm. 
● Proceed to emergency caesarean section as soon as possible.  Reference:http://pa- 

tient.info/doctor/prolapsed-cord 
 
 

53. Old woman, atrophic vaginitis, low mood, osteoporosis, ….etc. what is your manage- ment? 
Z. Estrogen √ 
AA. SSRI 

Answer: A 
● local estrogen replacement (ideal): Premarin® cream, VagiFem® tablets, or Estring 
● oral or transdermal hormone replacement therapy (if treatment for systemic symptoms 

is desired) 
● good hygiene 

Reference: Toronto Notes , http://patient.info/health/menopause-and-hormone-re- 
placement-therapy-hrt 
 

54. Pregnant women (30 Something but definitely less than 38) with BP baseline 80 now present with 
140 or 160 (Not sure), LL edema. +2 proteinuria, no change in LFT (not sure). Admitted to the 
hospital. What will you give her? 

BB. Betamethasone 
CC. Labetalol √ 
DD. MgSO4 

Answer: B 
Intravenous (IV) labetalol and hydralazine have long been considered first-line medications for 
the management of acute-onset, severe hypertension in pregnant women and women in the 
postpartum period. Available evidence suggests that oral nifedipine also may be considered as 
a first-line therapy. 
Reference : http://emedicine.medscape.com/article/261435-overview and contain why not 
chose the other answer . 
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55. A female patient presented with green vaginal discharge and pruritus? 
EE. Trichomonas  √ 

Answer: A 
Refer to the table at the end of OB/GYN section. 
Trichomoniasis 
infection is the most common nonviral STD in the world. Many patients (20-50%) are asymp- 
tomatic. If discharge is present, it is usually copious and frothy and can be white, gray, yel- low, 
or green 
 

56. What is the treatment of choice for Trichomoniasis? 
A. Fluconazole 
B. Metronidazole 

Answer: B 
Check the table at the end of OB/GYN section. Metronidazole the drug of choice for tri- 
chomoniasis , they give single dose 500mg twice daily  for 7 days 
Reference ; Toronto note , uptodate ,first aid usmle step 2 CK, web-med.com, master of the 
board  step2 , e-medicine .medscape.com 

 
57. What is the drug of choice for eclamptic sezure?  

B- Phenytoin 
C- Diazepam. 
D- Magnesium Sulfate. 
Answer: b,  VMA lecture 

 
58. Pregnant woman in 3rd trimester, with vaginal infection (discharge), after delivery the baby got 

eye infection (conjunctivitis and  discharge). What is the most likely cause? 
FF. chlamydia 
GG. gonorrhea 

Answer: B 
Gonococcal conjunctivitis tends to occur 2-7 days after birth but can present later. Chlamydial 
conjunctivitis usually has a later onset than gonococcal conjunctivitis; the incuba- tion period is 
5-14 days. 
Reference: http://emedicine.medscape.com/article/1192190-clinical 
Answer:  ?? ,,   Reference : Toronto note 

 
59. Pregnant at 5 weeks of gestation. Cervical incompetence was diagnosed. what will you do? 

HH. cerclage now 
II. cerclage at 12-13 weeks 

Answer: B 
Usually at the end of the  1rst trimester and removed in the third trimester. 
Emerging evidence indicates that progesterone suppositories are superior to cerclage in pre- 
venting preterm labour late in pregnancy. Reference: Toronto Notes. 
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60. A female patient can’t get pregnant for 3 years. Recently she developed breast milk. What is the 
most likely diagnosis? 

JJ. Hyperprolactinemia. 
Answer: A,   Reference : master of the board 3 

 
 

61. A pregnant lady presented with flank pain. On examination there was tenderness. Labs showed 
leukocytosis and positive nitrate, what is the management? 

KK. Admission to treat pyelonephritis 
LL. Drink plenty of fluids 
MM. Start antibiotics 

Answer: A 
Reference: Kaplan Obstetrics and Gynecology USMLE step 2. 
Master of the board e-medicine.medscape.com, 

 
62. A pregnant lady with a positive OGTT, what is your action? 

NN. Repeat the test 
OO. Check HgA1c 
PP. Start insulin 
QQ. Do a random blood glucose 

Answer: C 
Reference: Master the Boards.  Toronto note 
 

63. Pregnant G1P0 who has a history of travelling 1 year ago, came for check up. Result shows HIV +ve. 
What is the action in this case ? 

RR. Acyclovir for the mother during 1 week. 
SS. (something) given to the baby after delivery. 
TT. (something) given to the mother and baby after delivery. 
UU. Acyclovir is contraindicated. 

Answer:  C : zidovudine for mother and baby 
In an HIV-infected pregnant woman who has never been exposed to antiretroviral medication, 
HAART should be started as soon as possible, including during the first trimester. Combination 
antiretroviral therapy should be offered in all cases. As zidovudine (ZDV) is the only agent 
specifically shown to reduce perinatal transmission, it should be used whenever possible as part 
of the highly active antiretroviral therapy (HAART) regimen. 
All HIV-exposed infants should receive zidovudine. 
Reference: http://emedicine.medscape.com/article/1385488-overview#showall 
This q I check master of the board and they wrote the therapy is antiretroviral triple therapy 
include ZDV not ZDV alone because is mono-therapy 
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64. Female complaining of irregular menstruation for 6 months, history reveal normal ba- bies with 

normal deliveries but she did D&C after the second delivery for retained part of placenta, 
investigations (I can’t remember), what is your diagnosis ? 

VV. Asherman’s syndrome. 
WW. Polycystic ovary. 

Answer: A 
Intrauterine adhesion (or intrauterine synechiae) is a condition in which scar tissue develops 
within the uterine cavity. Intrauterine adhesion accompanied by symptoms (eg, infertility, 
amenorrhea or hypomenorrhea) is also referred to as Asherman syndrome. It’s primarily 
caused by curettage for pregnancy complications. 
Reference: Uptodate e-medicine.medscape.com 
Curettage after delivery or abortion may result in endometrial injury and subsequent devel- 
opment of intrauterine adhesions, termed Asherman syndrome. The development of uterine 
synechiae may also be associated with prior endometrial ablation procedures. Intrauterine 
adhesions may make future diagnostic curettage more difficult and increase the risk of uter- 
ine perforation. Previous procedures such as endometrial ablation may also increase the risk 
of cervical stenosis. 
 

65. Postmenopausal women complaining of itchy vulva and erythema of the labia majora and 
sometimes bleed. On examination there is a pea shaped mass. What is the diagnosis? 

XX. Bartholin gland cyst. 
YY. Bartholin gland carcinoma. 
ZZ. Bartholin abscess. 

Answer: B 
It is generally recommended that women over age 40 with a Bartholin cyst or abscess undergo 
drainage and biopsy of the gland to exclude the possibility of an underlying carcinoma. 
https://quizlet.com/53890288/obgyn-neoplasia-flash-cards/ 

 
 
 
 

66. What is Adenomyosis? 
AAA. Presence of endometrial tissue and gland in Uterine Ligament. 
BBB. Presence of endometrial tissue and gland in Uterine Muscle. 
CCC. Presence of endometrial tissue and gland in Cervix. 
DDD. Presence of endometrial tissue and gland out Uterus. 

Answer: B 
It occurs when endometrial tissue, which normally lines the uterus, exists within and grows into 
the muscular wall of the uterus. 
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67. Woman pregnant 42 Gestation was given gel for induction of labor. Later she was found to have 4 
cm dilated cervix and 70% effaced. However her contractions lasted 2 minutes and fetal HR 
dropped from 140 to 80. What to do? 

EEE. Give Oxygen 
FFF. Immediate c-section 
GGG.Give some medication 

Answer: B 
Reference: Toronto Notes. OB47 

 
68. What is the most common sign and symptom in placental abruption ? 

HHH. Vaginal bleeding 
III. Uterine tenderness 
JJJ. Uterine contractions 
KKK. Fetal distress 

Answer: A 
Placental abruption is mainly a clinical diagnosis with all the above findings. the most com- 
mon symptom is dark red vaginal bleeding with pain during the third trimester of pregnancy 
(80%) and abdominal or uterine tenderness (70%). 
Bleeding may occur at various times in pregnancy: 
Bleeding in the first trimester of pregnancy is quite common and may be due to the following: 
miscarriage (pregnancy loss) ectopic pregnancy (pregnancy in the fallopian tube) 
Bleeding in late pregnancy (after about 20 weeks) may be due to the following: placenta pre- via 
or placental abruption. 
Reference: AlQassim Booklet. Q84 

 
69. patient did a PAP smear and the result showed high grade intraepithelial cells. what will you do 

next? 
a. Cone biopsy 
b. Total hysterectomy 
c. Colposcopy 

Answer: C ( Refer to the chart at the end of OB/GYN section.\ 
70. (long scenario) female patient with bacterial vaginosis. What is the most appropriate treatment? 

a. Ceftriaxone. 
b. Clindamycin. 
c. Ampicillin. 
d. Fluconazole. 

Answer: B 
Refer to the table at the end of OB/GYN section 

 
71. 30 year old lady having whitish vaginal discharge, odorless and labial erythema. What is the most 

likely cause ? 
e. Candida infection. 

Answer: A 
Candida vulvovaginitis: Erythematous, excoriated vulva/vagina with thick white discharge 
without odor. 
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72. 34 year old lady pregnant, complaining of amenorrhea, bleeding, and abdominal pain. B-hcg done 
showed levels of 1600, she was given methotrexate. One week later she still has abdominal pain 
despite analgesia. B-hCG done showed 6000 units. What is the best management? 

f. Continue methotrexate. 
g. Exploratory laparoscopy. 
h. Salpingectomy 
i. Salpingostomy 

Answer: B 
73. 15 years old girl, presented with pain during menses only. What is the nerve and the muscle 

involved? 
Answer: ? 
Dysmenorrhea is due to prolonged uterine contractions and decreased blood flow to the my- 
ometrium. 
Nerve: uterine nerve. Reference: Medscape 

 
74. Sexually abused child vaginally, the hymen tear will be in which position? 

a. 2 o'clock 
b. 4 o'clock 
c. 6 o'clock 

Answer:  C  
Blunt penetrating trauma to the vaginal orifice produces a characteristic pattern of injury; 

bruising, lacerations and/or abrasions are typically seen between the 4 and 8 o’clock posi- 
tions of the hymen. 

Reference (1) : WHO -Child sexual abuse 
http://www.who.int/violence_injury_prevention/resources/publications/en/guideli- 
nes_chap7.pdf 

 
Reference(2)https://books.google.com.sa/books? 
id=zbjiCQAAQBAJ&pg=PA448&lpg=PA448&dq=vaginally,+the+hymen+tear+position+
o%27clock&source=bl&ots=TbuUb8hgfl&sig=lJx9tJhAto- 
xqSdRcKe4x9xWijI&hl=ar&sa=X&ved=0ahUKEwiFiMaKqMbNAhXJtBoKHYskAq4Q6AEI
QzAE#v=onepage&q=vaginally%2C%20the%20hymen%20tear%20position%20o'clock
&f=false 
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75. What is the best time to estimate the chorionicity of the twins on ultrasound? Answer: 10-13 

weeks. 
Assessment of chorionicity: Ultrasonography is an effective prenatal tool for determining am- 
nionicity and chorionicity. The optimal time for performing the ultrasound examination is in 
the first trimester after 7 weeks (sensitivity ≥98 percent), with lower but acceptable accura- cy 
in the early second trimester. 

Reference(1): http://www.uptodate.com/contents/twin-pregnancy-prenatal-issues  
The first trimester is generally considered to be the ideal time to confirm or establish accurate 
gestational age dating, and it is statistically superior to second trimester dating. 

Reference(2) : http://sogc.org/wp-content/uploads/2013/01/gui260CPG1106E.pdf 
 

76. A 19 years old white female. Weight: 52 kg & Height: 145 cm with no history of twins in the family, 
got spontaneously pregnant by twins. What is the risk factor in this case? 

d. Age 
e. Race 
f. Weight 

Answer: B 
Dizygotic twins are the most common. Identifiable risk factors include IVF, newly discontin- ued 
OCP, race (e.g. certain African regions), increased maternal age, geography, family histo- ry, or 
ovulation induction. 
References: Kaplan Lecture Note; Ob/Gyn and Toronto Notes 
 
 

77. The most common cause of postpartum hemorrhage(PPH) is..? Same Q in Page 78 Q43 
g. Uterine atony 

Answer: A 
Uterine atony is the most common cause of PPH.Reference: Toronto Notes. 
The most common cause is poor contraction of the uterusfollowing childbirth. 
 

78. 20 years old female, presented with amenorrhea, short stature and webbed neck. Which 
hormone will be affected? 

h. Decreased estrogen 
Answer: A 
Reference:Uptodate. 
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79. A mother delivered her first baby with cleft lip and palate. What is the percentage of recurrence 
for her next pregnancy? 

a. 1% 
b. 4% 
c. 15

% d. 20
% Answer: B  

Once parents have a child with a cleft, the risk that the next child ... only one in his/ 
her family with a cleft has a 2-5% chance that his or her child 
Reference: 
http://cleftline.org/docs/Booklets/GEN-01.pd f  

 
80. Pregnant lady with a history of 2 SVD and 1 CS.How will you manage? 

A. Natural vaginal delivery trial 
B. Admit at 38 weeks for CS 

Answer: A 
 
 

81. A pregnant lady 34 weeks gestation presents with headache, epigastric pain and blurred vision 
with a BP of 163/89. What is the best course of management? 

i. Stabilize the general condition, magnesium sulphate, …. 
j. Deliver immediately 
k. Give magnesium sulphate, stabilize the general condition…. 

Answer: A, obs/gyne consultant said (stabilize then deliver). 
ABC > MgSO4 + hydralazine + Delivery 
 

82. Pregnant female is HIV positive. What is the most likely mode of transmission to the baby? 
l. Through the placental 
m. Through the blood cord 
n. By breast feeding 
o. Through hand contamination of mother 

Answer: A 
An HIV-positive mother can transmit HIV to her baby in three ways: 
1. During pregnancy 
2. During vaginal childbirth 
3. Through breastfeeding 
https://www.aids.gov/hiv-aids-basics/prevention/reduce-your-risk/pregnancy-and-childbirth/ 
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83. What is the best place to take a cervical sample for Pap smear? 

p. Endocervix Cancer, 
q. Exocervix 
r. Transformation 
s. Vaginal vault 

Answer: C 
The transformation zone is the site of origin for most cervical neoplasia and should be the fo- 
cus of cytology specimen,collection. 
References: 

1. http://www.cytopathology.org/specimen-collection-adequacy-requisition/ 
https://books.google.com.sa/books?id=0flWgd3OJLEC&pg=PA11&lpg=PA11&dq=- 
#v=onepage&q&f=false 

2. Gynaecology by Ten Teachers, 19th Edition 
3. Hacker &Moores Essentials of Obstetrics and Gynecology 5th 

 
84. What to do after a Pap smear show atypical changes ? 

t. Hysterectomy 
u. Guided colposcopy biopsy 
v. Excisional biopsy 

Answer: B 
Refer to the chart at the end of OB/GYN section. 

1. http://www.mayoclinic.org/tests-procedures/pap-smear/basics/results/prc-20013038 
2. Gynaecology by Ten Teachers, 19th Edition 
3. Hacker &Moores Essentials of Obstetrics and Gynecology 5th 

 
 
 

85. Uterine Myoma was found incidentally by US. What will you tell the mother? 
w. Regress normally 
x. May cause abortion 

Answer:  ?  first choice is not completed ! 
Almost 90 percent of women with fibroids detected in the first trimester will have regression in 
total fibroid volume when re-evaluated three to six months postpartum, but 10 percent will 
have an increase in volume. Regression may be less in women who use progestin-only contra- 
ception. 
Reference: 

1. http://www.uptodate.com/contents/pregnancy-in-women-with-uterine-leiomyomas- 
fibroids?source=outline_link&view=text&anchor=H26#H26 

2. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3136622/ 
However, it's possible that fibroids could cause infertility or pregnancy loss. Submucosal fi- 
broids may prevent implantation and growth of an embryo. In such cases, doctors often 
recommend removing these fibroids before attempting pregnancy or if you've had multiple mis- 
carriages. 

Reference: 
1. http://www.mayoclinic.org/diseases-conditions/uterinefibroids/basics/complications/ 

con-20037901 
-Similar Q was found in AlQassim Booklet (Q509) and UQU (Q64)
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86. Pregnant women has fibroid with of the following is True? 

y. Presented with severe anemia . 
z. Likely to regress after delivery . 
aa. Surgery immediately. 
bb. Presented with antepartum hemorrhage. 

Answer: B 
 
Fibroids may also be the result of hormones. Reproductive hormones like estrogen and proges- 

terone can stimulate cell growth, causing fibroids to form. During pregnancy, your influx of 
hormones may cause your fibroids to grow in size. After pregnancy and during menopause 
most fibroids begin to shrink, due to a lack of hormones. 

 
87. A female tried to get pregnant for one year. She is healthy and her husband is known to be healthy 

as well. What to do 1st? 
cc. Hysterosalpingography 
dd. Serum prolactin level of the woman 
ee. Semen analysis 
ff. Serum progesterone 

Answer: C 
since the woman is healthy we should investigate man, most common factor for them is se- 
men abnormalities, therefore, semen analysis and culture. 

Reference: 
1. http://www.cdc.gov/reproductivehealth/infertility/ 
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88.  What are the steps in staging cervical cancer? 
A. Colposcopy, cystoscopy, hysteroscopy 
B. Colposcopy, Colonoscopy, Hysteroscopy 
C. Laparoscopy 

Answer: A  
 http://emedicine.medscape.com/article/253513-workup 
 

89. 90- A pregnant during labor. Her cervical opening is 6 cm. Which stage? Answer: ? 

 
 
Obstetrics by Ten Teachers, 19E Page: 192 
 

90. 91- Pregnant lady, everything was normal except hemoglobin was low. What is the next step? 
A. Iron 
B. Nothing 
C. Folate 
D. B12 

Answer: A  
Iron supplementation is almost universally recommended during pregnancy to correct or pre- 
vent iron deficiency. 
Iron deficiency anemia accounts for 75-95% of the cases of anemia in pregnant women. while- 
folate deficiency is much less common than iron deficiency. A woman who is pregnant often has 
insufficient iron stores to meet the demands of pregnancy. Encourage pregnant women to 
supplement their diet with 60 mg of elemental iron daily. The clinical consequences of iron 
deficiency anemia include preterm delivery, perinatal mortality, and postpartum depression. 
Fetal and neonatal consequences include low birth weight and poor mental and psychomotor 
performance. MEDSCAPE 
 
Step-Up To Obstetrics & Gynecology 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447059/ 
 
 
 
 
 

91. 92- What is the best investigation to establish the diagnosis of ectopic pregnancy? 
A. HCG 
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B. Laparoscopy 
C. Pelvic U/S 

Answer: B 
β-HCG: 85% of ectopic pregnancies demonstrate abnormal β-HCG doubling U/S: 
is only definitive if fetal cardiac activity is detected in the tube or uterus 
Laparoscopy: for definitive diagnosis/ invasive 
Toronto Notes + Master the boards 
Step-Up To Obstetrics & Gynecology 
Hacker &Moores Essentials of Obstetrics and Gynecology 5th 
 

92. 93- 40 y/o woman G3P1, history of 2 months amenorrhea. Upon examination her uterus is large 
for gestational age. HCG: very high, U/S: no fetus or heart sounds. She was diagnosed to have 
cancer which is sensitive to chemotherapy and easily treated. What does she have? (She had 
molar or ectopic pregnancy before) 

A. Endometriosis 
B. Gestational Trophoblastic Disease. 
C. Ovarian CA 

Answer: B 
Hacker &Moores Essentials of Obstetrics and Gynecology 5th 
 

93. 94- Pregnant lady known case of DM 1 presented with persistent hyperglycemia even after 
adjustment of her insulin dose. What is the most likely cause? 

A. Maternal hyperglycemia 
B. Maternal hypoglycemia 
C. Fetal Hyperglycemia 
D. Fetal Hypoglycemia 

Answer: A 
*OBGYN Doctor: usually diabetic mothers need adjustments frequently in T1DM and also T2DM 
Similar question in AlQassim Booklet but they were asking about the complication (An- swer: Fetal 
Hypoglycemia 
 

94. 95- 40 weeks of gestation primi presents with hypoxia, drowsiness and agitation for 6 hours, LL 
edema (Long scenario with blood tests). What does she have? 

A. Amniotic Emboli 
B. PE 

Answer: B 
**Patients with preeclampsia with severe features display end-organ effects and may complain 
of the following: 

1. Headache 
2. Visual disturbances: Blurred, scintillating scotomata 
3. Altered mental status 
4. Blindness: May be cortical [3] or retinal 
5. Dyspnea 
6. Edema: Sudden increase in edema or facial edema 
7. Epigastric or right upper quadrant abdominal pain 
8. Weakness or malaise: May be evidence of hemolytic anemia 

9. Clonus: May indicate an increased risk of convulsions 
**Signs and symptoms of amniotic fluid embolism might 
include: 

1. Sudden shortness of breath 
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2. Excess fluid in the lungs (pulmonary edema) 
3. Sudden low blood pressure 
4. Sudden failure of the heart to effectively pump blood (cardiovascular collapse) 
5. Life-threatening problems with blood clotting (disseminated intravascular coagulopathy) 
6. Altered mental status, such as anxiety 
7. Chills 
8. Rapid heart rate or disturbances in the rhythm of the heart rate 
9. Fetal distress, such as a slow heart rate 
10. Seizures 
11. Coma 
12. Sudden fetal heart rate abnormalities 
13. Bleeding from the uterus, incision or intravenous (IV) sites 

So amniotic embolism does not cause lower limp edema 
MEDSCAPE 
 

95. 96- 35 weeks of gestation, came with absent fetal movement. No fetal heart detected. She is 
hypoxic with decreased DLCO (75% Normal 80%) Blood test: Low Hct, prolonged PT and PTT. 
What does she have? 

A. Amniotic embolism 
B. DIC 
C. ITP 

Answer: A  
Amniotic fluid embolism causes DIC and ARDS together. 
 

96. 97- Women 34 weeks pregnant, however fundal height is 28cm. What is the most likely cause of 
IUGR? 

A. GDM 
B. Oligohydramnios 
C. Polyhydramnios 

Answer: B 
http://emedicine.medscape.com/article/261226-overview#a2 
most fetuses of diabetic mothers exhibit growth acceleration, growth restriction occurs with 
significant frequency in pregnancies in women with preexisting type 1 diabetes 
so most probably the cause in this case is B 
 
98- Treatment of community acquired pneumonia in pregnancy? 
Answer:  
For pregnant women: 
Ð Community acquired pneumonia and no features of severe disease: antipneumococcal 

beta-lactam (ceftriaxone, cefotaxime, ampicillin-sulbactam) plus azithromycin 
Ð Allergic reactions to cephalosporins: clindamycin plus aztreonam, unless they have severe 

pneumonia. 
Ð severe pneumonia and past reactions to cephalosporins: vancomycin plus azithromycin 

plus aztreonam. 
http://www.uptodate.com/contents/treatment-of-respiratory-infections-in-preg- nant-women 

97. 99- Women with itchy, whitish vaginal discharge. KOH shows pseudohyphae. What is the 
treatment? 
Answer: A Ointment Miconazole 
Refer to the table at the end of OB/GYN section 
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98. 100- Women developed itchy rash with whitish vaginal discharge after nitrofurantoin course for 
UTI. How will you treat this patient? 
Answer: A Miconazole 
Refer to the table at the end of OB/GYN section. 
 

99. 101- Anovulatory female. What will you give to induce ovulation? 
A. Clomiphene 
B. Danzo 
C. Pulsatile push of LH 
Answer: A 
infertility 
medical induction of ovulation: clomiphene citrate, human menopausal gonadotropins (HMG 
[Pergonal®]), LHRH, recombinant FSH, and metformin 
Metformin may be used alone or in conjunction with clomiphene citrate for ovulation 
induction 
ovarian drilling (perforate the stroma), wedge resection of the ovary 
bromocriptine (if hyperprolactinemia) 
TORONTONOTE 
 

100. 102- Calculate day of delivery.  
Answer: 
EDC using Naegle’s Rule: ƒ 1st day of LMP + 7 d – 3 mo ƒ e.g. LMP = 1 Apr 2013, EDC = 8 Jan 2014 
(modify if cycle >28 d by adding number of d >28) Reference: Toronto Notes. 
 

101. 103- Repeated question  
102. 104- Woman with bilateral ovarian abscess what is the most likely diagnosis? 

Answer: Pelvic inflammatory disease 
The major complication of pelvic inflammatory disease are tuboovarian abscess, chronic pelvic 

pain, infertility and ectopic pregnancy 
http://emedicine.medscape.com/article/404537-overview 

 
103. 105- Vaginal infection lead to neonatal conjunctivitis 

 Answer: The most common bacteria that can cause 
serious eye damage are gonorrhea and chlamydia.  
These can be passed from mother to child during birth. 

Time of onset: 
Neisseria gonorrhoeae: Delivery of the baby until 5 days post-birth (Early onset) 
Chlamydia trachomatis: 5 days post-birth to 2 weeks (Late onset - C.trachomatis has longer 
incubation period) 
Wiki, Medline pluse, illustrated book for pediatrics 
 
 
 

104. 106- female with clear presentation of UTI. history of URTI. urine analysis showed nitrates 
+  LuekEsterase. What is the organism? 

A. Klebsiella pneumoniae 
B. E.coli 
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C. Pseudomonas 
Answer: B E. coli 
nitrate test is commonly used in diagnosing urinary tract infections (UTI). A positive nitrite test 

indicates that the cause of the UTI is a gram negative organism, most commonly Es- cherichia coli 
A leukocyte esterase test (LE test) is a urine test for the presence of white blood cells and other 

abnormalities associated with infection. 
White blood cells in the urine usually indicate a urinary tract infection. Also used to screen for 
gonorrhea and for amniotic fluid infections. 
The combination of the LE test with the urinary nitrite test provides an excellent screen for 

establishing the presence of a urinary tract infection (UTI). 
 

105. 107- girl with bilateral ovarian abscess and fever. How to manage? 
A. immediate laparotomy laparoscopic 
B. trans us drain  
C. antibiotic 
Answer: hospitalization, IV antibiotics, if not improved after 48 hr 
first-line therapy typically uses a second generation cephalosporin with anti-anaerobic activity 

and it is still inconclusive whether additional anti-anaerobic coverage is needed above and 
beyond the second-generation cephalosporin, cefoxitin or cefotetan, plus doxycycline , proceed 
to trans US drain. 
UPTODATE 

 
106. 108- What is the treatment for Trichomonas vaginosis? 

Answer: oral metronidazole for both the patient and her sexual partner 
MEDSCAPE 

 
107. 109- How to diagnose trichomonas vaginosis? 

A. yellow discharge 
B. white discharge 
C. clue cell 
Answer: yellow-green, and frothy 
clue cells will be in bacterial vaginosis not in trichomonas 

 
108. 110 –Women complaining of Yellow Vaginal secretions, microscopy done showed 

polymorphnucleui >10 ?  
Answer: trichomonas 
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109. 111- Self breast examination decrease breast cancer by years ? 
A. 1 year 
B. 2year 
C. 3 year 
D. 4year 
Answer: “Most likely the question is not in a correct form” 
For women younger than 40 years at average risk for breast cancer, there have no been randomized 
studies done to suggest a benefit to screening. The various experts groups have not reached a consensus 
among them, but several recommend a clinical breast exam (CBE) every 3 years and a discussion about 
the benefits and limitations of breast self exam (BSE). 
For women over the age of 40 years at average risk for breast cancer, many expert groups recommend 
CBE annually. In terms of imaging, the most widely recommended screening approach in the United States 
for this group has been annual mammography. [1] The age at which to discontinue mammography has been 
a controversial subject, with some expert groups suggesting after age 75 [3] , while the American College of 
Radiology recommends annual screening mammography until the life expectancy is less than five to seven 
years, based on comorbidities. [6] 

 http://emedicine.medscape.com/article/1945498-overview#a3 
 

110. 112- Adenomyosis treatment? 
A. hysterectomy 
B. OCP 
C. gonadotropin analogue 

Answer: A 
hysterectomy is the definitive surgical treatment 
GnRH agonist , NSAIDs and OCPs may be used for bleeding and pain 

 
111. 113- Patient has 3 years of infertility and have breast milk the lab show High wbc and high 

prolactin what visual field will be affected: 
Answer: Upper outer?? 
if it’s a pituitary adenoma it will present with bitemporal hemianopia.”loss in peripheral visual 

field” due to the pressure on optic chiasm 
 

112. 114- In order to diagnose Cervical insufficiency, the canal should be is less than? 
A. 10 mm 
B. 20 
C. 30 
D. 40 mm 
Answer: B 
We make a diagnosis of cervical insufficiency in women with one or two prior second- trimester 

pregnancy losses or preterm births and cervical length <25 mm on TVU examination or advanced 
cervical changes on physical examination before 24 weeks of gestation. Risk factors for cervical 
insufficiency support the diagnosis. 
http://www.uptodate.com/contents/cervical-insufficiency?source=search_re- 

sult&search=cervical+insufficiency&selectedTitle=1%7E36 
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113. 115- Pregnant while giving birth she lost sensation in the medial thigh: which  nerve is 
affected? 

a-Pudendal  
B-  obturator 
Answer: B 
-Lithotomy positioning during delivery or in gynecologic/urologic procedures also has been 

associated with compressive femoral neuropathy. 
The sensory branch of the femoral nerve, the saphenous nerve, innervates skin of the medial 

thigh and the anterior and medial aspects of the calf. 
-The cutaneous branch of the obturator nerve supplies the skin of the middle part of the 

medial thigh. 
http://emedicine.medscape.com/article/1141793-overview#a7 

 
114. 116- Pregnant complaining of low appetite nausea fatigue. Blood: low Hb high mvc mcvc 

high tibc: what's the reason? 
Answer: macrocytic anemia (high MCV, High MCHC) due to vitamin b12 or folate 

deficiency. while High TIBC is due to pregnancy. 
 

115. 117- Woman with IUD and came with vaginal pain and discharge (what is the likely 
organism) ? 
Answer: Actinomyces infections in association with IUD use have been reported. 
and PID ( Actinmuces ) is the most common infection associated with IUD  
First aid Obs&Gyne 
 

116. 118- Sever symptoms of preclampsia 
A. Abdominal pain 
B. high urea 
C. high blood pressure 

Answer: A 
abdominal pain due to hepatic sub capsular swelling from edema which may develop to hematoma 
or Hepatic rupture even it’s rare but can occur .(resource : Lippincott Obs&gyne recall )the other 
options can occur in mild preeclampsia too. 
 

Severe preeclampsia 

Blood pressure: 160 mm Hg or higher systolic or 110 mm Hg or higher diastolic on two 
occasions at least six hours apart in a woman on bed rest 

Proteinuria: 5 g or more of protein in a 24-hour urine collection or 3+ or greater on urine 
dipstick testing of two random urine samples collected at least four 
hours apart 

Other features: oliguria (less than 500 mL of urine in 24 hours), cerebral or visual 
disturbances, pulmonary edema or cyanosis, epigastric or right upper quadrant pain, 
impaired liver function, thrombocytopenia, intrauterine growth 
restriction 

 
117. 119- Pregnant in the 30th week G2P2 came to routine checkup. The previous pregnancy 

was emergent c/s, on examination everything is normal and there is low transverse section in the 
abdomen with double suture of uterus. what is the plan for her 
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a. C/s 
b. Spontaneous vaginal delivery. 

Answer B 
She’s candidate of TOLAC (trial of Labor after cesarean) because she underwent one low-

transverse CS and everything is normal with no other uterine scar or previous rupture 
first aid for obs&Gyne 

 
118. 120-  DVT prophylaxis for pregnant woman? 

Answer: A. heparin or LMWH  
first aid for obs&Gyne 

119. 121- Pregnant in 38th week, by examination the fetus in breech position, the cervix is 
closed. What is the next step? 

Answer:  A- Deliver her by c/s 
*Criteria for Vaginal Breech Delivery 
-Frank or complete breech, GA >36 wk 
-EFW 2,500-3,800 g based on clinical and U/S assessment (5.5–8.5 lb) 
-Fetal head flexed 
-Continuous fetal monitoring 
-2 experienced obstetricians, assistant, and anesthetist present 
-Ability to perform emergency C/S within 30 min if required 
Toronto Note 2016 
 

120. 122- Risk factor of recurrent UTI in females: 
Answer: A- (Whipping from back to front) 

Women get UTIs more often than men primarily due to anatomy. In women, the opening of 
the urethra is closer to the external genital area and anus, so bacteria are more likely to enter 
the urethra, and the urethra is shorter so bacteria are more likely to move up it. 
https://www.uhs.umich.edu/uti  
UTI Risk Factors: 
1. Stasis and obstruction: Residual urine due to impaired urine flow e.g. PUVs, reflux, medication, 

BPH, urethral stric- ture, cystocele, neurogenic bladder 
2. Foreign body: introduce pathogen or act as nidus of infection e.g. catheter, instrumentation 
3. Decreased resistance to organisms 
DM, malignancy, immunosuppression, spermicide use, estrogen depletion, antimicrobial use 
4. Other factors: Trauma, anatomic abnormalities, female, sexual activity, fecal incontinence 
Toronto Note 2016 
 

121. 123- Patient underwent Tubal ligation then complained of vaginal spotting after 6 wk of 
amenorrhea. 
*Delayed complications of laparoscopic tubal ligation include the following: 
-Failure 
-Filshie clip complications 
-Regret 
-Ectopic pregnancy 
-Menstrual changes 
-Hysterectomy 
-Sexual function 
 http://emedicine.medscape.com/article/1848429-overview#a6 
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122. 124- Pregnant lady with lobar pneumonia, what is the type of immune the baby will have? 
 Answer: “passive immunity” 
 

123. 125- Typical case of PCOS what is skin manifestation associated with?  
A. Acanthosis nigricans  
Answer: A 
http://www.ncbi.nlm.nih.gov/m/pubmed/17645376/ 
 

124. 126- G8P7 in operation room she tells you that she had after all previous pregnancies 
severe postpartum hemorrhage what you will do you do to her? 

A. give her crystalloid  I.V  during  C/S  or labor. 
B. Give oxytocin in the active third stage. 

Answer: B 
Routine oxytocin administration in third stage of labor can reduce the risk of PPH by > 40% 

(Toronto notes) 
 

125. 126- 40-year-old lady early pregnant, what is useful for her: 
A. urine dip steak. 
B. blood group and rh factor 
C. ultrasonography 

Answer: C 
8-12 weeks GA> blood group and Rh 
(Toronto notes) 

126. 127- What is the best drug given to prevent postoperative thromboembolism? 
A. LW heparin 
B. UF heparin 
C. Warfarin 
D. enoxaparin 

Answer: B 
Unfractionated heparin (UFH) may be preferred if the patient is likely to have immediate surgery 
because of its shorter half-life and reversibility with protamine compared with LMWH. 
(Medscape) 
 

127. 128- Lady with metromenorrhagia, for the past 6 month along with abdominal pain 
interfere with her activity, what is the best drug? 

A. hysterectomy 
B. OCCP 
C. estrogen analogous 

Answer: B 
-NSAID used for relief of mild to moderate pain. Inhibits inflammatory reactions and pain by 
decreasing activity of cyclooxygenase, which is responsible for prostaglandin synthesis. 
Acute bleeding(stabilize and Iv estrogen or d&c) 
Chronic bleeding 
-(anatomical or organic problem>>Iv estrogen or d&c if no response after 24 hrs. 
-(ocps -long progestin -NSAID) 
http://emedicine.medscape.com/article/255540-medication#7 
Management of dysfunctional uterine bleeding: 
(acute, severe DUB) 
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Replace fluid losses, consider admission 
*estrogen (Premarin®) with dimenhydrinate or anti-fibrinolytic (e.g. Cyklokapron®) 
*any OCP with minimum 50 µg estradiol with  dimenhydrinate 
*after (a) or (b), maintain patient on monophasic OCP for next several months or consider 
alternative medical treatment 
*Clomiphene citrate: consider in patients who are anovulatory and who wish to get pregnant 
*Surgical: endometrial ablation; consider pre-treatment with danazol or GnRH agonists If 
finished childbearing 
*Repeat procedure may be required if symptom reoccur especially if <40 yr ƒ hysterectomy: 
definitive treatment 
 

128. 129- What is the best treatment of endometriosis? 
 Answer: depends on certainty of the diagnosis, severity of symptoms, extent of disease, desire 
for future fertility, and impact to GI/GU systems (e.g. intestinal obstruction) 
A-medical 
NSAIDs (e.g. naproxen sodium – Anaprox®) 
-pseudopregnancy: 
1-cyclic/continuous estrogen-progestin (OCP) 
2-medroxyprogesterone (Depo-Provera®) 
3-dienogest (Natazia®) 
pseudomenopause 
2nd line: only short-term (<6 mo) due to osteoporotic potential with prolonged use, unless 
combined with add-back therapy (e.g. estrogen/progesterone or SERM); if long-term use 
required, add-back estrogen + progesterone 

1. danazol (Danocrine®): weak androgen 
2. leuprolide (Lupron®): GnRH agonist (suppresses pituitary) 

– can use ≥12 mo with add-back progestin or estrogen 
B.surgical 
conservative laparoscopy using laser, electrocautery ± laparotomy 
ablation/resection of implants, lysis of adhesions, ovarian cystectomy of endometriomas 
definitive: bilateral salpingo-oophorectomy ± hysterectomy 
Toronto note 
 

129. 30 years old female has 1 child, want to delay pregnancy 3 years later, she didn't want 
OCCP nor intrauterine Device. Doctor advised her for transdermal patch, 

What is the best advice to tell the patient about the patch? 
a. decrease compliance 
b. increase blood clot 
c. less effective than OCCP  (same effect ) 
d. less skin complication (skin irritation) 

Answer: B 
http://www.mayoclinic.org/tests-procedures/ortho-evra/basics/risks/prc-20013014 
 
 
 

130. 131- Patient complains of abdominal pain, missed period, Ultrasound showed Douglas 
pouch fluid and dark blood, what is the diagnosis? 

A. reputed ovarian cyst 
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B. ruptured ectopic pregnancy 
Answer: B  
http://radiopaedia.org/articles/ectopic-pregnancy 
 

131. 132- Pregnant at 10 weeks gestation with painless bleeding no parts of conception 
passed,  cervix closed. what is the diagnosis? 
Answer: Threatened abortion 
Explanation: please see attached table 
 

 
Toronto Note 2014 page 851 
 

132. 133- when do you do US for screening of the fetus? 
a. early 2end trimester 
b. late 2nd 
c. early 3rd and late 3rd 

Answer: please see attached table 

 
 

133. 134- A female postpartum with upper lateral quadrant breast mass, redness, tenderness, 
with +ve lymph nodes: 
Answer: Mastitis 

SMLE13 (39)

http://radiopaedia.org/articles/ectopic-pregnancy


 

The diagnosis of mastitis is made clinically. Lactational mastitis typically presents as a hard, red, 
tender, swollen area of one breast associated with fever >38.3º C in a nursing mother. Other 
systemic complaints may variably include myalgia, chills, malaise, and flu-like symp- toms. In the 
early stages of breast infection the presentation can be subtle with few clinical signs, while 
patients with advanced infection may present with a large area of breast swelling 
with overlying skin changes (eg, erythema). Reactive lymphadenopathy can also cause axillary 
pain and swelling. Septic shock rarely occurs. In a lactating woman, severe engorgement can be 
distinguished from mastitis because en- gorgement is bilateral with generalized involvement [ 1 ]. 
Laboratory tests are not needed for the diagnosis of mastitis. If the white blood cell is markedly 
elevated with a marked left shift, streptococci, particularly Group A streptococci, is more likely to 
be present. Culture of the breast milk is useful when the infection is severe, hospital acquired, or 
unresponsive to appropriate antibiotics [ 5,6 ]. Blood cultures are of lit- tle value unless the 
patient appears septic. Imaging is useful if lactational mastitis does not respond to supportive 
care and antibiotics. Ultrasound is the most effective method of differentiating mastitis from a 
breast abscess and also allows for an abscess to be drained with ultrasound guidance 
UpToDate 
 https://yhdp.vn/uptodate/contents/mobipreview.htm?0/28/454 
 

134. 135- patient complains of scanty pubic hair, primary amenorrhea, secondary sexual 
characteristics, developed breast with bilateral groin swelling. what is the diagnosis? 
ANDROGEN INSUFFICIENCY 
Answer:?  
Complete androgen insensitivity syndrome is due to mutations that cause severe impairment of 
androgen receptor function. The typical presentation is a phenotypic woman seen for primary 
amenorrhea and found to have little or no axillary and pubic hair, testes, no uterus, a 46,XY 
karyotype, and serum testosterone concentrations in the adult male range. Affected women 
have unambiguously female external genitalia. The labia and clitoris are normal or slightly 
underdeveloped, and the vagina is either absent or short and blind-ending. 

Testes may be located in the abdomen, the inguinal canals, or the labia majora and have the 
histologic appearance of undescended testes with a normal or increased number of Leydig cells 
and no spermatogenesis. The urogenital tract is characterized by absence or near absence of 
müllerian structures; rarely, uterine remnants are present [ 2 ]. 

Epididymides and vasa deferentia are usually absent, but in one study, the epididymis and vas 
deferens were identified histologically adjacent to the testes in 10 of 33 affected children 
(average age six years) [ 3 ]. Tumors may develop in the cryptorchid testes. 

Growth pattern follows that of normal girls, but final height is closer to that of normal boys 
[ 5 ]. Breast development is that of a normal woman, and overall body habitus is female ( pic- 
ture 1 ). Axillary and pubic hair is markedly decreased or absent. These women are taller (av- 
erage height 172 cm) and heavier than normal women [ 6,7 ], suggesting that the Y chromo- 
some has somatic effects not mediated by the androgen receptor. Psychologic development is 
feminine, including typical maternal instincts [ 8,9 ]. Although many patients report satisfactory 
outcome after vaginoplasty, including normal libido and ability to achieve orgasm [ 10 ], women 
in whom the vagina remains small may experience sexual problems [ 11 ]. 

The incidence of CAIS may be as high as 1 in 20,000. In one study, it was the third most fre- 
quent cause of primary amenorrhea (after gonadal dysgenesis and congenital absence of the 
vagina) 
UpToDate  
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Toronto Note 2014 page 507 
 
 

135. 136- Patient who is known case of cervical carcinoma & her baby is 8 years what to do for 
her baby? 

a. GIVE HER CONTRACEPTION 
b. NOT related to family history 
c. Vaccine 

Answer : C  
Cervical cancer may run in some families. If the mother or sister had cervical cancer, the chances 
of developing the disease are 2 to 3 times higher than if no one in the family had it. Some 
SMLE13 (41)



 

researchers suspect that some instances of this familial tendency are caused by an in- herited 
condition that makes some women less able to fight off HPV infection than others 
-Two vaccines against HPV are licensed in most countries. 
-vaccines prevent over 95% of HPV infections caused by HPV types 16 and 18 
-The WHO recommended target group for vaccination is 9–13 year old girls who have not yet 
become sexually active. 
 http://m.cancer.org/cancer/cervicalcancer/detailedguide/cervical-cancer-risk-factors  
+ WHO 
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136. 137- Most common complication in hysterectomy? 

a. Bladder injury 
b. Ureteral injury 

Answer: B  
The ureter is the organ most at risk during hysterectomy procedures because it lies only one 

centimeter lateral to the cervix. The second most likely place of injury is at the level of in 
fundibulopelvic ligaments at the time of oophorectomy. It should be identified visually by the 
characteristic peristalsis, and its course traced down towards the bladder. 
UpToDate 

https://yhdp.vn/uptodate/contents/mobipreview.htm?14/22/14698 
 
 

137. 138- Pap smear, how is it done? 

From external surface of the cervix (ectocervix) and the cervical canal (endocervix) 
There are two methods for preparing a specimen for cervical cytology: the conventional Pap 
smear and the liquid-based, thin layer preparation 
For both methods, cells are obtained from the external surface of the cervix (ectocervix) and the 
cervical canal (endocervix) to evaluate the transformation zone (squamocolumnar junc- tion), 
the area at greatest risk for neoplasia. 
UpToDate  
https://yhdp.vn/uptodate/contents/mobipreview.htm?34/32/35337?source=see_link 
 

138. 139- Repeated question.  
 

139. 140- epileptic breastfeeding mother on phenobarbital 
a. stop breastfeeding 
b. continue breastfeeding 

Answer: B 
Explanation: The American Academy of Neurology and the American Academy of Pediatrics 
advise that women with epilepsy taking AEDs can breastfeed. If mothers receiving 
ethosuximide, phenobarbital or primidone choose to breastfeed, they should exercise caution 
and closely monitor the infant for sedation, lethargy and any significant clinical findings. 
Ref : Medscape 
 

140. 142- complicated labor switch to C-section when to give antibiotics 
a. before C-section 
b. after 
c. during 

Answer: A 
a single intravenous dose of a narrow spectrum antibiotic should be administered pre-
operatively to all women undergoing cesarean delivery 
http://www.uptodate.com/contents/cesarean-delivery-preoperative-issues#H9 
recent evidence supports the use of pre-incision, broad-spectrum antibiotics which result in 
less maternal morbidity with no disadvantage to the neonate. 
http://www.ncbi.nlm.nih.gov/ pmc/articles/PMC3059069/ 
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141. 143- What are the Hormonal changes at menopause; estrogen, LH, FSH. 
Follicle-stimulating hormone (FSH) levels are higher than luteinizing hormone (LH) levels, and 
both rise to even higher values than those seen in the surge during the menstrual cycle.  FSH is 
the diagnostic marker for ovarian failure. Estrogen levels begin to fall.(Toronto notes GY34). 
 

142. 144- A pregnant in 32 weeks of gestation, she is in true labor, what to do: 
A. Call neonatologist, give corticosteroids, strict bed rest 
B. Call neonatologist, give corticosteroids, give fluids 
C. Call neonatologist, give antibiotics, bed rest. 
Answer: B 

 
 

143. 145- Best way to diagnose bacterial vaginosis: 
A. Gram stain 
B. Dark field microscopy 
C. PCR 
D. Culture 

Answer A 
Gram's stain — Gram's stain of vaginal discharge is the gold standard for diagnosis of BV  
http://www.uptodate.com/contents/bacterial-vaginosis#H5 
BV is a sexually associated condition. Diagnostic tests include real-time clinical/microbiological 
diagnosis, and the current gold standard, the standardized evaluation of morphotypes on Gram 
stain analysi. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2095014/ 
https://www.cdc.gov/std/tg2015/bv.htm 
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144. 146- pregnant women in 1st trimester never got chickenpox her antibody titer is zero what 

is the best management? 
A. Avoid exposure  
B. Acyclovir 
C. Varicella vaccine 

Answer: A 
http://www.cdc.gov/vaccines/pubs/preg-guide.htm 
http://www.uptodate.com/contents/vaccination-during-pregnancy-beyond-the-basics#H3 
It’s contraindicated to take varicella vaccine during pregnancy if pt. got contact there is vari- cella 
zoster immune globulin (VariZIG) that can help to reduce the risk of becoming infected with 
chickenpox. 
non immune pregnant woman can take the vaccine one month prior to being pregnant or after 
delivery. (Toronto notes OB30) 
All non-immune pregnant women should be informed of the risk of varicella infection to 
themselves and their fetuses. They should be instructed to seek medical help following any 
contact with a person who may have been contagious. (II-3B) 5. In the case of a possible ex- 
posure to varicella in a pregnant woman with unknown immune status, serum testing should 
be performed. If the serum results are negative or unavailable within 96 hours from exposure, 
varicella zoster immunoglobulin should be administered. 
http://www.ncbi.nlm.nih.gov/ pubmed/22385673 
 
 
 
 
 

145. 147- lactating women with positive HBVs. What is your advice? 
a. continue breastfeeding 
b. stop breastfeeding 

Answer: A 
 
These data support the recommendation of the American Academy of Pediatrics that HBV in- 
fection not be considered a contraindication to breastfeeding of infants who receive the HBIG and 
HBV vaccine as advised. 
Medscape 
Is it safe for a mother infected with hepatitis B virus (HBV) to breastfeed her infant immediately 
after birth? 
Even before the availability of hepatitis B vaccine, HBV transmission through breastfeed-ng was 
not reported. All infants born to HBV-infected mothers should receive hepatitis B immune 
globulin 
 https://www.cdc.gov/breastfeeding/disease/hepatitis.htm 
 

146. 148-. Patient on tamoxifen for breast cancer complaining of metrorrhagia, US showed 
thick endometrium. what to do next? 

A. endometrial biopsy 
B. CA 125 - 
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Answer: A 
The risk of developing endometrial cancer from tamoxifen is low (less than 1% per year). 
Women taking tamoxifen must balance this risk against the benefits of this drug in treating and 
preventing breast cancer. This is an issue women should discuss with their doctors. If you are 
taking tamoxifen, you should have yearly gynecologic exams and should be sure to report any 
abnormal bleeding, as this could be a sign of endometrial cancer 
An endometrial biopsy is the most commonly performed test for endometrial cancer. (American 
cancer society). In asymptomatic women using tamoxifen, screening for endometrial cancer with 
routine transvaginal ultrasonography, endometrial biopsy. 
ACOG 
http://www.breastcancer.org/treatment/side_effects/endo_cancer 
 
 

147. 149- Mother in labor you did vaginal examination, touched orbit ridge, nasal and chin. 
What is the presentation?  

a. cephalic 
b. brow 
c. face 

Answer: C 
In a face presentation, the fetal head and neck are hyperextended, causing the occiput to 
come in contact with the upper back of the fetus while lying in a longitudinal axis. The pre- 
senting portion of the fetus is the fetal face between the orbital ridges and the chin. 
(medscape) 
The diagnosis of face presentation is made by vaginal examination in the late first or the sec- 
ond stage of labor [5]. Palpation of the orbital ridge and orbits, saddle of the nose, mouth, and 
chin is diagnostic of face presentation. (uptodate) 
 

148. 150- Patient is complaining of heavy menses every 2 weeks. How to manage her? 
Answer: A. endometrial biopsy 
Investigations 

- CBC, serum ferritin 
- β-hCG 
- TSH, free T4 
- coagulation profile (especially in adolescents): rule out von Willebrand’s disease 
- prolactin if amenorrheic 
- FSH, LH 
- serum androgens (especially free testosterone) 
- day 21 (luteal phase) progesterone to confirm ovulation 
- Pap test 
- pelvic U/S: detect polyps, fibroids; measure endometrial thickness (postmenopausal) 
- SHG: very sensitive for intrauterine pathology (polyps, submucous fibroids) 
- HSG 
- endometrial biopsy: consider biopsy in women >40 yr. You Must do endometrial biopsy in 

all women presenting with postmenopausal bleeding to exclude endometrial cancer 
- D&C: not for treatment; diagnosis only (usually with hysteroscopy) 

 (toronto notes) 
 

149. 151- Which one is a safe vaccine in pregnant? 
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A. varicella 
B. influenza 

Answer: B 

Inactivated influenza vaccine: Ideally, all women who are pregnant or might be pregnant during the 
influenza season should receive the inactivated influenza vaccine as soon as it becomes available and 
before onset of influenza activity in the community, regardless of their stage of pregnancy [42]. 
Vaccination after onset of influenza activity can still be beneficial as long as influenza viruses are 
circulating. Inactivated influenza vaccine is administered by intramuscular injection into the deltoid 
muscle. (uptodate) 
http://www.mayoclinic.org/healthy-lifestyle/pregnancy-week-by-week/expert-answers/vac- 
cines-during-pregnancy/faq-20057799 
 

150. 152- Which OCP cause hyperkalemia? 
A. levo.. 
B. nor.. 

Answer: ?? 
Yasmin (ethinyl estradiol+drospirenone “progestin”) and Yaz causes hyperkalemia (rare side 
effect, but contraindicated in renal and adrenal insufficiency) 
 (Toronto notes) 
 

151. 153- Female in 12 weeks gestation develop UTI treated then at 27 weeks again had UTI 
what you will do? 
Answer: A. treat even if asymptomatic 
 
Any asymptomatic UTI in pregnant women should be treated. 
Management of asymptomatic bacteriuria in pregnant women includes antibiotic therapy 

tailored to culture results and follow-up cultures to confirm sterilization of the urine. For those 
women with persistent or recurrent bacteriuria, prophylactic or suppressive antibiotics may be 
warranted in addition to retreatment. (uptodate) 
 

152. 154- Pregnant woman with significant edema in his hand and foot. Blood pressure 160/? 
What will you do?  

A. give him diuretic 
B. low diet salt 
C. labetalol 
D. observation in hospital 

Answer: C 
If a pregnant woman's blood pressure is sustained greater than 160 mm Hg systolic and/or 110 
mm Hg diastolic at any time, lowering the blood pressure quickly with rapid-acting agents is 
indicated for maternal safety. 
Labetalol has a more rapid onset of action, may be given orally or parenterally, and is generally 
preferred as a first-line agent. (Medscape) 
physicians begin antihypertensive treatment when systolic pressure is ≥160 mmHg or diastolic 
pressure is ≥105 to 110 mmHg. We suggest labetalol or hydralazine as first-line agents for acute 
therapy of severe hypertension. 
Labetalol – We recommend intravenous labetalol for first-line therapy because it is effec- tive, 
has a rapid onset of action, and a good safety profile. (uptodate) 
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153. 155- pregnant with repeated infection WBC 100000, treated and come aging with same 
symptom what? 
Answer: 
http://emedicine.medscape.com/article/235054-overview 
 

154. 156- smoker pregnant women the effect to baby 
A. macrosomia 
B. low birth weight 
C. transient tachypnea 

Answer: B 
The negative impact of cigarette smoking on fetal health is well established. Cigarette smok- ing 

has been associated with numerous adverse outcomes, including spontaneous pregnancy loss, 
placental abruption, preterm premature rupture of membranes (PPROM), placenta pre- via, 
preterm labor and delivery, low birth weight (LBW), and ectopic pregnancy. . While the 
pathophysiology is not completely understood, as discussed above, several possible mecha- nisms 
related to impaired gas exchange, direct toxicity, and sympathetic activation have been 
proposed.( UpToDate) 
Cigarette smoking during pregnancy is the most important modifiable risk factor associated with 
adverse pregnancy outcomes [1]. In 2002 in the United States, 5 to 8 percent of preterm 
deliveries, 13 to 19 percent of term infants with growth restriction, 5 to 7 percent of preterm-
related deaths, and 23 to 34 percent of sudden infant death syndrome (SIDS) deaths were 
attributable to prenatal smoking.( Uptodate) 
http://www.babycenter.com/0_how-smoking-during-pregnancy-affects-you-and-your- 
baby_1405720.bc 
 

155. 157- Pregnant woman in labor room, when delivered her baby then had sudden onset of 
bleeding from vagina, the baby is not infected, after 2 hours mother onset bleeding from …? 

A. DIC 
B. deficiency in factor llx 

Answer: A 
PPH is described as primary or secondary: Primary PPH occurs in the first 24 hours after deliv- 
ery (also called early PPH) and secondary PPH occurs 24 hours to 12 weeks after delivery (also 
called late or delayed PPH). Coagulopathy is both a cause and result of PPH since persistent 
heavy bleeding, irrespective of the cause, leads to consumption of clotting factors and he- 
modilution of remaining clotting factors. UpToDate 
Hemophilia A (factor VIII deficiency) is the most common X-linked genetic disease and the second 
most common factor deficiency after von Willebrand disease (vWD) (Females usually are 
asymptomatic carriers). Medscape 
 

156. 158- positive culture of budding yeast in urine. What is the management? 
A.Fluconazole 
B. caspofungin 
Answer: A 
increasing are the numbers of fungal UTI, particularly those caused by Candidaspp, and, to a 
lesser extent, by Aspergillusspp and Cryptococcus neoformans. Candiduria is a condition most 
often found in elderly, hospitalized, or immunocompromised patients. Candida albicans is the 
most common species isolated, accounting for more than half of all fungal infection cases. The 
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mainstay of antibiotic treatment for candiduria is the azolic compounds, mainly flucona- zole 
200 mg orally daily for 2 weeks 
 

157. 159- Pregnant with BP: 170/120 . What is the management? 
A. Mg sulphate and deliver 
B. Mg sulphate and wait till 34w  
C. Call anesthesia and deliver 

Answer: B 
When hypertension is first identified during a woman's pregnancy and she is at less than 20 
weeks' gestation, blood pressure elevations usually represent chronic hypertension. In con- trast, 
new onset of elevated blood pressure readings after 20 weeks' gestation mandates the 
consideration and exclusion of preeclampsia. 
If a pregnant woman's blood pressure is sustained greater than 160 mm Hg systolic and/or 110 
mm Hg diastolic at any time, lowering the blood pressure quickly with rapid-acting agents is 
indicated for maternal safety. Anticonvulsant therapy may be undertaken in the setting of severe 
preeclampsia (primary prophylaxis) or in the setting of eclamptic seizures (secondary prophylaxis). 
The most effective agent is IV magnesium sulfate; phenytoin is an alternative, although less 
effective, therapy. 
Women with suspected, mild, or diagnosed preeclampsia remote from term or labile blood 
pressures due to chronic hypertension and/or gestational hypertension should be hospitalized for 
close observation, bed rest, and frequent fetal monitoring. 
When preeclampsia develops remote from term (ie, < 34-36 weeks' gestation), attempts are often 
made to prolong the pregnancy to allow for further fetal growth and maturation. 
Medscape 
 

158. 160-  Pregnant with closed cervix, baby HR 120 after one hour of induction baby's HR 80 
and contractions last 2 mins. What is the management? 

A. CS 
B. Oxygen 
C. Oxytocin 
D. Observe 

Answer: A 
http://www.uptodate.com/contents/c-section-cesarean-delivery-beyond-the-basics#H9 Because 
of weak contractions + fetal distress 
 
 
 
 
 

159. 161- Prolong labor. She might have post-partum hemorrhage. How to asses? 
a. Visual blood loss 
b. Hematocrit count 
c. Pulse  
d. Hemoglobin 

 
Answer: C 
We make the diagnosis of PPH in postpartum women with bleeding that is greater than 
expected and causes symptoms ( pallor, lightheadedness, weakness, palpitations, daphoresis, 
restlessness, confusion, air hunger, syncope) and/or results in signs of hypovolemia (eg, 
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hypotension, tachycardia, oliguria, oxygen saturation <95 percent) (table 1). 
Diagnosis may be delayed in symptomatic women without heavy vaginal bleeding who are 
bleeding internally, such as intra-abdominal bleeding related to a cesarean delivery or a broad 
ligament or vaginal hematoma due to a sulcus laceration. 
https://www.scribd.com/document/305009291/Overview-of-Postpartum-Hemorrhage 
Investigaions: 
-assess degree of blood loss and shock by clinical exam  
-explore uterus and lower genital tract for evidence of tone, tissue, or trauma  
-may be helpful to observe red-topped tube of blood – no clot in 7-10 min indicates coagulation problem 
(Toronto notes) 

160. 162- Best way to avoid transmission of tetanus in pregnant lady to her baby? 
A. Newborn tetanus 

toxoid 
B. Neonate 

antitetanus 
C. Give the mother early tetanus toxoid 

Answer C 
http://www.uptodate.com/contents/tetanus?source=machineLearning&search=neonatal 
+tetanus&selectedTitle=1~4&sectionRank=3&anchor=H1917252#H1917252  
 

161. 163- pregnant lady misses pregnant symptom since 1week and started complain of spot 
bleeding the most valuable investigation in this condition is: 

a. hCG-alpha 
b. Fetal US  

answer B 
http://www.uptodate.com/contents/overview-of-the-etiology-and-evaluation-of-vaginal- 
bleeding-in-pregnant-women?source=search_result&search=pregnancy+bleeding&selectedTi- 
tle=1~150#H3 
Ultrasonography — Ultrasonography is the most useful test in the diagnostic evaluation of 
women with suspected SAb [74]. There is no role for monitoring hCG levels once the presence of 
an intrauterine pregnancy has been established sonographically. 

A definite diagnosis of nonviable intrauterine pregnancy (missed abortion) can be made based upon either 
of the following criteria: 

1. Absence of embryonic cardiac activity in an embryo with crown-rump length greater than 5 mm 
[75]. 

2. Absence of a yolk sac when the mean sac diameter is 13 mm [72,76]. 
3. Absence of an embryonic pole when the mean sac diameter (average of diameters measured in 

each of three orthogonal planes) is greater than 25 mm measured transabdominally or greater 
than 18 mm by the transvaginal technique [77]. 

UPTODATED 
162. 164- What do you call increased in the frequency of menstruation? 

A. polymenorrhea 
B. hypermenorrhea 
C. metromenorrhea 

Answer: A 
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163. 165- 3 questions about contraception.  
Answer: 
http://emedicine.medscape.com/article/258507-overview 
http://www.uptodate.com/contents/contraceptive-counseling-and-selection 
 

164. 166- Pregnant 40 weeks gestation did not undergo any follow up. Examination and 
ultrasound reflect breech presentation. Now she is in progressive labor pain with Cervical full 
dilation and full effacement, intact membrane. Engagement zero station. what to do? 

A- Amniotomy 
B- CS 

 
Answer: B 

http://emedicine.medscape.com/article/262159-overview 
http://www.uptodate.com/contents/delivery-of-the-fetus-in-breech-presentation? 
source=search_result&search=breech+delivery&selectedTitle=1~150 
 

165. 167- Pregnant lady with controlled DM there is history of IUFD. Now she is in 32 weeks 
gestation. What is your management? 

A. Induce labor in 36 wk  
B. CS at 38 
C. Observe 

Answer: C 
A cesarean delivery (C-section) may be recommended for obstetric indications such as severe 
preeclampsia with an unfavorable cervix, estimated fetal weight >4500 grams, history of a C- 
section, or fetal distress. 
*OBGYN Doctor said: Diabetic mothers are at risk of IUFD so whenever it happened usually in 
next pregnancy we induced labor one week prior to the week IUFD was in. For example, if IUFD 
happened at 39 weeks we will induce at 38 weeks. Also the fetus lung maturation is delayed a 
little so we avoid induction at 36 weeks. We observe the patient weekly and once there is a 
necessity to induce we will manage accordingly. 
http://www.endotext.org/ 
http://www.medscape.com/viewarticle/712289_3 
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158- positive culture of budding yeast in urine what is the management ? 
A-Fluconazole 
B-caspofungin 
-Answer: A 
increasing are the numbers of fungal UTI, particularly those caused by Candidaspp, and, to a 
lesser extent, by Aspergillusspp and Cryptococcus neoformans. Candiduria is a condition most 
often found in elderly, hospitalized, or immunocompromised patients. Candida albicans is the 
most common species isolated, accounting for more than half of all fungal infection cases. 
The mainstay of antibiotic treatment for candiduria is the azolic compounds, mainly flucona- 
zole 200 mg orally daily for 2 weeks 

 
159. pregnant BP: 170/120 management? 

A. Mg sulphate and deliver 
B. Mg sulphate and wait till 34w :/ 
C. Call anesthesia and deliver 

Answer: B 
When hypertension is first identified during a woman's pregnancy and she is at less than 20 
weeks' gestation, blood pressure elevations usually represent chronic hypertension. In con- 
trast, new onset of elevated blood pressure readings after 20 weeks' gestation mandates the 
consideration and exclusion of preeclampsia. 
If a pregnant woman's blood pressure is sustained greater than 160 mm Hg systolic and/or 110 
mm Hg diastolic at any time, lowering the blood pressure quickly with rapid-acting agents is 
indicated for maternal safety. Anticonvulsant therapy may be undertaken in the setting of se- 
vere preeclampsia (primary prophylaxis) or in the setting of eclamptic seizures (secondary 
prophylaxis). The most effective agent is IV magnesium sulfate; phenytoin is an alternative, 
although less effective, therapy. 
Women with suspected, mild, or diagnosed preeclampsia remote from term or labile blood 
pressures due to chronic hypertension and/or gestational hypertension should be hospitalized 
for close observation, bed rest, and frequent fetal monitoring. 
When preeclampsia develops remote from term (ie, < 34-36 weeks' gestation), attempts are 
often made to prolong the pregnancy to allow for further fetal growth and maturation. Med- 
scape 

 
160. w pregnant cervix closed, baby HR 120 after one hour of induction baby's HR 80 and 
contractions last 2 mins. Management? 

A. CS 
B. Oxygen 
C. Oxytocin 
D. Observe 

Answer: A 
http://www.uptodate.com/contents/c-section-cesarean-delivery-beyond-the-basics#H9 
Because of weak contractions + fetal distress 

 
161.Prolong labor. She might have post-partum hemorrhage. How to asses? 

A. Visual blood loss 
B. Hematocrit count 
C. Pulse  
D. Hemoglobin 

Answer We make the diagnosis of PPH in postpartum women with bleeding that is greater 
than expected and causes symptoms (eg, pallor, lightheadedness, weakness, palpitations, di- 
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aphoresis, restlessness, confusion, air hunger, syncope) and/or results in signs of hypovolemia 
(eg, hypotension, tachycardia, oliguria, oxygen saturation <95 percent) (table 1). 
Diagnosis may be delayed in symptomatic women without heavy vaginal bleeding who are 
bleeding internally, such as intra-abdominal bleeding related to a cesarean delivery or a broad 
ligament or vaginal hematoma due to a sulcus laceration. 

 
162.Best way to avoid transmission of tetanus in pregnant lady to her baby? 

A.Newborn tetanus toxoid 
B.Neonate anti tetanus 
C.Giver the mother early tetanus toxoid 

Answer c 
http://www.uptodate.com/contents/tetanus?source=machineLearning&search=neonatal 
+tetanus&selectedTitle=1~4&sectionRank=3&anchor=H1917252#H1917252  

 

163. pregnant lady miss pregnant symptom since 1week and started complain of 
spot bleeding the most valuable investigation in this condition is: 

A. hcg-alpha 
B. feto-us ... 

answer b 
http://www.uptodate.com/contents/overview-of-the-etiology-and-evaluation-of-vaginal- 
bleeding-in-pregnant-women?source=search_result&search=pregnancy+bleeding&selectedTi- 
tle=1~150#H3 

 

164.increase in frequency of menstruation 
A. polymenorrhea 
B. hyper 
C. metro.. 

answer A 
 
165- 3 questions about contraception. 
Answer: 
http://emedicine.medscape.com/article/258507-overview 
http://www.uptodate.com/contents/contraceptive-counseling-and-selection 

 

166. Pregnant 40 g.a did not follow up,, examination and ultrasound reflect breech pre- 
sentation,,, in progressive labor pain.. Cervical full dilation and full effacement, intact 
membrane.. Engagement zero,, what to do ? 

A- Amniotomy 

B- CS 
Answer: B 
http://emedicine.medscape.com/article/262159-overview 
http://www.uptodate.com/contents/delivery-of-the-fetus-in-breech-presentation? 
source=search_result&search=breech+delivery&selectedTitle=1~150 

 

167. Pregnant lady with control DM there is hx of IUFD now she is in 32 wk management: 
 
A- Induce labor in 36 wk 

B- CS at 38 

C- Observe 
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Answer: B. CS at 38 wks  
A cesarean delivery (C-section) may be recommended for obstetric indications such as severe 
preeclampsia with an unfavorable cervix, estimated fetal weight >4500 grams, history of a C- 
section, or fetal distress. 
Reference: 
http://www.endotext.org/ 
http://www.medscape.com/viewarticle/712289_3 

 

168. Safest antibiotic in breastfeeding? 
Answer:  
1. Cephalosporins (i.e. Keflex or cephalexin) 
2. Erythromycin. 
3. Trimethoprim-sulfamethoxazole (Bactrim, Septra) is compatible with breast-feeding, but its 
use should be avoided when nursing infants are younger than two months because of its po- 
tential for causing increased bilirubin levels.3 
4. Metronidazole (Flagyl): cessation of breastfeeding for 12 to 24 hours is recommended. Top- 
ical preparations of metronidazole (MetroGel-Vaginal) is safe 
5. Fluconazole (Diflucan) is commonly prescribed for yeast infections of the nipple in breast- 
feeding mothers. 
https://www.drugs.com/drug-safety-breastfeeding.html 

 

169. Pt with Vaginal discharge no other symptoms and normal investigation? 
Answer: 

- clear, white, flocculent, odourless discharge; pH 3.8-4.2 
- smear contains epithelial cells, Lactobacilli 
- increases with increased estrogen states: pregnancy, OCP, mid-cycle, PCOS, or preme- 

narchal 
- if increased in perimenopausal/postmenopausal woman, consider investigation for 

other effects of excess estrogen (e.g. endometrial cancer) 
Ref: Toronto Notes 2016 
Non infective Physiological During the reproductive years the fluctuating levels of oestrogen 
and progesterone throughout the menstrual cycle affect the quality and quantity of cervical 
mucus which is perceived by women as a change in their vaginal discharge. Initially, when oe- 
strogen is low, the mucus is thick and sticky. As oestrogen levels rise, the mucus gets progres- 
sively clearer, wetter and more stretchy. After ovulation, there is an increase in the thickness 
and stickiness of the mucus once more. 

 
170. Acute Salpingitis case? 
Answer: 
http://emedicine.medscape.com/article/275463-overview#a2 
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There were also missing questions about the following: 
 
Ð Pap test chart 
 
 
 

 
 
 
 
 ASCUS = abnormal squamous cells of unknown significance; LSIL = low grade squamous in- 
traepithelial lesion; HSIL = high grade squamous intraepithelial lesion; ASC-H = abnormal 
squamous cells cannot rule out HSIL; AGUS = atypical glandular cells of unknown significance. 
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Ð Infectious vulvovaginitis 
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Ð Prenatal Screening and Diagnostic Tests 
 
*CVS chorionic villus sampling, FTS first trimester screen, IPS integrated prenatal screen, 
PAPP-a pregnancy-associated plasma protein a, MSAFP maternal serum a-fetoprotein, OGCT 
oral glucose challenge test, GBS Group B Streptococcus. 

Ð Endometriosis (Presentation, investigations, treatment) 
 

 

171- Female 3 children , doesn't want to get pregnant anymore ,has a hx of endometriosis 
in ovary, She removed it, now she has another one in the right ovary ..how to manage ? 
a. Hysterectomy bilateral salbingo oophrectomy , 
b. aspiration of the mass ..? 
Answer: A 
Definitive: bilateral salpingo-oophorectomy +/- hysterectomy 
Reference (Toronto notes GY14) 

 
172- Patient with pelvic inflammatory disease,didn't respond to abx after 3 days exami- 
nation revealed fluctuating mass, how to manage? 
a. Laparoscopy . 
Answer:  
A case of tubo-ovarian abscess? 

 
 
 

 
 
 
 

Added Qs 7th update 
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173-Pregnant lady ,had an outbreak asking for all vaccination can be given what you will 
give ? 
a. Influenza 
b. MMR , 
c. rubella , 
d. varicella 
Answer: A 

 
174- Patient in 3rd trimester have high blood blood glucose despite close observation 
What is the suspect cause? 
A. neonate hyperglycemia 
B.neonate hypoglycemia 
C.mother hyper 

   D.mother hypoglycemia 
Answer: C 

 
175- Patient have obesity , hirsutism , HTN , insulin resistance What is the dx? In options 
there's no pcos 
A. kallman syndrome 
B.kleinfilter  syndrome 

   c.stein Leventhal syndrome 
Answer: stein leventhal syndrome 
Polycystic ovarian syndrome also called chronic ovarian androgenism, hyperandrogenic anovu- 
lation (HA), or Stein–Leventhal syndrome 

 
176- Lady with metromenorrhagia, from 6 month ago .. And abdominal pain interfere 
with her activity , what is the best drug ? 

A. Hysterectomy 
B. Occp 
C."" i think "" estrogen analogous 
 
Answer: C 
Management of dysfunctional uterine 
bleeding: (acute, severe DUB) 
Šreplace fluid losses, consider admission 
Ša) estrogen (Premarin®) with dimenhydrinate or anti-fibrinolytic (e.g. Cyklokapron®) 
Šb) any OCP with minimum 50 µg estradiol with dimenhydrinate 
*after (a) or (b), maintain patient on monophasic OCP for next several months or consider al- 
ternative medical treatment 
ƒ *clomiphene citrate: consider in patients who are anovulatory and who wish to get pregnant 
*surgical: endometrial ablation; consider pre treatment with danazol or GnRH agonists 
Šif finished childbearing 
*Šrepeat procedure may be required if symptom reoccur especially if <40 yr ƒ 
hysterectomy: definitive treatment 

 
177- Patient complain of abdominal pain .. Missed period .. Ultrasound show 
dougles pouch fluid and dark blood , dx ? 

A. reputed ovarian cyst 
B. ruptured ectopic pregnancy 

Answer : B 
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178-Lady with epithelial cell on UA, what's the cause? 

A. Vulvar contamination 
B. cervix lesion 

Answer: A 
http://www.mayoclinic.org/tests-procedures/urinalysis/basics/results/prc-20020390 

● Epithelial cells — cells that line your hollow organs and form your skin — in your urine 
may be a sign of a tumor. But more often, they indicate that the urine sample was conta- 
minated during the test, and a new sample is needed. 

http://emedicine.medscape.com/article/2074001-overview#a2 
Generally 15-20 squamous epithelial cells/hpf or more indicates that the urinary specimen is 
contaminated 
179- Case of typical presentation of syphilis 
Answer: from Toronto notes 

 

 
12- Snowstorm appearance in pregnant what's the Dx? 
Answer:Complete mole(GTD) 
Toronto notes  
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13- Postmenopausal lady taking tamoxifen, which of the following u will carefully assess? 
a.vaginal bleeding 
Answer:A 
-Risk factors for endometrial cancer, Box 41-1 (chronic Tamoxifen use) 
-Etiology of postmenopausal bleeding, Table 41-1 (exogenous estrogen 30%) 
Reference: Hacker and Moore’s, page 429, 5th edition 

 
http://www.uptodate.com/contents/medications-for-the-prevention-of-breast-cancer-
be- yond-the-basicshttp://www.uptodate.com/contents/medications-for-the-
prevention-of- breast-cancer-beyond-the-basics 
http://www.uptodate.com/contents/medications-for-the-prevention-of-breast-cancer-
be- yond-the-basics 
14- Pregnant in labor, on PV you felt the orbital margin and the nose, what is the 
presen- tation of the fetus? 

A- Mento anterior < the most common(60%) 
B- Mento posterior(25%) 
C- Lateral mento transvers(15%) 
D- Medial mentotransvers 
  Answer:A 
Reference: Hacker and Moore’s, 5th edition 
Face presentations are classified according to the position of the chin (mentum): 
Left Mento-Anterior (LMA), Left Mento-Posterior (LMP), Left Mento-Transverse (LMT); 
Right Mento-Anterior (RMA), Right Mento-Posterior (RMP), Right Mento-Transverse (RMT). 
A mento-posterior face presentation: 

 
 
15- A 39 weeks pregnant female. Came with BP 160/95 , no proteinuria. The previous 
vis- its the BP was normal. What is your diagnosis? 
A. gestational hypertension 
B. chronic HTN 
C. preeclampsia 
Answer: A, because no proteinuria 
Gestational hypertension 
Definition: 
• sBP>140 or dBP>90 developing after 20th wk GA in a woman known to be normotensive 
be- fore pregnancy 
(Toronto notes) 
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16-A G3P0 female with 3 recurrent abortions, on investigating the last abortus you found 
an aneuploidy 45X. What are the chances of having this abnormality in her next pregnan- 
cies? 
A.  30% 
B.  40% 
C.  50% 
D.  60% 
Answer: A 
The most common cause of spontaneous abortionis a significant genetic abnormality of the 
conceptus. In spontaneous first-trimester abortions, about two thirds of fetuses have signifi- 
cant chromosomalanomalies, with about half of these being autosomaltrisomies and most of 
the remainder being triploid,Tetraploid, or 45 X monosomies 
Fortunately, most ofthese are not inherited from either mother or fatherand are single nonre- 
curring events. 
Reference: Hacker and Moore’s, page 76, 5th edition 

 
17-A female had an IUD inserted 2 years ago, now she's complaining of lower abdominal 
pain and vaginal discharge which was foul smelling few days ago. On examination you 
found a right 9-adnexal mass. A gram stain of the cervical discharge showed a gram posi- 
tive beading bacillus, what is the most likely causative organism? 

 
a. Perfringens 
b. Bacteroidesfragilis 
Answer: none of the above mentioned answers 
Repeated Q 
Gram-positive branching filaments of Actinomyces species. 

 
18- G8P7 in operation room she tell you , she had after all her previous pregnancy a se- 
vere postpartum hemorrhage what you will do to prevent bleeding ? 
A. give her crystalloid I.V during c.s or labour 
B. ACTIVE third stage 
answer:B 
Routine oxytocin administration in third stage of labor can reduce the risk of PPH by > 40% 

 
19- Early pregnancy , what is useful for her? 
A. urine dip steak 
B. blood group and Rh factor 
C. ultrasonography 
answer: C Repeated 

 
20- Pregnant woman in third trimester she as in airline about 18 hours and developed a 
sudden chest pain , with dyspnea, what is the cause ? 
A. pulmonary hypertension 
B. pulmonary embolism 
C. myocardial ischemia 
answer: B 
SOB and chest pain symptoms of PE 
21- pregnant woman in labour room , when she delivered her baby, sudden onset of bleed- 
ing from vagina , the baby is not infected , after 2 hours mother onset bleeding from 
mouth and nose , what is the cause ? - 
A. Dic 
B. deficiency in factor llX 
answer:repeated 
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22- Pregnant lady everything normal except hemoglobin low, next step ? 
A. Iron Nothing 
B. Folate B12 
answer :A 
 
23- Pregnant with repeated infection wbc 100000, treated and come again with same 
symptom what to do ? Treat her even she is asymptomatic ? 
answer :treat even asymptomatic 
Uptodate 
24- Patient present at 10 week with painless bleeding not part of conception cervix closed 
what is ? 
answer : Threatened abortion 

 
25- Female in 12 week gestation develop UTI treated then at 27 week again had UTI what 
you will do ? E. coli >100000 ? 
a- treat if asymptomatic 
answer : treat even if asymptomatic 
26- pt with Hx of lower transverse incision and double uterine fold suture and she is at 37 
wk and doing fine…? 
A-CS 
B-SVD 
answer :B ,studies suggested that rupture less likely if double so SVD safe unless there is 
permanent cause such CPD) 

 
27- 42 weeks preganant with heavy menses each 2 wk what to do 
answer 
Repeated 

 
28- Young patient with 4 weeks amenorrhea , presented with abdominal pain and severe 
vaginal bleeding, the bleeding from ? 
A-Ovary 
B-Fallopian tube 
C-Cervix 
answer:B,(webmed) 

 
29- Complicated labor switch to c-section when to give antibiotics ? 
A. before c-section 
B. after 
C. during 
Answer: A 
Single dose prophylactic antibiotic should be used (e.g. Cefazolin 1-2g) 

 
30- Pregnant women at 14 weeks with splenomegaly, low platelet what is diagnosis? 
Answer:? 
*In normal pregnancy there will be mild asymptomatic thrombocytopenia >70.000 
Which will return to normal within 2-12 weeks postpartum! 

 
31- Women during delivery developed dyspnea and hypotension seizure, diagnosis: 
Answer: amniotic fluid embolism 
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32- Pregnant Women with hypotension and low platelet what is type of anesthesia you 
prefer ? 
A. Epidural 
B. Pudendal block 
C. SpinaL 
D. General 
Answer: D 

 
33- Follicular cell of ovary what it is orign embryologically???  
 
Answer:coelomic epithelium , 
hacker and moore’s page 30 table 3-1 5th edition. 

 
34- Patient with BPH+HTN what TTT, what is the best management ? 
Answer: alpha blocker. 

 
35- MMR vaccine in breastfeeding : - 
A-harm to baby B-Safe to baby 
C-Delayed feeding 72 hours D- Live attended vaccine 
Answer D 
36- female was dx with ovarian cancer , she haven't ever used OCP , what will you tell her 
daughters ? 
A- OCP can protect you from ovarian cancer 
B- Bilateral oophorectomy is recommended for you 
Answer A 

 
37- in mastectomy what you will cut ? 
Answer: Pectorals major muscle 

 
38- female pregnant with twins , in her 34 week ( she had some complication I forget it ) 
the doctor said that she needs emergency CS cuz the presentation of twin A might result 
in fetal complications , what is the presentation of twin? 
A-twin Cephalic- breech 
B.Transverse-cephalic 
C.Breech-cephalic 
D.Cephalic-cephalic 
Answer C 

 
39- pregnant lady miss pregnant symptom since 1 week and started complain of spot 
bleeding the most valuable investigation in this condition is : 
A. hcg 
B. alpha feto 
C. us 
Answer: C 

 
40- 3 questions on contraception 

 
41- You performed a pudendal nerve block on a woman in labor, which of the following 
structures will be fully sensitive and not blocked by the anesthesias? 
A. Perineal body 
B. Urogenital diaphragm 
C. Rectum 
Answer:C 
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42- The sensory and motor innervation of the perineum is derived from the pudendal 
nerve, which is composed of the anterior primary divisions of the second, third, and 
fourth sacral nerves. The pudendal nerve’s 3 branches include the following: 
A. Dorsal nerve of clitoris, which innervates the clitoris 
B. Perineal branch, which innervates the muscles of the perineum, the skin of the labia ma- 

jora and labia minora, and the vestibule 
C. Inferior hemorrhoidal nerve, which innervates the external anal sphincter and the perianal 

skin 
http://emedicine.medscape.com/article/83078-overview#a1http://emedicine.medscape.- 
com/article/83078-overview - a1 

The anal canal also has differing nervous innervations above and below the line. Above the 
pectinate line, the nerve supply is visceral, coming from the inferior hypogastric plexus. As is 
it visceral, this part of the anal canal is only sensitive to stretch.  Below the pectinate line 
the nerve supply is somatic, receiving its supply from the inferior rectal nerves (branches of 
the pudendal). As it is somatically innervated, it is sensitive to pain, temperature, and 
touch. http://fitsweb.uchc.edu/student/selectives/Luzietti/Painful_anus_anorec- 
tal_anatomy.htm 
 

42- What you should look for in a case of gonorrhea? 
A.  Chlamydia trachomatis 
Answer: A 
● The uterine cervix is the most common site of mucosal infection with N. gonorrhoeae in 

women. 
● Symptomatic infection typically manifests as vaginal pruritus and/or a mucopurulent dis- 

charge. Some women may complain of intermenstrual bleeding or menorrhagia. Pain is 
atypical in the absence of upper tract infection. On examination, the cervix may appear 
normal or show signs of frank discharge. The cervical mucosa is often friable.Importantly, 
these symptoms and signs of gonococcal cervical infection, when present, are indistin- 
guishable from those observed with acute cervicitis of other causes. 

● Other sexually transmitted pathogens, including Chlamydia trachomatis, Trichomonas 

vaginalis, and Mycoplasma genitalium, as well as herpes simplex virus (HSV) and syphilis, 
can cause similar symptoms caused by N. gonorrhoeae. 

● Use of nucleic acid amplification testing (NAAT) is recommended as the optimal method 
for the diagnosis of genital and extragenital infections caused by N. gonorrhoeae. 

● N. gonorrhoeae not only causes similar clinical syndromes as C. trachomatis but also co- 

exists in a significant proportion of patients with chlamydial infection. Thus, any testing 

for N. gonorrhoeae should also prompt testing for C. trachomatis 
 

43- pregnant in 40weeks suddenly become drowsy seizure what is the cause : 
A- PE 
B- amniotic Emboli. 
Answer: B 
A woman in the late stages of labor becomes acutely dyspneic with hypotension; she may ex- 
perience seizures quickly followed by cardiac arrest. Massive DIC-associated hemorrhage fol- 
lows and then death. Most patients die within an hour of onset. 
Currently no definitive diagnostic test exists. The United States and United Kingdom AFE reg- 
istries recommend the following 4 criteria, all of which must be present to make the diagnosis 
of AFE[1, 13, 14] : 
1. Acute hypotension or cardiac arrest 
2. Acute hypoxia 
3. Coagulopathy or severe hemorrhage in the absence of other explanations 
4. All of these occurring during labor, cesarean delivery, dilation and evacuation, or within 
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30 minutes postpartum with no other explanation of findings 
http://emedicine.medscape.com/article/253068-overview#a5 
 
 
44- Questions about the contraindications of external cephalic version 
Answer: 
Barring contraindications, ECV is recommended by several national organizations for all 
women with an uncomplicated singleton fetus in breech presentation at term to improve their 
chances of having a cephalic vaginal birth. 
Contraindications to ECV exist either when the procedure may put the fetus in jeopardy or 
when the procedure is very unlikely to succeed 
Clearly, if cesarean delivery is indicated for reasons other than breech presentation, ECV is 
contraindicated. Placenta previa or abruptio placentae, nonreassuring fetal status, intrauter- 
ine growth restriction in association with abnormal umbilical artery Doppler index, isoimmu- 
nization, severe preeclampsia, recent vaginal bleeding, and significant fetal or uterine anom- 
alies are also contraindications for ECV.Other contraindications to ECV include ruptured mem- 
branes, fetus with a hyperextended head, and multiple gestations, although ECV may be con- 
sidered for a second twin after delivery of the first.Relative contraindications include mater- 
nal obesity, small for gestational age fetus (less than 10%), and oligohydramnios because they 
make successful ECV less likely.[24] Previous uterine scar from cesarean delivery or myomec- 
tomy may also be a relative contraindication for ECV. http:// 
emedicine.medscape.com/article/1848353-overview 
45- about Endometriosis best management ? And treatment .. 
Answer: 
Clinical manifestations of endometriosis fall into three general categories: pelvic pain, infer- 
tility, and pelvic mass. The goal of therapy is to relieve these symptoms. There is no high 
quality evidence that one medical therapy is superior to another for managing pelvic pain due 
to endometriosis, or that any type of medical treatment will affect future fertility. Therefore, 
treatment decisions are individualized, taking into account the severity of symptoms, the ex- 
tent and location of disease, whether there is a desire for pregnancy, the age of the patient, 
medication side effects, surgical complication rates, and cost. 

Treatment options include: 
●Expectant management 
●Analgesia 
●Hormonal medical therapy 
•Estrogen-progestin oral contraceptives, cyclic or continuous 
•Gonadotropin-releasing hormone (GnRH) agonists 
•Progestins, given by an oral, parenteral, or intrauterine route 
•Danazolhttp://www.uptodate.com/contents/danazol-drug-information?source=see_link 
•Aromatase inhibitors 
●Surgical intervention, which may be conservative (retain uterus and ovarian tissue) or de- 
finitive (removal of the uterus and possibly the ovaries) 
●Combination therapy in which medical therapy is given before and/or after surgery 
http://www.uptodate.com/contents/endometriosis-treatment-of-pelvic-pain 
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46- Pregnant in the third trimester with history of recurrent herpes simplex, she is in 
labour, during exam no lesions what to do? 
A. CS 
B. IV acyclovir 
C. Do specular exam before 
Answer: B 
● Although treatment during primary infection lessens morbidity, it does not eradicate la- 

tent virus, which can subsequently reactivate. Clinical recurrences are common and can 
be treated episodically or prevented with continual antiviral suppression. 

● Recurrent genital infection refers to the occurrence of genital HSV infection in a patient 
seropositive for the HSV type recovered from the lesion. The risk of neonatal transmission 
at delivery is much lower than in patients with primary or first episode genital infection. 

● Transmission of herpes simplex virus (HSV) to neonates usually occurs during labor and de- 
livery as a result of direct contact with virus shed from infected sites (vulva, vagina, 
cervix, perianal area). Importantly, viral shedding can occur when maternal symptoms and 
lesions are absent 

● Suppressive antiviral therapy is suggested at 36 weeks of gestation through delivery for 
women with a history of recurrent genital herpes to reduce the risk of lesions at the time 
of delivery 

● Suppressive therapy reduces the risk of clinical recurrence of HSV and asymptomatic viral 
shedding at delivery, and thus the need for cesarean delivery. However, the clinical 
impact on neonatal HSV is unknown. 

http://www.uptodate.com/contents/genital-herpes-simplex-virus-infection-and-pregnan- 
cy?source=see_link 

 

47- about pregnant lady with twins on 24 weeks and you discover one fetal death what 
to do? 
A. Delivery + dexamethasone 
B. wait until 34 weeks 
C. wait until 37 weeks 
Answer : B, wait until 34 weeks 

 
48- Pregnant women has GGT diagnostic what is your action ? 
A. do HgA1c 
B. start insulin 
C. do Random blood Glucose 
Answer:? 

 
49- about old female with recurrent fracture .. 
A. Estrogen Def 
Answer: ? 
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50- about the side effect of OCP ? 
A. breast cancer 
B. cervical cancer 
C. DVT 
Answer: C, DVT 
Reference: Step-Up To Obstetrics & Gynecology.pdf 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
51-target 
HA1C in 
type 1 
DM ? 
Answer:< 
6.5 
REFERENCE: http://care.diabetesjournals.org/content/38/Supplement_1/S77 

For women with preexisting type 1 diabetes or type 2 diabetes who become pregnant, the 
following are 
:(recommended as optimal glycemic goals if they can be achieved without excessive 

hypoglycemia (7 (L/mmol 5.4–3.3) dL/mg 99–Premeal, bedtime, and overnight 

glucose 60 

(L/mmol 7.1–5.4) dL/mg 129–Peak postprandial glucose 100 
 

6.0%> A1C 

SMLE13 (67)

http://care.diabetesjournals.org/content/38/Supplement_1/S77


 

 
 

52- Female with no sexual hx presented with amenorrhea and thyroid disease has been 
excluded   what  first investigation will you do ? 
A. Pregnancy test 
B. TSH 
C. Prolactin 
Answer: A 
First rule out pregnancy, then hyperprolactinemia. 
REFERENCE: http://emedicine.medscape.com/article/252928-workup 
http://emedicine.medscape.com/article/252928-workup 
53- Questions about cervical cancer (staging, biopsy) 

 

53-Group B strep positive pregnancy and she is in her 24 weeks , when to give prophylac- 
tic antibiotic ? 
Answer:during labour 
REFERENCE: Hacker &Moores Essentials of Obstetrics and Gynecology 5th edition 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Intrapartum antibiotic prophylaxis would be indicated for pregnant women with 
 

a previous infant with invasive GBS disease (1) 
 

GBS bacteruria during the current pregnancy (2) 
 

positive GBS screening culture during the current pregnancy (3) 
 

unknown GBS status with one of the high-risk factors such as intrapartum fever (4) 
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54-Primaryamenorrhea, what is the next investigation ? 
Answer: 

http://emedicine.medscape.com/article/252928-workup 
 

55-You are inserting catheter in male, you are afraid to 
injure?  

A- membranous urethra  
B- prostatic urethra 

answer: A ( narrowest part) 
REFERENCE: 
http://emedicine.medscape.com/article/451797-overview 

 

56-pregnant women in her 1st trimester never got 
chickenpox her antibody titer is zero what is the best 
management ? 

A- avoid exposure  
  B-acyclovir 
  C-Varicella vaccine 

Answer: A 
REFERENCE: http://emedicine.medscape.com/article/451797-overview 
Pregnant women who have not had chicken pox, or who are known to be seronegative for 
chicken pox, should avoid contact with persons who have chicken pox or shingles and 
should promptly inform their clinician of potential exposure. 

 
57-what cross the placenta? 

     A-rubella  
     B-mumps  
     C-HBV 

Answer: A 
REFERENCE:www.glowm.com/section_view/heading/Infection%20in%20Maternal.../item/173 
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58-pregnant in labour with 6 cm dilation and 1+ effacement and spontaneous rupture of 
membrane, which analgesic to give? 
1- Pudendal 
2- Cervical 
3- General 
Answer: anesthesia section NOT SURE ABOUT THE ANSWER 

 
58- pregnant lady no symptoms UTI, no frequency no urgency no dysuria, Positive urine 
culture? Diagnosis? 
Answer: Asymptomatic bacteriuria 
http://emedicine.medscape.com/article/2059290-overview#a4 
http://emedicine.medscape.com/article/2059290-overview - a4 
59-positive culture of budding yeast in urine what is the management ? 
A-Fluconazole  
B-caspofungin  
answer: A 
Candidiasis in Medscape:http://emedicine.medscape.com/article/2059290-overview#a4 

 

60- tamoxifen for breast cancer has metrohagia, US showed thick endometrium what to do next? 
A-endometrial biopsy   
B-CA 125 
answer: I think A 
● numerous endometrial abnormalities have been reported with tamoxifen use. These have included 

both endometrial adenocarcinoma and uterine sarcoma. ( drug.com ) 
● NCI’s PDQ cancer information summary and ACS agree that for women at increased risk for 

endometrial cancer due to a history of receiving either estrogen therapy or tamoxifen therapy, 
there is no indication that routine screening would improve early detection or survival rates. As 
with women at average risk, these women generally present with symp- toms at an early stage 
when the prognosis is good. ( Medscape ) 

● To date there have been no published studies evaluating the effect of endometrial cancer 
screening modalities on mortality among women taking tamoxifen for the treatment or prevention 
of breast cancer. ( SOGC Clinical Practice Guideline ) 

 
61- mother in labor you did vaginal examination, touched orbit ridge, nasal and chin What 
is the presentation? 
A-cephalic  
B-brow 
C-face 
answer: C 

 
62- isotretinoin most feared complication ?birth defect? 
Answer: 
Isotretinoin is a teratogen highly likely to cause birth defects if taken by women during preg- nancy or 
even a short time before conception. A few of the more common birth defects this drug can cause are 
hearing and visual impairment, missing or malformed earlobes, facial dys- morphism, and mental 
retardation. Isotretinoin is classified as FDA Pregnancy Category X and ADEC Category X, and use is 
contraindicated in pregnancy 
(Wikipedia) 
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63-Married female Patient with white vaginal discharge, odorless, Wet test was negative, 
KOH test showed Psudohyphae, what is the diagnosis? 
• Vaginal candidiasis. 
Answer:Vaginal candidiasis 

 
 
 
 
 
 
 
 
 
 
 
 
 

64- early pregnant, what is useful for her? 
A. urine dip steak 
B. blood group and rh factor 
C. ultrasonography 
answer: C? 

 
65-female pregnant in her 24 week , came to you for her first prenatal visit , lab are pro- 
vided all were normal except that the Hgb is slightly low ( I think it was 10) , what will 
you do ? 
A.Nothing 
B.Folate 
C.Vit B 
D.Iron 
Answer D 
Iron deficiency is the most common cause of anemia in pregnancy. 

 
66-Pregnant with HIV on medication, used to have 400 copies and now 200 copies on la- 
bor? 
A.Spontaneous Vaginal delivery 
B.Forceps delivery 
C.CS 
Answer: A 
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67-Q about OCP side effects on the liver ? 
a-hepatocellular carcinoma 
b-sinusoidal diletation 
c-hepatic adenoma 
Answer:C 
Hepatocellular adenomas occur mostly in women of childbearing age and are strongly associ- 
ated with the use of oral contraceptive pills (OCPs) and other estrogens( medscape) 

 
68- Women with negative pregnancy test have vaginal bleeding, Hgb 9 mangement? 
A.Blood transfusion 
B.Progesterone 
C.Conjugated Estrogen 
Answer: b 
It’s DUB the drug of choice progesterone 
( Wikipedia) 

 
69-Contraindicated antibiotic in pregnancy? 
A.Nitrofurantoin 
B.Erythromycin 
C.Tetracycline 
answer: C 
Tetracycline use should be avoided in pregnant or lactating women ( Wikipedia) 
*Antibiotics contraindicated in pregnancy“MCAT” 
● M – Metronidazole 
● C – Chloramphenicol 
● A – Aminoglycoside 
● T – Tetracyclines 

 
70-Pregnant lady with positive nitrite and leukocyte esterase and E.coli? 
A. Penicillin 
B. Advise her to drink a lot of fluid. 
answer: A 
uncomplicated UTI 
● first line: amoxicillin (250-500 mg PO q8h x 7 d) 
● alternatives: nitrofurantoin (100 mg PO bid x 7 d) 
Ref. Toronto notes 
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71- Lady with metromenorrhagia, from 6 month ago, and abdominal pain that interferes 
with her activity, what is the best drug? 
A.OCPs 
B.Estrogen analogs 
C.Hysterectomy 
Answer: A 
Medical treatment of endometriosis: 
● -NSAIDs (e.g. naproxen sodium – Anaprox®) 
● Pseudo pregnancy-1st line: 
-cyclic/continuous estrogen-progestin (OCP) 
-IM-medroxyprogesterone (Depo-Provera®)or oral dienogest (Natazia®) 
-Mirena® IUS 
● (Pseudomenopause- 2nd line: 
-Only short-term (<6 mo) due to osteoporotic potential with prolonged use,unless combined 
with add-back therapy (e.g. estrogen/progesterone or SERM); 
-Iflong-term use required, add-back estrogen+progesterone 
-Danazol (Danocrine®): weak androgen 
Side effects: weight gain, fluid retention, acne, hirsutism, voice change 
-Leuprolide (Lupron®): GnRH agonist (suppresses pituitary) 
Side effects: hot flashes, vaginal dryness, reduced libido. Can use ≥12 mo with add-back 
progestin or estrogen 

 
Surgical 
● Conservative laparoscopy using laser, electrocautery ± laparotomy 
● Ablation/resection of implants, lysis of adhesions, ovarian cystectomy of endometriomas 
● Definitive: bilateral Salpingo-oophorectomy ± hysterectomy 
± follow-up with medical treatment for pain control not shown to impact on preservation of 
fertility best time to become pregnant is immediately after conservative surgery 

❖ Reference:Toronto notes 
 
72-Pregnant 40 GA did not follow up, examination and ultrasound reflect breech presen- 
tation, in progressive labor pain. Cervical full dilation and full effacement, intact mem- 
brane. Engagement zero, what to do? 
A. Amniotomy 
B. CS 
Answer: B 
The standard of care now in most practices is to deliver all breeches by cesarean birth 
+ the patient did not follow up 
Reference: Hacker and Moore’s page-167, 5th edition 

 
73-Missed period 2 months, high b-HCG, examination shows 16 weeks GA. US shows fetus 
small for date? Diagnosis: 
A.Choriocarcinoma 
B.Hydatiform mole 
C.Placental site trophoblastic tumor 
Answer: B is the only possible answer since it might be a partial mole, which often presents 
with a coexistent fetus 
Repeated Q 
Reference: Hacker and Moore’s, page 435, 5th edition 
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74- Patient complains of abdominal pain. Missed period. Ultrasound show Douglas pouch 
fluid and dark blood, dx? 
A.Ruptured ectopic pregnancy 
B.Reputed ovarian cyst 
Answer:A 

 
The classic triad of ectopic pregnancy: prior missed menses, vaginal bleeding, abdominal pain 
Acutely ruptured ectopic pregnancy: intraperitoneal hemorrhage, severe abdominal pain 
Reference: Hacker and Moore’s, page 291, 5th edition 

 
75-Patient with Invasive Cervical Cancer, you want to stage her cancer, which of the fol- 
lowing tests you should perform? 
A. Proctoscopy, colonoscopy, hysteroscopy 
B. Proctoscopy, cystoscopy, hysteroscopy 
C. Proctoscopy, gastroscopy, hysteroscopy 
D. Proctoscopy, laparoscopy, hysteroscopy 
Answer: B. Proctoscopy, cystoscopy, hysteroscopy 
“Repeated” 
Reference: Hacker and Moore’s, page 407, 5th edition 

 
76-Single Female came to your clinic one day after condom rupture during vaginal inter- 
course, she is worried about becoming pregnant. What you will do? 
A.Pregnancy test 
B.Wait and arrange for appointment after one week 
C.Give post-coital contraception 
D.Give progesterone only contraception 
Answer: C 
EMERGENCY CONTRACEPTION, 
• Hormonal EC (Yuzpe® or Plan B®, usually 2 doses taken 12 h apart) or post-coital IUD inser- 
tion 
• Hormonal EC is effective if taken within 72 h of unprotected intercourse (reduces chanceof 
pregnancy by 75-85%), most effective if taken within 24 h, does not affect an established 
pregnancy 
• Post-coital IUDs inserted within 5 d of unprotected intercourse are significantly more effec- 
tive than hormonal EC (reduces chance of pregnancy by ~99%) 
*Yuzpe® method = 98% (within 24 h), decreases by 30% at 72 h 
*“Plan B” levonorgestrel only= 98% (within 24 h), decreases by 70% at 72 h 

 
Reference: First Aid for the OBGYN clerkship, page 201, 3rdedition 

 
77-35 year old female P3+0 with amenorrhea for 6 months, thinning and dryness of vagi- 
nal mucosa, she underwent D & C 3 years ago due to retained placental tissue following 
one of her deliveries. On examination: normal cervical canal, normal uterus with non- 
palpable ovaries. Her hormonal profile is: (numbers was given with the normal range) 
FSH: high, LH: high TSH: normal Estradiol: low, What is the diagnosis? 
A. Asherman’s syndrome. 
B. Turner syndrome. 
C. Premature Ovarian failure. 
Answer: C. Ovarian failure 
Although she has a history of D&C which might let us think of Asherman’s, these patients tend 
to have normal ovulatory cycles with cyclical premenstrual symptoms, 
All the other symptoms are symptoms relating to amenorrhea with hypo-estrogenism 
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Reference: Hacker and Moore’s, page 359, 5th edition 
 
78-Postpartum patient with bilateral breast engorgement and tenderness, what is the 
management? 
A. Hot compression and continue breastfeed 
B. Cold compression and stop breastfeed 
C. Oral Dicloxacillin and continue breastfeed 
D. Oral Dicloxacillin and pump the milk into bag and discard it 
Answer: C. Oral Dicloxacillin and continue breastfeed 

 
79-best prenatal screening in the first trimester for Down syndrome 
A. Chorionic villous biopsy 
B. Amniocentesis. 
Answer: acording to hacker it’s incresed nuchal translucency ,elevated Bhcg and low plasma 
protien A. page 81,5th edition. 
80-postmenopausal women has hot flushes what altered enzyme is the reason behind her 
symptoms ? 
A. TSH 
B. estrogen 
C. Progenstron 
Answer: B 

 
81-postmenopausal lady came with vaginal spotting , on examination there was cystic 
nodule in her labia majora , what is the dx ? 
A. Bartholin cyst 
B. Bartholin carcinoma 
Answer: A 
Repeated 

 
82-female pt obese with regular menstrual cycle , on PE/ she had acne , other examina- 
tion is normal , what investigation will you order ? 
A. TSH 
B. ACTH 
Answer:PCOS read about it 

 
83-clear scenario abou PCOS and they gave the other name of it (repeated) 
when a couple should seek help regarding infertility ? 
A. 12 months 
B. 6 months 
Answer: 
PCOS read about it 
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84-pregnant lady come to you with splenomegaly and platelet = 50 and uterus on the 
level of symphysis pubic, what is Dx : 
A- idiopathic thrombocytopenic purpura 
B- gestational thrombocytopenia 
C- thromboembolic disease 
Answer:???? 

 
85- pregnant lady with hypotension , what type of anesthesia you will given : 
a- pudendal 
b- epidural 
c- general 
Answer: anesthesia section 

 
86- pregnant lady with vaginal discharge and + KOH, what is Dx : 
A-bacterial vaginisis 
answer: A 

 
87- pregnant lady with vaginal discharge caused by n. Gonorrhea, which of the following 
is associated with this case: 
a- chlamydia 
b- HSV 
answer:A 

 
88- pregnant lady with whitish vaginal discharge : 
a- trichomonas 
b- bacterial vaginosis 
answer: question is not complete , could be normal vaginal discharge 

 
 
89- vaginal infection which organism can causes : 
a-HSV 1 
b- HSV 2 
answer: b,HSV 2 

 
90- female with 3 months menses loss what is best action : 
a- reassurance 
answer:? 

Do b-hcg and us 
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Q84- pregnant lady come to you with splenomegaly and platelet = 50 and uterus on the level 
of symphysis pubic , what is Dx : 
A- idiopathic thrombocytopenic purpura 
B- gestational thrombocytopenia 
C-  thromboembolic disease  
Answer: B 
Explanation:  
One of the causes of gestational thrombocytopenia is sequestration (enlarged spleen), and its 
common (1) 
In ITP usually splenomegaly is absent (2), they are usually asymptomatic and can develop 
petechiae if sever thrombocytopenia, rare.  
Reference : 
1- DC duttas text book of 

obstetrics 8th edition (pg 

318-319) 

2- http://emedicine.medscap

e.com/article/208697-

clinical#b4 

http://emedicine.medscape.com
/article/208697-differential 
Q85- pregnant lady with hypotension, what type of anesthesia you will give: 
a- pudendal 
b- epidural 
c- general 
Answer: C 
Explanation:  
Regional anesthesia has higher possibility to develop hypotension as complication, so it is not a 
good choice for this case.  
 
- general anaesthesia has the advantage of rapid induction, less hypotension(2) 
References: 
http://emedicine.medscape.com/article/83078-overview#a9 
Toronto notes 2017, A21, pg (50) 
(2)  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2991651/ 
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Q86- pregnant lady with vaginal discharge and + KOH , what is Dx :  * 
A-bacterial vaginisis 
Answer: A (?) incomplete 
Explanation: 
The question is not complete  
Missing a lot of important info. 
 
 A vaginal sample may be tested by: 

• Wet mount. A sample of the vaginal discharge is placed on a glass slide and mixed with a 
salt solution. The slide is looked at under a microscope for bacteria, yeast cells, 
trichomoniasis (trichomonads), white blood cells that show an infection, or clue 
cells that show bacterial vaginosis. 

• KOH slide.KOH slide. A sample of the vaginal discharge is placed on a slide and mixed 
with a solution of potassium hydroxide (KOH). The KOH kills bacteria and cells from the 
vagina, leaving only yeast for a yeast infection. 

• Vaginal pH. The normal vaginal pH is 3.8 to 4.5. Bacterial vaginosis, trichomoniasis, 
and atrophic vaginitis often cause a vaginal pH higher than 4.5. 

• Whiff test. Several drops of a potassium hydroxide (KOH) solution are added to a sample 
of the vaginal discharge. A strong fishy odor from the mix means bacterial vaginosis is 
present. 

The whiff test may be positive in up to 70% of BV patients. This test is performed by placing a 
drop of 10% KOH on the speculum after the vaginal examination or mixing vaginal fluid with a 
drop of KOH on a microscope slide. The KOH, by virtue of its alkaline properties, causes the 
release of volatile amines from the vaginal fluid. The amines are products of anaerobic 
bacterial metabolism. 
References: 

http://www.webmd.com/women/vaginal-wet-mount#1 
http://emedicine.medscape.com/article/254342-workup 
Toronto notes GY27 
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Q87- pregnant lady with vaginal discharge caused by n. Gonorrhea , which of the following is 
associated with this case : 
a- chlamydia 
b- HSV 
Answer: A 
Explanation:  
Chlamydia trachomatis is often associated with N.gonorrhoeae 
References: 
Toronto notes 2017, GY28, pg. (511) 

 
Q88- pregnant lady with whitish vaginal discharge: 
a- trichomonas 
b- bacterial vaginosis 
Answer: most probably is Candidasis vulvo-vaginitis (not given as answer) 
Explanation: 
The question is not complete as it could be also normal physiologic vaginal discharge (clear, 
white, flocculent, odorless discharge PH 3.8-4.2). 
 
 But also (yeast) candidiasis vaginitis has a discharge that is whitish, described as “cottage 
cheese”, minimal, associated with redness, irritation, itching, and burning. 
a- will be yellow green 
b- will be grey  
*see the table provided above for more info about it.  
References: 
Toronto notes 2017, GY 25 and GY 27 pg. 508, 510 .  

 
Q89- vaginal infection which organism can cause: 
a-HSV 1 
b- HSV 2 
Answer: B 
Explanation: 
Herpes simplex virus of vulva  
90% are HSV-2, and 10% are HSV-1 
References: 
Toronto notes 2017, GY29, PG. 512 

 
Q90- female with 3 months menses loss what is best action: 
a- reassurance 

Answer: pregnancy test (B-hCG) 

Explanation:  

After being confirmed as secondary amenorrhea through history and exam, pregnancy test 
should be done and if negative continue next investigations. 

*secondary amenorrhea is pregnancy until proven otherwise. 

References: Toronto notes 2017, GY10, PG. 493 
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Q91- female last delivery with forceps what is the complication: 
a- primary postpartum hemorrhage 
b- secondary postpartum hemorrhage  
c- uterine inversion 
Answer: A  
Explanation:  
Primary PPH: within the first 24 hours PP, It can be caused due to trauma, the use of forceps and 
ventouse delivery  
Secondary PPH: after 24h but within first 6 weeks  
Uterine inversion usually occurs due to problems with the placenta, congenital problems of uterus, 
and other. 
References: 
https://www.rcog.org.uk/globalassets/documents/patients/patient-information-
leaflets/pregnancy/heavy-bleeding-after-birth.pdf 
Toronto notes 2017, OB43, pg. 866 

Q92- female with ovarian mass, hysterectomy was done, specimen showed thecal cell tumor, 
what other things you would find in the specimen? 
a. Moles in the uterus 
b.Endometrial hyperplasia 
c.Others 
Answer: B 
Explanation: due to the estrogenic effect of the ovarian tumor  
References:  
https://radiopaedia.org/articles/ovarian-tumours-associated-with-endometrial-thickening 
http://www.medscape.com/viewarticle/507187 
Q93- pregnant lady miss pregnant symptom since 1 week and started complain of spot 
bleeding the most valuable investigation in this condition is: 
A) HCG 
B)alpha feto 
C)US 
Answer: C 
Explanation: 
*the question is missing in which trimester the patient is to determine the possible causes 
-but US is most appropriate to confirm and monitor pregnancy and fetal viability. 
References: 
http://www.emedicinehealth.com/pregnancy_bleeding/page8_em.htm#laboratory_tests_and_i
maging 
https://radiopaedia.org/articles/differential-diagnosis-for-bleeding-in-pregnancy 

Q94- increase in frequency of menses: 
A)Metrorrhagia 
B)hypermenorrhea 
C)metrorrhagia 
D)Polymenorrhea 
Answer: D 
Explanation: 
Polymenorrhea is the medical term for cycles with intervals of 21 days or fewer.  
hypermenorrhea : abnormally heavy or prolonged menstruation; can be a symptom of uterine 
tumors and can lead to anemia if prolonged 
Oligomenorrhea is the medical term for infrequent, often light menstrual periods (intervals 
exceeding 35 days). 
Metrorrhagia: (off schedule bleeding) is uterine bleeding at irregular intervals, particularly 
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outside the normal menstrual flow, between the expected menstrual periods. Hormonal 
irregularities could be a cause. 
menometrorrhagia (meno = prolonged, metro = uterine, rrhagia = excessive flow/discharge) 
combination of menorrhagia and menorrhagia. Causes may be due to abnormal blood 
clotting, disruption of normal hormonal regulation of periods or disorders of the endometrial 
lining of the uterus. 

References:  
https://en.wikipedia.org/wiki/Menstrual_period 
https:// en.wikipedia.org/wiki/Uterus 
https://en.wikipedia.org/wiki/Menstr
uation 
https://en.wikipedia.org/wiki/Menstr
ual_cycle 

Q95- post menopause women pallor vagina and weak what is the Treatment: 
A)estrogen 
B)proges 
C)diet 
Answer:A 
Explanatn:   
 
 
 
 
Reference: 
http://www.mayoclinic.org/diseases-conditions/vaginal-atrophy/diagnosis-
treatment/treatment/txc-20200195 
http://www.aafp.org/afp/2000/0515/p3090.html 
. 

Because the lack of circulating, natural estrogens is the primary cause of atrophic 
vaginitis, hormone replacement therapy is the most logical choice of treatment and has 
proved to be effective in the restoration of anatomy and the resolution of symptoms. 
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Q96- during pv exam you found cervical mass 10×12mm what you will do : 
A) Reassure.. 
B) Biopsy.. 
C) test for human papilloma virus 
Answer: C  
Explanation: 
One of the risks is HPV: > 99% of the cervical cancers contain one of the high risk HPV types  
References:  
Toronto notes 2017, GY43, pg. 526 
https://my.clevelandclinic.org/health/diseases_conditions/hic_Understanding_HPV  
 
Q97- Type of fibroid that causes abortion: 
answer: submucosal fibroid 
Explanation: 
-Submucoasal fibroids are the most symptomatic 
(bleeding, infertility..) and can’t be treated 
conservatively. 
- Fibroids that bulge into the uterine cavity (submucous) or are within the cavity (intracavitary) may 
sometimes cause miscarriages. The fertilized egg comes down the fallopian tube and takes hold in the 
lining of the uterus. If a submucosal fibroid happens to be nearby, it can thin out the lining and 
decreases the blood supply to the developing embryo. The fibroid may also cause some inflammation in 
the lining directly above it. The fetus cannot develop properly, and miscarriage may result. Fibroids that 
bulge into the uterine cavity (submucous) or are within the cavity (intracavitary) may sometimes cause 
miscarriages. 
References: 
Toronto notes GY16 pg. 499 
http:// www.fibroidsecondopinion.com/fibroids-and-pregnancy/ 
http://www.medscape.com/viewarticle/753718_4 
 
Q98- A girl 15 years old never had menses. Examination breast bed ,fine hair >n After 1 year 
come e increase height >6cm And gain kilograms: 

A) Primary amenorrhea 
B) Amenorrhea Precocious puberty 
C) Constitutional  
Answer: A 
Explanation: 
Primary amenorrhea is the failure of menses to occur by age 16 years, in the presence of normal 
growth and secondary sexual characteristics. If by age 13 menses has not occurred and the onset of 
puberty, such as breast development, is absent, a workup for primary amenorrhea should start. 
references: 
http://emedicine.medscape.com/article/252928-overview 
http://emedicine.medscape.com/article/252928-differential 

Q99- Postmenopausal with osteoporosis and high alkaline phosphatase, what will you give her: 
Answer: Bisphosphonate 
Explanation:  
DISCUSSION: Bisphosphonate treatment lowered ALP levels, and this decrease was strongly correlated 
with a decrease in BAP. Among blood test data, the decrease in BAP had the strongest correlation with 
the ALP decrease. 
CONCLUSION: For treatment of osteoporosis, ALP is an acceptable alternative to BAP. Elevated ALP in 
postmenopausal women is mainly caused by high bone turnover.” 
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-selective estrogen receptor modulator ( SERM) ex: raloxifene and HRT are specific treatment for post-
menopausal  osteoporosis which is considered as primary type 1 due to the decline in estrogen, worsens 
with age. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
References: 
http://www.ncbi.nlm.nih.gov/m/pubmed/25534961/  

 Toronto notes 2017 E24 pg: 281 
Q100- pt have obesity , hirsutism , HTN, insulin resistance What is the dx? In options there's no 
PCOS? 
A. kallmann syndrome 
B. klinefelter syndrome 

 
Answer: polycystic ovary (PCO)/ Stein-Leventhal syndrome 
Explanation: 
The answers given doesn’t fit the picture given in the case  
But from the info given most likely the pt is having PCO  
signs and symptoms: 

• Hirsutism 
• Infertility 
• Obesity and metabolic syndrome 
• Diabetes 
• Obstructive sleep apnea 

On examination, findings in women with PCOS may include the following: 
-Virilizing signs 
-Acanthosis nigricans 
-Hypertension 
-Enlarged ovaries: May or may not be present; evaluate for an ovarian mass 
 
- Stein and Leventhal reported the classic symptomatology in a group of women who had amenorrhea, 
infertility, hirsutism, and enlarged polycystic ovaries. women may have polycystic ovaries, yet their cases 
may not conform to all of the original criteria for this condition. Therefore, Stein-Leventhal syndrome 
became a subgroup of a more encompassing disease called polycystic ovary disease. 
references:  
http://emedicine.medscape.com/article/256806-clinical 
http://emedicine.medscape.com/article/256806-overview 
http://emedicine.medscape.com/article/404754-overview 
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Q101- female with ductal carcinoma. Doctor want treat her, what is the gene responsible for that 
cancer? (No BRCA1 in options) 
A. tp53 

Answer: if BRCA is given most likely it would be the answer, but Tp53 is also associated with breast cancer.  

Explanation: 

Most inherited cases of breast cancer are associated with two abnormal genes: BRCA1 (BReast CAncer 
gene one) and BRCA2 (BReast CAncer gene two). 

But also Tp53 is associated with breast cancer  

• TP53: The TP53 gene provides instructions to the body for making a protein that stops tumor 
growth. Inheriting an abnormal TP53 gene causes Li-Fraumeni syndrome, a disorder that causes 
people to develop soft tissue cancers at a young age. People with this rare syndrome have a 
higher-than-average-risk of breast cancer and several other cancers, including leukemia, brain 
tumors, and sarcomas (cancer of the bones or connective tissue). The cancer risk in women with 
a TP53 mutation is up to nearly 100%. In men, it is up to 73%. This gender difference is mostly due 
to the high breast cancer risk in women. 

Genetic testing: Genetic testing can be done to look for mutations in the BRCA1 and BRCA2genes (or less 
commonly in other genes such as PTEN or TP53 

References: 

http://www.cancer.gov/types/breast/hp/breast-ovarian-genetics-pdq 

http://www.breastcancer.org/risk/factors/genetics 

https://www.cancer.org/cancer/breast-cancer/risk-and-prevention/breast-cancer-risk-factors-you-cannot-
change.html 

http://www.mayoclinic.org/tests-procedures/brca-gene-test/home/ovc-20239556 

http://www.hopkinsmedicine.org/breast_center/breast_cancers_other_conditions/family_history_breast
_cancer.html 

 

 

 

SMLE13 (85)

http://www.cancer.gov/types/breast/hp/breast-ovarian-genetics-pdq
http://www.breastcancer.org/risk/factors/genetics
https://www.cancer.org/cancer/breast-cancer/risk-and-prevention/breast-cancer-risk-factors-you-cannot-change.html
https://www.cancer.org/cancer/breast-cancer/risk-and-prevention/breast-cancer-risk-factors-you-cannot-change.html
http://www.mayoclinic.org/tests-procedures/brca-gene-test/home/ovc-20239556
http://www.hopkinsmedicine.org/breast_center/breast_cancers_other_conditions/family_history_breast_cancer.html
http://www.hopkinsmedicine.org/breast_center/breast_cancers_other_conditions/family_history_breast_cancer.html


 

 
 

Q102- what is the antithyroid used in pregnancy? 
Answer: PTU (propylthiouracil) 
Explanation: 
Antithyroid drugs during pregnancy — Propylthiouracil is the drug of choice during the first trimester of 
pregnancy because it causes less severe birth defects than methimazole. Because there have been rare 
cases of liver damage in people taking propylthiouracil, some clinicians will suggest switching to 
methimazole after the first trimester, while others may continue propylthiouracil. 
For women who are nursing, methimazole is probably a better choice than propylthiouracil (to avoid liver 
side effects). 
Refrences: 

   www.uptodate.com/contents/antithyroid-drugs-beyond-the-basics 
   https://www.uptodate.com/contents/antithyroid-drugs-beyond-the-basics 
Q103-17 year old deliver her baby in the home with help of her friend, what type of per-ineal muscle 
tear ? 
A. pubococcygeus 
B. ischiocavernosus 
answer: A 
explanation: 
the pubococcygeus is the major component of the levator ani muscle, is the muscle most often torn 
during child birth. The pelvic diaphragm supports the fetal head during delivery. The  pubococcygeus 
plays a key mechanical role in that it encircles the urethra, vagina,  and anal canal and provides the main 
support for these organs during birthing. However because of its proximity to the vagina, it also is subject  
to tearing if the perineum ruptures.  Subsequent weakening of the muscle and associated pelvic fascia 
may cause changes in the positioning  of the bladder and urethra leading to urinary incontinence. 
 
B is incorrect because it is the thin skeletal muscle layer surrounding the crus of the clitoris. The crura is 
attached to the ischio-pubic rami, welllateral to the birth canal. Thus the levator ani will normally tear 
before that opening reaches the crus of the clitoris and the ischiocavernous muscle. 
refrences:  
Lippincott's Illustrated Q&A Review of Anatomy and Embryology, 1st ed , chapter 5, pg: 85 
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Q104- 42-year-old patient with PCOS, nulligravida, she never took any medication to regu- late her 
period, endometrial biopsy showed endometrial hyperplasia, what is the cause? 
A. Old age. 
B. Unopposed estrogen. 
Answer: B, unopposed estrogen. 
Explanation: 
-the long-term effects of unopposed estrogen place women with the syndrome at considerable risk for 
endometrial cancer, endometrial hyperplasia and, perhaps, breast cancer. 
-In untreated PCOS, the uterus experiences unopposed estrogen:  that is, high levels of estrogen with no 
progesterone, because the cycle doesn't advances to the luteal phase. Recall that estrogen stimulates 
endometrial proliferation, while high levels of progesterone (as occur during the luteal phase) will stop 
proliferation and promote endometrial secretion.  Long stretches of unopposed estrogen will promote 
too much endometrial proliferation, causing the woman to have menorrhagia(excessive menstrual 
bleeding).  Increased stimulation of endometrial proliferation (as occurs in PCOS) also increases a 
woman's risk for the development of endometrial cancer.  
References:  
http://www.aafp.org/afp/2000/0901/p1079.html 
https://courses.washington.edu/conj/bess/reproductive/pcos.htm 
 

Q105- Old female with endometrial biopsy showing: high grade hyperplasia with atypia. What is the 
best management? 
A. Trial of OCP. 
B. Total abdominal hysterectomy. 
C. Cauterization. 

Answer: B 
Explanation: 
For patients who present with cellular atypia, the general recommendation would be to perform 
hysterectomy. If hysterectomy is not a viable option (eg, the patient is young and desires future 
childbearing or the patient is a very poor surgical candidate), then high-dose continuous progestin therapy 
can be used. 
References: 
http://www.medscape.com/viewarticle/507187#vp_2 
https://innovativegyn.com/conditions/endometrial-hyperplasia-2/ 
Q106- Pregnant female in 24 weeks gestation, known case of chronic DM type 2 and chronic HTN, fundal 
height is 25 cm, which one of the following is a complication of her pregnan- cy? 
a. Preeclampsia. 
b. Shoulder dystocia. 
c. Large infant for gestational age. 
Answer: A 
My Explanation: 
Since she is pregnant (24) preeclampsia is the complication for her pregnancy because she is chronic HTN 
patient  
 Hypertension/preeclampsia (especially if pre-existing nephropathy/ proteinuria): insulin resistance is 
implicated in etiology of hypertension 
Although the other two answers are right and could happen because the mother also has chronic DM, 
but the complications will be for the baby not maternal meaning they would happen after birth  
And because she is 24 week s preeclampsia would be the first complication the pt will encounter   

*after the 20th week the fundal height should be the same as the week the patient is in.  
References: 

Toronto notes 2017, OB27 
http://www.mayoclinic.org/healthy-lifestyle/pregnancy-week-by-week/expert-answers/fundal-height/faq-
20057962 
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Q107- On examination: her cervix is dilated by 3 cm and effaced by 70% and fetal present- ing part at 0 
station. After 6 hours or so, her cervix is dilated by 7 cm and effaced by 80%, but she is complaining of 
tenderness when palpated the uterus, her temperature is 38. What is the best management? 
A. Give intrapartum antibiotics. 
B. Emergency CS. 
C. Wait for spontaneous delivery. 

Answer: A  
Explanation: 
Form the indications of giving intrapartum ABX as prophylaxis from GBS: 
Intrapartum temperature of 38 degree or more  
Reference :  
Toronto notes 2017, OB27, pg 805 
https://www.rcog.org.uk/en/guidelines-research-services/guidelines/pyrexia-in-labour---query-bank/ 
https://www.uptodate.com/contents/intrapartum-fever 
http://www.mdedge.com/jfponline/article/62688/womens-health/what-treatment-approach-
intrapartum-maternal-fever-has-best 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SMLE13 (88)

https://www.rcog.org.uk/en/guidelines-research-services/guidelines/pyrexia-in-labour---query-bank/
https://www.uptodate.com/contents/intrapartum-fever
http://www.mdedge.com/jfponline/article/62688/womens-health/what-treatment-approach-intrapartum-maternal-fever-has-best
http://www.mdedge.com/jfponline/article/62688/womens-health/what-treatment-approach-intrapartum-maternal-fever-has-best


 

Q108- Pregnant in 3rd trimester with pain and bleeding, CTG showed late deceleration. Uterus is 
distended. What is the diagnosis? 

A- Placenta previa. 
B- Vasa previa. 
C- Abruptio placenta. 

Answer: C, abruptio placenta  
Explanation: 
Abrupio placeneta: occurs > 20 w of gestation, PAINFULL, tender uterus , + fetal distress 
 
But placenta previa is painless and uterus is soft and not tender  
And vasa previa is painless also but needs emergency C/S 
References: 
Toronto notes 2017, OB14 
 
Additional Questions ( 8th update) 
1- Patient with secondary dysmenorrhea + infertility? 
A.Endometriosis. 
B.Leiomyoma. 
Answer: a 
Explanation: 
The question is not detailed and incomplete  
But most probably the answer is endometriosis as pt can present with secondary dysmenorrhea and 
infertility 

• Infertility. Endometriosis is first diagnosed in some women who are seeking treatment for 
infertility. And it is the main complication in endometriosis. 

Uterine leiomyoma (fibroid) majority are asymptomatic (60%) 
But can present with dysmenorrhea and infertility (if sub- mucosal type)  
It regress after menopause. 
Fibroids usually don't interfere with getting pregnant. However, it's possible that fibroids — especially 
submucosal fibroids — could cause infertility or pregnancy loss. Fibroids may also raise the risk of certain 
pregnancy complications, such as placental abruption, fetal growth restriction and preterm delivery. 
References:  

Toronto notes 2017, OB 13, 14,15. 
http://www.mayoclinic.org/diseases-conditions/uterine-fibroids/symptoms-causes/dxc-20212514 
http://www.mayoclinic.org/diseases-conditions/endometriosis/symptoms-causes/dxc-20236425 
2- Pt with postpartum depression what is Tx: 
A.triptaline 
B.psychotherapy 
answer : B 
Explanation: 

Postpartum depression is often treated with psychotherapy (also called talk therapy or mental 
health counseling), medication or both. 

*Sertraline, paroxetine & nortriptyline are the safest & most effective in PPD. Psychological treatments for 
PPD are often the treatment of choice for women, as they are effective for 

   the treatment of depressive symptoms and do not involve the risks of exposure to medica- tions. 
References:  
Toronto notes 
2017, PS12, 

http://www.mayoclinic.org/diseases-conditions/postpartum-depression/basics/treatment/con-20029130 
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3- Mother breastfeeding, needs MMR vaccine 
A -Give the vaccine 
B -Give and stop breastfeeding for 72 hours 
 C -MMR is harmful to the baby 
Answer: A 
Explanation: 
No precautions needed during breast feeding, but Women should avoid getting pregnant for 4 weeks 
after vaccination with MMR vaccine. 
Reference:  
https://www.cdc.gov/breastfeeding/recommendations/vaccinations.htm 
https://www.cdc.gov/vaccines/vpd/mmr/public/index.html 
 

 

4- parent have twin male and female, they told you that female get puberty characteris- tics and 
concerned about the male who isn't have puberty features. What they learn re- garding male puberty 
compared to female: 
A. female gets puberty 1-2 years earlier than male 
B.female same as male. 
Answer: A 
Explanation: 
Female: onset 8-13 y (and may start as early as 7 y in girls with African decent) 
Early puberty is common and often constitutional, late puberty is rare (rule out organic cause) 
 
Male: onset 9-14, early puberty is uncommon (rule out organic causes, late puberty is common and often 
constitutional.  
References: 
Toronto notes 2017, P30 

 
5- female pt present with laughing and coughing passing out urine O/E there is bulging in labia majora ( 

stress incontinence ) 
A. Cystocele 
B. Urethrocele 
Answer: A 
Explanation: 
 
See schedule,  
the picture fits cystocele   
 
 
 
 
 
 
 
 
 
 
 
 
 
References:  
Toronto notes 2017, GY37, pg 520. 
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6- Repeated question in pg 56 , Q 41 
 
7- pt with polyhydramnios what at risks? 
A. kidney 
B. esophagus 
Answer: B 
Explanation: 

SMLE13 (91)



 

The question formulation is not clear. 
If For the baby: Because the baby will be born with birth defects affecting the GI ( esophageal atresia, 
tracheoesophgeal fistula..) 
The first sign of esophageal atresia in the fetus may be polyhydramnios in the mother.  
 
If for the mother : most probably it would be the kidney as she might get hydronephrosis due to the 
pressure symptoms from over-distended uterus.  
References:  
Toronto notes 2017, OB 20 
http://www.mayoclinic.org/diseases-conditions/polyhydramnios/basics/causes/con-20034451 
http://www.aafp.org/afp/1999/0215/p910.html 
https://en.wikipedia.org/wiki/Polyhydramnios 

 
8- old lady postmenopausal with osteoarthritis and risk for osteoporosis , what you will do: 

A. calcium , TSH , dihydroxy vit D 
B. bisphosphonate ,vit D ,calcium  
C. DEXA scan 

Answer: B 
Explanation: 
Post-menopausal women commonly develop osteoporosis primary type 1 which is due to the decline in 
estrogen, and worsens with age  
So the proper treatment to prevent osteoporosis complications (fractures  ...) is  
-lifestyle changes: diet, exercise, stop smoking, reduce caffeine, and stop drugs that induce osteoporosis  
-treatment and preventative drug therapy: bisphosphonate (alendronate), 1000-1500 mg OD  calcium, 
and 800-1000iu vitmaine D. 
-SERM (selective estrogen receptor modulator) : raloxifene 
-HRT 
References:  
Toronto notes 2017, GY34 
Toronto notes 2017, E40,41,42 
http://www.uptodate.com/contents/osteoporosis-prevention-and-treatment-beyond-the-basics 

9- contraindication of external cephalic version?  
Answer:  Bicornuate uterus 
Explanation: 

Contraindications to ECV exist either when the procedure may put the fetus in jeopardy or when 
the procedure is very unlikely to succeed. Clearly, if cesarean delivery is indicated for reasons 
other than breech presentation, ECV is contraindicated. [23] Placenta previa or abruptio placentae, 
nonreassuring fetal status, intrauterine growth restriction in association with abnormal umbilical 
artery Doppler index, isoimmunization, severe preeclampsia, recent vaginal bleeding, and 
significant fetal or uterine anomalies are also contraindications for ECV. 
Other contraindications to ECV include ruptured membranes, fetus with a hyperextended head, 
and multiple gestations, although ECV may be considered for a second twin after delivery of the 
first. 
Relative contraindications include maternal obesity, small for gestational age fetus (less than 
10%), and oligohydramnios because they make successful ECV less likely.[24] Previous uterine scar 
from cesarean delivery or myomectomy may also be a relative contraindication for ECV. 
Or if there is abnormal uterus anatomy such as heart shaped uterus known as bicornuate uterus. 

References: 
http://emedicine.medscape.com/article/1848353-
overview 

https://www.rcog.org.uk/globalassets/documents/patients/patient-information-
leaflets/pregnancy/turning-a-breech-baby-in-the-womb-external-cephalic-version.pdf 
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10- pt don’t want to get pregnant for years. what will you give her?* 
A. estrogen 
B. androgen 
C. estrogen and androgen 
Answer:  C, combined  
Explanation: 
Because there is no estrogen alone or androgen alone contraception  
 
Methods of long acting reversible contraception: 
Available LARC methods include IUDs and the subdermal implant: 
1- Hormonal intrauterine device (Mirena - also known as IUC or IUS) 2- Nonhormonal intrauterine device 
with copper (US -ParaGard) 

3- Subdermal contraceptive implant (US -Nexplanon/Implanon/Implanon NXT; internationally - 
Norplant/Jadelle) 

4- Some shorter-acting methods are sometimes considered LARC: 
- Depot medroxyprogesterone acetate injection (DMPA; US - - Depo Provera shot) 
- Combined injectable contraceptive 
References:  

 
11- Pregnant lady with hypertension. You're mostly concerned about: 

A. IUGR.* 
Answer:  A 
Explanation: 
Question is not complete 
High blood pressure during pregnancy poses various risks, including: 

• Decreased blood flow to the placenta. If the placenta doesn't get enough blood, the baby might 
receive less oxygen and fewer nutrients. This can lead to slow growth, low birth weight or preterm 
birth. Prematurity can lead to breathing problems for the baby.(IUGR) 

• Placental abruption. Preeclampsia increases your risk of placental abruption, in which the 
placenta separates from the inner wall of your uterus before delivery. Severe abruption can cause 
heavy bleeding and damage to the placenta, which can be life-threatening for both mother and 
baby. 

• Premature delivery. Sometimes an early delivery is needed to prevent potentially life-threatening 
complications. 

• Future cardiovascular disease. Having preeclampsia increases your risk of future heart and blood 
vessel (cardiovascular) disease. The risk is even greater if you've had preeclampsia more than once 
or you've had a premature birth. To minimize this risk, after delivery try to maintain your ideal 
weight, eat a variety of fruits and vegetables, exercise regularly, and don't smoke. 

References: 
http://www.mayoclinic.org/healthy-lifestyle/pregnancy-week-by-week/in-depth/pregnancy/art-
20046098 
Toronto notes 2017, OB23 

 
12- Patient with amenorrhea and discharge from her breast with high prolactin level what to do next:* 

A - check estrogen level 
B - exclude pituitary lesion  
C - TSH level 
Answer: B 
Explanation:  
In this case the level of the prolactin is missing normal is = 20ng/dl 
If more than 20ng/dl but less than 100ng/dl we should do TSH level 
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If more than 100 ng/dl we should do CT to exclude  
Amenorrhea+ nipple discharge +high prolactine are typical for hyperprolactinemia (pituitary lesion should 
be excluded) 
Amenorrhea and high prolactine can be associated also with hypothyroid but from the scenario there is 
no specific hints about hypothyroid  
 
*Studies should be performed to test for hypothyroidism and renal insufficiency. Magnetic res- onance 
imaging (MRI) of the head should be performed in a patient with any degree of hyper- prolactinemia to 
look for a mass lesion in the hypothalamic-pituitary region, except if the pa- tient is taking a medication 
known to cause hyperprolactinemia.( UpToDate ) 
References: 
Toronto notes 2017, GY 10 
http://www.aafp.org/afp/2013/0601/p781.html 

13- Pt pelvic inflammatory disease with salpingitis , On ceftriaxone and no improvement , What is the 
cause?! 
A. N gonorrhea 
B. Chlamydia 
C. Adenovirus 
D. Herps 
Answer: B 
Explanation: 
The organisms most commonly isolated in cases of acute PID are N gonorrhoeaeand C trachomatis. [11] C 
trachomatis is an intracellular bacterial pathogen and the predominant sexually transmitted organism 
that causes PID. And ceftriaxone covers n, gonorrhea.  
Treatment of pelvic inflammatory disease (PID) should include empirical broad-spectrum antibiotics to 
cover the full complement of common causes. Antibiotics chosen should be effective against Chlamydia 
trachomatis and Neisseria gonorrhoeae, as well as against gram-negative facultative organisms, 
anaerobes, and streptococci. The Centers for Disease Control and Prevention (CDC) has outlined 
antibiotic regimens for outpatient and inpatient treatment of PID. (below link) 
 
*The organisms most commonly isolated in cases of acute PID are Chlamydia trachomatis and 
Neisseria gonorrhoeae, should be targeted for treatment;. Ceftriaxone has better coverage against N. 
gonorrhoeae.( UpToDate) 
References:  
http://emedicine.medscape.com/article/256448-treatment#d11 

   http://emedicine.medscape.com/article/256448-medication 
https://www.cdc.gov/std/tg2015/pid.htm 
https://www.cdc.gov/std/chlamydia/treatment.htm 
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14- Pregnant lady week 12 discovered to have small fibroids, what should she expect? 
A-Asymptomatic 
B-Degenerates 
Answer : A 
Explanation: 
60% of fibroids are asymptomatic, but complication during pregnancy could happen. Such as misscarig, 
bleeding, preterm labour, obstructing labour, difficult C/S,…  
*Most fibroids are asymptomatic. However, severe localized abdominal pain can occur if a fi- broid 
undergoes so-called “red degeneration,” torsion (seen most commonly with a peduncu- lated subserosal 
fibroid). Pain is the most common complication of fibroids in pregnancy, and is seen most often in 
women with large fibroids (> 5 cm) during the second and third trimesters of pregnancy. 
Some studies have suggested that small and large fibroids (≥ 6 cm) have different growth patterns 
in the second trimester (small fibroids grow whereas large fibroids remain un- changed or decrease 
in size), but all decrease in size in the third trimester. 
fibroids that did increase in volume, the growth was limited almost exclusively to the first trimester, 
especially the first 10 weeks of gestation, with very little if any growth in the second and third 
trimesters. 

References: Toronto notes 2017, GY15 

http://www.webmd.com/women/uterine-fibroids/what-if-i-have-uterine-fibroids-while-pregnant#1 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2876319/ 

15- Pregnant lady presenting lower limb swelling, HTN and mild proteinuria, what will you give her? 
a-Methyldopa 
b-ACEI 
c-ARB 
Answer: A 
Explanation: 
oral methyldopa may be administered on an outpatient basis. Its use in the acute setting of a 
hypertensive emergency is limited. Methyldopa may be used in combination with or as an alternative to 
oral labetalol or nifedipine in patients with mild hypertension.  
ACE and ARB are contraincated in pregnancy. 

 
*major goal of treatment of hypertension is to minimize the risk of cardiovascular or cerebrovascular 
events. Untreated mild hypertension over the course of a pregnancy is unlikely to affect this risk. On the 
other hand, untreated severe hypertension, even over the short-term, may be associated with adverse 
outcomes. 
Mild preeclampsia: 

• < 37 weeks, expectant Rx in the hospital with no need for antihypertensive or MgSo4 + close monitoring 
for both fetus and mother. 

• > 37 weeks, prompt delivery is the choice 
Severe preeclampsia: 

· Antihypertensive; start treatment with either methyldopa or labetalol . A long-acting calcium channel 
blocker (eg, nifedipine ) can be added as either second- or third-line treatment 

· MgSo4 
· Prompt delivery regardless the gestational age 

For women with preeclampsia between 23 and 34 weeks of gestation, we recommend a course of 
antenatal glucocorticoids ( betamethasone) (uptodate) 
References: 

http://www.medscape.com/viewarticle/590260_3 
toronto notes 2017, OB24 
https://www.nps.org.au/australian-prescriber/articles/hypertensive-disorders-of-
pregnancy 
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16-  Q about the polycystic ovarian  Investigation ? 
Answer 
Polycystic Ovarian Syndrome Workup . Exclude all other disorders that can result in menstrual 
irregularity and hyperandrogenism, including adrenal or ovarian tumors, thyroid dysfunction, 

   congenital adrenal hyperplasia, hyperprolactinemia, acromegaly, and Cushing syndrome.[3, 4, 5] 
Baseline screening laboratory studies for women suspected of having PCOS include the following: 

● Thyroid function tests(eg, TSH, free thyroxine) 
● Serum prolactin level 
● Total and free testosterone levels 
● Free androgen index 
● Serum hCG level 
● Cosyntropin stimulation test 
● Serum 17-hydroxyprogesterone (17-OHPG) level 
● Urinary free cortisol (UFC) and creatinine levels 
● Low-dose dexamethasone suppression test 
● Serum insulinlike growth(IGF)–1 level 

Other tests used in the evaluation of PCOS include the following: 
● Androstenedione level 
● FSH and LH levels 
● GnRH stimulation testing 
● Glucose level , fasting glucose: insulin ratio <4.5 consistent with insulin resistance.  
● Insulin level 
● Lipid panel 

Imaging tests 
The following imaging studies may be used in the evaluation of PCOS: 

● Ovarian ultrasonography, preferably using transvaginal approach, “string of pearls” 12 or more small 
follicles 2-9 cm or increased ovarian volume 

● Pelvic CT scan or MRI to visualize the adrenals and ovaries 
Procedures 
An ovarian biopsy may be performed for histologic confirmation of PCOS; however, ultrasono- graphic 
diagnosis of PCOS has generally superseded histopathologic diagnosis. An endometrial biopsy may be 
obtained to evaluate for endometrial disease, such as malignancy. (uptodate, Medscape) 
 
-The Royal College of Obstetricians and Gynaecologists (RCOG) recommends the following baseline 
screening tests for women with suspected polycystic ovarian syndrome (PCOS): thyroid function tests, 
serum prolactin levels, and a free androgen index (defined as total testosterone divided by sex hormone 
binding globulin [SHBG] × 100, to give a calculated free testosterone level) 
 
References: 
http://emedicine.medscape.com/article/256806-workup#c1 
Toronto notes 2017, GY25. 
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17- Delivery can feel nose chin mouth what kind of presentation 
a-  Face presentation 
b-Cephalic presentation  
c- Breech presentation  

D -Brow presentation 
Answer: a 
Explanation: 

-in a face presentation, the fetal head and neck are hyperextended, causing the occiput to come in 
contact with the upper back of the fetus while lying in a longitudinal axis. The presenting portion of the 
fetus is the fetal face between the orbital ridges and the chin. The fetal chin (mentum) is the point 
designated for reference during an internal examination through the cervix. The occiput of a vertex is 
usually hard and has a smooth contour, while the face and brow tend to be more irregular and soft. Like 
the occiput, the mentum can present in any position relative to the maternal pelvis.  
-face presentation head fully extended 
-mentum posterior always require C/S, mentum anterior can deliver vaginally.  
 
-In brow the chin is not included, and head is partially extended and requires C/S. 
 
* In face presentation the fetal neck is sharply deflexed, allowing the occiput to touch the back and the 
face (from forehead to chin) to present in the birth canal (uptodate) 

References: 
http://emedicine.medscape.com/article/262341-overview 

Toronto notes 2017, OB 31. 
 
18- Best time to check chorionicity and amnionicity of twins? 
a-Early 2nd trimester 
b-Late 2nd trimester 
 c-Early 3rd trimester 
d-Late 3rd trimester 
Answer : A 
Explanation: 
 

 
 

 
 
 
 
References: 
Toronto notes 2017, 
OB21. 
https://radiopaedia.org
/articles/twin-
pregnancy-1 
 
 
 
 
 
 
 

-U/S determination of chorionicity better to be done within the first trimester ideally 
(8-12 wk GA)  

* Ultrasonography is an effective prenatal tool for determining amnionicity and 
chorionicity. The optimal time for performing the ultrasound examination is in the first 
or early second trimester (uptodate) 
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19- ovarian cancer tumor marker 
 Answer: CA125 

Explanation: 
-CA-125 has proven to be a useful first-generation marker for monitoring ovarian cancer and triaging 
patients with pelvic masses, despite limitations in sensitivity and specificity. 
*Measurement of the serum concentration of the CA 125 glycoprotein antigen is the most widely studied 
biochemical method of screening for ovarian cancer. (uptodate) 
References :  
Toronto Note 2017 GY40 
 http://emedicine.medscape.com/article/269839-overview#a2 
 
 
 
 
 
 

20- Sign of fetal distress? 

a- Blood loss 

b- Early decelerations 

c- Late decelerations* 
Or various decelerations 

Answer: C 
Explanation: 
-Late decelerations begin at the peak of uterine contraction and recover after the contraction ends. 
This type of deceleration indicates there is insufficient blood flow through the uterus and placenta. 
As a result blood flow to the foetus is significantly reduced causing foetal hypoxia and acidosis. 
-The presence of late decelerations is taken seriously and foetal blood sampling for pH is indicated. 
If foetal blood pH is acidotic it indicates significant foetal hypoxia and the need for emergency C-section 
 
* Generally it is preferable to describe specific signs in lieu of declaring fetal distress that in- clude: 
1. Decreased movement felt by the mother 
2. Meconium in the amniotic fluid ("meconium stained fluid") 
3. Non-reassuring patterns seen on cardiotocography: 
○ increased or decreased fetal heart rate (tachycardia and bradycardia), especially during and after a 

contraction 
○ decreased variability in the fetal heart rate 
○ late decelerations 
● Biochemical signs, assessed by collecting a small sample of baby's blood from a scalp prick through 

the open cervix in labor 
○ fetal metabolic acidosis 
○ elevated fetal blood lactate levels (from fetal scalp blood testing) indicating the baby has a lactic 

acidosis 
References: 

https://geekymedics.com/how-to-read-a-ctg/ 
http://www.aafp.org/afp/1999/0501/p2487.html 
Toronto notes 2017, OB34. 

*https://en.wikipedia.org/wiki/Lactic_acidosis 
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21- Pap smear in old postmenopausal lady, showed ASCUS, was given estrogen cream, FU PAP showed 
ASCUS again. What’s your next step? 
a-Colposcopy 
Answer : A 
Explanation: 

-Atypical squamous cells of undetermined significance (ASC-US)—ASC-US means that changes in the 
cervical cells have been found. The changes are almost always a sign of an HPV infection. ASC-US is the 
most common abnormal Pap test result. 
If you have an abnormal cervical cancer screening test result: 

• Repeat Pap test or co-test , done in 1 year or in 3 years depending on test result, rage, and the 
results of previous tests. 

• HPV test—looks for the presence of the HPV types that have been linked to cervical cancer. -
Colposcopy, biopsy, and endocervical sampling 

* There are two options for women with an ASC-US Pap test who are ages 21 or older: 
●Repeat the Pap test in one year. If this test is normal, the woman can return to regular screening. If an 
abnormality is found, then a colposcopy should be done. 
or 
●Test for human papillomavirus (HPV) infection. for women age 21 years or older with a cervical cytology 
finding of ASC-US is to have reflex human papillomavirus (HPV) testing (ie, collecting a specimen for HPV 
testing when the cytology sample is collected), but performing the HPV test only if the cytologic results 
are ASC-US. If testing for high risk strains of HPV testing is positive, women should undergo colposcopy 
Postmenopausal women —the same way as pre- menopausal women . Cellular changes (eg, nuclear 
enlargement) associated with post- menopausal vaginal atrophy may be mistaken for ASC. In the past, 
estrogen administration followed by repeat cytology was suggested to help distinguish atypical atrophic 
epithelium, which matured into normal squamous epithelium with estrogen therapy, from true intraep- 
ithelial neoplasia, which is not affected by estrogen. However, this is no longer recom mended.(uptodate) 
 

 
References: 

Toronto notes 2017, GY 44 
https://www.acog.org/Patients/FAQs/Abnormal-Cervical-Cancer-Screening-Test-Results 
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22- Mother  G2 p 1 with Rh + and father  - the last baby + and what is % the baby will have 
- : 
a-50% 
b-25% 
c-100% 
d-0%" 
Answer: A 
References: 
Explanation: 
Rhesus antigen (Rh-D) is inherited in an autosomal dominant pattern 
In order to have a rhesus negative child, neither parent must be homozygous for the D allele. Some 
Examples: 

 

 
 
 

23- 34 yo Female after examination 
with Pap smear you found ASCUS 
what is your next step: 
A - Cone biopsy 
B - colposcopy  
C - repeat later  
D - do HPV test 
answer: D 
Explanation: 
Figure 24 
 
References:  
(Toronto notes 2017 GY44) 
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24- I don't remember the scenario exactly,Female while giving birth full dilatation and ef- facement the 
child heartbeat decrease from baseline what is the best analgesic: 
A - pudendal 
B - paracervical  
C - general 
D - narcotic anesthesia 
Answer: C  
Explanation: 
Fetal distress. 
Options for C/S anesthesia: 
-neuraxial: spinal or epidural  
-general: used if contraindicated or time precludes regional blockade. 
 
*She had to go for CS , epidural anesthesia is not possible if the cervix is dilated more than 5 cm. 
(confirmed by student get full mark in Oby/Gyne ) 
References:  
Toronto notes 2017, A27. 

 
25- Had history of HPV when she was young, you did Pap test and found nothing what to do now: 

A - do nothing 
B - repeat every 5 years  
C - repeat annually 
 answer: C  
Explanation: 
 
 
 
 
 

 
 
References: 

http://emedicine.medscape.com/article/219110-treatment#d14 

Toronto notes 2017,GY44. 
26- typical of polycystic ovarian syndrome diagnosis?  
Answer:  check Q16 pg:76, all investigations given.  
Explanation: 
A diagnosis of PCOS can usually be made if other rare causes of the same symptoms have been ruled out 
and you meet at least two of the following three criteria: 
-you have irregular periods or infrequent periods – this indicates that your ovaries don't regularly release 
eggs (ovulate)  
-blood tests showing you have high levels of "male hormones", such as testosterone (or sometimes just 
the signs of excess male hormones, even if the blood test is normal) 
-scans showing you have polycystic ovaries 
As only two of these need to be present to diagnose PCOS, you won't necessarily need to have an 
ultrasound scan before the condition can be confirmed. 
Refernces:  
hacker page 364, Toronto notes 2017 GY25 
http://www.nhs.uk/Conditions/Polycystic-ovarian-syndrome/Pages/Diagnosis.aspx 

-Patients who complete therapy for condylomata acuminata should undergo clinical examination 3 
months and 6 months after treatment. Most patients who develop recurrent or persistent disease are 
diagnosed within 6 months of therapy. If the patient appears disease-free at the 6-month visit, yearly 
visits are recommended. For anal and rectal lesions in the context of HIV infection, frequent follow-up is 
essential. 
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27- mother close to delivery developed respiratory symptoms + fetal distress :* 
A- Amniotic fluid embolism 

ANSWER: A, but not close enough to meet AFE. 
Explanation: 
The question is not complete. 
AFE will present with sudden onset of respiratory distress, cardiovascular collapse( hypotention, hypoxia), 
and coagulopathy  
Seizures in 10% 
ARDS and left ventricular dysfunction seen in survivors. 
 Reference:  
 Toronto notes 2017 OB40. 
 
28- At delivery, baby developed distress , what type of anesthesia given to mother : 
A. General anesthesia ? 
B. Narcotic analgesia ? 
ANSWER : A  
Explanation: 
Since baby is in distress it’s an indication for C/S  
-most C/s are performed with regional analgesics  
- Options for C/S anesthesia: 
            -neuraxial: spinal or epidural  
            -general: used if contraindicated or time precludes regional blockade. 
References:  
Toronto notes 2017, OB 42, A26,27. 

 
29- Long scenario of pt with symptoms of dysfunctional uterine bleeding; you diagnosed her what 

medication you'll prescribe: 
A- OCP 
Answer: A, combined OCP 
Explanation: management: 

• Oral contraceptives: Suppress endometrial development, reestablish predictable bleeding 
patterns, decrease menstrual flow, and lower the risk of iron deficiency anemia 

• Estrogen: Prolonged uterine bleeding suggests the epithelial lining of the cavity has become 
denuded over time; estrogen administered alone will rapidly induce a return to normal 
endometrial growth 

• Progestins: Chronic management of AUB requires episodic or continuous exposure to a progestin 
• Desmopressin: A synthetic analogue of arginine vasopressin, desmopressin has been used as a 

last resort to treat abnormal uterine bleeding in patients with documented coagulation disorders 
-hysterectomy 
-endometrial ablation   

 
References:   
Toronto notes 2017, GY12. 
http://emedicine.medscape.com/article/257007-overview 
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30- Nulliparous Patient came to ER with heavy bleeding 18 month history of heavy bleeding and trying to 
conceive for 1 year,Vitals given ,Hgb= 10,Pregnancy test -ve; what to give: 
A- blood transfusion 
 B - Progesterone 

C - Estrogen 
Answer: B 
Explanation: 
Tablets that contain the hormone progesterone can be taken for the treatment of heavy periods. 
Progesterone inhibits the growth of the lining of the womb before menstruation, which lessens 
the bleeding during menstruation. But studies haven’t found progesterone tablets to have any 
advantages over NSAIDs. 
Progesterone tablets are taken between the 7th and 21st days of the menstrual cycle. Then there is a 
break when menstrual bleeding occurs. 
 
* progesterone makes endo thin whereas erstrogen makes endo thick and fragile, which means more 
bleed. So the answer is progesterone. 
*The right answer is progesterone the medication called duphastone Or because she wants to get 
pregnant 
Clomiphene if there's: 

 

References: 
 https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0072477/ 
http://www.cemcor.ubc.ca/resources/very-heavy-menstrual-flow 

 
31- same weight for 6 months with amenorrhea :* 
a-Eating disorder 
answer?Not clear 

 
32- mother after delivery sees snakes crawling into her baby bed : 

Postpartum psychosis 
Answer: A,  no other choices but the choice goes with Qs 
Explanation: 
Post partum psychosis: onset of psychotic symptoms over 24-72 h within the first month postpartum, can 
present in the context of depression.  
References: 
 
Toronto notes 2017, OB46.
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33- Pregnant with placenta abruption what's suspected complication :  

a-Fetal distress 
b-Other 
Answer: A 
Explanation:  
For the baby 
Born at low birth weight 
Preterm delivery Asphyxia 
‘ fetal distress Fetal death 
& stillbirth.  
Complications: 
-fetal complications: perinatal mortality 25-60%, prematurity, intrauterine hypoxia 

- maternal complications: <1% maternal mortality, DIC (in 20% of abruptions), acute renal failure, 
anemia, hemorrhagic shock, pituitary necrosis (Sheehan syndrome), amniotic uid embolus 

References:  
(Tornto notes 2017, OB14) 
34- Patient with grey vaginal discharge, erythema of skin: 
A. candida 
B. BV 
answer: B 
explanation: 
 Because it's grey and itchy + bad smell 
Bacterial vaginosis is asymptomatic in up to 50% of women. If a discharge is present, it is typically thin, 
homogeneous, malodorous, and grayis. Vaginal pain or vulvar irritation is uncommon. Pruritus may 
occur. 
References: 
Toronto notes 2017, GY27. 

 
35- Patient with severe painful vesicles on genital area: 
a- syphilis 
b- HSV 
answer: B 
explanation:  
Clinical features: The incubation period of primary genital herpes is 3-7 days (range, 1 day to 3 weeks). 
Constitutional symptoms include fever, headache, malaise, and myalgia (prominent in the first 3-4 
days). Local symptoms include pain, itching, dysuria, vaginal and urethral discharge, and tender 
lymphadenopathy. 
Clinical features in women: Herpetic vesicles appear on the external genitalia, labia majora, labia 
minora, vaginal vestibule, and introitus. In moist areas, the vesicles rupture, leaving exquisitely tender 
ulcers. Ulcers are seen more commonly than vesicles at the time of presentation because of the frailty 
and thin walls of the vesicles. The vaginal mucosa is inflamed and edematous. The cervix is involved in 
70%-90% of cases and is characterized by ulcerative or necrotic cervical mucosa. Cervicitis is the sole 
manifestation in some patients. Dysuria may be very severe and may cause urinary retention. Dysuria is 
associated with urethritis, and HSV can be isolated in the urine. HSV-1 infection causes urethritis more 
often than does HSV-2 infection. 

 References:  
http://emedicine.medscape.com/article/218580-clinical 
Toronto notes 2017, GY29. 
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36- Repeated Q 178 pg. 51  
37- Repeated Q13 pg. 75 
38- 2 years female C/O atrophic vaginitis , weakness of pelvic floor muscle , urine incontinence What is the 

most appropriate management for her? 
a-Kegel exercise. 
b-Surgical 
Answer: A, Kegel Exercise 

 
Explanation: 
Kegel exercises strengthen the pelvic floor muscles, which support the uterus, bladder, small intestine 
and rectum. It help in preventing and controlling urinary incontinence. Kegel exercises, also known as 
pelvic floor muscle training 
 
References: 
http://www.mayoclinic.org/healthy-lifestyle/womens-health/in-depth/kegel-exercises/art-20045283 
Toronto notes 2017, GY38 
 

39- 24 year old mother presented with her child who is diagnosed with Down syndrome CLINICALLY, she's 
asking about the risk of down in her next child, what is the best investigation: * 
A. karyotype this child 
B. karyotype the mother and child 
C. do US next pregnancy 
D. do amniocentesis next pregnancy 
answer:  B  
my Explanation: 
Prenatal test screening tests:  
Blood tests, US (called nuchal translucency ultrasound scan) 
Prenatal diagnostic tests: 
Amniocentesis, chorionic villus sampling, percutaneous umbilical blood sampling  
Postnatal diagnostic:  
Clinical features with karyotyping to look for extra chromosome 21 

    

RECURRENCE RISK AND FAMILY HISTORY 

If a patient has had a trisomy 21 pregnancy in the past, the risk of recurrence in a subsequent pregnancy 
increases to approximately 1 percent above the baseline risk determined by maternal age. Diagnosis of 
a chromosome-21 translocation in the fetus or newborn is an indication for karyotype analysis of both 
parents. If both parents have normal karyotypes, the recurrence risk is 2 to 3 percent. If one parent 
carries a balanced translocation, the recurrence risk depends on the sex of the carrier parent and the 
specific chromosomes that are fused.4 
The significance of a family history of Down syndrome depends on the karyotype of the affected person 
(proband). If the proband has trisomy 21, the likelihood of a trisomy 21 pregnancy is minimally increased 
for family members other than the parents. If the proband has a chromosome-21 translocation or if the 
karyotype is unknown, family members should be offered genetic counseling and karyotype analysis 
*in this case the mother is not pregnant so we can’t do screening , she has a child that was clinically 
diagnosed so he needs karyotyping to confirm DS, and she is asking about risk in next pregnancy so 
the parents need to do karyotyping also. 
 
References: 

http://www.aafp.org/afp/2000/0815/p825.html 
http://americanpregnancy.org/birth-defects/down-syndrome/ 
https://patient.info/health/downs-syndrome-leaflet 

40- repeated Q 115 PG 31  
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Q41- Gynecologist see atypical invasive cell on colposcopy, Otherwise the patient is fine. What is 
the initial management for her?* 
a-Clinical staging       
b-conization 
c-and.. 
d-surgical 

Answer:  A 
Explanation: 
After colposcopic biopsy, In invasive cells staging is needed  
In contrast to cervical intraepithelial neoplasia, cervical cancer represents true invasion of cells 
beyond the epithelium into surrounding tissue. Cervical cancer may be detected in a biopsy 
performed during colposcopy for an abnormal Pap smear, or it may be visible to the naked eye 
when the doctor performs a speculum exam. 
After making a diagnosis, classify the stage of the cancer according to how far the disease has 
spread into the lining of the cervix, throughout the cervix, or beyond. Doctors use these 
classifications to determine treatment and prognosis. 
References: 
http://www.umm.edu/health/medical/reports/articles/cervical-cancer 
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Q42- Pregnant with hyperthyroidism treatment ? 
A. Levothyroxine 
B. Propylthiouracil 
Answer: B 
Explanation: 
In pregnancy: use PTU during first trimester and MMI during second and third trimester . MMI is 
contraindicated in the first trimester due to risk of aplasia cutis; MMI is preferred in the second and 
third trimester due to the potential risk of hepatotoxicity with PTU in the second and third 
trimester. 
Reference:  
 
Toronto notes 2017, E23,24. 
 
https://www.endocrineweb.com/conditions/thyroid/thyroid-problems-pregnancy 

 
Q43- pregnant lady 11 weeks GA , come to weird about infectious disease outbreak in the school of 
her child that may affect her pregnancy . What is the appropriate vaccine at that time? 
a- rubella  

b- varicella 

c-influenza 

Answer: c 
Explanation: 
Varicella & rubella vaccines are contraindicated during pregnancy.  
Influenza (Inactivated) 

• Pregnant and postpartum women are at higher risk for severe 
illness and complications from influenza than women who are 
not pregnant because of changes in the immune system, heart, 
and lungs during pregnancy.... Influenza vaccination can be 
administered at any time during pregnancy, before and during 
the influenza season. Women who are or will be pregnant 
during influenza season should receive IIV. 5 

Influenza (LAIV) 
• Live attenuated influenza vaccine (LAIV) is not recommended 

for use during pregnancy. 5 
 
References: 
http://www.cdc.gov/vaccines/pubs/preg-guide.html 
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Q44-Seven weeks pregnant lady c/o vaginal bleeding with tissue. Her cervix was open and you can see 
some product of conception. Her fundal height is equal to 7 to 8 weeks. 

A.Threatened abortion 
B.Incomplete abortion 
C.Missed abortion 
D.Molar pregnancy 
answer : B 
Explanation: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
References: 
Toronto notes 2017, 
GY21. 

 
Q45-A patient with blood only noticed when she wipes with toilet paper, where is the bleeding?* 
A. urethra 
B. vulva 
C. uterine body 
D. uterine cervix 
Answer: D 
Explanation: 
The question is not detailed or specific (more details needed)  
But from Cervical cancer early signs vaginal discharge containing a streak of light blood smeared on 
toilet paper after wiping the vagina  
References: 
http://www.healthline.com/health/cervical-cancer/symptoms#symptoms2 
http://www.womens-health-advice.com/cervical-cancer/symptoms.html 
http://www.wom- ens-health-advice.com/cervical-cancer/symptoms.html 

Q46- When does a pregnant patient do GDM ? 
A. 12 weeks 
B. 16 weeks 
C. 20 weeks 
D. 28 weeks 
Answer: D,  
Explanation: 
24-28 weeks for GDM screening 
Timing of test — Testing for gestational diabetes is usually done between 24 and 28 weeks of 
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pregnancy. However, testing may be done earlier in the pregnancy if you have risk factors for 
gestational diabetes, such as: 
●A history of gestational diabetes in a previous pregnancy 
●Obesity 
●Excess glucose (sugar) in your urine 
●A strong family history of diabetes 
Reference: 
 http://care.diabetesjournals.org/content/26/suppl_1/s103 
https://www.uptodate.com/contents/gestational-diabetes-mellitus-beyond-the-basics 

 

Q47- Definition of postpartum hemorrhage: 
A. More than 500 ml post SVD 
B. Less than 500 ml post CS 
C. More than 500 ml post CS 
D. Less than 500 ml post SVD 
answer: A 
Explanation: 
-loss of > 500 ml of blood at time of vaginal delivery or >1000 ml with C/S  
-early (immediate) within first 24h PP 
-late (delayed): after 24h but within first 6 wk 
Reference: 
Toronto notes 2017, OB 43. 

 
Q48- Which part of the female urethra is more susceptible to be damaged (in an interven tion I can't 
remember what)* 

answer:     the question is not complete? 
 
Q49- A patient who’s 36 weeks pregnant started having contractions lasting 30 secs. CTG was done 
and was good. What to do?* 

A- Give tocolytics 
answer: incomplete question / observe and monitor  
Explanation: 
1-Pre term (36wk) 
2- More contraction information is needed on how many for how long / and the cervix status/ 
 
Clinical features of preterm labor: 
-regular contractions (2 in 10 min, >6/h) 
-cervix > 1cm dilated, 80% effaced, or length <  2,5 cm. 
 
Tocolytics is given to delay delivery up to 48 hours, to be able to give betamethasone and magnesium 
sulphate. When there is preterm labour, live immature fetus, cervical dilatation <4cm, absence of 
maternal and fetal complications. 
 
-True labour: regular,  painful contractions of increasing intensity associated with progressive dilatation 
and effacement of the cervix and descent of presenting part, or progression of station. 
-False labour( Braxton-hicks contraction): irregular contractions, with unchanged intensity and long 
intervals, occur throughout pregnancy and not associated with any cervical dilatation, effacement, or 
descent and often relived with rest and sedation. 
References: 
Toronto notes 2017, OB16, 30 
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50. women had yellow watery foul smelling vaginal discharge 
A. bacterial vaginosis 
B. trichominus vaginalis 
C. atrophic vaginitis 
Answer:  B  
Explanation:  
See table in question 86 pg 68 
References: 

 
Toronto notes 2017, GY27 
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51.nullipara with diabetes gestational diet. Normal contraction. During labor she full ex- tension and 
one nurse push the baby from fundus and the other nurse push the above symphysis pubis 
with no labor then the doctor did episiotomy. What re- sponse for delayed labor? 

A. Full extension 
B. Pushing the fundus 
C. Pushing symphysis pubic 
D. Episiotomy 
Answer: B 
Explanation: 
The mother is Diabetic so probably the baby will have macrosomia and might as well having shoulder 
dystocia making the delivery difficult so Fundal pressure is never appropriate and only serves to 
worsen the impaction, potentially injuring the fetus or mother. 
References: 
http://www.aafp.org/afp/2004/0401/p1707.html 

 
52.which drug is safe for pregnant women 
A- cimetidine 
B- cefoxizime 
Answer: A 
Explanation: 
 
 
 
 
 
 
Reference: 
https://www.drugs.com/pregnancy/cimetidine.html 
 http://www.medscape.com/viewarticle/515100_5 
 

53. pregnant woman with chronic HTN and uncontrolled DM she is on week 10 of gestation what is the 
best action? 
A- bed rest 
B- ACE inhibitor 
C- termination of pregnancy 
Answer: A, bed rest 
Explanation: 

* ACEI is contra indicated during pregnancy 
Bed rest is commonly prescribed during pregnancy to alleviate certain pregnancy complications. 
Bed rest will differ from woman to woman and may range from simple periodic resting at home to full 
bed rest with monitoring in a hospital. And some will be put on bed rest for a brief period to help a 
complication stabilize, while other women may be placed on bed rest throughout most of their pregnancy 
if they have what is called, a high-risk pregnancy. Bed rest will be used with women who have conditions 
related to high blood pressure in order to decrease stress and lower blood pressure. Work, activity, lifting, 
or exercise may worsen or provoke certain situations, so bed rest may be prescribed to reduce vaginal 
bleeding or decrease the chance of premature labor. Bed rest may also be necessary to help increase 
blood flow to the placenta. 
References: 
http://americanpregnancy.org/pregnancy-complications/bed-rest/ 
 
 
 

cimetidine has been used safely during pregnancy to treat severe peptic ulcer disease as well as near term for the 
prevention of Mendelson's syndrome. Cimetidine is only recommended for use during pregnancy when benefit 
outweighs risk. Cimetidine is excreted into human milk. While the manufacturer recommends avoiding use during 
lactation, cimetidine is considered compatible with breast-feeding by the American Academy of Pediatrics. 
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54.contraindication to IU 
A-Active PID 
B-Coagulation abnormality 
Answer: A 
Explanation: 
Absolute contraindications for IUD use include the following: 

• Pregnancy 
• Significantly distorted uterine anatomy 
• Unexplained vaginal bleeding concerning for pregnancy or pelvic malignancy 
• Gestational trophoblastic disease with persistently elevated beta-human chorionic 

gonadotropin levels 
• Ongoing pelvic infection 

reference:  
Toronto notes 2017 GY19 
http://emedicine.medscape.com/article/1998022-overview 

55. pt in labour and has pre-eclampsia. MgSO4 and hydralazine were given. Respiratory rate was 12. 
What do you give? 

A- Narcan 
B- Naloxone  
C- Atropine 
Answer:  
calcium 
gluconate 
 
Explanation: 

*She has magnesium sulphate toxicity > respiratory depression so Calcium gluconate Is the 
antidote for magnesium sulphate 
Magnesium sulphate is given as treatment for pre-eclampsia, Magnesium intoxication is 
manifested by a sharp drop in blood pressure and respiratory paralysis. Disappearance of 
the patellar reflex is a useful clinical sign to detect the onset of magnesium intoxication. 
It is important to keep an ampoule containing 1 g (1 0 mL of a 10% solution) calcium 
gluconate at the bedside to be used for intravenous administration as an antidote in cases 
of magnesium toxicity. 
References: 
http://onlinelibrary.wiley.com/doi/10.1111/j.1471-0528.1998.tb10084.x/pdf 
https://www.drugs.com/pro/magnesium-sulfate.html 
http://reference.medscape.com/drug/calcium-gluconate-344434 

56. 1ry dysmenorrhea, what is the first line of management:  
A- NSAIDs 
b-Acetaminophen 
Answer: A  
Explanation: 
 

 

 

 

 

 

 

 

 

 

Treatment of primary dysmenorrhea is directed at providing relief from the cramping pelvic 
pain and associated symptoms that typically accompany or immediately precede the onset of 
menstrual flow. To date, pharmacotherapy has been the most reliable and effective treatment 
for relieving dysmenorrhea. Nonsteroidal anti-inflammatory drugs (NSAIDs) and combination 
oral contraceptives (OCs) are the most commonly used therapeutic modalities for the 
management of primary dysmenorrhea. 
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Reference:  

http://emedicine.medscape.com/article/253812-medication 
http://www.uptodate.com/contents/treatment-of-primary-dysmenorrhea-in-adult-women 
 

57. If a Pap smear shows HPV, the cytology will show what: * 
Answer: the question is not complete  
it will show intra epithelial cell abnormality indicating intra-epithelial 
lesion or malignancy.   
screening test for cervical cancer and premalignant cervical 
lesions(cervical intraepithelial neoplasia(CIN),cervical carcinoma)  with 
the introduction of the Papanicolaou (Pap) smear  
 

 
Explanation: 
Results from cervical cytology specimens are reported according to the 2001 Bethesda System 
Classification, as listed below. [25] 
Negative for intraepithelial lesion or malignancy 
Epithelial cell abnormality 
Squamous cell 

• Atypical squamous cells (ASC) of undetermined significance (ASC-US) or atypical squamous cells 
that cannot exclude HSIL (ASC-H) 

• Low-grade squamous intraepithelial lesions (LSIL), includes human papillomavirus (HPV), mild 
dysplasia, and CIN 1 

• High-grade squamous intraepithelial lesions (HSIL), includes moderate to severe dysplasia, 
carcinoma in situ, CIN 2, and CIN 3 

• Squamous cell carcinoma 
Glandular cell 

• Atypical glandular cells (AGC), specify endocervical, endometrial, or not otherwise specified (NOS) 
• Atypical endocervical cells, favor neoplastic, specify endocervical or NOS 
• Endocervical adenocarcinoma in situ (AIS) 
• Adenocarcinoma 

Other 
• Endometrial cells in a woman 40 years of age or older 

 
 
References: 
Toronto notes 2017, GY44. 
http://emedicine.medscape.com/article/1947979-overview#a8 

https://www.uptodate.com/contents/cervical-and-vaginal-cytology-interpretation-of-results-pap-test-
report 
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58. fibroid was found in a healthy asymptomatic 52 year old woman, it was 5x6cm, what will you do? 
A- Follow up every two months with ultrasound and CBC 
B- Follow up regularly 
C- Immediate myomectomy  
D- Immediate hysterectomy 

Answer: B 
Explanation: 

 

 

 

 

 

 

 

references: 
Toronto notes 2017, GY16. 
 
59.vulvar carcinoma will present as a unifocal, ulcerative and lesion in : 
A- Labia Majora 
B- Clitoris 
C- Mons pubis 
D- Perineum 
Answer: A 
Explanation: 
 
 
 
 
 
 
References: 

http://www.aafp.org/afp/2011/0801/p311.html 
http://www.sciencedirect.com/science/article/pii/S0020729215003732 
 

60. multipara pregnant. Medically free.. she is term.. effacement 90% ,4 cm,regular con- tractions, 
spontaneous rupture of membrane, suddenly baby is stress from 140 to 80 beats. which type of 
anesthesia would you use: 

A- General anesthesia 
B- Narcotics 
 C- Pudendal n 
D- upper utrian 

Answer: A 
The fetus is In distress so urgent C/S can be indicated  using neuraxial (epidural or spinal ) is usually used 
but if contraindicated or the time precludes regional block then general anesthesia is indicated. 
Reference : 

Toronto notes 2017 A27 

~Conservative ttt (wait and watch)if : 

-symptoms are absent or minimal  

-fibroid <6-8cm or stable in size 

-not sub-mucosal (sub-mucosal fibroids are more likely to be symptomatic ) 

-currently pregnant due to increased risk of bleeding (follow-up US if symptoms progress). 

~Treatment only if symptomatic, rapidly  enlarging , menorrhagia, menometorrhagia, or 

intracavitary.  

*we perform annual pelvic exams and, in patients with anemia or menorrhagia, check a 

complete blood count. Uptodate 

 

Vulvar squamous cell carcinoma typically presents as a unifocal plaque, ulcer, or mass on the 
labia majora 

-most vulvar lesions occur in the labia majora, followed by labia minora, less likely in the 
clitoris or perineum. 
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61. Repeated question on page 6 Q6 
 

62.Women after CS have persistent hypotension , What is best management* 
a.Normal saline 
b.Iv dopamine 
Answer:  IV fluid 
with vasopressor 
administration 
(either 
ephedrine or 
phenylephrine) 
Explanation: 
the answers are 
not complete. 
 
 
 
 
 
 
 
 

 
 
References: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3281349/ 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4884253/ 
 
63. Repeated question pg. 41 Q145 
 
64. Female had vaginitis coming with fever , rash? 
Toxic shock syndrome 

Explanation: 
*The question is not complete, and no other answers were given  
Common causes of vaginitis: Ulcerative vaginitis associated with Staphylococcus aureus and toxic shock 
syndrome 
 
Toxic shock syndrome features: 
-Sudden high fever 
-sore throat, headache, diarrhea 
-erythroderma 
-signs of multi system failure  
-refractory hypotention 
-exfoliation of palmer and planter surfaces of the hand and feet 1-2 weeks after onset of illness  
Rferences: 
http://www.clevelandclinicmeded.com/medicalpubs/diseasemanagement/womens-health/vaginitis/ 
Toronto notes GY32 
 
 
 
 

Phenylephrine and ephedrine are acceptable choices to combat maternal hypotension related to spinal 
anesthesia in elective Cesarean section. Complications of intra-operative nausea and vomiting, tachycardia and 
bradycardia should be considered when choosing a vasopressor, suggesting phenylephrine may be more 
appropriate when considering maternal well-being. 

Ephedrine and phenylephrine have the same efficacy in treating hypotension after spinal anesthesia for caesarean 
section. The use of Phenylephrine was associated with better fetal acid-base status, and there were no 
differences on Apgar score values and on the incidence of maternal bradycardia and hypotension. 
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65. Pregnant with Hypothyroidism.. Treatment? 
A) Levothyroxine 
B)Propylthiouracil 
Answer: A 

Explanation: 
Levothyroxine is the treatment of choice for hypothyroidism with the goal of normalizing serum TSH 
concentrations, using the pregnancy-specific reference intervals. 
References: 
http://www.medscape.com/viewarticle/814179_2 
 
 

66. 12 week pregnant w high blood pressure:  
Answer: pre-existing hypertension 
Explanation: 
Definition of pre-existing HTN: BP > 140/90 prior to 20 
wk of GA, persisting >7 wk postpartum . 
-essential HTN is associated with increased risk of 
gestational HTN, abruption placenta, IUGR, and IUFD. 
References: 
Toronto notes 2017, OB23. 

 
67.What changes will occur during pregnancy 

A) Increase tidal volume 
B) Increase total lung capacity 
C) Increase residual capacity 

Answer: a 
Explanation: 
-in pregnancy TLC, FRC, RV are decreased and VC, FEV not changed  
 
One measurement to consider is minute ventilation, which is the product of tidal volume and respiratory 
rate. In the pregnant patient, minute ventilation is increased due to a progesterone-stimulated increase 
in tidal volume. Respiratory rate generally remains unchanged. 
-Tidal volume increases with 30-40% 
References: 

Toronto notes 2017, OB3. 
http://www.medscape.com/viewarticle/722310_3 
https://www.openanesthesia.org/pregnancy_lung_volumes/ 
https://patient.info/doctor/physiological-changes-in-pregnancy 
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9th update 

 
Our link Qs up to 28th of December 

 
1-pregnant works under sun, developed patches over the forehead and cheeks 
 A.cholasma faciei (melisma) 

Answer: A 
Explanation: 
-pregnancy is a trigger for melisma and usually it fades few monthes after delivery.  
Melasma (also known as chloasma faciei, or the mask of pregnancy, when present in pregnant women) is 
a tan or dark skin discoloration. Although it can affect anyone, melasma is particularly common in 
women, especially pregnant women and those who are taking oral or patch contraceptives or hormone 
replacement therapy (HRT) medications. 
Melasma is thought to be the stimulation of melanocytes (cells in the epidermal layer of skin that 
produce a pigment called melanin) by the female sex hormones estrogen and progesterone to produce 
more melanin pigments when the skin is exposed to sun. 

References:  
https://www.dermnetnz.org/topics/melasma/ 
https://en.wikipedia.org/wiki/Melasma 
 
2-Causes of fetal distress: 

Answer: 
1- Cord prolapse 
2- placenta abruption 
3-  3-anemia 

4-oligo/polyhydramnios 
5-DM/PET 
6-IUGR 
7-post term 
Explanation: 

• Anemia (the most prevalent obstetric condition seen behind non-reassuring fetal status) 
• Oligohydraminos (a condition in which there is a lower level of amniotic fluid around the fetus) 
• Pregnancy Induced Hypertension (PIH) 
• Post-term pregnancies (42 weeks or more) 
• Intrauterine Growth Retardation (IUGR) 
• Meconium-stained amniotic fluid (a condition in which meconium, a baby’s first stool, is present 

in the amniotic fluid which can block fetal airways) 
References: 
Toronto notes OB34, 35.  
http://americanpregnancy.org/labor-and-birth/fetal-distress/ 
 

3-Endometriosis typical case presentation and asking about the diagnosis 
 Answer: 
Gold standard is laparoscopy 
Explanation: 
The definitive diagnosis is generally made by the characteristic gross and histologic findings obtained 
at laparoscopy or laparotomy. 
Reference:  
Hacker and Moore’s, page 302, 5th edition 
Toronto notes 2017, GY14 
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4-30 yo female presenting with hirsutism, acne, and irregular menstruation. What is the most 
probable finding? 
Answer: High androgen 
PCOS 
Explanation: 
(high androgen, insulin resistance, acanthosis nigricans) To 
diagnose PCOS 
1-US 2- lab (high: testosterone, androgen, insulin, Low:progesterone, increase ratio LH/FSH > 2:1) 
Clinically, the most common signs of PCOS are hirsutism (90%), menstrual irregularity (90%), and 
infertility (75%). 
The increased LH level promotes androgen secretion from ovarian theca cells, leading to ele- vatedlevels 
of ovarian-derived androstenedione and testosterone. 
Clinical presentation: 
-average age 15-35 
-in adolescent wait at least 1-2 years to make diagnosis  
-abnormal / irregular uterine bleeding, hairsutism, infertility, obesity, virilization. 
-acanthosis nigricans indicating insulin resistance(IR) 
-IR occurs in both lean and obese patients, with family history of DM. 
Reference:  
Hacker and Moore’s, page 364, 5th edition 
Toronto notes 2017 pg24, 25. 

5-Patient complaint progressive wrist pain since 2 months and increased in the past 1month , gave a 
history of cesarean delivery on exam there is numbness and normal range of motion. What is the Rx? 
a-Thumb cast 
b- Whole arm cast 
c-Surgical decompression 
Answer: C 
The swelling that is common in pregnancy can crowd structures in the tunnel and lead to carpal tunnel 
syndrome, and usually during pregnancy non surgical methods such as wearing wrist splint is 
recommended and Unless carpal tunnel symptoms become intolerable, a pregnant woman should delay 
surgery until after childbirth. After delivery, symptoms often disappear without treatment when 
pregnancy-related fluid buildup is relieved. 
*Symptoms usually resolve over period of week after delivery 
We recommend nocturnal wrist splint, surgical decompression rarely done  
References: 
http://www.webmd.com/baby/tc/pregnancy-carpal-tunnel-syndrome-topic-overview 
*http://www.uptodate.com/contents/carpal-tunnel-syndrome-treatment-and-prognosis? 
source=outline_link&view=text&anchor=H956780404#H956780404 
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6-Mother after ROM came to ER the pt give history of herpes infection 2 years back OE doctor see 
inactive H.simplex what will do: * 

A- CS 
B- instrumental delivery 
C- sterile speculum examination  
D- give acyclovir 
answer:  C  
explanation: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
references: 

https://www.rcog.org.uk/en/guidelines-research-services/guidelines/speculum-examination-for-
premature-rupture-of-membranes-query-bank/ 
https://www.cdc.gov/std/tg2015/herpes.htm 
https://sogc.org/wp-content/uploads/2013/01/gui208CPG0806.pdf 
http://www.nytimes.com/health/guides/disease/herpes-simplex/background.html 
Toronto notes 2017, OB29 
 
 
 
 
 
 

-NICE guideline on intrapartum care. 2014  

"59. Do not carry out a speculum examination if it is certain that the membranes have ruptured. [2007] 

60. If it is uncertain whether prelabour rupture of the membranes has occurred, offer the woman a speculum examination to 
determine whether the membranes have ruptured. Avoid digital vaginal examination in the absence of contractions. [2007]" 

-All pregnant women should be asked whether they have a history of genital herpes. At the onset of labor, all women should be 
questioned carefully about symptoms of genital herpes, including prodromal symptoms, and all women should be examined 
carefully for herpetic lesions. Women without symptoms or signs of genital herpes or its prodrome can deliver vaginally. Although 
cesarean delivery does not completely eliminate the risk for HSV transmission to the neonate, women with recurrent genital 
herpetic lesions at the onset of labor should deliver by cesarean delivery to reduce the risk for neonatal HSV infection. -Caesarean section is recommended if an HSV lesion or prodrome is present at the time of delivery. This is the case 

even if the lesions are remote from the vulvar area, such as on the buttocks or thighs, as there is still a risk for 
concurrent cervical or vaginal shedding of virus.39,40 For prevention of neonatal herpes, the Caesarean section should 
ideally be performed within four hours of rupture of membranes 

- the virus lives in an inactive ( latent ) form. The virus does not multiply, but both the host cells and the virus survive. 

At unpredictable times, the virus begins multiplying again. It then goes through a period called shedding . During those 
times, the virus can be passed into bodily fluids and infect other people. Unfortunately, a third to half of the times 
shedding occurs without any symptoms at all. 

-suppressive therapy is controversial at 36W and acyclovir is given if symptomatic.  
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7-Pregnant is in her 38 weeks gestation with a blood pressure of 140 over 90. No proteinuria and 
completely asymptomatic what will you do: 
a- Immediate 
delivery 
 b-Antihypertensives 
c-Observation (frequently) 
Answer: C 
Explanation: 
This case considered as gestational hypertension (SBP >140 and DBP> 90 developed 
after 20W of GA and no proteinuria) + she is asymptomatic 
So the proper thing to do is to observe her closely   
Induction of labour is done if the mother is > 41 w of GA or if clinical symptoms 
started to appear  affecting the baby and the mother because the risk of continuing 
the pregnancy exceeds the risk of inducing labour and delivery.  
 

Reference: 
Toronto notes 2017 OB 24, 36 
https://www.uptodate.com/contents/postterm-pregnancy-beyond-the-basics 
 

8-A pregnant lady in her first trimester did not have any vaccination for rubella what to do? 
Answer:don’t give the vaccine. 
Explanation: 
Remember that MMR, varicella, and HPV vaccines are contraindicated during pregnancy. 
So if the Pt is not immunized give MMR vaccine after delivery 
 
-The measles, mumps, rubella, and chickenpox (varicella) vaccines are particularly important for 
women of childbearing age who are susceptible to these infections and who may become pregnant 
because these vaccines are contraindicated during pregnancy, and infection occurring in non-immune 
pregnant women can adversely affect pregnancy outcome.  
Reference: 
 Hacker and Moore’s, page 10, 5th edition 
https://www.uptodate.com/contents/vaccination-during-pregnancy-beyond-the-basics 

 
9-  Repeated question in page 23 Q81 
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9- Best treatment for premenstrual dysphoric syndrome: 
A. OCP 
B. Fluoxetine 
C. Bromocriptine 
Answer: B 
Explanation: 
SSRI like (fluoxetine) first line treatment of PMDD 
Fluoxetine taken at dosages of 20 to 60 mg per day during the luteal phase of the cycle pro- 
vides significant symptom improvement in 50% to 60% of patients. 
Selective serotonin reuptake inhibitors (SSRIs) — SSRIs are a highly effective treatment for the 
symptoms of PMS and PMDD. The SSRIs include fluoxetine (Prozac and Sarafem), sertraline 
(Zoloft), citalopram (Celexa), and paroxetine (Paxil).It may not be necessary to take the 
medication every day. Taking the SSRI only during the second half of the menstrual cycle may 
be sufficient. 
Reference: Hacker and Moore’s, page 388, 5th edition , 
http://www.uptodate.com/contents/premenstrual-syndrome-pms-and-premenstrual-
dysphoric-disorder-pmdd-beyond-the-basics  

 
10- Non hormonal treatment for postmenopausal symptoms 
A. Black cohosh 
B. Paroxetine 
C. Phytoestrogen 
Answer: B 
Explanation: 
Paroxetine (sample brand name: Brisdelle) is the only non-hormonal therapy that is specifically 
approved for hot flashes (in the United States). This agent has been used for many years for 
depression but can be taken at a lower dose for hot flashes. 
Gabapentin (sample brand name: Neurontin) is a drug that is primarily used to treat seizures. It 
also relieves hot flashes in some women, preferably given as a single bedtime dose or during 
the daytime as well. 
Antidepressants are recommended as a first line treatment for hot flashes in women who 
cannot take estrogen. Paroxetine is the only drug approved in the United States for hot flashes 
in this class, but each of these agents has been used for hot flashes. 
Reference: 
https://www.uptodate.com/contents/nonhormonal-treatments-for-menopausal-symptoms-
beyond-the-basics  
11- Pregnant in labor cervical opening 6 cm. Which stage? 
Answer: active stage 
Explanation : First stage of labor 
The first stage begins with regular uterine contractions and ends with complete cervical dilatation at 10 cm. 
In Friedman’s landmark studies of 500 nulliparous [5] , he subdivided the first stage into an early latent phase 
and an ensuing active phase. The latent phase begins with mild, irregular uterine contractions that soften 
and shorten the cervix. The contractions become progressively more rhythmic and stronger. This is followed 
by the active phase of labor, which usually begins at about 3-4 cm of cervical dilation and is characterized by 
rapid cervical dilation and descent of the presenting fetal part. The first stage of labor ends with complete 
cervical dilation at 10 cm. According to Friedman, the active phase is further divided into an acceleration 
phase, a phase of maximum slope, and a deceleration phase. 
First Stage: latent>> 3-4cm dilation Active>> from 4cm to 10cm 
Reference: http://emedicine.medscape.com/article/260036-
overview?pa=BStUQeGZ8oH1D0Oq1TcKH0%2FwJQF%2FNwqUMttN8bKSVZCmLytzQvKj6PyW
FC9uqkpy43mU9jD%2B1DtnxY47OmyybA%3D%3D#a3   
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12- Pregnant with vaginal bleeding she delivered a normal baby but she is bleeding from 
nose , gum and IV line? 
A-factor v liden 
B-DIC 
C-protine s,c def 
Answer: B 
there is typically a history of blood loss through bleeding in areas such the gingivae and the 
gastrointestinal (GI) system. Acutely presenting DIC often manifests as petechiae and 
ecchymosis, along with blood loss from intravenous (IV) lines and catheters. 
http://emedicine.medscape.com/article/199627-clinical  
13- HCV mom can she breastfeed? 
A-
continue 
b-stop 
Answer: A 
Explanation: There is no documented evidence that breastfeeding spreads HCV. Therefore, 
having HCV-infection is not a contraindication to breastfeed. HCV is transmitted by infected 
blood, not by human breast milk. There are no current data to suggest that HCV is transmitted 
by human breast milk. 
Similar info in: Hacker and Moore’s, page 211, 5th edition 

  Reference: https://www.cdc.gov/breastfeeding/disease/hepatitis.htm  
 
14- Prevent congenital heart disease in pregnancy? 
A- rubellavaccin 
B- amniocentesis 
Answer: A 
Explanation: To decrease risk of congenital heart disease: 
1-Viral Infections – Women who contract rubella (German measles) during the first three 
months of pregnancy have an increased risk of having a baby with a heart defect, women 
should avoid becoming pregnant for one month after receiving the MMR vaccine. If a woman is 
not vaccinated, she should talk to her health care provider about any possible risks. 
2- Take 400 micrograms of folic acid supplement a day during the first trimester (first 12 
weeks) of your pregnancy 
3-Avoid drinking alcohol or taking drugs. 
4-If you have diabetes, make sure it's controlled. 
Reference: http://www.nhs.uk/Conditions/Congenital-heart-disease/Pages/Prevention.aspx  

 
15-Mother came after one of ROM at home when to administer the antibiotic: 
a-before prepare of operation 
b-during CS 
c-after one day 
Answer: A 
Explanation: Ampicillin or erythromycin significantly prolongs the interval to delivery in patients 
with PPROM. The neonates delivered from patients receiving prophylaxis also have less 
morbidity.  
In the NICHD study, intravenous antibiotics were used for 48 hours—ampicillin 2 g q6h and 
erythromycin 250 mg q6h. The patients were then placed on oral amoxicillin 250 mg q8h and 
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enteric-coated, erythromycin-base 333 mg q8h to complete a 7-day course of antibiotic therapy. 
In this study, the control group, compared with the antibiotic group, had a significantly shorter 
duration of latency. The antibiotic group was twice as likely to remain undelivered after 7 days.  
Reference: Hacker and Moore’s, page 152, 5th edition 
http://emedicine.medscape.com/article/261137-overview#a7  

 
http://www.uptodate.com/contents/preterm-premature-prelabor-rupture-of-membranes? 
source=outline_link&view=text&anchor=H879788#H879788  
 
 
 

17 -lady in 37 week came to ER with continuous uterine contraction, Cervix is dilated 7 cm, 
OE baby is breach mood of delivery? 
a-CS 
b-assesst delivary by forceps 
c-vacum 
Answer: A 
Explanation: 
Follow: Up to 75% spontaneously change to vertex by week 38. 
■ External version: If the fetus has not reverted spontaneously, a version 
may be attempted by applying directed pressure to the maternal abdomen 
to turn the infant to vertex. The success rate is roughly 50%. Risks of version 
are placental abruption and cord compression, so be prepared for an 
emergency C-section if needed. 
■ Trial of breech vaginal delivery: Attempt only if delivery is imminent; 
otherwise contraindicated. Complications include cord prolapse and/or 
head entrapment. 
■ Elective C-section: Recommended given the lower risk of fetal morbidity. 

Reference: First Aid USMLE Step 2 CK 2014, page 351. 
 
18-how to assess progress in labour: 
a-severity of uterine contraction 
b-descending of presenting part 
c-molding of head 
c- duration of contraction 
Answer :B 
Vaginal examinations have become a routine intervention in labour as a means of assessing 
labour progress( affecment , dilatation,desnding of baby). 
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19:-girl with bilateral ovarian abscess with fever , what to do? 
A. immediate laprotomy 
B. laproscopic 
C. trans US drain 
D. antibiotic 
Answer: ? 
http://www.uptodate.com/contents/management-and-complications-of-tuboovarian-ab- 
scess?source=outline_link&view=text&anchor=H26297647#H26297647 
http://www.uptodate.com/contents/management-and-complications-of-tuboovarian-abscess? 
source=outline_link&view=text&anchor=H26297647 - H26297647 
 
20- adenomyosis treatment? 
a-hystroectomy 
b-ocp 
c-gonadotropin analogue 
Answer: a 

Explanation: 
Pharmacologic: Largely symptomatic relief. NSAIDs 
(first line) plus OCPs or progestins. 
Conservative surgical treatment: Endometrial 
ablation or resection using hysteroscopy. 
Complete eradication of deep adenomyosis is 
difficult and results in high treatment failure. 
Definitive surgical treatment: Hysterectomy is the 

only definitive treatment. 
Reference: First Aid USMLE Step 2 CK 2014, page 370 (TA B L E 2. 1 2 - 4 .)  
  
 
21 -10 week pregnant with DM Nephropathy and HTN. BP is high (162/141) and +3 protein in 
urine. What to do? 
A-ACEI 
B-Bed rest 
C-Termination of pregnancy 
B-observation 
Answer: B 

 
22-16year old female no menstrual cycle yet, all other features are present. What is the 
diagnosis? 
a-Mullerian 
agenesis.  
b-Ovarian agenesis.  
Answer :A 
Explanation: 
Mullerian agenesis: to development of mullerian duct ( no vagina, uterus, cervix) but present 
with primary amenorrhea and secondary sexual chch. 
Presence of 2° sexual characteristics (evidence of estrogen production but 
other anatomic or genetic problems): Etiologies include the following: 
Müllerian agenesis: Absence of two-thirds of the vagina; uterine abnormalities. 
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Imperforate hymen: Presents with hematocolpos (blood in the vagina) 
that cannot escape, along with a bulging hymen. Requires surgical 
opening. 
Complete androgen insensitivity: Patients present with breast development 
(aromatization of testosterone to estrogen) but are amenorrheic 
and lack pubic hair 

 
Reference: First Aid USMLE Step 2 CK 2014, page 366 
 
23-26-year-old female with three months history of bilateral clear fluid coming out of her 
breasts, it was obvious on physical examination. Normal menstrual cycle.  
What investigation you would like to do? 
a-Neuroimaging. 
b-Mammogram. 
c-Prolactin assay. 
d-ACTH. 
Answer c: 
 
24- The most accurate diagnostic investigation For ectopic pregnancy:  
A-PelvicU/S 
BEndometrialbiopsy 
C-Serial B-HCG 
D-Laparoscopy 
Answer: D-laparoscopy 
Explanation: 
Laparoscopy remains the criterion standard for diagnosis 
Reference: Medscape  
 
25- A 14 years female, with 6month history of lower mid abdominal pain ,the pain is col- 
icky radiate to the back and upper thigh, begin with onset of manse and last for 2-4 days, 
physical examination of abdomen and pelvis normal, normal secondary sex development, 
what is the most likely diagnosis? 
A-Primary dysmenorrhea 
B-Secondary dysmenorrhea. 
Answer A 
Explanation: 
1° Dysmenorrhea 
Presents with low, midline, spasmodic pelvic pain that often radiates to the 
back or inner thighs. 
Cramps occur in the first 1–3 days of menstruation and may be associated 
with nausea, diarrhea, headache, and flushing. 
There are no pathologic findings on pelvic exam. 

Reference: First Aid USMLE Step 2 CK 2014, page 369 
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26- Female patient known to have Bicornuate uterus present in labor, give History of kicking 
in lower abdomen and on Examination there is round object in fundus on auscultation the 
heart positive in the umbilicus of his mother, what is the most likely presentation ? 
A-F ace 
B-Vertex 
C-Breach 
Answer: C 

  
27- Young female with whitish grey vaginal discharge KOH test? Smell fish like, what is 
the diagnosis? 
A-G onorrhea 
B-Bacterial Vaginosis 
C-TraichomanousVaginalis 
Answer: B 
Explanation: 
See the table below 
Reference: First Aid USMLE Step 2 CK 2014, page 376 
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28- Lady with menses every 15 days 
A-Menometrorrhea  
B-Polymenorhea 
C-Hypermenorhea 
Answer: B 
Explanation: 
Polymenorrhea: Frequent menstruation (< 21-day cycle); anovular 
Reference: First Aid USMLE Step 2 CK 2014, page 370 
29- Common cause of pregnant lady mortality: 
A-Syphilis 
B-Toxoplasmosis 
C-CMV 
Answer: C 
 
30-.  Premenstrual syndrome: 
A-More in the first half of menses 
B-More in the 2nd half of menses 
Answer: B 
Explanation: Premenstrual syndrome (PMS) refers to a group of physical and behavioral 
symptoms that occur in a cyclic pattern during the second half of the menstrual cycle. 
Reference: http://www.uptodate.com/contents/premenstrual-syndrome-pms-and-
premenstrual-dysphoric-disorder-pmdd-beyond-the-basics  
 
 
31-Pregnant with past history of depression on Paroxetine for long time. She is asking the 
physician if she can use this medication or not while she is pregnant. What you have to tell 
her? 
A. It is not safe because the risk of cardiac congenital malformation 
B. It is not safe ... 
C. It is safe ... 
Answer: A   
Explanation: 
The antidepressant Paxil (paroxetine) may cause fetal cardiac malformations, and the drug 
should be shunned if possible in pregnancy, recommended an advisory committee of the 
American College of Obstetricians and Gynecologists. 
Reference: http://www.medpagetoday.com/obgyn/pregnancy/4611  
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 32-: Pregnant lady, primgravida, medically free, BP reading today 158/89 and 2 weeks ago 
160/96. What is the diagnosis? 
a) Liable Hypertension 
b) Gestational hypertension 
Answer: B? 
Explanation: 
Gestational hypertension (formerly known as pregnancy-induced hypertension): 
Idiopathic hypertension without significant proteinuria 
(< 300 mg/L) that develops at > 20 weeks’ gestation. As many as 25% of 
patients may go on to develop preeclampsia. 
Preeclampsia: New-onset hypertension (SBP ≥ 140 mmHg or DBP ≥ 90 
mmHg) and proteinuria (> 300 mg of protein in a 24-hour period) occurring 
at > 20 weeks’ gestation. 
Reference: First Aid USMLE Step 2 CK 2014, page 340 
 
33- How to assess progress in labor?  
  REPEATED QUESTION  
34-Definition of leiomyoma? 
answer: 
Leiomyoma: A benign tumor of smooth muscle, the type of muscle that is found in the heart 
and uterus. A leiomyoma of the uterus is commonly called a fibroid. 
The most common benign neoplasm of the female genital tract. The tumor 
is discrete, round, firm, and often multiple and is composed of smooth muscle 
and connective tissue. Tumors are estrogen and progesterone sensitive, so they 
often ↑ in size during pregnancy and ↓ after menopause 
Reference: First Aid USMLE Step 2 CK 2014, page 379 

 
35-24 years old G1P0, she has gestational diabetes which is controlled by diet only, and no 
other medical problems. She is in the 2nd stage of labor which last more than 2 hours, 
normal uterine contractions, baby's head comes down with each contraction and go back 
when uterus is relaxed, the mother's hip is maximally flexed, one nurse is applying supra- 
pubic pressure, other nurse applying fundus pressure, the doctor decided to do episiotomy- 
my and deliver the posterior shoulder. 
Which of the following will cause delay in delivery? 
A) suprapubic pressure 
B) fundus pressure 
C) hip flexion 
D) delivery of posterior shoulder. 
answer: b
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36-G8P7 in 36 weeks of gestation, with past medical history of postpartum hemorrhage in 
each previous delivery that required blood transfusion. 
What should be done regarding this delivery? 
A) deliver patient in OR 
B) perform CS at 38 weeks 
C) give patient IV fluid before delivery to compensate for any hemorrhage that may happen 
D) perform active management of 3rd stage of labor 
Answer: D 
Explanation: 
Third stage of labor: from the delivery of fetus till the delivery of placenta 
Active management of the third stage: (1) Uterotonic medication administered within one 
minute after delivery of baby after ruling out presence of another fetus; (2) controlled umbil- 
ical cord traction and counter traction to support the uterus until separation and delivery of 
the placenta; (3) uterine massage after delivery of the placenta 
The best preventive strategy is active management of the third stage of labor  
Reference : http://www.aafp.org/afp/2007/0315/p875.html 
 
37_What is the most common cause for postpartum hemorrhage? 
A) uterine atony 
B) multiparty 
C)multiple gestation 
D) macrosomia 
answer: A 
Reference: Toronto notes 
 
38- Pregnant pt came with high bp was given magnisum sulfate, which of the following is 
sign of low maginsum in the body? (seizure wasn't included) 
Answer: 
Symptoms of magnesium deficiency include hyper excitability, muscular symptoms (cramps, 
tremor, fasciculation, spasms, tetany, weakness), fatigue, loss of appetite, apathy, confusion, 
insomnia, irritability, poor memory, and reduced ability to learn. Moderate to severe 
magnesium deficiency can cause tingling or numbness, heart changes, rapid heartbeat, 
continued muscle contractions, nausea, vomiting, personality changes, delirium, 
hallucinations, low calcium levels, low serum potassium levels, retention of sodium, low 
circulating levels of parathyroid hormone (PTH), and potentially death from heart failure. 
Magnesium plays an important role in carbohydrate metabolism and its deficiency may worsen 
insulin resistance, a condition that often precedes diabetes, or may be a consequence of 
insulin resistance. 
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39- Long case 
Pregnant lady -almost at labour I think-with breech presentation . Face flexed, the lichoer is 
fair the baby found to be small and the pelvis of mother has ? Somthing I forgot but sure they 
didn't mention the type of pelvis 
Which of the following will prevent you from trying ECV ? 
A)small baby 
B)fair lichor 
C)pelvic 
D)flexed face of baby 
Answer: A  
Absolute contraindication to external cephalic version: 
1- if cesarean delivery is indicated for reasons other than breech presentation 
2- Placenta Previa or abruption placentae 
3- no reassuring fetal status, 
4- intrauterine growth restriction in association with abnormal umbilical artery Doppler index 5-
isoimmunization 
6-severe preeclampsia  
7-recent vaginal bleeding 
8-significant fetal or uterine anomalies 
9-ruptured membranes, 
10- fetus with a hyperextended head, 
11-  multiple gestations 
 
Relative contraindications: 
Relative contraindications include maternal obesity, small for gestational age fetus (less than 
10%), and oligohydramnios because they make successful ECV less likely.[24] Previous uterine 
scar from cesarean delivery or myomectomy may also be a relative contraindication for ECV. 
 
Reference : Medscape 
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40-2 weeks infant came for routine checkup the doctor exam the baby and he looks 
well , but when the doctor ask the mother about her baby she told something else she said 
the baby is not well he is confused and he has evil power or something like that, What does 
the mother have? 
Answer: Postpartum psychosis 
Explanation: 
Postpartum psychosis has a dramatic onset, emerging as early as the first 48-72 hours after 
delivery. In most women, symptoms develop within the first 2 postpartum weeks 
The mother may have delusional beliefs that relate to the infant (eg, the baby is defective or 
dying, the infant is Satan or God), or she may have auditory hallucinations that instruct her to 
harm herself or her infant. 
Postpartum depression develops most frequently in the first 4 months following delivery but 
can occur anytime in the first year and it interferes with the mother's ability to care for her- self 
or her child 
postpartum blues: Symptoms peak on the fourth or fifth day after delivery and last for several 
days, but they are generally time-limited and spontaneously remit within the first 2  
postpartum weeks 
reference :http://reference.medscape.com/article/271662-overview#a6 

 
41- which medication decrease effect of OCP? 
A-anti epileptic 
B-anticoagulant 
Answer: A 
Explanation: 
Drug decreases effectiveness of oral contraceptive pills: 
Amoxicillin 
Ampicillin 
Carbamazepine (Tegretol) 
Ethosuximide (Zarontin) 
Metronidazole (Flagyl) 
Phenobarbital 
Phenytoin (Dilantin) 
Primidone (Mysoline) 
Rifampin (Rifadin) 
Tetracycline 
Troglitazone (Rezulin) 
Reference : http://www.aafp.org/afp/1999/1101/p2073.html  
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42- baby born full term, enlarge labia the cause is: 
A) estrogen   
B) hcg .  
c)progesterone. 
Answer: A 
Explanation: 
The skin tissue around the vaginal area, called the labia, may look puffy as a result of estrogen 
exposure. 
Reference : https://medlineplus.gov/ency/article/001911.htm  
 
43- when amniotic fluid less than 400 it is: 
A-oligohydramnios   
B- polyhydramnios  
answer: A 
Explanation: 
At 12 weeks' gestation, the average volume is 60 ml.2 By 16 weeks, when genetic 
amniocentesis is often performed, the mean volume is 175 ml.2, 15 From 20 weeks on, there 
is greater variance of amniotic fluid volume. Based on numerous studies using dye or para-
aminohippurate dilution, radioactive isotopes, and actual collection of amniotic fluid at 
amniotomy, it has been determined that amniotic fluid volume increases steadily throughout 
pregnancy to a maximum of 400–1200 ml at 34–38 weeks; however, wide variation does exist 
44- women develop gestational diabetes and doctor give her insulin after delivery she is at 
risk to have: 
A- DM Type1 
B- DM Type 2  
 Answer: B 
 Explanation: 

   GDM: 50% risk of developing type 2 DM in next 20 yr.   
 Reference: Toronto notes, page 864 
 
45 -pregnant lady in third trimester suddenly she developed LL swilling from hip to toes best 
investigation is: 
Answer: dopplex , because it is above the knee 
 
46--the most effective way to prevent cardiac anomaly in pregnancy is? 
A- smoking cessation  
B- genetic screen  

answer: A 
Explanation: the cause of congenital heart defect:  

Environmental factors 
Viral Infections ,Medication ,Alcohol, and   
Smoking – According to the U.S. National Library of Medicine and the National Institute of 
Health, Health Day News reported on November 14, 2006 that a new study indicates that 
women who smoke during early pregnancy are more likely to have a child with congenital 
heart defects. The study seems to indicate that women who smoked at some point in the 
month before conception through the end of the first trimester were 60% more likely to have 
babies with congenital heart defects. Exposure to second hand smoke also increases the risk 
of congenital heart defects. 
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Cocaine  
Maternal chronic illnesses – These may include diabetes, phenylketonuria (PKU) and a 
deficiency in the B vitamin folic acid. 
Genetic factors (Heredity, Mutations, and Linked with other birth defects). 
Reference: http://americanpregnancy.org/birth-defects/congenital-heart/  
 

47-which vaccination can’t give to pregnant woman?  
Answer:  
all live attenuated vaccines, like: (BCG, Measles, mumps, rubella (MMR), Varicella (chickenpox).  
Reference: 
 https://www.uptodate.com/contents/vaccination-during-pregnancy-beyond-the-basics  
 
48-14 yr. girl has menarche at age of 12 she suffering from severe dysmenorrhea with normal 
amount what is the appropriate action: 
A/ NSAID 
B/ acetaminophen 
C/ OCP 
D/ progesterone 
Answer: A 

Primary Dysmenorrhea: Menstrual pain in absence of organic disease. 
PG synthetase inhibitors (e.g. Anaprox®): should be started before onset of pain 
OCP: suppress ovulation/reduce menstrual flow 
NSAIDs; topical heat therapy; combined OCPs, Mirena IUD. 
References: Toronto notes, first Aid  
 
49- lady in labour of breach presentation cervix fully dilated membrane i think rupture but 
no preceding in labor for I think 2hs what will you do? 
A/ continuo with vaginal delivery 
B/ cs 
Answer: B 

 
50- pt G1P0 27weeks came sick with high blood pressure was admitted in ICU for 
observation. The Dr. prescribed magnesium sulphate what is the indication of such drug? 
A/ prevent the seizer 
B/ control of high BP 
C/ something for renal managemen 
Answer: A 
risk of seizure is highest in the 1st 24 hours postpartum -continue MgSO4 for 12-24 hours after 
delivery 
References: Toronto notes 

 
51- pt in routine checkup during pregnancy discover high Bp in 3 time 160/... You will 
start: 
A/ methyldopa 
B/ atenolol 
C/ labetalol (not sure if it was within choices) 
Answer: A 
Methyldopa is a drug of first choice for control of mild to moderate hypertension in pregnancy 
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preferred antihypertensive agents during pregnancy: 
Labetalol , Nifedipine, a-methyldopa 
(ACEI , ARB, atenolol , prazosin are all contraindicated during  pregnancy) 

References: http://www.medscape.com/viewarticle/406535_6  
 
52- case was obvious bacterial vaginosis tx is? 
A/metronidazole  
B/ fluconazole  
C/ ceftriaxone  
D/ ciprofloxacin  
Answer: A 
Metronidazole 500 mg PO bid x 7 d  
Reference: Toronto notes, page 520  

 
53- pregnant lady falls from stairs presented to ER with severe abdominal pain and back 
pain, abdomen was tender and distended, there was vaginal discharge black like blood with 
fetal distress? 
A-abruptio placente  
B-uterain rupture 
Answer: abruptio placente 
Explanation: PLACENTAL ABRUPTION: Painful, dark vaginal bleeding that does not 
spontaneously cease. Abdominal pain, uterine hypertonicity. Fetal distress.  
Reference: First Aid USMLE Step 2 CK 2014, page 360 

 
54- pregnant with chest infection? 
A. trimethoprim/sulphamethaxazol 
B. augmentin 
C. ceftraioxon 
Answer:  
Explanation: 
Reference: 
 

 
55- pt. has history of gonorrhea, came with complain of infertility hysteroscopy done with 
result of normal uterus but dye can’t be seen freely from tubes (tubal block) what is the 
best way for lady to conceive? 
A.in vitro fertilization and embryo transplant 
B.Induction of ovulation 
C.Clomophen 
Answer: A 
56- 25 ys old female came to ER with sever Rt lower abdominal pain she has history of 
amenorrhea for 2 months what is the diagnosis? 
A. rupture tubal pregnancy. 
B. acute appendicitis 
C. diverticulitis 
Answer: A 

 Explanation: The classic triad of ectopic pregnancy for diagnosis:  
 Pain (abdominal) Amenorrhea Vaginal bleeding  
Reference: First Aid USMLE Step 2 CK 2014 ,35
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57- Lady came with history of infertility, she has BMI of 30 ( and other features of PCO) 
which of the following will help her to conceive? 
A) wt reduction 
B) in utero fertilization 
C) Clomophine 
Answer: C 
Explanation: 

Women who are not attempting to conceive: Treat with a combination of OCPs, progestin, 
and metformin (or other insulin-sensitizing agents).   
Women who are attempting to conceive: Clomiphene +/− metformin is first-line treatment 
for ovulatory stimulation.   
Symptom-specific treatment:  
Cardiovascular risk factors and lipid levels: Diet, weight loss, and exercise plus potentially 
lipid-controlling medication (e.g., statins)  

Reference: First Aid USMLE Step 2 CK 2014, page 391 
 
58- pregnant woman diagnosed with gestational diabetes what is the tx should be started? 
A) Insulin 
B) Metformin 
C) Sulphanylurea 
Answer: A 
First step: Start with the ADA diet, regular exercise, and strict glucose 
monitoring (four times a day). Tight maternal glucose control (fasting glucose < 100; one- to 
two-hour postprandial glucose < 150) improves outcomes. 
Next step: Add insulin if dietary control is insufficient. 
Reference: First Aid USMLE Step 2 CK 2014, page 338 

 
59- Female pregnant lady with hyperthyroidism but not symptomatic what is the 
management? 
A) MMI the anti-thyroid 
B) PPT the anti-thyroid 
C) b blocker 
Answer: B 
 
60- female patient she’s 30 yrs old she did pap smear yearly for 9 years, all normal, this 
time pap smear showed low grade …. What is your management? 
A) remove the lesion by electrical something 
B) repeat after 1 year 
C) colposcopy 
Answer: C 
Explanation: 
Low-grade squamous intraepithelial lesions (LSIL): 
 ≤ 21 years of age: Same as ASC-US. 
 > 21 years of age: Immediate colposcopy. 
Reference: First Aid USMLE Step 2 CK 2014, page 382 
 
 
 
SMLE13 (135)



 

61-65 years old female patient at night she wakes up and want to urinate but she urinates 
before arrive to bath? 
A-urgency 
B-
overflow 
C-or...or… 
answer: A 
Reference: First Aid USMLE Step 2 CK 2014, page 389 

 
 
62-18 y.o girl presented to the clinic complained of amenorrhea for almost 2 consecutive 
months. She denied the pelvic examination. What is your next step? 
A. TRH, TSH, T4, T3 
B. Brain MRI 
C. B-Hcg Urine Test 
Answer: C 
2° Amenorrhea 
First step: Get a pregnancy test. 
Reference: First Aid USMLE Step 2 CK 2014, page 368 
63- Best way to diagnose Adenomyosis? 
A. Histology section of hysterectomy 
B. Endometrial Biopsy 
C. Pelvic MRI 
answer: A 
Explanation: MRI is the most accurate test, hysterectomy the definitive diagnosis. 
Reference: master the boards USML Step 2 (2015), page737 
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64-pregnant female in her 34 week, cervix is affect 80% and 1 cm dilated, fetal position is + 1 
, what type of Anastasia will give ? 
A.Pedundale nerve block 
B.GA 
C.Narcotic 
D.Epidural 

 
Answer: C 
 
 
 
65- when a couple should seek help regarding infertility? 
A.12 months 
answer: A 
Explanation:  
Infertility  
Defined as inability to conceive after 12 months of normal, regular, unprotected sexual activity. 
1° infertilities is characterized by no prior pregnancies; 2° infertility occurs in the setting of at 
least one prior pregnancy.  
Reference: First Aid USMLE Step 2 CK 2014, page 374 
66-menopause lady came with vaginal spotting, on examination there was cystic 
nodule, cervix examination showed tumor what to do? 
A. cone biopsy 
B. Directed biopsy 
C. Pap smear    

answer: B 
Because pap smear is only a screening test! 
 Any patient with grossly abnormal cervix should have a punch biopsy regardless 
 of any previous result. 
Reference :4th year CIN and Cervical Cancer lecture. 
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67-primary amenorrhea, what is the next investigation?  

First step: Get a pregnancy test.   
Next step: Obtain a radiograph to determine if bone age is consistent with  pubertal onset 
(> 12 years in girls).   
If the patient is of short stature (bone age < 12 years) with normal  
growth velocity, constitutional growth delay (the most common cause of 1° amenorrhea) is 
the probable cause. 
If bone age is > 12 years but there are no signs of puberty, obtain LH/ FSH and consider 
where the problem is on the HPA axis . 
↓ GnRH, ↓ LH/FSH, ↓ estrogen/progesterone at prepuberty levels: Points to 
constitutional growth delay (puberty has not yet  started).   
↓ GnRH, ↓ LH/FSH, ↓ estrogen/progesterone: Hypogonadotropic  hypogonadism. 
Suggests a hypothalamic or pituitary problem.   
↑ GnRH, ↑ LH/FSH, ↓ estrogen/progesterone: Hypergonadotropic hypogonadism. Points 
to a condition in which the ovaries fail to  produce estrogen.   
↑ GnRH, ↑ LH/FSH, high estrogen or testosterone: Suggests  PCOS or a problem with 
estrogen receptors.   
Normal pubertal hormone levels: Indicates an anatomic problem   
Ultrasound may be needed to evaluate the ovaries.   
Normal breast development and no uterus: Obtain a karyotype to evaluate for androgen 
insensitivity syndrome.   
Stigmata of Turner’s syndrome: Obtain a karyotype.   
Normal breast development and uterus: Measure prolactin and obtain a cranial MRI.   

Reference: First Aid USMLE Step 2 CK 2014, page 367 
 
 
68-Q: pregnant lady with hypotension, what type of anesthesia you will give her? 
A.pedundal. 
B.epidural. 
C.general. 
Answer: C 

Absolute contraindications to regional anesthesia (epidural, spinal, or combination) include the 
following:   
• Refractory maternal hypotension   
• Maternal coagulopathy   
• Maternal use of a once-daily dose of low-molecular-weight heparin (LMWH) within 12 hours  
• Untreated maternal bacteremia   
• Skin infection over the site of needle placement   
• ↑ ICP caused by a mass lesion   
Reference: First Aid USMLE Step 2 CK 2014, page 336 
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69-: Breastfeeding mother known history of seizure on phenytoin, ask about breastfeed- ing? 
A.Reassurance.  
B.Feeding after 8 hours. 
Answer: A 
Breastfeeding during phenytoin monotherapy does not appear to adversely affect infant 
growth or development, and breastfed infants had slightly higher IQs and enhanced verbal 
abilities than no breastfed infants at 6 years of age in one study. 
Reference: https://www.drugs.com/breastfeeding/phenytoin.html  
70/ Young lady came to clinic complained of not being pregnant for 2 years.  
She has dysmenorrhea. What is your diagnosis? 
A.Endometriosis 
B.Endometritis 
C.Leiomyoma 
Answer: A 

Reference: First Aid USMLE Step 2 CK 2014, page 370 
 

 
 
 
71-Diabetic female c/o itchy vaginal discharge? 
Answer: Candidiasis (yeast vaginitis) 
Explanation: 
Mentioned before  
Reference: First Aid USMLE Step 2 CK 2014, page 376 
 
72-36 yr old female use condom as contraceptive. she complains of nausea & amenorrhea. 
what is? 
first investigation to do is beta HCG because she might be pregnant. 
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73- pregnant lady in her 8 week of gestation came and complain that she loss pregnancy 
sensation & there is vaginal spotting. what to do to establish the diagnosis? 
A.mother serum A P 
B.trans vaginal US 
C.serum b HCG 
Answer:B 
(loss pregnancy sensation & there is vaginal spotting =missing abortion) 
Ultrasound:  
Can identify the gestational sac 5–6 weeks from the LMP, a fetal pole at six weeks, and fetal 
cardiac activity at 6–7 weeks.   
With accurate dating, a small, irregular intrauterine sac without a fetal pole on transvaginal 
ultrasound is diagnostic of an abnormal pregnancy.   
Reference: First Aid USMLE Step 2 CK 2014, page 329 

 
74- which of the following is contraindicated for assistant delivery by forceps 
breach presentation? 
A.face presentation 
B.cephalopelvic disproportion 
Answer: B 

Contraindications 
The following are contraindications to forceps-assisted vaginal deliveries: 
• Any contraindication to vaginal delivery (see Normal Labor and Delivery) 
• Inability to obtain adequate verbal consent 
• A cervix that is not fully dilated or retracted 
• Inability to determine the presentation and fetal head position 
• Inadequate pelvic size 
• Confirmed cephalopelvic disproportion 
• Unsuccessful trial of vacuum extraction (relative contraindication) 
• Absence of adequate anesthesia or analgesia (relative contraindication) 
• Inadequate facilities and support staff 
• An insufficiently experienced operator 
Reference: http://emedicine.medscape.com/article/1848372-overview#a5  

 
75- pregnant lady in her 41 wk of gestation admitted for delivery induction. after oxytocin 
was given she start having contraction and there is 4 cm dilation & 60 % effacement. after 
one hour there is 8cm dilatation of the cervix & 80% effacement. baby pulse is 120- 140, also 
there is acceleration & variability. what is the correct action to do? 
A.expectant delivery 
B.stop oxytocin 
C.go immediately for CS 
Answer:A 
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76- which of the following drug safe during pregnancy? 
A. Erythromycin (category B)  
B. cephalosporin (category B) 
C. warfarin  
D. surgery 
answer: A or B!! 

Penicillins, erythromycin, cephalosporins, and other commonly used antibiotics have not been 
found to be associated with an increased risk for birth defects. 
http://www.medscape.org/viewarticle/743614  
Erythromycin can be used at the usual doses throughout your pregnancy and while you're 
breastfeeding. 
http://www.nhs.uk/Conditions/Antibiotics-penicillins/Pages/Special-considerations.aspx  

 
 

77-HIV mother 34 week GA on antiviral medication, viral load is low what do you do? 
Continue with antiviral medication and elective CS 

AZT or nevirapine in pregnant women with HIV; perform elective C-section if viral load is > 1000; 
treat infants with prophylactic AZT; avoid breastfeeding.  

Reference: First Aid USMLE Step 2 CK 2014, page 328 

78- pregnant 8w present missed symptom of pregnancy and bleed no pain to approve your DX 
you do? REPEATED QUESTION  

 
 

 
pregency 36w present with liquor to support dx ? 

79-  
      A.chemical  
      B.spculum examin  
      C.vaginal examin  
  answer: A 

First step:  
A sterile speculum exam reveals pooling of amniotic fluid in the vaginal vault.   
Nitrazine paper test is (paper turns blue, indicating alkaline pH of amniotic fluid).   
Fern test is (a ferning pattern is seen under a microscope after amniotic fluid dries on a glass 
slide).   
Second step: Ultrasound to assess amniotic fluid volume.   
If unsure: Ultrasound-guided transabdominal instillation of indigo car-  mine dye to check for 
leakage (unequivocal test).   
Minimize infection risk; do not perform digital vaginal exams on women  who are not in 
labor or for whom labor is not planned immediately.   
Check fetal heart tracing, maternal temperature, WBC count, and uterine tenderness for 
evidence of chorioamnionitis.   
Reference: First Aid USMLE Step 2 CK 2014, page 350 
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80- pregnenat have flu symptom what to give? 
A.oslamavir 
B.ozanamivr 
C.actomab 
answer :A 
Oseltamivir is preferred for treatment of pregnant women. Pregnant women are recommend- 
ed to receive the same antiviral dosing as non-pregnant persons 
 http://www.cdc.gov/flu/pro- fessionals/antivirals/antiviral-dosage.htm 
It is best to start antiviral medications within the first 48 hours of developing symptoms, but 
antivirals can also be used after this time period. A 75-mg capsule of oseltamivir (Tamiflu) 
twice per day for 5 days is the recommended first choice antiviral. https://medlineplus.gov/ 
ency/article/007443.htm 
https://www.nlm.nih.gov/medlineplus/ency/article/007443.htm 

81-  ob mass mobile not related to cyclic pain? 
A.fibroadeoma 
B.fibrocystic change 
C.intraducal papailoma 
answer : A 

Fibroadenoma  A benign, slow-growing breast tumor with epithelial and stromal components. 
The most common breast lesion in women < 30 years of age. Cystosarcoma phyllodes is a large 
fibroadenoma.  

HISTORY/PE  
. Presents as a round or ovoid, rubbery, discrete, relatively mobile, non- tender mass 1–3 

cm in diameter.   
. Usually solitary, although up to 20% of patients develop multiple fibroadenomas.   
. Tumors do not change during the menstrual cycle.   
. Does not occur after menopause unless the patient is on HRT.   

Reference: First Aid USMLE Step 2 CK 2014, page 390 
 

82- og clinic came with odor vaginal discharge ( only information) Dx ? 
A.trichomanoais 
B.gonnoreah 
C.chlamydia 
answer: A 
Bloody or brown: Irregular menstrual cycles, or less often, cervical or endometrial cancer 
Abnormal vaginal bleeding: pelvic pain 
Cloudy or yellow: Gonorrhea 
Bleeding between periods: urinary incontinence, pelvic pain 
Frothy, yellow or greenish with a bad smell: Trichomoniasis 
Thick, white, cheesy: Yeast infection 
White, gray, or yellow with fishy odor: Bacterial vaginosis 
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83-pregnancy take iron come complain of weakness and fatigue lab HB low and MCV low 
what Dx? 
A.iron deficency 
B.hypothyroid 
answer: we have to think about DDx of low MCV : 
thalassemia , anemia of chronic illness , lead poising . 
The normal physiological change of an increase in plasma volume causes haemodilution in a 
pregnant woman. Although the red cell mass increases, plasma volume increases dispropor- 
tionately, resulting in a lowering of the hemoglobin  (Hb) to approximately 11.5 g/dL. 
The National Institute for Health and Clinical Excellence (NICE) advises that women should be 
offered screening for anemia at booking and at 28 weeks of gestation. 
[2] Anemia is defined as an Hb level <11.0 g/dL at booking; haemodilution will result in fur- 
ther drops during pregnancy and subsequent reduction in oxygen-carrying capacity. In the 
second and third trimesters the diagnostic level for anaemia is an Hb level of <10.5 g/dL. 
Postpartum the diagnostic level is 10.0 g/dL. 
[3]Iron-deficiency anemia accounts for 85% of all cases of anemia that are identified and is 
characterized by low mean cell volume (MCV). It is usually caused by nutritional deficiency or 
low iron stores resulting from previous pregnancy or previous heavy menstrual blood loss. 
Management 
Routine iron replacement is not recommended in the UK.[3] 
• Women with known haemoglobinopathy should have serum ferritin checked and be offered 
oral supplements if their ferritin level is low 
• Women with unknown haemoglobinopathy status with a normocytic or microcytic anaemia, 
should start a trial of oral iron and haemoglobinopathy screening should be offered. 
• Non-anaemic women at increased risk of iron deficiency should have a serum ferritin 
checked early in pregnancy and be offered oral supplements if ferritin is low. 
• Women with established iron deficiency anaemia should be given 100-200 mg elemental 
iron daily. They should be advised on correct administration to optimise absorption. Supple- 
mentation should continue for at least three months and should aim to restore iron stores. 
• Cochrane comments that although iron therapy restores indices to normal, data on out- 
comes are scarce and gastrointestinal side-effects are common.[5] 
• Referral to secondary care should be considered if there are significant symptoms and/or 
severe anaemia (Hb<70 g/dL) or late gestation (>34 weeks) or if there is failure to respond to a 
trial of oral iron 
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84- pap smear 2 sample was atypia? 
A.biopsy endometrrial 
B.colposcopy 
answer : B 

 
 

Reference: Toronto note  
 
85-pregnant has HX of previous DVT what give? 
A.heparin 
B.enoxaparin (anticoagulation) 
answer: B 

Unfractionated heparin and LMWH are anticoagulants of choice during pregnancy; use of 
anticoagulants is compatible with breast-feeding. 

http://www.medscape.org/viewarticle/748639  
 
86- lactate female take phenytone ?(REPEATED QUESTION) 
A.stop 
B.continuo 
C.take after 8 h 
answer: B 
EPILEPSY 
Although anticonvulsants are excreted into breast milk, most mothers who require the use of 
these drugs can safely breast-feed their infants.12,13 Determination of maternal serum drug 

 
levels may be a useful adjunct to clinical monitoring of the infant when evaluating the drug 
exposure of the infant. 
Phenytoin (Dilantin) and carbamazepine (Tegretol) are compatible with breast-feeding. 
6,8,10,12Although the AAP considers valproic acid and its derivatives (valproic sodium and 
divalproex sodium) to be compatible with breast-feeding, some experts recommend against 
their use during breast-feeding because of the potential for fatal hepatotoxicity in children 
younger than two years.6,10,12 
During breast-feeding, anticonvulsants other than phenobarbital and primidone (Mysoline) are 
preferred because the slow rate of barbiturate metabolism by the infant may cause sedation. 
6,10,12 Infant serum levels may be helpful in monitoring toxicity. 
http://www.aafp.org/afp/2001/0701/p119.html 
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87- mother pregnancy get pneuonua devple IGG what type of of imminty baby devope ? 
A.active natural 
B.artifical 
C.passive natural 
D.-----artifical 
Answer: C 
Passive immunity 
Passive immunity is the transfer of active immunity, in the form of readymade antibodies, from 
one individual to another. Passive immunity can occur naturally, when maternal antibod- ies are 
transferred to the fetus through the placenta, and can also be induced artificially, when high 
levels of human (or horse) antibodies specific for a pathogen or toxinare trans- ferred to non-
immune individuals. 
Passive immunization is used when there is a high risk of infection and insufficient time for the 
body to develop its own immune response, or to reduce the symptoms of ongoing or im- 
munosuppressive diseases.Passive immunity provides immediate protection, but the body does 
not develop memory, therefore the patient is at risk of being infected by the same pathogen 
later. 

Naturally acquired passive immunity. 
Maternal passive immunity is a type of naturally acquired passive immunity, and refers to an- 
tibody-mediated immunity conveyed to a fetus by its mother during pregnancy. Maternal anti- 
bodies (MatAb) are passed through the placenta to the fetus by an FcRn receptor on placental 
cells. This occurs around the third month of gestation. IgG is the only antibody isotype that can 
pass through the placenta. Passive immunity is also provided through the transfer of IgA 
antibodies found in breast milk that are transferred to the gut of the infant, protecting against 
bacterial infections, until the newborn can synthesize its own antibodies. 
Artificially acquired passive immunity 
Artificially acquired passive immunity is a short-term immunization induced by the transfer of 
antibodies, which can be administered in several forms; as human or animal blood plasma, as 
pooled human immunoglobulin for intravenous (IVIG) or intramuscular (IG) use, and in the 
form of monoclonal antibodies (MAb). Passive transfer is used prophylactically in the case of 
immunodeficiency diseases, such as hypogammaglobulinemia. It is also used in the treatment 
of several types of acute infection, and to treat poisoning. Immunity derived from passive 
immunization lasts for only a short period of time, and there is also a potential risk for hyper- 
sensitivity reactions, and serum sickness, especially from gamma globulin of non-human origin. 
The artificial induction of passive immunity has been used for over a century to treat infec- 
tious disease, and prior to the advent of antibiotics, was often the only specific treatment for 
certain infections. Immunoglobulin therapy continued to be a first line therapy in the treat- 
ment of severe respiratory diseases until the 1930s, even after sulfonamide lot antibiotics were 
introduced 
Active immunity 
The time course of an immune response. Due to the formation of immunological memory, re- 
infection at later time points leads to a rapid increase in antibody production and effector T cell 
activity. These later infections can be mild or even unapparent. 
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When B cells and T cells are activated by a pathogen, memory B-cells and T- cells develop, and 
the primary immune response results. Throughout the lifetime of an animal these memo- ry 
cells will “remember” each specific pathogen encountered, and are able to mount a strong 
secondary response, if the pathogen is detected again. The primary and secondary responses 
were first described in 1921 by English immunologist Alexander Glenny although the mecha- 
nism involved was not discovered until later. This type of immunity is both active and adaptive 
because the body's immune system prepares itself for future challenges. Active immunity of- 
ten involves both the cell-mediated and humoral aspects of immunity as well as input from the 
innate immune system. The innate system is present from birth and protects an individual from 
pathogens regardless of experiences, whereas adaptive immunity arises only after an infection 
or immunization and hence is "acquired" during life. 
Naturally acquired active immunity 
For more details on this topic, see Immune system. 
Naturally acquired active immunity occurs when a person is exposed to a live pathogen, and 
develops a primary immune response, which leads to immunological memory. This type of im- 
munity is “natural” because it is not induced by deliberate exposure. Many disorders of im- 
mune system function can affect the formation of active immunity such as immunodeficiency 
(both acquired and congenital forms) and immunosuppression. 
Artificially acquired active immunity 
Main articles: artificial induction of immunity and vaccination 
Artificially acquired active immunity can be induced by a vaccine, a substance that contains 
antigen. A vaccine stimulates a primary response against the antigen without causing symp- 
toms of the disease. The term vaccination was coined by Richard Dunning, a colleague of Ed- 
ward Jenner, and adapted by Louis Pasteur for his pioneering work in vaccination. The method 
Pasteur used entailed treating the infectious agents for those diseases so they lost the ability to 
cause serious disease. Pasteur adopted the name vaccine as a generic term in honor of Jenner's 
discovery, which Pasteur's work built upon. 
Poster from before the 1979 eradication of smallpox, promoting vaccination. 
In 1807, the Bavarians became the first group to require that their military recruits be vacci- 
nated against smallpox, as the spread of smallpox was linked to combat. Subsequently the 
practice of vaccination would increase with the spread of war 
There are four types of traditional vaccines: 
A.Inactivated vaccines are composed of micro-organisms that have been killed with chemicals 
and/or heat and are no longer infectious. Examples are vaccines against flu, cholera, plague, and 
hepatitis A. Most vaccines of this type are likely to require booster shots. 
B.Live, attenuated vaccines are composed of micro-organisms that have been cultivated un- der 
conditions which disable their ability to induce disease. These responses are more durable and 
do not generally require booster shots. Examples include yellow fever, measles,rubella, and 
mumps. 
C.Toxoids are inactivated toxic compounds from micro-organisms in cases where these (rather 
than the micro-organism itself) cause illness, used prior to an encounter with the toxin of the 
micro-organism. Examples of toxoid-based vaccines include tetanus and diphtheria. 
D. Subunit vaccines are composed of small fragments of disease causing organisms. A charac- 
teristic example is the subunit vaccine against Hepatitis B virus. 
Most vaccines are given by hypodermic or intramuscular injection as they are not absorbed 
reliably through the gut. Live attenuated polio and some typhoid and cholera vaccines are 
given orally in order to produce immunity based in the bowel. 
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88- Breastfeeding mother treated with HCV by interferon more than one year what the 
risk of breastfeeding on infant? 
A.Nipple crickeld 
B.Mother with anemia 
C.Infant complain of oral candidacies 
D.Not follow up of infant immunization 
answer: A 

Here's the list of absolute contraindications to Breast Feeding: 
• Infants with galactosemia. 
• Mothers who use illegal drugs. 
• Mothers infected with HIV, human T-cell lymphotropic virus type I or type II, or who have 

an active herpes lesion on the breast. 
• Mothers taking any of the following medications: radioactive isotopes, cancer 

chemotherapy agents, such as antimetabolites, and thyrotoxic agents. 
• Breastfeeding mothers should avoid alcohol. An occasional drink is acceptable, but 

breastfeeding should be avoided for 2 hours after the drink. Mothers with untreated 
varicella should not feed from the breast, but in most cases pumped milk can be fed to 
the infant. 
Commonly Mistaken as contraindication are the following: 
Women who have cesarean deliveries: Initiate breastfeeding immediately, using a 
semirecumbent position on the side or sitting up. 
Women received vaccinations or live with vaccinated children: Neither inactivated nor 
live vaccines administered to a lactating woman or other family members affect the safety 
of breastfeeding for the mother or infant. 
Women who take medications: Most medications can be taken while breastfeeding. 
Consult product prescribing information and 
the LactMed Database about specific drugs: www.toxnet.nlm.nih.gov/cgi-
bin/sis/htmlgen?LACT. 
Women who had breast surgery: breastfeed frequently to maintain milk supply. If the 
surgical wound is painful, the other breast can be used but monitor infant growth 
because milk supply could be insufficient. 
Women who have hepatitis A: Initiate breastfeeding after infant receives immune serum 
globulin, and then vaccinate at 1 year of age. 
Women who have hepatitis B: Initiate breastfeeding after infant receives hepatitis B 
immune globulin and first dose of the 3-dose 
hepatitis B vaccine series. 
Women who have hepatitis C: Hepatitis C is not a contraindication for breastfeeding, but 
reconsider if nipples are cracked or bleeding. 
Women who have pierced nipples: Remove nipple accessories before feeding to avoid 
the risk of infant choking. 

http://www.usmle-forums.com/usmle-step-1-forum/6506-absolute-contraindications-breast-
feeding.html  
89) what is the adenomyosis ? 

Endometrial tissue in the myometrium of the uterus.  Explained before  
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90- treatment of endometriosis? 
Pharmacologic: Inhibit ovulation. Combination OCPs are first line; other options include GnRH 
analogs (leuprolide) and danazol.  

Conservative surgical treatment: Excision, cauterization, or ablation of the lesions and lysis of 
adhesions. Twenty percent of patients can become pregnant subsequent to treatment.  

Definitive surgical treatment: TAH/BSO +/– lysis of adhesions.  

Reference: First Aid USMLE Step 2 CK 2014, page 370 
 
91)Triad of ascites pleural effusion and ovarian mass. What is the most likely tumor? 
A. Sex cord stromal tumors 
B. B - epithelial tumors 
C. germ cell tumors 
Answer: A 
Meigs syndrome is defined as the triad of benign ovarian tumor its benign sex cord-stromal 
tumour. 
Meigs syndrome is defined as the triad of benign ovarian tumor with ascites and pleural 
effusion that resolves after resection of the tumor.  

http://emedicine.medscape.com/article/255450-overview  
92- 24 married for 9 month with regular heavy menses and pain , on examination 
there is a nodule in cervix and tenderness, what is the cause? 
A. fibroid 
B. endometriosis 
C. cervical cancer 
D. vaginal cancer 
Answer: A 

Uterine myomas (fibroid) are benign but can cause infertility or menorrhagia. 
Bleeding: Longer, heavier periods; anemia.   
Pressure: Pelvic pressure and bloating; constipation and rectal pres-  sure; urinary frequency or 
retention.   
Pain: 2° dysmenorrhea, dyspareunia.   
Pelvic symptoms: A firm, nontender, irregular enlarged (“lumpy-  bumpy”), or cobblestone 
uterus may be seen.   
Reference: First Aid USMLE Step 2 CK 2014, page 380  
http://www.fibroidsecondopinion.com/fibroid-symptoms/  
http://www.fibroidsecondopi- nion.com/fibroid-symptoms/ 
 
93-pregnant women complaining of UTI at 12 week then treated, now complaining of 
dysuria, She take () medication for 4 days , what u will do? 
A. give her small dose Abx till delivery 
B. change drug 
C. treat even asymptomatic 
Answer: C 
Treatment of asymptomatic bacteriuria in pregnant patients is important because of the 
increased risk of urinary tract infection (UTI) 

http://emedicine.medscape.com/article/452604-treatment  
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94-80 years women had yellow watery foul smelling vaginal discharge? 
A. bacterial vaginosis 
B. trichomonas vaginalis 
C. atrophic vaginitis 
answer: B 

Reference: First Aid USMLE Step 2 CK 2014, page 376 
 
95- Case of PROM at 32 weeks what to do? (mentioned before) 
A. Sterile speculum exam 
B. vaginal exam 
C. chemical investigation of liquor 
Answer: C if the presentation of this pt gush of fluid or leakage 

 
96- what is papanicolaou smear ? 

( Choices: how many sample and how many area ?) answer:  
A Pap smear, also called a Pap test, is a procedure to test for cervical cancer in women. 
A Pap smear involves collecting cells from your cervix — the lower, narrow end of your uterus 
that's at the top of your vagina. http://www.mayoclinic.org/tests-procedures/pap-
smear/basics/definition/prc-20013038  
To ensure an adequate sample is collected, the surface anatomy of the cervix must be fully 
visualized, including the squamous epithelium of the ectocervix, squamocolumnar junction, and 
the external os. The transformation zone of the cervix is the region where squamous epithelium 
replaces glandular epithelium in a process called squamous metaplasia. Because HPV has a 
predilection for this region, [15] screening must focus on sampling the cells at the 
transformation zone to adequately detect the presence of dysplasia. Discharge covering the 
cervix may be removed carefully using a large swab, ensuring that the cervix is minimally 
traumatized. 
http://emedicine.medscape.com/article/1947979-overview#a6  

 
97- Minimal investigation for Monitor pre-eclampsia?  
to diagnose preeclampsia, you have to have high blood pressure and one or more of the fol- 
lowing 
complications after the 20th week of pregnancy: 
Protein in your urine (proteinuria) 
A low platelet count 
Impaired liver function 
Signs of kidney trouble other than protein in the urine 
Fluid in the lungs (pulmonary edema) New-onset headaches Visual disturbances 
Previously, preeclampsia was only diagnosed if a pregnant woman had high blood pressure and 
protein in her urine. However, experts now know that it possible to have preeclampsia, yet 
never have protein in the urine. 
A blood pressure reading in excess of 140/90 mm Hg is abnormal in pregnancy.  
Tests that may be needed 
If your doctor suspects preeclampsia, you may need certain tests, including: 
Blood tests. These can determine how well your liver and kidneys are functioning and whether 
your blood has a normal number of platelets — the cells that help blood clot. 
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Urine analysis. A single urine sample that measures the ratio of protein to creatinine — a 
chemical That always present in the urine — may be used to make the diagnosis. Urine sam- 
ples taken over 24 hours can quantify how much protein is being lost in the urine, an indica- 
tion of the severity of preeclampsia. 
Fetal ultrasound. Your doctor may also recommend close monitoring of your baby growth, 
typically through ultrasound. The images of your baby created during the ultrasound exam 
allow your doctor to estimate fetal weight and the amount of fluid in the uterus (amniotic 
fluid). 
Non stress test or biophysical profile. A nonstress test is a simple procedure that checks how 
your Baby heart rate reacts when your baby moves. A biophysical profile combines an ultra- 
sound with a nonstress test to provide more information about your baby breathing, 
tone,movement and the volume of amniotic fluid in your uterus (((mayo clinic))) 

Preeclampsia: New-onset hypertension (SBP ≥ 140 mmHg or DBP ≥ 90 mmHg) and proteinuria 
(> 300 mg of protein in a 24-hour period) occur- ring at > 20 weeks’ gestation. 
First Aid USMLE Step 2 CK 2014, page 341 
 
 
98- Endometriosis.? 
Answer: A 
Signs and symptoms of Endometriosis: Cyclic pelvic pain, abnormal heavy bleeding and nodu- 
lar uterus or adnexal masses. 
Diagnosis: laparoscopy (dark brown clusters of lesions called Endometrioma “Chocolate Cyst”) 
Treatment: NSAIDs, OCPs, Danazol “androgen derivative”, leuprolide acetate “leupron” both 
are used to decrease FSH & LH. 
source: Master the boards: USMLE STEP 2 CK 

 
99- female delivered her baby 4 months ago breastfeeding needs contraception and concerned 

about not having her period? 
A. Reassure and counsel about contraception 
B. Order prolactin level 
Answer: B 
Women who breastfeed have a delay in resumption of ovulation postpartum. This is believed 
to be due to prolactin-induced inhibition of pulsatile gonadotropin-releasing hormone release 
from the hypothalamus. 
source: http://www.uptodate.com/contents/overview-of- postpartum-care 
100- Pregnant, developed edema from inguinal to ankle what to give her? 
A. Heparin 
B. Warfari
n Answer: A  
Pregnancy and the puerperium are well-established risk factors for deep vein thrombosis 
(DVT) and pulmonary embolism (PE), which are collectively referred to as venous throm- 
boembolic disease (VTE). 
●Initial management of suspected VTE during pregnancy depends on the degree of clinical 
suspicion, whether anticoagulation is contraindicated, and whether PE, DVT, or both are sus- 
pected. 
●For pregnant women, we recommend adjusted dose subcutaneous low molecular weight he- 
parin (SC LMWH), rather than adjusted dose intravenous unfractionated heparin (IV UFH) 
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(Grade 1B) or vitamin K antagonists (Grade 1A). We recommend against the use of oral direct 
thrombin inhibitors (eg, dabigatran) or anti-Xa inhibitors (eg, rivaroxaban, apixaban) in preg- 
nant women (Grade 1C). 
●We suggest that anticoagulant therapy continue at least six weeks postpartum (Grade 2C). 
We suggest a total duration of anticoagulant therapy of at least three to six months for 
women whose only risk factors for VTE were transient (eg, pregnancy) (Grade 2C). Patients 
with persistent risk factors for VTE may require longer therapy. 
●Thrombolytic therapy should be reserved for pregnant or postpartum patients with life- 
threatening acute PE (ie, persistent and severe hypotension due to the PE) 
 
(Uptodate)  
 
101)  Multiparous with cervical dysplasia, has chlamydia and HSV 2, what is the cause of 
her dysplasia? 
A- Chlamydia  
B- HSV 
C-HPV 
Answer :C  
Human papillomavirus (HPV) is the major etiologic agent of cervical precancer and cancer. The 
association between HPV and cervical neoplasia is so strong that most other behavioral, sexual, 
and socioeconomic covariables have been found to be dependent upon HPV infection and do 
not hold up as independent risk factors. 
●HPV infection is necessary but not sufficient to develop cervical neoplasia. The two major 
factors associated with development of high-grade CIN and cervical cancer are the subtype of 
HPV and persistent infection. Environmental factors (eg, cigarette smoking) and immunologic 
influences also appear to play a role. 
●Low-oncogenic-risk HPV subtypes, such as HPV 6 and 11, do not integrate into the host 
genome and only cause low-grade lesions (eg, low-grade SIL and CIN 1) and benign genital warts 
●High-oncogenic-risk HPV subtypes, such as 16 and 18, are strongly associated with high-grade 
lesions, persistence, and progression to invasive cancer, but also cause low-grade lesions. 

●The primary approach to prevention of CIN and cervical cancer is HPV vaccination. Although 
HPV is a sexually transmitted infection, condoms are only partially protective. For women with 
CIN, appropriate monitoring and treatment are used as secondary prevention of cervical cancer. 
 
(Uptodate) 
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102) AIDS patient 34 w pregnant her CD count dropped to 200 what will u do? 
A. Book for CS 
B. CS when spontaneous labor 
C. Vaginal delivery 
Answer: I think A 
Cesarean delivery before the onset of labor may prevent microtransfusion that occurs with 
uterine contractions, and avoiding vaginal delivery eliminates exposure to virus in the 
cervicovaginal secretions and blood at time of delivery. 
In the same year, ACOG issued an opinion that elective cesarean delivery should be 
discussed and offered to all pregnant women who were HIV positive at 38 weeks’ gestation 
to avoid the potential risk of spontaneous labor and rupture of membranes. 
http://emedicine.medscape.com/article/1385488-overview#a11  
http://www.uptodate.com/contents/hiv-and-pregnancy-beyond-the-basics 

 
103) Pregnant lady, fall from stairs, and started to have vaginal bleeding, Diagnosis?(repeated 

question) 
A- Placenta abruption 

 
104) Lactating women the doctor prescribed phenytoin for seizures regarding breast feed- ing 
she should ? (repeated question) 
A. 1 stop breast feeding 
B. 2 feed after 8 hours 

 
105) A pt diagnosed with n. Gonorrhea what other infection you should look for ? 
answer : chlamydia (STDs) 
(master the board) 
 
106.Female had vaginitis coming with fever, rash? 
Toxic shock syndrome 
answer: A 
Toxic Shock Syndrome (TSS) 
Caused by preformed S. aureus toxin (TSST-1); often occurs within five days of the onset of a 
menstrual period in women who have used tampons. 
HISTORY/PE 
■ Presents with abrupt onset of fever, vomiting, and watery diarrhea, with fever 38.9°C 
(102°F) or higher. 
■ A diffuse macular erythematous rash is also seen. 
■ No purulent conjunctivitis is common. 
■ Desquamation, especially of the palms and soles, generally occurs during recovery within 
1–2 weeks of illness. 
source: http://emedicine.medscape.com/article/169177-clinical  
First Aid USMLE Step 2 CK 2014, page 379 
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107) Pt diagnosed with ovarian germ cell theca, what other finding? 
a. chronic salpingitis 
b. endometrial hyperplasia 
answer: B 
Many patients with GCTs present with manifestations of hyperestrogenism. Approximately 
70% of these tumors are hormonally active. 
hyper estrogenic findings including: hyperplastic endometrium and abnormal uterine bleeding, 
breast tenderness, postmenopausal bleeding, menstrual abnormalities, and in children sexual 
precocity 
http://www.uptodate.com/contents/sex-cord-stromal-tumors-of-the-ovary-granulosa-stro- 
mal-cell-tumors?source=machineLearning&search=granulosa+stromal+cell+tumor&selectedTi- 
tle=1~10&sectionRank=1&anchor=H10#H20  
http://emedicine.medscape.com/article/254489-clinical#b4  

 
108)- pathophysiology of PCOS? 
A. Increased insensitivity of androgen 
B. Increased androgen activity 
Answer: B  
PCOS is characterized by hyperandrogenism, irregular ovulatory cycles, and a metabolic 
derangement including glucose intolerance and hyperinsulinemia. 
http://www.pathophys.org/pcos/  
The triad of hyperandrogenism, insulin resistance, and acanthosis nigricans (HAIR-AN) 
syndrome appears in a subgroup of patients with PCOS. 
http://www.medscape.com/viewarticle/438597_2  
http://www.medscape.com/viewarticle/438597_1 
109) Pregnant lady 24 weeks GA, thyroid function test as the following ?: 
TBG High TSH Normal TOTAL T4 high Free T4 low 
A) Pregnancy 
B) Oral contraceptives use 
C) Compensated euthyroid 
D) Hyperthyroidism 
Answer: A 
An increase in TBG may result in an increase in total T4 and T3 without an increase in hormone 
activity in the body. If additional thyroid hormone testing is indicative of hypo- or 
hyperthyroidism without any symptoms, TBG levels become more relevant. TBG levels can 
artificially suggest states of hypothyroidism or hyperthyroidism. Various nonthyroidal illnesses, 
medications, high estrogen states, and even prematurity can mimic hypothyroidism as a result 
of misleading laboratory findings. Increased TBG levels may be due to hypothyroidism, liver 
disease, and pregnancy. 

 http://emedicine.medscape.com/article/2089554-overview#a2  
110)How to obtain a pap smear ? 
A. 3 specimens from internal canal 
B. Two specimens from different sites 
C. One specimen from cervical os 
Answer: C 
http://www.cytopathology.org/specimen-collection-adequacy-requisition/http://www.cy- 
topathology.org/specimen-collection-adequacy-requisition/ 
http://www.cytopathology.org/specimen-collection-adequacy-requisition/ 
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111) pregnant type DM1 class f w/ nephrotic complication and control HTN what is likely 
complication? 
A. preeclampsia 
B. Stillbirth 
C. Shoulder dystocia 
D. large for GA 
Answer: a ? 
 
112) Lady comes to you at 20 days postpartum complaining of yellowish odorless vaginal 
discharge and the cervix is pink to red color, Her pregnancy was normal with no complica- 
tion; What you will do ? 
A. Reassurance 
B. Do culture 
Answer: A 

In the first few days, the uterine discharge (lochia) appears red (lochia rubra), owing to the 
presence of erythrocytes. After 3 to 4 days, the lochia becomes paler (lochia 
serosa), and by the 10th day, it assumes a 
white or yellow-white color (lochia alba). 
Reference :4th year lecture  
113)-The most accurate diagnostic investigation For ectopic pregnancy ?  
(REPEATED QUESTION) 
A-Culdocentesis 
c. Pelvic U/S 
d. Endometrial biopsy 
e. Serial B-HCG 
f. Laparoscopy 
Answer: f 
Laparoscopy remains the criterion standard for diagnosis; however, its routine use on all pa- 
tients suspected of ectopic pregnancy, However initial diagnosis of ectopic pregnancy is a 
clinical diagnosis made based upon serial serum human chorionic gonadotropin (hCG) testing 
and transvaginal ultrasound (TVUS) 

 
114)18 y/o married missed her period for two months, came with rt sided abd pain wts 
thedx: 
A. ruptured ectopic 

Approach a woman of reproductive age presenting with abdominal pain as a ruptured ectopic 
pregnancy until proven otherwise. Proceed as follows:   
First step: pregnancy test and a transvaginal ultrasound showing an empty uterus.   
Second step: Confirm with a serial hCG without appropriate hCG doubling.   
Reference: First Aid USMLE Step 2 CK 2014,page 342 
Similar question to previous Q but what's the test to order: 
B. urine hcg 

 
Explanation  :mentioned above  
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115)a woman who had spontaneous rupture of membranes came to the hospital stating that 
the fluid that came out was clear. O/E her temp. 38.4 c and there's Pain score was 8 out of 10. 
On palpation of uterus when not in contraction, there's tenderness. How to manage? 
A. give antipyretic 
B. give antibiotics while in labor 
C. don't do anesthesia 
D. do immediate CS 
ANSWER:  B   

Therapy for the mother and/or neonate with chorioamnionitis includes early delivery, supportive 
care, and antibiotic administration. 
 
 
116)-vginal bleeding week 10 fundus 15cm closed os what is the diagnosis? 
A. _threatened abortion. 
EXPLAINED BEFORE 

 
-117) Pregnant 10wks has bleeding and fetus delivered , os is opened and still some rem- 
nants ? What to do ? 
With missed, incomplete, or inevitable abortion present before 13 weeks' gestation, the stan- 
dard therapy has been suction D&C (medscape). 
Women with an incomplete, inevitable, or missed abortion can be managed surgically, with 
medication, or expectantly. All three management approaches are effective, but treatment is 
completed more quickly with surgical management and involves fewer medical visits. The 
choice of method is typically based upon patient preference 
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118)- pregnant lady in the week 41 of gestation, effacement is 50%, 2 cm dilated for the past 
2 weeks, now the effacement is 60%, dilated 3 cm, the fetal condition is good based of CTG 
findings, what is your next step in her management? 
A. give oxitocin and amniotomy. 
B. give …. And amniotomy. 
C. give epidural then CS. 
Answer from Toronto note Obstetrics , give oxitocin and amniotomy . 
• GA 40-41 wk: expectant management 
ƒ no evidence to support IOL or C/S unless other risk factors for morbidity are present (see 
prognosis) 
• GA >41 wk: o er IOL if vaginal delivery is not contraindicated 
ƒ IOL shown to decrease C/S, fetal heart rate changes, meconium staining, macrosomia, and 
death when compared with expectant management 
• GA >41 wk and expectant management elected: serial fetal surveillance ƒ fetal movement 
count by the mother 
ƒ BPP q3-4d 
ƒ if AFI is decreased, labour should be induced 
119)a mother with HCV , and she's breastfeeding her child? (REPEATED QUESTION) 
A. stop breastfeeding (WRONG) 
B. check HCV in breast milk 

 
120) Endometriosis definition ?  
The presence of tissue that normally grows inside the uterus (womb) in an abnormal anatomical 
location. Endometriosis is very common and may not produce symptoms, or it may lead to 
painful menstruation. It has also been associated with infertility. Endometriosis occurs most 
commonly within the Fallopian tubes and on the outside of the tubes and ovaries, the outer 
surface of the uterus and intestines, and anywhere on the surface of the pelvic cavity. It can also 
be found, less often, on the surface of the liver, in old surgery scars or, very rarely, in the lung or 
brain. 
Endometriosis occurs in the reproductive years. The average age at diagnosis is 25-30. 
Endometriosis may be suspected by during a physical examination; it is confirmed by surgery, 
usually laparoscopy; available treatments include medication for pain, hormone therapy, and 
surgery. 
 
Reference : http://www.medicinenet.com/script/main/art.asp?articlekey=3240 
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120) female with cervical proliferation, +ve herpes simplex virus, +ve 
Chlamydia, which factor contribute to the risk? 
A. human papilloma virus. 
B. herpes simplex type2. 
C. Chlamydia infection. 
Answer : A- human papilloma virus. 

 
122)A 14 years female, with 6 month history of lower mid abdominal pain , the pain is col- 
icky radiate to the back and upper thigh, begin with onset of manse and last for 2-4 
days, , physical examination of abdomen and pelvis normal, normal secondary sex devel- 
opment, what is the most likely diagnosis? 
a) Primary dysmenorrhea 
b) Secondary dysmenorrhea. 
answer: A 
Primary dysmenorrhea refers to the presence of recurrent, crampy, lower abdominal pain that 
occurs during menses in the absence of demonstrable disease that could account for these 
symptoms. 
Secondary dysmenorrhea has the same clinical features, but occurs in women with a disorder 
that could account for their symptoms, such as endometriosis, adenomyosis, or uterine fi- 
broids 
. 
123)-Women post intercourse bleeding ? 
A. Uterine cervix 
B. Uterine body 
C. Valve 
D. Vagina 
ANSWER  A 

 
124) - postmenopausal lady taking tamoxofin, which of the following u will carefully as- 
sess? 
A. vaginal bleeding 
Answer A 
because it may increase the risk of uterine malignancy 
Tamoxifen may increase the risk of the following, particularly in women over age 50 years: 
Cancer of the uterus (endometrial cancer and sarcoma). 
Blood clots within deep veins (deep vein thrombosis), usually in the legs, which can travel to 
the lungs (pulmonary embolism). 
Reference: 
http://www.uptodate.com/contents/tamoxifen-drug-information? 
source=outline_link&view=text&anchor=F224618#F224618http://www.uptodate.com/con- 
tents/tamoxifen-drug-information?source=outline_link&view=text&anchor=F224618 - F224618 
http://www.uptodate.com/contents/tamoxifen-drug-information? 
source=outline_link&view=text&anchor=F224618 - F224618 
 
125) snowstorm appearance in pregnant what's the Dx? 
Answer: seen in complete hydatidiform mole 
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126)-Female patient known to have Bicornuate uterus present in labor , give History of 
kicking in lower abdomen and on Examination there is round object in fundus on ausculta- 
tion the heart positive in the umbilicus of his mother , what is the most likely presenta- 
tion ? 
a) Face 
b) Vertex 
c) Breach 
answer: C 

 
127) Can use  for pregnant women "? 
A. Paracetamol 
B. Aspirin 
C. ibuprofen 
ANSWER A 

 
128) Lady with menses every 15 days? 
a) Menometrorrhea 
b) Polymenorhea 
c) Hypermenorhea 
answer: B 
Polymenorrhea is the medical term for cycles with intervals of 21 days or fewer 
Menometrorrhagia is a condition in which prolonged or excessive uterine bleeding occurs ir- 
regularly and more frequently than normal. It is thus a combination of metrorrhagia and men- 
orrhagia. 
Hypermenorrhea, also known as menorrhagia, is a disruption in the normal menstrual flow of 
girls and women. 

 
129)-a 46 year old woman G2P2 expressed that she want to get pregnant again, but she 
had aaenorrhea since 7 months now. What will consider before you can tell her wither she 
can or can't get pregnant? 
A. LH and FSH Level 
B. estrogen level 
C. prolactin level 
ANSWER  A 

 
-130) Pregnant lady at 32 wks comes with regular uterine contraction, Fetal head at -2 
What is your action? 
A. bed rest 
B. Give her steroid 
(I think it is bed rest) *ahmedaraffa 

 
ANSWER  B 
-131)Picture looks like his with long history , I think it is vesicoureteral reflux ? 
but i’m not .sure , read about it 

 
132) pregnant in 37 week , BP 140/90 no proteinuria 
- pregnant g3p2 in labor , cervical dilatation 3cm ,, effacement 100% 
membrane rupture , after 3 hr still 3 cm ? 
A. c/s 
B. oxytocin 
C. waiting 
ANSWER  C 
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133) pregnant women , if not allergic , by which abx you treat UTI ? 
A. A - ampicillin 
B. B - Sulfametha 
C. C - Nitrofurantoin 
D. D - I think ciprofloxacin 
Answer: C 

 
134)- Best medication for gestational diabetes mellitus is ? 
A. insulin 
135) pregnant female present with bleeding and abdominal contractions started at night 
has hx of mild hypertension what  the dx? 
B. placental abruption 
(why not preeclamsia)?? **ahmed araffa 

 
-136) pregnant women with no prenatal hx present with regular uterinecontractions every 
5 min , cervical dilation 10 cm on examination baby i 
breech and neck is extended what to do? 
A - CS 
B - Vaginal delivery 
C - partial Breech extraction. 
answer: C 
REFERENCE: Hacker &Moores Essentials of Obstetrics and Gynecology 5th 

 
(pt in labor , fully dilated cervix with breach position ….( I think 
breachextraction).**ahmedaraffa 

 
-137) pregnant at 10 weeks GA, came ē RLQ pain (no other symptoms), vitals was normal 
except for tachycardia, CBC was normal, what is the Dx:? 
A. **- rupturedappendicit 
B. **- ruptured tubal pregnancy 
C. -pertusis case 
\ couldn’t  find answer 

 
-138) increase risk of dysmenorrhea? 
A. 1-copper releasing hormone 
B. 2-levonorgestrel releasing hormone 
C. 3-magnesium 
D. 4-nifedipine 
answer:  A  
http://www.webmd.com/sex/birth-control/intrauterine-device-iud-for-birth-control 

 
1. 5 to 6 cases about vaginal discharge and treatment 

 

2. 2 case PCO 
 

3. 1 case ectopic 
 

4. 1 abortion 
 

5. 1 androgen insensitivity 
 

6. 2 to 3 cases about milestone 
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139) what prevent fracture in post menopause ? 
A-daily vit D supplements 
B-weight bering exercise 
decrease  obesity 
answer: A 
http://www.uptodate.com/contents/osteoporosis-prevention-and-treatment-beyond-the-ba- 
sics 
Read about ??? 
1) type of pregnancy ?  
2) sexual infections !! May 6 Q 
3) endometriosis,  How diagnosis? Laproscopy or biopsy !!! 
 
 

-  
REFERENCE: Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 
 
 

 
140) pregnant lady developed edema and hypertension : 
MGSO4 

 
141) pregnant with DVT previously , what to do : 
1. Aspirin 
2. Enoxapirin 
3. Heparin 
No anticoagulant 

 
ANSWER  2 

 
142) mother after delivery sees snakes crawling into her baby bed : 
**Postpartum psychosis 
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143) same weight for 6 months , amenorrhea : 
**Eating disorder ? 
-- typical of polycystic ovarian syndrome diagnosis . 

 
-- mother close to delivery developed respiratory symptoms + fetal distress : 
Amniotic fluid embolism ** 

 
144)  Fibroid during pregnancy does it Degenerate or stays asymptomatic 

Or what ? 
**Red Degeneration 

 
145) DM pregnant with Hx of fetal death before delivery now she is 32 weeks pregnant 

with a new baby what to do? 
1. Deliver her immediately 
2. Wait until 36 weeks 
3. Weekly biophysical profile or fetal heart rate testing can be combined with Maternal 

kick counts in the third trimester. 
4. For patients who have experienced earlier loss, frequent ultrasound is reassuring 

 
ANSWER  3 
146) DM pregnant her oral glucose tolerance test came positive what to do 

next A/Repeat OGTT 
B/HbA1C 

Answer: B 
Toronto Notes 2016 PDF (Essential Med Notes 2016) 

 
147) Rupture of membrane during pregnancy when to give antibiotics? 

A- pre op 
 

B- before incision 
 
 
The American College of Obstetricians and Gynecologists (ACOG) 

recommends a seven-day course of intravenous ampicillin and 

erythromycinfollowed by oral amoxicillin and erythromycin if watchful 

waiting is attempted before 34 weeks.[2] Amoxicillin-clavulanic acid 

increases the risk of fetal bowel death (necrotizing enterocolitis) and 

should be avoided in pregnancy 
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148) female with Tubo ovarian abscess what is the treatment ? 

 
Treatment is different if the TOA is discovered before it ruptures and can betreated with IV 
antibiotics. During this treatment, IV antibiotics are usuallyreplaced with oral antibiotics on 
an outpatient basis 

 

 
149) Vulvar cancer cause and treatment ? 

Surgery is a mainstay of the rapy depending on anatomical staging and is usually reserved for 
.cancers that have not spread beyond the vulva -Radiation therapy may be used in more advanced 
vulvar cancer cases when disease has spread to the lymph nodes and/or pelvis Chemo- therapy is not 
usually used as primary treatment but may be used in advanced cases with - spread to the bones, 
liver or lungs. It may also be given at a lower dose together with radiation . 

 
When the lesion involves the vaginal vault, surgical excision is indicated to treat the VAIN and to exclude invasive 
cancer. For multifocal disease, laser therapy ortopical 5-fluorouracil may be used. Extensive disease 
.may require total vaginectomy and creation of a neovagina using a split-thickness skin graft 

Reference: Hacker &Moores Essentials of Obstetrics and Gynecology 5th.pdf 

pelvic ultrasound. Some abscesses or physical exam A tubo-ovarian abscess is usually diagnosed by 
.(laparotomy or laparoscopy) are found by surgical exploration of theabdomen 

antibiotics. Very large abscesses or abscesses that do not go These abscesses are usually treated 
with away after antibiotic treatment may have to be drained.Draining may be done by using a large 

needle. or laparotomy. laparoscopy or by cutting into the abscess during The needle is guided 
byultrasound Sometimes the infected tube and ovary also have to be removed surgically. 

Reference: http://www.webmd.com/a-to-z-guides/pelvic-inflammatory-disease-tubo-ovarian-abscess- 
topic-overview 
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150) Elevated in menopause lady? 
A. Progesterone 
B. LH 

Answer: B 
 

Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 
 
151) Mass out of vagina with coughing and defecation? 
Ureterovaginal prolapse or rectovaginal prolapse 
Reference: Hacker &Moores Essentials of Obstetrics and Gynecology 5th.pdf 
 
146) What is the mean age of menopause in normal women ? 
A. 48.4 
B. 51.4 
C. 53.4 
D. 55.4 

Answer : B- 51.4 
(Ref. dr. Tameem lecture slides) 

 
Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 

 
 

147) What is the chemoprophylaxis for Vibrio Cholera in pandemic area ? 
A- Penicillin 
B- Cefalexin 
C- Tetracyclin 
D- Erythromycin 

Answer :c 
http://emedicine.medscape.com/article/962643-treatment#d1 

 
148) 62 years old came with vaginal bleeding. What is the most common 
Benign cause of bleeding in this age ? 
A- Cervical erosion 
B- Cervical polyps 
C- Atrophic vaginitis 
D- Endometrial Hyperplasia 

Answer : C 
  

Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 
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149) pregnant patient with anemia, MCV high , what will you give her ? 
A. Iron 
B. Folate 
C. something 
D. something 
Answer : B- Folate 

 
Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 

 
150) Primigravida, Diet control GDM, on prolonged second stage of labor. She did full flex- 
ion of her hip. the head of the baby descent during contraction 
and going up during relaxation, One nurse applied pressure on fundus, while another 
nurse applied pressure on the supra pubic area. What is the cause of her delayed labor ? 
A. Full flexion of the hip. 
B. Apply pressure on the fundus 
C. Apply pressure on the suprapubic area 
D. something irrelevant 
Answer: A  “COULDN’T FIND ANSWER IN THE RESOURCES” 

 
151)Grey Virginal discharge what can u see in microscpy? 
(there is no clue cell or hyphee in the anwer ) 
a. Intre epithelium 
b. Flagellated protozoan 
Answer:  b >Trichomonas vaginalis 

 
Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 

 
152)Pregnant present with bloody discharge in 10 week and fundus hight is 16 what is cos 
? 
a. Ruptue of cyssti 
b. Ectopic pregnancy 
???? 

 
153)Most common affect symptom in premenstrual dysphoric disorder? 
1. *Irritability 
2. **Mood swings 
3. **Depression 
4. **Anxiety 
ALL CORRECT 

 
Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 

 
154) HELLP syndrome is? 
A. Hypertension, elevated liver enzyme, low platelet 
B. Hemolysis, elevated liver enzyme, low platelet 
Answer is B 

 
Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 
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155)Premenstrual syndrome ? 
a) More in the first half of menses 
b) More in the 2nd half of menses 
answer: B 
www.nlm.nih.gov › Home › Medical Encyclopedia 

 
156)40 year-old female, completed her family. She has endometrioma. Presented com- 
plaining of mild dysmenorrhea and severe pain during intercourse. What is the most ap- 
propriate management? 
A. Removal of the cyst and ablation of the endometriosis lesions 
B. TAH + BSO 
answer : B 
Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 

 
157) G3P2+0. Her first visit was on the 20th week of gestation. She has history of two 
premature deliveries. Her cervical length was 30 mm. what is your appropriate manage- 
ment? 
A. Strict bed rest 
B. Terminate her pregnancy 
C. Immediate cerclage 
D. Inject her with progesterone 
answer: D or C 
Several studies have indicated that the likelihood of preterm delivery increases with decreas- 
ing cervical length. A cervical length of 25–30 mm before 32 weeks gestation seems to in- 
crease the risk of preterm delivery. If examination and ultrasound show that you have an ab- 
normally short cervix, and you’re less than 24 weeks pregnant, your practitioner may recom- 
mend “cerclage”, a procedure in which she stitches a band of strong thread around your 
cervix to reinforce it and help hold it closed. However, there’s a lot of controversy about 
whether cerclage should be used in this situation." 
https://healthymother.wordpress.com/2008/07/16/what-is-cervical-shortening/ 

 
158) Pt with odorless vaginal disch, grey-white. Spores on wet mount.? 
A. -Candida 
B. -Othet opts 
Answer: candida 
Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 

 
.159) Pt with foul vaginal discharge, greenish color.Microscopy flagellate organisms. 
What's the treatment: (trach vaginitis)? 
A. -Oral metronidazole 
Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 

 
. 160)Pregnant lady 39 weeks presented with high blood pressure for the first time.No 
proteinuria or seizures, wts her dx:? 
-Gestational hypertension 
Hacker &Moores Essentials of Obstetrics and Gynecology 5th.pdf 
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161). When to swap for GBS in pregnant ladies:? 
B. -25 wks 
C. -30 wks 
D. -35 wks 
E. -40 wks 
Answer: 35 wks 
CDC has recommended routine screening for vaginal strep B for all pregnant women. This 
screening is performed between the 35th and 37th week of pregnancy 
Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 
 
162) 62 years old came with vaginal bleeding. What is the most common Benign cause 
of bleeding in this age ? 
A. Cervical erosion 
B. Cervical polyps 
C. Atrophic vaginitis 
D. Endometrial Hyperplasia 
Answer: C 
Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 

 
163) pregnant patient with anemia, MCV high , what will you give her ? 
A. Iron 
B. Folate 
Answer: C 
Toronto Notes 2016 PDF (Essential Med Notes 2016).pdf 

 
164) Primi gravida, Diet control GDM, on prolonged second stage of labor. she did full 
flex- ion of her hip. the head of the baby descent during contraction and going up during 
relax- ation, One nurse applied pressure on fundus, while another nurse applied pressure 
on the supra pubic area. What is the cause of her delayed labor ? 
A. Full flexion of the hip. 
B. Apply pressure on the fundus 
C. Apply pressure on the suprapubic area 
D. something irrelevant 

 
165) Case about infertility , what's the initial evaluation? 
A. -Temperature chart 
B. -Semen analysis 
C. -Refer to reproductive 
clinic Answer: B 

 
166)Scenario,,, female c/o amenorrhea , with normal breast development & normal 
pubic hair . O/E no uterus & cervix .Dx?! 
A. -Mulleirn duct 
B. -Gonadal dysgenesis 

Answer: A 
• Müllerian agenesis (including absence of the uterus, cervix and/or vagina) is the etiology in 
15% of cases of primary amenorrhoa. 
• gonadal dysgenesis has no 2' sexual characters. 
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167)Scenario,,, about  female have bright red spots what's the source of this blood ?! 
A. -Uterine 
B. -Cervix 
C. Vulva 
Uptodate: 
• heavy bleeding: uterus 
• staining, spotting, light bleeding: genital tract 
• brown: uterus, cervix, upper vagina 
• red: genital tract 
• postcoital: cervical 

 
168)Pt e hirsutism , obese x-ray shows cystic ovary , she wants to conceive , best Tx?! 
- Clomiphene citrate 
-  
169).25 y/o c/o lower abd. Cramp , 6 wks from the last normal period . She has vaginal 
bleeding but no passage of tissue. Dx?! 
- Ectopic pregnancy 

 
• complete abortion: bleeding + complete passage of tissue 
• incomplete abortion: extremely heavy bleeding, cramps, passage of tissue noticed 
• missed: no bleeding 
• threatened: vaginal bleeding +- cramps 
• inevitable: Increasing bleeding and cramps ± rupture of membranes 
• ectopic pregnancy: 4Ts and 1S Temperature >100.4oF (20%) Tenderness: abdominal (90%) ± 
rebound (45%) Tenderness on bimanual examination, cervical motion tenderness Tissue: pal- 
pable adnexal mass (50%) (half have contralateral mass due to lutein cyst) Signs of pregnancy 
(e.g. Chadwick’s sign, Hegar’s sign) 
• cramping suggests: abortion 

 
170).Female e osteoprosis , best Tx?! 
a. Vitamin D , Ca++ & bisphosphonates 
Toronto: osteoporosis 
•1,000-1,500 mg calcium OD, 800-1,000 IU vitamin D, weight-bearing exercise, smoking cessa- 
tion Š 
•bisphosphonates (e.g. alendronate) Š 
•selective estrogen receptor modifiers (SERMs): raloxifene (Evista®) – mimics estrogen effects 
on bone, avoids estrogen-like action on breast and uterine cancer; does not help hot flashes Š 
• HRT: second-line treatment (unless for vasomotor instability as well) 

 
171)Female c/o malaise rash all over the body sparing the face:? 
a. syphillis 

 
secondary syphilis (can resolve spontaneously) ƒ 2-6 mo after initial infection ƒ nonspecific 
symptoms: malaise, anorexia, headache, diffuse lymphadenopathy ƒ generalized maculopapu- 
lar rash: palms, soles, trunk, limbs ƒ condylomata lata: anogenital, broad-based fleshy gray 
lesions ƒ serological tests usually positive except the face, this sx after unprotected sex. Dx?! 
20.Clear Hx about OCD and ask about dx 

 
172)Female e jaundice . Her husband is HBV +ve , they did for her HBS antigen -v- e HAV 
-ve HCV -ve . What to do next?!! 
a. HBC antigen 
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173).Female e DM well controlled , she wants to get pregnant, to avoid th-e complication 
dm control- should be ? 
A. Started before pregnancy 
B. 1st trimester 
C. 2nd trimester 
Answer: A 

 
174).Pregnant lady in the 8 wks gestation came e hx of bleeding for the last 12 hrs + abd 
pain , she passed tissue. O/E os is opened uterus is 7-8 wks in size, Dx?! 
A. -Incomplete abortion 
B. -Threatened abortion 
C. -Molar pregnancy 
Answer: A 
 
.175)Female present e oligomeorrhea " she had 3 periods in the last year" she had acne - 
stirusim Body wt 60 , pv normal,dx?! 
A. PCOS 

 
176)Scenario about PCOS - they asked what invx u will screen for?! 
a. Glucose tolerance+ lipid profile 

 
177).Pt e hx of amenorrhea for 6 wks presented e abd pain . O/E there's fluid in douglas 
of pouch , Dx?! 
B. Ectopic pregnancy 

 
178) Pregnant women is Rh +ve and her baby is R-h -ve .what -will happen to -the 
mother?! 
A. No reaction 
B. Mild hemolysis 
C. Hydrops fetalis 
D. It's due to RH - mother and RH + baby.. 

 
Answer: A 
• Rh disease is also called erythroblastosis fetalis during pregnancy. In the newborn, the re- 
sulting condition is called hemolytic disease of the newborn (HDN). 
Some of the more common complications of Rh disease for the fetus and newborn baby in- 
clude the following: 
Anemia (in some cases, the anemia is severe with enlargement of the liver and spleen) 
Jaundice--yellowing of the skin, eyes, and mucous membranes. 
Severe anemia with enlargement of the liver and spleen 
Hydrops fetalis--this occurs as the fetal organs are unable to handle the anemia. The heart 
begins to fail and large amounts of fluid build up in the fetal tissues and organs. A fetus with 
hydrops fetalis is at great risk of being stillborn. 
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. 
179) Scenario about 1ry dy-smenorr-hea .what's the 1st linesigns and symptomsf ttt?! 
A. NSAIDs 
B. OCPs 

Answer: B 
180) Trauma p-t with sx of sho-ck, what u will do 1st?! 
A. Ringer lactate 
B. Blood transfusion 
Answer: A 

 
.181)Breech presentation at 34 wks,,?! 
A. ECV at 36 wks 

 
182).Female after delivery started to develop pelvic pain , fever, & vaginal discharge 
-,There's test -ment-ioned in the Q . Dx?! 
B. PID 
C. bacterial vaginosis 
D. vaginal yeast 
Answer: C 

 
• >20% clue cells = squamous epithelial cells dottedwithcoccobacilli(Gardnerella) • Paucity of 
WBC • PaucityofLactobacilli • Positivewhifftest:fishyodorwithadditionof KOH to slide (due to 
formation of amines) 

 
183) premenstraul 40 years c/o heavy bleeding & intercyclic bleeding , not pregnant not 
using oc- . & not sexual active from a year, dx?! 
A. -Anovulatory cycle 
B. endometrial biopsy 
 
Answer: B 
• endometrial biopsy: consider biopsy in women >40 yr ƒ must do endometrial biopsy in 
all women presenting with postmenopausal bleeding to exclude endometial cancer 

 
184)Female present e defemenization " breast atrophy & deepi- ng of voice" they found 
to have ovarian cancer , dx?! 
C. Sertoli leyding cell 

 
.185)43 y/ e irregular menses  3 months back & 1-2 days spotting , what next to do next ? 

 
186)female abdominal pain examination tender nodular retroverted uterus what investi- 
gation? 
A. laparoscopy 
B. hysteroscopy 
C. hysterosalpengiogram 
answer : A 
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187)25 y o woman came to the clinic with her 6 weeks old baby, complaining of irritability 
, weight loss, and inability to sleep? 
A. post Partum thyroditis * 
B. hyperthyroidism 
C. hashimoto thyroditis 
ANSWER A 

 
188)bacterial vaginosis swap what to do on it? 
A. gram stain 

 
-189)women with mastitis ? 
A- stop breast feeding 
B- clean nipple with alcohol 
C- surgical drainage 
ANSWER MAY BE MISSED OPTION CONTINUE BREAST FEEDING 

 
190) How can stimulate breast feeding secretion ? 
A- Breast feeding 
B- Increase fluid intake 
C- Increase  caloric intake 
ANSWER  A 

 
191) Dew drops on rose petals vaginal lesions, dx:? 
A- herpes simplex 
B- syphillis 
C_ chanchroid lesion 
D- herpangia 
Answer: A 
Herpes Simplex viruses generally cause mucocutaneous infection, that is, cells of the skin and 
the mucous membranes are infected. This can manifest as cold sores on the lips, or as genital 
sores. The typical rash has been described as "dew drops on a rose petal", it consists of vesicles 
(blisters) that are initially clear and then crust over, typically with yellowish exudate. 
These vesicles are generally painful, and further, the area of skin and/or mucosa and the 
sub- cutaneous tissues in the region where the rash will appear commonly becomes 
sensitive and even swollen before eruption of the vesicles. Tissue swelling may increase as 
the rash blossoms, and then, generally over a course of a week to 2 weeks, resolves 
completely - leaving no scarring. 
http://en.citizendium.org/wiki/Herpes 
- 
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192) What is most stimulus factor for milk 
secretion ? Answer: Suckling ? 

 
193)-pregnant female with UTI which drug if safest during all trimesters:? 
A-ampicillin 
B-nitrofurantoin Other choices contraindicated 
ANSWER A 
194) Famale can not pregnant and try for 3 mount and she normal regular menstral 
cycle and hisbund normal what to do ? It case of infertility) 
1- try more 
2- semen analysis 
3 - genetic study 

Answer: A 
195) Lady with lower abdominal pain, Vaginal examination fornices tenderness , suprapu- 
bic tenderness, purulent vaginal discharge? 
A- Acute cervitis 
B- Acute salpingitis 
C- Acute appendicitis 
Answer : B 
Pelvic inflammatory disease (PID) refers to acute and subclinical infection of the upper geni- 
tal tract in women, involving any or all of the uterus, fallopian tubes, and ovaries 
sx : Lower abdominal pain is the cardinal presenting symptom in women with PID. The abdom- 
inal pain is usually bilateral and rarely of more than two weeks' duration 
On physical examination, most women with PID have abdominal tenderness on palpation, 
greatest in the lower quadrants, which may or may not be symmetrical. Rebound tenderness, 
fever, and decreased bowel sounds are usually limited to women with more severe PID. 
Acute cervical motion, uterine, and adnexal tenderness on bimanual pelvic examination are 
the defining characteristic of acute symptomatic PID [7,8]. Purulent endocervical discharge 
and/or vaginal discharge is also common. uptodate 

 
196)32 GA , uterine contraction , high PB 160/110, epigastric pain , Next: 
A- Urine dipstick analysis 
B- Give Tocolytic 
answer: A 

 
197) Adenomyosis definitive diagnosis? 
A- Endometrial sampling. 
B- Hysterectomy with ... 
Answer: B 
A definitive diagnosis of adenomyosis can only be made from histological examination of a 
hysterectomy specimen. Uptodate 

 
198) During delivery the cord is before the fetal head, management? 
A- C/S. 
B- Vacuum. 
C- Forceps. 
Answer : A 
The gold Standard obstetrical management of cord prolapse in the setting of a viable preg- 
nancy typically involves immediate delivery by the quickest and safest route possible This 
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usually requires cesarean section, especially if the woman is in early labor and to avoid fetal 
compromise or death from compression of the cord. However, vaginal delivery may be a rea- 
sonable option in select cases when delivery is imminent. 
Refrrence : Uptodate 

 
199)- During delivery something happened C/S was required, what type of anesthesia? 
A- Pudendal. 
B- General. 
answer: epidural and spinal anesthesia, B/c in General anesthesia the drugs are given to the 
mother will affect the infant. 
Ref.: http://www.uptodate.com/contents/c-section-cesarean-delivery-beyond-the-basic- 
shttp://www.uptodate.com/contents/c-section-cesarean-delivery-beyond-the-basics 

 
 

https://www.arupconsult.com/Algorithms/Anemia.pdfhttps://www.arupconsult.com/Algo- 
rithms/Anemia.pdf 

 
 

200)-  History of PID, presented with secondary infertility, what to do? 
A- Colposcopy 
Answer : Laparoscopy 

 
201)- you’re a gynecologist in clinic, a lady come to you with profuse vaginal discharge, 
diagnosis? 

 
202)- Pregnant lady with nausea and vomiting and abdominal pain, what’s your first prior- 
ity in management? 
A- IV fluids 
B- Pain management 
C- IV Antibiotics 
Answer : A 

 
-203) Order to know what therapy you are going to give? Ki67 or her2 
A. Ki67 = Anastrozole 
B. Her2 = Trastuzumab or Tamoxifen 
Answer: B 

 
204)- Old lady did hysterectomy and bilateral oophorectomy histology showed Ovarian 
gem cell theca something What other findings ? 
A- chronic salpingitis 
B- endometrial hyperplasia 
C- uterine navus 
F- cervical something 
Answer: B 
Ref: http://emedicine.medscape.com/article/254489-overview#a6http://emedicine.med- 
scape.com/article/254489-overview - a6 
http://emedicine.medscape.com/article/254489-overview - a6 
http://emedicine.medscape.com/article/254489-overview - a6 
205) A patient who’s 36 weeks pregnant started having contractions lasting 30 secs. CTG 
was done and was good. What to do? 
A. Give tocolytics 
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206) Lady ,12 month trying to conceive, regular menstruation , her husband > normal se- 
men analysis & temperature is normal What is the cause? 
 
206)- Polycystic ovaries syndrome fertility what is the cause? 
A-Endometrial. 
B- Ovarian. 
Answer; B 

 
207)- Pregnant on iron therapy has fatigue and SOB , Hb is low , MCV is low ,retics=10%, 
What is the dx? 
A) IDA 
B) Thalassemia 
Answer: A, due to iron treatment, reactional elevation in retics count 

 
208)- 40 y/o Pt was normal cycle, now heavy and bleeds intermittently, wt to do to dx:? 
A- pap 
B- colposcopy 
Answer : A 

 
AUB investigations ; in addition to lab tests, you have to screen for cervical cancer,& possibili- 
ty of cervicitis by gonorrhea or chlamydia. For pt younger than 45 years old with unopposed 
prolonged estrogen exposure ( e.g. Obesity ) or with persistent AUB despite medical manage- 
ment , u have to take an endometrial biopsy. 
Frequent, heavy or prolonged AUB in women > 45 years necessitate endometrial biopsy. 
http://www.uptodate.com/contents/approach-to-abnormal-uterine-bleeding-in-
nonpregnant- reproductive-age-women? 
source=outline_link&view=text&anchor=H16090927#H16090927http://www.uptodate.com/ 
contents/approach-to-abnormal-uterine-bleeding-in-nonpregnant-reproductive-age-women? 
source=outline_link&view=text&anchor=H16090927 - H16090927 
http://www.uptodate.com/contents/approach-to-abnormal-uterine-bleeding-in-
nonpregnant- reproductive-age-women?source=outline_link&view=text&anchor=H16090927 - 
H16090927 http://www.uptodate.com/contents/approach-to-abnormal-uterine-bleeding-in-
nonpregnant- reproductive-age-women?source=outline_link&view=text&anchor=H16090927 - 
H16090927 209)- Previously trying to get pregnant, now 4 w amenorrhea, breast 
tenderness..etc sce- nario of pregnant came to u what will u order to test? 
A- Progesterone 
B- TSH 
Answer: Beta hCG 

 
210)- Pregnant with asthma scenario came with SOB, what to do? 
A- Chest X-
ray B- 
Spirometry A- 
CT 
Answer : B 

 
211)- Pregnant, early with closed os, no adnexal masses, came with mild spotting.. 
(sce- nario clearly denying ectopic) 
A- Implantation 
bleeding B- D & C 
Answer : A 
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212)- Multiparous, 3 hours 0 station, child vertex, 5 cm dilated, 2 contractions in 10 min, 
monitor is normal, what to do? 
A- Observation 
B- Oxytocin 
Answer; B? 

 
213)- post hysterectomy lady, doing fine, urine output is …., temperature …. , urinary 
catheter removed, what will make the doctor not discharge this patient ? 
A- inadequate urine output 
B- fever 
Answer ; A ( by urologist resident ) 

 
214)- Lady with lower abdominal pain, Vaginal examination; fornices tenderness ,supra- 
pubic tenderness, purulent vaginal discharge? 
A. Acute cervicitis 
B. Acute salpingitis 
C. Acute appendicitis 
Answer ; B 

 
215)-Lady with cyclic abdominal pain , heavy bleeding, not in contraceptive , 
trying to conceive , what is the investigation ?: 
B. Laparoscopy 

 
-216) 36 GA , uterine contraction , high PB 160/110, epigastric pain , Next: ? 
A. Urine dipstick analysis 
B. Give Tocolytic 
Answer : A 
High blood pressure with epigastric pain may indicate early eclampsia. Urine dipstick analysis 
is appropriate to detect the proteinurea & the need for delivery. 

 
-217) Pregnant w hx of DVT, how to manage? 
A. Heparin 
B. Enoxaparin 
C. Warfarin 
D. No anticoagulant 
Answer : B 

 
218)- Adenomyosis definitive diagnosis? 
A. - Endometrial sampling. 
B. - Hysterectomy with …? 
Answer : B 

 
219)-pregnant in 3 trimister she compline if swelling in lower limb  what will you do ? 
1- Venogram <bed rest <heparin 
2- Dpler ,bed rest >heparin 
3- Clinical , bed rest < warfarin 

Answer: B 
 
220)-pregnant relative contraindication  of( methyl…) post partum hemorage ? 
1- Dm 
2- Htn 
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221)- Breast abscess, gram +ve organism what will u do? 
A- Coagulase 
B- Oxidase 
Answer : A 
 
222)- Painless genital ulcer + lymph nodes enlargement ? 
A. syphilis 
B. 2n syphilis 
Answer : A 

 
223)- Assessment of delivery by? 
A. -Number of contractions. 
B. -Force of contractions. 
C. -Fetal station. 
Answer : C? 

 
evaluation of status of labor, including a description of uterine activity, cervical dilation and 
effacement, and fetal station and presentation, unless vaginal exam deferred; 
evaluation of fetal status, including interpretation of auscultation or electronic fetal 
monitoring strips, 
 
 
224) Post cautery now complain if post coital bleeding. What is the source of bleeding? 
A.vulva. 
B.vagina. 
C.uterine cervix. 
D. Uterine body 
Answer: C 

 
225) Women deliver baby (dawn syndrome) and she want to know about future pregnancy 
? 

a. Aminocenthesis in next pregnancy 
b. Keryotype of infant 
c. Keryotype infant and mother 
d. U/s in next pregnancy 

Answer: D 
 
226)16 months post partum present with progressive loss of hearing in RT ear , and now 
in LT , 
conductive H , dehiscent semilunar canal :? 
A. glue ear, 
B. otosclerosis 
C. Tympanosclerosis 
D. meniere disease 
E. Answer: A 

 
227) Post partum one week only of tearing low mood then normal ? 
A. maternity blues, 
B. post partum depression, 
C. post partum psychosis) 

Answer: A 
 
 

SMLE13 (175)



 

228) Pregnant in 2nd trimester hx of tiredness in first now she is ok all labs normal ex he- 
moglobin level 10 so management : 
iron 
folic acid 
none 

Answer: A 
 
229) Primary amenorrhoea normal breast spared axially and pubic hair ? 
A. Turner 
B. androgen insensitivity syndrome 

 
Answer: A ADDED Q?? 

 

1. physiologicl changes at term pregnancy ? 
A. increase residulal volume 
B. increase tidal volume 
Answer: B 

 
 
2. Screening of cervical cancer :?\ 
pap smear 

 
3. pt with dysparunia and sever dysmenorrhea on examination post fornix nodule , 

What is the managment 
1) danazol 

 
 

 
4. female came to the primary health (long senario). 
How many months after puberty need to complete the length of her spine? 
A. 6 
B.12 
C.36 
D. 24 
Answer : i think D 

 
5. G1 P0 came in labor with 6 cm dilation... 
She asked for anasthesia .. pudandal nevere blocked . What sensation will be intact? 
A. Prenial body 
B. Ana sphincter 
C. Anterior vestibule 
D. Vulva 
Answer : C 

 
6. Pregnant lady (7th week) presented with RLQ pain, febrile (38.5) with tachycardia 

and hypotention. labs: normal CBC (no leukocytosis) UA: Normal Diagnosis? 
A- Ruptured appendex 
B- Ruptured EctopicPregnancy*  
C- Ruptured Ovarian Cyst 
Answer: B 

 
7. Management and procedures done fro ueterine mass 

 
8. Pt did pap smear three times and was negative and then had menstrual 

abnormalities . she has one kid. Did pap smear and found to be positive of a tumor , 
whts the next step 
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9. 2*3 cm ampulla ectopic pregnancy, patient is hemodynamically stable. manage- 
ment? 

A. Laproscopy 
B. Medical* (by Methotrexate, revise the criteria) 
C. Laprotomy 
D. Observe 
Answer: B 

 
10. Pregnant taking sulfunurea what the congenital defect: 
A. Teeth 
B. Renal 
Answer:B 

 
11. 34weeks gestation with decreasre fetal movements u will do? 
A. Non stress test 
B. Biophysical profile 
C. Stress test 
Answer: B 

 
12. which ocp will cause hypertension? 
A. Estradiol levonorgesterel 
B. Estradiol progesterone 
C. Estradiol depressing.... 
Answer:A 

 
13. 1St c/s & 2nd forceps delivery now pregnant with 34weeks gestation & 50%effaced 

cervix how you will deliver her 
A. c/s 
B. Induction with protein 
C. Induction with syntocinon 
Answer:C 

 
14. when you can diagnose the dichroic twins by ultra sound 
A. Early 2nd trimester 
B. Late 2nd trimester 
C. 3Rd trimester 
Answer: A 

 
15. which legament prevent utraine prolapse? 
A. raound legament 
B. utrosacral legament 
answer : b 

 
16. vaginal discharge with offensive oder , what is the cause ? 

a)gonococcus 
b)trachomenatus 
c)chlamidia 
answer: C 
 
17. gyne, pt has hx of PID came with adnexal mass what next step 
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18. Average age of menopause? 
A. 51 
B. 53 years 
Answer: A 
median age of 51.4 years in normal women 
Ref: UpToDate  
https://yhdp.vn/uptodate/contents/mobipreview.htm?43/45/44761 
 
 
 
19. Vaginal discharge Treatment? 

A- Metrondozole cream 4times 7days 
B- Metrondozole tablet 
C- Clindamycine tablet 
D- Clindamycine cream 

 
Answer: depend on other Signs/Symptoms and Discharge color in history. 
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20. Transmession of HIV? 
A. Through breast feeding 
Answer: 
● HIV infection is usually acquired through sexual intercourse, exposure to contaminated 

blood, or perinatal transmission. 
● Mother-to-child HIV-1 transmission occurs in utero, peripartum, and postnatally via 

breastfeeding; without interventions the risk of perinatal HIV-1 transmission is 20 to 45 
percent 

 

 
Ref: UpToDate  
https://yhdp.vn/uptodate/contents/UTD.htm?13/2/13353? source=see_link&anchor=H4 - H4 
https://yhdp.vn/uptodate/contents/mobipreview.htm?28/23/29050https://yhdp.vn/upto- 
date/contents/mobipreview.htm?28/23/29050 

                 https://yhdp.vn/uptodate/contents/mobipreview.htm?28/23/29050 
 
21. Adenomyosis treatment? 
A. Ablation 
B. Hysterectomy 
C. OCP AnswerB 
Adenomyosis synonym: “endometriosis interna” (uterine wall may be diffusely involved) The only 
guaranteed treatment for adenomyosis is total hysterectomy. 
 
Ref: UpToDate https://yhdp.vn/uptodate/contents/mobipreview.htm?26/35/27191#H9https://yhdp.vn/up- 
todate/contents/mobipreview.htm?26/35/27191 - H9 
https://yhdp.vn/uptodate/contents/mobipreview.htm?26/35/27191 - H9 
 
 
Pregnant lady, assymptomatic, UA: 50,000 CFU bacteria WBC:2 Diagnosis? 
A. Cystitis 
B. Pyelonephritis 
C. Assymptomatic Bacterurea* 
Answer: ?? 
● The term asymptomatic bacteriuria refers to the presence of a positive urine culture in an 

asymptomatic person. 
● Asymptomatic bacteriuria in women is guidelines as two consecutive clean-catch voided urine specimens 

with isolation of the same organism in quantitative counts of ≥ 100,000 CFU/mL 
● Cystitis is a symptomatic infection of the bladder that can occur alone or can be com- 

plicated by ascending infection and pyelonephritis. Acute cystitis in the pregnant woman is generally 
considered to be complicated. 

● A urine culture should be performed in pregnant women with symptoms of acute cysti - tis. coliform colony 
counts in voided urine as low as 100 CFU/mL have been noted to reflect bladder infection 

● Acute pyelonephritis is suggested by flank pain, nausea/vomiting, fever (>38ºC), and/ or costovertebral 
angle tenderness and may occur in the presence or absence of cystitis symptoms. 

 
 
Ref: UpToDate https://yhdp.vn/uptodate/contents/mobipreview.htm?42/40/43657?source=see_linkhttps:// 
yhdp.vn/uptodate/contents/mobipreview.htm?42/40/43657?source=see_link 
https://yhdp.vn/uptodate/contents/mobipreview.htm?42/40/43657?source=see_link 
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22. old lady with dry vaginal &itching what you will give? 
A. oesterogen cream 
Answer: A 
 
Treatment of Menopause 
goal is for individual symptom management 
● ƒ.vasomotor instability 
7 Š.HRT (first line), SSRIs, venlafaxine, gabapentin, propranolol, clonidine 
7 Š.acupuncture 
● ƒ.vaginal atrophy 
7 Š.local estrogen: cream (PremarinR), vaginal suppository (VagiFemR), ring (EstringR) 
7 Š.lubricants (ReplensR) 
● ƒ.urogenital health 
7 Š.lifestyle changes (weight loss, bladder re-training), local estrogen 

replacement, surgery 
● ƒ.osteoporosis 
7 Š.1000-1500 mg calcium OD, 800-1000 IU vitamin D, weight-bearing exercise, 

quit smoking 
7 Š.bisphosphonates (e.g. alendronate) 
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21. amenorrhea otherwise normle .. What to do ?most appreciate test to confirme the 
diagnosis? 

A. Cardioabdomnal scan 
B. Hormonal test 
C. Bone scan 
D. Onset of mesturation 
Answer: B  
Diagnostic approach to amenorrhea 
β-hCG, hormonal workup (TSH, prolactin, FSH, LH, androgens, estradiol) 
progesterone challenge to assess estrogen status medroxyprogesterone 
acetate (ProveraR) 10 mg PO OD for 10-14 d any uterine bleed within 2-7 
d after completion of ProveraR is considered to be a posi- tive 
test/withdrawal bleed withdrawal bleed suggests presence of adequate 
estrogen to thicken the endometrium; thus withdrawal of progresterone 
results in bleeding if no bleeding occurs, there may be inadequate 
estrogen (hypoestrogenism) or exces- sive androgens 
karyotype: indicated if premature ovarian failure or absent puberty 
U/S to confirm normal anatomy, identify PCOS 
Ref: Toronto Note 2014 

 
22. increase risk of mortility in pregnant at 35 week 

A. Pheochromocytoma 
B. heart faulire 

Answer: A  
Consultant answer 

 
 

23. Pt with PCO was on progestrone and now is off it, at risk of wt: 
A. endometrial ca 
B. cervical ca 

Answer: A 
 
Cervical cancer — There appears to be an increased risk for developing cervical 
cancer among women who have taken OCs 
Endometrial cancer — The use of oral contraceptive pills decreases the risk of 
endometrial cancer 
Ref: UpToDate 
https://yhdp.vn/uptodate/contents/UTD.htm?38/7/39034?source=see_link
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24. 18 y/o married missed her period for two months, came with rt sided abd pain wts 

the dx: 
A. ruptured ectopic 

 
Clinical manifestations typically appear six to eight weeks after the last normal 
menstrual pe- riod, but can occur later 

The classic symptoms of ectopic pregnancy are: 
● Abdominal pain 
● Amenorrhea 
● Vaginal bleeding 

These symptoms can occur in both ruptured and unruptured cases. 
 
Ref: UpToDate 
https://yhdp.vn/uptodate/contents/mobipreview.htm?1/9/1178https://yhdp.vn/upto
date/ contents/mobipreview.htm?1/9/1178 
https://yhdp.vn/uptodate/contents/mobipreview.htm?1/9/1178 
 
 
25. 40 y/o Pt was normal cycle, now heavy and bleeds intermittently, wt to do to dx: 
A. pap 
B. colposcopy  
Answer:A 
 
Papanicolaou (Pap) smear testresults for cervical cytology should be current. 
Cervical specimens should be obtained if the patient is at risk for an infection. 
 
Ref: medscape 
http://emedicine.medscape.com/ article/255540-workup 
http://emedicine.medscape.com/article/255540-
workup 
http://emedicine.medscape.com/article/255540-
workup 
 
   
26. Q/ 24 yo bright red bleeding with breast tenderness bad mood neg BHCG OE no 

abnormality what to do? 
Treatment of Premenstrual Syndrome 

 
NO ANSWERS  
• goal: symptom relief 
• psychological support 
• diet/supplements 
ƒ. avoid sodium, simple sugars, caffeine and alcohol 
ƒ. calcium (1200-1600 mg/d), magnesium (400-800 mg/d), vitamin E (400IU/d), vitamin 
B6 
• medications 
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.NSAIDs for discomfort, pain 

.spironolactone for fluid retention: used during luteal phase 

.SSRI antidepressants: used during luteal phase x 14 d or 
continuously ƒ.OCP: primarily beneficial for physical/somatic 
symptoms 
.danazol: an androgen that inhibits the pituitary-ovarian 
axis ƒ.GnRH agonists  
-if PMS is severe and unresponsive to treatment 
• mind/body 
approaches  
. regular aerobic 
exercise 
. cognitive behavioural therapy 
. relaxation, light therapy biofeedback and guided imagery 

.herbal remedies (variable evidence)  

. evening primrose oil, black cohosh, St. John’s wort, kava, ginkgo, agnus castus fruit 
extract 
• BSO if symptoms severe  
• Ref: Toronto Note2014 
 

27. 6 cm dilatation given epidural anesthesia the pain came back and gave her venyl- 
phantanile?? Baby stated in distress given fluid without improvement. Ephedrine?? Is 
it antidote? 

 

Ephedrine Antidote 

For hypertension, 5 mg phentolamine mesylate diluted in saline may be administered 
slowly intravenously, or 100 mg may be given orally. Convulsions may be controlled by 
diazepam or paraldehyde. Cool applications and dexamethasone 1 mg/kg, 
administered slowly intra- venously, may control pyrexia. 
Ref::// www.rxlist.com/ephedrine-drug/overdosage-contraindications.htm 
http://www.rxlist.com/ephedrine-drug/overdosage-contraindications.htm 

 
28. Characteristic for premenstrual syndrome. Which phase or behavioral or symp- 

tomatic abnormality. 
 
Diagnostic Criteria for Premenstrual Syndrome 
at least one affective and one somatic symptom during the 5 d before menses in each 
of the three prior menstrual cycles 
7 ƒ. affective: depression, angry outbursts, irritability, anxiety, confusion, social 
with- drawal 
7 ƒ. somatic: breast tenderness, abdominal bloating, headache, swelling of 
extremities 
symptoms relieved within 4 d of onset of menses 
symptoms present in the absence of any pharmacologic therapy, drug or alcohol use 
symptoms occur reproducibly during 2 cycles of prospective recording 
patient suffers from identifiable dysfunction in social or economic performance 
 Ref: Toronto Note 2014 
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29. young lady around 27 (not sure) symptomatic ( do not remember ) US shows bilater- 

al ovarian cysts  next in assessment ? 
A. CA 125 
B. Histopathology  
Answer: A 
 
30. best to confirm menopause? 

A. FSH 
B. LSH 
C. Estrogen 
D. Progesterone 

Answer: A  
 

 
We diagnose menopause as 12 months of amenorrhea in the absence of other 
biological or physiological causes. A high serum FSH is not required to make the 
diagnosis.>>>>> 

UpToDate https://yhdp.vn/uptodate/contents/mobipreview.htm? 
43/45/44761#H93667232 
https://yhdp.vn/uptodate/contents/mobipreview.htm?43/45/44761 - 
H93667232 
 

31. Action of cytotoxic? 
 
A. IL6 
B. IL10  

C. TNF gamma  

 
The Q not clear 
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32. lactating women with mastitis? 
a. Continue breastfeeding 
b. Draining Antibiotic 

Answer: a 
 

 
(Toronto notes 2016 OB48) 

 
33. Pap smear  method is? 

 
A. 3 samples from endocervix  

34. after dilvery of baby , placenta not yet deliverd, after 30 min bleeding >800 ml 
Type of postpartum hemrr? 

A. 1ry 
B. 2ry 
Answer: A 
 

 (Toronto notes 2016 OB45)  
 
35. 27 Gastion pregant with monoamniotic twin , one of them died? 

 
A. Give steroid and deliver 
B. Wait to 34 then deliver 
C. Wait 37 then deliver 
D. Wait until SVD 
Answer: A 

 
36. 80% effecment , 4 cm dilated cervix on i.v oxytocin, she is stable on ctg variable 

acceleration ? 
A. Stop oxytocin 
B. Give terbutaline 
C. Change mother position 
D. Expectant delivery  
Answer: A 
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37. pregnent lady came to the clininc with at 10 week with 2 hr bleeding , examination 

revealed close Os , the fundus is palpapul ? Cm above symphusis pupic . what is the 
cause :(not complete q) 

A. Rupture cyst 
B. Inferiorly located placenta 
C. Ectopic pregnancy 

Answer: C 
 
By consultant  

 
38. for pap smear 

A. three spicemin from endocervix  
B. 2 spicemn from two different areas 
C. one spicemin from endocervix 
D. one spicemn from cervical os 
Answer: A 

 
 

39. giving birth, cervix 6 cm dilated, fetus is left occiptoposterior , signs of molding can be 
felt what is the stage 

A. first 
B. second 
C. third 

Answer: A 
(first stage of labor) 

 
40. 40 years old female came for pap smear , everything normal in imaging , history and 

examination what to tell her 
A. pap smear is not indicated 
B. indicated annually 
C. every 5 years 
D. 3 normal and then no indication 

Answer: B  
 

41. obese female with uncontrolled DM, presented with menorrhagia how to investigate 
A. MRI 
B. Endometrial biopsy 

Answer: B  
 

42. pregnant lady with DVT what is the best investigation to diagnose? 
A. d-dimer 
B. dupplex to calf muscle 
C. CT-angio 

Answer: B 
 (Toronto notes 2016 OB31) 
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43. case of 40 weak Gestation 5cm cervical dilation rupture membrane ,good CTG con- 
traction is good 3 hours  what is your action? 

 
A. -prostaglandin E1(cervical cream) 
B. –oxytocin 

Answer: B 

according to bishop score, this is favorable so oxytocin. The optimal management of poor labor 
progression in the active phase is to confirm that the patient is in the active phase (cervix is at 
least 5 to 6 cm), administer oxytocin, and wait four hours.  

 
 

44. 49 -marker for ovarian cancer: 
A. Ca125  

Ovarian Tumour Markers 
• Epithelial cell – CA-125 • Stromal 
• Granulosa cell – inhibin 
• Sertoli-Leydig – androgens • Germ cell 
• Dysgerminoma – LDH 
• Yolk sac – AFP 
• Choriocarcinoma – -hCG 
• Immature Teratoma – none 
• Embryonal cell – AFP + -hCG 
(Tornto notes 2016 GY41) 
 
45. 20 years old lady, pregnant, exposed to rubella virus since 3 days, never was vacci- 

nated against rubella mumps or measles, what's the best thing to do? 
 
A. Give IG 
B. Vaccine 
C. Do nothing 
D. Terminate the pregnancy 
Answer: C 

46. most common cause of post partum hemorrhage? 
 
A. -Uterine atony 

 
 (tornton notes 2016 OB45)  
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47. site of fibroid cause abortion? 
A. –submucosal 
B. –intramural 
C. serosal 

Answer: A 

Leiomyomata/Fibroids 
Benign smooth muscle tumour of the uterus (most common gynecological tumour) 
 (Tornoto notes 2016 GY15) 

 
48.  3 months pregnant woman scenario of Bacterial vaginosis what to give? 

A. -oral metronidazole 
B. -ceftriaxon 
C. –cream 

Answer: A 
we treat pregnant women with symptomatic BV infection to relieve symptoms.We 
prescribe clindamycin 300 mg orally twice daily for seven days or metronidazole 500 
mg orally twice daily for seven days.  
uptodate  

 
49. 15 year old girl came with her mother complain that there is no menses , there is 

breast bud and pubic hair (normal 2ndary sexual characteristics ) : 
A. -primary amenorrhea    
B. -secondary amenorrhea 

Answer: A 
 

50. PRESNTESTION OF   MALIGNANT VULVAR LESIONS ? 
A. Perineum 
B. labia major 
C. a clittores 
D. labia minor 

Answer: B 
LABIA MAJOR   
torento note 2015 

 
51. to perform instrumental delivery you should first exclude 

A. cephalopelvic disproportion 
B. placental rupture 
C. breech presentation 
D. uterine rupture  

Answer: A 
 

http://www.slideshare.net/cdhnmj/instrumental-delivery 
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52. after delivery of baby , placenta not yet delivered, after 30 min bleeding >800 ml Type 

of PPH? 
A. 1ry 
B. 2ry 

Answer: A 
 

53. 80%  effecment , 4 cm dilated cervix on i.v oxytocin, she is stable on ctg variable ac- 
celeration ? 

A. Stop oxytocin 
B. Give terbutaline 
C. Change mother position 
D. Expectant delivery * 

Answer: A 
 
 

54. 70 years with dysfunction uterine bleeding , rx?? 
A. OCP 
B. hystrectomy * 

Answer: B 
 
55. women treated in the past from pelvic Inflammatory disease... Now in US have bilat- 

eral ovary cyst.. During surgery dark blood come from ovaries.. Dx ? 
A. Chocolate Cysts 
 
Chocolate cysts (Ovarian endometriosis)Chocolate cysts are affecting women dur- ing their 
reproductive period and may cause chronic pelvic pain associated with menstrual periods 
(menstrual cramps, endometriosis). 
the chocolate cyst is the cyst of the ovary with intracavitary hemorrhage and formation of a 
hematoma containing old brown blood. 
http://lakecharlesobgyn.com/Complete/246-Endometriosis-Chocolate-Cysts.aspx 
http://lake- charlesobgyn.com/Complete/246-Endometriosis-Chocolate-Cysts.aspx 
 
56. Case of pregnant complaining of sever pain and bleeding , US done showed fibroid 

and viable fetus : 
A. hysterectomy 
B. termination of pregnancy 
C. analgesic 

Answer: C 
 

57. Patient 39 week in labor , reactive CTG , on examination you feel orbital margin nose 
and chine How will you manage her? 

A. Deliver her in operating room 
B. Emergency c/s 
C. Oxytocin 

Answer: C 
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58. 25 years old female was diagnosed with pelvic inflammatory disease 3 years ago 
which was completely treated for it, presented now with 3 month trying to convince 
but didn't success Investigation were Norma and semen analysis was normal also Her 
BMI is 35 LH and FSH were low How will manage her ? 

A. Induction ovulation and IVF 
B. Induction ovulation and normal conceive 
C. Advice here to reduce Her BMI to 23 and trying to get pregnant 

Answer: C 
 

59. Pregnant 8 week of gestation presented with sever abdominal pain followed by 
heavy bleeding Examination reveals tens abdomen. What is most likely diagnosis: 

A. Threatened abortion 
B. Ectopic pregnancy* 
C.  Ovarian failure 

Answer: B 
 

60. Poly cystic ovary What investigation help you in reaching diagnosis: 
A. FSH /LH* 
B. Ct of thica cells of ovary 

Answer: A  
 

61. 36 yr old female use condom as contraceptive. she complain of nausea & 
amenorrhea. what is first investigation to do? 

A. beta HCG 
 

62. pregnant lady in her 8 week of gestation came and complain that she loss pregnancy 
sensation & there is vaginal spotting. what to do to establish the diagnosis 

A. mother serum A P 
B. trans vaginal US 
C. serum b HCG 

Answer: B 
 

63. which of the following use in judgment on progression of delivery 
A. frequency of the contraction 
B. strong of contraction 
C. descent of the baby 

Answer: C 
 

64. which of the following is contraindicated for assistant delivery by forceps ? 
A. breach presentation 
B. face presentation 
C. cephalopelvic  

Answer: C 
 
reference: http://emedicine.medscape.com/article/1848372-
overview#a5http://emedi- cine.medscape.com/article/1848372-overview - a5 
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65. pregnant lady in her 41 wk of gestation admitted for delivery induction. after oxy- 
tocin was given she start having contraction and there is 4 cm dilation & 60 % 
effacement. after one hour there is 8cm dilatation of the cervix & 80% effacement. 
baby pulse is 120-140, also there is acceleration & variability. what is the correct 
action to do? 

A. expectant delivery 
B. stop oxytocin 
C. go immediately for CS 

 
Answer: A 
 
 

66. which of the following drug safe during pregnancy 
A. erythromycin 
B. cephalosporin 
C. warfarin  

Answer: A 
 
http://www.mayoclinic.org/healthy-lifestyle/pregnancy-week-by-week/expert-answers/an- 
tibiotics-and-pregnancy/faq-20058542http://www.mayoclinic.org/healthy-lifestyle/pregnan- 
cy-week-by-week/expert-answers/antibiotics-and-pregnancy/faq-20058542 
http://www.mayoclinic.org/healthy-lifestyle/pregnancy-week-by-week/expert-answers/an- 
tibiotics-and-pregnancy/faq-20058542 
 
 
67. HIV moter 34 week GA on antiviral medication, viral load is low what do you do? 

A. Continose with antiviral medication and elective CS  
 
Med:  direct HX what DX: acute pericarditis 

 
68. pregnant 8w present miss symptom of pregnency and bleed no pain to approve your 

DX: 
A. Vaginal us 
B. B-hcg 

Answer: A 
 

 
69. pregnancy 36w present with liquid to support dx: 

A. chemical .... 
B. spculum examin 
C. vaginal examin  

Answer: A 
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70. pregnency have flu symptom give: 
A. oslamavir 
B. ozanamivr 
C. actomab 

Answer: A 
 
Oseltamivir is preferred for treatment of pregnant women (Rasmussen, 2009; 
2011). Pregnant women are recommended to receive the same antiviral dosingas 
nonpregnant persons 
 http://www.cdc.gov/flu/professionals/antivirals/antiviral-dosage.htm. 
 
It is best to start antiviral medications within the first 48 hours of developing symptoms, but 
antivirals can also be used after this time period. A 75-mg capsule of oseltamivir (Tamiflu) twice 
per day for 5 days is the recommended first choice antiviral. 
 https://www.nlm.nih.gov/ 
medlineplus/ency/article/007443.htmhttps://www.nlm.nih.gov/medlineplus/ency/article/ 
007443.htm 
https://www.nlm.nih.gov/medlineplus/ency/article/007443.htm 
 
 
71. ob mass mobile not related to cyclic pain: 

A. fibroadeoma 
B. fibrocystic change 
C. intraducal papailoma 

Answer: A 
 

 
72. pap smear 2 sample was atypia: 

A. biopsy endometrrial 
B. colposcopy 

 
Answer: B  
 

73. pregnancy has HX of previous DVT what give: 
A. heparin 
B. enoxaparin (anticoagulation)  

Answer: B 
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74. Breastfeeding mother treated with HCV by interferon more than one year what the 
risk of breastfeeding on infant? 

A. Nipple crackled 
B. Mother with anemia 
C. Infant complain of oral candidacies 
D. Not follow up of infant immunization  

Answer: A 
 
https://www.cdc.gov/breastfeeding/disease/hepatitis.htmhttps://www.cdc.gov/breastfe
ed- ing/disease/hepatitis.htm 

https://www.cdc.gov/breastfeeding/disease/hepatitis.htm 
 
75. Triad of ascites pleural effusion and ovarian mass. What is the most likely tumor? 

A. Sex cord stromal tumors 
B. B - epithelial tumors 
C. germ cell tumors  

Answer: A 
 

Meigs syndrome is defined as the triad of benign ovarian tumor its benign sex cord-stromal 
tumour 

 
76. 24 married for 9 months with regular heavy menses and pain, on examination there 

is a nodule in cervix and tenderness, what is the cause? 
A. fibroid 
B. endometriosis 
C. cervical cancer 
D. vaginal cancer 

Answer: A 
 
http://www.fibroidsecondopinion.com/fibroid-symptoms/http://www.fibroidsec- 
ondopinion.com/fibroid-symptoms/ 
http://www.fibroidsecondopinion.com/fibroid-symptoms/ 
 
77. pregnant women complaining of UTI at 12 weeks then treated, now complaining of 

dysuria, shetakes () medication for 4 days, what u will do: 
A. give her small dose Abx till delivery 
B. change drug 
C. treat even asymptomatic  

Answer: C 
 

78. 80 years’ women had yellow watery foul smelling vaginal discharge: 
A. bacterial vaginosis 
B. trichomonas vaginalis 
C. atrophic vaginitis 

Answer: B 
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79. female with Tubo ovarian abscess what is the treatment? 
Treatment is different if the TOA is discovered before it ruptures and can be treated with IV 
antibiotics. During this treatment, IV antibiotics are usually replaced with oral antibiotics on 
an outpatient basis  depending on anatomical staging and is usually reserved for cancers that 
have not spread beyond the vulva -Radiation therapy may be used in more advanced vulvar 
cancer cases when disease has spread to the lymph nodes and/or pelvis Chemotherapy is not 
usually used as primary treatment but may be used in advanced cases with -spread to the 
bones, liver or lungs. It may also be given at a lower dose together with radiation. Therapy 
 
80. Elevated in menopause lady? 

A. Progesterone or LH 
 

81. Mass out of vagina with coughing and defecation? 
A. Ureterovaginal prolapse or rectovaginal prolapse 

 
82. Pregnant, early with closed os, no adnexal masses, came with mild spotting.. (sce- 

nario clearly denying ectopic) 
A. Implantation bleeding  
B. D & C 

Answer: A 
 

Small amount of spotting associated with the normal implantation of the embryo into the 
uterine wall, called implantation bleeding. This is usually very minimal, but frequently occurs on 
or about the same day as your period was due.  

 
83. post hysterectomy lady, doing fine, urine output is …., temperature …. , urinary 

catheter removed, what will make the doctor not discharge this patient ? 
A. inadequate urine output 
B.  fever 

Answer: A 
 
Same-day discharge from the hospital after laparoscopic hysterectomy is a safe option for 
women without preoperative complications or comorbidities that require inpatient observation 
and care. A longer hospital stay is a reasonable option for women who do not have sufficient 
support at home to manage care during the first postoperative day. 

 uptodate  
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84. 36 GA , uterine contraction , high PB 160/110, epigastric pain , Next: 

A. Urine dipstick analysis  
B. Give Tocolytic 

Answer: A  
 

High blood pressure with epigastric pain may indicate early eclampsia. Urine dipstick analysis is 
appropriate to detect the proteinurea & the need for delivery. 

 
85. pregnant in 3 trimister she compline if swelling in lower limb  what will you do ? 

A. Venogram, bed rest, heparin 
B. Impedance plethysmography, bedrest, heparin  
C.  Impedance plethysmography, bed rest, vena caval filter  
D.  Impedance plethysmography, bed rest, heparin, warfarin  
E.  Clinical evaluation, bedrest, warfarin  

Answer: B 
 

Occlusive-cuff impedance plethysmography (IPG) is an established noninvasive technique for 
detecting proximal vein (popliteal, femoral, and iliac veins) thrombosis in patients with a first 
episode of clinically suspected venous thrombosis. The technique measures blood volume 
changes in the leg as a change in electrical resistance (impedance).  

medscape  

 
 

86. Pregnant relative contraindication of( methyl…) post partum hemorage ? 
A. DM 
B. HTN 

NOT COMPLETE Q 

87. Breast abscess, gram +ve organism what will u do? 
A. Coagulase 
B. Oxidase 

Acute and subacute breast implant infections are commonly due to gram- positive 
pathogens such as coagulase-negative staphylococci, Propionibacterium species, 
Staphylococcus aureus, and streptococci.  

uptodate  
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88. Painless genital ulcer + lymph nodes enlargement 

A. syphilis 
B. 2ndry syphilis 

Answer: B 
- The first manifestation of syphilis is a papule, which is typically painless, at the site of 
inoculation. This soon ulcerates to produce the classic chancre(s) of primary syphilis, a 1 to 2 
centimeter painless ulcer with a raised, indurated margin that may be genital or extra-genital.  

- HSV2=painful gentile ulcer   

- primary syphilis=painless gentile ulcer    

uptodate   

89. staph saprophyticus vaginal infection, whats a risk factor for it: 
 

A. septicides in condoms 
B. douching habits 

Answer: A 
 

http://cid.oxfordjournals.org/content/40/6/896.full  

90. postpartum patient present with passing of stool through vagina : 
A. vesicuvaginal fistula 
B. rectovaginal fistula 

Answer: B 
 
91. pregnant lady had placenta apriva to know type by&gt;&gt; 

 
92. 48 Y Women with fibroid 5 or 6 cm asymptomatic : 
A. Hysterectomy 
B. Myomectomy 
C. Regular follow up yearly 
D. Follow up and CBC every 2 month 

Answer: B 
DxUterineleiomyomas.EXPECTANTMANAGEMENTTherearenohighqualitydata regarding follow-
up of fibroids in patients who are asymptomatic or who decline medical or surgical treatment. 
However, given data that fibroids can shrink substantially and that there is substantial regression 
during the postpartum period, expectant management appears to be a reasonable option for 
some women. We order an initial imaging study (usually an ultrasound) to confirm that a pelvic 
mass is a fibroid and not an ovarian mass. After an initial evaluation, we perform annual pelvic 
exams and, in patients with anemia or menorrhagia, check a complete blood count. If symptoms 
or uterine size are increasing, we proceed with further evaluation and patient counseling 
regarding treatment options.  
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93. G3P2+0. Her first visit was on the 20th week of gestation. She has history of two pre- 
mature deliveries. Her cervical length was 30 mm. what is your appropriate 
management? 

A. Strict bed rest 
B. Terminate her pregnancy 
C. Immediate cerclage 
D. Inject her with progesterone  

Answer: D 
Several studies have indicated that the likelihood of preterm delivery increases with decreas- ing 
cervical length. A cervical length of 25–30 mm before 32 weeks gestation seems to in- crease the 
risk of preterm delivery. If examination and ultrasound show that you have an ab- normally short 
cervix, and you’re less than 24 weeks pregnant, your practitioner may recom- mend “cerclage”, a 
procedure in which she stitches a band of strong thread around your cervix to reinforce it and 
help hold it closed. However, there’s a lot of controversy about whether cerclage should be used 
in this situation." 

 
94. Methotrexate Overdose, treatment? 
A. Folic Acid* 
B. Folinic Acid 
C. Cobalamin 

Answer: B 
The guiding principles for prevention of HDMTX toxicity, namely maintaining urine output, urinary 
alkalinization, monitoring serum creatinine, electrolytes, and plasma MTX concentrations, and 
pharmacokinetically-guided leucovorin ( also called folinic acid, N5-formyl-tetrahydrofolate, 
citrovorum factor) rescue, are also the cornerstones of management for patients who develop 
early signs of renal dysfunction and delayed MTX elimination.  

uptodate  

 
95. Most common cause of Leukorrhea ?  
A. estrogen imbalance 

Leukorrhea is a thick, whitish or yellowish vaginal discharge.There are many causes of leukor- 
rhea, the usual one being estrogen imbalance. The amount of discharge may increase due to 
vaginal infection or STDs, and also it may disappear and reappear from time to time, this dis- 
charge can keep occurring for years in which case it becomes more yellow and foul-smelling; it is 
usually a non-pathological symptom secondary to inflammatory conditions of vagina or cervix.[3]  
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96. Pt with Resistant salpingitis what is the organism? 
A.  Gonorrhea  
B.  chlamydia  
C. strepto 
D.  e.coli  

Answer: A 
Patients with confirmed gonococcal infection who have persistent symptoms after appropriate 
therapy with good adherence and lack of re-exposure should be tested for antibiotic resistant N. 
gonorrhoeae with culture and susceptibility testing.  

uptodate  

 
97. Fractured pelvis, injury to gonadal artery, what organ affected? (not sure of the Q) 
A. ovary 
 

the pelvis forms one major ring and two smaller rings of bone that support and pro- tect the 
bladder, intestines and rectum. 

Organ pelvic protect (Bladder, lower colon, lymph nodes, uterus, and vagina) 

98. (Patient have obesity, hirsutism, HTN, insulin resistance) What is the dx?  
A. kallman syndrome   
B. kleinfilter syndrome   
C. Stein leventhal syndrome   

Answer: C 
 

Polycystic ovarian syndrome also called: (Chronic ovarian androgenism - Hyperandrogenic 
anovulation (HA) - Stein–Leventhal syndrome)  

 
99. Drug that interfere with OCP ? 
A. Antiepileptic  

 
100. patient with Resistant salpingitis what is the organism ? 
A. Gonorrhea 
B. chlamydia 
C. Strepto 
D. e.coli 

Answer: A 
Patients with confirmed gonococcal infection who have persistent symptoms after appropriate 
therapy with good adherence and lack of re-exposure should be tested for antibiotic resistant N. 
gonorrhoeae with culture and susceptibility testing.  

uptodate  
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101. case about an Rh –ve women married an Rh +ve man, their first child was Rh +ve like 

the father, now the wife is pregnant for the second time, 
not sure about the question, or what they were asking about, may about the 
frequency of monitoring, and the titers. 

 
102. Lady on cervical exam you visualize mass 00*00 cm what to do ? 
A. Cone biopsy 
B. excision 
C. Reassure 
D. Take sample for histopathology  

Answer: D 
 

103. staph saprophyticus vaginal infection, whats a risk factor for it: 
A. septicides in condoms 
B. douching habits  

Answer: B 
-  risk factors specific for recurrent UTI have received relatively less attention. In one large 
case-control study of women with and without a history of recurrent UTI, the frequency of 
sexual intercourse was the strongest risk factor for recurrent UTI in a multivariate analysis 
[34]. Other risk factors identified were:   
-  Spermicide use during the past year   
-  Having a new sex partner during the past year   
-  Having a first UTI at or before 15 years of age   
-  Having a mother with a history of UTIs   
-  The latter two associations are further evidence that inherited factors may be important  in 
some women with recurrent UTI. No associations were found in this large study or earlier 
studies between a history of recurrent UTI and pre- and postcoital voiding patterns, frequency 
of urination, delayed voiding habits, wiping patterns, douching, use of hot tubs, frequent use 
of pantyhose or tights, or body mass index   

 
http://cid.oxfordjournals.org/content/40/6/896.fullhttp://cid.oxfordjournals.org/ 
content/40/6/896.full 

 
104. postpartum patient present with passing of stool through vagina : 
A. vesicuvaginal fistula 
B. rectovaginal fistula 

Answer: B 
 

• Signs and symptoms of a rectovaginal fistula may include: 
Passage of gas, stool or pus from your vagina. 
Foul-smelling vaginal discharge. 
Recurrent vaginal or urinary tract infections. 
Irritation or pain in the vulva, vagina and the area between your vagina and anus (per- ineum) 
Pain during sexual intercourse. 
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105. 48 Y Women with fibroid 5 or 6 cm asymptomatic : 
A. Hysterectomy 
B. Myomectomy 
C. Regular follow up yearly 
D. Follow up and CBC every 2 month 

Answer: B 
Dx Uterine leiomyomas. 

EXPECTANTMANAGEMENT :There are no high quality data regarding follow-up of fibroids in 
patients who are asymptomatic or who decline medical or surgical treatment. However, given 
data that fibroids can shrink substantially and that there is substantial regression during the 
postpartum period, expectant management appears to be a reasonable option for some 
women. We order an initial imaging study (usually an ultrasound) to confirm that a pelvic mass 
is a fibroid and not an ovarian mass. After an initial evaluation, we perform annual pelvic exams 
and, in patients with anemia or menorrhagia, check a complete blood count. If symptoms or 
uterine size are increasing, we proceed with further evaluation and patient counseling regarding 
treatment options. 
 
 http://www.uptodate.com/contents/overview-of-treatment-of-uterine-leiomyomas-fibroids? 
source=see_link 

 
106. G3 P2+0. Her first visit was on the 20th week of gestation. She has history of two 

pre- mature deliveries. Her cervical length was 30 mm. what is your appropriate 
management? 

A. Strict bed rest 
B. Terminate her pregnancy 
C. Immediate cerclage 
D. Inject her with progesterone 

Answer: D 
 

Dx Cervical insufficiency Transvaginal cerclage at 12 to 14 week sand Hydroxyprogesterone 
caproate 250 mg IM weekly from 16 to 36 weeks.  

uptodate 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107. Methotrexate Overdose, treatment? 
A. Folic Acid* 
B. Folonic Acid 
C. Cobalamine 

Answer: B 
The guiding principles for prevention of HDMTX toxicity, namely maintaining urine output, 
urinary alkalinization, monitoring serum creatinine, electrolytes, and plasma MTX 
concentrations, and pharmacokinetically-guided leucovorin ( also called folinic acid, N5-
formyl-tetrahydrofolate, citrovorum factor) rescue, are also the cornerstones of 
management for patients who develop early signs of renal dysfunction and delayed MTX 
elimination.  

http://www.mdpoison.com/media/SOP/mdpoisoncom/ToxTidbits/2009/January%202009%2
0- 
toxtidbits.pdfhttp://www.mdpoison.com/media/SOP/mdpoisoncom/ToxTidbits/2009/Januar
y 2009 toxtidbits.pdf 
http://www.mdpoison.com/media/SOP/mdpoisoncom/ToxTidbits/2009/January 2009 
toxtid- bits.pdf 

108. Most common cause of  Leukorrhea ? 
A. estrogen imbalance 
There are many causes of leukorrhea, the usual one being estrogen imbalance. The amount of 
discharge may increase due to vaginal infection or STDs, and also it may disappear and reappear 
from time to time, this discharge can keep occurring for years in which case it becomes more 
yellow and foul-smelling; it is usually a non-pathological symptom secondary to inflammatory 
conditions of vagina or cervix.  

 
109. Fractured pelvis, injury to gonadal artery, what organ affected? (not sure of the Q) 
A. ovary 
The pelvis forms one major ring and two smaller rings of bone that support and pro- tect the 
bladder, intestines and rectum. 

Organ pelvic protect (Bladder, lower colon, lymph nodes, uterus, and vagina) 

 
110. Drug that interfere with OCP ? 
A. Antiepileptic  
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111. patient with Resistant salpingitis what is the organism ? 
A. Gonorrhea 
B. chlamydia 
C. Strepto 
D. e.coli  

Answer: A 
Patients with confirmed gonococcal infection who have persistent symptoms after 
appropriate therapy with good adherence and lack of re-exposure should be tested for 
antibiotic resistant N. gonorrhoeae with culture and susceptibility testing.  

uptodate  

 
 

112. Lady on cervical exam you visualize mass 00*00 cm what to do ? 
A. Cone biopsy 
B. excision 
C. Reassure 
D. Take sample for histopathology  

 
113. Which of the following is best define post partum hemmeorrhage? 

A. more than 500 ml after vaginal delivery within the first 24 hours following 
childbirth. 

 
114. female G3P0 infertile, want to get pregnancy, she had PMHx of 3 previous 

elective termination of pregnancy at 1st trimester by D and C. What is this case? 
A. Sheehan's syndrome 
B. asherman syndrome 

Answer: B 
Dx Intrauterine adhesions, or intrauterine synechiae, is a condition in which scar tissue 
develops within the uterine cavity. Intrauterine adhesions accompanied by symptoms (eg, 
infertility, amenorrhea) is also referred to as Asherman syndrome. Severe intrauterine 
adhesive disease is primarily caused by curettage for pregnancy complications, such as 
missed or incomplete abortion or postpartum hemorrhage.  Dilation and curettage(D&C)   

upotdate 
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Q1/ Patient had injury to the ulnar nerve? 
A.  Complete claw hand 
B.  Partial claw 

Answer: B 
 

   Effects of the ulnar nerve injury: ulnar claw hand (Partial claw hand) and hollowing of skin in the first web space on 
dorsal aspect of hand. 

• Complete claw hand results from combined lesions of the median and ulnar Reference: 
http://mynotes4usmle.tumblr.com/post/31819025573/claw-hands-which-injury-is-it-first- of-all-ask 

 
 

Q2/Pronator teres syndrome, which nerve is entrapped 
A. Ulnar 
B. Radial 
C. Median 

Answer: C 
It’s a compression of the median nerve at the elbow 
Reference: https://www.youtube.com/watch?v=ZqhO1dzqTtY 
http://radiopaedia.org/articles/pronator-teres-syndrome-2 

 
 

Q3/Basal skull fracture with loss of sensation under the eye. Which of the following nerves is affected? 
A. Frontal 
B. trochlear 
C. infraorbital 
D. supraorbital 

 
Answer: C 
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Q4/ 16 years old female complaining of abdominal pain for 2 days. It started in the 
periumbilical area then it radiated to the right lower quadrant. It was associated with 
anorexia. On examination, a right lower quadrant mass was felt. What is the management? 
a. surgery immediately 
b. conservative 
*Antibiotics weren’t mentioned in the choices. 
Answer: B 
 

Appendectomy remains the only curative treatment of appendicitis, but management of 
patients with an appendiceal mass can usually be divided into the following 3 treatment 
categories: 
 
1- Patients with a phlegmon or a small abscess: After intravenous (IV) antibiotic therapy, an 

interval appendectomy can be performed 4-6 weeks later. 
2- Patients with a larger well-defined abscess: After percutaneous drainage with IV antibiotics 

is performed, the patient can be discharged with the catheter in place. Interval 
appendectomy can be performed after the fistula is closed. 

3- Patients with a multi-compartmental abscess: These patients require early surgical 
drainage. 

Reference: Medscape. 
 
If an appendix mass is present and the condition of the patient is satisfactory, the standard 
treatment is the conservative Ochsner–Sherren regimen. 
This strategy is based on the premise that the inflammatory process is already localised and 
that inadvertent surgery is difficult and may be dangerous. (Because through the surgery 
with the active inflammation the bowel would be hard to separate and manage leading to a 
higher risk of perforation) It may be impossible to find the appendix and, occasionally, a 
faecal fistula may form. For these reasons, it is wise to observe a nonoperative program but 
to be prepared to operate should clinical deterioration occur. 
Reference: Bailey & Loves Short Practice of Surgery 26th. 

 
Q5/The most common cause of breast bloody discharge: 
a. ductal papilloma 
Answer: A 
Reference: Bailey & Loves Short Practice of Surgery 26th 
http://www.merckmanuals.com/professional/gynecology-and-obstetrics/breast-disorders/ 
nipple-discharge 
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Q6/A mass at the middle of the Esophagus: 
A. Adenocarcinoma 
B. Squamous 

Answer: B 
We have two types of Esophageal CA: 

- Adenocarcinoma usually at the GE junction, due to chronic reflux that cause dysplasia.  
- Squamous cell carcinoma in most of the esophagus 

Reference: Surgical Recall, 6 edition 
Folic acid and http://www.cancerresearchuk.org/about-cancer/oesophageal-cancer/stages-
types-grades 
 
Q7/Which of these supplements protect against colorectal cancer? 

A. folic acid 
B. vitamin E 
C. vitamin C 
D. vitamin D 

Answer: D  
- From a consultant: 

if the Q dec the risk + protective cool rectal ca. : Vit D , If the Q Familial cool rectal ca . folic acid 
is the best 

- Other: 
The cancers for which the most human data are available are colorectal, breast, prostate, and 
pancreatic cancer. Numerous epidemiologic studies have shown that higher intake or blood 
levels of vitamin D are associated with a reduced risk of colorectal cancer. 
https://www.cancer.gov/about-cancer/causes-prevention/risk/diet/vitamin-d-fact-sheet 

 
 
Q8/ Median nerve injury leads to: 

A. Complete claw hand 
B. Ape hand 
C. Partial claw 
D. Ulnar Claw 

Answer: B 
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Reference: Textbook of Anatomy - Upper Limb and Thorax 
 
Q9/ Cancer of the lower lip. What are the lymph nodes that you will examine first? 

A. Submental, submandibular. 
B. Submental, Buccal. 
C. Buccal, parapharyngeal. 

Answer: A 
The lymphatic drainage of both the upper and lower lips is primarily 
to the submandibular group of lymph nodes. To a lesser extent, 
drainage may go to submental intraparotid, or internal jugu- lar 
lymph nodes. 

 
Reference: 
http://www.ncbi.nlm.nih.gov/pubmed/8460042 
http://www.cancer.gov/types/head-and-neck/hp/ lip-mouth-
treatment-pdq#link/_364_toc 
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Q10/A patient with achalasia. Repeated attempt of balloon expansion relapses again. What 
is the management? 

A. Stent insertion 
B. Myotomy 
C. Nasogastric tube 

Answer: B 
Surgery was considered after 3 trials of balloon dilatation within a period shorter than 12 
months http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3862145/ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Q11/Patient with chronic osteomyelitis of her leg and there is sinus draining. She has cancer 
of skin near the sinus which has eosinophilic inclusions. What is the type of cancer? 

A. Squamous cell carcinoma. 
B. Basal cell carcinoma. 

Answer: A 
De novo squamous cell carcinoma emerge in the setting of long-standing ulcers, burn scars, 
or osteomy- elitis. 
Reference: Journal of Skin Cancer. 
http://www.ncbi.nlm.nih.gov/pubmed/436028 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2328835/ 
http://www.ncbi.nlm.nih.gov/pubmed/21603826 
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Q12/A patient was not able to move her arm above shoulder after breast CA surgery that 
involved axillary dissection. What is the nerve injured? 

A. Long thoracic nerve 
B. Rotator cuff 
C. Supraspinatus 
D. Brachial plexopathy 

Answer: A 
 
We have four nerves the surgeon must be aware of during an axillary dissection: 
1. Long thoracic nerve travels from superiorly to inferiorly along the chest wall at the medial 

aspect of the axilla and innervates the serratus anterior muscle. Injury to this nerve causes a 
“winged” scapula in which the medial and inferior angle of the scapula abduct away from the 
chest wall with arm extension. 

2. Thoracodorsal nerve courses along the posterior border of the axilla from superiorly to 
inferiorly on the subscapularis muscle and innervates the latissimus dorsi. Injury to this nerve 
causes weakness in arm abduction and external rotation. 

3. Medial pectoral nerve travels from the posterior aspect of the pectoralis minor muscle 
around the lateral border of the pectoralis minor to the posterior aspect of the pectoralis 
major muscle. It innervates the lateral third of the pectoralis major; injury to this nerve 
results in atrophy of the lateral pectoralis major muscle. 

4. Lateral pectoral nerve Intercostal brachial sensory nerves: travel laterally in the axilla from 
the second intercostal space to the medial upper arm. Transection causes numbness in the 
posterior and medial sur- faces of the upper arm. 

1. Reference: Surgical Recall, 6edition 
2. ** Suprascapular nerve (supraspinatous), abduct from 0 to 18. 
3. ** Axillary nerve (Deltoid muscle), abduct form 18 and above. 

 
Q13/Patient underwent orthopedic surgery. 2 days after the surgery he started 
to complain of swelling, erythema and tenderness at the site of surgery. Which 
organism can cause the wound infection? 

A. Clostridium perfringens 
B. Other choices included different subtypes of clostridium 

 
Answer: A 
perfringens is the only Clostridium species can cause wound infection (Gas 
gangrene; A med- ical emergency) 
http://www.merckmanuals.com/professional/infectious-
diseases/anaerobic-bacteria/ clostridial-soft-tissue-infections 
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Q14/A 32 years-old alcoholic male patient is brought to the emergency department with the 
history of vomiting large amount of bright red blood. Physical examination revealed 
splenomegaly and ascites. Which of the following is the most likely source of bleeding? 

A. Duodenal ulcer. 
B. Proton pump. 
C. Esophageal varices. 
D. Gastric cancer. 

Answer: C 
The only form of GI bleeding in which physical examination helps determine etiology is variceal 
bleeding. The presence of signs of liver disease helps establish the diagnosis. Variceal bleeding is 
suspected when: 

- Vomiting blood +/- black stool 
- Spider angiomata and caput medusa 
- Splenomegally 
- Palmar erythema 
- Asterixis 

Reference: Master the boards CK 2 Version 3 P 280 
 

Q15/A patient with indirect inguinal hernia. What artery runs medial to it? 
A.  inferior epigastric artery 

Answer: A 
 

Q16/What is the commonest nerve injured after thyroidectomy 
A.  Recurrent laryngeal nerve 

Answer: A 
Patients present with hoarseness 
http://emedicine.medscape.com/article/852184-overview 

 
Q17/Patient came with abdominal swelling and weak abdominal wall. What’s the diagno- 
sis? 

A. Direct inguinal hernia 
Answer: A 
http://emedicine.medscape.com/article/189563-overview 

 
Q18/ Winging scapula: 
A. Long thoracic nerve injury 
Answer: A 
http://emedicine.medscape.com/article/1261716-overview#a6 
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Q19/DVT in a pregnant woman. What will you do? 
A. Compression ultrasound 
Answer: A 
CUS is the best initial investigation in pregnancy  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Reference: Medscape 
http://emedicine.medscape.com/article/2056380-workup 

Q20/Obturator nerve injury. Which muscle will get full paralysis? 
A. Adductor Magnus 
B. Adductor longus 
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Adductor magnus has nerve supply from 2 nerves. 
The hamstring part of Adductor Magnus innervate by (Tibial branch of sciatic nerve) .  
Reference: Clinical Anatomy 
 
 
 
 
 
 
 
 
 
 

 
 
 
http://gradestack.com/Dr-Bhatia-Medical/A-lesion-of- the-obturator/74-3042-3163-15564-sf 
 
Q21/23 years old woman with cyclic bilateral nodularity in her breast for 6 months. On examination, there is 
a tender 3 cm mobile subareolar mass on her right breast. What will you do next?  

A. FNA with cytology  
B. Mammogram  
C. Biopsy  
D. Follow up for next cycle  
E. Observation  

Ans: ? More info needed in the question 
Cyclic small painful nodules are not worrisome,US can be  
done, if benign features then no need for further workup,  
if not then needle biopsy then excision if dx not  clear  
Reference: First Aid – ( read the approach )  
http://www.aafp.org/afp/2012/0815/p343.html 
 
 

SMLE13 (211)



 

 
Q22/Long thoracic nerve damage with winging of scapula, this nerve arises from which part 
of the brachial plexus? 

 
A. Upper trunk. 
B. Posterior cord. 
C. Medial cord. 
D. Roots 

Answer: D 
Root: C5, C6, C7 
Reference: Toronto Notes 2015 

 
 
 
 
Q23/Pectoralis major muscle was removed during mastectomy. Which action will be lost? 

A. Abduction 
B. Adduction 
C. Extension 
D. Internal rotation  
E. Flexion 

Answer: B 
Adduction and medial rotation  

Reference: Clinical Anatomy 

 

 

 

 

 

http://www.getbodysmart.com/ap/muscularsystem/armmuscles/anteriormuscles/pectoral- 
ismajor/tutorial.html 
Q24/A patient presented complaining of dark stool and vomiting blood. He is stable now. What is 
your investigation? 
    A.  Upper GI endoscope. 
Answer: A 

Mostly from upper GIT bleeding  
Reference:  
Master The Boards 3Edition, Baily & Love’s Short Practice of Surgery 

 
Q25/In which position will you apply a splint in patients with carpal tunnel syndrome. 

A. Dorsiflexion. 
B. Plantarflexion 
C. Extension 
D. Abduction 

Answer: C 
The average position of the wrist associated with the lowest pressure was 2 +/- 9 degrees of 
extension and 2 +/- 6 degrees of ulnar deviation. 
Reference: https://insights.ovid.com/pubmed?pmid=7593079 
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Q26/Which one of these layers is involved in Chagas and Hirschsprung disease?

A. Muscularis externa 
B. Mucosa 
C. Submucosa 

Answer: A   
Hirschsprung disease (congenital megacolon) and Chagas disease have different etiologies, but 
both inhibit intestinal motility by affecting the myenteric (Auerbach's) plexus located between 
the layers of the muscularis externa. 
Reference: Davidsons's essentials of medicine. 
http://www.comed.uobaghdad.edu.iq/uploads/Lectures/second%20class2014-2015/sec- 
ond%20semester/DS%20Module/Histo%20DS/DS-H2.pdf 

 
Q27/ Child was crying for 4 hours. He has fever and vomiting. On examination, there was 
a mass in the RUQ. What is your diagnosis? 

A. Appendicitis 
B. Gastroenteritis 
C. Pancreatitis 
D. Intussusception 

Answer: D 
Historical Facts: Vomiting, abdominal pain and bloody, mucoid stools (that look like 'currant 
jelly') are classic, although it is rare that all three present in the same patient. The symptoms are 
episodic, in time with the peristaltic waves, and in between the child is left exhausted, 
sometimes to the point of coma. 
Physical Examination Findings: The child is intermittently fussy and typically has guaiac-
positive stool (bloody). An allantoid-shaped mass is sometimes palpable in the right upper 
quadrant (RUQ). 
Reference: MedScape. 

 
Q28/ Treatment of hirschsprung disease 
A. Surgical repair 
Answer: A (Resection of the affected segment) 
Reference: Davidsons's essentials of medicine. 

 
Q29/ 40 years old woman with no pain but you noticed jaundice. She has high direct 
bilirubin and high ALT what is your diagnosis? 
A. Gilbert’s disease 
B. Biliary stone 
 

 Answer : B 

- Gilbert’s disease is classified as a prehepatic (associated with high unconjugated 
/indirect bilirubin) so we exclude this answer. 

- Other DDx: pancreatic head CA, Cholangiocarcinoma and primary biliary cirrhosis. 
o A 3-fold or more increase in ALT strongly suggests pancreatitis. 

- Intrahepatic obstruction: Alanine aminotransferase (ALT) is predominantly found in the 
liver, and most elevations are due to intrahepatic disease. Although less specific to the 
liver, the AST level is also elevated in cases of intrahepatic cholestasis. ALT and AST 
levels are usually elevated to the same degree in patients with viral hepatitis and those 
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with drug-induced liver damage. In association with alcoholic liver disease, cirrhosis, 
and metastatic lesions to the liver, the AST level is elevated more frequently than the 
ALT level. In general, AST levels are usually higher than ALT levels. 

 

http://emedicine.medscape.com/article/175667-workup 
 
Q30/ You did rectal examination to someone and found there is a mass in front of anterior 
rectal wall which was diagnosed as adenoma. What is the location of this neoplasm? 

A.Anterior 
B. Posterior  
C.Lateral 
D. Median 

Answer: B 
The prostate is divided into lobes: 

- The anterior lobe is the portion of the gland that lies in front of 
the urethra. It contains no glandular tissue but is made up 
completely of fibromuscular tissue. 

- The median or middle lobe is situated between the two ejaculatory 
ducts and the urethra. 

- The lateral lobes make up the main mass of the prostate. They are 
divided into a right and left lobe and are separated by the prostatic 
urethra. 

- The posterior lobe is the medial part of the lateral lobes and can 
be palpated through the rectum during digital rectal exam 
(DRE). 

Reference: 
http://www.cdc.gov/cancer/npcr/pdf/abstracting/prostate.pdf 
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Q31/ A patient with diaphragmatic hernia and you want to cut the phrenic nerve. Where 
can you do that? 

A. Anterior to scalenus anterior 
B. Anterior to scalenus medius 
C. Posterior to scalenus anterior 
D. Posterior to scalenus medius 

Answer: A 
 
 
 
 
 
 
 
 
 
 
 
 

Q32/ 24 years old girl came to you with a painless mobile breast mass that does not change with 
menstrual cycle. It started increasing since 3 months. Now it’s 3 cm in size. What is the most likely 
cause? 

A. Fibroadenoma 
B. Fat tissue 
C. Cyst 

Answer: A 
- Fibroadenomas are usually found in young women; they have a consistency similar to that of a 

handball. They are mobile, solid, firm, well delineated, and usually painless masses. They may 
undergo rapid change in size during adolescence, pregnancy, menopause, or with hormonal 
treatment. 

https://www.ncbi.nlm.nih.gov/books/NBK279/ 
 
Q33/ They want to stop screening for breast cancer for women under 47 to decrease unnecessary 
anxiety to the public. You didn’t agree because there is a gene that cause cancer in young women. 
What is the gene? 

A. APC 
B. BRCA2 

Answer: B 
BRCA1 or BRCA2 mutation. http://www.breastcancer.org/risk/factors/genetics 

 
Q34/ What will you tell a young lady in regards to breast ca? 

A. Self exam is obsolete now 
B. Self exam as well as mammography are important 
C. Only mammography 
D. CT scanbreast cancer screening 

Answer: A (We’re not sure about the guidelines they are following but this is the most recent 
recommendation) 
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Over the years, there has been some debate over just how valuable BSE is in detecting breast cancer early 
and increasing the likelihood of survival. For example, in summer 2008, one study of nearly 400,000 
women in Russia and China reported that breast self-examination does not reduce breast cancer mortality 
and may even cause harm by prompting unnecessary biopsies (removal and examination of suspicious 
tissue). Because of the ongoing uncertainty raised by this and other studies, the American Cancer Society 
has chosen to advise women that BSE is an “optional” screening tool. 
http://www.breastcancer.org/symptoms/testing/types/self_exam 
 

Q35/ A patient with thenar atrophy but with no numbness. What is the nerve affected? 
A. Axillary 
B. Ulnar 
C. Median (Anterior interosseous nerve)  
D. Radial 

Answer: C 
Thenar atrophy is an eroding of muscle tissue, which can impair control over the thumb and leave the 
hand disfigured. The problem can be a complication of several different conditions and disorders, 
including carpal tunnel syndrome, acromegaly, or direct trauma to the wrist or thumb. 
http://www.aafp.org/afp/2010/0115/p147.html 

 
36/ 12 years old male with undescended testes. The surgeon excised it. What is the most likely 
histology? 

A. Malignant transformation 
B. Normal histology 

Answer: B 
6 % of testicular tumors develop in patients with a history of cryptorchidism (undescended testes). 
https://medlineplus.gov/ency/article/000973.htm 
http://www.mayoclinic.org/diseases-conditions/undescended-testicle/symptoms-causes/dxc-
20199767 

 
Q37/ 45 years old female presented with neck swelling and anxiety. On examination, the swelling is 
moving with swallowing and lateral to midline. What is the most likely diagnosis? 

A. Thyroglossal cyst 
B. Branchial cyst 
C. Thyroid nodule 

Answer: C 
http://www.medscape.com/viewarticle/712256_5 

 
Q38/ Which of the following suggest ductal papilloma on breast examination? 

A. Blood stain on nipple 
B. Hemorrhagic discharge 
C. Serous discharge 
D. Pus from nipple 

Answer: C 
- Intraductal papillomas may produce unilateral nipple discharge, occasionally with a 

mass in the area of the areola. 
 

- Mammary duct ectasia, a benign lesion, is one of the lesions that may produce nipple 
discharge in postmenopausal women. 
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- Breast cancer presents as a lump or mass in the breast in approximately 90% of 

patients. The lesions are typically solitary, unilateral, irregular, hard, nonmobile, and 
painless. Pain does not, however, exclude breast cancer. 

https://www.ncbi.nlm.nih.gov/books/NBK279/ 
 

Q39/ A patient came to your clinic with inflammation, redness and swelling around the nail. 
You gave 1 week course of augmentin but of no use. What should be done? (Picture was also 
attached) 

A. give augmentin for one more week 
B. incision and drainage 
C. warm soaks 
D. splint 

Answer: B 
http://www.aafp.org/afp/2001/0315/p1113.html 

 
Q40/ What is the best study to determine cystic breast lesion?  

Answer: US is the best to evaluate cystic lesions 
Ultrasonography can effectively distinguish solid masses from cysts, which account for 
approximately 25 percent of breast lesions.18,19 When strict criteria for cyst diagnosis are 
met, ultrasonography has a sensitivity of 89 percent and a specificity of 78 percent in 
detecting abnormalities in symptomatic women.  
http://www.aafp.org/afp/2005/0501/p1731.html 
 

Q41/ You need to put cannula in the great saphenous vein. Where can you 
find its branch? 

A. in front of medial malleolus 
B. in front of lateral malleolus 
C. behind medial malleolus 
D. behind lateral malleolus 

Answer: A 
 

Q42/ A patient presented with hard mass on the outer 
upper area of the breast. which lymph node you have to 
examine? 

A. posterior axillary 
B. anterior axillary 
C. lateral axillary 
D. medial axillary 

Answer: B 
Anterior (pectoral) group: from the lateral quadrants of 
the breast. 

 
Q43/ What is the most common site of Meckel’s diverticulum? 

a. Lower ileum 
Answer: A 
A Meckel diverticulum is a vestigial remnant of the omphalomesenteric (vitellointestinal) 
duct. As a congenital anomaly, it is a true diverticulum that includes all three coats of the 
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small intestine. Generally, a Meckel diverticulum ranges from 1 to 12 cm in length and is 
found 45-90 cm proximal to the ileocecal valve. It frequently contains heterotopic tissue 
[1] ; when it does, gastric mucosa accounts for 50% 
http://emedicine.medscape.com/article/194776-overview#showall 
 
44- What is the most common site of breast cancer? 
superior and lateral 
Answer: A 

 
 
 
 
 
 
 
 
 
 
 
 
 
Approximately one half of breast cancers develop in the upper outer quad- rants. 
http://www.ncbi.nlm.nih.gov/pubmed/15767185 
 
Q45/ Case of burn (Know how to calculate the BSA and how to determine the degree of burn). 
Fluid Requirements = TBSA burned(%) x Wt (kg) x 4mL 
Give 1/2 of total requirements in 1st 8 hours, then give 2nd half over next 16 hours. 
http://www.mdcalc.com/parkland-formula-for-burns/ 
 
 
 
 
 
 
 
 
 
Q46/ Patient with adrenal mass on examination. What is the next step before you do 
FNA? 

A. renin/aldosterone ratio 
B. dexamethasone stress test 
C. free metanephrines 

Answer: C 
Pheochromocytoma should always be suspected to avoid the risk of lethal hypertensive crises, 
especially during biopsy or surgery. Plasma-free metanephrines provide the best test for 
excluding or confirming pheochromocytoma. 
Reference: http://www.medscape.com/viewarticle/442383_3 
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Q47/ A patient presented with lymph node enlargement on the horizontal line of the 
inguinal ligament. What is the structure that you must examine? 

A. anal canal 
B. gluteal folds 
C. anterior medial leg 
D. anterior medial thigh 

Answer: A 
- Superficial Inguinal Nodes: 

These form a line directly below the inguinal ligament and receive 
lymph from the penis, scrotum, perineum, buttock and 
abdominal wall. 

- Superficial Sub-Inguinal Nodes: 
These are located on each side of the proximal section of the 
great saphenous vein. They receive afferent input primarily from 
the superficial lymphatic vessels of the lower leg. 

Reference:  
http://teachmeanatomy.info/lower-limb/vessels/lymphatics/  

 

Q48/ Patient complaining of pain in the 2nd digit. Which tendon is affected? 
a.Extensor indicies ? 

Answer: ? The question is not clear yet!    

 

 

 

 

 

 

Q49/ Patient with abdominal pain and fever. Lab showed high amylase. What is 
the diagnosis? 

1. Acute pancreatitis 
Answer: A 
Symptoms of acute pancreatitis include the following: 

A. Abdominal pain (cardinal symptom): Characteristically dull, boring, and steady; 
usually sudden in onset and gradually becoming more severe until reaching a 
constant ache; most often located in the upper abdomen and may radiate 
directly through to the back. 

B. N & V, sometimes with anorexia. 
C. Diarrhea. 

Patients may have a history of the following: 
1. Recent operative or other invasive procedures 
2. Family history of hypertriglyceridemia 
3. Previous biliary colic and binge alcohol consumption (major causes of acute pancreatitis) 

The following physical findings may be noted, varying with the severity of the disease:  
1. Fever (76%) and tachycardia (65%); hypotension 
2. Abdominal tenderness, muscular guarding (68%), and distention (65%); 
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diminished or absent bowel sounds 
3. Jaundice (28%) 
4. Dyspnea (10%); tachypnea; basilar rales, especially in the left lung 
5. In severe cases, hemodynamic instability (10%) and hematemesis or melena 

(5%); pale, diaphoretic, and listless appearance 
6. Occasionally, extremity muscular spasm secondary to hypocalcemia 

The following uncommon physical findings are associated with severe necrotizing pancreatitis: 
1. Cullen sign (bluish discoloration around the umbilicus resulting from 

hemoperi- toneum) 
2. Grey-Turner sign (reddish-brown discoloration along the flanks resulting from 

retroperitoneal blood dissecting along tissue planes); more commonly, 
patients may have a ruddy erythema in the flanks secondary to extravasated 
pancreatic exudate 

3. Erythematous skin nodules, usually no larger than 1 cm and typically located on 
extensor skin sur- faces; polyarthritis 

http://emedicine.medscape.com/article/181364-overview 
 

Q50/ Patient had Upper GI bleeding. What is the diagnosis? 
A. Zollinger ellison syndrome 

Answer: A 
Read about Upper GI bleeding. 
Zollinger ellison syndrome is a condition in which a gastrin-secreting tumor or hyperplasia of 
the islet cells in the pancreas causes overproduction of gastric acid, resulting in recurrent peptic 
ulcers.  
http://emedicine.medscape.com/article/183555-overview 
 
Q51/ A patient presented with RLQ pain, guarding, tenderness and positive obturator sign. 
What is the most likely diagnosis?  

A. Appendicitis. 
Answer: A  
Check the Alvarado score:  
Baily and Love Short Practice of Surgery 
http://www.aafp.org/afp/1999/1101/p2027.html 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SMLE13 (220)

http://emedicine.medscape.com/article/181364-overview


 

Q52/ Cancer associated with Smoking? 
A. Bladder 
B. Colorectal 

Answer: A  
 http://www.cancer.gov/about-cancer/causes-prevention/risk/tobacco/cessa- 

tion-fact-sheet 
 http://www.cdc.gov/tobacco/campaign/tips/diseases/cancer.html 

http://www.cancer.net/cancer-types/bladder-cancer/risk-factors 
 
Q53/ A patient presented with splenic injury after abdominal trauma. The surgeon decided to 
embolsize the splenic artery. Which of the following will be compromised? 

A. Stomach fundus 
B. Splenic flexure 

Answer: A 
The right gastroepiploic artery runs along the greater curvature of the stomach, eventually 
forming an anastomosis with the left gas- troepiploic artery, a branch of the splenic artery. 
Reference:  
Baily and Love’s Short Practice of Surgery 
 
 
 
Q54/ A patient with a stabbed wound to the Gluteus.  
Examination: The patient tilt to the unaffected side while walking.  
Which nerve is affected? 

A. Femoral N 
B. Obturator N 
C. Superior Gluteal N 
D. Inferior Gluteal N 
E. Peroneal N 

Answer: C 
Superior gluteal nerve is a nerve that originates in the pelvis and supplies the gluteus medius, 
the gluteus minimus (abductor muscles), and the tensor fasciae latae muscles. ( Trendelenburg 
gait)
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Q55/ Pelvic fracture with blood coming out from urethral meatus. What will be your initial 
step? 
No Choices provided 
In any male patient with suggestive symptoms or signs urethral injury, the diagnosis is con- 
firmed by retrograde urethrography. This procedure should always precede catheterization. 
Urethral catheterization in a male with an undetected significant urethral injury may potentiate 
urethral disruption (eg, convert a partial disruption to a complete disruption). Female patients 
require prompt cystoscopy. 
http://emedicine.medscape.com/article/381840-overview (To review the topic) 
 
Q56/ Loss of sensation in medial part of thigh nerve affected.  
No Choices provided 
Obturator nerve supply Medial thigh; also Anterior cutaneous branches of the femoral nerve 
supply Anteromedial thigh.  
Obturator neuropathy is a difficult clinical problem to evaluate. One possible cause of pain is 
due to fascial entrapment of the nerve. Symptoms include medial thigh or groin pain, weakness 
with leg adduction, and sensory loss in the medial thigh of the affected side. Radiographic 
imaging provides limited diagnostic help. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2682412/  
http://emedicine.medscape.com/article/2225774-clinical  
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Q57/ 40 years old male patient work on the computer a lot. After that get tingles around 
lateral aspect of the hand. What is the most accurate test? 

A. Tinel’s sign 
B. Phalen Test 
C. Durkan's carpal test 

Answer: C 
Durkan: (Also known as carpal tunnel compression test) 
: sensitivity: 89% and specificity: 96%. It is considered by some to be a better provocative test 
than tinel and phalen tests. 

Reference: 
http://www.eatonhand.com/hw/ctsslater.htm 
 
Q58/ A patient had appendectomy. The artery that supplies the appendix is a branch from 
which of the following? 

A. Superior epigastric Artery 
B. Inferior epigastric Artery 
C. Superior Mesenteric Artery 
D. Inferior Mesenteric Artery 

Answer: C 
The appendicular artery (appendiceal artery) is a terminal branch of the ileocolic artery which 
is a branch of Superior mesenteric artery.  
The blood supply of the large intestine is derived from branches of the superior mesenteric 
artery proximally as far as the distal transverse colon (which is derived embryologically from 
the primitive midgut) and the inferior mesenteric artery and its branches more distally 
(derived from the primitive hindgut). 
Reference: 
Baily and Love Short Practice or Surgery 

 
Q59/ A patient had prostate CA and it was removed. Now he presented with metastasis. 
What is the most probable location? 

A. Scalp 
B. Brain 
C. Bone 
D. Lung 

Answer: C 
“Two triangle Rule that love bone. Thyroid, Breast. 
Kidneys and Prostate “ 

 
Reference: 
http://www.cancer.org/cancer/prostatecancer
/de- tailedguide/prostate-cancer-treating-
treatin 
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Q60/ A patient received clindamycine before surgery. 3rd day post-op patient developed 
watery diarrhea. What test will you order? 

A. Stool ova and parasite 
B. EIA for C.difficile 
C. Viral 

Answer: B 
Reference : EIA for detecting toxins A and B: This test is used in most laboratories (moderate 
sensitivity, 79-80%; excellent speci- ficity, 98%) 
http://www.uptodate.com/contents/clostridium-difficile-infection-in-adults-clinical-
manifestations- and-diagnosis?source=see_link 
 
Q61/ Patient came with acute urinary retention. Urologist did catheterization for the 
patient. He had BPH. Surgery was done and they injured the prostatic plexus. What’s the 
complication? 

A. Stress incontinence 
B. Urinary incontinence 
C. Erectile Dysfunction 

Answer: C 
Radical prostatectomy continues to be the definitive surgical treatment for patients with localized prostate 
cancer. Patients with high-grade disease, close tumor proximity, or direct tumor invasion may require 
segmental resection of one or both neurovascular bundles, which travel along the lateral borders of the 
prostate gland. These neurovascular bundles originate from the intricate prostatic plexus located posterior to 
the prostate and contain the cavernous nerves, which mediate erectile function, and nerve fibers traveling to 
the pelvic floor and the urethral sphincter, which are important for urinary continence. 
Erectile Dysfunction then Retrograde ejaculation. (Answered by a urologist). 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4527626/  
 

Q62/ Urge and stress incontinence treatment. 
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Q63/ 
 
Q64/ Elderly patient is having bilateral hydronephrosis: 

A. BPH 
Answer: A 
Reference: 
PubMed 
http://www.healthline.com/health/unilateral-hydronephrosis#Causes3 

 
Q65/, what medication will you use? 

A. B-Blocker 
B. Terazosin 

Answer: B 
Terazosin is an alpha blocker 
https://www.drugs.com/terazosin.html 
http://www.mayoclinic.org/diseases-conditions/benign-prostatic-
hyperplasia/basics/treatment/ con-20030812 (To review BPH) 

 
Q66/ A man presented with pain and mass in the flank. What is the diagnosis?  
Answer: No choices provided 
DDx of flank pain and mass: 
Renal abscesses: patient have pain because inflammation and edema produce stretch of 
renal capsule. Sometimes, a flank mass may be palpable. 
Polycystic kidney disease. 
Renal vein thrombosis. 
Renal cell carcinoma (pain, mass and hematuria) 

Reference: Medscape + RightDiagnosis http://emedicine.medscape.com/article/1958746-
overview http://www.rightdiagnosis.com/sym/flank_mass.htm 
 
Q67/ (long scenario) lactating women 10 days after delivery complaining of fever and rigors. 
On examination: tender left breast and nodules in upper outer area (investigations result 
included). What is the most likely diagnosis? 

A. Postpartum sepsis. 
B. Breast abscess. 
C. Inflammatory breast cancer. 

Answer: B 
Postpartum fever is defined as a temperature greater than 38.0°C on any 2 of the first 10 
days following delivery exclusive of the first 24 hours. (which is not clearly met here). 
Reference: http://emedicine.medscape.com/article/796892-overview#showall 
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Q68/ Patient have blunt in right 4 intercostal space. Which of the following is most likely 
affected? 

A. Upper lobe of lung 
B. Lower lobe of lung 
C. Horizontal 

Answer: C 
The horizontal fissure arises from the right oblique fissure and follow the fourth intercostal 
space from the sternum until it meets the oblique fissure as it crosses right 5th rib.  
Reference:         
http://radiopaedia.org/articles/horizontal-fissure 
 
Q69/ (long scenario) man with solid thyroid nodule, what is the most appropriate thing to 
do? 

A. Incisional biopsy. 
B. Excisional biopsy. 
C. Fine needle aspiration. 

Answer: C 
Fine-needle aspiration biopsy is used for definitive diagnosis. FNAB has attracted much 
attention in the adult population in the evaluation of thyroid nodules. 
Reference: 
http://emedicine.medscape.com/article/924550-workup#c5 
 
Q70/ Patient had an appendectomy what is the most common infection that will come 
after operation? 

A. Fragilis 
B. Staph aureus 
C. Shigella 
D. Pseudomonas 

Answer: A 
Enterococcus faecalis, Escherichia coli and B. fragilis are common pathogens in Surgical Site 
Infections after clean contaminated surgery. 
Reference: 

Perioperative Medicine 
http://www.cdc.gov/hicpac/SSI/table7-8-9-10-SSI.html 
 

Q71/ What is the common presentation of perforated duodenal ulcer?  
Answer: ? 
The most characteristic symptom is the suddenness of the onset of epigastric pain. The pain 
rapidly becomes generalized although occasionally it moves to the right lower quadrant. 
Reference: http://www.ncbi.nlm.nih.gov/books/NBK6926 
Epigastric pain is the most common symptom of both gastric and duodenal ulcers. It is 
characterized by a gnawing or burning sensation and occurs after meals—classically, shortly 
after meals with gastric ulcer and 2-3 hours afterward with duodenal ulcer. Food or antacids 
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relieve the pain of duodenal ulcers but provide minimal relief of gastric ulcer pain. 
Duodenal ulcer pain often awakens the patient at night. 
Reference: http://emedicine.medscape.com/article/181753-clinical 
Q72/ In appendectomy. Which artery you have to pay attention to during the procedure?  

A. Gonadal vessels  
B. Iliac artery/vein 

Answer: ? 
One must be cognizant of anatomical structures in the right lower quadrant, in order to avoid 
injuries during an appendectomy. These include the right ureter, gonadal vessels, iliac artery/ 
vein, psoas muscle, ileum and cecum. 
Reference: 
http://www.eaes-eur.org/getmedia/7994a09c-344d-4c5e-81d5-
4b9a75b8304b/Grantcharov_Ap- pendectomy.pdf 
 
Q73/ During a cholecystectomy, there was an injury to the cystic artery. The surgeon 
applied pressure on the free margin of the lesser omentum. What is the name of the artery 
compressed in this maneuver? 

A. The right gastric artery 
B. Coeliac 
C. Hepatic 
D. Splenic 
E. Gastro-epiploic/duodenal 

Answer: C 

 
Reference: Farquharson's Textbook of 
Operative General Surgery, 10th Edition. 
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Q74/ 17-year-old complaining of periumbilical abdominal pain that shifts to the 
right iliac fossa. what is the most likely diagnosis? 
Answer: Appendicitis 
Features of the abdominal pain are as follows: 
• Typically begins as periumbilical or epigastric pain, then migrates to the RLQ 
• Patients usually lie down, flex their hips, and draw their knees up to reduce 
movements and to avoid worsening their pain 
 
Reference: 
http://emedicine.medscape.com/article/773895-overview 
Baily and Love’s Short Practice of Surgery 

 
 
 
 
 
 
 
 
 
Q75/A female patient who has high risk for breast cancer. Which gene is responsible for that? 

Answer: BRCA1 
The family history characteristics that suggest increased risk of cancer are summarized as 
follows: 

• Two or more relatives with breast or ovarian cancer 
• Breast cancer occurring in an affected relative younger than 50 years 
• Relatives with both breast cancer and ovarian cancer 
• One or more relatives with two cancers (breast and ovarian cancer or 2 independent 

breast cancers) 
• Male relatives with breast cancer 
• BRCA1 and BRCA2 mutations  
• Ataxia telangiectasia heterozygotes (quadrupled risk) 
• Ashkenazi Jewish descent (doubled risk) 

Reference: 
http://emedicine.medscape.com/article/1947145-overview 

 
Q75/ 17 years old boy with acute appendicitis, appendectomy was done. If 
you take it un- der microscope, which of the following will be found ? 

A. Neutrophils in muscularis propria. 
B. Mucus filled lumen. 
C. Neoplastic tumor at the tip. 

Answer: A 
Microscopy demonstrates neutrophil infiltrate of the mucosal and 
muscularis layers extending into the lumen. 
Reference: http://emedicine.medscape.com/article/773895-workup#c20 
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Q76/ 7 years old boy brought by his parents, he has nausea, severe vomiting 
for 20 minutes and now semi-comatosed. The parents mentioned that he 
had the same episode two weeks ago for 5 minutes without deterioration in 
consciousness. On examination, there is right testicular mass that does not 
transilluminate with light. What is the best action to do? 

A.
Ra
dio
log
y.  
B.E
SR. 
C.Surgical exploration. 

Answer: C 
The most likely diagnosis is strangulated hernia 
Once the diagnosis of a hernia is made, surgical repair (a herniotomy) will be 
performed. 
Reference: http://www.rch.org.au/kidsinfo/fact_sheets/Inguinal_hernia/ 
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Q77/ Child was diagnosed to have Meckel’s diverticula. What is the best diagnostic test?  
Answer: ? 
Meckel’s scan (technetium-99m pertechnetate scanning) 
Meckel's scan has a sensitivity of 85 to 97 percent in pediatric patients 
Reference: Uptodate 
 
 
 
 
 
 
 
 
 
 
 
 

Q78/ What is the cause of skin dimpling in breast cancer? 
A. Cooper ligament 
B. Lactiferous duct 

Answer: A 
Dimpling is where a cancer invades the ligaments of Cooper, causing a malignant fibrosis and 
contraction of the ligament; this also pulls the skin finely inwards, but here the lump is usually 
not as close to the skin as in puckering or tethering (notice this as a small dent on the skin 
when moving the arms or breast). 
http://www.breasthealth.co.za/selfexam.html 
http://emedicine.medscape.com/article/451797-treatment 

 
Q79/ A patient presented with urethral injury (already established) with blood coming out 
from the meatus, what will you do for him? 

A. Insert suprapubic catheter. 
This is the safest approach because it establishes urinary drainage and does not require 
urethral manipulation. 
Reference: 
 http://emedicine.medscape.com/article/451797-treatment 

 
Q80/ A patient presented with ischemia of the gluteus area. What’s the origin of gluteal 
artery? 

A.  internal iliac artery 
Answer: A 
http://radiopaedia.org/articles/superior-gluteal-artery-1 
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Q81/ What area could be affected if there was occlusion of the internal iliac artery?  

Answer: no choices provided 
http://www.ncbi.nlm.nih.gov/pubmed/11013030 ? 
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Q82/ Patient presents with blunt trauma that affect the inferior mesenteric artery, which 
One of the following branches NOT affected? 
Answer: ? 
Inferior mesenteric artery has 3 branches: 
- Left colic artery 
- Sigmoidal arteries 
- Superior rectal artery 

 
Q83/ One cell type testicular mass, what is the diagnosis? 

A. Seminoma 
Answer: a 

 
 
 
Most common urologic diagnosis in men <50 yr. Prevalence 2-12% ? 

 
* KEEPS 

Klebsiella sp. 
E. coli (90%), other Gram-negatives Enterococci 
Proteus mirabilis, Pseudomonas 
S. saprophyticus 
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Q84/ Prevent of hemorrhoid: 
A. fiber diets 

Answer: a 
The best way to prevent hemorrhoids is to keep your stools soft, so they pass easily. To 
prevent hemorrhoids and reduce symptoms of hemorrhoids, follow these tips: 
1. Eat high-fiber foods. Eat more fruits, vegetables and whole grains. 
2. Drink plenty of fluids. 
3. Consider fiber supplements. 
4. Don't strain. 
5. Go as soon as you feel the urge. 
6. Exercise. 
7. Avoid long periods of 
sitting.  
Reference: 
http://www.mayoclinic.org/diseases-conditions/hemorrhoids/basics/prevention/con-
20029852 
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Q85/30 years old female dancer with breast mass that disappeared by aspiration? 
Answer: ? 

Complete disappearance of the breast mass after aspiration of non-bloody fluid, indicate simple cyst 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2855917/ 
http://www.aafp.org/afp/2003/1115/p1983.html 
http://www.medscape.com/viewarticle/718137 

 

Q86/ which thyroid cancer have the best prognosis? 
A. Papillary cancer 

Answer: A 
http://www.cancerresearchuk.org/about-cancer/type/thyroid-cancer/treatment/thyroid-cancer- 
statistics-and-outlook 

 
Q87/ Difficulty in initiation of urination which type of incontinence pt have? 

A. Urge incontinence 
B. Overflow incontinence ?  
C. Stress incontinence 

Answer: non of the answers make sense due to the following 
Stress Incontinence: 
 

With this type, urine leaks due to weakened pelvic floor muscles and tissues. It can happen when 
pressure on your bladder increases -- such as when you exercise, laugh, sneeze, or cough. 
Urge Incontinence: 
This is also called overactive bladder (OAB). With this type, you have an urgent need to go to the 
bathroom and may not get there in time. 
Overflow Incontinence: 
If you can't empty your bladder, you may have overflow incontinence. This means you may drib- ble urine. 
If there was no choice for non of the above the choose overflow incontinence  
http://www.rightdiagnosis.com/symptoms/difficulty_starting_to_urinate/causes.htm 
http://patient.info/doctor/urinary-incontinence-pro 
https://medlineplus.gov/ency/article/003143.htm (Choose urinary hesitancy if you have this op- tion) 

 
 

Q88/ mass in the neck in cervical area, the best initial test? Answer: CT 
Reference: 

 http://www.uptodate.com/contents/evaluation-of-a-neck-mass? 
source=outline_link&view=text&anchor=H13#H13 

 http://www.surgery.wisc.edu/referring-physicians/newsletters/september-2011-otolog- ic-
head-neck-newsletter/evaluation-of-head-and-neck-masses/ 

 http://www.aafp.org/afp/2015/0515/p698.html�
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Q89/ kidney tumor oncogene? This question is unclear 
A. ps53 

Answer: ? 
-MET proto oncogene responsible for hereditary papillary renal cell 
cancer  
Reference: PubMed 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2929006/ 
-Cont. alteration of p3 chromosome result in alteration of either tumor suppressor gene ( 
VHL , TSC ) or oncogene ( MET ) 
Reference: Medscape 
http://emedicine.medscape.com/article/28
1340-overview#a2 

 
http://www.cancer.gov/types/kidney/hp/kidney-genetics-pdq 

 
 

Q90/ The narrowest part of male urethra is? 
 

A. membranous urethra. 
B. penile urethra. 

Answer is A 
Membranous urethra (1 cm long): passes through the urogenital 
diaphragm, surrounded by sphincter urethrae the shortest and narrowest 
portion. 

 NOTE 
penile urethra commonest to be injured with 
catheterization . membranous due to pelvic 
trauma 
Reference: 
http://radiopaedia.org/arti
cles/male-urethra 
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Q91/ indirect hernia related to spermatic cord? 
A. Anterio-medial 
B. Posterio-medial 
C. Something another something 

 Answer: Indirect inguinal hernia lies within the cord, some websites men- 
tion that the hernia is located anterio-medial to the cord.�
http://radiopaedia.org/articles/indirect-inguinal-
hernia 
http://pubs.rsna.org/doi/full/10.1148/rg.31210
5129 

 
 

Q92/ gene mutation in breast cancer? 
Answer: BRCA1 & BRCA 2 
Genetic Factors 
Although 20-30% of women with breast cancer have at least one relative with a history of 
breast cancer, only 5-10% of women with breast cancer have an identifiable hereditary 
predisposition. BRCA1 and BRCA2 mutations are responsible for 3-8% of all cases of breast 
cancer and 
15-20% of familial cases. 
Rare mutations are seen in the PTEN, TP53, MLH1, MLH2, and STK11 genes. 
Ref: PubMed 
http://emedicine.medscape.com/article/1945957-
overview#a5 

 
 

Q93/ 30 years pt with cyclic breast pain and tenderness ..pain is relieved after the cycle.. By 
examination there is periaerular nodular mass 3cm ..what is invx?  

A. FNA  
B. Mammogram followed by US  
C. U/S  
D. Follow her to next period CT scan  

Answer: U/S  
The first line of investigation is imaging not cytology nor tissue biopsy, So that excludes 
FNA. Because the pt is young (30 yr old) U/S is more sensitive. Because of the tissue 
density.  
Reference: 

https://www.myvmc.com/symptoms/breast-pain-mastalgia/
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Q94/ Ulcerative colitis skin lesions: 
Most frequent skin lesions associated with IBD inculde erythema nodosum and pyoderma 
gangrenosum 
Source: Uptodate 

 
Q95/ Which type of renal stones is associated with recurrent infections 
Answer: struvite stones 
Struvite stones account for 15% of renal calculi. They are associated with chronic urinary 
tract infection (UTI) with gram-negative rods capable of splitting urea into ammonium, 
which com- bines with phosphate and magnesium. 
http://emedicine.medscape.com/article/437096-overview#a5 

 

Q96/ ttt of uncomplicated cystitis 
Answer: ?????? (unclear question) 
The first-choice agents for treatment of uncomplicated acute cystitis in women include 
nitrofurantoin monohydrate/macrocrystals, trimethoprim-sulfamethoxazole (TMP-SMX), 
or fosfomycin. 
 Reference: Medscape + uptodate 

 
Q97/ scrotal  pain  with  dysuria tt? 

Answer: ?????? 
Dx is most likely Epididymo-orchitis extra findings will be erythema and swelling of the 
testis 
urine dipstick : nitrite- and/or leukocyte esterase-positive 
scrotal ultrasound: evidence of abscess, hyperaemia, 
tt : check the link 
http://emedicine.medscape.com/article/2018356-overview 

 
 
Q98/ sign  of  hyperthyroidism  with  nodule  in  lateral  to  mid line?? 
it could be toxic adenoma where the functioning nodule causes increase production of TSH 
dx: 1st test to order TSH to make sure it is hyperthyroidism to confirme dx of toxic nodule 
as a cause of this hyperthyroidism order radioactive iodine uptake scan: focal uptake in 
the hyperfunction- ing nodule and diminished uptake in the remainder of the gland 

Rx: 1-non-pregnant non-lactating adults without mass effect 1st line: radioactive iodine 
therapy (I-131) 2-pregnant or lactating 1st line: antithyroid drugs 3-mass effect : subtotal 
thyroidectomy 

Ref: BMJ 

Q99/gastrectomy which one will be defecient? 
A. Lipase 
B. Pepsin 
C. Trypsin 

Answer: pepsin 
Ref: Essentials in Hematology and Clinical Pathology  /chapter 4 page 31 
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Q100/painful axillary lump with tender and erythematous with black head papule and 
large pores? 
A.Local antibiotic 
B.Oral antibiotic 
C.Surgery 
Most likely it is epidermoid cyst ? Rx:surgery 
ddx: Hidradenitis suppurativa Rx: abx  if 1st episode  , if recurrent  then surgery 
Ref : http://emedicine.medscape.com/article/1073117-
overview?pa=KmLdS%2B2JCt0I2n- 
HAiVbY733Kfh0Mo6ziUsvksnege9gWiplsEkdgF3uQUQOUklixMei3bdDHemMRn6fAke%2F
0mywhC- TQq25Ki1mL6i64Z7Vg%3D 

 

Q101/old man complaining of inability to start urine. after voiding = rectal exam     
revel  distended  full  bladder ? 
A.Stress 
B.overflow 
C.reflex 
Answer:   B 
Overflow incontinence occurs when the bladder is over distended and reaches its 
limit of compliance. Patients experience a sense of incomplete emptying, slow-
flowing urine, and urinary dribbling. 
Ref : http://emedicine.medscape.com/article/452289-clinical 

 

Q102/Post appendectomy .. penicillin resistance? What antibiotic use? 
A. Carbapenems 
B. gentamycine  

Ans: A ? 
Ref: http://emedicine.medscape.com/article/773895-treatment#d10 

 

Q103/most common intracranial tumor in adult ? 

A.Hemangiomblastoma (1-2.5%) medscape 
B.Ependymoma ? 
C.Shwanoma ? 

Answer: Glioblastoma multiforme (GBM) , also known as gliomas is the most common 
primary brain tumor in adults. 
Ependymoma is a type of glioma. http://braintumor.org/brain-tumor-
information/under- standing-brain-tumors/tumor-types/ 
Ependymomas account for less than 10 percent of tumors arising in the central nervous 
sys- tem (CNS) and 25 percent of primary tumors originating in the spinal cord. 
(http://www.up- todate.com/contents/ependymoma?source=see_link ) 

 

Q104/during laparoscopic surgery of inguinal hernia you find artery superficial going 
up- ward ? 
A.Inferior epigastric artery. 

Answer: Inferior Epigastric vessels 
Ref : http://emedicine.medscape.com/article/1534321-overview#a4 
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Q105/MVA diagnosed with fracture of base of skull and injury to nerve pass through jugu- 
lar foramen? 

Answer:cranial nerve 9th , 10th , 11th 
Vernet syndrome or jugular foramen syndrome is involvement of the IX, X, and XI cranial 
nerves with basal skull fracture. Patients present with difficulty in phonation and 
aspiration and ipsilateral motor paralysis of the vocal cord, soft palate (curtain sign), 
superior pharyn- geal constrictor, sternocleidomastoid, and trapezius. 
 Referance : http://emedicine.med- scape.com/article/248108-overview#showall 

 

Q106/ a patient has a trauma to his neck and he can’t abduct his shoulder, what is the 
nerve that was injured? 
A.Axillary 

B.long thoracic 
Answer: A  

The Axillary nerve supplies the deltoid muscle which is responsible for the abduction of 
the shoulder.  
Long thoracic nerve supplies the serratus anterior muscle, which has no action on the 

abduction of the shoulder.  
 

Additional info: Axillary nerve injury as a result of fracture of the surgical neck of humorus 
can lead to loss of shoulder abduction. Which is the common scenario to asked 

 
Q107/a patient weighs 70 kg had a circumferential 3rd degree burn in his trunk, how 
much lactate ringer you will give him in the first 8 hours? 
A.12.5 L 

B.10.5 
C.8.5 
D.6.5 

Answer: D (based on Parkland formula) 
Resuscitation fluids :( 3-4 mL Ringer lactate X weight (kg) X %TBSA ) burned (second-
degree and third degree); half administered over the first 8 hours (from time of injury), 
remaining half administered over the next 16 hours 
Referance: http://reference.medscape.com/arti- cle/934173-treatment 

 

Q108/patient post lap choly develope sob cough respiratory distress What's dx 
A.PE 
B.Stroke 

C.Pneumonia 
D. Atelectasis 

Answer:D 
Atelectasis is a common pulmonary complication in patients following thoracic and upper 
abdominal procedures. General anesthesia and surgical manipulation lead to atelectasis by 
causing diaphragmatic dysfunction and diminished surfactant activity. PE is one of the 
correct options if the surgery is prolonged like in joint replacements (so unlikely after lap 
chole) and usually present 5-7 days after surgery, unlike atelectasis which develop one day 
after surgery.  
Reference: http://emedicine.medscape.com/article/296468-overview. 
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Q109/Pt with carpal tunnel what is the diagnostic test: 
A.MRI 
B.CT  
C.x-ray 
D.nerve conduction 
Answer: D Electrophysiological tests (nerve conductive study). Electrical testing of 
median nerve function is often done to help confirm the diagnosis. 
Reference: http://orthoinfo.aaos.org/topic.cfm?topic=a00005 , 

 

Q110/multiple myeloma in the spine (Histopath report)  
 
Answer: Dx of multiple myeloma requires the following: Criteria for Diagnosis: 
(At least 1 major + 1 minor or 3 
minors)  
 
 
A- Major Criteria: 

 
(1) Plasmacytoma on tissue biopsy 
(2) Marrow plasmacytosis > 30 %. 
(3) Monoclonal protein:( IgG> 3.5 g/dl.)-(IgA>2g/dl.)-(BJP>1g/24hr.)   

 
 
B- Minor Criteria: 

(1) Marrow plasmacytosis 10-29 %. 
(2) Monoclonal protein present but less than the above levels   
(3) Lytic bone lesions 

(4) Decrease in uninvolved Ig: (Ig M < 50 mg / dl)( Ig A < 100 mg / dl.)(Ig G < 600 mg / 
dl.) 

 
BM findings: 
(Aspirate & Trephine Biopsy) 
>10 % myeloma cells , More basophilic cytoplasm, Increased mitotic figures or multiple 

nu- clei ,Coarse chromatin ,  Plasma cell nests. 
Lab investigation: 
Serum Ca: often high   ,Serum creatinine: often high , Anaemia (not obligatory): 
(rouleaux formation  of RBCs). 
Decrease In uninvolved immunoglobulins, +BJP in 24 hr urine collection (monoclonal light 

chains). 
 

Q111/honeycoomb cystitis which organism  
Answer: I think they mean Honeymoon cystitis 
* Honeymoon cystitis (or "honeymoon disease") is cystitis caused by sexual activity. The 
microbial spec- trum of uncomplicated cystitis and pyelonephritis in women consists 
mainly of Escherichia coli (75 to 95 percent),  
 
Reference: http://www.uptodate.com/contents/acute-uncomplicated-cystitis-and- 
pyelonephritis-inwomen?source=search_result&search=cystitis&selectedTitle=1~80 
 
SMLE13 (240)

http://orthoinfo.aaos.org/topic.cfm?topic=a00005
http://www.uptodate.com/contents/acute-uncomplicated-cystitis-and-
http://www.uptodate.com/contents/acute-uncomplicated-cystitis-and-


 

but similar question in USMLE mentioned "gram +ve " in this case Staphylococcus 
saprophyticus is common when acquiring a first or new sexual partner 
Reference First Aid Q&A for the USMLE Step 2 CK, Second Edition 
 

Q113/Injury to jugular foramen which structure will not be affected all of option are 
muscle :  
A.Strenochleinomastoid 
B.Sphenioplatine  

  C.2 more option 
Answer:  sternocleidomastoid is least muscle  affected  during jagular foramen injury , 

- Jugular foramen muscle passing: sternocleidomastoid  sphenopalatine Digastric muscle 
-If one of these choose SCM . if non of these choose it 

Reference: by Neurosurgery consultant 
A.Strenochlinomastoid : 
The accessory nerve is a cranial nerve that controls the sternocleidomastoid pass threw 
JF B.Sphenioplatine Sphenopalatine artery, ganglion and nerves not related to JF 

C.2 more option 
NOTES: 1- NO MUSCLE called ' Sphenioplatine ’ 
2- Cranial nerves IX, X, and XI and the internal jugular vein pass through the jugular 

foramen. Reference http://emedicine.medscape.com/article/1298684-overview#a 
 

Q114/Injury to temporal area and superficial temporal artery bleed which layer of the 
skull where vessels are ? 

A. peri cranial 
B. epi cranial aponeurosis 

 Answer: B 
Reference: http://emedicine.medscape.com/article/881374-overview#a9 
Note: The vessels of the scalp usually run in the 2nd layer of the scalp which is the subcuta- 
neous connective tissue layer between the skin and epicranial aponeurosis. So if it was in 
the answers choose Subcutaneous layer. 
Reference: Moore clinical oriented anatomy 6th edition page 856 
 
Q115/ surgeon take graft from rectus muscle which artery should be dissected 

A. superior epigastric 
B.inferior epigastric 
C.superficial epigastric 
Answer: B  

B. Reference: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3365455/ Other Reference 
http://www.atla- 
sofpelvicsurgery.com/10MalignantDisease/14TransverseRectusAbdominisMyocutaneous
Fla- pandVerticalRectusAbdominisMyocutaneousFlap/cha10sec14.html 
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Q116/what is the most common type of gallstone 

A. cholesterol screening  
B. bile pigmented  

Answer: A 
Reference: http://www.mayoclinic.org/diseases-

conditions/gallstones/basics/causes/ con-20020461 
 

Q117/bladder ca surgical removed and the area of cancer now clear and no invasion of 
the muscle 
A. follow up with cystoscopy and biopsy 
B. intravesical chemo.. 

Answer: B intravesical chemotherapy  
Reference : uptodate + toronto notes http://www.uptodate.com/contents/overview-of-
the-initial-approach-and-management-of-urothelial-blad- der-
cancer?source=outline_link&view=text&anchor=H3#H3 

 

Q118/lap-cholecystectomy injured cystic artery, surgeon put pressure with the free mar- 
gin of lesser omentum,which artery is compressed? 

A.hepatic 
B.coeliac 
C.splenic 
D.gastro-epiploic/duodenal 

Answer: hepatic artery 
 
Q119/ What is the drug that can make a cholecystitis pain worse? 
A. acetaminophen 

B. Morphine 
C. Meperidine 

 Answer; B 
Reference: http://www.meb.uni-bonn.de/dtc/primsurg/docbook/html/x3982.html 

 

Q120/Tumor in rt testis, Hcg high, most likely? 
A. Seminoma 
B. Lydig cell 
C. Teratoma  

Answer: A 
B-hcg is characteristically elevated in choriocarcenoma however in seminoma it is 
moderately elevated 
Ref: http://training.seer.cancer.gov/testicular/abstract-code-stage/extent/markers.html 
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Q121/Ligament in inguinal canal? 

A.Broad 
B.Round 
 
Answer: b 
Ref: http://emedicine.medscape.com/article/2075362-overview#a2 

 

Q122/Ascites  Bilateral ovarian mass, what is the most likely tumor? 
Answer: many orvarian tumors can give ascites hx is insufficient however of there is plural 
effusion then: 
Meigs syndrome is the diagnosis the triad of benign ovarian tumor with ascites and 
pleural effusion that re- solves after resection of the tumor. 
Reference: http://emedicine.medscape.com/article/255450-overview 
Q123/Single thyroid nodule iodine sensitive. Best management?(repeated) 
A.Lobectomy 
B.Radio iodine therap 
C.Anti thyroid drug 
Answer:B 

 
Q124/Perianal itching. Most likely? 
A.Perianal abscess 
B.Hemorrhoid 

Answer:B  
Hemorrhoids, which cause painful swelling of blood vessels in the anal area, can cause 
itching. 

References: http://www.emedicinehealth.com/script/main/mobileart-emh.asp? 
articlekey=58920&page=2 

 

Q125/Pt indwelling catheter having stone most common ? 
A.Ca oxalate 
B.Ca phosphate 
C.Uric acid 

Answer: Struvite stones account for 15% of renal calculi. They are associated with chronic 
urinary tract infection (UTI) with gram-negative rods capable of splitting urea into 
ammonium, which combines with phosphate and magnesium 
 

Reference: http://emedicine.medscape.com/article/437096-overview#a5 
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Q126/Pt co of infected wound ulcer, intact pulse, no improve by AB & pt known uncon- 
trolled DM2 • 
A.ABx 
B.surgical debridement 
C.Amputation 

Answer: B 
A good clinical response for mild to moderate infections can be expected in 80%–90% of 
appropriately treated patients [10, 50] and, for deeper or more extensive infections, in 
50%–60% [64, 86]. When infection involves deep soft-tissue structures or bone, more 
thorough debridement is usually needed. Bone resections or partial amputations are 
required in about two-thirds of this patient group. Most of these amputations can be foot 
sparing, and long- term control of infection is achieved in >80% of cases. Infection recurs 
in 20%–30% of patients, many of whom have underlying osteomyelitis. Factors that 
predict healing include the absence of exposed bone, a palpable popliteal pulse, toe 
pressure of >45 mm Hg or an ankle pressure of >80 mm Hg, and a peripheral WBC count of 
<12,000/mm3 [19]. The presence of edema or atherosclerotic cardiovascular disease 
increases the likelihood of amputation. Amputation may be more often required for 
patients with combined soft-tissue and bone infection than for patients with either type of 
infection alone [86]. Patients who have had one infection are at substantial risk of having 
another within a few years; thus, educating them about prevention techniques and about 
prompt consultation when foot problems occur is critical. 
Reference: http://cid.oxfordjournals.org/content/39/Supplement_2/S104.full 

 
 
 

Q129/female patient with high prolactin, What to exclude? Question is unclear 
A.thyroid disease 
B.pituitary tumors 

Answer:B  
most common cause of female hyperprolactinemia is pituitary tumor (microprolactinoma ) 
Reference : up to date http://www.uptodate.com/contents/causes-of-hyperpro- 
lactinemia?source=outline_link&view=text&anchor=H1#H1 
 
 
Q130/patient with BPH+HTN what TTT? 

Answer: alpha blocker 
Reference : up to date http://www.uptodate.com/contents/image?imageKey=NEPH 
%2F63628&topicKey=NEPH%2F3869&source=see_link 

 
Q131/case head trauma on parietal lobe subdural hematoma which artery is injured? 
A.superficial temporal . 
B.mid cerebral 
C.Rt.cerebral  

Answer: b ? 
The cortical branches of the MCA supply the lateral surface of the hemisphere, except for 

the medial part of the frontal and the parietal lobe (anterior cerebral artery), and the 
inferior part of the temporal lobe (posterior cerebral artery) 
http://www.radiologyassistant.nl/en/p484b8328cb6b2/brain-ischemia-vascular-territo- 
ries.html 
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Q132/patient presented with appendicitis appendectomy done and send to pathology 
what you expect to see? 
A.neutrophil in wall 
. B.distended lumen with mucus 
C.renal colic was easy 

Answer: A 
Neutrophils extend into and through the wall of the appendix in a case of acute 
appendicitis. Clinically, the patient often presents with right lower quadrant abdominal 
pain. Rebound tenderness of the right lower quadrant is often noted on physical 
examination, as well as positive obturator or psoas sign. An elevated WBC count is usually 
present. http://library.med.utah.e- du/WebPath/GIHTML/GI058.html 
 
 

Q133/Trauma to shoulder PT can’t raise hand the injury is in? 
A.Posterior cord of biracial plexus 
B.Medial cord 
C.Lateral cord 

Answer: A The axillary nerve is a branch of the posterior cord of the brachial plexus http:// 
emedicine.medscape.com/article/1877731- overview#a2 
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Q134/ gene mutation of suprarenal tumor? 

Answer:  
all the following can cause adrenal tumor 
Multiple endocrine neoplasia type 2 (MEN2): RET proto-oncogene 
Li-Fraumeni syndrome : gene mutation TP53 
Von Hippel-Lindau syndrome : VHL gene 
Neurofibromatosis type 1: mutation in or deletion of the NF1 gene. 
Carney complex: PRKAR1A 

 
Q135/Patient with hematuria diagnosed bladder cancer did resection what is the next 
step ? 
 a-BCG intra bladder 
b-Other choice 

 Answer: mitomycin-C Within the first 24 hours, a single intravesical instillation of 
mitomycin-C (40 mg in 20 mL of saline) has been shown to reduce the frequency of tumor 
recurrence. 

Reference: http://emedicine.medscape.com/article/1951622-overview#a4 
 

Q136/ Patient diagnose with renal cell carcinoma which gene do u think have mutation? 
A-PKD 
B-PKHD-1 
C-VHL 

Answer: C 
References: http://emedicine.medscape.com/article/281340-overview#a3 

 

Q137/Case Symptoms of cholecystitis what best initial modality? 
a-U/S 

Answer: A  
Sonography is the preferred initial imaging test for the diagnosis of acute cholecys- titis, and 
scintigraphy is the preferred alternative. CT is a secondary imaging test that can identify 
extrabiliary disorders and complications of acute cholecystitis, such as gangrene, gas 
formation, and perforation. 
 Reference: http://emedicine.medscape.com/article/171886- workup#c7 
 

Q138/Eldary Flank pain hematuria and mass what best imaging? 

Answer: CT with contrast.  
the pt. present with classical triad of renal tumor (hematuria, flank pain and flank mass) 
Contrast-enhanced CT scanning has become the imaging procedure of choice for 

diagnosis and staging of renal cell cancer and has virtually replaced excretory urography 
and renal ultrasonography. 
 
 http://emedicine.medscape.com/article/281340-workup 
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Q139/pt noticed lump for three months the mass freely mobile no discharge not related to 
menstrual? 
a-cystic 
b-fibroadenoma 
c-ductal papilloma 
d-something 
Answer:b  
although hx is insufficient but mobility is characteristic of fibroadenoma 
, change in size is important point in hx no mentioned 
 
Reference: http://www.mayoclinic.org/diseases-
conditions/fibroadenoma/basics/definition/ con-20032223 

 

Q140/anterior abdominal stab wound omuntam come through the wound ? 
A.Fast 
B.Ct 
C.Exploratory laparotomy 
Answer: C 
 the decision depends on hemodynamic status of the pt , if unstable then surgery but if the 
pt is stable further diagnostic measures can be used like CT , FAST . 
http://www.trauma.org/archive/abdo/penetrating.html 

 

Q141/old patient presented with congested neck veins bilateral upper limb swelling tumor 
in the right upper lung which part it's compressing ? 
A.superior mediastinal 
B. anterior mediastinal 
C.posterior mediastinal 
Answer: A This patient has superior vena cava (SVC) syndrome due to lung mass 
compression The SVC is located in the anterior right superior mediastinum 
 Reference: http:// www.ncbi.nlm.nih.gov/pmc/articles/PMC4093359/ 

 

Q142/ best investigation of ovarian cancer? 
a-U/s 
b-CA125 
Answer: Uptodate : -the only way to diagnose ovarian cancer is with exploratory operation. 
- Intra operative biopsy is not usually done, biopsy may spread cancer cells. 
-Ca125 is for monitoring (pre and post-operative) - it is not diagnostic and not specific. 
-Imaging like u/s is recommended initially, but cannot be diagnostic. 

References:http:// www.uptodate.com/contents/ovarian-cancer-diagnosis-and-
staging-beyond-the-basics? source=outline_link&view=text&anchor=H4#H4 
For screening :Check the NICE guide lines 
http://www.nice.org.uk/guidance/cg122/re- sources/ovarian-cancer-recognition-
and-initial-management35109446543557 
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Q143/Patient history of trauma and right femur fracture with blood loss which is accepted 
change ? 
a-Decrease coronary blood flow 
b-Decrease venous capacity 
Answer: B 
During hemorrhagic shock intravascular volume compromise accrues which in turn 

affect most of tissue perfusion however; brain, heart, kidneys and liver are not affected 
in early stage 
Auto regulatory mechanisms.   The question is unclear 
Reference: Pathophysiology of Shock, Sepsis, and Organ Failure Book, P:882 

 
Q144/Patient did IVP shows filling defect then do us shows hypoecnecnty? 

 

a-Uric acid stone 
b-Papillary 
Answer:b 

ANY STONE IS hyperechoic But papillary necrosis is hypo 
 
 
Q145/Pt with high aptt what mechanism of action of that drug? 
a-" unfractinated heparin" 
b-Antithrombin 

Answer: heparin act indirectly by binding to antithrombin rather than binding directly to co- 
agulation factors. 

Reference: http://www.uptodate.com/contents/therapeutic-use-of-unfractionated-
heparin- and-low-molecular-weight-
heparin?source=outline_link&view=text&anchor=H3#H3 
 
 
Q146/bronchial cancer mets to sympathatic plexus what the sign ? 
a-ptosis 
b-dilated pupil 
Answer : the answer is horners syndrome (ptosis ,anhydrosis,miosis) 
-it results from an interruption of the sympathetic nerve supply to the eye and is 

character- ized by the classic triad of miosis (ie, constricted pupil), partial ptosis, and 
loss of hemifacial sweating (ie, anhidrosis). 
-Horner syndrome can be congenital, acquired, or purely hereditary (autosomal 

dominant). The interruption of the sympathetic fibers may occur centrally (ie, between 
the hy- pothalamus and the fibers’ point of exit from the spinal cord [C8 to T2]) or 
peripherally (ie, in cervical sympathetic chain, at the superior cervical ganglion, or 
along the carotid artery). 
Reference: http://emedicine.medscape.com/article/1220091-overview#a3 
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Q147/pt noticed lump for three mos the mass freely mobile no discharge not related to 
menstrual? 
a-cystic 
b-fibroadenoma 
c-ductal papilloma 
Answer:b 
Reference: http://www.mayoclinic.org/diseases-
conditions/fibroadenoma/basics/definition/ con-20032223 

 
Q148/read about lower limb dermatom20-knee dermatom? 
a-L1-L2 
b-L3-L4 
c-L4-L5 
d-L5-S1 

Answer : b 
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Q149/ 3 years old boy with UTI,, what you’ll do before starting treatment 
-US 
-culture urethra !! 
-p.s. no assenting urethrogram within the answers 

Answer : (the answer should be : send urine 
culture) 
-Urine culture should be done beside urine analysis , but do not delay antibiotic.  
renal ultrasonography should be considered for any child with a first febrile UTI in 

whom good follow-up cannot be ensured. 
blood cultures are not recommended .  

Source : 
http://emedicine.medscape.com/article/969643-
workup  
Toronto note: 
U/s in recommended for all febrile "infants" with 
UTI  
uptodate : US is done if : 

• child with recurrent UTI at any age 
• children younger than 2 yrs with a first febrile UTI 
• children who dont respond as expected to appropriate ttt . 
• children of any age with with a UTI who have family history of renal or urologic 

disease , poor growth or HTN. 
 
Q150/ Diabetic patient went for surgery; he was given insulin and dextrose. Then devel- 
oped neurological symptoms (Low Na). What is the mechanism? 
-Water overload. 
-SIADH. 
Answer: incomplete Q the two pictures explain the possible answers 

 

Reference: pics and toronto note 
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Q152/Most common neurosurgical tumor? 
A. Astrocytoma. 
B. Medullablastoma 

 Answer: 
· Most common malignant tumor in adult is Gliomas (principally astrocytoma) 
account for approximately 30 percent . 
http://www.cancerresearchuk.org/about-cancer/type/brain-tumour/about/types-of-
primary- brain-tumours 
and Medullablastoma in children . 
http://www.hopkinsmedicine.org/neurology_neurosurgery/centers_clinics/pediatric_neur
o- surgery/conditions/pediatric_brain_tumors.html 
· Most common primary tumor in the brain is meningioma 
http://www.brainscience- 
foundation.org/bUnderstandbPrimaryBrainTumors/Meningioma/tabid/186/Default.a
spx 
· in adults, metastatic tumors to the brain are actually more common than primary 
brain tumors. 
http://www.cancer.org/cancer/braincnstumorsinadults/detailedguide/brain-and-spinal-
cord- tumors-in-adults-types-of-brain-tumors 

 

Gliomas (principally astrocytoma) account for approximately 30 percent and meningioma 
35 to 40 percent of symptomatic primary brain tumors. 

 
Reference : pic and uptodate 

 
Q153/ 60 y.o smoker with lung cancer. When the tumor compresses the sympathetic in- 
nervation, it will lead to ? 

A. anhidrosis 
B. Ptosis 
C. Hydrosis 
D. Myadrasis 
Answer : both A and B are correct 
- Pancoast tumors leads to compression of sympathetic ganglion causing Horner's 

syndrome. 
- Horner's syndrome presents with : miosis(constriction of the pupils), anhidrosis 
(lack of sweating), ptosis (drooping of the eyelid) and enophthalmos (sunken 
eyeball). 
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Q154/ 47 y/o female, her only child was born when she was 35 y, now she develop epithe- 
lial ovarian cancer, no BARCA1 mutation, what will you tell her daughter about her risk to 
develop cancer? 

A. Family history has no risk 
B. OCP has protective effect 
C. Barrier contraceptive has protective effect 

Answer: B 
protective factors for ovarian, fallopian tube: 
Oral contraceptives 
Tubal ligation 
Breastfeeding 
Risk-reducing salpingo-
oophorectomy  
Reference : uptodate 

 
Q155/55 y/o male present with erectile dysfunction, he mention that only worse with 
stress, medically free, not on any medication, what is the best action? 

A.Refer to endocrine 
B.refer to urology 
C.advice relaxation strategies 

Answer : 
In Om alqora : B 

This article is discussing the management of erectile dysfunction in general: 
http://www.journalofandrologicalsciences.eu/media/04_Gentile.pdf 
I didn"t find a different answer but this article is discussing erectile dysfunction from all 

prospective 

 

Q156/ Pheochromocytoma, associated with which neoplasm? 
1. Insulinoma 
2. Thyroid cancer 

answer: 2 
Pheochromocytoma is associated with Medullary thyroid carcinoma , hyperparathyrodism . 
Pheochromocytoma is a type of MEN IIA ( multiple endocrine neoplasia ) 
Reference: Step-up medicine P 185 . 

 

 
Q157/ man did vasectomy, change his mind want to reproduce again, they found anti- 
sperm antibodies what is the cause? 

1. antigen release or something like that? 
2. cross reactivity with viral infection 
3. inappropriate response of MHC II  to antigen presenting cell 

answer: 2 
I searched for answer but I didn’t find something reliable I found this it may help http:// 
www.newyorkfertilityservices.com/causes-of-infertility/anti-sperm-antibodies/ 
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Q158/ Case Symptoms of cholecystitis what best intial modelity ? 

1.U/S 
answer: 1 

Ultrasound (US) is the preferred initial modality in the investigation of right upper 
quadrant pain. 
 
Q159/ 60 years old male presented with left flank pain, weight loss and hematurea, O/E 
palpable firm mass in the lumbar area, BP 150/90 
What is the best Initial investigation? 
1.ct scan  
2.MRI  
3.ultrasound 
4.radionuclide scan  

answer: 1 
 
 

 Refrenc : Kaplan USMLE Step 2 CK Surgery Lecture Notes, 
(2014) http://radiopaedia.org/articles/renal-cell-
carcinoma-1 
the Washington manual of Surgery: urologic surgery page 827 
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Q160/ Chronic alcoholic wake up at 3 am with abdominal pain after a little while the pain 
generalized all over the abdomen and is severely exacerbated with movement: 
1.Peptic ulcer perforation 
2.Choycystitis 
3. DiverticulaTitis 
4. Pancreatitis 

answer : Pancreatitis 
-Alcohol do NOT cause ulcers. They delay the healing of ulcers 
-Alcohol is a major cause of acute and chronic pancreatitis 

 
Q161/ In thyroidectomy which nerve injury lead to horseness of voice? 
1.Recurrent laryngeal 
2.Right vagus  

Answer :1 
recurrent laryngeal nerve: Unilateral damage results in a hoarse voice. Bilateral 
damage presents as laryngeal obstruction after surgery and can be a surgical 
emergency: an emer- gency tracheostomy may be needed. 

 
Q162/ Ureteral stone what is the rdiological study to detect it? 
1.Abd.ultrasoubd 
2.Ct with contrast 
3.Ct without contrast 
(There was No xray in options) 

answer: 3  by  radiology Consultant 
Medscape : Acute renal colic with resultant flank pain is a common and sometimes complex 
clinical problem. Whereas noncontrast abdominopelvic computed tomography (CT) scans 
have become the imaging modality of choice 

 
Q163/ most reliable screening for prostate cancer is: 
1.PR examination 
answer : Prostate specific antigen (PSA) 
DRE is less effective compared to PSA 
Reference: 
http://www.uptodate.com/contents/prostate-cancer-screening-beyond-the-basics 
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Q164/ patient lost sensation at the level of umbilicus after MVA . the lesion will be at the 
level of 
1.T4 
2.T10 
3.T11 
4.T 12 
answer : T10 

Q165/ man came with loose stools , history of loose stools before ,, Its watery like with 
mucous not containing blood ( forget the other details ) what is you diagnosis: 
1. IBS 
2. chrons disease 
3. ulcerative colitis 

Answer : 1 
Because IBS ( irritable bowel syndrome ) characterized by change in stool frequency which 
we have in this Q ( loose stool then watery like ) . 
Ulcerative colitis (US) : bloody stool 
Crohn's disease : diarrhea that may or may not be 
bloody . So we need more details in this Q . 
Reference: Usmle step1 P355-356 (2012) 
Q166/pt came with history for alternative bowel habits some time loose and other day 
constipation for weeks your diagnosis : 
1. IBS 
2. crohns disease 
3.ulcerative colitis 
answer is: 1 
Reference:http://www.mayoclinic.org/diseases-conditions/irritable-bowel-
syndrome/basics/ tests-diagnosis/con-20024578 

 

Q167/ Patient came with history of upper abdominal pain the investigation show high 
amylase your diagnosis will be: 
1. acute pancreatitis. 
2.gastric ulcer. 
3.acute cholecystitis. 
answer is: 1 
Reference: http://www.healthline.com/health/amylase-blood 
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Q168/which of the following has strong association for colorectal cancer: 
1.familial polyposis 
2.ulcerative colitis 
3.chrons disease 
answer is:1 
Reference: https://ghr.nlm.nih.gov/condition/familial-adenomatous-polyposis 

 

Q169/ pt came with Lt flank pain radiated to groin no fever no change in urine color or 
amount no sign other than tenderness this pain most likely: 
1. uretric stone 
2. renal colic 
3. diverticulitis 

answer ; 2 
The site of obstruction determines the location of pain. Upper ureteral or renal pelvic 
lesions lead to flank pain or tenderness, whereas lower ureteral obstruction causes pain 
that may ra- diate to the ipsilateral testicle or labia. 
Costovertebral angle tenderness on the affected side is 
common.  
reference ; emedicine 

 
170/patent came from RTA , in preparing of setting of intubation patient became desating 
more and ambobag  not maintaing saturation which should be done ? 
1. more jaw thrust 
2. more head tilt 
3. precede immediate for intubation 

answer ; if the patient's oxygenation cannot be maintained, immediate rescue by (usually) 
cricothyrotomy is necessary. 

reference : uptodate 
http://www.uptodate.com/contents/the-failed-airway-in-adults? 
source=outline_link&view=text&anchor=H351136572#H351136572 

 

171/When you are going to intubate unconscious male there were difficult ventilation 
with bag-mask what to do: 
1. procced to intubation 
2. apply cricoid pressure 
3. head tilt 

 
answer ; 

mask seal – Mask seal requires reasonably normal anatomy, absence of facial hair, lack of 
in- terfering substances, such as excessive vomitus or bleeding, and the ability to apply 
pressure to the face with the mask. 
reference : uptodate 
http://www.uptodate.com/contents/the-difficult-airway-in-adults? 
source=outline_link&view=text&anchor=H4#H4 
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172/ Pt with past hx of hodgikon lymphoma .. But cured completely .. Presented with 
back pain ... Examination and evaluation show paraspinus Edema and fluid collection - ve 
burecella titer and tuberclin test ,, what the cause ? 
1.burecellosis 
2.breast cancer 
3.recurrent hodgikon lymphoma 
answer: 3 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3892516/ 
 
 
Q173/ 18-year-old healthy male was playing baseball and suddenly he felt abdominal 
pain. On examination he has para-umbilical mass. His vital signs are: BP 100/76, RR 30, 
HR 100, O2 sat is 95% with 100% oxygen mask. What is your next step in the manage- 
ment? 
1.Abdominal US. 
2.CT scan. 
3.Erect Chest x-ray. 
4.Reassure and send home. 
Answer : 3 
Intestinal obstruction due to hernia ,Erect chest xray looking for air fluid 
level.  
Source : Toronto note 

 
 
Q174/ Patient is having infertility came to infertility clinic. He is complaining of testicular 
pain. On examination the testicle is swelled like a bag of worms. What is the diagnosis? 
1.Varicocele. 
2.Spermatocele. 
3.Hydrocele. 
4.Testicular cancer. 

Answer: Varicocele 
Palpating a varicocele can be likened to feeling a bag of worms  
https://en.wikipedia.org/ wiki/Varicocele 
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Q175/Patient is having unilateral testicular pain and fever. What is the diagnosis? 
1.Epidedmo-orchitis. 
2.Prostatitis. 
3.Testicular torsion. 

Answer:  1.  Epidedmo-orchitis 
Acute epididymo-orchitis is a clinical syndrome consisting of pain, swelling and 
inflammation of the epididymis, with or without inflammation of the testes. The most 
common route of infection is local extension and is mainly due to infections spreading from 
the urethra (sexually transmitted infections (STIs)) or from the bladder. [1] Orchitis 
(infection limited to the testis) is much less common. Chronic epididymitis refers to 
epididymal pain and inflammation (usually without scrotal swelling) that lasts for more 
than six months. 

 
Q176/ Patient after RTA had spleen injury, he underwent surgical exploration and splenec- 
tomy. Which of the following should be given? 
1. Some kind of antibiotic. 
2. Meningiococcal vaccine. 

Answer: Meningiococcal vaccine 
Reference: uptodate 
http://www.uptodate.com/contents/prevention-of-sepsis-in-the-asplenic-
patient?source=out- line_link&view=text&anchor=H16#H16 

 

Q177/Rx of patient with lung ca stage IIIb came with sudden lower back pain? 
1.MRI only 
2.MRI with steroid 
3.radiotherapy 
 
Answer: MRI only 

 
 
Reference: uptodate 
http://www.uptodate.com/contents/overview-of-the-initial-evaluation-diagnosis-and-
staging- of-patients-with-suspected-lung-cancer? 
source=outline_link&view=text&anchor=H57205858#H57205858 
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Q187 - Patient has deep ulcer with erythema on the sole of the foot, he is a known case of 
uncontrolled DM. what is the treatment? 
1. Give oral antibiotics 
2. Admit the patient for debridement and deep culture  
3. Perform superficial culture 
 
Answer: 2 
Proper local wound care (debridement and dressings), redistribution of pressure on the ulcer by 
mechanical off-loading, and control of infection and ischemia (when present) are important 
components of treatment for all ulcers, regardless of stage and depth. 
For most patients with diabetic foot ulcers, we suggest surgical (sharp) debridement rather 
than another method. 
http://www.uptodate.com/contents/management-of-diabetic-foot-ulcers?source=out- 
line_link&view=text&anchor=H28#H28 
 
 
Q188 - Abdominal radiological investigation showed the inner and outer surface of intestine. 
What does the patient has?  
1. Peroration  
2. Obstruction  
 
Answer: 1 
The Rigler sign, also known as the double wall sign, is seen on a radiograph of the abdomen 
when the air is present on both sides of the intestine. 
 
 
Q189 - If there was inferior mesenteric artery thrombosis. Which artery will not be affected? 
1. descending colon*IMA  
2. sigmoid*IMA  
3. splenic*IMA 
4. cecum*SMA 
 
Answer: D cecum  

Toronto Notes 
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Q190 - Bilateral breast cancer is associated with: 
1. Paget disease*uni 
2. Lobular carcinoma*bilatral  
3. Mucinus carcinoma *uni  
4. Ductal carcinoma*uni  

 
Answer: 2 
 
 
Q191 - Case of RLQ pain with mass. What is Tx? 

1. Conservative  
2. Surgery 
3. Antibiotics 

 
Answer: 1  
Appendiceal mass is treated conservatively, but whether interval appendectomy is needed is 
still controversial. 
The initial conservative management entails hospital admission, bowel rest, broad-spectrum 
antibiotics, hydration, and percutaneous drainage of the abscess until the resolution of the 
mass. 
Quartey, Benjamin. "Interval Appendectomy In Adults: A Necessary Evil?". Journal of 
Emergencies, Trauma, and Shock 5.3 (2012): 213. Web. 
 
Q192 - Which renal stone is associated with infection and alkaline urine? 

1. Calcium oxalate  
2. Uric acid  
3. Struvite  
4. Cysteine 

 
Answer: 3   

First Aid 
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Q193 - MVA Patient came with femur, tibia and fibula fracture. What is your action? 
1. Refer to orthopedic 

 
Answer: 1 
MVA Patients must be assessed and managed appropriately following the ATLS 
guidelines.  
The treatment of compound fractures must involve a multidisciplinary 
approach, involving close collaboration between orthopaedic and plastic 
surgeons. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3524792/ 
 
 
Q194 - Patient had gastrectomy and need to take vit B12 for life. Which cells are responsible? 

1. Goblet cells  
2. Chief cells 

 
Answer: Parietal cells  
Intrinsic factor, secreted by parietal cells in the gastric mucosa, binds with vitamin B12 to 
facilitate absorption which takes place in the terminal ileum. 
https://www.merckmanuals.com/professional/nutritional-disorders/vitamin-deficiency,-
dependency,-and-toxicity/vitamin-b-12 
 
 
Q195 - What is the best drug given to prevent postoperative thromboembolism? 

1. LMW heparine  
2. Uf heparine  
3. Warfarin  
4. Enoxaparin 

 
Answer:  
Enoxaparin (According to a consultant) 
https://www.clevelandclinicmeded.com/medicalpubs/pharmacy/janfeb2003/enoxaparin.htm  
 
LMW heparine 
For general and abdominal-pelvic surgery patients at moderate risk for VTE who are not at high 
risk for major bleeding complications, we suggest low-molecular-weight heparin (LMWH) (Grade 
2B), low-dose unfractionated heparin (LDUH) (Grade 2B), or mechanical prophylaxis, preferably 
with IPC (Grade 2C), over no prophylaxis. 
The ninth edition of the clinical practice guidelines for prevention of venous thromboembolism 
(VTE) from the American College of Chest Physicians (ACCP) 
http://www.chestnet.org/Guidelines-and-Resources/CHEST-Guideline-Topic-Areas/Pulmonary-
Vascular 
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Q196 - Long scenario about patient undergoing surgery, the key point in Q is that the patient 
developed fever + SOB 1st day post-op. What is the cause? 

1. Atelectasis 
 
Answer: 1 

 
 
Q197 - Long scenario I don't remember exactly but there is upper limb hypertension and low 
or absent lower limb pulse What is Dx? 

1. Coarctation of aorta 
 
Answer: 1 
Keys to diagnosis Coarctation of aorta include blood pressure (BP) discrepancies between the 
upper and lower extremities and reduced or absent lower extremity pulses to palpation. 
http://emedicine.medscape.com/article/895502-clinical#b4 
 
 
Q198 - Patient with CAD angio showing Lift coronary 90% stenosis Right 40%. What is the 
management? 

1. Left coronary bypass 
2. Bypass all vessel Stent 

 
Answer: 1 
Use of both the RIMA and the LIMA raises concerns about possible impaired sternotomy 
healing and infection, but it may be considered if the risk of not using both vessels outweighs 
the 2.5% risk of infection 
http://emedicine.medscape.com/article/164682-overview#a2 
 
 
 
Q199 - Patient with melanoma above eyebrow which lymph node to examine? 

1. Cervical lymph nodes  
2. Parotid lymph nodes 

 
Answer: 2 
Melanoma spread to lymph nodes by following the lymphatic drainage. 
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http://teachmeanatomy.info/neck/vessels/lymphatics/ 
 
 
Q200 - Generalized cervical lymphadenopathy + mild tenderness + low grade fever. What's the 
most likely diagnosis? 
1. lymphocytic lymphoma 
2.hodgkin's lymphoma 
 
Answer: difference between Hodgkin's and non-Hodgkin's lymphoma by examining the cancer 
cells under a microscope. Hodgkin's lymphoma associated with Reed–Sternberg cell. 
References: 
http://emedicine.medscape.com/article/201886-overview 
http://emedicine.medscape.com/article/203399-overview 
Hodgkin's lymphoma is charactrized by enlargement of single group of lymph nodes (gener- 
alised lymphadenopathy is rare) and is less common than NHL 
Lymphocytic lymphoma is a NHL charactrized by generalised lymphadenopathy and is more 
common than HL 
 
Q201 - Smoker with hilar mass. What do you suspect? 

1. Lymph node  
2. Squamous cell ca 
3. Adenocarcinoma 

 
Answer: 2 
Squamous cell ca usually caused by heavy smoking. 
 
 
Q202 - What is the most common type of gall stone? 

1. Cholesterolbile pigmented (mixed) 
 
Answer: cholesterol stone 
http://emedicine.medscape.com/article/175667-overview#a3 
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Q203- Fecal incontinence. Which level is affected? 

1. Above c2  
2. Below c2  
3. Above t12  
4. Below t12  

 
Answer: 4 
Pudendal nerve (s2-4) is responsible for the innervation to pelvic floor muscles and external 
anal sphincter. 
 
 
Q204 - Case Symptoms of cholecystitis what best initial modality of 
investigation?  

1. U/S 
 
Answer: 1 
Surgical Recall 
 
 
Q205 - Women with dysuria routine urine analysis show epithelial cell. What is the diagnosis? 

1. Cerviacl erosion 
2. Clymdia urethritis 
3. Vaginal conta… 
4. renal Stone 

Answer: 3 
Renal tubular cells are 1.5 to 3 times larger than white cells and are further distinguished by a 
round, large, centrally-located nucleus. 
Reference : up to date 
http://www.uptodate.com/contents/urinalysis-in-the-diagnosis-of-kidney-disease?source=out- 
line_link&view=text&anchor=H19#H19 
 
Q206  - Testicular lymph node drainage? (I am not sure is it testicular or scrotum) 

1. Left aortic lymph node  
2. Superficial inguinal lymph node  
3. Deep inguinal lymph node 

 
Answer: 1 
Testis: to the right and left lumbar (caval/aortic) and pra-aortic lymph nodes at the second 
lumbar level.  
Scrotal: to superficial inguinal lymph nodes. 
http://teachmeanatomy.info/pelvis/the-male-reproductive-system/testes-epi- didymis/ 
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Q207 - Which of the following protect against some cancers? 
1. Fibrate  

 
Answer: 1 
http://www.uptodate.com/contents/cancer-prevention?source=outline_link&view=text&an- 
chor=H11#H11 
 
 
Q208 - What indicate how long open wound ..in inflammatory process ? 

1. Covered by eschar  
2. Covered by epithelium  
3. Neovascularization  

 
Answer: 2 
http://www.uptodate.com/contents/wound-healing-and-risk-factors-for-non-healing? 
source=outline_link&view=text&anchor=H1070222553#H1070222553 
http://emedicine.medscape.com/article/1298129-overview#showall  
 
 
Q209/249 - Renal artery stenosis, Angio was done. What is next? 
 
Answer: Renal artery biopsy   
Since the renal artery stenosis is already detected by the angiography, there is no role for 
further CT scan at this point. The next step is to differentiate between atherosclerosis & the 
fibro- muscular dysplasia since the management of them differs. 
http://iranuptodate.ir/contents/mobipreview.htm?30/17/31001#H16699485  
 
 
Q210 - Patient came for routine checkup CXR shows a unilateral calcified nodule on the upper 
zone of his hung. What is the diagnosis? 

1. SCC 
2. Hamartoma 

 
Answer: 2 
Pulmonary hamartomas, the most common benign tumors of the lung, are the third most 
common cause of solitary pulmonary nodules. 
http://emedicine.medscape.com/article/356271-overview 
 
 
Q211-Something about post facial surgery, patient developed some neurological symptom, 
which branch is affected? (Options were branches of the main nerve, no indication if it was 
motor or sensory) 
 
Answer:  
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Q212 - Patient undergoing supra-adrenalectomy, which organ you are worried not to injure: 

1. Inferior vena cava  
2. Kidney   
3. Appendix   

 
Answer: 2 
http://m.endocrinediseases.org/adrenal/surgery_complications.shtml 
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Q213 - Old patient developed mass in the lung. What is the diagnosis? (CXR was attached) 
1. SCC 
2. Adenocarcinoma 

 
Answer: depends on Hx & CXR  
Adenocarcinoma: multiple, arise in the peripheral areas of the lungs, have tendency to spread 
along the preexisting alveo- lar walls and to the lymph nodes and beyond. It may also look like 
pneumonia on a chest X-ray. Common in non-smoking women and in the Asian population.  
SCC: more common than adenocarcinomas. Arise in the central chest area in the bronchi, stays 
within the lung, spreads to lymph nodes, and grows quite large, forming a cavity.  
http://www.webmd.com/lung-cancer/guide/lung-cancer-types 
 
 
Q214 - Infant with periumbilical hernia. What you will do? 
1. Put plastic in mid abdomen 
2. Reassurance 
3. Perform hernia repair before he starts school 
 
Answer: 2  
Most umbilical hernias do not require surgical repair until ap- proximately age 5 years. For 
that reason, managed is by simple observation. 

http://emedicine.medscape.com/article/932680-treatment 
 
 
Q215 - 16 year old female presented with fever, chronic diarrhea for 10 months post meal, para 
umbilical pain and sometimes blood mixed with stool. What is the diagnosis? 

1. Crohn’s disease 
2. chronic pancreatitis 

 
Answer: 1 
Crohn's disease symptoms include watery diarrhea, abdominal pain, fever and weight loss. 
http://emedicine.medscape.com/article/172940-clinical  

 

 

Q216 - Patient with thyroid swelling, and she is euthyroid. What will you do? 
1. Thyroid lobectomy  
2. FNA  
3. Biopsy  
4. Excisional biopsy 

 
Answer: 2 
If the serum TSH concentration is normal or elevated and the nodule meets sampling criteria, 
then FNA biopsy is indicated. 
http://www.uptodate.com/contents/diagnostic-approach-to-and-treatment-of-thyroid-nod- 
ules?source=outline_link&view=text&anchor=H11#H11 
 
 
Q217 - Hiatal hernia .. during surgery nerve position 
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Q218 - Pt was skating on the stair, and then fell with a saddle trauma, he developed penile, 
scrotal & lower abdominal swelling with hematuria. Which organ was affected? 

1. Bladder 
2. Urethra 
3. Testes 
4. Prostate  

 
Answer: 2 
Urethral injuries is associated with saddle injuries 
http://emedicine.medscape.com/article/451797-overview#showall 
 
 
Q21 9- 48 year old women, without any family history of breast CA, had normal mammogram. 
When to repeat it? 

1. 2 yrs 
2. 3 yrs 
3. 5 yrs 

 
Answer: 1 
We suggest screening every two years for most women; more frequent screening may also be 
advised for women at high risk of breast cancer, depending on the woman’s risk and her own 
personal values. 
https://www.uptodate.com/contents/breast-cancer-screening-beyond-the-basics 
 
Q220 - Patient with painless breast lump that increased in size >3 cm. What is the diagnosis? (I 
don't remember the details) 

1. Fibroadenoma 
2. Cancer  
3. Fibrocystic changes  

 
Answer: 1 
Fibroadenoma are painless, firm, solitary, mobile, slowly growing lumps in the breast of a 
woman of child-bearing years. 
http://www.merckmanuals.com/en-ca/professional/gynecology-and-obstetrics/breast-
disorders/breast-masses-breast-lumps 
 
Q221 - Testicular cancer with high AFP and BHCG 

1. Seminoma  
2. Embryonal  
3. Teratoma 

 
Answer: 1 
High levels of any one of three tumor markers, called alpha-fetoprotein (AFP), beta human 
chorionic gonadotropin (hCG), and lactate dehydrogenase (LDH), may indicate a germ cell 
tumor. 
http://www.cancer.net/research-and-advocacy/asco-care-and-treatment-recommendations-

patients/tumor-markers-testicular-cancer-and-extragonadal-germ-cell-tumors-teenage-boys-

and-men 
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Q222 - Patient presented with cervical mass not in the midline and move with swallowing. 
What is diagnosis? 

1. Thyroid nodule  
2. Thyroglossal cyst  
3. Brachial plexus  
4. Cervical lymph nodes  

 
Answer: 1 
Assessment of the mass with swallowing is important as movement from swallowing suggests a 
lesion in the thyroid gland or a thyroglossal cyst. The latter is midline and also elevates with 
tongue protrusion. 
 
Q223 - Patient presented with cervical swelling associated with weight loss, night sweating and 
fever but no respiratory or neurological symptoms, he was diagnosed with non-Hodgkin’s 
lymphoma. On CT scan, there are para-aortic and inguinal lymph nodes enlargement what is 
the stage: 

1. I 
2. II 
3. III 
4. IV 

Answer: 3 
http://www.uptodate.com/contents/image?imageKey=HEME%2F97479&topicKey=HEME 
%2F4696&source=see_link 
 
Q224 - Patient with appendicitis but presented with right upper quadrant pain. Why? 

1. Sub-hepatic appendix  
 
Answer: 1 
http://www.sciencedirect.com/science/article/pii/S0378603X12000538 
 
Q225 - Patient present with Right subcostal area pain, on the operation table find inflamed 
appendix. Why? 

2. Sub-hepatic appendix  
 
Answer: 1 
http://www.sciencedirect.com/science/article/pii/S0378603X12000538 
 
Q226/263 – Male found to have small stone at level lumbar 3-4. Where is it located? 

1. Major calyces  
2. Minor calyces 
3. Ureter  
4. Renal cortex 

 
Answer: 3 
Two peaks in stone distribution in the ureters were encountered; the first was above the 
ischial spine in the proximal part of the lower third ureter, while the second was at the level 
between L3 and L4 lumbar vertebrae. 
https://link.springer.com/article/10.1007%2Fs00240-013-0605-4 
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Q227 - Forceps were forgotten inside a patient after surgery. What will you do? 

1. Tell the patient what you found and referred him to OR 
 
Answer: 1 
 
 
Q228 - Patient with osteoid sarcoma started to have pelvic pain. Cartilage and bone tumor were 
found in the pelvic bone on imaging. What is the cause? 

1. Chondreoblastic Osteoma 
 
Answer: Osteochondroma  
Osteochondroma is an overgrowth of cartilage and bone that happens at the end of the bone 
near the growth plate. 
http://www.uptodate.com/contents/chondrosarcoma?source=outline_link&view=text&an- 
chor=H2#H2 
 
 
Q229 – what is the staging of lung cancer involvinf tracheal nodes?  
 
Answer: Mediastinum invasions is T4 
http://www.uptodate.com/contents/image?imageKey=ONC%2F80099&topicKey=NEPH 
%2F3840&source=see_link 
 
 
Q230 - Intra abdominal bleeding can lead to: 

1. Hypovolemia 
2. Dehydration 

 
Answer: 1  
Rapid volume repletion is indicated in patients with severe hypovolemia or hypovolemic shock.  
http://www.upto- date.com/contents/treatment-of-severe-hypovolemia-or-hypovolemic-
shock-in-adults? source=outline_link&view=text&anchor=H1#H1 
 
 
Q231 - Baby brought by his mother with abdominal distention, bad smelling vomit, history of 
delayed passage of meconium “after 3 days of using enema” rectal examination showed empty 
rectum (typical history of hirschsprung's disease with pic of abdominal x ray showing multiple 
air-fluid levels) and the doctors start to decompress his stomach. What is the definitive Tx? 

1. Leveling Colostomy 
2. Total colectomy 
3. Antibiotic 

 
Answer: 1 
Definitive treatment is by a pull-through procedure, whether it was performed primary or 
through 2or3 stages. If it wasn’t a primary pull-through, leveled colostomy is needed. 
http://emedicine.medscape.com/article/929733-treatment#d7 
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Q232 – patient with abscess in his forehead. Where can you find a palpable LN? 

1. Mastoid 
2. Superficial parotid  

 
Answer: 2 

 
http://teachmeanatomy.info/neck/vessels/lymphatics/ 
 
 
Q233 - Orchitis case, presented with pain in scrotum with +ve urine culture. What’s the 
treatment? 
1. IV cectriaxone + Doxycycline 
2. IV amoxicillin-clavulanate 
 
Answer: 1 
In patients with a bacterial etiology <35 y and sexually active, antibiotic coverage for STDs 
pathogens (gonorrhea and chlamydia) with ceftriaxone and either doxycycline or 
azithromycin is appropriate.  
http://emedicine.medscape.com/article/777456-medication 
 
 
Q234 - Patient came with symptoms of increase IC pressure (confusion, nausea, and 
vomiting), before doing Head CT what is the cranial nerve examination that will support the 
Dx? 

1. Optic  
2. Oculomotor  
3. Facial  
4. Vestibulococlar 

 
Answer: A 
Papilledema is optic disc swelling due to raised intracranial pressure.  
http://www.uptodate.com/contents/overview-and-differential-diagnosis-of-papilledema? 
source=out-line_link&view=text&anchor=H6#H6 
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Q235 - Pt with breast cancer on something and having bleeding, on routine check 2x3 cm 
then became 3x6cm. What do you suspect?  
 
Answer:  
Could be inflammatory breast cancer. It is a rare and very aggressive disease in which cancer 
cells block lymph vessels in the skin of the breast. This type of breast cancer is called 
“inflammatory” because the breast often looks swollen and red, or inflamed. 
 
Q236 - Case scenario about a patient with breast lump in the upper outer q, tender and 
increasing within days from her period. What is the diagnosis? 
 
Answer: 
Could be Fibrocystic breast changes. 
Reference: First Aid, USMLE Step 2 CK page 263 + 264 
 
Q237 - Body surface area is a rule of: 
1. (9) 
2. (8) 
3. (7) 
 
Answer: 1 
Wallace Rule of Nine - Adults  
For adults, a "Rule of Nines" chart can be used to determine the percentage of total body sur- 
face area (TBSA) that has been burnt. The chart divides the body into sections that represent 9 
percent of the body surface area.  
 
 
Q238 - A Burn by tanning bed caused swelling red blisters. What is the grade? 

1. Grade 1  
2. Grade 2 
3. Grade 3  

Answer: B 
Cutaneous burns are classified according to the depth of tissue injury: superficial or epidermal 
(first-degree), partial-thickness (second degree), or full thickness (third degree). Burns 
extending beneath the subcutaneous tissues and involving fascia, muscle and/or bone are 
considered fourth degree. 
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Q239 - Patient with fractured humerus. What is the nerve that is commonly injured? 
1. Axillary  
2. Median  
3. Ulnar  
4. Radial  

 
Answer:  
Mid-shaft fractures may damage the radial nerve Surgical neck fracture may damage the axillary 
nerve.  
Toronto Notes  
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Q240 - Patient with BPH, what will you give? 
 
Answer: 

 
Toronto Notes  
 
 
Q241 – A lesion that is volcano-like on a 70-year-old farmer’s hand is: 
1. Basal cell carcinoma 
2. Squamous cell carcinoma 
3. Melanoma 
4. Leishmania 
 
Answer: 2 
Squamous cell carcinoma is associated with sun exposure. 
http://emedicine.medscape.com/article/1965430-overview 
 
 
Q242 - Theoretically if there could be a vaccine that could prevent an oncogenic disease, it 
would be: 
1. AML 
2. ALL 
3. Adult t-cell lymphoma/leukemia  
4. Mycosis fungoides 
 
Answer:  3  
http://clincancerres.aacrjournals.org/content/12/12/3814 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1070436/ 
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Q243 - Thyroid disease associated with papillary cancer? 
1. Hashimoto  
2. Riedel thyroiditis  
 
Answer: 1 
Patients with a history of Hashimoto thyroiditis are at increased risk for papillary thyroid 
cancer. Because of the increased risk of PTC, total thyroidectomy may be considered 
appropriate in pa- tients with Hashimoto thyroiditis and large follicular adenoma requiring 
operation. http://emedicine.medscape.com/article/282276-differential 
 
 
Q244- 
 
 
Q245 - A patient was stabbed in his abdomen, on examination he’s vitally stable, with some of 
the mesentery is out. What will you do? 
1. Exploratory laparotomy 
2. Wound exploration  
3. Observe 
 
Answer: 2 
If the patient is unstable, take him for exploratory laparotomy but as long as he is stable start 
with wound exploration. 
http://www.trauma.org/archive/abdo/penetrating.html 
 
 
Q246 - A patient was injured and now has scrotal pain. What’s the most likely diagnosis? 
1. Testicular torsion 
 
Answer: Scrotal hematoma  
http://emedicine.medscape.com/article/441272-overview 
 
 
Q247 - A women has lichen sclerosis, which cancer she will get? 
1. Squamous cell carcinoma  
2. Adenocarcinoma carcinoma  
3. Adenosquamous carcinoma  

 
Answer: 1 
ASSOCIATED MALIGNANCY — Women with vulvar LS are at increased risk of developing 
squamous cell cancer (SCC) of the vulva.  
http://iranuptodate.ir/contents/mobipreview.htm?6/45/6874 
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Q248 - Male after prostectomy through venous plexus, the metastasis will go to: 
1. Skull  
2. Vertebral body  
3. Lung 
 
Answer: 2 
Prostatic venous plexus drains into the internal iliac vein which connects with the vertebral 
venous plexus; this is thought to be the route of bone metastasis of prostate cancer. 
http://www.aafp.org/afp/2002/0501/p1834.html 
http://www.hindawi.com/journals/ijso/2011/107969/ 
 
 
Q249/209 - Patient with Rt kidney measuring 14 cm and Lt kidney 7 cm. Arteriography: renal 
artery stenosis. What to do? 
1. CT angio  
2. Ct abdomen  
3. Biopsy 
 
Answer: 3 
Since the renal artery stenosis is already detected by the angiography, there is no role for 
further CT scan at this point. The next step is to differentiate between atherosclerosis & the 
fibro- muscular dysplasia since the management of them differs. 
http://iranuptodate.ir/contents/mobipreview.htm?30/17/31001#H16699485 
 
 
Q250- 
 
 
Q251 - Female patient presented with laughing and coughing passing out urine on 
examination there is swelling in labia majora (a picture of stress incontinence). What is the 
diagnosis? 
1. Cystocele  
2. Urethrocele  

 
Answer: 1 
A cystocele, also called a prolapsed or dropped bladder, is the bulging or dropping of the blad- 
der into the vagina. The symptoms of a cystocele may include 

- A vaginal bulge 
- The feeling that something is falling out of the vagina 
- The sensation of pelvic heaviness or fullness 
- Difficulty starting a urine stream 
- A feeling of incomplete urination 
- Frequent or urgent urination 

https://www.niddk.nih.gov/health-information/health-topics/urologic-disease/cystocele/ 
Pages/facts.aspx 
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Q252 - After appendectomy, patient developed lung abscess. Which antibiotic will 
you choose? 
 
Answer: 
Standard treatment of an anaerobic lung infection is clindamycin. 
http://emedicine.medscape.com/article/299425-treatment#d8 
 
 
Q253 - Case of painful nodules in the groin area that is relieved after punching and 
releasing the discharge out of it. What is the diagnosis? 

1. Hidradenitis suppurativa 
2. Furuncles 

 
Answer: 1 
Hidradenitis suppurativa is a chronic, scarring, acnelike inflammatory process that occurs in the 
axillae, groin, and around the nipples and anus. 
http://www.merckmanuals.com/professional/dermatologic-disorders/acne-and-related-
disorders/hidradenitis-suppurativa 
 
 
Q254- Thoracentesis in mid axillary line 
1. 4th intercostal space 
2. 5th intercostal space 
3. 8th intercostal space  
4. Between 7 
 
Answer: 3 
* Thoracocentasis can be done at costodiaphragmatic recess through the eighth or ninth 
intercostal space at the midaxillary line. 
 
*The optimal puncture site may be determined by searching for the largest pocket of fluid 
superficial to the lung and by identifying the respiratory path of the diaphragm. Traditionally, 
this is between the 7th and 9th rib spaces and between the posterior axillary line and the mid- 
line. Bedside ultrasonography can confirm the optimal puncture site, which is then marked. 
http://emedicine.medscape.com/article/80640-overview#a3 
 
 
Q255 - CT in trauma patient is done to detect what? 
1. Retroperitoneal bleeding  
2. Intraperitoneal bleeding 
 
Answer: 1  
CT can provide a rapid and accurate appraisal of the abdominal viscera, retroperitoneum and 
abdominal wall, as well as a limited assessment of the lower thoracic region and bony pelvis. 
http://www.medscape.com/viewarticle/582645_5 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3216157/ 
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Q256 - Auer rods indicate?  
1. Acute myeloid leukemia  
 
Answer: 1 
Auer rods is virtually diagnostic of AML, because these condensed lysosomal cytoplasmic 
azurophilic rod-shaped structures do not appear in ALL. 
http://emedicine.medscape.com/article/1201870-workup 
 
 
Q257 - Parafollicular cell develop to which type of tumor? 
1. Follicular  
2. Medullary  
 
Answer: 2 
Medullary carcinoma of the thyroid (MTC) is a distinct thyroid carcinoma that originates in 
the parafollicular C cells of the thyroid gland. These C cells produce calcitonin. 
http://emedicine.medscape.com/article/1744824-overview 
 
 
Q258 - Hereditary chronic pancreatitis is? 
1. Autosomal dominant 
2. Polygene 
 
Answer: 1 
Hereditary pancreatitis is an autosomal dominant disorder with an 80% penetrance, 
accounting for about 1% of cases. 
http://emedicine.medscape.com/article/181554-overview#a5 
 
 
Q259 - "Microsatellite instability? 
1. Colorectal cancer 
 
Answer: 1 
Microsatellite instability (MSI) is a hypermutable phenotype caused by the loss of DNA 
mismatch repair activity. MSI is detected in about 15% of all colorectal cancers. Colorectal 
tumors with MSI have distinctive features, including a tendency to arise in the proximal colon, 
lymphocytic infiltrate, and a poorly differentiated, mucinous or signet ring appearance. They 
have a slightly better prognosis than colorectal tumors without MSI and do not have the same 
response to chemotherapeutics. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3037515/ 
 
Q260 - Question about bladder cancer after they removed. What you will do next? 
1. Intravesical medication 
2. Observe and serial assessment 
3. And 2 another choices regarding treatment 
 
Answer: 2 
http://www.aafp.org/afp/2009/1001/p717.html 
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Q261- Lump in throat, barium enema and endoscopy normal. Want is the diagnosis? 
1. Squamous cancer 
2. GERD 
3. Peptic ulcer 
4. Pharyngeal Globus 

 
Answer: 4 
Globus sensation is a functional esophageal disorder characterized by a sensation of a lump, 
retained food bolus, or tightness in the throat that is not due to an underlying structural lesion, 
gastroesophageal reflux disease, mucosal abnormality, or an esophageal motility disorder. 
http://www.uptodate.com/contents/globus-sensation 
 
 
Q262 - Surgery is contraindicated for which lung CA? 
1. SCC (squamous cell ca) 
2. SCL (small cell) 
3. Adenocarcinoma 

 
Answer: 2 

 
Toronto notes  
 
 
Q263/226 - Stone was found at L4 level Where is it impacted? 
1. Ureter 
2. Renal pelvis 
3. Small calyces 
4. Large calyces 
 
Answer: 1 
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Q264 - Hx of ulcerative colitis when will you do colonoscopy? 
1. 1 y 
2. 6 m 
3. 8y after dx 
4. Barium enema 1 y 
Answer: 3 
CRC risk is increased in both UC and extensive Crohn’s colitis and surveillance colonoscopy 
with multiple biopsies should be performed every 1 to 2 years beginning after 8 to 10 years 
of disease. 
http://www.asge.org/assets/0/71542/71544/c651d0924af94f10b61f875c5ac5f2b0.pdf 
 
Q265 – What investigation to use to diagnose ureteric stones? 
1. CT 
2. X-ray 
3. CT with IV or oral contrast 
 
Answer: 1 
At most institutions, non-enhanced CT has replaced IVP, for the assessment of stones, 
especially for acute renal colic. CT scans are readily available in most hospitals and can be 
performed and read in just a few minutes. Numerous studies have demonstrated that CT has a 
sensitivity of 95-100% and superior specificity and accuracy when compared with IVP. 
http://emedicine.medscape.com/article/437096-workup#c14 
 
Q266- Resection of the end of small bowel and beginning of large colon will cause deficiency in: 
1. Folic acid  
2. B12 
 
Answer: 2 
http://www.aafp.org/afp/2003/0301/p979.html 
 
Q267 - Female came for breast screening, her mother and sis had breast Ca at 45-48 year. What 
will u do now? 
1. Brca1 gene screen 
 
Answer: 1 
NCCN guidelines recommend referral to a genetics expert for evaluation of cancer patients and 
people with a strong family history of cancer if they meet any of the criteria below. Note that 
breast cancer includes DCIS (ductal carcinoma in situ or Stage 0 breast cancer). 
Anyone with a family history of one or more of the following: 

- A blood relative with a known mutation in a gene that increases cancer risk 
- A blood relative with two or more primary breast cancers 
- Two or more relatives with breast cancer on the same side of the family with at least one 

diagnosed before age 50 
- A blood relative with ovarian cancer 
- A close blood relative with breast cancer before age 45 
- A blood relative with male breast cancer 
- Anyone of Ashkenazi Jewish ancestry with breast, ovarian, or pancreatic cancer at any 

age. 
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Q268 - 50 y/o male present with erectile dysfunction, he mentions that only worse with 
stress, medically free, not on any medication, what is the best action? 
1. Refer to endocrine 
2. Refer to urology 
3. Advice relaxation strategies 
 
Answer: 3 
Emotional issues such as performance anxiety might be predominant and benefit most from 
counseling. Whenever possible, interviewing and involving the partner will be useful. 
http://m.cfp.ca/content/56/9/898.full#T1 
 
 
Q269 - Man who had a vasectomy change his mind want to reproduce again, they found anti- 
sperm anti-bodies. What is the cause? 
1. Antigen release or something like that 
2. Cross reactivity with viral infection 
3. Inappropriate response of MHC II to antigen presenting cell 
 
Answer:  1  
A surgical operation such as a vasectomy could also lead to immunogenic sperm antigens being 
exposed to the immune system, thus initiating an immune response to produce ASAs. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4342441/ 
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Q271-pt came with Lt flank pain radiates to groin no fever no change in urine color or 
amount no sign other than tenderness, this pain most likely: 
Ureteric stone  
Renal colic 
Diverticulitis 
Answer: A 
renal: fixed pain not radiated & costvertebral tenderness & fever , uritric radaite to groin 
both can cause hematouria : both can have rbc but if its upper will be dark red and 
dystrophic 
 https://www.auanet.org/education/kidney-stones.cfm 
http://emedicine.medscape.com/article/437096-overview 

 

 

Toronto notes 2017 – U17 
 

Q272-main difference between Chron's, ulcerative and IBS should be known: 
 

 

Toronto notes 2017 – G19 
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Q273-And half years old uncircumcised boy, toilet Trained, came with his parent with 
UTI. What is the best method to obtain urine culture: 
A. Catheter 
B. Clean catch 
C.Suprapubic 
Answer: if uncircumcised answer is C, 
Pediatric nephrologist said if the 
prepuce was covering the glans of 
penis answer is suprapubic while if not 
covering glans of penis it is B clean 
catch. 
http://emedicine.medscape.com/article/969643-workup#c1 

 
http://www.aafp.org/afp/1998/0515/p2440.html    
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Q274- swilling test : 
Torsion test  
Cancer test  
Orcico epidermit  
Answer: 3  
The hypo-osmotic swelling (HOS) test evaluates the functional integrity of the sperm's 
plasma membrane and also serves as a useful indicator of fertility potential of sperm. The 
HOS test predicts membrane integrity by determining the ability of the sperm membrane to 
maintain equilibrium between the sperm cell and its environment. 
http://www.ncbi.nlm.nih.gov/pubmed/22992900 
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Q275-old patient in 60s of age smoker presented with history of sore throat hoarseness of 
voices for 3 months with enlarged cervical lymph nodes: on examination, the was large 
mass in the throat (the history was highly suggestive of larynx Cancer) what is the most 
probably your action: 
A. Saline water gargles 
B. Analgesia and antibiotic 
C. Surgery and radiotherapy 

Answer: C 
The main treatment of laryngeal CA is radiotherapy or surgery. They may also have chemo- 
therapy 

http://www.cancerresearchuk.org/about-cancer/laryngeal-cancer/treatment/treatment-
decisions  
http://emedicine.medscape.com/article/848592-treatment  
 

Q276-Case of RLQ pain and mass, what is the treatment: 
A. Conservative. 
B. Surgery. 
C. Antibiotics. 

Answer: C 
inflamed Appendicular mass is either a phlegmon or an abscess, both are treated non-surgically 
by antibiotics (in some abscess cases by US-guided drainage). 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3017977/#!po=24.2188 

   http://emedicine.medscape.com/article/773895-treatment#d1  
 

Q277- Pt did routine X Ray, they found 2*3 cm nodules that has calcified center, and it was 
in the upper left side of lung, he is asymptomatic, what is the next step? 
1. Follow up and repeat X ray 
2. Biopsy the lesion 
Answer: A 
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Q278 - 

 
Q279-pt had trauma, presented with tachycardia, bradypnea and hypotension, what is the 
first thing you will do? 
Needle thoracotomy 
Answer: A (tension pneumothorax) 
http://emedicine.medscape.com/article/424547-overview  

 
Q280- Pt presented to you with Rt scrotal swelling, he said that it is increasing in size day 
after day, on examination, it is not transilluminated, what will you do? 
Reassure him and get surgical opinion 
Answer: A 

 
 not transilluminated (could be hematocele, varicocele or indirect inguinal hernia) 
 
Q281- in mastectomy what you will cut? 
Answer: Pectorals major muscle 

 
 http://emedicine.medscape.com/article/1830124-overview#a3  
 

Q282-abdominal radiological investigation showed the inner and outer surface of intes- 
tine, what the pt. has? 
Perforation 
Obstruction 
Answer: A 
double wall sign of pneumoperitoneum: perforation = rigler's sign {visualization of air in 
both sides of the bowel wall} 

 
https://radiopaedia.org/articles/double-wall-sign  
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Q283-Pt with low intestinal obstruction most common S/S associated 
a. absolute obstruction 
b. diarrhea 
c. vomiting 
Answer: A , 
absolute obstruction 
The four cardinal symptoms of bowel obstruction are pain, vomiting, obstipation/absolute con- 
stipation, and distention. Obstipation, change in bowel habits, complete constipation, and ab- 
dominal distention are the predominant symptoms in LBO. Vomiting occurs late in the course of 
the disease. On the other hand, pain, vomiting, and distention are commonly seen in SBO  
http:// www.ncbi.nlm.nih.gov/books/NBK6873/ 
http://emedicine.medscape.com/article/774045-clinical  

 
Q284- self-breast examination decrease breast cancer by years: 
1. One year 
2. Two year 
3. Three year 
4. Four year. 

Answer: A 
Prof in Breast surgery answer: SBE is not a sensitive tool so you put the least efficacy 1 year 
Breast self-examination “BSE” 
1. https://qap.sdsu.edu/screening/breastcancer/facts.html  
2.  Intensive instruction in BSE did not reduce mortality from breast cancer. Pro- 

grams to encourage BSE in the absence of mammography would be unlikely to re- 
duce mortality from breast cancer. Women who choose to practice BSE should be 
informed that its efficacy is unproven and that it may increase their chances of 
having a benign breast biopsy. 
http://jnci.oxfordjournals.org/content/94/19/1445.short 

 

Q285-Stab wound lateral to sternocleidomastoid. Patient unable to do abduction of the 
shoulder and elevation over his head. What is the nerve injured: 
Answer: long thoracic nerve  
when the serratus anterior contracts, upward rotation, abduction, and weak elevation of the 
scapula occur, allowing the arm to be raised above the head. The long thoracic nerve 
innervates the serratus anterior 

 https://www.academyofclinicalmassage.com/long-thoracic-nerve-compression/  
 

Q286- patient with high ICP (I think it was due to a brain tumor), which of the following 
nerves is most likely to be affected? 
1. Trochlear 
2. Abducent  
3. Optic 
4. Facial 

Answer: abducens nerve ( 6th)  
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Q287-high fat and low fiber diet increases the risk of which of the following cancers?  
Answer: colorectal cancer https://www.nlm.nih.gov/medlineplus/ency/article/000262.htm 

 

Q288- Colon Cancer stage B2 means? 
1. Mets to LN 
2. No LN involvement 

Answer: B 
- B2 means T4a, N0, and M0 
Review colon cancer staging on American cancer society 
 
- http://www.cancerresearchuk.org/about-
cancer/bowel-cancer/stages-grades/number-
staging  
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Q289 -most common parotid gland   malignancy?  

 
  Answer: mucoepedermoid carcinoma 
  http://emedicine.medscape.com/article/852373-overview  
 

Q290- boy was playing with skate board fall on stair raling "#$%ل()'ب'†" on examination 
there was bleeding from urethra. Which part of urethra most probably injured: 
1. Penile urethra 
2. Prostate urethra 

Answer: A, or anterior urethra. 
Posterior urethral injuries are located in the membranous and prostatic urethra. These 
injuries are most commonly related to major blunt trauma such as motor vehicle collisions 
and major falls, and most of such cases are accompanied by pelvic fractures. 
Injuries to the anterior urethra (penile) are located distal to the membranous urethra. Most  
anterior urethral injuries are caused by blunt trauma to the perineum (straddle injuries), 
http://emedicine.medscape.com/article/451797-overview#a8  
 
Q291- first day after surgery, patient with distress and 
Atelectasis. 
Answer: A 
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* VAN: 
Vein medial 
Artery middle 
Nerve lateral 

  https://radiopaedia.org/articles/femoral-triangle-contents-mnemonic  
 
Q292- Case of cystitis. http://emedicine.medscape.com/article/233101-overview  

 
Q293-Case of prostate cancer http://emedicine.medscape.com/article/1967731-overview  

 
Q294-Case about testicular torsion http://emedicine.medscape.com/article/2036003-
overview  
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Q295-gunshot with wound bowel perforation, what antibiotics you should give? 
Answer: from Medscape: its dirty traumatic wound, Antibiotics should cover aerobic and 
anaer- obic organisms: Metronidazole is typically used in combination with an aminoglycoside 
(Gen- tamicin) to provide broad gram-negative and anaerobic coverage. OR Metronidazole + 
Cefoxitin (a second-generation cephalosporin) OR Metronidazole + Cefoperazone (a third-
generation cephalosporin). 
http://www.medscape.com/viewarticle/738854_4  

 
Q296-patient with BPH best investigation: 
Cystoscopy 
Annual renal function 
Annual prostate antigen 
Beta-blocker 
Answer: C 
http://emedicine.medscape.com/article/437359-
workup  
Toronto notes 2017 FM17 

 
 
Q297- 40 years old female with 3 months mass 2.5 cm firm, mammogram and US 
normal what to do? 
Follow up after two cycles 
Obtain biopsy 
Answer: 2, answered by GS resident. 

 
 
Q298- pregnant women with UTI what is the best drug: 
Answer:  1st line amoxicillin, 2nd nitrofurantoin 
 
http://emedicine.medscape.com/article/452604-treatment  
Toronto notes 2015 – OB19 
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Q299. Pt saying that she had a protruded jaw and she wants a cosmetic surgery, when you 
examine her jaw is normal with no protrusion and you say that she doesn't need the 
surgery She went already to 2 doctors who also refused to do the surgery. She done ble- 
pharoplasty & other cosmetic surgeries before. What does she have? 
 
Answer: Body dysmorphic disorder  
 
Reference 1- Master the Boards CK 
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Q300. Pt with swelling in the thyroid, she is euthyroid what will you do? 
1. Thyroid lobectomy 
2. FNA Biopsy 
3. Excisional biopsy 

Answer: 2 
Master The Boards CK 

 
Q301-Temporal arteritis, confirmatory dx? 
1. Biopsy temporal muscle 
2. Biopsy temporal artery 
Answer: 2 
Superficial temporal artery biopsy (TAB) is the criterion standard for making a diagnosis of tem- 
poral arteritis. TAB should be obtained almost without exception in patients in whom GCA is 
suspected clinically 
Reference: 
http://emedicine.me
dscape.com/article/3
32483-workup#c7  
risk of blindness 
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Q302- Patient came to u her mother and her sister diagnosed with breast cancer, came for 
counseling, what to do now? 
1. BRCA 
2. MRI 
3. PET scan 

Answer: 
- US and mammogram if present + genetic 
counseling 
-  Reference: Master The Boards CK 
- BRCA1/2 if there is strong family Hx 

Reference: Toronto notes 2017 – GS56 
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Q303- what is the first sign of compartment syndrome of the leg? 
1. Mottled skin 
2. Numbness in the first web space 
3. Pulselessness 
Answer: PAIN out of proportion 
Reference: Master The Boards CK 
http://emedicine.medscape.com/article/
307668-clinical#b3  (Physical exam in 
compartment syndrome) 
 

 
Q304- PDA which nerve affected during surgery? * 
1. Lt Vagus N (this is the answer!) 
2. Phrenic N 
3. Superficial N of the heart 
4. PDA operation... Recurrent laryngeal >>MISSED OPTION ???? 

Answer:  
Explanation: Recurrent laryngeal is branch of left vagus nerve so both are correct. 

Reference: https://www.openanesthesia.org/pda_repair_recurrent_laryng_n_injury/ 
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Q305- Patient underwent right radical mastectomy. Which of the following will be affected 
post operatively? 
Answer: Right arm adduction - Pectoralis Major action 
Radical mastectomy is a surgical procedure in which the breast, underlying chest muscle 
(including pectoralis major and pectoralis minor), and lymph nodes of the axilla are removed 
as a treatment for breast cancer. 
-  http://emedicine.medscape.com/article/1830105-
overview 

 

Q306- Which of the following types has the highest risk for developing strangulated 
hernia? 
1. Direct inguinal 
2. Indirect inguinal 
3. Femoral 

Answer: C 
*Femoral hernias are associated with a higher risk of developing complications than inguinal 

hernias. In one study, the rates of strangulation were 22 and 45 percent at 3 and 21 months, 
respectively, for femoral hernias, compared with 2.8 and 4.5 percent for inguinal hernias.  
http://www.uptodate.com/contents/overview-of-treatment-for-inguinal-and-femoral-hernia-in-

adults 
 

Q307- Pt with high intestinal obstruction, what will be the symptom? 
1. Absolute constipation 
2. Diarrhea 
3. Change of habit 

Answer: should be vomiting, if it's not in the options, maybe B 
???? 
 http://emedicine.medscape.com/article/774140-clinical 

 

Q308- 64 ys male with medial enlarged prostate, all labs normal, what to do? 
http://emedicine.medscape.com/article/437359-treatment 
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Q309- Pt with RF has Mitral regurgitation, valve was 0.7 cm and other findings in aortic 
valve? What is the proper management? 
1. Total valve replacement 
2. Valvoplasty 
3. Balloon 

Answer: http://www.uptodate.com/contents/mitral-regurgitation-beyond-the-basics 
http://www.echopedia.org/wiki/Classification_of_valve_stenosis_and_regurgitation 
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Q310- Pt reported that he was diagnosed with pancreatic cancer and received chemo and 
did not improve and wants to do investigations, his medical report was free (he was ly- 
ing), and when he confronted by reports, he ran... Dx? 
Answer: Most probably malingering 

 
Q311- Q about seminoma of testis 
(Germ cell tumor) Malignant; painless, homogenous testicular enlargement; most common  
testicular tumor, most common in 3rd decade, never in infancy. Large cells in lobules with 
watery cytoplasm and “fried egg” appearance. placental ALP. Radiosensitive. Late metastasis, 
excellent prognosis. 
First aid for usmle step 1 

  http://emedicine.medscape.com/article/437966-overview  
 

Q312- female pt. k/c of sickle cell, experiencing acute cholecystitis attacks from time to 
time, on US there is 7 gall bladder stones, one of them is 2 cm large, now she is asymp- 
tomatic, what is your plan? 
Cholecystectomy 

  http://emedicine.medscape.com/article/205926-treatment#d17  
 
Q313- Antidote of digoxin over dose? (All answers one word name of medication) Answer: 
digoxin immune fab (Digibind)  
http://emedicine.medscape.com/article/154336-medication#2  

SMLE13 (297)

http://emedicine.medscape.com/article/437966-overview
http://emedicine.medscape.com/article/205926-treatment#d17
http://emedicine.medscape.com/article/154336-medication#2


 

Q314- female pt., k/c of Crohn’s disease, presented to the ER with "symptoms of bowel 
obstruction due to adhesions including constipation, vomiting " what is the diagnosis? 
Answer: Bowel obstruction. 
 http://emedicine.medscape.com/article/774140-overview#a6    

 
Q315-best imaging for cyst in the breast 
1-US 
2- Mammogram 
Answer: US 
  http://emedicine.medscape.com/article/781116-workup#c6  

   
  Toronto notes 2017 – GS57 

 
Q316- male pt. presented with testicular swelling, his abdomen was distended, hyperac- 
tive bowel, gave a hx of constipation and vomiting, what you will do? 
1. Consult general surgeon. 
2. Consult urologist. 

Answer: 1- consult general surgeon. (Intestinal obstruction) 
  http://emedicine.medscape.com/article/774140-overview   

 
Q317- years old lady, found a lump in the upper outer area of her right breast, it was large, 
firm with irregular border, not tender, no palpable lymph node, what should you do? * 
A. FNA. 
B. Lumpectomy and radiation. 
C. Mastectomy. 

Answer: B- lumpectomy and radiation. 
  http://emedicine.medscape.com/article/1947145-treatment  

 
Q318- pic of baby with bowel obstruction for 2 weeks what is the treatment? ! 
1. Primary surgery 
2. leavler surgery 

Answer: 1 
 

Q319- mid inguinal point ...artery posterior to it? 
A. External iliac 
B. Femoral 
C. Superior epigastric 

Answer: B 
http://www.gpnotebook.co.uk/simplepage.cfm?ID=1141243939&linkID=54073&cook=no&mentor=1  

 
Q320- 46 y.o Woman with urine incontinence that makes her wake up at night but she 
urinates herself before going to the bathroom, what type of incontinence is this? 
A. Urge 
B. Overflow 
C. Stress 

Answer: A 
Source: GPnotebook 
  http://emedicine.medscape.com/article/452289-overview  
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Q321- man with hyperthyroidism, presented with thyroid nodule showing high radioac- 
tive uptake, how would you manage him? 
A. Antithyroid medication. 
B. Radioactive iodine. 
C. Thyroidectomy. 

Answer: A 
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Q322-Pt with starry sky pattern on biopsy > Burkett’s lymphoma What’s the mutation? 
A. C-myc gene 
B. Abl2 
C. Bcr-abl 

Answer: A 
http://emedicine.medscape.com/article/1447602-overview  
 
 
Q323- read about how to differentiate between carpal tunnel syndrome and thoracic out- 
let obstruction. 
Answer: http://www.uptodate.com/contents/carpal-tunnel-syndrome-clinical-manifestations-
and- diagno-sis?source=search_result&search=carpal+tunnel+syndrome&selectedTitle=2~130 
 
http://www.uptodate.com/contents/overview-of-thoracic-outlet-
syndromes?source=search_re- sult&search=thoracic+outlet+obstruction&selectedTitle=1~150 
 
 
Q324- Pt complaining of elbow pain that is radiating down and tenderness with dorsiflex- 
ion of wrist, Dx? ! 
Carpal tunnel syndrome 
http://emedicine.medscape.com/article/327330-clinical  
 

 
Q325- Pt with groin abscess after aspiration there was multiple cells, Cause? ! 
Immunodeficiency - C5
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Q326- Pt diagnosed with papillary renal carcinoma? TTT * 
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Q327- (70-60- 50-90) generalized body scaling? Surface area affected * 
Not clear Q but if you mean Steven johnson’s syndrome/toxic epidermal necrosis, TEN is said 
when the affected BSA is >30% and SJS when BSA <10% 
Ref: wikipedia 

 
 
https://www.dermnetnz.org/topics/stevens-johnson-
syndrome-toxic-epidermal-necrolysis/ 
 
 Q328- Cause of Delayed arterial radio-femoral pulse: 
Answer: Coarctation of aorta 
 http://www.gpnotebook.co.uk/simplepage.cfm?ID=-1670709210  

 
Q329- married pt. male has hx of unprotected sex, days later he had purulent discharge 
with gram-negative intracellular diplococci? 
A. Non-gonococcal urethritis 
B. Gonococcal urethritis 

Answer: B

 
 
Toronto notes 2017 – U16 
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Q330 - young female noticed a mass 1 week after her menstrual cycle and persist for 
three cycles, the mass is rubbery, mobile what&#39;s dx? 
1. Fibroadenoma 
2. Fibrocystic change 
3. Duct ectasia 

Answer: A 
  

 
 Toronto notes 2017 – GS55 
 
Q331- read about embryology problem about cleft palate. 
http://emedicine.medscape.com/article/995535-overview  

 
 
Q332- Elder bedridden has an ulcer 4*5 reaching fascia and muscle, what is the stage? 
A. Stage 1 
B. Stage 2 
C. Stage 3 
D. Stage 4 

Answer: D 
http://www.msktc.org/sci/factsheets/skincare/Recognizing-and-Treating-Pressure-Sores  
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Q333- hematuria, CH 16 polycystic kidney disease ! 
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Q334- 40 yrs. present with 1.5 cm lung nodule what is the most useful to do? * 
1. Transthoracic biopsy 
2. Thoracic biopsy 
3. Evaluate by multiple x-ray 
4. Look at prior x rays++ 
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Q335- We do CT in blunt abdominal trauma why? 
**To evaluate retroperitoneal hemorrhage ++ 

CT scanning, unlike DPL or FAST, has the capability to determine the source of hemorrhage. In 
addition, many retroperitoneal injuries go unnoticed with DPL and FAST examinations. 
 
 http://emedicine.medscape.com/article/1980980-workup#c12  
Q336-pt had hx of infection 2 week later present with hematuria? * 
Post strep 

  
 http://emedicine.medscape.com/article/240337-clinical  

 
Q337-pt has thyroid nodule we did TSH the result eutheroid & ? 
FNA 
  http://emedicine.medscape.com/article/924550-workup#c5  
Q338- scrennig prostate CA ? 
1. DRE (my answer) 
2. PSA 
Two methods used: One is the digital rectal examination 
(DRE). The other is the prostate-specific antigen (PSA) blood 
test 
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Q340-Pt underwent surgery 6 days later started to complain of infection what is the 
source? 
A. Staff hand 
B. Medical devices and instrument 
C. Gauze pressure 
D. Patient visitor 

Answer: There answer is A based on surgery consultant, but acoording to Toronto 
notes is B 
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Q341-Pt complain of scrotal swelling on examination u saw a bag of worms &gt;&gt? 
varicocele A patient with a varicocele is usually asymptomatic and often seeks an evaluation for 
infertility 
after failed attempts at conception. He may also report scrotal pain or heaviness. Careful 
physical examination remains the primary method of varicocele detection. An obvious 
varicocele is often described as feeling like a bag of worms. 
Reference: http://emedicine.medscape.com/article/438591-overview#a10 

 

 

Q342-cancer pt c/o bone pain if dr suspect mets what is the best radiological test? 
bone scan  
MRI 
positron imesion tomography  
Answer: A 
  http://emedicine.medscape.com/article/387840-overview#a5  

 
Q343- mamogram dectect breast ca before self examination by how many years? 

A. 1 
B. 2 
C. 3 
D. 4 

Answer: B  
Mammography is sensitive to microcalcifications that develop in breast tumors with 
sensitivity at less than 100 µm. Mammography often detects a lesion before it is palpable by 
clinical breast examination and, on average, 1 to 2 years before noted by breast self-
examination. 
:Reference http://emedicine.medscape.com/article/1947145-workup#c8 
 
 

Q344- drug induced hyperuricemia :  
Answer: Hydrochlorothiazide  
Hydrochlorothiazide and other thiazide diuretics may cause metabolic disturbances especially at 
high doses. They may provoke hyperglycemia and glycosuria in diabetic and other susceptible 
patients. They may cause hyperuricemia and precipitate attacks of gout in some patients. 
Thiazide diuretics may be associated with electrolyte imbalances including hypochloremic 
alkalosis, hyponatremia, and hypokalemia. 
http://reference.medscape.com/drug/microzide-hydrodiuril-hydrochlorothiazide-342412#4  
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Q345- Kid with bilateral abscess of inguinal nodes what causes this condition? !! 
Answer: Chronic granulomatous disease  
Abscesses characteristically heal slowly and leave prominent scars. Skin manifestations in 

older patients include healed scars of old lesions in the cervical or inguinal areas or scars 
secondary to multiple surgical procedures performed to drain abscesses.  

 
 http://emedicine.medscape.com/article/1116022-overview  

 
Q346- NHL staging (Ann arbor) Patient with B symptoms and lymph nodes from the neck to 
the para aortic with spleen involvement? 
A. Stage 1 
B. Stage 2 
C. Stage 3 
D. Stage 4 
Answer: D 

http://emedicine.medscape.com/article/2007081-overview  
 
Q347- Urge Incontinence Concept of treatment? 
A. Medical 
B. Surgical 
C. Or both+ lifestyle modification (fluid restriction, avoidance of caffeine) 
D. bladder retraining 
Answer: C 
Urge incontinence - Changes in diet, behavioral modification, pelvic-floor exercises, and/or 
medications and new forms of surgical intervention  
http://emedicine.medscape.com/article/452289-treatment 
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Q348- urge incontinence how to diagnose?  
Answer: Patients with urinary incontinence should undergo a basic evaluation that includes a 
history, physical examination, and urinalysis. Additional information from a patient's voiding 
diary, cotton-swab test, cough stress test, measurement of post void residual (PVR) urine 
volume, cystoscopy, and urodynamic studies may be needed in selected patients. 
 http://emedicine.medscape.com/article/452289-workup 

 

 
Toronto notes 2017 – GY38 
 
Q349- Thyroid nodule Rx in the right side only? 
Answer: All thyroid nodules that are found to contain a thyroid cancer, or that are highly 
suspicious of containing a cancer, should be removed surgically by an experienced 
thyroid surgeon. Most thyroid cancers are curable and rarely cause life-threatening problems. 
Thyroid nodules that are benign by FNA or too small to biopsy should still be watched closely 
with ultrasound examination every 6 to 12 months and annual physical examination by your 
doctor. Surgery may still be recommended even for a nodule that is benign by FNA if it continues 
to grow, or develops worrisome features on ultrasound over the course of follow up. 
 https://www.thyroid.org/wp-content/uploads/patients/brochures/Nodules_brochure.pdf  
http://emedicine.medscape.com/article/127491-overview#a4  

 

Q350- Peptic ulcer disease Rx the kid is on PPI and metronidazole What to add? 
Answer: Clarithromycin 
http://emedicine.medscape.com/article/181753-medication 
Explanation: 
Primary options for H.pylori eradication: 
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Q351- Lady with a mass in left upper quadrant of the breast, aspiration 
was yellow fluid without masses, Dx? 
 
Phyllodem, normal tissue variant, ...&quot;no simple cyst&quot; 
 

Explination: 

Cyctic mass: 

Cystic fluid is seldom colorless. It is typically white, yellow-green, brown, or frankly bloody. 
If the fluid is nonblood and watery, and the mass completely disappears with aspiration, the 
fluid can be discarded, and the patient can be reassured that the mass was cystic. Routine 
examination of watery, non-bloody cystic fluid is not indicated.3,4 [Reference3—Evidence 
level C, consensus/expert guide- lines; reference4—Evidence level B, descriptive study] 

Surgical or radiologic referral is necessary if no fluid is aspirated, the aspirated fluid is 
bloody or unusually tenacious, or there is residual mass. A physician trained in fine-needle 
biopsy techniques may proceed to sample a solid mass and send the sample for immediate 
evaluation. Bloody aspirate should be sent to the laboratory for evaluation, but additional 
biopsy will be needed. 

http://www.aafp.org/afp/2003/1115/p1983.html 
 
 
Q352- child with blue dot in testis and painful mass in inguinal area? 
testicular appendix torsion.  

The presence of a paratesticular nodule at the superior aspect of the testicle, with its 
characteristic blue-dot appearance, is pathognomonic for this condition. A blue-dot sign is 
present in only 21% of cases. 

http://emedicine.medscape.com/article/778170-clinical#b4 
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Q353- First degree spleen injury, ttt? 
Immediate laparotomy. 
conservative in ward. 
conservative in ICU 
laparoscopy 
 

Answer: C conservative in ICU 

The trend in management of splenic injury continues to favor non-operative or conservative 
management. This varies from institution to institution but usually includes patients with stable 
hemodynamic signs, stable hemoglobin levels over 12-48 hours, minimal transfusion 
requirements (2 U or less), CT scan injury scale grade of 1 or 2 without a blush, and patients 
younger than 55 years.  

http://emedicine.medscape.com/article/432823-treatment  
Explanation: 
CT is the modality of choice for evaluation of blunt abdominal trauma. Overall, sensitivity and 
specificity are high for detection of splenic trauma. Intravenous contrast material is necessary 
for complete evaluation because areas of hematoma are frequently iso-attenuating relative to 
the parenchyma on non-enhanced images. 
Grading by CT: 
Grade I injuries include the following: 
-Subcapsular hematoma of less than 10% of surface area. 
-Capsular tear of less than 1 cm in depth. 
Grade II injuries include the following: 

-Subcapsular hematoma of 10-50% of surface area 

-Intraparenchymal hematoma of less than 5 cm in diameter 

-Laceration of 1-3 cm in depth and not involving trabecular vessels 

Grade III injuries include the following: 

-Subcapsular hematoma of greater than 50% of surface area or expanding and ruptured 
subcapsular or parenchymal hematoma 
-Intraparenchymal hematoma of greater than 5 cm or expanding 

-Laceration of greater than 3 cm in depth or involving trabecular vessels 

Grade IV injuries include 

-laceration involving segmental or hilar vessels, with devascularization of more than 25% of 
the spleen 
Grade V injuries include 
-shattered spleen or hilar vascular injury 
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MANAGEMENT: 
-Splenic injury can be initially managed with observation, angiographic embolization, or 
surgery depending upon the hemodynamic status of the patient, grade of splenic injury, and 
presence of other injuries and medical comorbidities. 
1- Hemodynamically unstable – Based upon ATLS principles, the hemodynamically unstable 
trauma patient with a positive FAST scan or DPA/DPL requires emergent abdominal 
exploration to determine the source of intraperitoneal hemorrhage. 
2- Hemodynamically stable – Hemodynamically stable patients with low-grade (I to III) blunt 
or penetrating splenic injuries without any evidence for other intra-abdominal injuries, active 
contrast extravasation, or a blush on CT, may be initially observed safely. 
-CT scan findings of contrast extravasation patients may benefit from initial splenic 
embolization followed by continued observation to verify the success of the intervention. 
Another indication for embolization is intraparenchymal pseudoaneurysm formation. Splenic 
embolization is controversial for higher grade (IV, 
V) injuries and in patients older than 55. 

 
 

Observation: 
in general, patients are admitted to a monitored care setting, either an intensive care or step-
down unit, depending upon the capabilities of the unit, grade of splenic injury, nature and 
severity of other injuries, and clinical status 
steps: 
-initially place the patient on bed rest. 
-obtain serial hemoglobin levels every six hours in the first 24 hours. 
-keep patient NPO for at least the first 24 hours. When the hemoglobin level is stable and 
operative intervention unlikely, the patient may eat. 

 
 

Reference: https://www.uptodate.com/contents/management-of-splenic-injury-in-the-adult- 
trauma-patient?source=search_result&search=spleen+trauma&selectedTitle=1%7E84#H9 
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Q354- (Case of Intussusception) Child came with colicky abdominal pain, 
vomiting, bloody stool. US showed doughnut sign. What is the most important step in 
management of this case? 
urgent surgery referral 
NGT decompression 
 IV Fluid Resuscitation 
Barium Enema 
Answer: C- IV Fluid resuscitation (Ref. Master the board) 
 

Explanation: 
Intussusception: 
-Intussusception refers to the invagination (telescoping) of a part of the intestine into itself. 
-It is the most common cause of intestinal obstruction in infants between 6 and 36 months of 
age. Approximately 60 percent of children are younger than one year old, and 80 to 90 percent 
are younger than two years. 
- Intussusception occurs most often near the ileocecal junction (ileocolic intussusception). 
-Approximately 75 percent of cases of intussusception in children are considered to be 
idiopathic. 
-Presentations: 
-classically described triad of pain, a palpable sausage-shaped abdominal mass, and currant-
jelly stool. 
-May present with lethargy and decrease level of consciousness. 
 
DIAGNOSIS: 
-Patients with a typical presentation (eg, infant or toddler with sudden onset of intermittent 
severe abdom- inal pain with or without rectal bleeding) or characteristic findings on 
radiography, may proceed directly to nonoperative reduction using hydrostatic (contrast or 
saline) or pneumatic (air) enema, performed under either sonographic or fluoroscopic 
guidance. In these cases, the procedure is both diagnostic and thera- peutic. 
-For many other patients, the diagnosis is unclear at presentation. In this case, initial workup 
may include abdominal ultrasound or abdominal plain films. 
If the study supports the diagnosis of intussusception, nonoperative reduction is then 
performed. 
-CT, is reserved for patients in whom the other imaging modalities are unrevealing, or to 
characterize pathological lead points for intussusception detected by ultrasound.
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TREATMENT: 
-Stable patients with a high clinical suspicion and/or radiographic evidence of intussusception 
and no evidence of bowel perforation should be treated with non-operative reduction. 
-Surgical treatment is indicated as a primary intervention for patients with suspected 
intussusception who are acutely ill or have evidence of perforation. 
-Non-operative reduction using hydrostatic or pneumatic pressure by enema is the treatment 
of choice for a stable child. 
"Before attempting reduction by enema, the patient should be stabilized and resuscitated with 
intravenous 
fluids" 
-Risk of perforation is about 1%. 
-Antibiotics is NOT routinely administered. 
-After successful reduction of an ileocolic intussusception, a temperature higher than 38ºC 
(100.4ºF) is often noted because of bacterial translocation or the release of endotoxin or 
cytokines. 
-The patient is also at increased risk to develop recurrent intussusception in the near term, as a 
result, the patient should be observed in the hospital for 12 to 24 hours. 

 
Reference: https://www.uptodate.com/contents/intussusception-in-children? 
source=search_result&search=intussusception&selectedTitle=1%7E109 

  http://emedicine.medscape.com/article/930708-treatment  
 

Q355- Which of the following is associated with Burkitt’s Lymphoma ? 
EBV 
HIV 

 cocxacki        
 HBV 
Answer: A- EBV 
 

Explanation: 
Burkitt’s Lymphoma: 
-Burkitt lymphoma (BL) is a highly aggressive B cell non-Hodgkin lymphoma characterized by 
the translo- cation and deregulation of the c-MYC gene on chromosome 8. 
- Three distinct clinical forms of BL are recognized: endemic (African), sporadic (non-endemic), 
and im- 
munodeficiency-associated. 
- Immunodeficiency-associated – The immunodeficiency-associated variant is primarily seen in 
persons with HIV infection, and less commonly in patients with other causes of 
immunodeficiency (eg, recipients of organ transplants). In HIV positive patients, BL typically 
affects those with a relatively high CD4 count (eg, 
>200 cells/microL) and no opportunistic infections. 
-" Chronic Epstein-Barr virus (EBV) infection appears to play a role in virtually all cases of 
endemic (African) BL and a minority of sporadic and immunodeficiency-associated BL." 

 
Conclusion:  
HIV is associated with only one subtype of burkitt's lymphoma, while EBV is associated with all 
subtypes of burkitt's lymphoma. 

http://emedicine.medscape.com/article/1447602-overview#a4  
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Q356- trauma on right side of abdomen then abdominal swelling and hematuria (I think) ؟ 
Wilms Tumor 

!! 
Explanation: 
Wilms Tumor 
-Wilms tumor is the most common renal malignancy in children. 
- Most children with Wilms tumor present with an abdominal mass or swelling, without other 
signs or symptoms. Other symptoms can include abdominal pain (30 to 40 percent of 
patients), hematuria (12 to 25 percent), fever, and hypertension (25 percent). 

 
https://www.uptodate.com/contents/presentation-diagnosis-and-staging-of-wilms-
tumor?%20source=machineLearning&search=wilms+tumor&selectedTitle=1%7E86&secti
onRank=1&anchor=H11#H11  
 
http://emedicine.medscape.com/article/989398-overview  
 

Q357- Painless abdominal swelling? 
Wilms Tumor  
http://emedicine.medscape.com/article/989398-overview 

 
Q358- Female married patient came with all symptoms and signs of typical appendicitis( 
periumbilical pain but still didn&#39;t shift) + sever pain on rectal exam + low grade 
fever? 
Ovarian torsion 
Ectopic Pregnancy 
Appendicitis 
Cholecystitis 
 
Answer is C 
http://emedicine.medscape.com/article/773895-overview  

!!!! 
Q359- 41 years old pt with recurrent episodes of acute cholecystitis U/S showed small 
stones, you will give her: 
Ezetimibe 
fibramait 
 
Answer: Ezetimibe 
 http://reference.medscape.com/drug/zetia-ezetimibe-342454  
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Q360- Pt with small lung ca and undergoing chemo , developed …… 
I don&#39;t remember, But lab values : low blood Na, And low urine 
osmolality The treatment: ? 
Desmopressin 
nothing Answer : 2 NB. I think there is mistake in the Q and he was mean high urine 
osmolality not low . I think it's about SIADH which caused by SSC 

 

http://reference.medscape.com/drug/ddavp-stimate-noctiva-desmopressin-342819#0  
 
Q361- most reliable screening for prostate cancer is: 
PR examination 
The American Cancer Society (ACS) recommends that men have a chance to make an informed 
decision with their health care provider about whether to be screened for prostate cancer. The 
decision should be made after getting information about the uncertainties, risks, and potential 
benefits of prostate cancer screening. Men should not be screened unless they have received 
this information. The discussion about screening should take place at: 
Age 50 for men who are at average risk of prostate cancer and are expected to live at least 10 
more years. Age 45 for men at high risk of developing prostate cancer. This includes African 
Americans and men who have a first-degree relative (father, brother, or son) diagnosed with 
prostate cancer at an early age (younger than age 65). 
Age 40 for men at even higher risk (those with more than one first-degree relative who had 
prostate can- cer at an early age). 
After this discussion, those men who want to be screened should be tested with the prostate-
specific anti- gen (PSA) blood test. The digital rectal exam (DRE) may also be done as a part of 
screening. 
If, after this discussion, a man is unable to decide if testing is right for him, the screening 
decision can be made by the health care provider, who should take into account the patient’s 
general health preferences and values. 
Assuming no prostate cancer is found as a result of screening, the time between future 
screenings depends on the results of the PSA blood test: 
Men who choose to be tested who have a PSA of less than 2.5 ng/mL may only need to be 
retested every 2 years. 
Screening should be done yearly for men whose PSA level is 2.5 ng/mL or higher. 
 
Toronto notes 2017 – U26&27 
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Q362- 50-year-old man is diabetic and well controlled on medications. He had a colon 
cancer surgery (colectomy) and the medical team decided to keep him on insulin and 
dextrose. After surgery by 2 days he became irritable and in shock. His electrolytes are: (Na 
129), (K 3.2), urine and serum osmolality: normal. What's the Diagnosis? 
Fluid overload 
Addison’s Disease 
SIADH  
Explanation: In SIADH there will be hyponatremia, low serum osmolality and normal K+ 
In Addison’s disease, there will be hyponatremia and hyperkalemia 
But the question is lacking some other information that we need. 
Reference:  
 
Q363- 18-year-old boy came to ER with painful groin after he was playing football, what’s 
your diagnosis? 
Ruptured hydrocele 
Testicular torsion 
Explanation: 
Reference: 
 
Q364- The most common cause of death in flame burns? 
Trauma 
Smoke inhalation 
Explanation 
Reference: http://emedicine.medscape.com/article/771194-overview 
 
Q365-The treatment of a patient with lung cancer stage IIIb who came with sudden low 
back pain is: 
MRI only 
MRI with steroids 
Radiotherapy 
Explanation: 
Reference: http://www.uptodate.com/contents/non-small-cell-lung-cancer-treatment-stage-
iv-cancer-beyond-the-ba- sics?source=outline_link&view=text&anchor=H10#H10 
 

Q366- A patient presented with enlarged medial superficial inguinal lymph nodes. What 
area would you examine next? 
Anal  
Gluteal 
Medial thigh 
Leg 
Explanation: The superficial inguinal lymph nodes are a collection of 12-20 nodes parallel to the 
inferior border of the inguinal ligament. Medially placed nodes receive lymph from the external 
genitalia (except the testis, epididymis and spermatic cord), inferior anal canal, and perianal 
region, as well as the uterus 

Reference: 1)http://aibolita.com/sundries/10912-enlarged-superficial-inguinal-lymph-
nodes.html  

2) Snell's clinical anatomy by regions 9th edition -chapter 10- page 454 
 
 
 

SMLE13 (318)

http://emedicine.medscape.com/article/771194-overview
http://www.uptodate.com/contents/non-small-cell-lung-cancer-treatment-stage-iv-cancer-beyond-the-ba-
http://www.uptodate.com/contents/non-small-cell-lung-cancer-treatment-stage-iv-cancer-beyond-the-ba-
http://aibolita.com/sundries/10912-enlarged-superficial-inguinal-lymph-nodes.html
http://aibolita.com/sundries/10912-enlarged-superficial-inguinal-lymph-nodes.html


 

 
Q367- A patient presented with a lesion above his left eye brow. The first lymph node that 
should be examined is: 
Parotid 
Mental 
Submandibular 
Explanation: Lymph from the forehead and the anterior part of the face drains into the 
submandibular lymph nodes. The lateral part of the face, including the lateral parts of the 
eyelids is drained into the parotid lymph nodes 

  Reference: Snell's clinical anatomy by regions 9th edition -Basic Anatomy- page 581                           
 

Q368- A man runs for a long distance then develops pain in the thigh with loss of hair. 
What is the diagnosis? 
DVT 
Acute leg ischemia 
Chronic leg ischemia 
Explanation: Chronic Arterial Occlusion/Insufficiency usually presents with pain with exertion 
and signs of poor perfusion: hair loss, hypertrophic nails, atrophic muscle, skin ulcerations 
and infections. 
Reference: Toronto Notes 2016 PDF (Essential Med Notes 2016) 

 
Q369- A patient was found to have bilateral hypo-echoic cysts (seen by ultrasound). What 
is the next step? 
MRI 
CT 
Biopsy 
Explanation: 
Reference: http://emedicine.medscape.com/article/255865-workup#c1 

 
Q370- A baby presented with decreased air in the lung. His abdomen is scaphoid like. What 
is the diagnosis? 
Diaphragmatic Hernia 
Dextrocardia 
Explanation: Clinical presentation of diaphragmatic hernia: respiratory distress, cyanosis, 
scaphoid abdomen and barrel-shaped chest. Affected side is dull to percussion and breath 
sounds are absent. You may hear bowel sounds instead. 
Reference: Torontonotes 2015- Pediatrics- Common Conditions of Neonates- P71
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Q371-A patient presented with a stab wound in the abdomen. Culture revealed bacteroid 
fragilis. What is the best antibiotic to use? 

  Explanation: “The B fragilis group is almost uniformly susceptible to metronidazole,        
  carbapenems, chloramphenicol, and combinations of a penicillin and beta-lactamase         
  inhibitors.” 
Reference: http://www.medscape.com/viewarticle/738854_4 
 
Q372- A scenario clearly describing a case of pelvic abscess. How will you drain it? 
Laparoscopy 
Laparotomy 
Colpotomy 
Medications 
Procedures used for drainage of the abscess include: 
Ultrasound-guided aspiration and drainage: usually the abscess would be rectally drained in 
men, and in females it would be drained vaginally.[5][6] 
CT-guided aspiration and drainage. Percutaneous drainage often uses a trans-gluteal 
approach.[7] Endoscopic ultrasound-guided drainage (EUS-guided drainage). Evidence 
supporting this as an effective, minimally invasive option is growing.[8][9] 
Laparotomy or laparoscopy with drainage of abscess may be required in 
some cases. http://patient.info/doctor/pelvic-abscesses 
Explanation: 
Complicated PID with Abscess: 
recommended treatment 
ƒ cefotetan 2 g IV q12h or cefoxitin 2 g IV q6h + doxycycline 100 mg 
PO/IV q12h, or clindamycin 900 mg IV q8h + gentamicin 2 mg/kg 
IV/IM loading dose followed by 1.5 mg/ 
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kg loading dose q8h 
ƒ continue IV antibiotics for 24 h after symptoms have improved 
then doxycycline 100 mg PO bid to complete 14 d 
ƒ percutaneous drainage of abscess under U/S guidance 
ƒ when no response to treatment, laparoscopic drainage 
ƒ if failure, treatment is surgical (salpingectomy, TAH/BSO) 
Reference: Torontonotes 2015- Gynecology- Gynecological Infections/Sexual 
Abuse/Sexual Dysfunction- GY30 Details: 
Larger abscesses are less likely to resolve with antibiotic treatment alone than smaller ab- 
scesses, but the optimum threshold for invasive intervention is unclear. 
For initial treatment of abscesses ≥7 cm, we suggest abscess drainage in addition to 
empiric antibiotic therapy (Grade 2C). 
For initial treatment of abscesses <7 cm, we suggest empiric antibiotic therapy only and do 
not perform drainage as initial treatment (Grade 2C). If fever, leukocytosis, pain and lack of 
abscess resolution on imaging persist despite 48 to 72 hours of antibiotic therapy, we 
proceed with drainage 

 
Answer: percutaneous drainage includes(colpotomy which means transvaginal)But 
choice is dependent on the details of the case as demonstrated above. 
Reference: https://www.uptodate.com/contents/posthysterectomy-pelvic-abscess 

 
Q373- The most accurate test for acute cholecystitis is: 
Ultrasonography. 
CT & MRI  
Hepatobiliary Scintiography  
Explanation: Ultrasound has a 90-95% sensitivity for cholecystitis and 78-80% specificity 
The CT & MRI both have a sensitivity and specificity greater than 95% 
Hepatobiliary Scintigraphy (HIDA scan) has sensitivities and specificities of 90-100% and 85-
95% respectively. Although not used a lot, it is the most accurate test for acute 
cholecystitis. 
Reference: 
http://emedicine.medscape.com/article/171886-workup#c1 
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Q374-A patient came to the ER with a stab wound. What to do next? 
FAST and exploratory laparotomy 
MRI 
CT scan 
X-ray 
Explanation: 
Reference: https://www.uptodate.com/contents/initial-evaluation-and-management-of-
abdominal-stab-wounds-in-adults?source=searchresult&search=Penetrating+Abdominal 
+Trauma&selectedTitle=1~150#H14 
http://emedicine.medscape.com/article/2036859-overview# 
 

Q375- A patient presented with right hypochondriac pain. US showed echogenic shadowing. 
What is the most likely diagnosis? 
Gallstones (Cholelithiasis) 
Pancreatitis 
Hepatitis 
Explanation: In a fasting gallbladder patient, stones appear as intraluminal, echogenic, mobile 
foci that are gravity-dependent and create a clean acoustic shadow. 
Reference: http://emedicine.medscape.com/article/366246-overview#a1 
 
Q376- Case scenario about a patient with a breast lump in the upper outer area. It’s tender 
and increases in size within days from her period. What is the diagnosis? 
Fibrocystic changes 
Breast cancer 
Fibroadenoma 
Explanation: Fibrocystic changes patients present with cyclic bilateral mastalgia and swelling, 
with symptoms most prominent just before menstruation. Fibroadenomas do not change 
during the menstrual cycle. 
Reference: http://www.webmd.com/breast-cancer/benign-breast-lumps 
 
Q377- Urology patient presented with signs of symptoms of malignancy. Biopsy was done 
and showed papillary cancer which was removed till the muscular layer. What to do next? 
Follow up with cystoscopy 
given something medication i think chemo and other 
two options Answer: 
For patients at low risk of recurrence following TURBT, we recommend an immediate, single 
postopera- tive dose of chemotherapy. This is considered sufficient in itself without the need 
for additional therapy, and Bacillus Calmette-Guerin (BCG) is never given in this setting. The 
most extensive data for intravesi- cal chemotherapy are with mitomycin. Repeat urine 
cytology (particularly for high grade cases) and cys- toscopy are generally advised at three to 
six month intervals, depending on the number of tumor recur- rences, for the first four years 
and annually thereafter in the absence of tumor recurrence. 
Ref. Uptodate 
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Q378- A patient went for a major surgery. A few days later, his surgical wound gets 
infected. What is the most likely source of infection: 
The patient’s visitors at visiting time 
The staff’s hands during examination and dressing 
The pressure dressing gauze 
The dressing tools and devices 
Explanation: Pathogen Sources Exogenous • Surgical Personnel (surgeon and team) – Soiled 
attire – Breaks in aseptic technique – Inadequate hand hygiene • OR physical environment and 
ventilation • Tools, equipment, materials brought to the operative field  
Reference: CDC 
 
Q379- 12-year-old football player presented to the ER with nausea, vomiting, and tender 
scrotal swelling. What is the management? 
Urology referral 
Immediate surgery 
Explanation: This is probably a condition of testicular torsion.Testicular torsion occurs in about 
one out of 4,000 boys. It is most common in infants and boys between ages 12 and 18. Boys 
often experience pain from a blow to the groin while playing or during sports. 
Reference: http://www.stanfordchildrens.org/en/topic/default?id=scrotal-swelling-in-
children-160-59 
 
Q380-The most sensitive test for carpal tunnel syndrome is: 
Compression test 
Tinel’s test 
Phalen’s test 
Durkan’s test 
Explanation: “(Durkan's test) is the most sensitive test to diagnose carpal tunnels syndrome” 
Reference: http://www.orthobullets.com/hand/6018/carpal-tunnel-syndrome 
 
Q382- image of knee joint what DX ; 
Osteoarthritis 
Q383- Anterior femur what ligment ; 
ACL  
 
Q384-Lachman test is used to diagnose an injury to which of the following ligaments in 
the knee? 
ACL  
PCL 
Medial collateral 
Lateral collateral 
Explanation: The Lachman test is a passive accessory movement test of the knee performed 
to identify the integrity of the anterior cruciate ligament (ACL). The test is designed to assess 
single and sagittal plane instability. 
Reference: http://www.physio-pedia.com/Lachman_Test 
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Q385-Direct HX what DX: 
acute appenditis 
 
Q386-direct HX reged bogg by examination what DX: 
acute prostatis 
 
Q387-A patient presented with a swollen testis. Upon examination, the sac felt warm. The 
most likely diagnosis is: 
Varicocele 
 
Q388- Upon doing a radioactive iodine scan to the thyroid, an increased uptake by the 
gland was shown. What should the patient be treated with? (Incomplete question) 
Antithyroid hormone 
Radioactive iodine ablation 
Propylthiouracil 

 
Q389- (Repeated question): papillary tumor non invasive 2cm ( more details ) next step ; 
intravesical 
bbg radical 
Answer: not know 
#from tronto treatment of bladder ca: 
*superficial (non-muscle invasive) disease: Tis, Ta, T1: 
• low-grade disease :single dose mitomycin c within 24 h of resection reduces recurrence 

rates 
• high-grade TURBT ± intravesical chemo/immuno-therapy (e.g. BCG, mitomycin C) to 
decrease recur- rence rate 
• maintenance with intravesical chemotherapy with BCG for 3 cycles every 3 mo, may be 
continued for 2-3 yr 
*invasive disease: T2a, T2b, T3: 
• radical cystectomy + pelvic lymphadenectomy with urinary diversion (e.g. ileal conduit, 
Indiana pouch, ileal neobladder) or TURBT + chemo-radiation (bladder sparing) for small 
tumors with non-obstructed ureters 
• neo-adjuvant chemotherapy prior to cystectomy may also be done 
• use of adjuvant chemotherapy after definitive local treatment is controversial 
*advanced/metastatic disease: T4a, T4b, N+, M+: 
initial combination of systemic chemotherapy ± irradiation ± surgery 
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Q390- Pt MVA present with open fracture , scenario of Wound infection what is the organism : 
colostridum tetani. 
Explanation: 
Immunization and prophylaxis against tetanus deserve specific consideration. Tetanus is 
caused by infection from Clostridium tetani, which is an anaerobic bacterium commonly found 
in soil, and the toxins produced by the bacteria lead to severe and potentially life-threatening 
muscular spasm. 
recommendations regarding tetanus vaccine in cases of traumatic wounds[14] : 
 Perform appropriate irrigation and debridement as indicated 
 Obtain patient’s immunization history 
 Administer tetanus toxoid if the last booster was given more than 10 years previously or 

if history is not reliable or available 
 Give tetanus immunoglobulin to patients with incomplete primary immunization or to 

patients for whom it has been longer than 10 years since their last booster dose 
The authors point out that the severity of the wound should not be a factor in determining the 

need for tetanus immunization or prophylaxis. 
Reference: http://emedicine.medscape.com/article/1269242-overview#showall 

 
Q391- History of stress incontinence. Treatment is: 
Kegel exercises 
Acetylcholine inhibitors 
Acetylcholine agonists 
Surgery 
Explanation: For many women, pelvic muscle training can help treat stress incontinence. Kegel 
exercises make your sphincter and pelvic muscles stronger. 
Reference: http://www.healthline.com/health/stress-incontinence#treatment5 

 

Q392- What is the analgesic used in patients with cholecystitis: 
Morphine 
Codeine 
Meperidine 
Explanation: Pain is a prominent feature of cholecystitis. The classic teaching is that 
morphine is not the agent of choice because of the possibility of increasing tone at the 
sphincter of Oddi. Meperidine (Demerol) has been shown to provide adequate analgesia 
without affecting the sphincter of Oddi and, therefore, is the drug of choice. 
Reference: http://emedicine.medscape.com/article/171886-medication#3 

 
 

Q393-pancreatitis chronic vs. Acute (Incomplete Question) 
Enuresis 
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Q394- Surgery is contraindicated in which of the following lung cancers? 
Small cell carcinoma 
Squamous cell carcinoma 
Adenocarcinoma 
Explanation: Surgery is rarely used as part of main treatment for small cell lung cancer (SCLC), 
as the cancer has usually already spread by the time it is found. The treatment here would be 
chemotherapy + radiotherapy 
Reference: https://www.cancer.org/cancer/small-cell-lung-cancer/treating/surgery.html 

 
 
Q395- Elderly male, presenting with fever (38.5) and dysuria. Exam was normal except DRE 
which showed tender enlarged prostate. No penile secretions, no flank pain, 
hemodynamically stable, and normal level of consciousness. Labs: UA showed 20 WBC +ve 
citrate only. What’s your diagnosis? 
Pyelonephritis 
Acute Prostatitis 
Cystitis 
Explanation: 
Reference: http://emedicine.medscape.com/article/2002872-overview 

 
Q396- A patient came with a picture of appendicitis and a mass in the RLQ. What is the next 
step? 
Reassurance 
Surgery 
Explanation: 
Reference: http://www.webmd.com/digestive-disorders/understanding-appendicitis-treatment 
 
Q397- A woman gave a 2 time history of right hypochondriac pain which she took analgesia 
for. Presented now to the ER with acute right hypochondriac pain. CT showed normal 
gallbladder with small stone not obstructing the bladder. US showed small stone .3 cm. 
What medication will you use? (same question as 457) 
Simvastatin 
Ursodoxycolic acid 
Chenodoxicolic acid 
Explanation: 
Reference:  

 
Q398 A patient came with back pain and signs of urinary retention. What to do 1st? 
Urodynamic studies 
PSA 
Explanation: 
Reference: http://www.mayoclinic.org/diseases-conditions/prostate-cancer/symptoms-causes/dxc-
20317959 
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Q399-Complain of lump like sensation.. No dysphagea..All ex normle investigation normle 
barum and endoscopy ..what is the passible dignosis? (The question is asked in a better 
manner later on) 

1. Pharangial dieverticuli! 
2. urin retntion and bilateral hydronphrosis ? 
3. Ureathral Meatal .. 
4. Bladder cancer 
5. Prostatic cancer 
6. pelivic tumor 

 
Q400- If a patient is having difficulty urinating and complaining of back pain and he has 
increased PSA then the most likely diagnosis is? 
Prostate cancer 
BPH 
Explanation 
Reference: http://www.mayoclinic.org/diseases-conditions/prostate-cancer/symptoms-causes/dxc-
20317959 
 
Q401- X-ray showed an opacity at the level of L2 or L4. What level will the kidney stone be at 
in this case? 
Ureter 
Minor calyces 
Major calyces 
Renal pelvis  
Explanation: 
Reference: 
http://accessmedicine.mhmedical.com/content.aspx?bookid=685&sectionid=45361114 
 
 
Q402- A patient was found to have a solitary thyroid nodule. What is the definitive test to 
order?  
FNA  
Exsional bopsy 
Insional biopsy 
Explanation: “The best method of assessing a nodule for malignancy is fine-needle aspiration 
(FNA)” 
Reference: First Aid USMLE STEP 2 CK 2016 
 
Q403- 3 questions were about about milestone 
1st q the mentioned :Tricycle 
2nd q : smile Pull to sit 
3rd q: Languadge development 
Explanation: 
Reference: 
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Q404- A male patient who’s 50 years old, presented with chronic epigastric abdominal pain. 
Last week he lost 7 kg. On investigation, there was +ve stool occult blood. What’s the 
diagnosis? 
Chronic pancreatitis 
Chronic cholecystitis 
Chronic gastritis 
Explanation: 
Reference: http://www.medicinenet.com/fecal_occult_blood_tests/related-
conditions/index.htm 
 
Q405- A young patient, presented with a neck mass and itching, what’s your diagnosis? 
Hodgkin’s lymphoma 
Lyme disease 
Explanation: 
Reference: https://www.lymphomas.org.uk/about-lymphoma/what-is-
lymphoma/symptoms/symptoms-lymphoma-detail 
 
Q406- In splenectomy what organ might be affected  
Pancreas 
Explanation: 
Reference: 
 
Q407 A woman presented with mastitis after recently giving birth to a boy, what’s your next 
step in management? 
Stop breast feeding 
Clean nipple with alcohol 
Surgical drainage 
Explanation: This question might be missing the correct answer which would be breastfeeding 
the boy using the other breast and starting antibiotics 
Reference: http://www.mayoclinic.org/diseases-conditions/mastitis/basics/treatment/con-
20026633 
 
Q408- A patient presented with RLQ pain and swelling and weight loss. Colonoscopy was 
done and it showed a mass in the RLQ. What’s your diagnosis? 
Appendix tumor 
Cecum tumor 
Explanation: 
Reference: 
 
Q409- In open cholecystectomy, the name of incision is 
Kocher (Subcostal) 
Explanation: 
Reference: 
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Q410- A patient presented with parotitis, and pain when eating that radiates to the ear. 
Which cranial nerve transmit this pain while eating? 
8 
9 
10 
7 
Explanation: Parotitis refers to inflammation of the parotid gland, usually because of an 
infection. The parotid gland is enclosed in a tough fibrous capsule. This limits swelling of the 
gland, producing pain. The pain produced can be referred to the external ear. This is because 
the auriculo-temporal nerve provides sensory innervation to the parotid gland and the 
external ear. it is branch of 5 Mandibular and that’s not in the options! So, if not present, 
facial nerve the most likely answer 
Reference: http://teachmeanatomy.info/head/organs/salivary-glands/parotid/ 
 
Q411- The nerve that is located between the heads of the pronator teres muscle is: 
Median nerve 
Axillary nerve 
Radial nerve 
Explanation:  
Reference: http://www.healthline.com/human-body-maps/pronator-teres-muscle 
 
 
Q412- pressure in RT EYE =22 LEFT=40 Cup to disc ratio in RIGHT EYE W1?? glucoma 
?? 
Explanation: 
Reference: 
 
Q413- An old man presented with headache. After doing fundoscopy, he was found to have 
his retinal vessels displaced. What is the diagnosis? 
Acute angle glaucoma 
Diabetic retinopathy 
Macular degeneration 
Explanation: 
Reference: http://www.allaboutvision.com/conditions/narrow-angle-glaucoma.htm 
 
Q414- A surgeon did a suprarenal (surgery of some kind). What might he hit anteriorly to the 
gland? (I didn’t find an answer for this) 
Kidney 
Tail of pancreas 
Explanation: 
Reference:  
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Q415- A male patient came to the clinic complaining of dysphagia with solids and liquids, 
radiograph imaging shows dilated esophagus with tapering at end. What is the diagnosis? 
Spasm 
Cancer 
Achalasia 
Explanation: The bird's beak sign of the oesophagus is used to refer to the tapering of the 
inferior oesophagus in achalasia 
Reference: https://radiopaedia.org/articles/bird-beak-sign-oesophagus 
 
Q416- A young male was stabbed in his back. He’s not able to (abduct or adduct) his right 
thigh. What is the affected muscle? 
Magnus 
Longus 
Gluteus medius 
Explanation: The hip abductor muscles are a group of four muscles located in the buttocks and 
lateral hip region on both sides of the body. They are: 1) Gluteus Maximus, 2) Gluteus Medius, 
3) Gluteus Minimus, and 4) Tensor Fascia Lata. So if the question was about abduction then 
gluteus medius is the answer. There are three named adductors, adductors magnus, brevis, and 
longus; and there are two other muscles which adduct, pectineus and gracilis. 
Reference: http://aclandanatomy.com/multimediaplayer.aspx?multimediaid=10528139 
 
Q417- The dorsalis pedis artery is:   
Lateral to extensor hallicus longus 
Medial to extensor hallicus longus 
Explanation: On its tibial side is the tendon of the Extensor hallucis longus; on its fibular side, 
the first tendon of the Extensor digitorum longus, and the termination of the deep peroneal 
nerve. It is accompanied by two veins. 
Reference: http://www.physio-pedia.com/Dorsalis_Pedis_Artery 
 
Q418- A patient presented with foot drop. What is the nerve affected?  
Deep peroneal nerve 
Common peroneal nerve (Fibular) 
Anterior tibial 
Explanation: A peroneal nerve injury (also called foot drop or drop foot), is a peripheral nerve 
injury that affects a patient's ability to lift the foot at the ankle 
Reference: 
http://www.hopkinsmedicine.org/neurology_neurosurgery/centers_clinics/peripheral_nerve_s
urgery/conditions/foot_drop_injury.html 
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Q419- The muscle which flexes the knee from an upright position is:  
Vastus medialis 
Biceps femoris 
Sartorius 
Explanation:  The semi-tendinosis, semi-membranous and biceps femoris muscles (hamstrings) 
flex the knee and extend the thigh. Because the muscles used reproduce a combined maximal 
excursion at one joint (eg extension of the thigh) they will limit movement at the other joint to 
less than maximal.  Therefore they work most effectively at the knee joint if they are 
lengthened over a flexed hip. 
Reference: https://www.thekneedoc.co.uk/muscles-and-tendons/ 
 
Q420- Sites of displaced appendix?  
Explanation: 
Reference: 
 
Q421- Which of these drugs interferes with OCPs?  
Phenytoin 
NSAIDs 
Explanation: 
Reference: 
http://www.rch.org.au/rch_gynaecology/for_health_professionals/Drug_interactions_with_OC
Ps/ 
 
Q422- A patient had splenic trauma and splenectomy was planned. If the surgeon ligates the 
splenic artery high up what structure would be affected? 
Stomach fundus 
Pancreas 
Spleen 
Explanation: 
Reference: 
 
Q423- The muscle responsible for dorsiflexion of the foot is:  
Gastrocnemius  
Tibialis anterior 
Sartorius 
Explanation: The foot and ankle dorsiflexors include the tibialis anterior, the extensor hallucis 
longus (EHL), and the extensor digitorum longus (EDL). 
Reference: emedicine.medscape.com/article/1234607-overview 
 
 
Q424- Internal iliac artery injury? 
Explanation: 
Reference: 
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Q425- Testicular lymphatic drainage?  
Explanation: 
Reference: 
 
Q426- Brain ventricles anatomy?  
Explanation: 
Reference: 
 
Q427- A diabetic patient developed a foot ulcer. The diabetes role for this non-healing, 
infectious ulcer is: 
Inhibition of phagocytosis 
Explanation: Diabetic ulcers are at high risk of infection secondary to impaired leukocyte 
chemotaxis and phagocytosis 
Reference: www.medscape.com/viewarticle/456305_9 
 
Q428- A 56-year-old male came to the clinic with a pterygium, what you will tell him about 
this? 
This is a premalignant lesion 
It may affect your vision 
Explanation: “If the growth gets onto your cornea (the pupil area of your eye), it could change 
its shape and cause blurry vision.” 
Reference: http://www.webmd.com/eye-health/pterygium-surfers-eye#1 
 
Q429- A patient presented with a fracture. What is the investigation you’ll do to assess his 
bone density? 
X-ray 
MRI 
DEXA scan 
Explanation: DEXA is today's established standard for measuring bone mineral density (BMD). 
Reference: https://www.radiologyinfo.org/en/info.cfm?pg=dexa 
 
Q430- If the obturator nerve gets injured, which muscle will be affected? 
Adductor muscles (Longus magnus brevis gracilis) 
Abductor muscles (Gluteus maximus, medius) 
Pisiform 
Explanation:  
Reference: https://radiopaedia.org/articles/obturator-nerve 
 
Q431- What is the tendon responsible for flat foot in adults? 
Posterior tibial  
Anterior tibial  
Tibiofibular  
Explanation: Posterior Tibial Tendon Dysfunction (PTTD) Damage to the posterior 
tibial tendon is the most common cause of AAFD 
Reference: http://patient.info/doctor/pes-planus-flat-feet 
http://orthoinfo.aaos.org/topic.cfm?topic=a00173 
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Q432- Patient presented post cataract surgery. He complained of painful eyes. Upon 
examination, there was a yellow red reflex, and the muscle was intact. What is your 
diagnosis? 
Cellulitis 
Conjunctivitis 
Endophthalmitis 
Explanation: Endophthalmitis has been and probably always will be the most serious risk for 
patients undergoing cataract surgery. 
Reference: https://www.omic.com/postcataract-inflammation-uveitis-or-endophthalmitis/ 
 
Q433- An 18-month-old baby presented with delayed speech. His other developmental 
milestones are normal. What to do next? 
Check his hearing sensation  
Do a head MRI 
Surgery 
Explanation: If your child is speech/language delayed, their hearing should be tested. 
Reference: http://www.med.umich.edu/yourchild/topics/speech.htm 
 
Q434- What is the most specific and sensitive imaging modality to localize bowel 
obstructions?  
MRI 
CT 
X-ray 
Explanation: CT is highly sensitive and specific for high-grade obstruction 
Reference: http://www.aafp.org/afp/2011/0115/p159.html 
 
Q435- When do you surgically interfere in a patient with an aneurysm?  
>5.5 thoracic aortic aneurysm in a diabetic patient 
>5.5 abdominal aortic aneurysm in an atherosclerotic patient 
Explanation: 
Reference: 
 
Q436- If the obturator nerve gets injured, which muscle will be affected? (REPEATED) 
Adductor muscle (Longus magnus brevis gracilis) 
Explanation: 
Reference: 
 
Q437- Which of the following lung cancer doesn’t have surgery as part of its treatment? 
Small cell carcinoma 
Squamous cell carcinoma  
Adenocarcinoma 
Explanation: Surgery is rarely used as part of the main treatment for small cell lung cancer 
(SCLC), as the cancer has usually already spread by the time it is found. 
Reference: https://www.cancer.org/cancer/small-cell-lung-cancer/treating/surgery.html 
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Q438- If the surgeon is going to do an appendectomy, which of the following major arteries 
do we have to ligate its branches? 
Inferior mesenteric artery 
Superior mesenteric artery 
Superior epigastric artery 
Inferior epigastric artery 
Explanation:  
Reference: Dr. Bamehrez 
 
Q439- What is the most common part of the urethra that could be injured during 
catheterization? 
Membranous urethra 
Prostatic urethra 
Penile urethra 
Explanation: 
Reference:  
 
Q440-  (incomplete Q) A sickle cell patient presented with recurrent RUQ pain with elevated 
pancreatic enzymes. After doing U/S, there was multiple gall stones (I think 7). The largest 
one was 2.5 cm.  When you did ERCP there was no stone in the biliary tree, what is your 
management?    
Antibiotics 
Cholecystectomy 
Explanation: 
Reference: 
 
Q441- After undergoing a radical mastectomy, the patient complained of not being able  to 
raise her hand above her shoulder: as 
Long thoracic nerve 
Axillary  
Explanation: The long thoracic nerve is susceptible to damage (causing backpack palsy) due to 
its long and superficial course either from direct trauma or stretching of the nerve. Damage to 
the nerve may also occur during surgical procedures including thoracoplasty, axillary nodal 
clearance, mastectomy and resection of the first rib 
Reference: https://radiopaedia.org/articles/long-thoracic-nerve 
 
Q442- Upper outer quadrant breast lump. The first site it’ll metastasize to if it was cancer is: 
Anterior lymph node 
Posterior lymph node 
Lateral lymph node 
Explanation: The question isn’t really clear. But usually the group of nodes to drain the breast is 
the axillary lymph node group, specifically the pectoral group. 
Reference: http://ozradonc.wikidot.com/anatomy:focused-breast-lymph-nodes 
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Q443- 40-year-old woman with biliary colick, what do we give her medically? 
Statin 
Urodoxyuric acid 
Explanation: 
Reference: 
 
Q444- A patient presented with a lump in his throat. His barium enema and endoscopy were 
both normal. What is the diagnosis? 
Squamous cancer 
GERD 
Peptic ulcer 
Pharyngeal globus 
Explanation: 
Reference: https://patient.info/health/globus-sensation-leaflet 
 
Q445- The primary place that prostatic cancer metastasizes to through its’ venous route is: 
Vertebrae  
Skull 
Lung 
Brain 
Explanation: About 80 percent of the time prostate cancer cells metastasize, or spread, they 
will spread to bones, such as the hip, spine, and pelvis bones 
Reference: http://www.healthline.com/health/prostate-cancer-prognosis-life-expectancy-
bone-metastases 
 
Q446- In which of these patients is peritoneal lavage indicated?  
Severe head trauma 
Hypotensive patient with abdominal distention 
Explanation: 
Reference: 
 
Q447- A chronic alcoholic patient wakes up at 3 AM with abdominal pain. After a little while, 
the pain becomes generalized all over the abdomen and is severely exacerbated with 
movement: 
Peptic ulcer perforation 
Cholecystitis  
Diverticulitis 
Pancreatitis 
Explanation: 
Reference: https://www.meb.uni-bonn.de/dtc/primsurg/docbook/html/x3617.html 
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Q448- After removing a bladder cancer from a patient, the next step to do is: 
Intravesical chemotherapy 
Observation and serial assessment  
Chemotherapy 
Explanation: 
Reference: https://www.cancer.gov/types/bladder/patient/bladder-treatment-
pdq#section/_134 
 
Q449- A child presented to the ER complaining of unilateral scrotal swelling. On examination, 
trans-illumination test is negative. What is your plan? 
Discharge the patient  
Give antibiotic 
Do laparotomy  
US and think about surgery 
Explanation: 
Reference: 
 
Q450- A 3-week old boy presented with scrotal asymmetry. On examination, both testicles 
were palpable in the scrotum. What are you going to do next?  
Trans-illumination test 
Let the patient cry/cough to see if there is any bulging 
Explanation: 
Reference: 
 
Q451- After doing an appendectomy, the patient developed an abdominal infection by 
enterococcus faecium. He is allergic to penicillin. What are you going to give him? 
Ceftriaxone 
Vancomycin 
Linezolid 
TMP-SMX or metronidazole (Not sure which one was mentioned) 
Explanation: 
Reference: http://emedicine.medscape.com/article/216993-treatment 
 
Q452- Sickle cell patient presented with hip pain. What is the most likely diagnosis?  
Avascular necrosis 
Explanation: 
Reference: 
 
Q453- A patient with foot pain (Incomplete question) 
Planter fasciitis 
Explanation: 
Reference: 
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Q454- 
 
Q455- A patient underwent a skin incision by a knife. Later he develops progressive pain, 
redness and swelling in that area. What is the diagnosis?  
Cellulitis 
Necrotizing fasciitis 
Explanation: from the information in the question, the most likely answer would be cellulitis 
Reference: 
 
Q456- After lifting a heavy object, an old male presented with a mass not reaching the 
scrotum. What is the diagnosis?  
Direct inguinal hernia 
Indirect inguinal hernia 
Explanation: 
Reference: http://hernia.net.au/indirect-and-direct-inguinal-hernia/ 
 
Q457- A female patient with history of 2 gallstones incidents which were relieved by 
analgesics. The CT report mentioned calculi which are 0.3 cm in size with low density. What 
will you prescribe?  
Lipid lowering agent 
Simvastatin 
Cholydoxcoic 
Urodoxucholic 
Explanation: "I asked radiologist consultant he said it is impossible to know the stone type from 
the ct" 
Reference: 
 
Q458- Typical case of appendicitis: 
Obstruction in appendicular wall 
Explanation: 
Reference: 
 
Q459- A patient came to you with a history of ingestion of 2 safety pins. What is your action? 
(They didn’t specify where) 
Surgery 
Follow up with X-ray 
Explanation: 
Reference: 
 
 
 
 
 

SMLE13 (337)

http://hernia.net.au/indirect-and-direct-inguinal-hernia/


 

Q460- A patient presented with pain and swelling in chest and back after tanning under the 
sun. What is his burn degree?  
1st degree burn 
2nd degree burn 
3rd degree burn 
Explanation: 
Reference: http://www.webmd.com/pain-management/guide/pain-caused-by-burns 
 
Q461- A patient underwent laparoscopic hernioplasty. He now complains of respiratory 
depression. What is your diagnosis? (I think there are supposed to be more choices) 
Pneumothorax 
Atelectasis 
Explanation: 
Reference: 
 
Q462- A 23-year-old female presented with diffuse abdominal pain. Her vaginal exam was 
normal and her abdominal exam revealed lower abdominal tenderness. Diagnosis? 
Pelvic inflammatory disease (PID 
Cholecystitis 
Appendicitis 
Explanation: there will be cervical motion tenderness on vaginal examination if it was PID  
Reference: 
 
Q463- A patient presented with abdominal pain, nausea, vomiting, and weight loss. On 
examination there was a palpable mass. What’s your course of action? 
PPI 
Follow up 
Urgent referral 
Ultrasound 
Explanation: This is a presentation of obstruction or malignancy 
Reference: 
 
Q464- A premature baby presented with abdominal distention and air was found on x-ray. 
What is your diagnosis?  
Diaphragmatic Hernia 
Necrotizing enterocolitis 
Explanation: 
Reference: https://radiopaedia.org/articles/necrotising-enterocolitis-1 
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Q465- A patient presented with RLQ pain which is 9/10 in terms of severity. There was a mass 
that felt tender on examination. On US the mass was 6 cm in size. What is the most likely 
diagnosis: 
Ectopic pregnancy 
Cystic rupture 
Appendicitis 
Cystic Torsion 
Explanation: 
Reference: https://radiopaedia.org/articles/ovarian-torsion 
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Q466: Low intestinal obstruction, the 1st sx? 
A. Constipation 
B. Flatus 

  
Answer: A 
Reference:  
1- Some signs and symptoms associated with Small Bowel Obstruction include the 
following: 

·    Nausea/vomiting (60-80%): The vomitus can often be bilious in nature  
·    Constipation/absence of flatus (80-90%): Typically a later finding of SBO 
·    Abdominal distention (60%) 
·    Fever and tachycardia: Late findings and may be associated with strangulation 

http://emedicine.medscape.com/article/774140-overview  
  
2- Complaints in patients with Large Bowel Obstruction may include the following: 

·    Abdominal distention 
·    Nausea and vomiting 
·    Crampy abdominal pain 

http://emedicine.medscape.com/article/774045-overview  
  
  
Q467: adult with breast mass it becomes large with menses and came to you asking for 
dx. FNA shows yellowish secretion and it disappear after it. What is dx: 

A. Galactocele 
B. Ductasia 
C. Normal variant 
D. Non-ovulatory 

  
Answer: C 
Reference: Galactocele gives milk discharge and Ductasia gives blood stained. 
https://www.merckmanuals.com/professional/gynecology-and-obstetrics/breast-
disorders/nipple-discharge#v1065506  
 
  
Q468: pt present with pleuritic chest pain, examination shows decreased air entry in 
the right lower lung, attached chest x-ray showing radiolucent right costophrenic angle, 
what is next? 

A. Ventilation perfusion scan 
B. Needle decompression 
C. Chest tube 

   
Answer: C 
Reference: Dx: simple spontaneous pneumothorax 
http://emedicine.medscape.com/article/1503275-overview#a2  
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Case with leg pain while walking, loss of hair in leg, nail changes, what is the cause? 
 
Answer: peripheral vascular disease 
Reference: http://emedicine.medscape.com/article/761556-overview  
  

  
Q469: patient with +ve Cullen sign and Grey-Turner sign. what is the diagnosis? 
 
Answer:  acute pancreatitis 
Reference: http://www.nejm.org/doi/full/10.1056/NEJMicm1504339#t=article  
  
  
Q470: patient with thyroid nodule and tortuous dilated artery that compress the 
external laryngeal nerve, which of the following will be affected? 

A. tone of the voice 
B. lateral adduction of vocal cord 
C. abduction of vocal cord 
D. sensation above the vocal cord 

 
Answer: A 
Reference: http://emedicine.medscape.com/article/1923100-overview#a4  
  

  
Q471: Hemorrhoids are: 

A. Veins 
B. Arteries 

 
Answer: A 
Reference: http://emedicine.medscape.com/article/775407-overview  
  

 
Q472: 40 years old women with biliary colic, what to give medically:  

A. Statin 
B. Ursodeoxycholic acid 

 
Answer: B 
Reference:  
1- (SMLE 12): ursodeoxycholic acid to decrease cholesterol supersaturation. 
2- https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3746374/ 
  
 
Q473: Right lower abdominal pain, nausea, guarding in examination. Diagnosis? 
 
Answer: appendicitis 
Reference: http://emedicine.medscape.com/article/773895-overview 
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Q474: male with right lower hypochondrium pain, in surgical exploration they found 
inflamed appendix, what is the congenital malformation responsible for this: 

A. reverse rotation 
B. non-rotation 
C. behind liver 

 
Answer: B 
Reference: 
1- https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2034390/ 
2- (SMLE 12): The answer is subhepatic appendix. 

- Malrotation (nonrotation) appendix is located in left upper abdomen. 
- Reverse rotation: appendix in RLQ. 

   
 
Q475: trauma with forearm streak (long scenario), how to manage? 
 
Answer: Oral antibiotic If patient developed infection 
Reference: 
3.1% rate of osteomyelitis in forearm fractures; both instances occurred in patients with 
massive crush injuries Superficial infections respond well to appropriate antibiotics. The 
general principles of surgical debridement and copious irrigation are key in treating deep 
infections. 
http://emedicine.medscape.com/article/1239187-treatment  
 
 
Q475: left side pain from loin to groin Dx: 

A. Renal stone 
B. Acute app 
C. Acute pancreatitis 
D. Duodenal ulcer 

 
Answer: A 
Reference:  
The location and characteristics of pain in nephrolithiasis include the following: 
• Stones obstructing ureteropelvic junction: Mild to severe deep flank pain without 
radiation to the groin; irritative voiding symptoms (eg, frequency, dysuria); suprapubic 
pain, urinary frequency/urgency, dysuria, stranguria, bowel symptoms. 
• Stones within ureter: Abrupt, severe, colicky pain in the flank and ipsilateral lower 
abdomen; radiation to testicles or vulvar area; intense nausea with or without vomiting. 
• Upper ureteral stones: Radiate to flank or lumbar areas. 
• Mid-ureteral calculi: Radiate anteriorly and caudally. 
• Distal ureteral stones: Radiate into groin or testicle (men) or labia majora (women) Stones 
passed into bladder: Mostly asymptomatic; rarely, positional urinary retention. 
http://emedicine.medscape.com/article/437096-overview  
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Q476: pt perform surgry to stomach that rapped her around the esophagus. Which 
nerve will be injured: 
 
Answer: Vagal (Nissen fundoplication)  
Reference:  
1- Course of the vagus nerve: Vagus nerve branches in the abdomen The gastric branches 
(rami gastric) supply the stomach. The right vagus forms the posterior gastric plexus and 
the left forms the anterior gastric plexus. The branches lie on the posteroinferior and the 
anterosuperior surfaces, respectively. 
http://emedicine.medscape.com/article/1875813-overview  
2- https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1356483/ 
  
  
Q477: child e elective oral surgery, all lab within normal on examination. there is 
murmur 2/6 best hear in left sternal or (suprasternal) NOT SURE, this murmur appears 
in sitting disappear in supine. otherwise normal; what the appropriate initial step: 

A. give antibiotics before surgery 
B. postpone surgery 
C. reassurance 
D. some thing 

  
Answer: C 
Reference:  
innocent murmurs and functional systolic ejection murmurs are mid- to late-systolic, 
medium to high-pitched ejection murmurs audible at the left lower sternal border or the 
left second ICS, depending on origin from the LV or RV outflow tract. These murmurs are 
usually blowing in character and grade I or II/VI in intensity. They can vary in intensity with 
the body’s positioning and always end before the closure of the semilunar valves / AHA: 
Innocent murmurs do not require medication, do not create cardiac symptoms, and do not 
mean that there is a heart problem or heart disease. 
http://emedicine.medscape.com/article/1894036-overview  
 
  
Q478: case of burn in ant.trunk & whole lower & upper limbs how much fluids we will 
give? 
 
Answer: we need to know his weight to answer using the Parkland Formula for the total 
fluid requirement in 24 hours is as follows: 4ml x TBSA (%) x body weight (kg); 50% given in 
first eight hours; 50% given in next 16 hours. TBSA here is 72%. 
Reference: http://emedicine.medscape.com/article/1277360-overview?pa 
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Q479: case of trauma. pt unconscious with abdominal distension. what initial ttt: 

A. CT 
B. IV fluid 
C. Fast 

 
Answer: B 
Reference: http://emedicine.medscape.com/article/434707-overview#a1 
  
  
Q480: case of female underwent vaginal hysterectomy. What the artery most likely to 
be effected: 

A. ovarian artery 
B. femoral artery 

  
Answer: A 
Reference: http://pubs.rsna.org/doi/full/10.1148/radiographics.22.1.g02ja0735 
 
  

 Q481: In patient post mastectomy, they do for her reconstruction from the rectus 
muscle. what is the vessels maybe injured or effected? 

A. Superior epigastric artery 
B. Inferior epigastric artery 

Answer: A 
Reference: The deep superior epigastric vessels are not used as the pedicle for the free flap 
because it is of smaller caliber than the inferior vessels and a greater amount of skin can be 
harvested with the inferior system. The superior pedicle provides the blood supply for a 
pedicled flap used for breast reconstruction.  
http://emedicine.medscape.com/article/880615-overview#a11  
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Q482: Baby with vomiting and abdominal distention. Examination gush of stool History 
of decrease feeding and constipation, history of barium enema. What next? 

A. Colectomy 
B. Hydrostatic reduction 
C. Leveling colostomy 

  
Answer: C 
Reference: (Dx: Hirschsprung disease) 
A leveling colostomy is formed at diagnosis for decompression of the dilated bowel proximal 
to the aganglionic segment. 
1- Illustrated Textbook of Paediatrics (p 255). 
2- http://emedicine.medscape.com/article/930411-treatment  
3- https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1420812/  
 
  

Q483: abdominal solid mass (renal I guess but not sure) confirmed by: 
A. CT 
B. MRI 
C. US 

 
Answer: can’t decide. 
Reference:  
1- (Step-Up to Medicine, 4E, p300). US to detect renal mass, CT for perforation. 
2- (SMLE 12): CT. 
  
  

Q484: pic of bowel obstruction with baby 2 week. what is the treatment ? 
A. primary surgery 
B. ? leavler surgery 

 
Answer: can’t decide. The Dx is Hirschsprung and the treatment is leveling colostomy. 
Reference: http://emedicine.medscape.com/article/930411-treatment  
 
Q485: most significant risk factor for Osteoporosis? 
  
Answer: Advanced age 
Reference: http://emedicine.medscape.com/article/330598-overview#a4 
 

Q486: mass moving with tongue protrusion? 
 
Answer: Thyroglossal cyst 
Reference: https://geekymedics.com/neck-lump-examination-osce-guide/  
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Q486: pt with thyroid goiter, compress on external laryngeal nerve, what is the action 
affected: 

A. tension of vocal cords 
B. abduction of vocal cords 
C. adduction of vocal cords 
D. Loss of sensation superior to vocal cords 

   
Answer: A 
Reference: http://emedicine.medscape.com/article/1923100-overview#a3 
 

Q487: VMA pt hemodynamically collapse. what is warning sign can present when he 
collapse? 

E. hypotion 
A. raised jvp 
B. deviation of trachea 
C. resistance of ventilator 

Answer: A 
Reference: Following are some signs and symptoms of hemodynamic instability: 
1. Hypotension 
2. Abnormal heart rate 
3. Shortness of breath 
4. Pulmonary congestion 
5. Cold extremities 
6. Peripheral cyanosis 
7. Decreased urine output 
8. Alternative consciousness (restlessness, loss of consciousness, confusion) 
9. Chest pain 
http://www.chegg.com/homework-help/definitions/signs-and-symptoms-of-hemodynamic-
instability-14  
  

  
Q488: Scenario, best site to insert the needle for liver biopsy: 

A. Midaxillary at 6th intercostal space 
B. Midaxillary at 7th intercostal space 
C. Midaxillary at 10th  

Answer: B 
Reference: http://emedicine.medscape.com/article/149684-technique 
  
  

Q489: Lady with a mass in left upper quadrant of the breast, aspiration was yellow fluid 
without masses, Dx? 

A. Phyllodium 
B. normal tissue variant "no simple cyst" 

 
Answer: B 
Reference: http://www.mayoclinic.org/diseases-conditions/breast-cysts/basics/tests-
diagnosis/con-20032264 
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Q490: do self-breast exam every? 
A. month 
B. 3 month 
C. 6 month 

 
Answer: A 
Reference: 
http://www.cancer.org/cancer/breastcancer/moreinformation/breastcancerearlydetection
/breast-cancer-early- detection-acs-recs 
 
  

Q491: women with mastitis. 
A. Stop breast feeding 
B. clean nipple with alcohol 
C. surgical drainage 
D. continue breastfeeding. 

 
  

Answer: D 
Reference: http://www.webmd.com/parenting/baby/tc/mastitis-while-breast-feeding-
topic-overview 
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Urology 

  
Q492: Child after trauma in perineum region showed urine extravasation. Dx? 

A. Penile urethra 
B. Prostate urethra 
C. Ureter 
D. Bladder 

  
Answer: B 
Reference: 
bulbar urethra is most commonly injured in perineum blunt trauma but since it is not in the 
answers, prostatic urethra will be the answer which is associated with pelvic fracture. 
1- http://emedicine.medscape.com/article/451797-overview 
2- https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3222924/  
  
  
Q493: Patient has been treated four times by sulpha drug and there were lesions in the 
glans penis and scrotum each time he was using that drugs, what is the best explanation 
of this lesion? 

A. Vesicle 
B. Patchy red nodule 
C. Redness of the ulcer with blister 

  
Answer: Dx is Fixed drug eruption. The characteristic presentation is a pruritic or burning, 
sharply circumscribed, round-to-oval patch with violaceous or dusky erythema.  
Reference: 
1- http://www.aafp.org/afp/2006/0101/p133.html  
2- http://www.aafp.org/afp/2006/0101/p133.html 
3- 
https://www.researchgate.net/publication/303367221_Fixed_drug_eruption_of_the_penis_
systematic_review_of_the_literature_and_suggested_management_strategy  
4- http://emedicine.medscape.com/article/1336702-overview  
 
  
Q494: Baby in cystourethrogram distended bladder and urethra with hydronephrosis 
distended abdomen (Bully syndrome i think) 

A. Uretero-cysto reflex junction 
B. Posterior urethral valve 
C. Polycystic kidney 

   
Answer: B 
Reference: Voiding cystourethrogram (VCUG) is the best imaging technique for the diagnosis 
of posterior urethral valves. The diagnosis is best made during the micturition phase in a 
lateral or oblique views, such that the posterior urethra can be imaged adequately.  
Findings include: 
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●  dilatation and elongation of the posterior urethra (equivalent of the ultrasonographickey- 

hole sign) 

●  linear radiolucent band corresponding to the valve (only occasionally seen) 

●  vesicoureteral reflux (VUR): seen in 50% of patients 

●  bladder trabeculation /diverticula 

https://radiopaedia.org/articles/posterior-urethral-valves  
  
  
Q495: Pt male with urine incontinence, go to the bathroom many times with urine 
retention. O/E the bladder was palpable, what is the incontinence type ? 

A. Urge 
B. Stress 
C. Mixed 
D. Overflow 

  
Answer: D 
Reference: Types of urinary incontinence include: 

- Stress incontinence. Urine leaks when you exert pressure on your bladder by 
coughing, sneezing, laughing, exercising or lifting something heavy. 

- Urge incontinence. You have a sudden, intense urge to urinate followed by an 
involuntary loss of urine. You may need to urinate often, including throughout the 
night. Urge incontinence may be caused by a minor condition, such as infection, or a 
more severe condition such as neurologic disorder or diabetes. 

- Overflow incontinence. You experience frequent or constant dribbling of urine due 
to a bladder that doesn't empty completely. 

- Functional incontinence. A physical or mental impairment keeps you from making it 
to the toilet in time. For example, if you have severe arthritis, you may not be able 
to unbutton your pants quickly enough. 

- Mixed incontinence. You experience more than one type of urinary incontinence. 

http://www.mayoclinic.org/diseases-conditions/urinary-incontinence/symptoms-
causes/dxc-20326091  
 
  
Q496: old age pt c/o increased urination at night and weak urine stream. lab result 
show PSA 1, what is your diagnosis? 

A. prostatitis 
B. BPH 
C. prostatic cancer  

 
Answer: can’t decide between B and C. 
Reference: PSA testing alone cannot determine whether symptoms are due to BPH or 
prostate cancer because both conditions can elevate PSA levels. 

SMLE13 (349)

https://radiopaedia.org/articles/posterior-urethral-valves
http://www.mayoclinic.org/diseases-conditions/urinary-incontinence/symptoms-causes/dxc-20326091
http://www.mayoclinic.org/diseases-conditions/urinary-incontinence/symptoms-causes/dxc-20326091


http://www.hopkinsmedicine.org/healthlibrary/conditions/kidney_and_urinary_system_dis
orders/benign_prostatic_hyperplasia_bph_85,P01470/  
  
 

  

Q497: Old patient with back pain and difficulty in urination (Investigation liver is 
normal, High AlP, High PSA= 80 What is the diagnosis ? 

A. Prostatitis 
B. Prostate Ca 
C. BPH 

  

Answer: B  
Reference: Manifestations of metastatic and advanced prostate cancer may include anemia, 
bone marrow suppression, weight loss, pathologic fractures, spinal cord compression, pain, 
hematuria, ureteral and/or bladder outlet obstruction, urinary retention, chronic renal 
failure, urinary incontinence, and symptoms related to bony or soft-tissue metastases 
causing bony pain, sometimes disseminated intravascular coagulation because of bone 
marrow metastases.  
1- http://www.urologyhealth.org/urologic-conditions/prostate-cancer 
2- http://drramayyas.blogspot.com/2010/03/advanced-carcinoma-
prostatemanagement.html  
 

Q498: Injury to internal iliac in MVA. what is affected structure? 
A. bladder 
B. ovaries 

Answer: A 
Reference:  
1- (SMLE 12): The answer is the bladder. Via Superior and inferior vesical arteries, which are 
branches of the internal iliac. 
2- https://www.ncbi.nlm.nih.gov/pubmed/23631324  
  

Q499: A 70-year-old male with history of dysuria, frequency and urgency. DRE revealed 
tenderness but no masses. Temp is high. What is the most likely diagnosis? 

A. Cystitis 
B. Acute prostatitis 
C. Rectal abscess 

Answer: B 
Reference: Acute prostatitis presents with dysuria with: 

● Perineal pain 
● Tender prostate on examination 

https://en.wikipedia.org/wiki/Acute_prostatitis 
 
Q500: Case of BPH. While prostatectomy, the doctor injured prostatic nerve. This 
patient will have: 

A. Erection inability 
B. Urine incontinence 
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C. Stress incontinence 
D. Stool incontinence 

  
Answer: A 
Reference: https://en.wikipedia.org/wiki/Prostatic_plexus_(nervous)  
  
 
Oncology 
Q501: child presented with something in the eye with lab result of increase of WBC. 
what is it? 

A. leukemia 
B. neuroblastoma 

 
Answer: It could be leukemia with eye infiltration but the answer could be in the 2 missing 
choices. In neuroblastoma, there could be anemia or thrombocytopenia but not 
leukocytosis. 
Reference: -- 
  
  
Q502: HIV patient ... (symptoms of intestinal obstruction) did intestinal resection,They 
found tumor white in color nearly encircling the wall, What is the tumor? 

A. Hodgkin 
B. non Hodgkin 
C. Adenocarcinoma 
D. plasmacytoma 

  
Answer: B 
Reference: 
1- http://hivinsite.ucsf.edu/InSite?page=kb-04-01-11#S9X  
2- http://library.med.utah.edu/WebPath/TUTORIAL/AIDS/AIDS088.html  
 

  
Q503: Radiosensitive tumor? 
 
Answer: Seminoma << Yolk sac Embryonal carcinoma 
Reference: http://www.sciencedirect.com/science/article/pii/S1879522610600115  
  
  

Q504: Pt with metastatic breast ca presented with SOB , distended neck vein, apex beat 
not palpable. Distal heart sounds ? BP 70/... The best step to confirm the Dx is? 

A. IV furosemide 
B. IV fluid & urgent echo 

 
Answer: can’t decide. 
 
Reference: 
DDx 1: Cardiac tamponade. 
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- Beck’s triad: Hypotension, JVD, DISTANT, muffled heart sounds. 
- Malignancy is the most common cause. 
- Echo best noninvasive test. 
- Pericardiocentesis is indicated if unstable. 
 
DDx 2: Superior Vena Cava Syndrome: 
- Dyspnea, facial swelling, arm swelling, cough. 
- Hypotension due to decreased CO. 
- Initial >> duplex US. 
- Venography (Conventional Superior Vena Cavography) is the most conclusive diagnostic 
tool. 
- Radiotherapy is the standard treatment for SVCS. 
 
1- http://www.nytimes.com/health/guides/disease/svc-obstruction/overview.html 
2- https://en.wikipedia.org/wiki/Superior_vena_cava_syndrome 
3- https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728369/ 
  
  
Q505: Lung cancer 3 cm Rt mediastinal LN (paratracheal) stage: 

A. T1N1M 
B. T1N2M 

  
Answer: B 
Reference: N1=ipsilateral peribronchial, N2=ipsilateral mediastinal, N3=contralateral 
mediastinal 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3949187/  
  
 
Q506: Beck's triad: hypotension, muffled heart sound, raised JVP. What to do? 
  
Answer: pericardiocentesis. The dx is cardiac tamponade.  
Reference: https://en.wikipedia.org/wiki/Beck%27s_triad_(cardiology)  
  
 
Q507: Tension pneumothorax:  
 
Answer: needle decompression  
Reference: https://www.ems1.com/ems-products/medical-equipment/airway-
management/articles/957467-Tension-Pneumothorax-Identification-and-treatment/  
 
PT with bladder cancer post surgery what to inject?  
 
Answer: BCG 
Reference: https://www.cancer.org/cancer/bladder-cancer/treating/intravesical-
therapy.html  
  

 Q508: abdominal solid mass (renal i guess but not sure) confirmed by? 
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A. CT 
B. MRI 
C. US 

  
ANSWER: A 
  

  
Q509: Alcoholism, RUQ pain, jaundice, splenomegaly, ascites, caput medusa: 

A. PHT (Portal HTN) 
B. hepatitis 
C. Budd chiari syndrome 

  
Answer: A or C 
Reference:  
1- Prolonged hepatocellular damage generates myofibroblast-like cells which produce 
collagen resulting in fibrosis. As hepatocytes are destroyed and liver architecture changes, 
hepatic function falls and increased resistance to portal blood flow produces portal 
hypertension.  
https://academic.oup.com/bjaed/article/10/3/66/478625/Alcoholic-liver-disease   
2- The diagnosis is cirrhosis, which may be caused by budd chiari syndrome.  
http://emedicine.medscape.com/article/184430-overview#showall 
  

Q510: Testicular tumor sensitive to radiotherapy? 
A. Embryonal 
B. Yolk sac 
C. Seminoma 

Answer: C 
Reference:  http://www.sciencedirect.com/science/article/pii/S1879522610600115  
 
Q511: 3.5 cm lung tumor with paratracheal lymph node? 

A. T1 N 0 
B. T2 N1 
C. T3 N2 

Answer: B 
Reference: N1=ipsilateral peribronchial, N2=ipsilateral mediastinal, N3=contralateral 
mediastinal 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3949187/  
 
  
 Q513: Which of the following is a tumor marker for prostate cancer? 

A. CEA 
B. Alpha fetoprotein 
C. Acid phosphatase 

  
Answer: C 
Reference: Prostate specific antigen PSA if it's not in the choices go with Prostatic acid 
phosphatase (PAP), also called prostatic specific acid phosphatase (PSAP), is an enzyme 
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produced by the prostate. It may be found in increased amounts in men who have prostate 
cancer or other diseases. 
http://www.cancer.gov/about-cancer/diagnosis-staging/diagnosis/tumor-markers-fact- 
sheet 
 
 
Q514: Best prognostic indicator for breast cancer? ** 

A. Estrogen receptor (ER) 
B. Stage and grade 
C. Involvement of axillary LN 

   
Answer: C 
Reference: Axillary Nodal Status is the most significant prognostic indicator for patients 
with early-stage breast cancer is the presence or absence of axillary lymph node 
involvement. ER/PR Status: The presence of estrogen and progesterone receptors in an 
invasive breast carcinoma is both prognostic and predictive. Its prognostic effect is difficult 
to evaluate in that it must be assessed in the absence of adjuvant tamoxifen. 
http://theoncologist.alphamedpress.org/content/9/6/606.full  
  
  
Q515: Lung Tumor, size: 3.5 cm, enlarged, ipsilateral bronchopulmonary LN, what is 
the TNM stage? 

A. T1 N0 M0 
B. T2 N1 M0 
C. T3 N2 M0 
D. T4 N3 M0 

  
Answer: B 
Reference: N1=ipsilateral peribronchial, N2=ipsilateral mediastinal, N3=contralateral 
mediastinal 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3949187/  
 
  
Q516: Question about thyroid cancer: 
  
Answer: "I remember that i choose hurthle cell adenoma but not sure if it’s the correct 
answer or not hurthle cell adenoma" 
Reference: http://emedicine.medscape.com/article/279462 
  

 
Q517: upper eyelid cancer which LN mets: 

A. parotid 
B. deep cervical 

  
Answer: B 
Reference:  
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1- The lymphatic drainage of the eyelid is rather extensive. The majority of the upper 
eyelid and the outer half of the lower eyelid drain into the pre-auricular lymph nodes, while 
a small part of the middle of the upper eyelid and the inner half of the lower eyelid drains 
into the submandibular lymph nodes.  
http://www.eyeplastics.com/eyelid-anatomy-eyelid-blepharoplasty-or-eyelift-surgery.html  
 
2- The regional lymph nodes include those around the ear (preauricular nodes), lower jaw 
(submandibular nodes) and neck (cervical nodes). 
http://www.cancer.ca/en/cancer-information/cancer-type/eye/eye-cancer/eye- lid-
tumours/?region=on 
  
 
Q518: Most specific predictor of local recurrence in breast cancer. 

A. Size. 
B. In mets, lymph node number 
C. Estrogen recep 
D. Progest resept 
  

Answer: B 
Reference: The most significant prognostic indicator for patients with early-stage breast 
cancer is the presence or absence of axillary lymph node involvement. 
The more lymph nodes with cancer at the time of the mastectomy, the higher recurrence 
rate  
http://theoncologist.alphamedpress.org/content/9/6/606.full 
  
 
Q519: Old woman with bone cancer originated from pelvic bone !! 

A. Chondroblastoma 
B. Chondrosarcoma 
C. Ewing sarcoma 

  
Answer: A 
Reference: Primary chondrosarcoma is seen in > 40 years old and Most common location is 
the pelvis. 
1- http://www.cancer.gov/types/bone/bone-fact-sheet  
2- http://www.orthobullets.com/pathology/8023/ chondrosarcoma 
  
Q520: Old man smoker and alcohol drinker developed oral ulcer that bleeds when 
Touching? 

A. Squamous cell carcinoma 
B. aphthous ulcer 

  
Answer: A 
Reference: 
1- http://www.cancer.gov/types/head-and-neck/patient/lip-mouth-treatment-pdq 
2- http://emedicine.medscape.com/article/1075729-overview#a4 
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Q521: can't recall the scenario very well but it was symptoms and sign of pancreatic 
disease that caused thrombophlebitis? 

A. Acute pancreatitis 
B. Pancreatic tumor 

  
Answer: B 
Reference: pancreatic tumor Thrombophlebitis migrans can be a sign of malignancies such 
as pancreatic carcinoma (Trousseau sign of malignancy) and lung cancer or early sign in 
gastric or pancreatic cancer. Trousseau syndrome is also referred to as ‘migratory 
superficial thrombophlebitis, ‘carcinogenic thrombophlebitis’, and ‘tumour-associated 
thromboembolism’. Pancreatic cancer appears to be associated with the highest risk of 
Trousseau syndrome, but other tumours, particularly adenocarcinomas (cancers that 
develop in the lining or inner surface of an organ) can also cause the syndrome. Lung 
cancers are commonly reported.  
http://www.dermnetnz.org/systemic/ trousseau.html 
 
 
 Q522: femoral tumors contain calcification? 

A. Osteosarcoma 
B. Ewing 
C. Chondrosarcoma 

 
Answer: C 
Reference: Calcifications or mineralization within a bone lesion may be an important clue in 
the differential diagnosis. There are two kinds of mineralization: a chondroid matrix in 
cartilaginous tumors like enchondromas and chondrosarcomas and an osteoid matrix in 
osseous tumors like osteoid osteomas and osteosarcomas. X-ray of Chondrosarcoma: 
irregular popcorn calcification. 
 
http:// www.radiologyassistant.nl/en/p494e15cbf0d8d/bone-tumor-systematic-approach-
and-differen- tialdiagnosis.html 
  
 
Q523: Vulvar carcinoma commonest presentation? 

A. labia majora mass 
B. clitoris mass 

  
Answer: A 
Reference: On physical examination, the vulvar lesion is usually raised and may be fleshy, 
ulcerated, leukoplakia, or warty in appearance. Most squamous cell carcinomas are unifocal 
and occur on the labia majora. 
1- http://www.cancer.gov/types/vulvar/hp/vulvar-treatment-pdq  
2- http://www.aafp.org/afp/2002/1001/p1269.html 
  
 
Q524: biopsy of lung showed Hemosiderin laden macrophages. Dx? 
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Answer: Diffuse pulmonary hemorrhage syndromes 
Reference: https://www.ncbi.nlm.nih.gov/pubmed/1546509  
  
 
 
 
Q525: Pneumocystis (carinii) jirovecii Pneumonia (PCP)? 

A. CMV 
B. Bacterial 
C. HF 
D. PCP 

 
Answer: C 
Reference: http://www.antimicrobe.org/f11.asp 
  
Q526: case of hyperthyroidism clear but with bradycardia !!! 

A. Hypothyroidism 
B. hyperthyroidism  
C. goiter 
D. neoplasm 

  
Answer: B 
Reference: in advance case it could cause brady. 
1- http://caribbean.scielo.org/scielo.php?script=sci_arttext&pid=S0043-
31442008000200018&lng=pt&nrm  
2- http://press.endocrine.org/doi/abs/10.1210/endo-meetings.2014.THPTA.3.SAT-0516  
 
 
Q527: vit c deficiency affected which stages of wound healing? 
 
Answer: Collagen synthesis or proliferative stage 
Reference: Vitamin C is essential to the formation of new connective tissue in a healing 
wound. The important component in healing is collagen, which is comprised of the amino 
acids lysine, proline, and glycine. Collagen forms the structure of the connective tissue that 
becomes the framework around which the new tissue is rebuilt. The enzymes critical to 
forming collagen cannot function without their co-factor, which is vitamin C. 
http://www.surgerysupplements.com/the-role-of-vitamin-c-in-wound-healing/ 
 
  
Q528: 25 y o woman came to the clinic with her 6 weeks old baby, complaining of 
irritability, weight loss, and inability to sleep? 

A. Postpartum thyroiditis 
B. hyperthyroidism 
C. hashimoto thyroiditis 

  
Answer: A 
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Reference: postpartum thyroiditis the thyrotoxic phase occurs 1-4 months after delivery of 
a child, associ- ated with symptoms including anxiety, insomnia, palpitations (fast heart 
rate), fatigue, weight loss, and irritability. 
1- http://www.medscape.com/viewarticle/574462_5  
2- http://www.thyroid.org/wp-content/uploads/patients/brochures/Postpartum_Thyroidi- 
tis_brochure.pdf 
 

  

Q529: case of renal artery stenosis (investigation) 

 

Answer: CTA 
Reference:  

● Serum creatinine to estimate GFR. 
● Serum potassium: hypokalemia or low-to- normal potassium may suggest activation 

of the renin-angiotensin-aldosterone system. 
● Urinalysis and sediment evaluation (to exclude glomerular disease): RAS, in the 

absence of coexistent diabetic nephropathy or hypertensive nephrosclerosis, is 
typically non-proteinuric without abnormalities in the urinary sediment. 

● ultrasonography offers a safe, non-invasive assessment, its sensitivity and specificity 
are low, and its use provides only indirect evidence of the presence of stenosis. 

● Other non-invasive techniques (i.e., CT angiography or MR angiography) have a risk 
associated with the use of contrast media (radiocontrast nephropathy and 
nephrogenic systemic fibrosis, respectively). Conventional angiography, despite its 
procedural risk (e.g., atheroemboli, bleeding) and the risk of radiocontrast 
nephropathy, has the advantage of being able to determine the clinical significance 
of the lesions by measurement of the pressure gradient across a stenotic lesion, and 
the possibility of concurrently performing endovascular therapy. 

It is recommended to start with a non-invasive imaging test in patients with a high clinical 
probability of RAS. If the results of noninvasive tests are inconclusive and the clinical 
suspicion for RAS is high, invasive testing is recommended. 

● Duplex ultrasound (sensitivity 84% to 98%, specificity 62% to 99%). Can identify 
discrepancy in kidney size, velocity of renal blood flow, and resistive index. 
Ultrasound diagnostic criteria for significant renal artery stenosis are: 

○ Renal artery to aorta peak systolic velocity ratio (renal-aortic ratio) >3.5  
○ Peak systolic velocity >200 cm/sec with evidence of post-stenotic turbulence 
○ End-diastolic velocity >150 cm/sec (>80% renal artery stenosis) when present 

with a peak systolic velocity of >200 cm/sec 
○ Renal resistive index >0.8 (sometimes used to predict response of blood 

pressure or kidney function for revascularization). · 
● Gadolinium-enhanced magnetic resonance angiography (sensitivity 90% to 100%, 

specificity 76% to 94%). 
● CT angiography (sensitivity 59% to 96%, specificity 82% to 99%). 
● Invasive testing (Conventional angiography): The most sensitive and specific test for 

assessing anatomical narrowing of the renal artery. Also allows for therapeutic 
intervention at the same time. It Requires arterial catheterisation. 

 http://emedicine.medscape.com/article/245023-workup 
  
Q530: s.s of hyperthyroid? 
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A. Led retraction 
B. pretibial myxedema 

Answer: Led retraction 
Reference:  
1- http://www.uptodate.com/contents/hyperthyroidism-overactive-thyroid-beyond-the-
basics 
2- http://emedicine.medscape.com/article/121865-overview 
Q531: How can stimulate breast feeding secretion ? 

A. Breast feeding 
B. Increase fluid intake 
C. Increase caloric intake 

Answer: A 
Reference: breastfeeding During the first few weeks, the more a baby suckles and 
stimulates the nipple, the more prolactin is produced, and the more milk is produced. This 
effect is particularly important at the time when lactation is becoming established. 
http://www.ncbi.nlm.nih.gov/books/NBK148970/ 

 

Q532: case with shock baroreceptors is activated and he is having tachycardia which of 
the following will be decreased? 

A. Heart rate 
B. Venous capacitance 
C. Coronary blood flow 
D. Something irrelevant 

Answer: B 
Reference: When a person has a sudden drop in blood pressure, for example standing up, 
the decreased blood pressure is sensed by the baroreceptor as a decrease in tension 
therefore will decrease in the firing of impulses. This causes the vasomotor center to 
uninhibit sympathetic activity in the heart and blood vessels and decreased vagal tone 
(parasympathetic influence on the cardiac SA node) causing an increase in heart rate. The 
baroreflex responds to acute changes in blood pressure. 
http://www.datasci.com/solutions/cardiovascular/baroreflex 

  
Q533: patient complaining of hematuria with WBC in urine and the culture is negative. 
Cystoscopy, revealed submucosal hemorrhage what is the cause: 

A. Cystolithiasis 
B. Interstitial cystitis  

Answer: B 
Reference: Interstitial cystitis causes submucosal petechiae with negative cultures. 
1- http://emedicine.medscape.com/article/2055505-overview 
2- http://www.aafp.org/afp/2001/1001/p1199.html 
3- http://www.merckmanuals.com/professional/genitourinary-disorders/voiding-dis- 
orders/interstitial-cystitis 

 

Q534: A 30-year-old male presented with severe headache, never had like this 
headache before, photophobia, neck rigidity. Intracranial hemorrhage was suspected. 
Where is the most likely site of this hemorrhage? 

A. Intracerebral 
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B. Subarachnoid 
C. Epidural 

Answer: B 
Reference: SAH= Worst headache + meningeal signs 
1- http://emedicine.medscape.com/article/1164341-clinical 
2- http://www.merckmanuals.com/professional/neurologic-disorders/stroke-
cva/subarachnoid-he- morrhage-sah 
 

Q535: A 40-year-old male, 2 years history of difficulty swallowing and lump sensation in 
throat, excessive salivation, intermittent hoarseness, weight loss: 

A. Achalasia 
B. Scleroderma 
C. Diffuse esophageal spasm 
D. Cricopharyngeal dysfunction 

  
Answer: D 
Reference:  http://emedicine.medscape.com/article/836966-overview#a10 

  

Q536: Which Ligament when you do epidural anaesthesia?  

 
Answer: Incomplete Q.  
Reference: Mnemonic of lumbar puncture layers (SLOW FAHAD SEE IT`S LUMBAR EPIDURAL 
DISSECTION): 1- Skin 2- Facia and SC fat 3- Surpaspinous ligament 3- Interspinous ligament 
5- Ligamentum flavum 6- Epidural space and fat (epidural anesthesia needle stops here) 7- 
Dura. 
http://www.usmle-forums.com/usmle-step-1-mnemonics/1943-mnemonic-lumbar-
puncture-layers.html  
 
  
Q537: Lipid lowering agent can cause severe muscle weakness? 
 
Answer: Statins 
Reference: http://www.webmd.com/cholesterol-management/side-effects-of-statin-drugs? 
page=2 
 

Q538: Best muscle relaxing agent? !! 
  

Answer: Incomplete Q. 
Reference: 
1- https://www.drugs.com/answers/pain-whats-the-best-muscle-relaxant- available-
154938.html  
2- http://www.spine-health.com/treatment/pain-medication/muscle-relaxants 
  

Q539: 4 weeks old infant, mother happy he never cries. on examination: Jaundice + 
Umbilical hernia + Distended Abdomen + Coarse face features + Bulging frontal fontanel 
Diagnosis? 
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A. Congenital hypothyroidism 
B. Gilbert's Syndrome 
C. Cerebral Palsy 
D. Rickets 
  

Answer: A 
Reference: http://emedicine.medscape.com/article/919758-overview 
Q540: Characteristic signs of nephritis syndrome? 

A. HYPERTENSION 
B. Hyperlipidemia 
C. Hypoalbuminemia 
D. Edema 

Answer: A 
Reference: NEPHRITIC Syndrome causes HTN. Nephrotic syndrome all of them are correct 
except (HTN). 
1- http://emedicine.medscape.com/article/239278-overview 
2- http://www.uptodate.com/contents/the-nephrotic-syndrome-beyond-the-basics 
 

Q541: women with abd pain they perform laparotomy then a dark blood when they 
open (i do not remember if there is bilateral adnexal mass or not). What is the Dx? 
Answer: Chocolate hemorrhagic cyst or endometrioma 
Reference: Hemorrhagic cysts are benign ovarian cysts that contain blood. Endometriomas 
are chocolate cysts that are benign. They are called chocolate cysts because they contain 
blood and endometrial tissue that looks like dark chocolate. 
http://radiopaedia.org/articles/haemorrhagic-ovarian-cyst 
 

Q542: ORAL antihyperglycemic drugs case hypoglycemia? 
  
Answer: Sulfonylureas and Meglitinides 
Reference: https://www.uptodate.com/contents/sulfonylureas-and-meglitinides-in-the-
treatment-of-diabetes-mellitus 
  

Q543: CT in trauma important for: 
A. to detect diaphragmatic injury 
B. Retroperitoneal injury 

Answer: B 
Reference: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3216157/pdf/mjms-17-2-
029.pdf 

 

Q544: Patient with ulcer on the nose. Diagnosis? 
A. Squamous carcinoma. 
B. Basal cell carcinoma 

Answer: B 
Reference: Most BCCs occur on the face. Squamous cell carcinoma can develop anywhere. 
http://www.cancer.org/acs/groups/cid/documents/webcontent/003139-pdf.pdf 
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Q545: prostatic ca w/ back pain investigation? 

A. Back sincitiograph 
B. Back CT 

  
Answer: Can’t decide 
Reference: 
1- (SMLE 12 from UpToDate): The answer is Bone scintigraphy (Bone Scan). 
2- Toronto notes and Medscape: CT 
http://emedicine.medscape.com/article/1967731-workup 

 
Q546: case of patient female 50 YO travelled for 12 hours, at the end of the flight she 
could not wear her shoes, what investigation should you do? Note: This is most probably 
edema due to DVT. 

A. Pelvic CT 
B. Abdominal US 
C. Compression US 

  
Answer: C 
Reference: http://www.uptodate.com/contents/deep-vein-thrombosis-dvt-be- yond-the-
basics 
 
 
Q547: case scenario of intussusception what is the gold standard investigation: 

A. abdominal CT 
B. CXR- barium study 
C. Abdominal X-ray 
D. US  

  
Answer: D 
Reference: Ultrasonography is the method of choice to detect intussusception in most 
institutions. The sensitivity and specificity of this technique approach is 100 percent (best 
initial test) followed by abdominal X-ray , barium enema curative if its fail go to surgery.  
http://emedicine.medscape.com/article/930708-workup#c8 
 
 
Q548: 18-year-old boy play basketball. he came with abdominal pain without any injury 
in match. physical exam was tenderness in Paraumbilical area. what to do next: 

A. Chest x-ray 
B. Abdominal CT 
C. 24 hr recheck 
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D. kidney US 
  

Answer: B 
Reference: Dx: Rectus sheath hematoma. CT is highly effective only in patients with 
nonspecific abdominal pain who need urgent intervention. 
http://www.aafp.org/afp/2008/0401/p971.html 
 
  
Q549: carpal tunnel syndrome. pt can't work and write. which muscles affected? 

A. Thenar eminence muscles 
B. palmar interossei muscle 
C. dorsal interosseus muscle 

  
Answer: A 
Reference:  
1- (SMLE 12): median nerve supply thenar eminence muscle. 
2- http://umm.edu/health/medical/reports/articles/carpal-tunnel-syndrome  
3- http://www.webmd.com/pain-management/carpal-tunnel/carpal-tunnel-syndrome 

 
  
Q550: A patient with unilateral parotid swelling, he’s post - cholecystectomy. Saliva was 
cloudy ( I think) Culture from parotid saliva was negative !! 

A. Sarcoid granuloma 
B. Bacterial parotitis 
C. Cancer 
D. Sjogren syndrome 

  
Answer: B 
Reference: Postsurgical acute suppurative parotitis is a bacterial gland infection that occurs 
from a few days up to some weeks after abdominal surgical procedures in elderly pt with 
poor dental hygiene & have been intubated. S.aureus is the org. surgical drainage & abcs is 
the Rx 
http://www.ncbi.nlm.nih.gov/pubmed/18949350 
  
 
Q551: DUKE criteria: 
Answer: 2 Major OR 1 Major and 3 Minor OR 5 Minors 
Reference: Kumar & Clark's  
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Q552: Yellow pt. all normal only high indirect bilirubin and alkaline phosphatase. What 
the diagnosis? 
 
Answer: Extrahepatic obstruction 
Reference: http://emedicine.medscape.com/article/187001-workup 
  
 
Q553: Renal or small cell cancer stage III with bone pain. what is the immediate action? 

A. MRI only 
B. Radiotherapy 
C. IV steroid and MRI 
D. No immediate action  

 
Answer: C  
Reference: A case of spinal cord compression secondary to a tumor. 
https://www.mdanderson.org/content/dam/mdanderson/documents/for-
physicians/algorithms/clinical-management/clin-management-spinal-cord-compression-
web-algorithm.pdf 
  
Q: Non-small cell lung cancer has 4 prognostic factors which are stage of the disease, 
condition of the patient and?  
  
Answer: male sex 
Reference: Male gender has slightly worse prognosis.  
1- https://www.ncbi.nlm.nih.gov/pubmed/20736855 
2- https://www.ncbi.nlm.nih.gov/pubmed/19299032 
  
  
Q554: A 70-year-old male with history of dysuria, frequency and urgency. digital rectal 
exam revealed tenderness but no masses, Temp high what is the most likely diagnosis?  
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E. Cystitis 
F. Acute prostatitis 
G.   Rectal abscess 

  
Answer: B 
 
Q555: Most common site of metastasis: 

A. Bone 
B. Kidney 
C. Breast 

  
Answer: A 
Reference: The most common sites of cancer metastasis are, in alphabetical order, the 
bone, liver, and lung. 
http://www.cancer.gov/about-cancer/what-is-cancer/metastatic-fact- sheet#q3 
 
 
Q556: Young patient presented with ptosis, miosis and depressed orbit and in the other 
eye there's something. he also has a neck mass. what is the most likely diagnosis: 

A. Hodgkin's lymphoma 
B. Ewing’s sarcoma 
C. Wilms tumor  
D.  Neuroblastoma 

  
Answer: B 
Reference: https://goo.gl/divSmD 
If asked about side effect of ttt it will be C. 
http://internationalscholarsjournals.org/download.php?id=936489544622946824.pdf&type=
ap- plica- tion/pdf&op=1 
 
 
Q557: Child presented with burn in the upper right extremity with bluster. what is the 
degree of the burn? 

A. 2nd degree more than 15 % 
B. 2nd degree less than 15% 
C. 3rd degree more than 15 % 
D. 3rd degree less than 15 % Answer: 2nd degree less than 15 % 

  
Answer: B 
Reference: BSA in children: Lower percentage for limbs but higher for head. 
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Q558: Sparing and dissecting which artery during flap of rectus muscle 
A. Inferior epigastric 
B. Superior epigastric   

  
Answer: A 
Reference: The flap is based on the inferior epigastric artery. 
1- https://vula.uct.ac.za/access/content/group/ba5fb1bd-be95-48e5-81be-
586fbaeba29d/Rectus%20abdominis%20flap%20technique%20for%20head%20neck%20reconstr
uction.pdf  
2- http://www.microsurgeon.org/rectus 
 

Most typical sign for otitis media: 
A. Pain 
B. Hearing loss 
C. Discharge 

   
Answer: A 
Reference: Most common is pain. Most sensitive is immobility. 
1- Master the Board (From SMLE 12). 
2- https://en.wikipedia.org/wiki/Otitis_media 
3- http://emedicine.medscape.com/article/859316-overview  
 
  
 Most specific test for carpal tunnel syndrome? Or most accurate test? 
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A. Tinel  
B. Carpal tunnel compression test (Durkan's test) 
C. Phalen's test 

   
Answer: B 
Reference: Compression test (DURKAN) has higher specificity than phalen and tinel tests. 
The manual carpal compression test is performed by applying pressure over the transverse 
carpal ligament, and it is deemed positive if paresthesia occur within 30 seconds of applying 
pressure. The average sensitivity and specificity of the manual carpal compression test is 64 
and 83 percent. 
1- 
http://www.uptodate.com/contents/carpaltunnelsyndromeclinicalmanifestationsanddiagno
-sis?source=outline_link&view=text&anchor=H2#H2  
2- http://emedicine.medscape.com/article/327330-clinical#b4 
3- http://www.orthobullets.com/hand/6018/carpal-tunnel-syndrome  
  
 

Case of viral conjunctivitis. What what you will advise the patient?   

  
Answer: Close the eye and isolate yourself to reduce the spread of the virus. 
Reference: Viral conjunctivitis is self-limiting, lasting 1 wk in mild cases to up to 3 wk in 
severe cases. It requires only cool compresses for symptomatic relief. However, patients 
who have severe photophobia or whose vision is affected may benefit from topical 
corticosteroids (eg, 1% prednisolone acetate qid). Corticosteroids, if prescribed, are usually 
prescribed by an ophthalmologist. Herpes simplex keratitis must be ruled out first (by 
fluorescein staining and slit-lamp examination) because corticosteroids can exacerbate it. 
http://www.merckmanuals.com/professional/eye-disorders/conjunctival-and-scleral-
disorders/viral-conjunctivitis  
  

You would like to examine patient with intracranial pressure before CT. what cranial 
nerve to examine? 

A. Optic 
B. Oculomotor 
C. trochlear 

   
Answer: A 
Reference: if no 6th in the choices, then examine 2nd for papilledema. The abducens nerve 
is especially susceptible to injury due to hydrocephalus. Damage to this nerve can cause the 
eyes to cross (esotropia). Increased intracranial pressure can produce pressure on the optic 
nerve, damaging the nerve. Swelling of the optic nerve due to hydrocephalus is called 
“papilledema” which can result in reduced vision, reduced color vision, and visual field loss. 
  

Basal skull fracture. what cranial nerve may injured? 
  

A. Olfactory 
B. Optic 
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C. Oculomotor 
  
Answer: a 

  
Answer: can’t decide. All can be damaged. 
Reference: https://www.utmb.edu/otoref/Grnds/basilar-skull-fx-2013-12/basilar-skull-fx-
2013-12.pdf  
  

What is earliest sign of local anesthesia toxicity? 
A. Nausea and vomiting 
B. Dizziness 
C. Perioral numbness 
 

Answer: C 
Reference: http://emedicine.medscape.com/article/1844551-overview  
  
  
Case of Acute Prostatitis (dysuria, digital rectal exam boggy tender prostate). The 
question what is the diagnosis? 
  
Answer: 
Reference: 
What is the best study to determine cystic breast lesion? 

A. Ultrasound 
B. Mammograms 
C. CT 
 

Answer: A 
Reference:  
1- http://bestpractice.bmj.com/best-practice/monograph/1179/diagnosis/step-by-
step.html  
2- http://bestpractice.bmj.com/best-practice/monograph/1179/diagnosis/step-by-
step.html  
  

 
Treatment of carpal tunnel syndrome? 

A. Thumb splint 
B. Wrist splint 
 

Answer: B 
Reference: http://www.mayoclinic.org/diseases-conditions/carpal-tunnel-
syndrome/diagnosis-treatment/treatment/txc-20313944 
   

Scenario described blue dots at the upper scrotum. Ask about diagnosis? 

  
Answer: torsion of appendix testis  
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Reference: http://emedicine.medscape.com/article/2035074-differential  
  
  

Where to palpate facial artery? 
 
Answer: anterior to masseter insertion at the mandible level 
Reference: http://www.ucd.ie/vetanat/ga-subject/head&neck/hn3.html  
  

Treatment of orbital pseudotumor? 
  
Answer: Systemic steroids 
Reference: https://eyecancer.com/eye-cancer/conditions/orbital-tumors/orbital-
pseudotumor/ 
 

Treatment of SCA with cholecystitis. he has 3 stones (largest 2*3 cm) and now stable. 
What is next step? 

 
Answer: Surgery 
Reference: Laparoscopic cholecystectomy on an elective basis in a well-prepared patient 
has become the standard approach to symptomatic patients.  
http://sickle.bwh.harvard.edu/liver.html  
  

Prostate cancer metastatic to: 

 
Answer: Vertebra 
Reference: http://www.healthline.com/health/prostate-cancer-prognosis-life-expectancy-
bone-metastases  
 

Papillary thyroid cancer mostly associated with which of the following? 
   
Answer: Hurthle cell cancer 
Reference:  
1- Most common thyroid malignancy (80%). Radiation exposure. Lymphatic Spread to 
cervical nodes. Prognosis: excellent- slow growth. 20 years survival. Tx: surgery resection or 
radiotherapy with to I131 if mts.  
Histology: papillary pattern, psammoma bodies, clear nuclei “orphan Annie eyes nuclei”, 
intranuclear cytoplasmic inclusions  
https://mynotes4usmle.tumblr.com/post/146774307085/thyroid-neoplasia#.WXj5eMaB1PM  
 
2- (Medscape): another subclassification of Hürthle cell neoplasms has been proposed, 
namely the papillary variant of Hürthle cell cancer (ie, Hürthle cell papillary thyroid carcinoma), 
in addition to Hürthle cell cancer and adenoma. Clinically, tumors in this group tend to behave 
like papillary thyroid carcinoma; however, they are more indolent, with a propensity for lymph 
node metastasis rather than hematogenous spread. Hürthle cell carcinoma is a variant of 
papillary cell carcinoma. 
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Ulnar nerve palsy will result in: 
A. Complete claw hand 
B. Partial claw hand 

  
Answer: B 
Reference:  
1- http://www.healthline.com/health/ulnar-nerve-dysfunction#overview1 
2- http://www.nytimes.com/health/guides/disease/ulnar-nerve-dysfunction/overview.html  
  

Case of Osteoarthritis. On clinical physical examination, you find enlargement on both 
side of distal interphalangeal joint. What does it called? 
   
Answer: Heberden's nodes 
Reference: http://emedicine.medscape.com/article/330487-overview  

  

Atrophy of thenar muscle, intact sensation. what nerve is injured?  
  
Answer: Median 
Reference: http://www.orthobullets.com/hand/6008/physical-exam-of-the-hand  
 
  
Case with picture of eye injury with fingernail?  
  
Answer: Corneal Abrasion 
Reference: http://emedicine.medscape.com/article/1195402-workup  
  
  

What is the most common cause of otitis media in all ages? 
A. S.pneumoniae 
B. S. Aurus 
C. Moraxella catarrhalis 
D. Influenzae 

  
Answer: S.pneumoniae 
Reference: http://emedicine.medscape.com/article/859316-overview#a6 
 
 
Pediatric pt, trauma to 10th rib and managed by splenectomy. If you ligate splenic 
artery more proximal, you'll compromise: 

A. Left kidney  
B. Stomach 
C. fundus 
D. Splenic flexure 

  
Answer: B 
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Reference: http://www.healthline.com/human-body-maps/splenic-artery  
  

What ligament in deep inguinal canal? 
A. Round 
B. Broad 

  
Answer: A 
Reference: https://en.wikipedia.org/wiki/Round_ligament_of_uterus  
  
  

18 yrs old male presented to ER complaining of SOB, distended neck veins, decreased 
air entry (unilateral) and no trauma. what is the first step: 

A. ECG 
B. Needle decompression 
C. CXR 
D. echo with cardio consultation 

  
Answer: C 
Reference: https://www.aic.cuhk.edu.hk/web8/chest_injuries.htm  
  
 
 

Definitive indication for tonsillectomy: 
A. retro pharyngeal abscess 
B. sleep apnea 
C. alloplasia 
D. non symptomatic enlargement 

   
Answer: B 
Reference: https://www.ncbi.nlm.nih.gov/pubmed/12172229  
  

Best investigation for Intestinal obstruction: 
A. CT  
B. US 
C. X-ray 
D. barium enema 

   
Answer: A 
Reference: http://bestpractice.bmj.com/best-practice/monograph/877/diagnosis/step-by-
step.html  
  
Old age 80 dull pain with bilateral renal hydronephrosis, no urinary symptoms. Dx: 

A. Prostate enlargement 
B. Bladder cancer 

 
Answer: incomplete Q. 
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Reference: hydronephrosis DDx: 
1- http://emedicine.medscape.com/article/436259-overview 
2- https://medlineplus.gov/ency/article/000474.htm  
  

Patient MVA, pelvic fracture and femur, hypotensive. Most important step: 
A. Ventilators support 
B. Fluids 
C. Pelvic binder 

  
Answer: A 
Reference: ABC 
  

Lower limb pain after walking 3 KM: 
A. condyle bursitis 
B. condyle stress fracture 

   
Answer: B 
Reference: http://www.prevention.com/fitness/fitness-tips/solutions-10-biggest-walking-
pains  
  
 
 

How to asses poor quality of GA: 
A. hypotension 
B. pupillary dilatation 
C. decreased heart rate 

  
Answer: B 
Reference: http://www.ruralareavet.org/PDF/Anesthesia-Patient_Monitoring.pdf  
  

Women with high heels fall in a bizarre way with outward (eversion) of foot. Dx? 
  
Answer: Deltoid lig tear 
Reference:  
1- http://www.newhealthadvisor.com/Deltoid-Ligament-Tear.html 
2- http://www.wheelessonline.com/ortho/deltoid_ligament  
  
  

Nerve entrapped between pronator teres heads? 
  
Answer: Median nerve 
Reference: https://en.wikipedia.org/wiki/Pronator_teres_syndrome  
  
  

Unilateral conjunctivitis with URTI, no itchiness or purulent discharge. Most likely? 
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Answer: Viral conjunctivitis 
Reference: http://www.merckmanuals.com/professional/eye-disorders/conjunctival-and-
scleral-disorders/viral-conjunctivitis  
  
  

Gonorrheal eye infection has: 
  
Answer: Purulent Mucopurulent 
Reference: https://en.wikipedia.org/wiki/Neonatal_conjunctivitis  
  

 

Anesthetic has analgesic effect in low dose? 
 
Answer: Ketamine 
Reference: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4258981/ 
  

 
Drug more powerful than morphine in 80 to 100 times 
 
Answer: Fentanyl 
Reference: http://www.narconon.org/drug-information/fentanyl.html 
  
  

Case of rheumatoid arthritis with swelling in the 2nd to 5th fingers bilaterally, what are 
these? 

A. Bouchard nodules 
B. Heberden nodules 
C. Synovial swelling 
D. Subcutaneous nodules 

  
Answer: Synovial swelling 
Reference: https://www.hopkinsarthritis.org/arthritis-info/rheumatoid-arthritis/ra-
symptoms/  
  
  

Case of hematoma under nail after door Closed over finger, management?  
A. Observation 
B. Evacuation of hematoma 

  
Answer: incomplete Q.  
Reference: Ice, elevation (keeping your arm or leg above the level of your heart), and pain 
medications are recommended for minor hematomas. Wrap ice in a towel and do not apply 
ice directly to skin. A bag of frozen vegetables (corn or peas) wrapped in a towel works 
well. 
If the hematoma involves more than 50% of the area of the nail, then medical attention is 
needed. 
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http://www.emedicinehealth.com/subungual_hematoma_bleeding_under_nail/page2_em.h
tm 
 
 

Village with high number of cretinism, first thing to do is? 
 
Answer: Levothyroxine 
Reference: http://emedicine.medscape.com/article/919758-overview  
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1- Military soldier with flat foot. Which of the following will be sustained? 
A. Flexor retinaculum 
B. Extensor retinaculum 
C. Spring ligament 
D. Achilles tendon 

Answer: C 
Explanation: 
Flat foot will cause medial longitudinal arch collapse which will lead to injuries and involvement to 
following structures: 

1. Spring ligament. 
2. Plantar fascia. 
3. Plantar ligaments. 

Source: http://www.orthobullets.com/foot-and-ankle/7020/posterior-tibial-tendon-insufficiency-
ptti 

 

2- Injury to the surgical neck of humerus cause injury to : 
A. Radial A 
B. Median 
C. Ulnar 
D. Brachial plexus 

Answer: D 
Explanation: 
Proximity of the humerus to the axillary nerve and brachial plexus accounts for the risk  
of neurologic injury complicating humerus fractures. Nerve injuries are more likely if there is a 
proximal humeral fracture that is significantly displaced or a concomitant humeral dislocation . 
The axillary and subscapular nerves are most often affected. Radial nerve injuries may occur with 
significant displacement of mid to distal shaft fractures. Median and ulnar nerve injuries are 
uncommon.  
Source: 
uptodate  
 

3- A patient was diagnosed with scoliosis, based on the cobb angle, when to do an ortho- 
pedic referral? 

A. > 5 degrees 
B. > 10 degrees 
C. > 15 degrees 
D. > 20 degrees 

Answer: D 
Explanation: 

<25°: observe for changes with serial radiographs. 
>25° or progressive: bracing (many types) that halt/slow curve progression but do NOT  reverse 
deformity. 
>45°, cosmetically unacceptable or respiratory problems: surgical correction (spinal fusion) 
Reference: Toronto notes. 
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4- Patient with septic arthritis the labs showing resistance to the antibiotic what u will do 
? 
A. stop antibiotic 
B. start vancomycin 
C. add vancomycin 
D. gentamicin 

Answer: B 
Explanation:  
Vancomycin is an anti-infective agent used against methicillin-sensitive S aureus (MSSA), 
methicillin-resistant coagulase-negative S aureus (CONS), and ampicillin-resistant enterococci in 
patients allergic to penicillin. 
Source: 
Medscape 
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5- Patient is referred to Orthopedics because of abnormally high bone density scan. She 
has no history of fractures. She takes analgesics and is waiting for hip replacement surgery. 
Her dietary calcium and serum biochemistry are normal. What is the the cause of her high 
density result? (no numbers were provided). 

A. osteoporosis 
B. osteomalacia 
C. osteoarthritis 
D. Paget’s disease  
Answer: C 

Explanation: 
Paget’s disease and Osteoarthritis, both can present with abnormal high bone density scan. But 
Paget’s disease patients, they usually present with high Alkaline phosphatase level (in this case 
normal calcium and serum biochemistry) 
Source: 
Causes of abnormal high bone density: https://radiopaedia.org/articles/high-bone-mineral-
density 
 

6- Pt with long scenario had trauma to knee..the knee displaced to 
anterior  ..which  structure  is injured? 

A. anterior  cruciate ligaments 
B. posterior  cruciate ligaments 
C. medial meniscus 
D. lateral meniscus 

Answer: A 
Explanation: 
Pivot shift test: The pivot shift test is performed by extending an ACL-deficient knee, which 
results in a small amount of anterior translation of the tibia in relation to the femur. During 
flexion, the translation reduces, resulting in the "shifting or pivoting" of the tibia into its proper 
alignment on the femur. It is performed with the leg extended and the foot in internal rotation, 
and a valgus stress is applied to the tibia. 
Ref :http://emedicine.medscape.com/article/89442-overview 

 

7- Osteoporosis, how to prevent spinal compression fx ? 
A. Daily vit D 
B. Aerobic exercise 
C. Weight bearing 
D. Walking 
Answer: A 
Explanation: Vitamin D and Calcium reduce the risk of fracture, while aerobic exercise delay 
bone loss. 
Source: Medscape
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8- Man make RTA he was conscious , oriented , alert , but his extremity cold, type of 
shock ? 

A. irreversible 
B. neuro 
C. cardio 
D. hemorrhagic 

Answer: D 
Explanation: 

- Hypovolemic: patients have cool extremities due to peripheral vasoconstriction  
- Cardiogenic: cause cool extremity but patients usually have signs of left-sided heart failure  
- Obstructive: varied presentation, Normal or cold extremity 
- Distributive: patients have warm extremities due to peripheral vasodilation  

Reference : Toronto note 
 
9- Minutes of X Ray radiation? 
A. 25 
B. 15 
C. 5 
D.0 
Answer: 15 ? Q is not clear but the following may help , 
AIRPORT PASSENGER SCREENING — There has been increasing concern regarding 
radiation ex- posure from whole-body transmission or backscatter radiograph scanners at airport 
security checkpoints that have been deployed in some airports across the United States. Reports 
cal- culate the dose emitted from backscatter radiograph scanners as being equivalent to approx- 
imately three to nine minutes of radiation received from the environment through normal dai- ly 
living [79,80]. Put another way, among 100 million annual passengers, only six cancers may be 
attributed to airport radiograph screening over the lifetime of these individuals. Current evidence 
thus suggests that there is negligible individual risk from airport passenger screening [81]. 
Millimeter-wave scanning is a similar technology without the use of ionizing radiation which 
may become a comparable technology and preferable alternative to radiograph airport passenger 
screeners 
Reference: Uptodate 

 
10- Pt. Presented with deformity in the hand, x ray showed fracture in the radius, they 
put picture of x ray and the hand. How you will fix it ? 

A. Close reduction ... below elbow 
B. Closed reduction. ... above elbow 
C. Open reduction ... below elbow 
D. Open reduction above elbow  

Answer: A 
Explanation:  

If the fracture is undisplaced a dorsal splint is applied for 1–2 days until the                           
swelling has resolved, then the cast is completed.  

If displaced, a dorsal plaster slab is applied, extending from just below the                                  
elbow to the metacarpal necks. 

Source: Apley’s 
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11- Football player came with + anterior drawer test, where is the injury: 
A. ACL 
B. PCL 
C. Medial collateral 
D. Lateral collateral  
Answer: A 
 
Explanation: 
ACL signs PCL Signs 
Effusion (hemarthrosis) Effusion (hemarthrosis) 
Posterolateral joint line tenderness Anteromedial joint line tenderness 
Positive anterior drawer Positive posterior drawer  
Positive Lachmann   
Pivot shift  Reverse pivot shift  
Test for MCL, meniscal injuries Other ligamentous, bony injuries 
 
Reference: Toronto Notes 

 

12- picture was provided for 4 ys old boy presented with distal ulnar and redial bone frac- 
ture the skin was slightly injured by the bone what is the management1?? 

A. closed reduction with cast below elbow 
B. closed reduction with cast above the elbow 
C. open reduction with plaid 
D. Aggressive debridement and irrigation and Fracture stabilization  
Answer: D 
Explanation: 
Open Fracture 

 

13- What is the most accurate test for carpal tunnel syndrome: 
A. Tinel 
B. Compression test 
C. Durkan's carpal test 
D. Phalen's test 

Answer: B&C 
Explanation: Durkan’s carpal test = Compression test (most sensitive test to diagnose carpal 
tunnels syndrome) 
Source: http://www.orthobullets.com/hand/6018/carpal-tunnel-syndrome 
 

14- Pt after RTA , no abduction and lateral rotation of the arm.. . What is the origin of the 
affected nerve ? 

A. Medial plexus 
B. Lateral plexus 
C. Lower plexus 
D. Root 

Answer: D 
Explanations: Axillary nerve (root C5,C6) Evidence: Erb’s Palsy (“waiter’s tip”) or Upper plexus or 
C5 root injury: Shoulder abduction, extension and external rotation are lost.  
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15- Old patient with back pain. Spine DEXA results is provided below: 
● Cervical 0.05 
● Thoracic <-1.5 
● Lumbar <-2.8 
● Sacral <-1.3 
What is the diagnosis? 
A. Osteopenia 
B. Severe osteopenia 
C. Osteoporosis 
D. Established osteoporosis 

Answer: C 

Explanation: Bone mineral density T-score criteria for osteoporosis and low bone mass Diagnosis 

T-score: 

• Normal                                         ≥-1.0  
• Low bone mass (osteopenia)         Between -1.1 and -2.4  
• Osteoporosis                                  ≤-2.5  
• Severe (established) osteoporosis    ≤-2.5 and fragility fracture  
 Source: Uptodate 

 

16- Tibial fracture, next step? 
A. CT 
B. MRI 
C. Angiography 
D. X-RAY 

Answer: D 
Explanation: 
The standard protocol is to obtain anteroposterior and lateral radiographs of the injured leg. 
Reference: PubMed 

 
17- Mother and father were holding their son from his hand and they elevate them over 
the ground, then the child complain of pain in his elbow he was flexing his arm with 
pronation he didn't let anybody touch it .What was the injured ligament? 

A. quadrant ligament 
B. annular ligament 
C. sheet between radius and ulnar bone 
D. something else.. 

Answer: B 
Explanation: 

Pulled elbow (Nursemaid’s elbow): history in the question is wrong, they present with elbow 
extension and pronation 
Definition of disease: radius has been pulled distally and the annular ligament has slipped up 
over the head of the radius. A dramatic cure is achieved by forcefully supinating and then flexing 
the elbow; the ligament slips back with a snap.  
Source: Apley’s 
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18- hyperextension injury developed pain in distal phalanx, tender palms, can't flex distal 
phalanx : 

A. Rupture superficialis tendon 
B. Rupture Profundus tendon, 
C. Extraarticular fracture of distal phalanx 
D. Intra Articular fracture of middle phalanx 

Answer: B 
Explanation: The flexor digitorum profundus flexes the distal interphalangeal joint; the flexor 
digitorum superficialis flexes the proximal interphalangeal joint 
Source: Toronto notes 

 
19- Postmenopausal with fractures and osteoporosis, what is the best drug? 
A. Calcitonin 
B. Calcitriol 
C. Alendronate 
D. Estrogen 

Answer: C 
Explanation: Bisphosphonates are now regarded as the preferred medication for postmenopausal 
osteoporosis.  
Source: Apley’s 
 
20- carpal tunnel syndrome, how do you splint the hand? 
A. Dorsiflexion 
B. Plantarflexion 
C. Extension 
D. Abduction 

Answer: C 
Explanation: Dorsiflexion and Extension Carry the same meaning ☺ 
But usually extension used more when describing wrist movements 
Source: Medscape 
http://emedicine.medscape.com/article/327330-treatment 

 
21- Pt can't do abduction at hip joint, site of injury? 
A. gluteus maximus 
B. inferior gluteal artery 
C. head of femur 
D. can't remember 

Answer: A 
Explanation: 
Hip Abductors: 
1) Gluteus Maximus, 2) Gluteus Medius, 3) Gluteus Minimus, and 4) Tensor Fascia Lata.
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22- Football player was examined by a doctor, on supine position with partially flexed left 
knee, the doctor pushes the leg toward his body, which structure he was examining? 

A. ACL 
B. PCL 
C. Lateral collateral ligament 
D. Medial collateral ligament 

Answer: A 
Explanation: Anterior drawer test 
 

23- 10 years old child complaining of pain in tibial tubercle he has just had growth spurt. 
what is the cause of the pain: 

A. Osgood schlatter disease 
B. legg-perthes-canal disease 
C. stress fracture 
D. tibial splint  
Answer: A 
Explanation:  
Osgood schlatter disease: is characterized by pain and swelling of the tibial tubercle. It is a fairly 
common complaint among adolescents, particularly those engaged in strenuous sports. It is, in 
fact, a traction injury of the incompletely fused apophysis (still in growth stage) into which part 
the patellar ligament is inserted.  
Source: Apley’s 

 
24- patient has left leg trauma, you did for him plaster of paris cast , after 5 hours come to 
ER complain of leg pain. Which of following support your diagnosis : 

A. Decrease pulse in L foot 
B. Decreased sensation in L foot?? 
C. Loss of movement 
D. Pain out of proportion in L foot  
Answer: D 

Explanation: Diagnosis  Compartment syndrome. 
The classic features of ischaemia are the five Ps: Pain, Paraesthesia, Pallor, Paralysis and 
Pulselessness.  
However, in a compartment syndrome the ischaemia occurs at the capillary level, so pulses may 
still be felt and the skin may not be pale! The earliest of the ‘classic’ features are pain (or a 
‘bursting’ sensation), altered sensibility and paresis (or, more usually, weakness in active muscle 
contraction). Skin sensation should be carefully and repeatedly checked.  
Ischaemic muscle is highly sensitive to stretch, so when the toes or fingers are passively 
hyperextended, there is increased pain in the calf or forearm. 
Source: Apley’s 
 

25- Golfer with symptoms of golfer's elbow + Difficulty in flexing the wrist. What is your next 
step? 

A. Refer to orthopedician 
B. Refrain golf 
C. Do an x-ray 
D. Suggest surgery 

Answer: B 
Explanation:   
Treatment of Tennis (Lateral) and Golfer (Medial) elbow: 
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Rest, or avoiding the precipitating activity, may allow the lesion to heal. A splint and 
physiotherapy may help. If pain is severe, the area of maximum tenderness is injected with a 
mixture of corticosteroid and local anaesthetic.  
Persistent pain which fails to respond to conservative measures may call for operative treatment. 
The affected common tendon on the lateral or medial side of the elbow is detached from its 
origin at the humeral epicondyle.  
Source: Apley’s 
 

26- Football player had injury from the lateral side of his knee, and found some laxity on 
examination to medial knee, what is the injury: 

A. medial meniscus 
B. medial collateral ligament 
C. lateral meniscus 
D. lateral collateral ligament 

Answer: B 
Explanation: Inward (valgus) force: Usually, the medial collateral ligament, followed by the 
anterior cruciate ligament, then the medial meniscus (this mechanism is the most common 
and is usually ac- companied by some external rotation and flexion, as when being tackled in 
football) 
 
27- Pt with trauma, femoral/hip fracture. Lt leg short and laterally rotated. What muscle is 
responsible for lateral rotation: 

A. gluteus maximus 
B. rectus femoris 
C. gracilis 
D. adductor magnus 

Answer: A 
Explanation: The lateral rotators are: the superior gemellus, inferior gemellus, obturator 
externus, obturator internus, quadratus femoris, gluteus maximus and the piriformis. 

 
28- 37 years old presented with back pain. On examination, there was tenderness when 
palpating paraspinal muscles, neurovascular exam was normal. What is the treatment? 

A. physiotherapy 
B. biofeedback 
C. cortisone 
D. surgery 

Answer: A 
Explanation:  
Fibromyalgia Treatment:  
In mild cases, treatment can be limited to keeping up muscle tone and general fitness (hence the 
advice to have physiotherapy and then continue with daily exercises on their own) 
Source: Apley’s 
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29- Girl fall on stretched out hand on xray open fracture of radius and ulna what is the 
treatment 

A. internal fixation 
B. external fixation 
C. Drainage and fixation (did not mention type of fixation in this choice) 
D. Antibiotic 

Answer: B 
Explanation: Generally, avoid internal fixation (plate and screw). Generally external fixator is 
used. All open fractures should be regarded as potentially infected and treated by giving 
prophylactic antibiotics and meticulously excising all devitalized tissue. 
(Ideal answer: Debridement and irrigation + External fixation + Antibiotic) 
Source: Apley’s 
 

30- Man was hit by a car cleared by trauma team vitally stable with pic showing open frac- 
ture of tibia and fibula the other pic there is bleeding in the shin how to manage: 

A. external fixation 
B. internal fixation 
C. drainage with fixation (did not mention the type of fixation in this choice ) 
D. IV antibiotic 

Answer: A 
Explanation: Generally, avoid internal fixation (plate and screw). Generally external fixator is 
used. All open fractures should be regarded as potentially infected and treated by giving 
prophylactic antibiotics and meticulously excising all devitalized tissue. 
(Ideal answer: Debridement and irrigation + External fixation + Antibiotic) 

Source: Apley’s 
 

31- What is the commonest nerve injury with fracture humerus? (It is not mentioned 
whether it is fracture neck or shaft) 

A. radial 
B. ulnar 
C. median 
D. axillary 

Answer: A 
Source: R4 Orthopedic Resident 
 

32- Repeated 
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33- Injury to the lateral side of knee, positive valgus stress test, swelling on the medial 
side of the knee, injured structure is? 

A. Medial collateral ligament 
B. Lateral collateral ligament 
C. Medial meniscus 
D. Lateral meniscus 

Answer: A 
Explanation: Inward (valgus) force: Usually, the medial collateral ligament, followed by the 
anterior cruciate ligament, then the medial meniscus (this mechanism is the most common 
and is usually ac- companied by some external rotation and flexion, as when being tackled in 
football) 

 
34- non athlete heard a click at the left leg calf when he forcefully plantarflex his left foot 
while the leg is fully extended.. On examination, he can't plantar flex his foot against 
resistance & can't walk by toe-foot walking of the affected site.. What is the in- jured 
structure ? 

A. Calcaneal ligament 
B. Quadriceps ligament 
C. Plantar ligament 
D. Femoris rectus 
Answer: A 
Explanation: It should be calcaneal tendon = Achilles tendon 

 
35- Lachman test positive indicate: 
A. ACL 
B. PCL 
C. Medial meniscus 
D. Lateral meniscus 
Answer: A 

 
36- Young boy was playing sports with his friends, then presented to hospital with left 

shoulder pain, the arm is adduction with internal rotation. This boy has dislocation in 
which area? 

A. Inferior 
B. Subglenoid Anterior 
C. Subacromial Anterior 
D. Supracondylar Posterior 
Answer:  D 
Explanation:  
Anterior dislocation: Pain, arm slightly abducted and externally rotated with inability to 
internally rotate 
Posterior dislocation: Pain, arm is held in adduction and internal rotation; external rotation is 
blocked. 

Source: Toronto Notes 
 
37- most specific sign of osteoporosis ? 
A. Increase alp??? 
B. Increase calcium 
C. Calcification 
D. Decreased bone matrix 
Answer: D 

Explanation: 
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Generalized osteoporosis, as a clinical disorder, is characterized by an abnormally low bone mass 
and defects in bone structure, a combination which renders the bone unusually fragile and at 
greater than normal risk of fracture.  
Why to exclude other answer? 
levels of serum calcium, phosphate, and alkaline phosphatase are usually normal in persons with 
primary osteoporosis, although alkaline phosphatase levels may be elevated for several months 
after a fracture  
Source: Apley’s and Medscape 
 

38- pt fall on his elbow what will you see in lateral x ray: ( no other info) 
A. radial line anterior to acetabulum 
B. some line  bisect with acetabulum 
C. anterior fat 
D. posterior fat 
Answer: D 
Explanation: Supracondylar Fracture: extension type most common (95-98%), occur most 
commonly in children aged 5 to 7, mechanism of injury: fall on outstretched hand, posterior fat 
pad sign: Lucency along the posterior distal humerus and olecranon fossa is highly suggestive 
of occult fracture around the elbow  

Source: Http://www.orthobullets.com/pediatrics/4007/supra- condylar-fracture--pediatric 
 
39- fracture in the humerus and ulna , the ptn can’t extend his arm , wrist and fingers 
what the nerve affected ? 
A. Radius nerve in the spiral groove 
B. Median nerve in supepichondile region 
C. Median nerve in …………. 
D. Ulnar nerve in the medial epicondyle 
Answer: A 

 
40- footballer player came to doctor with pain in the knee cause the other player hit him 
from the side of the knee , valgus test is positive ? 

A. Fibula collateral 
B. Tibial collateral 
C. ACL 
D. PCL 
Answer: B  
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41- Women work on computer for long time as typer she developed pain and numbness 
over the hand Pain at rt hand palmar arch test showing insufficient blood flow which could 
be injured. What the artery occluded? 

A. Anterior interosseous 
B. Posterior interosseous 
C. Ulnar 
D. Radial  
Answer: C  

Explanation: Guyon’s canal syndrome 
 
42- case of carpal tunnel and difficulty in movement of fingers, what muscle is affected ? 
A. Medial lumbrical 
B. Dorsal interosseus 
C. Palmar interosseus 
D. Thenar 
Answer:  D (Lateral lumbricals are also affected) 

Explanation: Muscles innervated by median nerve: 
Thenar muscles + 1st and 2nd (Lateral lumbircals) 
 

43- GCS Bone sac showed osteolytic femur lesion and circumstances skull(something) , 
headache Labs ca Normal only they wrote acid phosphatase is high ? 

A. Osteoporosis 
B. Osteomalacia 
C. Paget 
D. Hyperthyroidism 
Answer:  C 

Explanation: During resorpitive phase, there may be localized areas of osteolysis; later the bone 
becomes thick and sclerotic, with coarse trabeculation. Occasionally the diagnosis is made only 
when the patient presents with a pathological fracture. 
Osteosarcoma arising in an elderly patient is almost always due to malignant transformation in 
Paget’s disease.   
Source: Apley’s 
 
 

44- Occipital headache and neck pain can't do lateral flexion weakness of deltoid bilater- 
ally on x-ray 

A. osteophyte 
B. neck strain 
C. cervical Spondylosis 
D. brachial plexus neuropathy 

Answer: C  
Source: http://emedicine.medscape.com/article/1144952-overview 
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45- Repeated 
46- A patient presented with Trendelenburg gait. The hip is slightly to the right . Which 
structure is responsible? 
A. gluteus medius 
B. gluteus Maximus muscle 
C. inferior gluteal nerve 
D. obturator nerve  
Answer : A 
Source: http://www.uptodate.com/contents/overview-of-hip-pain-in-childhood 

 

47- Pt obese came with pain if rising arm can’t rise above shoulder Numbness in ulnar dis- 
tribution 

A. ulnar artery thrombophlebitis 
B. thoracic outlet syndrome 
C. carpal tunnel syndrome 
Answer: B 

Explanation: Thoracic outlet syndrome presentation: The patient, typically a woman in her 30s, 
complains of pain and paraesthesiae extending from the shoulder, down the ulnar aspect of the 
arm and into the medial two fingers. Symptoms tend to be worse at night and are also aggravated 
by bracing the shoulders (wearing a back-pack) or working with the arms above shoulder height.  
Source: Apley’s 
 

48- Adult with mid-clavicular fracture. X-ray showed overlapped bone fragments. How 
will you treat? 

A. internal fixation 
B. external fixation 
C. splint 
Answer: A 

Explanation: 
Most of clavicle fractures are treated with a sling, except in following cases which are treated 
with ORIF: 
1. Skin tenting   
2. Severe displacement (100% displaced or >2cm overlap or shortening).   
3. Flail joint. (Minimum you have to fix one side).   
4. Profession of the patient. (e.g.; baseball player)   
Source: Orthopedic course lecture notes 
 

49- Blood supply of post. Leg compartment: 
A. tibial 
B. Common fibular 
C. Superficial fibular 
Answer:  posterior tibial artery 

Explanation: The posterior tibial artery is the larger of the terminal branches of the popliteal 
artery. It descends deep to soleus, where it can be exposed by splitting gastrocnemius and soleus 
in the midline, then becomes superficial in the lower third of the leg and passes behind the 
medial malleolus between the tendons of flexor digitorum longus and flexor hallucis longus. 
posterior compartment has two parts ( superficial and deep ) 
Superficial contains : Gastrocnemius , soleus, plantaris. Deep contains : popliteus, flexor hal- lucis 
longus, flexor digitorum longus and tibialis posterior 
Reference: Review of orthopedics by Miller + Gray's anatomy 
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50- A child with avascular necrosis of the head of femur. What should be done? 
A. surgical correction 
B. keep immobile for 6 weeks 
C. keep externally rotated 
Answer: A 

Explanation: Treatment is problematic; most end up with pain and restriction of movement, 
sometimes calling for reconstructive surgery. Arthrodesis may be considered as a late salvage 
procedure. 
Source: Apley’s 
 
51- What is the type of fracture that has several segments in the diaphysis? 
A. compound 
B. impacted 
C. comminuted 
Answer: C 
Reference: The pathophysiology of fractures Textbook. 

 
52- Trauma to the knee ABI ( ankle branch index)  was low next step? 
A. Angio Doppler 
B. CT 
C. MRI 
Answer: B 

Explanation: If vascular status didn't improve (<0.9) after limb realignment do CT angiography or 
Angiography.   
Source: Orthopedic course lecture notes 
 

53- A patient with Tibial fracture with abnormal ABI. What will 
you do next? 

A. MRI 
B. CT 
C. Angiography 
Answer: C 

Explanation: If vascular status didn't improve (<0.9) after limb realignment do CT angiography or 
Angiography.   
Source: Orthopedic course lecture notes 
 

54- Old lady complaining of right femur pain when she goes upstairs and downstairs. Ex- 
amination of the right hip: flexion, extension and rotation are normal but abduction caused 
pain. What is the best investigation to do ? 

A. Radiological assessment. 
B. Blood testing. 
C. Rheumatoid factor. 
Answer: A 
Explanation: Hip Osteoarthritis 

Source: Toronto notes 
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55- Football player he can't raise his big toe. what muscle affect- 
ed: 

A. Deep muscle under foot 
B. Superficial muscle under foot 
C. Tibia 
Answer: A 
Explanation: (Pain while raising up the big toe) Deep muscles under foot responsible for 
dorsiflexion of big toe most probably the diagnosis will be turf toe, which is common in 
football players (it sprains to the ligaments around the big toe) 
Turf toe:  is a sprain of the main joint of the big toe. It happens when the toe is forcibly bent 
up into hyperextension, such as when pushing off into a sprint and having the toe get stuck 
flat on the ground. It refers to an injury of any soft tissue structure in the plantar complex, 
such as the plantar plate or a collateral ligament. 

Source:  Miller’s review of orthopedic + http://orthoinfo.aaos.org/topic.cfm?topic=A00645 
 

56- Child coming with fracture of the forearm (x-ray picture show open fracture of radius 
& ulna), what is the treatment? 

A. Closed reduction 
B. Open reduction 
C. Surgical intervention 
Answer: Irrigation and debridement + Open reduction external Fixation. B? 
 
57- picture of tibial fracture proximal peripheral perfusion normal and normal sensation 
the best next to investigate? 

A. angiography 
B. MRI 
C. Doppler us  
Answer: C 

Explanation: Assess peripheral circulation and neurological status. Confirm the presence of 
pulses with Doppler ultrasound. Obtain x-rays as soon as the patient is stable.  
Realign limb/apply longitudinal traction and reassess pulses (e.g. Doppler probe)   
Source: Apley’s and Toronto Notes 
 
 
58- What  is  the  most  specific  sign  for  osteoporosis ? 
A. ↑  bone density 
B. subchondral cyst 
C. compression fracture  
Answer: C 

Explanation: Compression fractures of the vertebral bodies, wedging at multiple levels and 
biconcave distortion of the vertebral end- plates due to bulging of intact intervertebral discs are 
typical of severe postmenopausal osteoporosis.  
Reference: Apley’s  
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59- What type of radial nerve injury? 
A. neuropraxia 
B. neurotmesis 
C. axonotmesis 
Answer: A 

Explanation:  
Wrist drop secondary to prolonged external pressure that compresses the radial nerve at the 
spiral groove of the humerus is a clinical example of neurapraxia.  
Axonotmesis is commonly seen in crush injuries and displaced bone fractures. 
Neurotmesis is commonly seen after lacerations or ischemic injuries. 
Source: Medscape 

 
60- Patient complaint progressive wrist pain since 2 months and increased in the past 1 
month , give history of cesarean delivery on exam there numbness and normal range of 
motion what is the Rx? 

A. Thumb cast 
B. Whole are cast 
C. Surgical decompression 
answer: C 

Source: R4 Orthopedic Resident 
 
61- which nerve is affected in case of  fibular fracture? 
A. common peroneal n 
B. deep peroneal 
C. superficial peroneal 
Answer: A 

 

62- trendelenburg gait features: 
A. internal rotation with adduction 
B. internal rotation with ab 
C. external rotation with abduction 

Answer: A 
Since the trendelenburg gait develops as a result of weakness in Abductor muscle(Medus , min- 
imums ) , the affected side tend to be in adduced position with internal rotation, based on the 
pictures below 
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63- young man close the door on his nail color become blue under nail what will you do ? 
A. evacuate hematoma 
B. remove nail 
C. reassure it well resolved by itself 

Answer: C  
Source: http://www.orthobullets.com/hand/6109/nail-bed-injury 
http://emedicine.medscape.com/article/82926-overview#a3 
 
64- young adult playing golf's came with Hx of and tenderness at medial epicondyle first 
evaluate : 

A. x-ray 
B. CT scan 
C. reassure 
Answer: C 

Explanation:   
Treatment of Tennis (Lateral) and Golfer (Medial) elbow: 
Rest, or avoiding the precipitating activity, may allow the lesion to heal. A splint and 
physiotherapy may help. If pain is severe, the area of maximum tenderness is injected with a 
mixture of corticosteroid and local anaesthetic.  
Persistent pain which fails to respond to conservative measures may call for operative 
treatment. The affected common tendon on the lateral or medial side of the elbow is detached 
from its origin at the humeral epicondyle.  
Source: Apley’s 
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65- Physician in the clinic tell the child to bend forward and hang his both hands freely. 
This test is used in detection of ? 

A. Rectal Prolapse 
B. Sexual Abuse 
C. Scoliosis 
Answer : C 

Explanation: Adam’s forward test 
 
66- Scoliosis what radiological method will you order: 
A. Xray 
B. CT scan 
C. MRI 
Answer : A 
Explanation: PA spine radiographs — Radiographs are required to confirm the diagnosis of 
scoliosis, evalu- ate the etiology (congenital, neuromuscular, idiopathic), determine the curve 
pattern and mea- sure the magnitude (Cobb angle), and to evaluate skeletal maturity (to 
determine the risk for progression). 
MRI of the spine — Magnetic resonance imaging (MRI) of the spine may be indicated in 
patients with scoliosis and clinical or plain radiographic findings suggestive of intraspinal 
pathology (tu- mor, dysraphism, infection)" 
Sources: uptodate http://www.uptodate.com/contents/adolescent-idiopathic-scoliosis-
clinical- features-evaluation-and-diagnosis? 
source=machineLearning&search=scoliosis&selectedTitle=1~150&sectionRank=2&anchor=H1
5 
#H15  

 

67- Patient presented with distal thigh pain erythema and warmth seems inflamed but the 
knee is completely normal there's limited range of motion with tenderness which of the 
following would be helpful in establishing the diagnosis: 

A. C-reactive protein (or ESR) 
B. X ray 
C. Blood culture 
Answer : B  
Explanation: 
this is a case most probably osteomyelitis (The others are prognostic not diagnostic) 
X-ray findings after 10-14 days 
The answer would be blood culture if there was no limited range of motion  Cellulitis  
Source: http://www.orthobullets.com/trauma/1057/osteomyelitis--adult 
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68- which part of bone is firstly affected in hematogenous osteomyelitis? 
A. epiphysis. 
B. metaphysis. 
C. diaphysis. 
Answer is: B 
Source: http://www.uptodate.com/contents/overview-of-osteomyelitis-in-adults?source=out- 
line_link&view=text&anchor=H1#H1  

 

69- women complaining of left hand tingling mainly at thumb and index on exam there 
was mild atrophy of thinner muscle Tinel's test was positive which nerve may be 
affected?? 

A. radial nerve 
B. median nerve 
C. musculocutaneous nerve 
Answer: B 
Source: http://www.medicinenet.com/script/main/mobileart.asp?articlekey=16687 
 
70- Pt with 1st metatarsal joint pain, redness and erythema,High temperatures? What is 
the cause? 

A. staph aureus 
B. Monosodium urate crystal 
C. Ca pyrophosphate crystal 

Answer: B (Gout).  
Explanation: Acute gout can cause a high fever and leukocytosis (sometimes more than 40,000 
white blood cells per mm3 [40 × 109 per L]) and may be difficult to distinguish from acute septic 
arthritis. If the diagnosis is unclear, bacteriologic cultures of the synovial fluid and blood are 
warranted, and corticosteroid injections should be deferred. 
Source: http://www.aafp.org/afp/2007/0915/p801.html 
 

71- Repeated 
72- Pts with active osteoarthritis with knee swelling on examination; there is effusion but no 
pain not hot with crepitus during movement. What is the best next? 

A. Bilateral knee x Ray and ibuprofen 
B. Aspirations of fluid 
C. Bone something 
Answer: A  

 
73- Pain in the snuff box would most likely be due to fracture of? 
A. Scaphoid 
B. Head of hamate fracture 
C. Colles fracture 
Answer : A 

Explanation: There may be slight fullness in the anatomical snuffbox; precisely localized 
tenderness in the same place is an important diagnostic sign.  
Source: Apley’s 
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74- old lady postmenopausal with osteoarthritis and risk for osteoporosis , what you will 
do: 

A. calcium , TSH , dihydroxy vit D 
B. bisphosphonate, vit D(calcitriol) , calcium 
C. DEXA scan 
Answer: B & C 

Explanation: 
Evidence support Answer C: The main indication for using bone densitometry is to assess the 
degree and progress of bone loss in patients with clinically diagnosed metabolic bone disease. 
However, it is also useful as a screening procedure for perimenopausal women with multiple risk 
factors for osteoporotic fractures.  
Evidence support Answer B: A medication or hormonal therapy may also be recommended for 
certain men and women who have or who are at risk for osteoporosis. 
Source: Apley’s and Uptodate 
http://www.uptodate.com/contents/osteoporosis-prevention-and-treatment-beyond-the-basics 
 
 

75- i got 2 pelvic X-rays for children with similar choices 
A. Metaphyseal displaced 
B. Avascular necrosis of head of femur 
C. Fracture head of femur 
Answer: b? (Legg-Calve-Perthes disease?) 

 
76- Elderly having knee pain for years and he is on NSAID when needed.. now he devel- 
oped Left foot edema .. what is the best investigation ? 

A. Echo 
B. CBC 
C. Doppler 
Answer: C 

 
77- Patient presented with Right foot drop.Which nerve is affected: 
A. Common peroneal 
B. Deep peroneal 
C. Tibial 
Answer: A 

 

78- fracture of the tibia , displaced transverse, managment? 
A. close redaction 
B. open reduction with internal fixation 
C. abx 

 
Answer: B 
Explanation:    
Indications for non-surgical treatment: 
- NO displacement: < 10° angulation on AP/lateral x-rays.   
- < 1 cm shortening.   
- Not comminuted.   
Source: Orthopedic course lecture notes 
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79- Patient with low back pain, and normal neuro exam, MRI showed mild spinal stenosis.. 
what is the Rx: 

A. surgery. 
B. physiotherapy. 
C. biofeedback. 
Answer: B 

Explanation: 
Treatment of spinal stenosis: 
Conservative measures, including instruction in spinal posture, may suffice. Localized symptoms 
due to root canal stenosis often respond to injection of a long-acting local anaesthetic and 
corticosteroid injection, which can be repeated two or three times at 3- or 6-monthly intervals.  
If these measures fail to provide sufficient relief, operative decompression will be needed. 
However, patients must be warned that the operation will not improve their backache. If there 
are clear-cut signs of spinal instability, segmental fusion may also be needed.  
Source: Apley’s 
 

80- RTA, vitally stable, had pain in all of his 4 extremities, which type of shock might be 
developed? 

A. Neuro 
B. Cardiac 
C. Hypovolemic 
D. Reversible  

Answer: A ? 
 

81- Pt after do femur surgery after 6 day developed fever and inflammation at site of 
surgery, got wound infection at site of operation , what is the source of that infection ? 
cause: 

A. Surgeon not hand wash 
B. Equipment not clear 
C. visitors 
Answer: ? maybe a 

 
82- osteochondroma develop mass or pain in pelvic histo cartilage DX: 
A. Ewdge 
B. Chondroblastoma disease 
C. Chondrosarcoma 
Answer : C  

Explanation: osteochondroma (exostosis) is the most common benign tumor. It can – rarely- 
transform to chondrosarcoma which is a malignant cartilaginous tumor that com- monly occurs 
in the spine or pelvis. Ewing’s sarcoma histology show anaplastic blue cells.  
Source: First Aid USMLE step 1 and Toronto notes 

83- MVA with shock and fracture femur, what will be increased? 
A. ALP 
B. CK 
C. ALT 
Answer A 
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84- Humerus fracture, how will he present? 
A. Waiter’s tip hand 
B. Wrist drop 
C. Claw hand 
Answer: B due to injury to the radial nerve (Mid shaft fracture) 

Note:  
- Mid shaft humerus > radial nerve injury > wrist drop   
- Medial epicondyle > ulnar nerve > claw hand  
- Supra condylar > median nerve > ape hand  

 
 

85- Child was playing with his toy, as he was walking around he tripped and twist his leg, 
since then he does not want to walk and want to be carried around. What is wrong with 
him? 

A. Fracture of the tibia 
B. Fracture of the femur 
C. Soft tissue swelling of the ankle 
Answer: A. 
Explanation: 
Medial malleolus fracture 

Source: R4 Orthopedic Resident 
 

 
86- old man with multiple fractures during the last 2 years, he is k/c of osteoporosis. What 
should you give him at this stage? 

A. Alendronate. 
B. vitamin D. 
C. estrogen. 
Answer: A . 

 
87- Best x ray to show fracture rib 
A. AP 
B. PA 
C. Oblique 
Answer: C 
Explanation: 45° oblique view on expiration is recommended for radiographic imaging of 
patients with clinical signs of fracture, e.g. evaluation of lower rib fractures, while 45° oblique 
view during fast breath- ing is recommended for suspected upper rib fractures.  
Source: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3529706/ 

 
88- X ray Pic of fibula fracture which was multiple,,, + other pic for the leg of the pt and gave hx 

and asked what u will do also,, 
A. Discharge home 
B. Debridement  internal fixation 
C. External fixation 
Answer: Question not clear 
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89- Child with FOOSH  (fall on outstretched hand). He has pain on affected arm and shoulder. 

X-ray shows midclavicu- lar fracture with segments overriding. What's the management: 
A. sling 
B. surgery 
C. closed reduction 
Answer: B 

Explanation: 
Most of clavicle fractures are treated with a sling, except in following cases which are treated 
with ORIF: 
1. Skin tenting   
2. Severe displacement (100% displaced or >2cm overlap or shortening).   
3. Flail joint. (Minimum you have to fix one side).   
4. Profession of the patient. (e.g.; baseball player)   
Source: Orthopedic course lecture notes 
 

90- Pt with leg pain for a while. X-ray shows periosteal elevation and onion skin. What's 
the management? 

A. IV antibiotic 
B. Warm comp, rest and elevation 
C. Steroids 
Answer: A 

Explanation: Multilayered periosteal reaction, also known as a lamellated or onion skin periosteal 
reaction, demonstrates multiple concentric parallel layers of new bone adjacent to the cortex, 
reminiscent of the layers on an onion. The layers are thought to be the result of periods of 
variable growth. It has been associated with: 
Osteosarcoma 
acute osteomyelitis* 
Ewing sarcoma 
Langerhans cell histiocytosis (LCH) 

91- 8 y/o girl came with her father on wheel chair with pain in her knee on examination 
limited flexion and extension they didn't mention anything about knee effusion. Bp 105/58 
hr 101 temp 39.6 RR: 27 how to diagnose 

A. RF 
B. ASO 
C. arthrocentesis 
Answer: C 
Explanation: the answer most likely C, because the symptoms point to septic arthritis (pain on 
movement, vital instability ( fever, hypotension) . so the workup for this patient is would be 
joint aspiration (Arthrocentesis). 
Workup to patient with suspected septic arthritis: 
x-ray (to rule out fracture, tumor, metabolic bone disease), ESR, CRP, WBC, blood cultures  
joint aspirate: WBC >80,000 with >90% neutrophils, protein level >4.4 mg/dL, joint glucose 
level << blood glucose level, no crystals, positive Gram stain results 

listen for heart murmur (to reduce suspicion of infective endocarditis, use Duke Criteria).   
Source: Toronto notes 
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92- MRI pic to the shoulder , with scenario of pt has trauma to his shoulder and unable to 
rise his hand above his head X ray ( small white spot inside the upper part of the joint) : 

A. rotator cuff injury 
B. In....... Syndrome 
C. acromion bone subluxation 
Answer: A 
Symptoms of impingement syndrome: 
weakness and loss of ROM especially between 90°-130° (e.g. trouble with overhead activities) 
tenderness to palpation over greater tuberosity. Rotator cuff injury however can present like 
impingement syndrome and can present acutely like in the case due to trauma. 

Investigations: 
x-rays: AP view 
MRI: coronal/sagittal oblique and axial orientations are useful for assessing full/partial tears 
and tendinopathy ± arthrogram: geyser sign (injected dye leaks out of joint through rotator 
cuff tear) Shows articular side tear (foot print)  (white spot) 

Treatment : 
mild (“wear”) treatment is non-operative (physiotherapy, NSAIDs) 
moderate (“tear”) : non-operative treatment ± steroid injectionsevere (“repair”) impingement 
that is refractory to 2-3 mo physiotherapy and 1-2 injectionsmay require arthroscopic or 
surgical re- pair, i.e. acromioplasty, rotator cuff repair 

 
93-stiffness with pain in shoulders and osteopenia : 
A. bursitis 
B. Arthritis 
C. adhesive capsulitis 
Answer : C  
Explanation: The loss of passive range of motion (ROM) is a critical element in establish- ing the 
diagnosis of a true frozen shoulder (adhesive capsulitis). Although conditions such as 
subacromial bursitis, calciifc tendinitis, and partial rotator cuff tears can be asso- ciated with 
significant pain and loss of active ROM, passive ROM is preserved. Therefore, patients with 
those conditions should not be classified as having a frozen shoulder. Osteopenia of the 
humeral head may be noted as a result of disuse. 
Explanation: http://emedicine.medscape.com/article/1261598-overview#a5 
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94- Osteoporosis optimal treatment 
A. Ca, 
B. vit d, 
C. bisphosphonate* 
Answer: C 
Explanation: First-line agents: alendronate, risedronate, zoledronic acid, denosumab Second-
line agent: ibandronate 
Second- or third-line agent: raloxifene Last-line agent: calcitonin 
Treatment for patients with very high fracture risk or in whom bisphosphonate therapy has 
failed: teriparatide 
Optimal treatment hover is a combination of life style modifications and pharmacologic.  
Source: Medscape 

 
95- 80 years old retired carpenter complains of pain in his left shoulder, he can’t sleep on his 

left side because of it. Can’t raise his hand up, on examination limited range of motion, X-
ray showed osteopenia. Diagnosis? 

A. Glenohumeral arthritis 
B. Acromial arthritis 
C. Bursitis 
Answer: C 
Explanation: Impingement syndrome 
Source: Orthopedic course lecture notes 

 

96- patient falled on outstretched hand presented 4 weeks later with inability to elevate 
and externally rotate on examination the same: ( they provided mri pic ) 

A. Acromioclavicular junction 
B. Shoulder Dislocation 
C. Rotator Cuff muscle tear 
Answer: C 

 
97- Muscle responsible of unlocking the knee: 
A. Gastrocnemius 
B. fibularis 
C. Populates 
Answer: c 
https://www.youtube.com/watch?v=jcoDfCqTe
CU  

 

98- acute knee swelling with balloted patella, what to do next 
A. ESR 
B. CBC 
C. Arthrocentesis 

Answer: C 
Explanation: 1st step in acute unexplained joint 
effusion is arthrocentesis  
Source: Toronto Notes 
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99- fracture of distal ulna and radius with a pic what’s the immediate management 
A. debridement , irrigation and fixation 
B. close reduction and cast above the elbow 
C. close reduction and cast below the elbow 
Answer: B 

Explanation: The cast used in the non-operative treatment of the majority of distal radial 
fractures is a below elbow cast. If the ulna is involved, a sugar tong or an above elbow cast may 
be considered, in order to control forearm rotation. 
Source: 
https://www2.aofoundation.org/wps/portal/!ut/p/a0/04_Sj9CPykssy0xPLMnMz0vMAfGjzOKN_A
0M3D2DDbz9_UMMDRyDXQ3dw9wMDAzMjfULsh0VAbWjLW0!/?bone=Radius&classification=23
-A2.3&method=Cast&segment=Distal&showPage=redfix&treatment=Non%20operative 
 
100- 60 years old man with a fractured thoracic vertebrae. T Score = -2.6. What is the di- 
agnosis? 
A. Osteoporosis 
B. Established osteoporosis 
C. Osteopenia 
Answer: B 

Explanation: Bone mineral density T-score criteria for osteoporosis and low bone mass Diagnosis 

T-score: 

• Normal                                         ≥-1.0  
• Low bone mass (osteopenia)         Between -1.1 and -2.4  
• Osteoporosis                                  ≤-2.5  
• Severe (established) osteoporosis    ≤-2.5 and fragility fracture  
 Source: Uptodate  
 
101- flat shoulder 1/3 middle arm sensation lost : 
A. Ape palsy 
B. Complete clow 
C. Partial clow 
Answer: A (Shoulder dislocation) (Not sure) 

Explanation: Occasionally the posterior cord of the brachial plexus, the median nerve or the 
musculocutaneous nerve may be injured.  
Source: Apley’s 
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102- Pts came with scoliosis next step 
A. CT Scan 
B. x ray 
C. A damage test 
Answer:B 
Explanation: X ray is the studt of choice. 
X-Rays : measure curvature: Cobb angle, may have associated kyphosis RX: 
• based on Cobb angle 
<25°: observe for changes with serial radiographs 
>25° or progressive: bracing (many types) that halt/slow curve progression but do NOT reverse 

deformity 
>45°, cosmetically unacceptable or respiratory problems: surgical correction (spinal 
fusion)  
Source: Toronto 2015  OR43 

 
103- Repeated 
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104- Pt with history of fall on his Right leg in sever pain the pain is decease with 
passive stretch of his leg which of the following muscles is most likely affected? 

A. Gastrocnemius  
B. Popliteus  
C. Soleus  
Answer: c? NOT sure  
any pain dec. with passive movement means the pain is not originate from the muscle it 
maybe tendon , b/c during passive movement the muscle relaxed .  

 
105- Repeated 
106- NERVE between heads of pronator teres muscle? 
A. Median nerve, 
Answer: A 
Source: Gray’s Anatomy 

 
107- Epileptic patient had an episode of seizure presented to ER with arm in 
adduction and internal rotation what do you expect him to have: 

A. Anterior dislocation 
B. Posterior dislocation 
C. Inferior dislocation 
Answer: B 
Source: http://emedicine.medscape.com/article/93323-clinical#b4 

 

108- x-ray for displaced tibial fracture with another pic of skin sinus with discharge, 
re- ceived IV antibiotic and tetanus toxoid , what is ur next management : 

A. discharge on oral antibiotic 
B. external fixation 
C. surgical debridement with internal nail fixation 
Answer: C 
Explanation:  
Treatment of open Fx: Emergency Measures: 
• removal of obvious foreign material 
• irrigate with normal saline if grossly contaminated 
• cover wound with sterile dressings 
• immediate IV antibiotics 
• tetanus toxoid or immunoglobulin as needed 
NPO and prepare for OR (blood work, consent, ECG, CXR) 
operative irrigation and debridement within 6-8 h to decrease risk of infection 
traumatic wound often left open to drain but vacuum-assisted closure dressing may be 

used re-examine with repeat I&D in 48 h 
If the case was osteomyelitis, IM nail is contraindicated 

Source: Toronto OR9 
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109- Surgical neck of the humerus fracture. Which of the following nerves 
has high risk of injury? 

A. radial 
B. median 
C. axillary 
Answer: C 
Explanation: The surgical neck of the humerus is a constriction below the tubercles of the 

greater tubercle and lesser tubercle. It is much more frequently fractured than the 
anatomical neck of the humerus. A fracture in this area is most likely to cause damage to 
the axillary nerve and posteri- or circumflex humeral artery.  
Source: Wikipedia. 

 
110- A 13 years old boy with right hip pain for 3 months x ray shows degenerative 
collapse of femoral neck   Wbc is 17  Esr normal  ALP is normal 

A. legg calve Perthe diseases 
B. Hip arthritis 
C. Tumor 
Answer: A 
Explanation: Perthes disease is idiopathic AVN of femoral head, presents at 4-8 yr 
of age Presents with antalgic limp ± pain intermittent knee, hip, groin, or thigh 
pain  flexion contracture (stiff hip): decreased internal rotation and abduction of 
hip X ray: characteristic collapse of femoral head (diagnostic) 
Rx; physiotherapy: ROM exercises, brace in flexion and abduction x 2-3 yr 
(controversial)femoral or pelvic osteotomy (>8 yr of age or severe) prognosis better in males, 
<5 yr, <50% of femoral head involved, abduction >30° 
60% of involved hips do not require operative intervention 
Source: Toronto notes 

 
111- knee aspiration in young boy showing labs result: wbc > 75, >25 neutrophils .. 
Typical scenario how you gonna treat 

A. oral antibiotic 
B. IV antibiotic 
C. surgical drainage with IV antibiotic 
Answer: C 
Explanation: IV antibiotics, empiric therapy (based on age and risk factors), adjust following 
joint aspirate C&S results 
for small joints: needle aspiration, serial if necessary until sterile 
for major joints such as knee, hip, or shoulder: urgent decompression and surgical drainage  
Source: Toronto 2015 OR 10 
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112- Hyperextension of DIP will cause: 
A. 2 choice Rupture tendon muscle ,flexor digitorum profundus 
B. Intra articular fracture of PIJ join 
C. Extra articular fracture of DIJ 
Answer: A  
Explanation: (Jersey finger) , boutonnière deformity , 
avulsion of the flexor digitorum profundus (FDP) at the base of the distal interphalangeal 
joint (DIP) 
Zone 1 injury 
FDP is the muscle that is involved 
Ring finger is the most common finger 

involved Rx! Operative 
direct tendon repair or tendon reinsertion with dorsal button 
Source: Apley’s 

 
113- Old lady presented with back pain increased when walking downhill but 
relieved when walking uphill with normal neurovascular exam. What is the diagnosis? 

A. Spinal canal stenosis 
B. Vascular claudication 
Answer: A 

 

 
114- child sitting always in w position what the change in bone: 
A. metatarsus adductus. 
B. femoral anteversion (femoral torsion) 
Answer: B 

 
115- Tx of perthes d (avascular necrosis) 
A. surgery 
B. without any treatment 
Answer: B 

Explanation: Operative reconstruction provides better containment and earlier mobilization, but 
there is no convincing evidence of improvement in the natural history of the disorder or (in 
particular) the likelihood of needing an arthroplasty in later life.  
Source: Apley’s 
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116- pt had  posterior hip dislocation? 
A. internal  rotation ..adduction 
B. external rotation ..abduction.  

Answer: A 
http://slideplayer.com/slide/43111
00/  

 
 
117- child 9 years with metaphyseal femur or tibial avascular necrosis.. what do you  want  to  
do ? 
A. surgery. 
B. avoid  weight  bearing  for  6  months  or weeks 
Answer: A 

Explanation: Immobilization may be helpful in some cases (eg, AVN of the distal femur or tibia). 
If the case head of femur, surgery is the answer 
Source: Medscape 
 

118- Fraction of head of fibula with drop feet which nerve? 
A. Deep peroneal 
B. Common peroneal 
Answer: B 

 
119- Best exercise for osteoporosis? 
A. Low resistance exercise and conditioning 
B. Low resistance and highly repetitive weight bearing 
Answer: B 
Increase weight bearing and muscle strength exercise  

Source: Medscape http://emedicine.medscape.com/article/330598-overview#showall 

SMLE13 (407)

http://slideplayer.com/slide/4311100/
http://slideplayer.com/slide/4311100/
http://emedicine.medscape.com/article/330598-overview#showall


 

 

120- Girl with high heel break the heel of Right foot with inversion of RT foot what's the 
injured tendon? 
A. Calculo Tibialis 
B. anterior tibialis 

Answer: (Anterior Talofibular, Calcaneofibular, Posterior Talofibular) 
Explanation:  
Ankle ligament injuries: 

- Inversion (Lateral ligaments): (Anterior Talofibular, Calcaneofibular, Posterior Talofibular)  
- Eversion (Medial ligaments): Deltoid ligament 

Source: Toronto notes 
 

 

121- Retire farmer recently he developed pain in the left arm, which with time progress until 
he can't sleep on his left side, by examination found to have severe decrease in mo- tion, what 
he has ? 
A. osteoporosis of the bone 
B. spondylitis (arthritis that affects the spine only) 
Answer: both answers are wrong, the case scenario goes more with Bursitis as it mostly affect 
the shoulder joint, old age and occupation ( any repetitive motion or pressure on particular 
bursa  
Any cause of rotator cuff tendonopathy (impingement, bursitis, tendonitis) can present with 
night pain and difficulty sleeping on affected side 
• pain worse with active motion; passive movement generally 
permitted  

Source: http://www.mayoclinic.org/diseases-conditions/bursitis/basics/risk-factors/ 
con-20015102 
Toronto 2015 OR 12 

 
122- Case of young boy with falling in outstretched hand MRI image attached 
A. shoulder dislocation 
B. rotator tear 
http://www.orthobullets.com/sports/3043/rotator-cuff-tears 
http://www.orthobullets.com/sports/3051/posterior-instability-and-posterior-
dislocation 

 

123- Old female with lytic bone lesion , high ALP what's the tx ? 
A. Bisphosphonate 
B. selective estrogen 
Answer:A  

Explanation: Most patients with Paget’s disease never have any symptoms and require no 
treatment. Indeed, there is no specific therapy, but drugs such as calcitonin and bisphosphonates 
can control the disease by suppressing bone turnover.   
Source: Apley’s 
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124- Elderly patient with low back pain, what is the drug cause relaxation of muscle ? 
A. diazepam 
B. clorcarpine 
Answer: A  
 
125- Old patient with inability to abduct and externally rotate the shoulder. What's the 
abnormality? 
A. Acromio something 
B. Rotator cuff injury 
Answer: B  
Source: Toronto Notes OR 13 

 
126- 12 y/o Obese can't bear weight with left hip external rotation, x-ray provided? 
A. Slipped capital femoral epiphysis 
B. Fracture of femoral neck 
Answer: A 
Explanation: ADOLOSENT and OBESE (prader willi) indicates SCAFE 
more SCAFE is the most common adolescent hip disorder 
acute: sudden, severe pain with limp 
• chronic (typically): groin and anterior thigh pain, may present with knee pain 
positive Trendelenburg sign on affected side, due to weakened gluteal muscles • tender over 

joint capsule 
• restricted internal rotation, abduction, flexion 
Whitman’s sign: obligatory external rotation during passive flexion of hip • clinical classi- 

fication: stable vs. unstable (provides prognositic information) 
unstable means patient cannot ambulate even with crutches 
 
 

Source: Toronto 2015 OR 41 
http://www.orthopaedicsone.com/display/Main/Proximal+fibula+fractures 

SMLE13 (409)

http://www.orthopaedicsone.com/display/Main/Proximal%2Bfibula%2Bfractures


128. which of the following is non traumatic fracture in osteoporosis ? 

• Vertebral fracture 
• statin induced myopathy in old lady 

Answer: A 

Vertebral fracture is the most common clinical manifestation of osteoporosis. compression fx 
http://www.uptodate.com/contents/clinical-manifestations-diagnosis-and-evaluation-of-
osteoporosis-in-postmenopausal-women?source=outline_link&view=text&anchor=H3#H3 

Osteoporosis is a common disease that is characterized by low bone mass with 
microarchitectural disruption and skeletal fragility, resulting in an increased risk of fracture, 
particularly at the spine, hip, wrist, humerus, and pelvis [1]. Osteoporotic fractures (fragility 
fractures, low-trauma fractures) are those occurring from a fall from a standing height or less, 
without major trauma such as a motor vehicle accident. 

https://www.uptodate.com/contents/osteoporotic-fracture-risk-assessment 

129. Old male not known to any medical illness presented with RT knee swelling, no fever or 
tenderness, what investigation will you order? 

• Arthrocentesis 
• Knee MRI 

Answer: c 

Always order first X-ray for fracture, arthrocentesis is diagnostic and therapeutic. Reference: 
http://www.aafp.org/afp/2000/0415/p2391.html 

130. pt can't do dorsiflexion & eversion : 

A.common peroneal N 

B.Deep perineal N 

Answer: A  

(Common peroneal injury is commoner than deep peroneal, depends on the cause and the site 
of injury, for example, injury at the ankle level is deep peroneal) 
http://neuromuscular.wustl.edu/nanatomy/cp.htm 
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131.bilateral shoulder and hip stiffness and pain what is Dx : 

A.Polymyalgia rheumatica 

B.OA 

Answer: A 

 Polymyalgia rheumatica (PMR) is an inflammatory rheumatic condition characterized clinically 
by aching and morning stiffness in the shoulders, hip girdle, and neck. It can be associated with 
giant cell (temporal) arteritis (GCA), and the two disorders may represent different 
manifestations of a shared disease process. 

https://www.uptodate.com/contents/clinical-manifestations-and-diagnosis-of-polymyalgia-
rheumatica?source=search_result&search=Polymyalgia+rheumatica&selectedTitle=1%7E59 

132.loss of adduction of fingers caused by injury to: 

A.ulnar 

B.median 

Answer: A 

The interossei are paralysed, so abduction and adduction of the fingers cannot occur. 
Movement of the little and ring fingers is greatly reduced, due to paralysis of the medial 
two lumbricals.  The two muscles in the forearm are unaffected 

http://teachmeanatomy.info/upper-limb/nerves/the-ulnar-nerve/ 

133. Patient with numbness of index finger when he scissor .... What is Dx: 

A.OA 

B.ducyptus  ???? 

Answer: (nerve entrapment syndrome) ????? 
https://en.wikipedia.org/wiki/Ulnar_nerve_entrapment 

134. limping child, painful left hip? ( x ray given ) 

A.Slipped capital femoral epiphysis 

B.Perthes disease. 

Answer: (Q not complete) 
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it may be a or b depending on the x-ray and the other details of the Q .SCAFE: X ray: 
AP view may be normal or show widened/lucent growth plate compared with opposite 
side 

Perthers: X ray: characteristic collapse of femoral head (diagnostic) usually a is 
bilateral in obese, inability to bear weight , b is uni. 

 
135.Artery supplying gluteal region : 

A.Internal pudendal artery. 

B.Internal iliac artery. 

Answer: B 

The superior gluteal artery, the largest branch of the internal iliac artery, accompanies 
the corresponding nerve and, under cover of the gluteus maximus, divides into 
branches that supply the gluteal muscles 

https://www.dartmouth.edu/~humananatomy/part_3/chapter_14.html 

136.What is the type of elbow joint: 

A.hinge 

B.cartilage 

Answer : A 

The elbow joint is a complex hinge joint formed between the distal end of the humerus 
in the upper arm and the proximal ends of the ulna and radius 

http://www.innerbody.com/image/skel14.html 

137.Patient complaining of hip pain after long periods of using the hip it keeps him awake at 
night and have prolonged hours of stiffness in the morning: 

A.osteoporosis 

B.osteoarthritis 

Answer: B 

stiffness indicate sever form of OA (remember the most common joint in OA is base of the 
thumb and knee) 
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138.Patient lost elevation of shoulder and external rotation what is the diagnosis: 

A.rotator cuff 

B.impingement 

Answer: A 

Rotator cuff muscle responsible on abduction and external rotation 

https://www.shoulderdoc.co.uk/article/384 

139.SCA with hip pain?! 

A.Avascular necrosis 

B.Osteoarthritis 

Answer: A 

Bone crisis: An acute or sudden pain in a bone can occur, usually in an arm or leg. The area may be 
tender. Common bones involved include the large bones in the arm or leg: the humerus, tibia, and 
femur. The same bone may be affected repeatedly in future episodes of bone crisis. 

http://www.emedicinehealth.com/sickle_cell_crisis/page3_em.htm 

140.Shoulder dislocation, was put into place then loss of sensation over lateral arm oc- 
curred. What’s the nerve affected? 

A. Axillary 
B. Radial 

Answer: A 

• Clinical Relevance: Injury to the Axillary Nerve 
• The axillary nerve is most commonly damaged by trauma to the shoulder or proximal 

humerus – such as a fracture of the humerus surgical neck. 
• Motor functions: Paralysis of the deltoid and teres minor muscles. This renders the patient 

unable to abduct the affected limb. 
• Sensory functions: The upper lateral cutaneous nerve of arm will be affected, resulting in 

loss of sensation over the regimental badge area. 
• Characteristic clinical signs: In long standing cases, the paralysed deltoid muscle rapidly 

atrophies, and the greater tuberosity can be palpated in that area. 
http://teachmeanatomy.info/upper-limb/nerves/the-axillary-nerve/ 
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• 141. Female with leg pain when she walk 300 m.  Relieved by rest.. 

A.claudication 

B.DVT 

Answer: A (Q not complete) 

Claudication is pain and/or cramping in the lower leg due to inadequate blood flow to 
the muscles. The pain usually causes the person to limp. The word "claudication" 
comes from the Latin "claudicare" meaning to limp. Claudication typically is felt while 
walking, and subsides with rest.              
http://www.medicinenet.com/claudication/article.htm 

 

142. a clear case of septic arthritis - high WBC high ESR 

A.aspiration and antibiotic 

 Answer: A 

ASO 

143.Falls onto an outstretched hand lead to: 

A.clavicle fracture 

B.Colle's fracture 

Answer: B 

Colles fractures are very common extra-articular fractures of the distal radius that 
occur as the result of a fall onto an outstretched hand 

https://radiopaedia.org/articles/colles-fracture 
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144. Which one of these is a feature of osteoporosis: 

A.decreased bone mass 

B.Decreased mineralization of bone 

Answer: A 

by definition: Osteoporosis is a systemic skeletal disease characterized by low bone mass and 
microarchitectural deterioration of bone tissue, with a consequent increase in bone fragility. 

Ref:Medscape 

146.femoral neck # his leg was rotated laterally which muscle responsible 

A.Rectus femoris 

B.Gluteus maximus 

Answer:B  

. https://en.wikipedia.org/wiki/Lateral_rotator_group 

https://www.getbodysmart.com/ap/muscularsystem/thighmuscles/posteriormuscles/gluteusm
aximus/tutorial.html 

 
147 

 

148. boy was playing football with barefoot and was injured in his sole , and Dr found that it 
is only superficial plantar injury which structure may be affected: 

A.posterior tibialis tendon 

B.adductor hallucis longus 

Answer: if b is abductor it will be the answer . 

First Plantar Layer abductor hallucis 

flexor digitorum brevis (FDB) topic abductor digiti minimi topic 

 http://www.orthobullets.com/foot-and-ankle/7003/layers-of-the-plantar-foot 
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149.old male not known to any medical illness presented with RT knee swelling , no fever 
or tenderness , what investigation will you order ? 

A.Anthrocentesis 

B.Knee MRI 

C.CT 

D.x-ray 

Answer: D 

x ray always first to be done ! if still unclear reson of effusion do ararocentesis 

http://www.medscape.org/viewarticle/714758 

150.Painful limiting fixation of femur at 30 degree with slightly internal rotation and 
maybe shortening not sure ? 

A.Perths 

B.SCFE . 

Answer: (need more details ) 

 . internal rotation+adduction in inspection could be: posterior dis- location 

if it external rotated it may be : A,B and we cant determine witch one depending on this hx . 
we need more details and x-ray (some thing in femoral neck). 

https://www.perthes.org.uk/what-is-perthes-disease/ 

www.seattlechildrens.org/medical.../slipped-capital-femoral-epiphysis-symptoms 
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151. pt medical free came with knee swelling no tenderness or redness next step : 

A.MRI 

B.xray 

Answer : B 

http://www.medscape.org/viewarticle/714758 

152. x ray showed narrow joint space and osteophytes: 

A.Rheumatoid arthritis 

B.Osteoarthritis 

Answer : B 

Reference: Toronto notes 

 
 

153. Postmenopausal women with bone metastasis, BMD T score -3. Came with vertebral 
fractures. What is your appropriate management? 

A.Estrogen 

B.Bisphosphonate 

Answer: B (established osteoporosis) 

1st line in prevention of hip, nonvertebral, and vertebral # (Grade A): alendronate, risedronate, 
zoledronic acid 

Ref: Toronto 2015 E44 
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154.Pain anterior to the heel Worse in the morning and better along with the day? Diag- 
nosis? 

A.Plantar fasciitis 

B.Calcaneal heel spur  

Answer :A 

both of them presented with pain at the morning and after prolonged sitting and it improved 
after walking …. but A is more common . 

www.webmd.com/a-to-z-guides/tc/plantar-fasciitis-topic-overview 
 

155.Man with osteoarthritis, initial management: 

A.intra articular steroid 

B.exercise to increase the strength of thigh muscle 

C.opioid 

Answer: B 

weight loss (minimum 5-10 lb loss) if overweight 

physiotherapy: heat/cold, low impact exercise programs occupational therapy: aids, splints, 
cane, walker, bracing 

pharmacological therapy (see Table 32) 

oral: acetaminophen/NSAIDs, glucosamine ± chondroitin (nutraceuticals not proven) joint in- 
jections: corticosteroid, hyaluronic acid (questionable benefit) 

topical: capsaicin, NSAIDs 

surgical treatment 

joint debridement, osteotomy, total and/or partial joint replacement, fusion Ref: Toronto 
2015 RH6 

Reference: http://emedicine.medscape.com/article/330487-treatment non-pharmacological 
therapy 
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156.function of ACL: 

A.medial rotation of tibia in relation to femur 

B.prevents anterior (forward) movement of the tibia off of the femur 

Answer: B 

(it prevent A so if A was “Prevent medial rotation of tibia in relation to femur” it would be 
correct). 

physioworks.com.au/FAQRetrieve.aspx?ID=31552 

 
 

157.Old age with R hip pain when palpate the joint with normal adduction flexion and 
abduction  best next management is . 

A.NSAID 

B.Physiotherapy 

Answer: B 

There are a number of treatments other than medications. These can substantially improve your arthritis 
symptoms, and they are usually the first treatments recommended. 

https://www.uptodate.com/contents/osteoarthritis-treatment-beyond-the-basics 

 
 

158.Old lady with osteoporosis best prevention is? 

A.weight bearing exercise 

B.daily Vit. D supplements 

Answer: B 

The National Osteoporosis Foundation (NOF) recommends that pharmacologic therapy should 
be reserved for postmenopausal women and men aged 50 years or older who present with the 
following[2] : 
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A hip or vertebral fracture (vertebral fractures may be clinical or morphometric [ie, identified 
on a radiograph alone]) 

T-score of –2.5 or less at the femoral neck or spine after appropriate evaluation to exclude 
secondary causes 

Low bone mass (T-score between –1.0 and –2.5 at the femoral neck or spine) and a 10-year 
probability of a hip fracture of 3% or greater or a 10-year probability of a major osteoporosis-
re- lated fracture of 20% or greater based on the US-adapted WHO algorithm 

 
Reference: http://emedicine.medscape.com/article/330598-treatment 

159.Gradual neck pain and loss of side-to-side movement, neck x ray showed osteo- 
phytes and narrowed joint space, dx? 

A.Cervical spondylosis 

B.Muscle stiffness 

Answer : A 

pain with hyperextension ., XRAY FINDING OF OA NECK  

orthoinfo.aaos.org/topic.cfm?topic=a00369 

 
 

160.Patient fell on outstretched arm what did it cause, complain of failure of external 
rotation? X-ray was attached ( there wasn't colles fracture in the options ) 

A.rotator cuff tear 

B.impingement 

Answer: A 

These two muscles lies below the scapular spine and are external rotators of the 
shoulder. Infraspinatus primarily acts with the arm in neutral and Teres Minor is more 
active with external rotationin 90 degrees of abduction.SO TEAR IN ROTATOR CUFF 
RESULT IN FAILURE OF EXTERNAL ROTATION  

https://www.shoulderdoc.co.uk/article/384 
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161. a woman with neck pain after the pain there is tingling and shock like waves and 
weakness ,what is diagnosis 

A.whiplash injury 

B.brachial plexus injury 

Answer: B, scenario is not complete What Are the Symptoms of Whiplash? 

 The symptoms may include: 

• Pain, decreased range of motion, and tightness in the neck. The 
muscles may feel hard or knotted. 

• Pain when rocking your head from side to side or backward and 
forward. 

• Pain or stiffness when moving your head to look over each shoulder. 
• Tenderness. 
• Headaches at the base of the skull that radiate towards the 

forehead. 

http://www.webmd.com/back-pain/neck-strain-whiplash#1 
 

162. young male, complain of pain in elbow and shoulder since (1 w or 1 month , not sure 
) he can't in full extend his elbow , also mention he squash player what is diagnosis : 

A.olecranitis 

B.fracture 

Answer: A 

Tennis elbow is injury to tendons, not fracture, plus the pain extends to the wrist not shoulder. 
Fracture is well localized pain, decreasing range of motion. Could be post-traumatic elbow 
arthritis? 

but it goes more with olecranon brusitis 

lateral epicondylitis = “tennis elbow”, inflammation of the common extensor tendon as it 
origi- nates from the lateral epicondyle 

SMLE13 (421)

http://www.webmd.com/pain-management/picture-of-the-shoulder
http://www.webmd.com/migraines-headaches/default.htm


medial epicondylitis = “golfer’s elbow”, inflammation of the common flexor tendon as it 
origi- nates from the medial epicondyle 

Olecranon bursitis: Symptoms include swelling in the elbow, which can sometimes be large 
enough to restrict motion. There is pain originating in the elbow joint from mild to severe 
which can spread to the rest of the arm. If the bursa is infected, there also will be 
prominent redness and the skin will feel very warm. Another symptom would include the 
infected bursa possibly opening spon- taneously and draining pus.[3] 

Ref: Toronto notes 2015 

163. child with hx of comminuted clavicular # due to MVA , ttt : 

A.arm sling 

B.close reductions 

Answer : ORIF 

Surgical indications include the following: ... Fractures with 2 cm of shortening. 
Comminuted fractures with a displaced transverse "zed" (or Z-shaped) fragment 

emedicine.medscape.com/article/92429-overview 

 
 

164. kwon case of SCA Complaining from right shoulder pain X ray show head humerus 
necrosis What's long term therapy 

A.hydroxyurea 

B.penicillin 

Answer: A 

DECREASE SICKLE CELL CRISIS  

http://www.uptodate.com/contents/hydroxyurea-and-other-disease-modifying-therapies-in-
sickle- cell-disease?source=see_link&sectionName=USE+OF+HYDROXYUREA&anchor=H5#H5 
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165. Pt with bilateral deltoid muscle weakness and other symptom ? 

A.Brachial plexus neuropathy  

B.Neck spasm  

C.Cervical spondylopathy  

ANSWER: C   

-The main symptom of cervical radiculopathy is pain that spreads into the arm, neck, chest, 
upper back and/or shoulders , (deltoid and biceps weakness) . Other symp- toms may 
include lack of coordination, especially in the hands. These are some- times referred to as 
occipital headaches 

https://en.wikipedia.org/wiki/Spondylosis 

166. Pt c/o mild neck pain then sudden he c/o electrical pain on left arm and weakness 
and loss of tendon reflexes... Diagnosis ? 

A.cervical disc prolapse 

B.polymyalgia rheumatica 

Answer: A 

spontaneous onset neck pain is More likely to be associated with cervical spondylosis. 
Weakness and Decreased reflexes are a sign of radiculopathy and cervical spondolysis. 
Polymyalgia rheumatica doesn't cause neurological symptoms. 

https://www.spine-health.com/conditions/herniated-disc/cervical-herniated-disc-symptoms-
and-treatment-options 

167. 5 yrs old pt c/o severe avascular necrosis… Treatment? 

A.surgery 

B.weight bearing for 6 months 

Answer: A  

 most likely due to high success rate 

Reference: http://emedicine.medscape.com/article/333364-treatment#d7 
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168. Unilateral knee pain, tibial laxity on ant position more on R side than in L. structure 
injured is? 

1.ACL 

2.Meniscus 

Answer: A 

169. Child with painless limping. 

A. Perthes disease 

Answer: a 

Differential diagnosis of painless limping in children: 

Developmental dysplasia of the hip 

Neuromuscular disease (Cerebral palsy and muscular dystrophy) 

Lower limb length discrepancy 

Perthes disease: Typically present with painless limp, but may be associated with groin or 
anterior thigh pain (It become painful as it progresses) 

https://www.perthes.org.uk/what-is-perthes-disease/ 
 

170. What is the most commonly injured Carpal bone? 

A. Scaphoid. 

Answer: A 

Important tips to remember: 

Scaphoid (palpated in anatomic snuff box) is the most commonly fractured carpal bone and 
is prone to avascular necrosis owing to retrograde blood supply. Dislocation of lunate may 
cause acute carpal tunnel syndrome. A fall on an outstretched hand that damages the hook 
of the hamate can cause ulnar nerve injury. 

Reference: FA USMLE step 1 
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171. Knee Examination with positive lachman test indicates injury of: 

A. Anterior cruciate ligament 

Answer: A 

The anterior drawer test also can be used to assess ACL  

Reference: 3rd Edition UQU > Orthopedics > Q 62. 

172. A male patient running 20 km complaining of upper leg pain. 

A. stress fracture 

Answer: A 

if the pain in hole leg : compartment . 

A stress fracture is a small crack in a bone, or severe bruising within a bone. Most stress 
fractures are caused by overuse and repetitive activity, and are common in runners and 
athletes who participate in running sports, such as soccer and basketball. 

http://orthoinfo.aaos.org/topic.cfm?topic=a00379 
 

173. Mid humerus shaft fracture: 

A. radial nerve injury (loss of wrist extension) 

Answer: A 

Important tips to remember: 

Fracture of humerus at: 

Surgical neck: axillary nerve and posterior humeral circumflex artery. 

Midshaft: radial nerve (loss of wrist extension)  and profunda brachii artery. 

Supracondylar region: median Nerve and brachial artery. 

Medial epicondyle: ulnar nerve. 

Reference: http://www.orthobullets.com/trauma/1016/humeral-shaft-fractures  
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174. Athlete presented with severe painful plantar flexion which prevents him from rais- 
ing the foot. Which ligament is affected? 

A. Plantar fascia (Plantar fasciitis) 

Answer: A 

175. septic arthritis organism? 

A. Staph aureus 

Answer: A 

Staphylococcus aureus is the cause of the vast majority of cases of acute bacterial arthritis 
in adults and in children older than 2 years. 

Neisseria gonorrhoeae is the most common pathogen (75% of cases) among younger 

sexually active individuals. 

Reference: http://emedicine.medscape.com/article/236299-overview 

most commonly caused by Staphylococcus aureus in adults 

consider coagulase-negative Staphylococcus in patients with prior joint replacement 

consider Neisseria gonorrhoeae in sexually active adults and newborns 

most common route of infection is hematogenous 

risk factors: age >80 yr, DM, RA, prosthetic joint, recent joint surgery, skin infection/ulcer, IV 
drug use, alcoholism, previous intra-articular corticosteroid injection 

Ref Toronto 2015 
 

176. constrictor with repeated hand use: 

A. Lateral epicondylitis 

Answer: A 

Lateral epicondylitis (tennis elbow): Repetitive extension (backhand shots) or idio- pathic 
pain - near lateral epicondyle. 

Medial epicondylitis (golfer’s elbow): Repetitive flexion (forehand shots) or idiopathic 
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- pain near medial epicondyle. 

Called repetive strain injury  

https://en.wikipedia.org/wiki/Repetitive_strain_injury 

177 

178. Female patient with vertebral compression fracture. Which on of the following will 
prevent osteoporosis? 

A. Vit D supplement 

Answer: A 

Some of the most important treatments for preventing osteoporosis include diet, exercise, and 
not smoking, Calcium intake, Vitamin D intake 

Who needs treatment with a medication? — People with the highest risk of fracture are 

the ones most likely to benefit from drug therapy. In the United States, the National Os- 
teoporosis Foundation (NOF) recommends use of a medication to treat postmenopausal 

women (and men ≥50 years) with a history of hip or vertebral fracture or with osteoporo- sis (T-
score ≤-2.5). 

Reference: http://www.uptodate.com/contents/osteoporosis-prevention-and-treatment-be- 
yond-the-basics 

 

179. A patient with bone pain and pathological fracture. X Ray: lytic lesion. Labs: high ALP. 
What is the most likely diagnosis? 

A. Paget's disease 

Answer: A 

Paget’s disease: Common, localized disorder of bone remodeling caused by increase in both 
osteoblastic and osteoclastic activity. Usually asymptomatic, but may present with aching bone 
or joint pain, headaches, skull deformities, fractures, or nerve entrapment (leads to loss of 
hear- ing in 30–40% of cases). The investigations show increase in serum alkaline phosphatase 
and lytic bone lesion in x-ray with normal calcium PTH and phosphate levels. 

Reference: FA USMLE step1 and step2 CK 
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180. Question about old female with recurrent fracture .. 

A. Estrogen Def 

Answer:A 

 Estrogen improves calcium absorption and reduces the amount of calcium lost in urine so 
deficiency of estrogen will lead to osteoporosis and osteoporosis-related fracture are at high 
risk of recurrent fractures. 
https://www.ncbi.nlm.nih.gov › NCBI › Literature › PubMed Central (PMC) 

181. Old pt with spinal stenosis, management? 

A. Physical therapy 

Answer: A 

oral medications, physical therapy, and corticosteroid injections Nonoperative indications 

first line of treatment modalities include NSAIDS, physical therapy, weight loss and 
bracing, steroid injections (epidural and transforaminal) effective and may obviate need for 
surgery Operative 

wide pedicle-to-pedicle decompression indications 

persistent pain for 3-6 months that has failed to improve with nonoperative 
management 

progressive neurologic deficit (weakness or bowel/bladder). 

Reference : Orthobullet http://www.orthobullets.com/spine/2037/lumbar-spinal-stenosis 
 

182. Patient presented with knee swelling and pain they did x ray and aspiration and 
found negative birefringence needlelike what are you going to discharge the patient with? 

A. Allopurinol 

answer : A 

(NSAID/steroid is used for acute flares, allopurinol is not used in the acute set- ting) 

Acute gout 
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183. Male pt complaine of weakness in flexion of both Rt knee and Right hip which mus- 
cle affected ? 

A. Sartorius 

answer: A 

 http://www.orthobullets.com/anatomy/10055/sartorius 

 
 

184. Active osteoarthritis in knee pain best exercise: 

A. Quadriceps Ms strengthen. 

answer:A 

"Quadriceps and Hamstring Ms lengthen+strengthen" 

https://www.ncbi.nlm.nih.gov › NCBI › Literature › PubMed Central (PMC 

www.healthline.com/health/osteoarthritis/exercises 
 

185. The most common cause of olecranon bursitis is ? 

A. Repeated injury 

Answer: A 
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The medical history should include an inquiry about acute trauma or repetitive injury to the 
painful area, occupation and avocational activities that involve the affected region (eg, 
overhead lifting or forceful pulling in the case of shoulder pain, bicycling or prolonged sitting 
on a hard sur- face in the case of ischial pain, repeated kneeling or possible skin perforating 
injury or skin abrasion for those with prepatellar pain). 

Reference: http://www.nhs.uk/Conditions/Bursitis/Pages/Causes.aspx 

Ref: uptodate 

 
 

186. The nerve which works on arm extension is? 

A. Radial nerve. 

Answer: A 

The radial nerve is the "great extensor" of the arm: it innervates all the extensor muscles in the 
upper and lower arm. 

Reference: https://informatics.med.nyu.edu/modules/pub/neurosurgery/motor.html 

 
 

187. Which tendon medial to Dorsalis pedis artery? 

Answer: extensor hallucis longus tendon 

The dorsalis pedis artery pulse can be palpated readily lateral to the extensor hallucis longus 
tendon (or medially to the extensor digitorum longus tendon) on the dorsal surface of the foot, 
distal to the dorsal most prominence of the navicular bone which serves as a reliable landmark 
for palpation 

www.orthobullets.com/foot-and-ankle/12114/blood-supply-to-the-foot 
 

188 

189 
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190. 7 years old presented with back pain. had a similar attach 1 year ago. What is the 
diagnosis? 

Ankylosing spondylitis 

Answer: Not A. Spondylolisthesis 

Spondylolisthesis?? CAUSES CHRONIC AND RECURRENT BAC KPAIN IN CHILDREN , 
OTHER ACUTE CUSES MAY INCLUDE INFECTION , TUMOR, STRESS FRACTURE , 
KYPHOSIS, SCOLIOSIS , MUSCLE STRAIN  

defined as forward translation of one vertebral segment over the one beneath most cases of 
spondylolysis are asymptomatic 

symptoms include insidious onset of activity related low back pain and/or buttock pain 
neurologic symptoms include 

hamstring tightness (most common) and knee contracture radicular pain (L5 nerve root) 

bowel and bladder symptoms cauda equina syndrome (rare) 

listhetic crisis 

severe back pain aggravated by extension and relieved by rest neurologic deficit 

hamstring spasm - walk with a crouched gait Rx! conservative 

http://orthoinfo.aaos.org/topic.cfm?topic=a00036 

http://emedicine.medscape.com/article/2179163-clinical 

 
 

191. Old with osteoporosis risk scenario, has spine compressive fracture, what to give her 
to protect? 

A. Bisphosphonate, calcium, vit D Other 

Answer: A 

http://www.m.webmd.com/a-to-z-guides/spinal-compression-fractures-preventing 
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192. Pt stretch out of hand with fracture in medial epicondylar…. , After reduction and 
cast, there is a loss of movement in wrist and hand, Which nerve ? 

A. Radial in anterior spiral groove 

Answer:  Ulnar nerve injury 

Ulnar N passed post to medial epicondyle if injured >> claw hand and sensory lost over 
medial aspect of the hand. 

Radial N passed anteriorly to the lateral epicondyle within the cubital fossa of the forearm if 
injured >> depend on the site ( if in the anterior spiral groove >> wrist drop) 

http://teachmeanatomy.info/upper-limb/nerves/the-radial-nerve/#In_the_Radial_Groove 

 
 

193. Pt with multiple trauma post MVA, vitally unstable. First step: 

A. IVF  

Answer:  not A, ABC 

ANY UNSTABLE PATIENT START ABC 

Reference: http://emedicine.medscape.com/article/434707-overview#a1 

194. young with pain in forearm worsening day by day , x ray shows "onion peel" best 
investigation?(i guess it's ewing sarcoma) 

A. MRI 

Answer: A. 

Ewin sarcoma gives you ! pic of onion peel in X ray, 

Work up: XRAY, CT , BONE SCAN  bone biopsY 

MRI of affected bone 

Ref: USMLE step 2 ck 

https://radiopaedia.org/articles/ewing-sarcoma 

 http://www.orthobullets.com/pathology/8047/ewings-sarcoma  
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195.pt with long scenario have low pack pain and invest revealed fracture also have high 
temperature and night sweating what dx? 

A. TB 

Answer: A 

Potts disease  WHICH TB SPINE . Physicians should include Pott's disease in the differential 
diagnosis when patients present with severe back pain and evidence of vertebral collapse. 

 Ref: step 2 Ck 

http://www.nature.com/sc/journal/v40/n11/full/3101365a.html?foxtrotcallback=true 

• The cause of fracture in osteoporosis is due to? 

A. Vit  D deficiency 

Answer: decrease bone density due to vit d deficiency , hormonal causes , steroid use …. 

Furthermore, in periods of rapid remodeling (eg, after menopause), bone is at an increased risk 
for fracture because the newly produced bone is less densely mineralized, the resorption sites 
are temporarily unfilled, and the isomerization and maturation of collagen are impaired. 

Fractures occur when bones fall under excess stress. Nearly all hip fractures are related to falls. 
[23] The frequency and direction of falls can influence the likelihood and severity of fractures. 

The risk of falling may be amplified by neuromuscular impairment due to vitamin D deficiency 
with secondary hyperparathyroidism or corticosteroids. 

Medscpae  
 

197.Mid humerus fracture, loss of sensation in dorsum of the hand and inability to sup- port 
the hand in upper position? 

A. Radial n Injury* 

Answer: A 

198. investigation for bone density ? 

A. Dexa scan 

Answer: A 
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199. about complication of femur neck fracture: 

A. Avascular necrosis 

Answer: A 

200. 60 years old female with vague Symptoms Labs : ALP high , DEXA scan 
showed mild osteoporosis , what to give ? 

A. Bisphosphonate 

Answer: A 

Reference: http://emedicine.medscape.com/article/330598-treatment#d8 

201, 202 

203. man with Low back pain and lytic lesion biopsy shows schistocytes and giant cells what is 
the diagnosis ? 

A. Giant cell Tumor of bone 

Answer: A 

204. displaced tibial fracture with open wound &lt is 1 cm : 

A.Closed reduction 

B.Surgical debridement with open reduction. 

Answer: b 

most commonly fractured long bone • most common open fracture Treatment 

closed minimally displaced: straight leg cast x 4 wk, functional brace after displaced: ORIF 
with reamed IM nail, plate and screws, or external fixator 

open 

antibiotics, I&D 

external fixation or IM nail 

vascularized coverage of soft tissue defects (often heal poorly) 

emedicine.medscape.com/article/1270717-treatment 
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205.pt with ankylosing spondylitis associated with ? 

A. uveitis 

Answer: A 

 

http://www.everydayhealth.com/ankylosing-spondylitis/keeping-your-eyes-healthy-with-
ankylosing-spondylitis.aspx 

206. A man arrived to ER after MVA the neck of the femur was fractured, Which of the fol- 
lowing may happen in sequence? 

Answer: 

Injury of sciatic nerve; blood supply to femoral head—avascular necrosis (AVN) 

Reference:  Surgical recall 6th edition 

207.Patient came to the clinic with severe plantar flexion and heard a snap (No Achilles 
tendon in the answers). 

Answer: lateral ligament injury 

The usual mechanism of lateral ligament injury is inversion and plantarflexion. This may be ac- 
companied by an audible snap, crack or tear. Depending on the severity of the injury, the 
athlete may have been able to continue activity immediately or have been forced to rest. 
Swelling usu- ally appears soon after the injury, although occasionally it may be delayed some 
hours. 

http://www.sportsinjuryclinic.net/sport-injuries/ankle-achilles-shin-pain/sprained-ankle 
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208. Long scenario. What is the ligament that prevent overextension of hip? 

Answer: Iliofemoral ligament 

Iliofemoral ligament: Y-shaped. It prevents hyperextension of the hip joint during standing by 
screwing the femoral head into the acetabulum. 

http://www.physio-pedia.com/Hip_Anatomy 

209. Function of anterior forearm muscle:  

Answer: flexion of fingers and pronation  

Superficial group: 5 muscles; flexor carpi radialis, Flexor carpi ulnaris, flexor digitorum superfi- 
cialis, palmaris longus and pronator teres. 

Deep group: 3 muscles; flexor digitorum profundus, flexor pollicis longus and pronator quadra- 
tus. 

teachmeanatomy.info/upper-limb/muscles/posterior-forearm/ 

Reference:  Zuckerman handbook of fractures 

210. (Long scenario) Patient with low back pain, loss of sensation, weakness and loss of 
reflexes, what will do next? 

Answer: Urgent MRI 

The most common indication for the use of imaging procedures (MRI or CT) is the clinical set- 
ting of Low back pain complicated by radiating pain (radiculopathy, sciatica), as well as in 
cauda equina syndrome (bilateral leg weakness, urinary retention, saddle anesthesia), neuro- 
genic claudication and/or spinal stenosis. MRI of the lumbar spine has become the initial 
imaging modality of choice in complicated LBP, displacing myelography and CT in recent years. 

 http://www.guideline.gov/content.aspx?id=35145 

211.girl with Right knee swelling Aspirations results show !WBCs and what best man- 
agement: 

    Answer: Empiric intravenous antibiotic treatment 

if the WBC 15,000 to 200,000 the diagnosis is (Septic Arthritis) 
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Empiric intravenous antibiotic treatment of septic arthritis should be based on the organism 
found in the Gram stain of the synovial fluid, or on the suspicion of a pathogen from the 
patient's clinical presentation. 

References: 

all about the knee : http://www.aafp.org/afp/2000/0415/p2391.html#abstract 
management of septic arthritis according the gram stain 
http://www.aafp.org/afp/2011/0915/p653.html#sec-3  

 

212.carpal tunnel syndrome vs. thoracic outlet obstruction?? 

Carpal tunnel syndrome: 

Entrapment of the median nerve at wrist caused by decrease space of the carpal tun- nel 
leading to parasthesia, pain, paralysis. 

Causes: overuse of wrist flexors, associated with DM , thyroid dysfunction ,pregnant , 
middle aged women. 

Ref. Step 2 CK page 221 

Thoracic outlet obstruction : 
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Thoracic outlet syndrome (TOS) refers to a constellation of signs and symptoms arising from 
compression of the upper extremity neurovascular bundle by various structures in the area 
just above the first rib and behind the clavicle, typically within the con- fined space of the 
thoracic outlet. The term thoracic outlet syndrome is not a specific diagnosis and the 
appropriate type of TOS, such as neurogenic (nTOS), arterial (aTOS), or venous (vTOS) 
thoracic outlet syndrome should be used. (See 'Introduction' above.) 

Thoracic outlet syndromes are due to rib anomalies, muscular anomalies, or a result of 
injury. Cervical ribs predispose the patient to TOS after hyperextension-flexion (whiplash) 
injury. The absence of a rib anomaly makes the diagnosis of arterial tho- racic outlet 
syndrome less likely. Many patients with nTOS have a prior history of neck trauma or 
repetitive occupational physical stress. Similarly, vTOS is highly associated with repetitive 
movements, particularly with repetitive overhead upper extremity movements. (See 
'Pathogenesis' above.) 

Reference: uptodate 

http://www.uptodate.com/contents/overview-of-thoracic-outlet-
syndromes?source=search_re- 
sult&search=thoracic+outlet+syndrome&selectedTitle=1%7E36  

213.AVN (Avascular Necrosis) or Osteonecrosis: Commonest Presentation: 

 Answer:  Pain (inguinal area then radiated to the buttocks and thigh). 

Investigation: 

Radionuclide bone scanning — Technetium-99m bone scanning has been used for patients 
with suspected disease who have negative radiographs, unilateral symptoms, and no risk 
factors. 

MRI without contrast (Gold standard) is far more sensitive than plain radiographs or bone 
scan- ning, with reported sensitivity of up to 100% → Focal lesions are well-demarcated and 
inhomo- geneous on T1-weighted images. The earliest finding is a single-density line (low-
intensity sig- nal) that represents the separation of normal and ischemic bone. 

Management: 

Nonoperative management → essentially, with analgesics and pharmacological agents, 
Restricted patient weight bearing with the use of a cane or crutches has not been shown to af- 
fect the natural history of the disease and is useful only in controlling symptoms, poor 
outcome (only 15% resolved with nonoperative intervention). 
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Joint-preserving procedures → In early stage 0 to II lesions, in young active patients, core de- 
compression is the most conservative surgical procedure that offers the best chance at 
preserv- ing the femoral head. 

Joint replacement 

 

Type of bone hunger. 

Answer: 

There are no types! 

Hungry bone refer to severe and prolonged hypocalcemia which occurs after 
parathyroidectomy or less commonly thyroidectomy despite normal or even elevated level of 
parathyroid hormone ( PTH) . The fall in serum calcium is primarily due to functional or relative 
hypoparathyroidism leading to increase calcium influx of Ca+ into bone in patient without end-
stage renal disease . 

 Reference:  Uptodate and toronto notes. 

214. Boutonnière deformity (BD) ? 

can manifest itself acutely after trauma, but most BDs are found weeks following the injury or 
as the result of progressive arthritis. The proximal interphalangeal (PIP) joint of the finger is 
flexed, and the distal interphalangeal (DIP) joint is hyperextended. 

Reference: Medscape 
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215.case of osteoarthritis. Dx?  

Answer: 

Symptoms of OA: joint pain or tenderness, Stiffness, loss of flexibility, Grating Sensation, & 
bone Spurs 

Tests & Diagnosis: X-ray will show narrowing of the space between the bones in the joint  

Reference: http://www.mayoclinic.org/diseases-conditions/osteoarthritis/basics/tests-
diagnosis/ con-20014749 

http://emedicine.medscape.com/article/330487-differential 

 
216. 

217. 

218. Surgical neck fx of humerus what nerve is injured?  

 Answer:Axillary nerve 

http://www.orthobullets.com/trauma/1015/proximal-humerus-fractures 

219. Mid shaft humerus fx? Wrist drop .. 

Answer: RADIAL NERVE 

 

220. Treatment of medial epicondylitis  

Answer: conservative physiotherapy  

Reference: miller 
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221. Pt does not complain of anything ,, has sudden knee swelling ? What is the best thing to 
do ? 

Answer: xray knee  

may be knee x-ray to exclude any injury if case related to sport injury, rule out broken or 
dislocated bones 

 
 

Occasionally, a swollen knee develops rapidly without any injury. The most common caus- 
es of this are: 

Fluid removed during aspiration of a swollen knee due to gout 

Infection: Infections increase in the amount of fluid produced in the joint resulting in a 
swollen knee. They usually develop after surgery or a deep cut, but sometimes an infection 
in your body can spread to your joint. It is very difficult for your body to fight an infection 
within a joint and sometimes surgery is required 

Gout: High levels of uric acid (produced as part of the digestive process) cause sharp, needle 
like crystals to form in your joints leading to inflammation and water on the knee. It is 
usually treated with medication and proper diet. Find out more in the Gout Knee section 

swollen knee that develops immediately after an injury, within minutes, is usually due to 
haemarthrosis, where blood accumulates in the joint. Essentially what happens is that a 
structure inside the knee gets damaged and starts to bleed, building up pressure in the 
joint. The swelling is normally profuse and the knee balloons up. It will feel tense and very 
sore and is often accompanied by bruising, although that may take longer to develop. There 
are three main causes of a swollen knee from a haemarthro- sis: 

Ligament tears are a common cause of knee swelling. 

Ligament Tear: Where a ligament ruptures (tears completely). This is the most com- mon 
cause and usually involves the ACL (Anterior Cruciate Ligament) 

Meniscus Tear: A tear in the outer rim of the cartilage lining the knee 

Bone Fracture: A break in one of the knee bones 

Reference:http://www.knee-pain-explained.com/swollen-knee.html#sthash.NlwrJagJ.dpuf 

222. 
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223. boy after running for hours, has pain in knee and mass on upper surface of tibia, Dx? 

Answer: osgood schlatter disease 

iliotibial band osgood–schlatter disease or syndrome (tibial tubercle apophyseal traction injury 
and epiphysitis of the tibial tubercle) is an irritation of the patellar ligament at the tibial 
tuberosi- ty. · it is characterized by painful lumps just below the knee and is most often seen in 
young adolescents. · risk factors include excess weight and overzealous conditioning (running 
and jumping). · diagnosis is made clinically · treatment is conservative with rice (rest, ice, 
compres- sion, and elevation), and if Required acetaminophen. 

http://www.orthobullets.com/sports/3029/osgood-schlatters-disease-tibial-tubercle-
apophysitis 

224.Muscle that extends the knee? 

Answer: quadriceps femoris 

The main muscle for extension is the quadriceps femoris, which is the most important muscle 
in stabilizing the knee joint. The quadriceps is made up of the vastus medialis and lateralis, 
rectus femoris, and vastus intermedius. The tensor fasciae latae is a weak extensor. 

Reference: http://emedicine.medscape.com/article/1898986-overview#a2 

225. Chronic Gout ? 

answer: allopurinol 

 

226. Pseudogout ? 

answer: pyrophosphate crystal 
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227. Signs of osteoporosis on X-ray? 

:Plain radiograph 
• not a sensitive modality, as more than 30-50% bone loss is required to appreciate 

decreased bone density on radiograph 
• vertebral osteoporosis manifests as: 
• pencilling of vertebrae 
• loss of cortical bone (picture frame vertebra) and trabecular bone (ghost vertebra) 
• compression fractures and vertebra plana 
• loss of trabecula in proximal femur area which is explained by Singh's index (which 

can also be seen in the calcaneum 
• in tubular bones (especially metacarpals), there will be thinning of cortex 
• cortical thickness <25% of whole thickness of metacarpal signifies osteoporosis 

(normally 25-33%) 

https://radiopaedia.org/articles/osteoporosis-3 

http://emedicine.medscape.com/article/330598-workup#c9 

228. 

229.tttx of de quervain syndrome  

Answer : forearm-based thumb spica splint with the interphalangeal joint free as well as a con- 
current trial of nonsteroidal antiinflammatory drugs (NSAIDs) for pain relief, if persis- tante  
local glucocorticoid injection 

itis a tenosynovitis of the sheath or tunnel that surrounds two tendons that control 
movement of the thumb 

For patients with persistent symptoms despite splinting and one or two glucocorticoid 
injections, surgical therapy may help relieve symptoms usually to start with conserva- tive 
interventions, which include a forearm-based thumb spica splint with the inter- phalangeal 
joint free along with short-term nonsteroidal antiinflammatory drugs (NSAIDs). We suggest 
a local glucocorticoid injection for patients whose symptoms have not resolved with 
conservative management. Most patients recover with this in- tervention. 

Patients who present with severe symptoms may benefit from a glucocorticoid injec- tion at 
the initial presentation. Surgical release is generally reserved for patients who have not 
improved with conservative therapy and one or two glucocorticoid injections . 

up to date http://www.uptodate.com/contents/de-quervain-tendinopathy? 
source=outline_link&view=text&anchor=H660498#H660498 
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230. Case of tibial collateral ligament injury  

Mechanism of injury of lateral collateral ligament contact injury, such as a direct blow to the 
me- dial side of the knee, or a noncontact injury, such as a hyperextension stress, may result 
in a varus force across the knee injuring the LCL 

Valgus stress testing of the MCL 

Varus stress testing of the LCL 

Injury severity 

Grade I - Less than 5 cm laxity (partial tear) 

Grade II - 5-10 cm laxity 

Grade III - More than 10 cm laxity (complete tear) 

medial collateral ligament (MCL) injury depends on the severity of the injury.[7, 14] 
Recommen- dations for treatment include the following: 

Grade I - Compression, elevation, and cryotherapy are recommended. Short-term use of 
crutches may be indicated, with weight-bearing–as–tolerated (WBAT) ambulation. Early 
ambula- tion is recommended. 

Grade II - A short-hinged brace that blocks 20o of terminal extension but allows full flexion 
should be used. The patient may ambulate, WBAT. Closed-chain exercises allow for 
strengthen- ing of knee musculature without putting stress on the ligaments. 

Grade III - The patient initially should be non–weight-bearing (NWB) on the affected lower 
ex-tremity. A hinged braced should be used, with gradual progression to full weight-bearing 
(FWB) over 4 weeks. Grade III injuries may require 8-12 weeks to heal. 

All MCL injuries should be treated with early range of motion (ROM) and strengthening of 
mus- culature that stabilizes the knee joint. Conservative measures usually are adequate, 
but, if the patient fails to progress with treatment, a meniscal or cruciate ligament tear is 
suggested. 

Lateral collateral ligament (LCL) injuries heal more slowly than do MCL injuries, due to the 
dif- ference in collagen density. Recommendations for the treatment of LCL injuries include 
the following: 
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Grades I and II - These injuries are treated according to a regimen similar to that for MCL in- 
juries of the same severity. A hinged brace is used for 4-6 weeks. 

Grade III - Severe LCL injuries typically are treated surgically due to rotational instability, be- 
cause they usually involve the posterolateral corner of the knee. Patients may require 
bracing and physical therapy for up to 3 months in order to prevent lateral instability. 

medscape 

http://emedicine.medscape.com/article/307959-treatment#d9 

231.Case of closed Fx of ulnar and radius, what's the tttx??  

Answer: open reduction internal fixation is treatment of choice in fracture radius and ulna 
together . 

From Prof. Mohammed Jalaat Alfaisal http://emedicine.medscape.com/article/1239187-
treatment#d10 For Monteggia and Galizi the treatment are almost identical. 

Monteggia: 

adults: ORIF of ulna with indirect radius reduction in 90% of patients 

splint and early post-operative ROM if elbow completely stable, otherwise immobilization in 
plaster with elbow flexed for 6 wk 

pediatrics: attempt closed reduction and immobilization in plaster with elbow flexed for 
Bado Type I-III, surgery for Type IV 

Galliazi: 

ORIF of radius; afterwards assess DRUJ stability by balloting distal ulna relative to distal 
radius 

if DRUJ is stable and reducible, splint for 10-14 d with early ROM encouraged,                         
if DRUJ is unstable, ORIF or percutaneous pinning with long arm cast in supination x 6 wk 
Nightstick:                                                                                                                                                      
non-displaced: below elbow cast (x 10 d) followed by forearm brace (~8 wk) • displaced: 
ORIF if 

>50% shaft displacement or >10° angulation 

Ref: Toronto notes 2015 

http://emedicine.medscape.com/article/1239187-treatment#d10 
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232. low back pain treated with ? 

Answer: NSAID 

 (master the board). 

233.Pt with +ve sign of Finkelstein test what is your management? 

Answer: Most likely is thumb splint+ NSAID 

+ve Finkelstein sign in case of  De Quervain's tenosynovitis. 

Reference: http://orthoinfo.aaos.org/topic.cfm?topic=a00007 

234. 

235.  Muscle spasm after run 

Answer : gastrocnemius muscle. 

Leg cramps are painful contractions of the muscle that happen involuntarily or without the 
athlete intending them to happen. Leg cramps affect most people who train hard, particularly 
runners at some point in their career. A common site for leg cramps is the calf muscles which 
consist of the gastrocnemius muscle and soleus muscle. 

http://www.sportsinjuryclinic.net/sport-injuries/ankle-achilles-shin-pain/calf-pain/cramp-in-
the-calf-muscles 

236. 

237. Pt fall in outstretched hand , he can't flex the distal part of his second finger ?Mus- cle 
injury ? 

A - Flexor pollicis longus. 

B - Flexor digitorum superficialis. 

C - Flexor digitorum profundus. 

Answer: C 

 (flexor digitorum profundus for the proximal & distal joints, & flexor digito- rum superficialis 
for the proximal joints) 

www.orthopaedicsone.com/display/MSKMed/Flexor+tendon+injury 
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238. which part of body bone is forming the ankle? 

A - Calcanues. 

 B - Cuboid. 

C - Talus. 

D - Cuneiforms.  

Answer: C 

Ankle joint: the fibula, the tibia and the talus. 

http://teachmeanatomy.info/lower-limb/joints/the-ankle-joint/ 

239.Examiner ask to stand on toes, What the Name of nerve is being examine? Answer:Tibial 
N 

Toe Dorsiflexion by Deep perineal N 

Toe Plantar flexion by Tibial N 

Reference: http://www.orthobullets.com/spine/2002/lower-extremity-spine-and-neuro-exam 

240.What type of hip joint 

answer: Ball and socket. 

Reference: http://emedicine.medscape.com/article/1898964-overview 

241.patient with loss of shoulder passive and active movement: 

answer: adhesive capsulitis. 

Reference: http://emedicine.medscape.com/article/1261598-overview#a5 

242. 
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243. soldier walks 1000miles developed pain on foot : 

Answer: SWELLING PUFFNESS AND REDNESS ( PREVIOUS ANSWER IS SPRING LIGAMENT , NOT 
SURE )  

http://www.livestrong.com/article/439326-what-to-do-for-sore-feet-after-a-six-mile-walk/ 

244. male with lumbar and femoral fractures. Osteoporosis on x ray. Alkaline phosphatase 
level abnormal but the rest is fine. What’s the most likely cause? 

Answer :  ALP can be elevated due to fx 

established osteoporosis but the scenario is usually old patient and needs to do dexa scan to 
get z score 

https://www.ncbi.nlm.nih.gov/pubmed/16568384 

245.X-ray knee + case of osteoarthritis? 

246.Osgood schlatter ? Chondritis  

Answer: inflammation of the patellar ligament at the tibial tuberosity. 

247.child with radial and ulnar fracture and 1 cm laceration in the volar aspect of the hand, 
what is most likely damaged nerve? 

A - Radial nerve. 

 B - Median nerve.  

C - Ulnar nerve. 

D - Axillary nerve. 

Answer: C ? 

http://www.bonetalks.com/handnerve/ 

248. an elderly woman who has chronic back pain which increases while walking uphill and 
decreases while walking down hill, what is the most likely diagnosis? 

walking uphill is often easier and less painful for people with lumbar spinal stenosis 
(note that the trunk is flexed when walking uphill) than when walking downhill (where 
the trunk is extended, thus compressing the spinal canal and causing symptoms). 
https://www.spine-health.com/conditions/spinal-stenosis/living-lumbar-spinal-stenosis 
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vascular claudication is worse when walking uphill and is not relieved by bending 
forward 

https://www.mayfieldclinic.com/PE-STEN.htm 

249. football player got trauma in his Left lateral knee.. later he developed Left medial knee 
edema with tenderness. Which ligament is affected 

Answer: Left medial collateral ligament. 

250. In which condition bone age is greater than chronological age 
A? 

B? 

C - Precocious puberty. 

D - Hypothyroidism. 

 Answer: C 

An advanced bone age is common when a child has had prolonged elevation of sex steroid 
levels, as in precocious puberty or congenital adrenal hyperplasia 

https://en.wikipedia.org/wiki/Precocious_puberty 

251.A lady wearing High heel then she felt and had ankle sprain, which (Tendon/muscle) 
affected? 

ANSWER: lateral ligaments complex 

the most common injury is ankle sprain 

rather in supination most common or in pronation less common .... 

there is no tendon rupture or tear in this injury ... there is ligaments injury and are lateral 
ligaments complex ... 

ATFL. 

anterior talofibular lig PTFL 

posterior talofibular lig CFL 

calcaneofibular lig ATFL is most common 
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Inversion (lateral) ankle sprain 

The most common type of ankle sprain occurs when the foot is inverted too much, affecting 
the lateral side of the foot. When this type of ankle sprain happens, the outer, or lateral, 
ligaments are stretched too much. The anterior talofibular ligament is one of the most 
commonly involved ligaments in this type of sprain. Approximately 70-85% of ankle sprains are 
inversion injuries. 

orthoinfo.aaos.org/topic.cfm?topic=a00150 

252. Read about slipped capital femoral epiphysis and DDH. 

Reference: http://emedicine.medscape.com/article/91596-overview 

http://emedicine.medscape.com/article/1248135-overview 

253. Twisted ankle What is the most common ligament 

Answer:Inversion (lateral) ankle sprain 

The most common type of ankle sprain occurs when the foot is inverted too much, affecting 
the lateral side of the foot. When this type of ankle sprain happens, the outer, or lateral, 
ligaments are stretched too much. The anterior talofibular ligament is one of the most 
commonly involved ligaments in this type of sprain. Approximately 70-85% of ankle sprains 
are inversion injuries. 

254.polymyalgia rheumatica: 

Answer: Muscle tenderness. 

Reference: http://emedicine.medscape.com/article/330815-overview#a5 

255.carpal tunnel syndrome what muscle will be affected: 

Answer: Thenar 

Reference: http://orthoinfo.aaos.org/topic.cfm?topic=a00005 

256.questions about Osgood-Schlatter disease? 

Mechanism of injury: Overuse apophysitis of the tibial tubercle. Causes localized pain, 
especial- ly with quadriceps contraction, in active young boys. 

Treatment: Decrease activity for 2–3 months or until asymptomatic. A neoprene brace may 
pro- vide symptomatic relief. 
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257. 60 years old female with distal phalangeal joint swelling and shoulder pain and knee 
pain: 

 

258. shoulder displacement after 5 hours he go to the ER , close reduction done,, but there is 
a weakness in abduction & internal rotation ,, which nerve affected? 

Answer : Axillary N 

Mid shaft humerus > radial nerve injury > wrist drop 

Surgical neck > axillary nerve 

Medial epicondyle > ulnar nerve > claw hand 

Supra condylar > median n > ape hand 

259. case of closed Fx of ulnar and radius, what's the tttx?? 

The following are specific indications for operative treatment: 

Fracture of both bones (ie, radius and ulna) 

Fracture dislocations, Monteggia fracture dislocations, and Galeazzi fracture disloca- tions 

Isolated radius fractures 

Displaced ulnar shaft fractures 

Delayed union or nonunion 

Open fractures 

Fractures associated with a compartment syndrome, irrespective of the extent of dis- 
placement 

Multiple fractures in the same extremity, segmental fractures, and floating elbow 

Pathologic fractures 

Reference: http://emedicine.medscape.com/article/1239187-treatment 
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260. case of tibial collateral ligament injury 

Medial collateral ligament (MCL) injuries of the knee are very common sports-related injuries 
and it is the most commonly injured knee ligament. Injuries to the MCL occur in almost all 
sports and in all age groups. Contact sports such as hockey, wrestling, rugby, football, and judo 
are responsible for the most MCL injuries. 

in PE: 

Inspection and palpation of the knee(presence and location of point tenderness, local- ized 
soft tissue swelling, deformity, or ecchymosis). A large joint effusion indicates an associated 
intra-articular injury. 

-The integrity of the MCL is tested with a valgus stress, Testing should be performed in full 
extension and at 30° of flexion.If the valgus stress test reveals laxity at 30 de- grees of 
flexion, the superficial portion of the MCL may be injured. Laxity at 0 degrees of flexion 
suggests injury to the deeper structures of the MCL and a possible disruption of the anterior 
cruciate ligament (ACL), which acts as a secondary restraint to valgus stress. 

Classification systems include the following: 

American Medical Association Committee on the Medical Aspects of Sports (1966) 

Grade 1 - 0-5 mm of opening 

Grade 2 - 5-10 mm of opening 

Grade 3 - Greater than 10 mm of opening 

O'Donoghue classification 

Grade 1 - Few torn fibers, structurally intact 

Grade 2 - Incomplete tear, no pathologic laxity 

Grade 3 - Complete tear, pathologic laxity 

reference: 

http://www.uptodate.com/contents/medial-collateral-ligament-injury-of-the-knee#H11 
http://emedicine.medscape.com/article/89890-clinical#b4 
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261. Description of anterior cruciate ligament tests? 

The knee is flexed at 20–30 degrees with the patient supine. The examiner should place one 
hand behind the tibia and the other grasping the patient's thigh. It is important that the 
examin- er's thumb be on the tibial tuberosity.The tibia is pulled forward to assess the amount 
of anterior motion of the tibia in comparison to the femur. An intact ACL should prevent 
forward translation- al movement ("firm endpoint”) 

Anterior Cruciate Ligament (ACL) 

*primary function Resists anterolateral displacement of the tibia on the femur 

*secondary function Resists varus displacement at 0 degrees of flexion 

 
 

262. Pain in the midline of the plantar foot with walking ? 

Pain in the midfoot can occur along the medial arch. The navicular bone serves as a key- stone 
for arch stability, and any pain directly over the navicular raises the possibility of serious injury. 
Such injuries include navicular stress fractures, tendinopathy of the poste- rior tibialis tendon 
insertion onto the navicular, traumatic separation of an accessory nav- icular, and partial or 
complete tears of the attachment of the plantar calcaneonavicular (spring) ligament. 

Pain over the navicular with an unusual bony prominence suggests a possible accessory 
navicular, present in greater than 20 percent of patients. Pain over the plantar surface of the 
arch can arise from an acute strain or longitudinal arch collapse. 

263. case scenario young adult with avascular necrosis of head of humerus, what's the best 
treatment ? 

Nonoperative : pain medications, activity modification, physical therapy 

indications 

first line of treatment technique 

physical therapy 

restrict overhead activity and manual labor 

Operative 

1- core decompression indications 
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early disease (Cruess Stage I and II) 2-humeral head resurfacing 

indications 

Stage III disease with focal chondral defects, and sufficient remaining epiphyseal bone 
stock for fixation. 

3- hemiarthroplasty 

indications 

moderate disease (Cruess Stage III and IV) 4-total shoulder arthroplasty 

indications 

advance stage (Cruess V) 

Ref: http://www.orthobullets.com/sports/3060/avascular-necrosis-of-the-shoulder 

Reference: http://emedicine.medscape.com/article/333364-treatment 
 

264. Question about presentation of posterior hip dislocation? 

ANSWER: SHORT LIMB + ADDUCTION  

Reference: http://emedicine.medscape.com/article/86930-overview 

265. sensirion, valgus test positive which ligament will be affected ? 

Answer: medial collateral ligament 

Reference: https://en.wikipedia.org/wiki/Valgus_stress_test 

 
 

266. X-ray pic of hip for a child ,, the qs mention hxx of trauma .. external rotation >> in the 
picture there is fracture of neck of femur? 

Answer: slipped capital femoral epiphysis. ??? NOT SURE  
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267.14. Dx of carpal tunnel is by? 

 ANSWER: Electrodiagnostic testing 

 primarily with nerve conduction studies (NCS), sometimes sup- plemented with needle 
electromyography (EMG), is a standard part of the evaluation for CTS because it has a high 
sensitivity and specificity for confirming the diagnosis 

www.healthline.com/health/carpal-tunnel-syndrome 
 

268. X ray Pic of fibula fracture which was multiple,,, + other pic for the leg of the pt and 
gave hx and asked what u will do also 

Answer: Osgood–Schlatter disease case  ?(not clear ?) 

 
 

270.read about when to do bone scintigraphy : 

to determine whether the pain from the bone or from its surrounding tissue . 

271.type of intervertebral disc joint? 

Answer : secondary cartilaginous, gliding ( FIBROCARTLIGENOUS ) 

272. gower test, positive trendelenburg gait what next investigation? 

ANSWER: MUSCLE BIOPSY  

http://emedicine.medscape.com/article/1259041-workup#c7 

273. 3 years old girl with typical history of elbow dislocation, which of the following ligament 
is affected?! 

ANSWER: ANNULAR, LATERAL COLLATERAL , ULNAR COLLATERAL  LIGAMENTS  

http://www.newhealthadvisor.com/ligaments-of-the-elbow.html 

 

274. young with pain in forearm worsening day by day , x ray shows "onion peel" best in- 
vestigation?(it's ewing sarcoma) 

-ANSWER: MRI all bone tumors with MRI or US except Osteoid osteoma with CT 
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275.Sign in duchenne muscular dystrophy? 

Answer: growers sign 

Reference: http://emedicine.medscape.com/article/1173204-clinical 

276.Pt numbness in Rt arm +feel electric shock dx ? 

Answer: cervical disc prolapse or spondylitis. 

278.Construction worker presented with pain in the lateral epicondyle of the elbow 

Answer: lateral epicondylitis 

279. 

280.Patellofemoral pain syndrome: 

Patellofemoral syndrome (PFS) is characterized by a group of symptoms that are 
easily diagnosed and often respond to simple management. The common presentation 
is knee pain in association with positions of the knee that result in increased or 
misdirected mechanical forces between the kneecap and femur 

Reference: http://emedicine.medscape.com/article/308471-overview 

281.Stress fracture ? 

A stress fracture is an overuse injury. It occurs when muscles become fatigued and are unable 
to absorb added shock. Eventually, the fatigued muscle transfers the overload of stress to the 
bone causing a tiny crack called a stress fracture. 

http://orthoinfo.aaos.org/topic.cfm?topic=a00112 

282.21Old age with Rt hip pain when palpate the joint with normal adduction flexion and 
abduction  best next management is 

A.NASID 

B.Physiotherapy 

 Answer: A 

283. 

284. 
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285.Multiple fractures in child? (not complete). 

 

286.after fracture which one will be elevated? 

A.ck 

B.Alp  

Answer: B 

287.Pt with hx of epilepsy came with shoulder pain, adduct or internally rotate the arm What 
is the injury? 

A.inferior dislocation 

B.Subacromial posterior dislocation  

Answer: B 

 
288.golfer pain > refer to ortho 

 
289.Cushing syndrome with fracture, because of : 

A. Osteoporosis 

 Answer : A 
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1. Picture of tonsillitis, what is the best drug for treatment? 
A. Ceftriaxone. 
B. Acyclovir. 
C. Ampicillin. 
D. Doxycyclin 

Answer: ?  Doxycyclin is considered by some as a second line therapy as erythromycin.  
? Ampicillin is a choice, but is not preferred due to the increased risk of diarrhea. 
 
First choice penicillin or amoxicillin (an adequate course of 10 days is the preferred choice); penicillin 
allergic patient are treated with Cephalexin (1st gen cephalosporin) if the reaction only rash , if allergy is 
anaphylactic use clindamycin or a macrolides 
Reference: Master the Board step 2 CK and Medscape Tonsillitis & peritonsillar abscess treatment 
guidelines. 

 
 
2. 17 years old male presented with hearing loss in the left ear (picture of conductive hearing loss Au- 
diogram). What is your diagnosis? 

A. Presbycusis 
B. Otosclerosis 
C. Interosseous 
D. Otitismedia  

Answer: Otosclerosis  
Presbycusis is mainly a disease of the elderly > 60 with, high tones more affected, and shows a sensory 
neural or mixed pattern. Otosclerosis is an inherited disease, presents usually between 10-30 years , with 
a conductive (more common) or mixed pattern depending on the affected part by the sclerosis. 
 
How to examine child ear? Pull pinna? 

A. Inferior backwards 
B. Superior backward 
C. Inferior forward 
D. Superior forward  

Answer A 
B for adult. 

Reference: http://www.meddean.luc.edu/lumen/meded/medicine/pulmonar/pd/pstep18.htm 
 
38 y.o pregnant female had progressive mixed type hearing loss, has mother had the same history at 40, 
what is the diagnosis? 

A. Acoustic neuroma 
B. Presb 
C. Perforated TM 
D. Otoscle- rosis  

Answer: D 
Otosclerosis: 2nd most common of conductive hearing loss among 10-30 yo population (1st is cerumen 
impaction) Æ Most common type causes a fusion of stapes footplate to oval window so it can't vibrate. 
It’s autosomal dominant, more common in Female. Q key: Its hormone responsive and thus progresses 
during pregnancy. 
Reference: Toronto notes 
 
Painful ear, fever with TM having hemorrhagic vesicles on PE. What’s the cause? 

A. Otitis externa 
B. Fungal 
C. Streptococcus pyogenes 
D. Pseudomonas  
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Answer : D 
Myringitis is a form of acute otitis media in which vesicles develop on the tympanic 
membrane. Myrin- gitis can develop with viral, bacterial (particularly Streptococcus  
pneumoniae), or mycoplasmal otitis media. 
Reference: www.merckmanuals.com 
 
 
A patient with unilateral parotid swelling, he’s postcholecystectomy. Saliva was cloudy ( I 
think) Culture from parotid saliva was negative 

A. Sarcoid granuloma 
B. Bacterial 
C. Cancer 
D. Sjogren syndrome  

Answer: B 
read about “Post surgical Parotitis “ 
Postoperative parotitis is a well known entity which can develop in patients who undergo 
major abdom- inal surgery. 
Reference: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1410208/ 
 
How to assess hearing in adult: 

A. recording music 
B. recording dog parking 
C. sound of watch 
D. paper flapping  

Answer: C 
Reference: AAFM 
 
6 years old female underwent tonsillectomy and started bleeding 24 hours after surgery. You 
ex- amined the surgical site a nd found no abnormality. Her platelet count, bleeding time, 
platelet function, PT, aPTT and clotting time are all normal, what test confirms her diagnosis: 

A. Fibrinogen 
B. Plasminogen 
C. Clot lysis test 
D. vWF 

Answer:C 
 
most sensitive test for maxillary sinusitis? 

A. CT 
B. US 
C. Transillumination 
D. X-Ray 

Answer: A 
The criterion-standard imaging modality in the diagnosis of sinusitis is CT http://emedi- cine.med- 
scape.com/article/384649-overview 
 

Otalgia, fever , sore throat? what is the nerve that refers ear pain ? 
A. Glossopharyngeal 
B. Vagus 
C. Sphenopalatine 
D. Nasopalatine  

Answer : A 
if the scenario suggest the referred pain is most likely due to tonsillitis or pharyngitis the answer is (A) 
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hypopharynx , larynx , supraglottic region, thyroid Æ vagus (Arnold’s nerve) 
nasopharynx , oropharynx , palatine tonsils , base of tongue, soft palate Æ Glossopharyngeal 
(Jacobson’s nerve) 
Reference : Etiology of referred otaligia volume, Aliraqi postgraduate journal vol.XII No.III 2013 

 
pt with thyroid goiter compress on external laryngeal nerve ,, what is the action affected  

A. tension of vocal cords  
B. abduction of vocal cords  
C. adduction of vocal cords 
D. Loss of sensation superior to vocal cords  

Answer: A (cricothyroid muscle, supplied bu the external branch of the superior larungeal nerve) 
B: Recurrent laryngeal(cricorytenoid muscle). D. Internal branch of superior laryngeal) 
 
child with ear secretion with defenses and move pinna what is DX? 

A. Otitis media  
B. Cholesteatoma  
C. Otitis externa  
D. foreign body  

Answer: A 
http://www.healthline.com/health/ear-infection-acute 
 

What is the most sensitive part to the Linear Acceleration? 
A. Semicircular Canal.  
B. Organ of corti. 
C. Utricle.  
D. Saccule.  

Answer: C 
The otolith organs sense gravity and linear acceleration such as from due to initiation of movement in 
a straight line. Persons or animals without otolith organs are imbalanced.. A set of hair cells are 
coupled to a mass of stones. When the stones accelerate, with respect to the hairs, they exert a 
shearing force on the hairs. This force is detected by the hair cells and sent to the brain via branches 
of the vestibular nerve. The utricle sends input to the brain via the superior division of the nerve, and 
the saccule, via the inferior division. There is considerably more complexity to the organization of the 
utricle and saccule, including different types of hair cells and detail to the sensory macule (patch of 
sensory cells) that we have omitted. 
The otolithic organs sense motion according to their orientation. The utricle is largely horizontal in the 
head, and largely registers accelerations acting in the horizontal plane of the head (called the axial 
plane by radiologists). The saccule is largely vertical, actually parasagittal, in the head, and registers 
accelera- tions in the vertical plane (called parasagittal or coronal plane). 
otolithic organs= the saccule and utricle >> for linear acceleration 
Reference:  http://www.tchain.com/otoneurology/disorders/bppv/otoliths.html + medscape 
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2-year old came with history of ear pain and reddens decrease tympanic membrane mobility you 
diagnose otitis media start amoxicillin patient come to you after 3 week in examination there is 
fluid behind tympanic membrane a lim- ited mobility just in insufflation What is the next step in 
manage- ment ? 

A. Waiting watchful 
B. Decongestant  
C. Continue antibiotic  

Answer: A 
Case of OM with effusion first line treatment is observation 3months for bilateral effusion and 
6 months for unilateral effusion. ( 90% resolve in 3 months) - Toronto notes. 
 

 Elderly patient with sudden onset hearing loss, loss of balance, and loss of eye blinking, 
where is the tumor? 

A. Foramen Ovale  
B. Foramen Secundum   

Acoustic neuroma  
Answer: C ; Acoustic neuroma or called CN VIII schwannoma  
Toronto notes  
http://www.nidcd.nih.gov/health/hear- ing/pages/acoustic_neuroma.aspx 

 

Neck infection can spread to mediastinum  through 
A. Carotid artery  
B. Parapharyngeal space  
C. Retropharyngeal space  

Answer: C 
http://emedicine.medscape.com/article/995851-clinical#b3 
Complications in pediatric deep neck space abscesses. Otolaryngol Head Neck Surg.  2011; 144(4):592-
5 (ISSN: 1097-6817) 
 
Case fall then bruise and laceration over the nose, X-ray shows no fracture or displacement , what to 
do? 

A. Ask for CT  
B. Refer for Nasal packing 

Answer: ??  Could be B  
Reference http://emedicine.medscape.com/article/84829-workup#c6 ) 
 

40 years old male, complaining of sudden dizziness attack for 30-40 min, associated with 
nausea, vomiting, unilateral tinnitus and hearing loss. 

A. Acoustic neuroma 
B. Neuritis 
C. Meniere disease  

Answer: C 
Meniere’s disease: a cause of recurrent vertigo with auditory symptoms more common among females. 
AAOHNS 1995 guidelines defined MD : recurrent, spontaneous episodic vertigo; hearing loss; aural 
fullness; and tinnitus. Either tinnitus or aural fullness (or both) must be present on the affected side to 
make the diagnosis 
 Hx/PE: Presents with recurrent episodes of severe vertigo, hearing loss, tinnitus, or ear fullness, often 
lasting hours to days. Nausea and vomiting are typical. Patients progressively lose low-frequency 
hearing over years and may become deaf on the affected side 

Reference:  
3rd Edition UQU > ENT > Q 104.  
http://emedicine.medscape.com/article/1159069-clinical 
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Man complaining of ear pain. On examination he feel pain when moving ear pinna and there is 
erythema of external auditory canal and a normal tympanic membrane. What is the most 
likely diagnosis ? 

A. Otitis Externa 
B. Otitis Media 
C. Squamous cell carcinoma.  

Answer: A 
Reference: http://emedicine.medscape.com/article/994550-overview 
 

PT have sleep apnea & on pacemaker not responding to CPAP (continuous positive airway 
pres- sure) what you do ? 

A. Nose surgery  
B. Chest surgery  
C. C-Pap again  

Answer:?? 
CPAP is the best initial management. If failed, bilevel positive airway pressure (BiPAP) de- vice then an 
oral appliance (OA). If all three fail despite good compliance patient may be referred for surgical 
intervention. 
Reference : http://emedicine.medscape.com/article/295807-treatment 
 

50 year old Male Patient presented with history of unilateral nasal obstruction and epistaxis. Ct 
scan done and shows soft tissue filling the whole nose in that side What is the cause of these 
symptoms? 

A. nasal polyps 
B. angiofibrom  
C. a malignant tumour  

Answer: ?B ?C 
Reference: http://emedicine.medscape.com/article/872580-overview 
(2017 update: Reviewed with Dr.Aldhahri (H&N surgery) said it’s most likely a case of 
Nasopharyngeal carcinoma given the age and presentation unilateral nasal symtoms and epistaxis)  
 
 
18 years old ear examination is normal and there is audiogram picture, what's the diagnosis? 

A. Presbycusis 
B. Otosclerosis  
C. otitis media  

Answer: B (most likely)  
Since there is normally ear examination we exclude OM , and the age of the patient also ex- 
cludes pres- bycusis so most likely to be Otosclerosis! Btw we need to see Audiogram result. 
Review previous Qs. 
 

Most common or specific sings for otitis media 
A. Pain  
B. Hearing loss  
C. Discharge 

Answer : A . most common: pain. most sensitive: immobility  
reference: Master the Board , UQU 
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pt is continuously exposed to loud sounds over an extended period of time what 

will he have ?  

A. conductive deafness  
B. non-neuronal hearing loss  
C. vomiting 

Answer : noise induced SNHL ? 
 

ENT patient with pinna pain..? 
A. Otitis media  
B. Otitis externa  
C. Cholesteatoma  

Answer : B 
 

prevent symptoms of allergy to pollens and dust by using what: 
A. Terbutaline  
B. Montelukast  
C. Ipratropium bromide  

Answer: B 
Reference: Toronto note 

 
patient with an URTI with hoarseness and painful swallowing, where is the site of infection 

A. larynx 
B. bronchiole  
C. trachea  

Answer : A  
Reference : http://emedicine.medscape.com/article/302460-clinical (Swallowing may be difficult or 
painful, and patients may experience a globus sensation of a lump in the throat. Hoarseness or loss of 
voice is a key manifestation of laryngeal involvement.)  
 

pt in his work exposed to noise what type of hearing problem may has: 
A. conductive hearing loss  
B. non sensory hearing loss  
C. sensory hearing loss  

Answer : C 
 
Reference : https://www.nidcd.nih.gov/health/noise-induced-hearing-los
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Unilateral obstruction nose then foul smell,nasal discharge , erosion of vestibule , normal in 
exam of nose 

A. x ray head and chest  
B. nasal exam under GA  
C. antibiotic 

Answer: this is a case of rhinosinusitis 
Reference: http://www.uptodate.com/contents/acute-sinusitis-and-rhinosinusitis-in-adults- 
treatment ( Reviewed with Dr.Aldhahri and says it’s most likely a case if foreign body not sinusitis)  

 

Ear pain . Fever , Most common bacteria ? 
A. S.pneumonia  
B. H.influenzae  
C. N.meningitidis  

An- swer: A AOM 
Reference: http://www.uptodate.com/contents/acute-otitis-media-in-adults-suppurative- 
and-se- rous?source=outline_link&view=text&anchor=H10#H10 

 

Which of the following is indication for tonsillectomy: 
A. Retro pharyngeal abscess  
B. Obstructive apnea  
C. Large asymptotic tonsils  

answer: B 
The 2 most common indications for tonsillectomy in children are OSA & recurrent bacterial 
tonsillitis. Other less common indications for tonsillectomy include the need for tissue 
diagnosis in malignancies (lymphoma, oropharyngeal scc). While peritonsillar abscess that is 
refractory to medical treatment and drainage may indicate the need for tonsillectomy, 
retropharyngeal abscess does not.   
Reference: http://reference.medscape.com/article/872119-overview#a10 
 

In case of epistaxis what’s first thing to do? 
A. Insert tampon 
B. Let him lie on his side lateral  
C. Pinch the fleshy part  
D. provide pressure 

Answer: C 
Squeezing the nostrils together while keeping the head elevated (but NOT hyperextended) is 
the first line of management for epistaxis. 
 
 

adolescent with epistaxis for 10 min with no Hx of trauma, on examination: there was 
posterior oozing, Rx? 

A. Conservative  
B. posterior tampon 
C. constrictive spray  

Answer: B? 
Reference : http://emedicine.medscape.com/article/863220-treatment#d11 
http://www.aafp.org/afp/2005/0115/p305.html 
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Child has an URTI then has ear pain , rinne test is negative but weber test show the sound is 
louder in the affected area 

1. Otitis media  
2. Mastoditis  
3. cholesteatoma  

Answer: A 
Typical scenario. Otitis media causes conductive hearing loss. 
 
a question about superior laryngeal nerve if got injured what will be affected? 

1. sensation above vocal cord  
2. Tension of vocal –  
3. abduction  
4. Adduction  

Answer: B 
Reference: http://emedicine.medscape.com/article/1923100-overview 

 

swelling between ear and base of jaw with inflammation,what is the complica- tion of it ? 
A. facial N paralysis  
B. hearing loss  
C. encephalitis 

Answer: Information available is very limited, if the Q suggest Mumps the answer will be C. 
http://emedicine.medscape.com/article/882461-overview 
 

Young patient with conductive hearing loss and semicircular canal dehiscence? 
A. Glue ear 
B. Otosclerosis  
C. Tympanosclerosis  

Answer :c 
 
 
Nerve supply to tensor tympani and stapedius : 
A. Trigeminal and facial  
B. Facial and auditory  
C. Trigeminal and  

Answer :  A , tensor tympani is innervated by the mandibular branch of the trigeminal, 
while stapedius muscle is innervated by the nerve to stapedius of the facial nerve. 

 
Patient presenting with hearing loss , dizziness , tinnitus, vertigo what are you going to do to lo- 
cate the lesion ? 

A. Audiogram 
B. MRI cerebellopontine  
C. CT temporal bone 

answer : C 
http://www.ajnr.org/content/ajnr/30/8/1623.full.pdf 
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patient presented with vertigo what is the cause: 

A. ethambutol  
B. streptomycin  
C. Ionised  

Answer : B  
Reference: 

http://www.drugs.com/sfx/streptomycin-side-effects.html 
 

pt has congestion in tonsils and peritonsillar and c/o pain and can't open mouth ? 
A. Quinsy 
B. peritonsillar 

abscess 
C. Tonsillitis 

Answer: A and B 
Quinsy is an old name less frequently used nowadays for peri-tonsillar abscess. 
http://emedicine.medscape.com/article/764188-overview 

 
23. case scenario dizziness vertigo progressive hearing loss what to see in CT? 

Hemorrhage  
Stroke  
Normal CT  
Answer: C 
 
old patient with epistaxis when he went from outside to home in winter " cold to warm 

place" what you gonna give him: 

A. nasal steroid send home 
B. ephedrine nasal spray "not sure about this option"  

Answer: ?? 
Hot and dry environments – The effects of such environments can be mitigated by using 
humidifiers, better thermostatic control, saline spray, and antibi- otic ointment on the 
Kiesselbach area. 
Reference: http://emedicine.medscape.com/article/863220- overview#a5 
 

Child with painful ear and runny nose and mild cough what will u give him? 
A. Antibiotic 
B. Antihistamine and decongestant Paracetamol 
Answer: A 
source: http://emedicine.medscape.com/article/994656-overview 

 

most common cause of tinnitus is: 
A. hypertension 
B. chronic use of salicylate 
C. sensorineural deafness  

Answer: C 
subjective tinnitus ( only heard by the Pt ): 
common otologic cause is: Presbycusis. common drug cause: ASA objective tinnitus ( can be 
heard by others ): benign intracranial HTN 

reference: toronto note and this link 
http://www.webmd.com/a-to-z-guides/understanding-tinnitus-basics 
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the most common complication of mumps? 
A. Hearing loss 
B. Encephalitis 
C. Sterility 
Answer : B 
CNS involvement is the most common extrasalivary complication of mumps. 
Reference: http://reference.medscape.com/article/966678-overview 

 
 

man working in factory , loud noises , his father and grandfather worked there. Hearing 
loss both of them. What to tell him ? 
A. use cover protection for ear 
B. familial hearing loss 
Answer: A 

Reference : https://www.nidcd.nih.gov/health/noise-induced-hearing-loss 
 
 

40 years old man presents with decreased hearing but his own sound feels louder than before 
to him. What is diagnosis? 
A. presbycusis 
B. otitis media 
Answer: This is a case of conductive hearing loss, unless other 
more common causes of  such as otosclerosis are given as 
choices then B would be the answer. 

 
child with middle ear fluid and bulging in ear drum the RX?  

Tympanostomy tube 
grommet 
Answer: • surgery: myringotomy ± ventilation tubes ± adenoidectomy (if enlarged or on in- 
sertion of sec- ond set of tubes after first set falls out) ventilation tubes to equalize 
pressure and drain ear 
Reference: Toronto note 
 

Most sensitive test for maxillary sinus: 
A. CT 
B. X-ray  

Answer: A 
 

A 17 years old male complains of sore throat, cough, fever, ear pain. On exam- ination you found 
hemorrhagic vesicles over his tympanic membrane, what's the causative organism: 
Pseudomonas 
Strept. pyogenes 
Answer: ?? 
This is called Myringitis 
(particularly Streptococcus pneumoniae), or mycoplasma otitis media. Reference:http:// 
www.merckmanuals.com/home/ear,-nose,-and-throat-disorders/middle-ear-disor- ders/in- 
fectious-myringitis 
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Patient came to ER with inability to breath from one nostrils and on exami- nation the nostril 
is edematous and swollen What's the initial management? 
Local decongestant 
Steroid 
Answer:?? 
   

 
Refrencee: http://www.aafp.org/afp/2010/0615/p1440.html 

 
 

pt with recurrent episodes of vertigo , she feels of ear fullness , SNHL and nausea , what is the dx? 
A. Meniere's diseases  
B. Benign Progressive vertigo  

Answer: A 
Refrencee: http://www.nidcd.nih.gov/health/balance/pages/meniere.aspx 
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scenario about adult male complaining of severe ear pain with discharge  inflamed tympanic 
membrane ( missed some points) What is the Dx? 

A. otitis externa  
B. cholesteatoma  

Answer: B 
The majority (98%) of patients with cholesteatoma have ear discharge or hearing loss or both in the 
affected ear. Other characteristics that present with cholesteatoma are TM perforation, and a foully 
smelling discharge. 
O.E usually spares the tympanic membrane . 
Reference: https://en.wikipedia.org/wiki/Cholesteatoma 
 

 
52. case of serous otitis media with effusion , how to relieve symptoms ? 

A. Myringotomy 
B. Grommet tube insertion (Tympanostomy tube) 

Answer: A 
Reference: Toronto note 
http://emedicine.medscape.com/article/1890977-overview 

 
Runny nose and unilateral nasal obstruction for more than one year, on exam the inferior turbi- 
nates were swollen. What’s the most likely dx? 

A. Allergic rhinitis  
B. Sinusitis  

Answer: A 
Turbinates swollen : allergic rhinitis. Sinusitis in addition comes with other symptoms such as thick 
mucous secretions, facial pain and headaches. 
Reference : http://emedicine.medscape.com/article/134825-clinical 

 
pt has furunculosis in the left side of the nose, then he developed orbital edema. Which vien 
will carry this effect ? 
maxillary 
ophthalmic 
Answer: B 
ophthalmic vein is the most accurate answer, if it not one of choices then “ethmoidal “, if both are 
not present choose: Ophthalmic A. 

 
Child complaining of painless unilateral hearing loss. On examination, tympanic membrane was 
erythematous 
serous otitis me- 
dia acute otitis 
media Answer: A 
reference: AAFM
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History Physical Findings suggested cause of CHL 

sudden pain- less cerumen complete canal occlu- 
sion 

sudden pain- ful narrow canal with debris Otitis externa 
normal canal with red, 
immobile TM 

Otitis media 

gradual pain- less Normal TM Otosclerosis 
Reddish- blue pulsatile mass 
be- hind in- tact TM 

Glomus tumor 

perforated TM, Foully smelling 
discharge  

Cholesteatoma  

 
 

 
case of otitis media what is complication : 

A. encephalitis 
B. hearing loss  

answer: B 
Extracranial: hearing loss, speech delay, ™ perforation, extension of suppurative process to adjacent 
structures ( mastoiditis, petrositis, labyrinthitis ), cholesteatoma, facial nerve palsy, ossicular 
necrosis, vestibular dysfunction. 
Intracranial: meningitis, epidural and brain abscess, subdural empyema, lateral and cavernous 
sinus thrombosis, carotid artery thrombosis 

 
Year old man with chronic unilateral nasal obstruction , imaging shows fleshy mass 
polyp 
chronic forging body effect answer : polyp, vs tumor (benign vs malignant) need more information.  

 
rhinorrhea, cough and conjunctivitis etiology ? 

A. rhinovirus  
B. adenovirus  

answer : B 
Reference : Pharyngoconjuctival fever http://emedicine.medscape.com/article/211738-clinical 

 
child with croup  what is the best initial investigation to diagnosis5. 

A. chest x-ray  
B. pharyngeal swab 

Answer:?? 
croup is clinically diagnosed (barking cough and stridor) CXR can be used to confirm and exclude 
atypical presentation “steeple sign “ from subglottic narrowing ), otherwise we need to know 
more from the scenario and the other choices to choose.  
Reference: toronto note 
http://emedicine.medscape.com/article/211738-clinical 
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child with middle ear fluid and bulging in ear drum, what is the treatment: 
3 months(bilateral) or 6 months (unilateral) of watchful waiting. Myringotomy and tympanostomy 
tube insertion if not resolved or if the pt. develops complication before 3 months (hearing loss, 
etc…). 
 

 

 
 
 
 

Complications of mastoiditis include the following: 
A. Orchitis  
B. Encephalitis 

Answer: B 
 

What’s responsible for angular acceleration sensation: 
A. semicircular canal  
B. organ of corti 

Answer: A 
 
case about deafness and paralysis of tympanic muscle and other muscle i can not recall it 

trigeminal facial Answer: 
the q not clear mean The tensor tympani is a muscle within the ear,Innervation of the tensor 
tympani is from the tensor tympani nerve, a branch of the mandibular division of the 
trigeminal nerve https://en.wikipedia.org/wiki/Tensor_tympani_muscle 
if the q mean tympanic membrane so, the nerve is facialN 
MOST LIKELY A: facial N 
 
 

20 year boy snoring ... he has enlarged tonsils treatment of obstructive sleep apnea . 
A. Cpap. 
B. Weight reduction 

Answer: ?A 
Weight reduction & adenotonsillectomy are the first line of management in appropriately selected 
children. In adults it is different as CPAP comes more handy and adenotonsillectomy looses it’s 
efficacy. 
 

treatment-http://emedicine.medscape.com/article/1004104Reference :  
 

 
 
 
 
 

 

SMLE13 (471)

http://emedicine.medscape.com/article/1004104-treatment


 

cavernous sinus thrombosis which vein drainage? 
Maxillary 
Ophthalmic 

Answer:not clear question ,but thrombophlebitis in facial vein can easily cause cav- ernous 
ve- nous thrombosis. Read about venous drainage of this sinus. 

 
diabetic with dark color nasal discharge 

A. cryptococcosis 
zy- gomycosis 

Answer: regarding dark colour discharge :Aspergillosis, blastomycosis and 
mucormycosis are types of fungal infections that can cause sinus or lung infections. Mu- 
cormycosis is more common in dia- betics . 

 
Pt with history of pinna pain with discharge from the ear, best mx? 

A. Oral feuroxim  
B. Topical neomycin 

Answer: b 
Sources:http://emedicine.medscape.com/article/994550-overview 

 

right peritonsillar abscess and fever 
acute quincy ++ 

retropharyngeal abscess( complication)  
 
Answer: the question is not clear . 

 
Pt with submandibular mass that increase in size with eating Diagnosis? 

A. Acute sialadenitis  
B. Canal calculi 

Answer: B (sialothiasis) and is painful swelling. 
Sialolithiasis (80% submandibular gland) presents as posprandial pain and swelling of the 
submandibular region. Usually has a relapsing and remitting course until managed 
definitively with gland excision. 
 

retired man used to work in factory with sensorineural hearing loss ? 
Noise related 

Answer: may be the question was about the cause,not complet question. 
 
What is the most common site of malignancy in paranasal sinus? 
Maxillary 
Reference: 3rd Edition UQU > ENT > Q 92. 
 

Child complaining of painless unilateral hearing loss. On examination, tym- panic membrane 
was opaque. 
serous otitis media 
Reference http://www.cochlea.eu/en/pathology/conductive-hearing-loss   
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Post tonsillectomy patient has loss of taste of the posterior 1/3 of tongue. What is the nerve 
injured? 
Glossopharyngeal nerve injury 

  The Posterior third is innervated by: Sensory branches of the Glossopharyngeal Nerve 
(CN IX), for sensation and taste. Motoric branches of the Hypoglossal Nerve(CN XII) 

 
In presbycusis (SNH loss). Which structure in the inner ear gets affected? 
Hair Cells 
Referernce :http://reference.medscape.com/article/855989-overview   

 

sore throat, palpable neck mass, hoarseness voice, hearing loss Ask about tx? 
surgery and radiother- 
apy 

 
Question is lacking a lot of information. If suspecting thyroid Æ Surgery +/- radioactive 
iodine 
If suspecting SCC Æ Depends on location : 
Oral cavity Æ Surgery +/- radiotherapy +/_ chemo 
Nasopharynx Æ Radiation +/- chemo 
Oropharynx Æ Radiation +/- chemo 
Hypopharynx & larynx Æ Radiation +/- chemo Æ Salvage surgery if non-surgical management 
doesn’t work 
 
Answer: I don’t know 
 
 
 
 

 
 
 

from toronto note 
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Otitis media case + child with acute ear pain , redness and bulging of tympanic membrane, what's 
the Dx 

otitis media  
Clinical Features: 

• triad of otalgia, fever (especially in younger children), and conductive hearing loss 
• rarely tinnitus, vertigo, and/or facial nerve paralysis 
• otorrhea if tympanic membrane perforation 
• infants/toddlers ƒ ear-tugging (this alone is not a good indicator of pathology) ƒ hear- ing loss, 

balance disturbances (rare) ƒ irritable, poor sleeping ƒ vomiting and diarrhea ƒ anorexia 
• otoscopy of TM ƒ hyperemia ƒ bulging, pus may be seen behind TM ƒ loss of land- marks: 

han- dle and long process of malleus not visible 
Ref:Toronto note 

 
 

treatment of  OM  in children? 
Amoxicillin 

Answer: A 
Antimicrobial agents for AOM ƒ 1st line treatment (no penicillin allergy) amoxicillin: 75 mg/ kg/d to 
90 mg/kg/d divided 3x/d 
Ref: Toronto note 
Antibiotics should be prescribed for bilateral or unilateral AOM in children aged at least 6 months 
with severe signs or symptoms (moderate or severe otalgia or otalgia for 48 hours or longer or 
temperature 39°C or higher) and for nonsevere, bilateral AOM in children aged 6-23 months 
On the basis of joint decision-making with the parents, unilateral, nonsevere AOM in children aged 6 
-23 months or nonsevere AOM in older children may be managed either with antibi- otics or with 
close fol- low-up and withholding antibiotics unless the child worsens or does not improve within 48-
72 hours of symptom onset 
Amoxicillin is the antibiotic of choice unless the child received it within 30 days, has concur- rent 
purulent conjunctivitis, or is allergic to penicillin; in these cases, clinicians should pre- scribe an 
antibiotic with ad- ditional β-lactamase coverage 
Clinicians should reevaluate a child whose symptoms have worsened or not responded to the initial 
anti- biotic treatment within 48-72 hours and change treatment if indicated 
In children with recurrent AOM, tympanostomy tubes, but not prophylactic antibiotics, may be 
indicated to reduce the frequency of AOM episodes 
Clinicians should recommend pneumococcal conjugate vaccine and annual influenza vaccine to all chil- 
dren according to updated schedules 
Clinicians should encourage exclusive breastfeeding for 6 months or 
longer  
Reference : http://emedicine.medscape.com/article/859316-treatment 

 

PT complaining of aphonia & doing laryngoscope it was normal & ask him to coughing he is cough 
what diagnosis? 
Functional aphonia 

Answer: A https://sites.google.com/site/drtbalusotolaryngology/Home/laryn- 
gology/functional-aphonia 
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Most common cause of deafness in children is 
recurrent Otitis media 

Answer: A 
http://www.asha.org/public/hearing/Hearing-Loss/ i could not find a sourse for most com- mon 
cause particularly. 

 
Otitis media pt. Not taking antibiotic probably then after week came back by tenderness and 
swelling behind the ear,dx? 
Acute mastoiditis 

Answer: A  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Long scenario ear pain discharge red edematous auditory canal 

Otitis externa 
answer : A 

368 
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53. Neck mass; pathology report: ki67 +ve What else you expect 
BCl2 100%, CD10 99% the diagnosis is burkitt lymphoma 
 
Reference article : https://oup.silverchair-
cdn.com/oup/backfile/Content_public/Journal/annonc/19/suppl_4/10.1093/annonc/mdn201/2/mdn2
01.pdf?Expires=1502012791&Signature=DmWlH-
4vYCOzqD3AYrUi4kiBo7~cERZPWbeoTG7keK~jkNmjGA-IVw4-l-BWCgFrT1siRoo31Nq6~l1hxkDKc3J-
ZuJuO8nB3mVu0R~7k5y~LJHO9QpBeehwHtT6cT4rSfozrlWGAkS7AAgaZnPyKSOtNa9acicGC6q59rOyTe
p8PSuWYZNVCI7SYHAQqGpwqzgP4XRgiDsNMM4wJTyBUAud8TfRntiC84xyZy0DPg9oVt~LfGiVB8Oktbp
Xfmqwseill-EWbXLztYdunlCIRDu7bk~GGvff4iAE-
RjbrVpPQnaogqZ498ebf6qjfIjrn6HdGPcYLxdeniopXU0l7g__&Key-Pair-Id=APKAIUCZBIA4LVPAVW3Q 

 
 

54. Boy with unilateral nasal obstruction , foul smelling dx? 
Foreign body 

http://emedicine.medscape.com/article/763767-overview 
 

55. Child c/o recurrent nasal congestion, rhinorrhea, sneezing , tearing eyes, dx? 
allergic rhinitis 
http://emedicine.medscape.com/article/134825-overview 

 
56. parotid duct obstruction and pain during eating in ear what nerve responsible for this 

pain 
Facial Nerve  
http://emedicine.medscape.com/article/882358-overview 

 
57. 32 years old female, presenting with decrease in hearing, her mother lost hear- ing in her 

30s. Dx? 
acoustic Neuroma, since the mother had it, this could be a case of neurofibramatosis II 
http://emedicine.medscape.com/article/882876-overview#a7 

 
 

58. case of boy recently bought a cat developed allergy : 
Allergic rhinitis will have itchiness, coryza, sneezing. http://emedicine.medscape.com/article/134825-
overview 
Allergic asthma will have cough and wheeze http://emedicine.medscape.com/article/137501-
overview 
 

 
 

59. EBV pharyngitis what is treatment : 
Acyclovir, gancyclovir and interferon alpha, reduce the shedding but not the clinical outcome 
http://emedicine.medscape.com/article/225362-treatment 
 

 

60. Case battery lodged at esophagus wat to do : 
Urgent endoscopy removal. 
http://emedicine.medscape.com/article/801821-treatment#d10 

 
 

61. Nasal drop vasoconstrictor? 
The question doesn’t have sufficient info, but they’re probably asking about the rebound rhinitis. 
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http://emedicine.medscape.com/article/995056-overview 
  

 

62. Hemorrhagic vesicles on tympanic membrane 
Answer: Bullous Myringitis  
http://hqmeded.com/bullou
s-myringitis/ 
63. Innervation of stapedius ? 
Answer: Facial> tympanic branch> nerve to stapedius 
The stapedius emerges from a pinpoint foramen in the apex of the pyramidal eminence (a hol- low, 
cone- shaped prominence in the posterior wall of the tympanic cavity), and inserts into the neck of the 
stapes. Innervation: The stapedius is innervated by the nerve to stapedius, a branch of the facial nerve. 
https://en.m.wikipedia.org/wiki/Nerve_to_the_stapedius 

 
64. chronic OM with green discharge oxidase +ve organism ? 

 
 

Answer: pseudomonas 
Reference : 
https://www.cliniciansbrief.com/sites/default/files/attachments/Pseudomonas%20Otitis.pdf 

 
Child with red bulging tympanic membrane, ear pushed down and forward, what is the dx? 
Answer : Mastoiditis  
Reference : http://emedicine.medscape.com/article/2056657-overview 

 
Intracranial growth compressing the maxillary artery. Which one of the follow- ing is affected? 
Answer: http://emedicine.medscape.com/article/2056657-overview 

 
 

Old guy can’t tolerate loud noises which nerve is affected? 
Answer: 
Facial nerve due to loss of protective muscle (stapedius), acoustic reflex is lost. 
http://emedicine.medscape.com/article/1831254-overview 

 
A patient with chronic tonsillitis complaining of fever, chills, left throat pain and uvula deviation. 
What is the diagnosis? 

Answer: Peritonsillar abscess.  
Reference : http://emedicine.medscape.com/article/764188-overview 
 

60 year old male with unilateral parotid swelling tender but no facial nerve dys- function? 
Answer: 
If there is fever along with the tenderness the answer would be bacterial parotitis , if no sys- tematic 
Sx usually there will be no tenderness where the answer would be Benign pleomor- phic adenoma , 
facial nerve involvement would rise the suspicion toward malignancy . 
http://emedicine.medscape.com/article/882461-overview 
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Nasal obstruction + rhinorrhea + pale swelling 
Answer: Allergic Rhinitis  
Reference: http://emedicine.medscape.com/article/134825-overview 

 
What is the artery supply posterior inferior nasal septum ??? 
Answer: sphenopalatine artery 
 

 
The most common cause of otitis media in all age group ?  
Answer: streptococcus pneumonia, followed by haemophilus influenzae, 
moraxella ca- tarrhalis.  

http://emedicine.medscape.com/article/994656-overview#a4 
 

Thick White plaques in throat associated with gingiva, dx? 
Scenario isn’t sufficient, but if there is history of immunodeficiency  think about candida 

 
What causes mixed hearing loss ? 
Answer: Causes of mixed hearing loss vary wildly. Typically, the sensorineural hearing loss is already 
pre- sent and the conductive hearing loss develops later and for an unrelated reason. Very rarely, a 
conduc- tive hearing loss can cause a sensorineural hearing loss. 
http://www.- coastalhearingcenters.com/mixed- hearing-loss/ 

 

Child complaining of painless unilateral hearing loss. On examination, tympan- ic membrane was 
opaque. serous otitis media what is the management !! 
Answer : 

this is a case of otitis media with effusion, the presence of significant hearing loss warrants surgical 
management by myringotomy with tympanostomy tube insertion. 
  Reference : http://emedicine.medscape.com/article/858990-treatment#d13 
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red erythematous epiglottis...causative organism 

 

Answer: H.influenzae tybe b 
 

Best treatment for allergic rhinitis. 
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Case of shingle ,what is diagnosis.     
Herpes zoster http://emedicine.medscape.com/article/1132465-overview 

 
Patient had trauma then had vertigo, dizziness and unilateral decreased hearing . what is 
the area af- fected? 
 Middle ear http://emedicine.medscape.com/article/874456-overview 

 
Auditory assessment sheet, otosclerosis. 

 
Dx of peritonsillar abscess , hot potato voice. 

http://emedicine.medscape.com/article/871977-clinical 
 

Child felt from 10 meter height with bleeding from his ears, where is the injury?  
Basal skull fracture https://lifeinthefastlane.com/ccc/base-of-skull-fracture/ 

 
I think truma >> clear nasal discharge which affect 

A. Optic n 
B. olfactory n 
C. ophthalmic n 

Answer: B 
Explanation: Clear nasal discharge is a hint of CSF due to fracture of the cribriform plate 
bone which con- tains nerve fibers of the olfactory nerve. 
 

 
patient had a RTA on x-ray there was multiple forehead fractures , and there is nasal 
discharge , what nerve is affected ? 

 
A. optic 
B. olfactory 
C. ophthalmic 

Answer: olfactory (repeated)  
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Pt came to ER with jaw fracture plan for reduction and fixation which of the 
following muscle forcefully close the jaw ?! 
A. Lateral pterygoid 
B. Masster 
C. Temporalis 

Masster pulls the jaw up (It is the strongest of all is the masseter), temporalis up and 
backwards. 
Reference : https://en.m.wikipedia.org/wiki/Muscles_of_mastication 

 
 

Man fall down from stairs on his face with many fracture on his jaw . 
Which muscle help in mastication 

A. masseter 
B. temporalis 

Answer: Both  
https://en.m.wikipe
dia.org/wiki/Muscle
s_of_mastication 

 
frontal bone fracture Or infection . Examine which Lymph Nods ? 
A. Submental 

B. submandibular 

 
 

after tooth extraction he feel numbness in his left ant tongue, what nerve is sensory supply 
to this area : 
lingual 
Infralvoular 

✅ 
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the lingual nerve is a branch of the mandibular division of the trigeminal nerve (cn v ), 
 

3 
which supplies sensory innervation to the tongue. It also carries fibers from the facial nerve, 
which return taste information from the anterior two thirds of the tongue, via the chorda 
tympani. 
 

 
 Most common cause of tinnitus? 
sensory neural hearing loss http://emedicine.medscape.com/article/856916-overview 

 
Child have nasal obstruction for 3 days u do nasal spculm exam and see nothing what u 
will order next ? 

x-ray 
 
Pt with sneezing unilateral nasal blockage etc tx ? 

topical steroid 
 http://acaai.org/allergies/types/hay-fever-rhinitis 
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Management and treatment of ENT diseases 
. 

Neck mass: 
1. Congenital: 

Branchial cleft cysts/ fistula (2nd brachial cleft is most common - in SCM area, lat- eral 
side): Surgical removal, and pre operative Abx if it was infected 

Thryoglossal duct cyst (in midline): 
- Sistrunk procedure "surgical removal" 

lymphocytic malformation: 
- can resolve spontaneously 
- If macrosystic type: sclerotherapy or surgical excision 
- If microcystic type: more difficult, can be debulked 

cystic hygroma (lateral side) 

dermoid cyst 
2. Neoplasm of head and neck: radiation, smoking, HPV and alcohol are risk factors 
- in general: all oral cavity tumors, salivary gland, thyroid and parathyroid are treated with 
surgery!, and radiotherapy for poor prognostic disease 
- All tumors of nasopharynx, hypopharyx, oropharynx and larynx are treated with ra- 
diotherapy!, surgery however is preserved for poor prognostic disease 

Oral cavity "SCC, then sarcoma, melanoma":premalignant lesions: leukoplakia, 
erythroplakia and dysplasia. HPV 
- As the rule: Primary surgery, or secondary radiotherapy 

Nose and paranasal sinus "SCC 80%, then adenocarcinoma" 
- (Surgery and radiation) 
- Chemotherapy 

Nasopharynx "SCC": ass. With EBV 
- primary radiotherapy, secondary surgery 
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Oropharynx "SCC": ass. With HPV 
- primary radiotherapy, secondary surgery 

Hypopharyx "SCC": 
- primary radiotherapy, secondary surgery 

Larynx "SCC": ass. With HPV 
- primary radiotherapy, secondary surgery 

Salivary gland " 40% mucoepidermoid, 30% adenoid cystic, 5% acinic cell, 5% 
malignant mixed, 5% lymphoma" 
- primary surgery with post op radiotherapy 

Thyroid tumor: 
a. Papillary 70-75%: 
- small tumor: near total thyroidectomy or lobectomy 
- Diffuse/bilateral: total thyroidectomy +/- post op radioactive iodine 
b. Follicular 10%: the only one cant be diagnosed with FNA 
- small tumor: near total thyroidectomy or lobectomy or isthmectomy 
- Diffuse/bilateral: total thyroidectomy +/- post op radioactive iodine 
c. Medullary 3-5%: ass. With MEN syndrome 
- total thyroidectomy + median LN dissection 
- If lateral cervical LN +ve: modified neck dissection 
d. Anapestic <5%: 
- no rule for surgery :( 
- Chemo and radiotherapy 
e. Lymphoma <1%: 
- no rule for surgery :( 
- Chemo and radiotherapy 
^ Note: all tumors of head and neck must be diagnosed with biopsy, CT/MRI +/- en- doscopy, 
except: salivary gland and thyroid tumors --> FNA instead of biopsy + US (thyroid) + CT/MRI 
(salivary gland) 
Note: rule of FNA in thyroid cancer: any thyroid nodule > 1 cm in US, or > 5 mm with 
suspicious property like micro-calcification 
3. Inflammatory conditions like TB, or granulomatosis like sarcoidosis 
- Not mentioned in Toronto note 

Throat infections 

Tonsillitis: 
- GAS (most common), and group C or G strept, S. Pneumonia, S. Aureus, H. Influen- za, M. 
Catarrhalis and EBV 
- Penicillin or amoxicillin (erythromycin if penicillin allergy) 

Peritonsillar abscess (Quinsy): Triad of trismus, uvular deviation and dysphonia "hot 
potato voice" 
- GAS (most common), S. Pyogenes, S. Aureus, H. Influenza and anaerobes 
- Secure airway, I&D, warm saline irrigation, IV penicillin if GAS +ve, metronidazole or 
clindamycin if bacteroides +ve 

Important diseases involved in tonsillitis --> Scarlet fever, diphtheria, infectious mononucleosis 
(EBV), Vincent angina 
************* 

Nose problems 
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Rhinitis: 

Allergic: 
- oral antihistamine, nasal steroid (nasonex) is the gold standard 
- Other oral and nasal decongestant like pseudoephedrine 
- Oral steroid if very severe 

Vasomotor "idiopathic problem of nasal parasympathetic system" 
- Parasympathetic blocker (atrovent nasal spray), or nasal steroid (nasonex) 
- If above failed --> surgery: electrocautry, cryosurgery or laser 

other causes: like infections with rhinovirus, influenza, parainfluenza, S. Aureus or TB, 
syphillis.. Efc, non infectious and irritant 

" Rhinosinusitis: 
- classification: Acute < 4 weeks, subacute 4-8 weeks, chronic > 8-12 weeks 
- Causes: 1. ostial obstruction which could be infectious, mechanical; polyps, turbinate, 
tumors, adenoid.. Etc, immune; polyangitis, lymphoma. 2. Systemic causes like cystic fibrosis. 
3. Direct extension from dental lesion or facial trauma 
- for infectious causes: in general, < 7 days it's viral! > 7 days it's bacterial and antibi- otic 
should be started 
- Viral is more common than bacterial 

Acute bacterial Rhinosinusitis: 
- S. Pneumonia, H. Influenza, M. Catarrhalis, s. Aureus, anaerobes (dental) 
- 1st line: amoxicillin.. Note: in our country all bacteria developed resistance to amox, so add 
with it clavulinic acid (augmentin) 
- 2nd line: fluoroquinolone or amox+claculinic acid 
- Adjuvant meds for symptoms: saline irrigation, analgesia, oral or nasal decongestant 

Chronic rhinosinusitis: 
- could be allergic, infectious, or other above mentioned causes 
- Bacteria: S. Aureus, eneterobacteriaceae, pseudomonas, S. Pneumonia, H. Influen- za, GAS 
- Don't forget chronic fungal infection 
- Rx: 
a. Polyp present: INCS, oral steroid +/- Abx 
b. If polyp absent: INCS, antibiotic, saline, oral steroid in severe cases 
Note: antibiotic in chronic cases is given for 3-6 weeks --> amoxicillin + clavulinic acid, 
fluoroquinolone, macrolide, clindamycin or flagyl 
d. Surgery if medical therapy failed or in case of fungal sinusitis: Functional endoscop- ic sinus 
surgery, balloon sinoplasty 

Epistaxis: (could be emergency if profuse bleeding) 
- Note: little area (Kirsselbach's plexus) is the most common site for bleeding, which is formed 
from the following BVs: superior labial, anterior ethmoidal, greater palatine and 
sphenopalatine 
- Many causes: local and systemic like any other bleeding 
- Rx: Abc 
1. Iv hydration, CBC, cross match, pt/ptt .. Etc 
2. Patient must lean forward, with applying constant firm pressure for 20 minute 
3. Determine site of bleeding 
4. Control bleeding site: with the following orders, if one failed, go to the next: 
a. Topical vasoconstrictor (Otrivin) which is pseudoephedrine 
b. Cautarize with silver nitrate (don't do both sides of septum together) 
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c. Start packing --> for anterior hemorrhage: using anterior pack with vaseline or me- rocel, 
or floseal. For posterior hemorrhage: posterior back using Foley catheter, gauze pack or 
Epistat Balloon + antibiotic for risk of TSS in posterior packing 
d. Embolization or ligation of sphenopalatine artery or ant. Ethmoidal artery 
e. Embolization or ligation of EXTERNAL carotid artery 
************* 
"" Laryngeal problems 

" Hoarseness --> acute laryngitis, chronic larygnitits, vocal cord polyp, vocal cord nodule, benign 
laryngeal papillomas and laryngeal carcinoma 

Stridor and URT obstruction 
- Classification: Acute 10 days - 1 week, subacute 1 week - 3 weeks, chronic > 3 weeks 
- Maaaany causes, infectious and non infectious.. Some example from our lectures and 
toronto note 
1. Acute stridor 

Viral croup "pediatric" --> already covered in pediatric post Acute 

epiglottitis "pediatric" --> also covered in pediatric post 

foreign body "pediatric", most common cause of acute stridor in children 
- keep patient NPO, inspiration-expiration chest x-ray 
- Bronchoscopy or esophagoscopy with removal 
2. Chronic causes 

Laryngomalacia (congenital), the most common cause of chronic stridor in children 
"pediatric" 
- Observation as it mostly resolved by 12 to 18 month 
- If severe: supraglottoplasty surgery 

Subglottic stenosis "pediatric- congenital and adult", most common cause of stridor in 
adult 
- soft stenosis: divide tissue with knife or laser (cricoid expansion), dilate with balloon 
+ steroids 
- Firm: laryngotracheoplasty 

Deep neck space infection "pediatric and adult"--> including tonsillitis and quinzy, in 
pediatrics: after tonsillitis most commonly, in adult: following tooth infection 
- Secure airway, surgical drainage 
- Maximum dose of IV systemic Abx, I dunno which type :(? 

Larynx problems (mostly in adults) --> vocal cord paralysis, subglottic heman- gioma, 
laryngeal papillamotosis 

Vocal cord paralysis: 
- if unilateral with hoarseness only --> observation 
- if bilateral with respiratory issue: intubate, tracheotomy --> if failed: consider posterior 
cordotomy 

Subglottic hemangioma: 
- Self limiting 
- If severe: lazer KTP or carbon dioxide, tracheostomy 

laryngeal papillamotosis (HPV 6, 11) 
Two types: 
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- Adult (single papilloma, low recurrence rate, but HIGH cancer risk) --> excision by lazer, 
cold knife or micro-debridement +/- adjuvants interferon, acyclovir 
- Children (multiple papilloma, high recurrence rate, but LOW cancer risk) --> start with 
medical Rx: acyclovir, IFN.. If failed --> do micro-debridement 
^ Note: ALWAYS consider intubation or tracheostomy in any previous causes of stridor if 
patient came with severe respiratory problem 
********** 

Ear problems 

Ear inflammatory conditions 
* External ear 

Acute otitis externa (painful with otorrhea) 
- Pseudomonas aerugionsa and vulgaris, E.coli, S. Aureus 
- Clean, suction, irrigation + anti-pseudomonal otic drop (ciprofloxacin) + Gauze wick 
+/- 3% acetic acid 
- If cellulitis or cervical lymphadenopathy are present: add systemic antiobiotic 

Chronic otitis externa --> corticosteroid alone (diprosalic acid) 

Otomycosis (fungal infection with aspergillus or candida albican), ITCHINESS without 
pain unless infected: 
- Cleaning and drying of canal + antifungal drop (genian violet, mycostatin poweder.. 
Etc) + Don't make water enters the ear 

Necrotizing otitis externa, in immunocompromised patient with pseudomonas 
(Skull base osteomyelitis) 
- Do urgent temporal bone CT, gadolinium MRI and technetium scan 
- Admit patient with debridement + IV antibiotic + hyperbaric O2 
- May needs OR for debridement or necrotic tissue and bone 
* Middle ear (more in peds) 

Acute otitis media AOM: 
1. Suppurative: S. Pneumonia, H. Influenza, M. Catarrhalis, s. Aureus and s.pyogen, 
anaerobes, gram -ve enteric in infants, viral. 
- Triad of otalgia, fever and conductive hearing loss + other S&S + otorrhea if tympanic 
membrane is ruptured 
- Rx: analgesia + antipyretic + decongestant + Abx --> first line: amoxicillin, if penicillin allergy -
-> macrolide or bactrim. 2nd line: amox + clavulanic acid (augmentin) or 3rd G cephalosporin 
- Note: Recurrent acute suppurative OM --> if more than 3 attacks in 6 months, or > 4 
attacks in 1 year: can be offered Tympanostomy 
2. Otitis media with Effusion OME: fluid filled ear with CHL, AND no S&S of infection -- 
> most common cause of peds hearing loss 
- expectant management for 3 months only if bilateral, or for 6 months if unilateral 
- Surgery: myringotomy +/- ventilation tubes + adenoidectomy 

Mastoditis --> following AOM with same microrganism 
- Triad: otorrhea, tenderness to pressure over mastoid, retroaurecular swelling with 
protruding ear 
- IV abx with myringotomy and ventilation tubes + 
- cortical mastoidectomy if mastoid is destroyed + 
- Incision and drainage if subperiosteal abscess. 

Chronic otitis media --> perforated drum following AOM for > 3 months 
1. Non suppurative: Chronic OM with effusion only 
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2. Suppurative: + pus and chronic inflammation --> two types: 
a. Without choleystiatoma (tubo-tympanic) --> suction, cleaning, Abx drop + myringo- plasty 
b. With choleystiatoma (attico-antral) --> Surgery: tympanoplasty with mastoidectomy 

Vertigo 

Benign paroxysmal positional vertigo (BPPV) --> the most common cause 
- Only vertigo, mild nausea and LESS THAN 1 minute 
- Rx: repetitional maneuvers --> Epley maneuver by MD or Brandt-Daroff exercise by patient. 

Meniere's disease (endolymphatic hydrops) 
- Vertigo for MINUETS TO HOURS but less than 24 h + tinnitus + SNHL + aural full- ness.. 
N&V 
- Acute Rx: antiemetic, antivertiginous drugs (betahistine) 
- Long term Rx: low salt diet, diuretics, betahistine to decrease attack's intensity... Or: 
gentamycin to destroy the vestibule completely p 
- Surgery: vestibular neurectomy or transtympanic labrynithectomy 

Vestibular neuritis (viral infection) 
- Vertigo for 5- 6 days --> maximum 3 weeks, N&V, Ataxia: self limiting 
- Acute phase: bed rest, vestibular sedative (gravol), diazepam 

Labryinthtis --> complication of cholesteatoma, meningitis.. Etc 
- bacteria: S. Pneumonia, H. Influenza, M. Catarrhalis, pseudomonas. Viral: Rubella, CMV, 
measles, mumps, HZV 
- Vertigo > 24 hours! and SNHL, N&V, tinnitus 
- Rx: IV abx, drainage of middle ear +/- mastoidectomy 

Acoustic neuroma (vestibular Schwannoma) 
- unilateral SNHL and tinnitus first + late vertigo --> most common intracranial tumor 
causing SNHL.  
- In elderly: unilateral SNHL and tinnitus is acoustic neuroma until proven otherwise 
- Rx: surgical excision 
"4 5 Hearing loss 
Conductive hearing loss (CHL), sensorineural hearing loss (SNHL) and mixed 
This topic needs to be revised from any book, because it's mainly about diagnosis with 
audiometry, not treatment 

Conductive hearing loss --> any problem in external or middle ear 
- Rinne test -ve: BC > AC 
- Weber test: voice lateralize to the affected ear 
- Audiometry: AC > BC by at least > 10 dB 

sensorineural hearing loss --> any problem in the inner ear or vestibular Nerve 
- Rinne test +ve: AC > BC, but both of them are decreased 
- Weber test: voice lateralize to the healthy ear 
- Audiometry: AC = BC, but both of them are decreased, with the gap between AC and BC < 10 
dB 
- Mixed  
- Audiometry: both AC and BC are decreased + a gap of more than > 10 dB 
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Ophthalmology 

380



 

 
1. Painful vision loss? 
a.Acute angle closure glaucoma 
 
Answer: A 
 

 
 

 
 
Reference: Lecture note on ophthalmology, 9 
 
 
2. Picture of snellen's test.What is the visual level of this  patient? 
Answer: 

 
 

rd 
e.g. A patient can read until the 3  line, what is the visual acuity? 20/70 
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3.A known case COPD and DM, diagnosed to have primary open angle glaucoma. What is the optimal 
treatment for glaucoma? 
a.Topical Timolol 
 b.Topical Carteolol  
c.Systemic Acetazolamide  
 
Answer: C 
 
A and B both are beta blocker and pt have COPD and DM 
 
4.24 years old female newly diagnosed type 2 DM, she is wearing glasses for 10 years, how frequent 
she should follow with ophthalmologist? 
a-6 month 
b.12 months 
c-5 years 
D-10 years 
Answer: B 
 
For type 1 diabetic: retinal screening annually beginning 5 years after onset of diabetes, general not be- 
fore onset of puberty. 
For type 2 diabetic: screening at the time of diagnosis then annually. 
 Reference: 3rd Edition UQU > Ophthalmology > Q 78. 
 
 
5.Lacrimal gland tumor lead to proptosis in which direction? 
a.Down\in 
Answer: A 
 
Maxillary sinus growth: Superior 
Lacrimal gland tumor: Inferomedial 
Frontal or ethmoidal sinus lesion: Inferolateral 
Reference: Textbook of Ophthalmology 
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6.A patient with unilateral painful vision loss .What is the cause? 
a-papilledema 
b-toxic amblyopia  
c-optic neuritis  
Answer: C 
Explained previously, see Q1 
 
7.A patient with eye movement abnormalities and ptosis.What is the nerve is involved? 
a-3rd  
b-4th  
c-6th 
Answer: A 
 
Oculomotor (3rd cranial nerve): Eye movement (SR, IR, MR, IO), pupillary constriction (sphincter pupil- 
lae: Edinger-Westphal nucleus, muscarinic receptors), accommodation, eyelid opening (levator pal- pe- 
brae)Loss of levator palpebrae function will cause ptosis Trochlear (4th cranial nerve): Eye movement (SO) 
Ab- ducens (6th cranial nerve): Eye movement (LR)  
Refer- ence: FA USMLE step 1 
 
8. Iris neovascularization caused by? 
a-Non-proliferative diabetic retinopathy.  
b- Central retinal vein occlusion 
Answer: B 
 
Abnormal iris blood vessels (neovascularization) may obstruct the angle (secondary glaucoma) and cause 
the iris to adhere to the peripheral cornea, closing the angle (rubeosis iridis). This may accompany pro- 
liferative diabetic retinopathy or central retinal vein occlusion due to the forward diffusion of vas- 
oproliferative factors from the ischaemic retina. th 
Reference: Lecture note on ophthalmology, 9  edition 
 
9. What is the treatment of chronic ptosis? 
Answer: 
http://eyewiki.aao.org/Aponeurotic_ptosis#General_treatment 
 
10. Patient came for annual check up & found to have cupping of disk.What is the       diagnosis? 
a-Retinal detachment  
b-Diabetic retinopathy 
c-Chronic open angle glaucoma 
Answer: C 
 
11. Ring lesion in eye? 
 a-Acanthamoeba  infection 
Answer: A 
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12. Picture of a patient with corneal ulcer.What is the treatment? 

 
a-Contact lens 
Answer: 
The Contact lens is one of the causes of corneal ulcers. The 
Question could be similar to the next (Q13) 
 
13. Corneal epithelial defects (CED) (Another term of corneal abrasion or ulcer) due to fingernail in- 
jury .What is the treatment? 
a-Double patch. 
Answer: A 
 
14. Corneal epithelial defects (CED), in addition to this presentation, what else this patient might 
have? 
a-Photophobia 
 b-Visual loss  
Answer: A 
 
15. Long term topical steroid drops can cause: 
A.Glaucoma. 
B.Posterior subcapsular cataract 
Answer:  it will cause steroid induced glaucoma and cataract ,so both! 
 
16.A patient known case of COPD and glaucoma complaining recently of intermittent cough? 
a-betoxolol  
b-Timolol 
 
 Answer: B 
Timolol is A Nonselective B blocker used to treat glaucoma by decrease secretion of aqueous humor. 
Should be avoided in asthma/COPD patient due to increase risk of exacerbation.  
Reference: FA USMLE step 1 
Betaxolol is a selective beta1 receptor blocker used in the treatment of hypertension and glaucoma. 
17.How to administer eye drops and ointments? 
a-One drop in the lower fornix 
Answer: A 
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18.A patient came with drooling and lacrimation (cholinergic reaction). What to give? 
a-Physostigmine 
Answer: 
NB. No atropine in the choices or pralidoxime  
*Physostigmine is NOT the right answer, it is an acetylcholinesterase inhibitor (It can be the cause of the 
cholinergic reaction) 
 
19.Trabeculectomy is an operation used for which of the following conditions? 
a- Open angle glaucoma 
 b- Closed angle glaucoma 
Answer: A 
 
Trabeculectomy is effective for chronic angle-closure glaucoma. However, compared to primary open- 
angle glaucoma, any aqueous-draining procedure in an eye with a shallow anterior chamber and a chronic 
closed angle poses the risk of further shallowing the anterior chamber or precipitating malig- 
nant glaucoma. 
Reference: http://emedicine.medscape.com/article/1205154-treatment#showall 
 
20.A patient with painful swelling (dacryocystitis). What is the best management? 
a-Oral antibiotic  
b-Drain surgically 
Answer: B 
 
In general, dacryocystitis is a surgical disease. Surgical success rates in the treatment of dacryocystitis are 
approximately 95%. Acute cases are best treated surgically after the infection has subsided with ade- 
quate antibiotic therapy. 
For acute dacryocystitis, an external dacryocystorhinostomy is preferred after several days of initiating 
antibiotic therapy. 
Rarely, dacryocystorhinostomy must be performed during the acute phase of the infection to facilitate 
clearing of the infection.  
patients with chronic dacryocystitis caused by a partial or intermittent nasolacrimal duct obstruction may 
benefit from topical steroid drop treatment 
Reference: Medscape. 
 
21.A patient has painless vision loss for 3 days? 
a-Retrobulbar optic neuritis 
 b- Uveitis 
Answer: 
Explained previously, see Q1. Reference: Lecture note on ophthalmology, 9  edition 
Retrobulbar optic neuritis: Pain with eye movement in retrobulbar optic neuritis because rectus con- 
traction pulls on the optic nerve sheat. 
Uveitis: http://emedicine.medscape.com/article/798323-overview 
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22.A patient with follicular keratosis. What will you check? 
a-Eyes 
Answer: A 
Because of Vit. A deficiency 
Keratosis pilaris is another name of follicular keratosis, Keratosis pilaris (KP) is a genetic 
disorder of keratinization of hair follicles of the skin 
 
Reference: http://disorders.eyes.arizona.edu/category/clinical-features/keratosis-pilaris 
 
23.A patient with increased ICP. What will you check? 
a-Papilledema (optic nerve swelling) 
 

Answer: A 
 
24. Cavernous sinus aneurysm leading to diplopia & blurred vision, what nerve affected? 
a-Trochlear 
 b-Abducens 
 c-Optic 
d-Ophthalmic (V1) 
Answer: B 
 
Cavernous sinus syndrome—presents with variable ophthalmoplegia, decrease corneal sensation, Horner 
syndrome and occasional decreased maxillary sensation. 2° to pituitary tumor mass effect, carotid- 
cavernous fistula, or cavernous sinus thrombosis related to infection. CN VI is most susceptible to in- jury.  
Reference: FA USMLE step 1 
 
25. Eye drops that is contraindicated in acute closed angle  glaucoma? 

Answer: ? 
α1-agonists (Epinephrine) because of Mydriasis side effect. 
Reference: FA USMLE step 1 
 
26. A male patient presented with breast enlargement and decreased sexual desire. Labs: Hyperpro- 
lactinemia. What visual deficiency this patient might have? 
a-Bitemporal hemianopsia 
Answer: A 
 
27. How to test visual acuity? 
a-Snellen chart 
Answer: A 
 
28.A patient comes with signs and symptoms of glaucoma. What is treatment? Answer: 
IV acetazolamide, topical pilocarpine and B blocker. 
 Reference: UQU 
 
 
 

SMLE13 (494)

http://disorders.eyes.arizona.edu/category/clinical-features/keratosis-pilaris


 

29. Adult complaining of pain when moving the eye, fundoscopy revealed optic disc swelling. 
What is the most likely diagnosis of this case? 
a.Optic neuritis. 
 b.Central vein occlusion. 
c.Central artery occlusion. 
Answer: A 
 

30. Father came with his 6 years old daughter to the clinic, she has esotropia. What you will do? 
a.Glasses.b.Surgery. 
Answer: Q not completed (squint some time corrected by glasses and some time need surgery) 
Nonsurgical treatments include patching, correction of full hyperopic refractive error (glasses) 
then if not improved surgery. 
 
31-A patient presented with pterygium. What is the possible complication? 
a. Corneal scarring 
b.Corneal perforation  

b. c- Strabismus   

Answer: A 
 

32.47 year old man with HTN & DM, past history of treatment of mycobacterial infection. He gave his- 
tory of blurred and decreased vision. On examination there is a flame shape on the retina, cotton wool 
spots and macular edema (Other investigations were included as well). What is the cause?  
a.Retinal vein occlusion. 
c. Ethambutol 
d. .DM. 
Answer: C 
Diabetic retinopathy is common in patients with chronic poor glycemic control. Features include: 
Microaneurysms: The earliest clinical sign of diabetic retinopathy 
Dot and blot hemorrhages 
Flameshaped hemorrhages 
Retinal edema and hard exudates Cot- 
ton-wool spots 
Venous loops and venous beading: Their occurrence is the most significant predictor of progression to 
proliferative diabetic retinopathy (PDR). 
Macular edema: Leading cause of visual impairment in patients with diabetes 
Reference: http://emedicine.medscape.com/article/1225122-overview Also 
flame shape hg on the retina it cased by hypertensive retinopathy 
 
33.Diabetic patient with high cup to disc ratio. What is the cause? 
Answer: 
Patients with diabetes were previously thought to have a greater risk of developing primary chronic 
glaucoma with loss of visual field. However, more recent papers suggest that diabetes is not a greater 
risk  factor, but simply that glaucoma was found more readily. 
Patients with PDR are at risk of developing secondary glaucoma, particularly neovascular (rubeotic) 
glaucoma 
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Answer: A 

 

 

 

 

Answer: Entropion is a malposition resulting in inv 

Rubeosis iridis is the growth of new vessels on the iris in eyes with advanced retinal ischaemia. Rubeo- sis 
– neovascularization of iris ( NVI) may induce a severe form of intractable glaucoma with growth of new 
vessels in the anterior chamber angle (NVA). If uncontrolled, NVA leads to closure of the aqueous fluid 
drainage route in the anterior chamber angle of the eye by fibrovascular tissue  
Reference:http:// www.icoph.org/dynamic/attachments/taskforce_documents/2012-sci-267_dia- 
betic_retinopa- thy_guidelines_december_2012.pdf 
 
34.- pic Eyelid inflammation what most associated symptoms 
a-secretion  
b- vision loss 
 

 
35.- pic Eye with entropion 
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36.- orbital cellulitis 2 times 
Answer: Orbital cellulitis and preseptal cellulitis are the major infections of the ocular adnexal and or- 
bital tissues. Orbital cellulitis is an infection of the soft tissues of the orbit posterior to the or- bital sep- 
tum, differentiating it from preseptal cellulitis, which is an infection of the soft tissue of the eyelids and 
periocular region anterior to the orbital septum. Patients with orbital cellulitis fre- quently com- plain of 
fever, malaise, and a history of recent sinusitis or upper respiratory tract infec- tion. Other signs include ; 
Conjunctival chemosis, Decreased vision, Elevated intraocular pressure, Pain on eye movement. The 
patient with orbital cellulitis should be promptly hospitalized for treat- ment, with hos- pitalization 
continuing until the patient is afebrile and has clearly improved clinical- ly. Medical man- agement is 
successful in many cases. Consider orbital surgery, with or without sinusotomy, in every case of 
subperiosteal or intraorbital abscess formation. 
 
37.- What is the function of superior rectus muscle? 
a-in down  
b-out down  
c-up in 
d-up out 
Answer: C 
function of superior rectus muscle elevates , intorsion,and rotate 
medially the eye(Adduction) 
Ref : https://quizlet.com/50874061/eyes-flash-cards/ 
 
38.- keratitis caused by parasites 
Answer: Acan- thamoeba 
 
39.- For what test use distance 
Answer: visual acuity 
 
40.- patient complaint of red eye and decreased vision in left eye since 3 days, in ex- amination 
there are ciliary flush, not fully reactive pupil and floaters in anterior chamber. What is the 
diagnosis: 
a-Uveitis  
b-Glaucoma 
 c-Retinitis 
d-Keratitis 
Answer: A 
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41.- Watery discharge , congested eye preauricular lymph node enlargement, 
diagnosis?  
Answer: viral conjunctivitis ( adeno? ) 
 
42.- Which of the following cause loss of color vision? 
a- acute angle closure glaucoma  
b- mature cataract. 
c- severe iridocyclitis.  
d- optic atrophy 
Answer : D 
 
43.- Pic about periorbital swelling what other symptoms could the pt has? 
a-↓ vision 
b- uveitis 
Answer: decrease vision if they mean (eye cellulitis) in thi senario . 

 
44.- Red eye pic after pharyngitis and fever what is ur 
dx? Answer: adenovirus conjunctivitis 
 
45.- Patient had laser for refractive correction ..one of post op complications of this proce- 
dure is dryness of the eye..how to prevent this dryness? 
a-blockage of lacrimal duct 
b-blockage of lacrimal canal  
c-blockage of punctua 
d-blockage of  lacrimal sac 
Answer: c. 
Punctal plugs usually are considered when non-prescription or prescription eye drops fail to relieve 
your dry eye condition. 
 
46.- Pt wake up with mucopurulent discharge and red eye,and thick mdreesh . 
what is d×? 
a-viral 
b-bacterial 
 c-allergy 
d-hypersensitive  I think 
Answer:B 
 
47.- What is distichiasis 
Answer: abnormal growth of lashes from the orifices of the meibomian glands on the 
posterior lamella of the tarsal plate 
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48.- pic of disc cup ask for diagnosis 
Answer: 

 
 
49.- pic of cornea after nail injury ask diagnosis 
Answer: corneal abrasion? 
 
50.- stage of hypertensive or increase iop can’t remember ask about third stage optic 
change? 
a-papilloedema 
b-nipping of vein 
 c-something 
d-another something 
Answer: 
Grade I : mild arteriolar narrowing 
Grade II : arteriovenous crossing 
Grade III : retinal hemorrhage, exudate, cotton wool 
Grade IV : papilledema 
Grade 1 
Vascular Attenuation 
Grade 2 
As grade 1 + Irregularly located, tight constrictions - Known as "AV nicking" or "AV nipping" - 
Salus's sign 
Grade 3 
As grade 2 + Retinal edema, cotton wool spots and flame-hemorrhages "Copper Wiring" + 
Bonnet's Sign + Gunn's Sign 
Grade 4 
As grade 3 + optic disc edema + macular star "Silver Wiring" 
 
51.- Which layer remove excessive water from cornea 
a- stroma 
b- tear film 
c-endothelium 
d-epithelium 
Answer : c 
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52.- 20 y.o had trauma to left eye, he has corneal ulcer, photophobia, and pain, how 
do you manage? 
a- debridement with Burrand systemic antibiotics. 
 b- cotton swab debridement and local steroid. 
c- irrigation,systemic antibiotics and cycloplegia.  
d- local antibiotics, cycloplegia and referral. 
Answer : D 
topical cycloplegics like atropine or homatropine to dilate the pupil and thereby stop spasms of 
the ciliary muscle. 
 
53.- Bacterial keratitis occurs with contact lenses mc organism: (repeated) 
a.S.aurea 
b.pseudomonas aeruginosa 
Answer: B 
 
54.- Man got new glass , after one week he can not see well by the new glass , after 
examination change the glass and referred to ophthalmologist.. What is the cause 
of change the old glass ? 
 
a-Glucose in lens 
b-Cataract 
c-Glaucoma 
Answer:A 
 
 
55.- 2 q about the eye parasitic infection one is the diagnosis ( acanthamoeba ) and the 
other q what other manifestation for the disease 
Answer : skin manifestations : 
 ulcers, nodules, or subcutaneous abscesses. 
CNS : meningoencephalitis ;Mental status changes, Seizures, Hemiparesis, Fever, Headache, 
Meningis- mus, Visual disturbances, Ataxia, Nausea and vomiting, Hallucinations, Personality 
change, Photophobia, Sleep disturbances. 
Disseminated disease without CNS involvement may manifest as skin lesions, sinusitis, pneu- 
monitis, or a combination. 
Reference :  
medscape 
Acanthamoeba keratitis is characterized by pain out of proportion to findings. In one study, 
95% of patients complained of pain. Patients may also complain of decreased vision, redness, 
foreign body sensation, photophobia, tearing, and discharge. Symptoms may wax and wane; 
they may be quite severe at times. 
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56.- Sudden eye swelling redness and pain, hazy 
cornea :  
Answer: Acute angle closure glaucoma 
Reference ; introduction to clinical emergency medicine text book. / uptodate 
 
57.- long case of eye trauma then repair then developed most likely endophthalmitis done 
enucleation, found in the uvea lymphocyte and CD4 i think, what's is the cause? (Repeated) 
a-cross reactivity 
b-activation of lymphocytes 
c-antigen release or something? 
 
Answer: antigen release 
 
58.- Painless loss of vision in right eye with headache. First thing to do? 
a- Prednisolone 
b- CT 
Answer: Prednisolone 
The universally accepted treatment of giant cell arteritis (Temporal Arteritis) is high-dose 
corticosteroid therapy. 
Reference: Medscape. 
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59.- commonest cause of iris neovascularization "rubeosis iridis" is: 
a- DM 
b- HT  
Answer A 
 
Rubeosis iridis: is neovascularization in the iris. Usually involved in retinal disorders which 
results in ischemia and O2 starvation. Causes from commonest to lowest: Ischemic central 
retinal vein occlusion then DM then arterial retinal vascular diseases then tumors and retinal 
detachment. 
Reference: Kanski's clinical ophthalmology, 8th edition, Brad Bowling, p 372. 
 
60.- pic of glaucomatous cupping 
 
 
 
 
 
 
 
Answer: 
normally 0,2- 0,4  Physiological cupping =0.5 
But could be pathological if there is abnormalities by the other investigation or there is 
difference btw two eyes >0.2 
Pathological >0.5 
 
 
61.- A young male complaining of redness and discomfort in his eyes during the exam time, 
his visual acuity is 6/6 in both eyes unaided. Both the anterior and posterior chambers are 
normal. What is the most likely diagnosis: 
A. Myopia (can't see far) 
B. Anisometropia (2 different refractive errores between eyes+ in children mostly) 
C. Astigmatism 
D. Hyperopia (can't see near) 
Answer: D? 
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62.- Dilated Rt pupil and constricted Lt while light on rt 
a-rt opti 
c-
Rtoculomotor  
d-Lt 
oculomotor 
answer : C 
Afferent ---> optic nerve ----> when light shone on 1 eye both eyes are 
stimulated Efferent ---> oculomotor nerve ---> constrict the ipsilateral 
pupil 
 
63.- you did examination on elderly Hypertensive man you find increase in cupping he is not 
complaining of anything what is the cause of cupping ? 
A. Acute angle glaucoma 
B. HTN,DM 
C. Retinal detachment 
 
Answer: B? 
Acute angle glaucoma ----> painful 
retinal detach ------> curtain like vision loss or floaters 
open angle glaucoma 
 
64.- Case of chronic eye irritation and Watery secretion + eye Entropion 
 
answer: probably trachoma 
 
Scarring of the palpebral conjunctiva can rotate the upper or lower lid margin towards the 
globe. Causes include cicatrizing conjunctivitis, trachoma, trauma and chemical injuries. 
Reference: Kanski's clinical ophthalmology, 8th edition, Brad Bowling, p 51. 
 
65.- Case of eye injury by fingernails Which stain is used ( blue eye stain)? 
Answer: fluorescein stain 
fingernails it is corneal abrasion de-epithelized area stains with fluorescein 
fluorescein can be used in case of; herpetic corneal infection, corneal abrasion and ulcer 
Ref: toronto note 2015 
 
66.- Case of patient with progressive painless visual loss -8 6/18 is it 
a-Physiologi- cal  
b-Patho- logical 
c-Curvature  Index alized area sta 
Answer: pathological 
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67.- Type of gonorrhea discharge in eye: 
a- Purulent 
b- Mucopurulent 
Answer: A 
Types of discharge: 
• Watery discharge is composed of a serous exudate and tears, and occurs in acute viral or 
acute Allergic conjunctivitis. 
• Mucoid discharge is typical of chronic allergic conjunctivitis and dry eye. 
• Mucopurulent discharge typically occurs in chlamydial or acute bacterial infection. 
• Moderately purulent discharge occurs in acute bacterial conjunctivitis. 
• Severe purulent discharge is suggestive of gonococcal infection. 
Reference: Kanski's clinical ophthalmology, 8th edition, Brad Bowling, p 132. 
 
68.- when to refer conjunctivitis to ophthalmologist : 
a.photophobia  
b.bilateral conjunctivitis 
c.mucopurulent discharge 
Answer: A 
Ophthalmologist referral is indicated for any pt with conjunctivitis presented with one of the 
follow- ing Sx: 
 
Patients with pain, photophobia or blurred vision should be referred to an ophthalmologist. 
Reference: http://www.aafp.org/afp/1998/0215/p735.html eye 
tenderness Diffi- 
cult seeing clearly 
Difficult keeping the eyes open or sensitivity to 
light Severe headache with nausea 
Recent trauma to the eye Use 
of contact lenses 
 Reference : uptodate 
http://www.uptodate.com/contents/conjunctivitis-pinkeye-beyond-the basics?source=out- 
line_link&view=text&anchor=H8#H8 
 
In this link http://www.ouh.nhs.uk/services/referrals/specialist-surgery/documents/oph- 
thalmology.pdf . you will find when to refer to ophtha in various cases. Conjunctivitis in page 
10. 
 
 
69.- patient had eye pain and photophobia upon examination by slit lamp there was 
circumcorneal congestion, keratic precipitates and posterior corneal opacity. what is the 
diagnosis: 
a-anterior uveitis 
b-acute keratitis 
c-acute angle glaucoma" 
answer : A 
clinical features of Acute Anterior Uveitis unilateral pain, photophobia, redness and watery 
discharge. Severity measured by level of blurred vision. Chronic Anterior Uveitis asymp- 
tomatic till cataract develops. Ciliary injection (prelimbal injection) is circumcornial con- 
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junctival hyperaemia with purplish (ciolaceous) hue in acute uveitis not chronic. Hypopyon 
common in HLA-B27-associated AAU. Keratic Precipitates deposits on the corneal epitheli- um. 
Posterior synchiae is adhesion between pupil margin and anterior lens capsule, pro- phylaxis 
to this is mydriatic agents as routine in all mild AAU. 
ref: http://emedicine.medscape.com/article/798323-clinical#b4 
Reference: Kanski's clinical ophthalmology, 8th edition, Brad Bowling, p 397. 
 
 
70.- Complications of cataract surgery 
a-Endophthalmitis 
answer : A 
71.- Long scenario Cherry red 
macula :  
a-Central retinal artery occlusion 
answer : A 
Other causes: metabolic storage diseases, CRAO, Radiotoxicity, commotion terinae 
Reference: Kanski's clinical ophthalmology, 8th edition, Brad Bowling, p 680. 
 
72.- Long scenario about patient with eye problems, he have myopia, bilater- al decreased 
vision, glasses was advice, after month he became not satisfied, there is refractive error 
and astigmatism: 
a- keratoconus 
 b- keratoglobus 
c- keratec tasia 
 d- ker- ato***** 
answer: A 
 
73.- pt wakes up from sleep with watery discharge from RT eye with redness. everything 
else is normal. what is the ttt? 
a.topical steroid  
b.topical Antihistamine 
c.topical antibiotics 
d.reassurance 
answer: reassurance ? (viral) or (eye dryness) 
 
74.- Conjunctivitis patient with bottom eyelash turned inwards? 
a-Ectro- pion 
b- Entropi- on 
Answer : eyelashes turned inward: trichiasis 
Lid margin turned inward: en- tropion 
(Ref: http://emedicine.medscape.com/article/1212456-overview) 
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75.- diabetic female come to the Ophthalmologist with RT.eye pressure 44mmgh , left eye 
pressure 22 mmhg , examination of retina of rt eye show disc to rim ratio and nasal 
deviation of retinal vessels 
.what is the most likely Dx.? 
Answer= Glaucoma 
 
76.- Picture of eyelid swelled there is pain and increased tearing .what is most likely sign ? 
a.decrease vision 
b.discharge 
 c- uveitis 
d- scleritis " 
Answer : eyelid swelling is not a specific sign for any of the choice ref: http:// 
www.webmd.boots.com/eye-health/guide/swollen-eyes 
 
77.- Pt stik her eyes by her finger and came with pain burning and crying what the 
suspected symp- tom or complications : 
a- Blindness 
b- Photophbi 
 c- 2 other 
Answer : B 
78.- symptom associated with corneal abrasion is: pain, blurred vision, tearing and 
photophobia. 
 
79.- complication include: bacterial keratitis, corneal ulcers, traumatic iritis, and recurrent 
erosion syndrome. 
 
80.- AIDS , retinitis: Answer: 
Cytomegalovirus. 
 reference: Toronto note 
 
81.- URTI + conjunctivitis with hyperemia + watery discharge what other ocular symp- tom 
you expect: 
epithelial nummular keratitis 
Answer: A 
Stromal nummular keratitis 
Nummular keratitis is a feature of viral keratoconjunctivitis. It is a common feature of 
adenoviral keratoconjunctivitis (an ocular adenovirus infection),[1] as well as approximately 
1/3rd of cases of Herpes Zoster Ophthalmicus infections. It represents the presence of 
anterior stromal infiltrates. Unilateral or bilateral subepithelial lesions of the cornea may be 
present. Slit lamp examination reveals multiple tiny granular deposits surrounded by a halo 
of stromal haze. After healing, residual 'nummular scars' often remain. Disciform keratitis 
occurs in 50% of individuals with Nummular keratitis, but Nummular keratitis always 
precedes Disciform keratitis.[2][3] 
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82.- Patient with vesicles in forehead and supraorbital region for one day, wt will u do ? 
a. Antiviral 
b. Antiviral and refer to 
ophthalmologist. 
 c- Reassure 
answer : B 
 
83.- lateral movement of one eye of a child when you close the other eye 
a-squint 
b-nystagmus 
Answer : A. (another name for strabismus) 
 
84.- picture of Red eye.. conjunctivitis.. how to prevent transmission of infection? 
a- Ocularblaster  
b-Handwashing 
c- Steroids ointment 
Answer: B 
 
85.- Pic of eye.. mother got tear in her eye by her daughter fingernail. . Treatment is: 
a.Antibiotics drops 
b.Antibiotics ointment 
c-steroids drops 
d.Steroids ointment 
 
Answer: B Antibiotic drops also, Antibiotics drops can be given. Never patch. 
Reference: Toronto OP17. 
 
86.- treatment of orbital pseudotumor? 
a- Radiation 
 b- Antibiotics 
c.surgical excision 
d-Systemic 
steroid 
Answer : D mainstay therapy of orbital pseudotumor is Systemic Steroid. 
 
87.- Pt. Came complain of foreign body sensation in his eye after splash something on him.. 
after re- moving what should you give him? 
a. Antibiotics oral 
b. Antibiotics topical 
 c-Steroids oral 
d- Steroids topical 
Answer: B 
Reference; UQU 
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88.- Child has red eye and tearing since birth . 
a- Congenital glaucoma  
b- herpes keratitis 
c- bacterial conjunctivitis 

answer : A 
 
 
 

89.- Ectropion pic 

 
answer: Ectropion is an abnormal eversion (outward turning) of the lid margin away from 
the globe.  
 
90.- Pic of inflammation of upper eyelid what is di: 
a-Stye  
b- Chilotis 
Answer: see pictures to match it with the description. 
A chalazion is noninfectious obstruction of a meibomian gland causing extravasation of irri- 
tating lipid material in the eyelid soft tissues with focal secondary granulomatous inflamma- 
tion. Disorders that cause abnormally thick meibomian gland secretions (eg, meibomian 
gland dysfunction, acne rosacea) increase the risk of meibomian gland obstruction. 
A hordeolum (stye) is an acute, localized swelling of the eyelid that may be external or in- 
ternal and usu- ally is a pyogenic (typically staphylococcal) infection or abscess. Most horde- 
ola are external and result from obstruction and infection of an eyelash follicle and adjacent 
glands of Zeis or Moll glands. Follicle obstruction may be associated with blepharitis. 
Reference : Merck’s manual 
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91.- Patient presenting with red eye and ciliary flush, acute painful vision loss in his right eye, 
and headache.His right eye had cloudy oedematous cornea, his left eye showed superior 
temporal rim 
cupping of the disc. Tonometer showed high IOP in the right eye, and normal IOP in left 
eye. Which of the following is most likely explanation for his presentation 
a-bilateral glaucoma. 
b-uveitis in right eye and congenital anomaly in left 
eye c-macular degeneration in right eye.. d- retinal 
detachment in right eye.. 
Answer: A 
 
92.- Pt c/o watery discharge , irritation ( there is a picture ) .. 
a-Entro- pion 
b- Ectropion 
c-Ptery- gium 
In choices no glaucoma , conjunctivitis or uveitis 
Answer:Incomplete 
 
93.- Patient around 50 y with unilateral eye discoloration they give discre- tion of something 
in the sclera I think ! What you’ll tell him ! I DON’T KNOW 
a-he’s in high risk of visual loss 
b-this is a manifestation of systemic 
disease c- vitamin A deficiency 
Answer : Incomplete , I think it is bitot spot and is associated with vit. A deficiency may be 
sclearal nevious 
 

94.- Neonate presented to the hospital with eye discharge ..the mother had a vaginal 
discharge before delivery ,,, what is the organism 
Answer : Gonorrhea 
 
95.- Best to dx corneal abrasion ? 
a- fluorescein eye 
test  
b- Slit lamp test 
c-Others 
Answer: A 
 
96.- Pic of eye with dendritic lesion Stained by 
fluorescein.. Man- agement ? 
a. Antiviral 
b. Antifungial 
c- Others 
Answer: A 
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97.- picture of a patient with redness of the eye and tearing , 
what is the most likely you will find ? 
a- Papilla 
b-Follicles 
c- Papilloma 
Answer: B 
tearing > more with viral conjunctivitis > which associated with follicles 
 
98.- Best distance between "Snellen Chart" & the patient ? 
a. 3 Meters 
b. 4 Meters 
c. 6 Meters  
d- 9 Meters 
Answer : C 
 
99.- In a patient who is sensitive to light, your action is going to be: 
Wear sunglasses to protect from sunlight 
 
100.- What is the treatment for high myopia: 
LASIK 
Refractive surgery 
Phakic Intraocular lens 
Answer : C 
 
 
 
 
101.- a patient is presenting with a history of ex- 
cessive tear- ing, the picture is showing the eye of the 
patient.What is the cause of tearing in this patient? 
a.Entropion 
Its an inward direction of the eyelids; causing excessive 
rubbing of the eyelashes against the eye surface. 
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102.- Corneal ulcer is diagnosed by? 
a.Slit-lamp biomicroscope with fluorescein staining 
 
103.- The classes of medications that have the potential to induce acute angle closure are? 
“Certain group of medications are contraindicated in glaucoma patients as they might pre- 
cipitate an acute angle closure. The pathophysiology of drug-induced angle-closure glaucoma is 
usually increased pupillary block (ie, increased iris-lens contact at the pupillary border) from 
pupillary dilation; which de- creases the drainage of aqueous humor. 
A.Topical anticholinergic. 
B.Sympathomimetic dilating 
drops.  
C- Tricyclic an- tidepressants. 
D- Monoamine oxidase in- 
hibitors.  
E- Antihistamines. 
F. Antiparkinsonian drugs. 
G.Antipsychotic medications. 
 
104.- Upon examining a patient you discover that he has a Follicular Keratosis. What do 
you expect this patient to have? 
Vitamin A deficiency 
 
105.- You are seeing a baby in the clinic coming with crossed eyes . You notice that his left 
eye is devi- ated inwards with the right eye being normal, with no diplopia. 
What is your diagnosis? 
strabismus 
Answer: 
An eye that is turned inwards is called an es- 
otropia. An eye that is turned outwards is called 
an exotropia. 
An eye that is turned upwards is called a hyper- 
tropia. An eye that is turned downwards is called a 
hypotropia. 
 
106.- A male patient sustained a blunt eye injury from a tennis ball. There was bleeding in 
the anterior chamber on examining the injured eye. 
Which of the following that you must exclude first ? 
a-Presence of Foreign body 
b-Increased Intraocular 
pressure  
Answer : b 
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107.- Young with sudden unilateral painless eye blind ness 
what the DX ? Answer: review the pic in old Q 

 
108.- Injury of vagus nerve cause which of eye symptoms? 
One of the choices was ptosis 
 
 
 
109.- On fundoscopic examination of a young child, you find a 
nodular white or cream colored mass associated with increased vascularization. 
What is your diagnosis? 
Retinoblastoma 
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Q110: A patient is complaining of ocular pain and itching after 4 months regimen of anti-TB 
medications. Which drug cause this manifestation? 

A) Ethambutol 
 
Answer: ? 
Explanation: Optic neuropathy (usually manifested as a change in visual acuity or red-green 
color blindness) is the most important ethambutol toxicity.  
Note: pyrazinamide can cause (maculopapular rash, urticaria, photosensitivity) (uptpdate) 
Note: Rifabutin is used mainly in the management and prophylaxis of mycobacterial infections. 
It may cause acute anterior uveitis (AAU), typically associated with a hypopyon; associated 
vitritis may be mistaken for endophthalmitis. (kaniski) 
Reference: https://www.uptodate.com/contents/ethambutol-an-
overview?source=search_result&search=ethambutol&selectedTitle=1~54#H15 
https://www.uptodate.com/contents/pyrazinamide-an-
overview?source=search_result&search=pyrazinamide&selectedTitle=1~46#H12 
 
Q111: child opaque lens with signs of inflammation? 

A) Cataract  
B) Neuroblastoma 
C) Retinoblastoma 

 
Answer: C 
Explanation: Clinical features — Retinoblastoma typically presents as leukocoria (picture 1) in a 
child under the age of two years. Other common presenting symptoms include strabismus 
(picture 2), nystagmus, and a red inflamed eye [6,56]. 
Reference: https://www.uptodate.com/contents/retinoblastoma-clinical-presentation-
evaluation-and-
diagnosis?source=search_result&search=retinoblastoma&selectedTitle=1~82#H7 
 
Q112:  A neonate appeared to have discharge from both eyes. Gram stain of the discharge 
revealed a gram -ve diplococci. What is your management? 

A) IV Ciprofloxacin  
B) Local antibiotics 
C) Ceftriaxone 25–50 mg/kg IV/IM, single dose (max 125 mg) 

Answer: C 
Explanation:  
Gonococcal conjunctivitis is treated systemically with a third-generation cephalosporin and 
often with supplementary topical treatment. (kaniski) 
Treatment consists of a single dose of ceftriaxone (25 to 50 mg/kg, not to exceed 125 mg, 
intravenously or intramuscularly) (uptodate) 
Reference: https://www.uptodate.com/contents/gonococcal-infection-in-the-
newborn?source=search_result&search=ophthalmia%20neonatorum&selectedTitle=1~14#H9 
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Q113: A patient is coming with unilateral red eye with discharge, photophobia and decreased vision. 
What is your probable diagnosis? 

A) Keratitis 
 
Answer: it depends on other choices  
Explanation: Symptoms include rapid onset of ocular pain, redness, photophobia, discharge, 
and decreased vision. The rate of progression of the symptoms is related to the virulence of the 
infecting organism. 
Reference: http://eyewiki.aao.org/Bacterial_Keratitis 
 
Q114: pt c/o red eye after nail injury or something (there is pic that whitish things deposit in anterior 
chamber) the Q is what other symptoms pt has? 

A) Blurred vision 
B) Photophobia 

 
Answer: A 
Explanation:  
Reference:  
 
 
Q115: Child is coming with fever, unilateral eye proptosis, eye movement were seen to be affected, 
what is your probable diagnosis? 
A- Retinoblastoma 
B- Orbital cellulitis 
 
Answer: B, both can have the same symptoms and signs mentioned in the question but fever 
goes more with orbital cellulitis. 
Explanation: see the reference  
Reference: Kanski’s page 87 
 
Q116: A patient presented to the hospital with one-day history of right eye pain, photophobia and 
decreased vision. There was no history of trauma. Slit lamp examination with fluorescein staining 
showed the following. What is your diagnosis? 
A- Scleritis  
B- Episcleritis 
C- Herpes simplex Keratitis [Dendritic corneal ulcer] 
 
Answer: C 
Explanation: Viral keratitis causes corneal ulceration. It is caused most commonly by Herpes 
simplex, Herpes zoster and Adenoviruses. Also it can be caused by coronaviruses & many other 
viruses. Herpes virus cause a dendritic ulcer, which can recur and relapse over the lifetime of an 
individual. 
Reference: https://en.wikipedia.org/wiki/Corneal_ulcer 
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Q117: A patient with sickle cell disease comes with sudden painless loss of vision. A cloudy retina and 
cherry red spot finding the macula What is your diagnosis? 
A- Retinal artery 
B- occlusion Retinal vein occlusion  
C- Retinal detachment  
 
Answer: A 
Explanation: Typical funduscopic findings of a pale retina with a cherry red macula (ie, the 
cherry red spot) result from obstruction of blood flow to the retina from the retinal artery, 
causing pallor, and continued supply of blood to the choroid from the ciliary artery, resulting in 
a bright red coloration at the thinnest part of the retina (ie, macula). 
Reference: Kanski’s 552  
 
Q118: Vertical and horizontal nystagmus is associated with? 
A- Phencyclidine toxicity 
 
Answer: A 
Explanation: Horizontal, vertical, or rotatory nystagmus is common with reported rates ranging 
from 57 to 89 percent of cases  
Reference: https://www.uptodate.com/contents/phencyclidine-pcp-intoxication-in-
adults?source=search_result&search=Phencyclidine&selectedTitle=1~62 
 
Q119: You are seeing a child coming with his mother complaining of itchy eyes for one-month duration. 
The mother provided a history of asthma in the child. What is your diagnosis?  
A- Bacterial conjunctivitis  
B- Viral conjunctivitis 
C- Vernal [Atopic] conjunctivitis 
 
Answer: C 
Explanation: The most common concomitant atopic diseases are asthma and allergic rhinitis. 
Reference: https://www.uptodate.com/contents/vernal-
keratoconjunctivitis?source=search_result&search=vernal%20conjunctivitis&selectedTitle=1~1
50 
 
120: Which dye is used to examine the cornea? 
A- Fluorescein dye 
 
Answer: A 
Explanation: Fluorescein has the property of absorbing light in the blue wavelength and 
emitting a green fluorescence. The application of fluorescein to the eye can identify corneal 
abrasions (where the surface epithelial cells have been lost) and leakage of aqueous humour 
from the eye where the cornea has been penetrated or a wound is unhealed (Figure 2.6). 
Reference: Lecture note Page 42 
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Q121: At a daycare center 10 out of 50 had red eye in the 1st week. Another 30 developed 
same condition in the next 2nd week, what's the attack rate? 
A- 40% 
B- 60% 
C- 80% 
 
Answer: C  
Explanation: Attack rate = Number of new cases in the population at risk / Number of persons 
at risk in the population 
Reference:  
 
Q122: A hemiplegic patient came with Upbeat nystagmus. Where is the site of the lesion? 
A- Pons  
B- Medulla oblongata  
C- Internal capsule  
D- Midbrain 
 
Answer: B 
Explanation:  
• Lesions responsible for nystagmus were found from the medulla to the thalamus (Table 
1). Medullary lesions were the most common. 
• The most common causes of upbeat nystagmus are cerebellar degeneration and 
brainstem or cerebellar stroke. Most strokes are infarctions, involving the medial medulla or 
paramedian pontine tegmentum. Hemorrhages are not infrequent, occurring in the cerebellum, 
affecting the brachium conjunctivum and vermis, pons, or medulla. 
Reference:  
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2854944/ 
• http://www.neuroophthalmology.ca/textbook/disorders-of-eye-movements/x-
nystagmus 
 
Q123: An infant was discovered to have a hemangioma in the left eye. It needs to be resected in a way 
that doesn't affect his vision. What will be your action?  
A- Immediately 
B- 2 weeks 
C- 3 months 
D- 6 months 
 
Answer: B, to avoid Amblyopia 
Explanation: We recommend that when a child has complete or partial visual occlusion due to 
hemangioma, subtotal or total excision of the hemangioma should be carried out within 1 week 
of the onset of visual occlusion to prevent amblyopia. 
Reference: UQU 
https://www.ncbi.nlm.nih.gov/pubmed/6706624 
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Q124: A patient who has been discovered to have a bruit over the eye. What do you suspect this patient 
to have? 
A- Cavernous sinus thrombosis 
 
Answer: The answer should be Carotid–cavernous fistula 
Explanation: Carotid–cavernous fistula has bruit while Cavernous sinus thrombosis doesn’t 
Reference: Kanski’s Page 93 
 
Q125: A child has Esotropia of 25 degrees, the initial management will be: 
A- Orthoptic  
B- Exercise prism 
C- Medial muscle recession 
 
Answer: C (I think this is the right answer but I didn’t find a good reference)  
Explanation: In patients with acquired esotropia, surgery is indicated when the deviation is 
greater than 15 PD and stable. 
The surgeon has documented if the infant has a constant infantile esotropia exceeding 12 PD, 
surgical realignment should be performed. 
Reference:  
http://emedicine.medscape.com/article/1198784-treatment#d6 
http://emedicine.medscape.com/article/1198876-treatment#d6 
 
 
Q126: A 50 years old patient coming with painless loss of vision in one eye, with headache and 
pain when touching the hair on the same side. What is your next step? 
A- Topical steroids  
B- Oral steroids  
C- Brain CT  
 
Answer: B, but if IV steroid is one of the choices, choose it! Since the patient has symptoms.  
Explanation:  
• If there is a strong suspicion of GCA as the cause of visual loss, we suggest use of 
intravenous pulse methylprednisolone. In this setting, the typical dose is 1000 mg intravenously 
each day for three days. This is then followed by oral therapy with 1 mg/kg per day (maximum 
of 60 mg/day), as recommended above for uncomplicated GCA. 
• (Treatment in the absence of visual symptoms is with oral prednisolone.) But in the 
presence of Visual symptoms (Intravenous methylprednisolone, 500 mg to 1 g/day for 3 days 
followed by oral prednisolone 1–2 mg/kg/day.) Kanski’s  
• Reference: https://www.uptodate.com/contents/treatment-of-giant-cell-temporal-
arteritis?source=search_result&search=giant%20cell%20arteritis&selectedTitle=3~118 
• Kanski’s Page 789 
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Q127: A patient is post-surgery in lacrimal gland , what is the site to put tube ? 
A- Lacrimal duct  
B- Lacrimal gland  
C- Puncta  
 
Answer: Qs is not clear, does it means Nasolacrimal duct obstruction? if so, the answer is A 
Explanation:  
Reference:  
 
Q128: A 20 years old gentleman came with blocked nose and URT symptoms, followed by 
swelling of the eyes and redness. What is your probable diagnosis? 
A- Meningococcal conjunctivitis 
B- Chlamydial conjunctivitis  
C- Parainfluenza virus 
 
Answer: C 
Explanation: HPIVs (Human parainfluenza viruses) routinely cause otitis media, pharyngitis, and 
conjunctivitis coryza, and these can occur either singly or in combination with a lower 
respiratory tract infection (LRTI). 
Note: Viral conjunctivitis is a common external ocular infection, adenovirus (a non-enveloped 
double-stranded DNA virus) being the most frequent (90%) causative agent. (Kanski’s Page 141) 
So if adenovirus is one of the choices choose it. 
Reference: http://emedicine.medscape.com/article/224708-clinical#showall 
 
Q129: A patient came to ER with acute eye pain and headache, nausea and vomiting. The 
patient is a known case of acute glaucoma? 
A- IV acetazolamide + pilocarpine eye 
B- drops Oral acetazolamide 
C- Topical acetazolamide and topical pilocarpine 
 
Answer: A 
Explanation:  
• Acetazolamide 500 mg is given intravenously if IOP >50 mmHg, and orally (not slow-
release) if IOP is <50 mmHg. Pilocarpine 2–4% one drop to the affected eye, repeated after half 
an hour; one drop of 1% into the fellow eye. (Kanski’s Page 365) 
• miotic drops (pilocarpine) to reverse pupillary block. IV acetazolamide 250-500 mg 
(Toronto notes Page OP29) 
Reference:  
• Kanski’s Page 365 
• Toronto notes Page OP29 
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Q130: Cover test to the right eye causes lateral movement in left eye:  
A- Strabismus 
B- Nystagmus 
Answer: A 
Explanation: An abnormal direction of one of the eyes in the primary position of gaze (looking 
straight ahead) may suggest a squint. This can be confirmed by per- forming a cover test. 
Reference:  Lecture note Page 41 
 
Q131: Type of Glaucoma you will do Trabeculectomy for? 
A- ACAG 
B- COAG 
C- CCAG, 
D- Congenital 
Answer: B, COAG (chronic open-angle glaucoma) = POAG (primary open-angle glaucoma) 
Explanation: Trabeculectomy is the surgical procedure most commonly performed for POAG. 
Reference: Kanski’s Page 357 
 
Q132: A young girl coming with crossed eyes. What does she have? 
A- Squint 
Answer: A 
Explanation: Should I explain ☺ ? 
Reference:  
 
Q133: You examine the red reflex in an infant and you find leukocoria. What should you be 
concerned about? 
A- Retinoblastoma 
 
Answer: A 
Explanation: Clinical features — Retinoblastoma typically presents as leukocoria (picture 1) in a 
child under the age of two years. Other common presenting symptoms include strabismus 
(picture 2), nystagmus, and a red inflamed eye [6,56]. 
Reference: https://www.uptodate.com/contents/retinoblastoma-clinical-presentation-
evaluation-and-diagnosis?source=search_result&search=retinoblastoma&selectedTitle=1~82 
 
Q134: A patient comes and provides a history of severely relenting headache that is situated around the 
eye on one side, with rhinorrhea and lacrimation. It is used to come in clusters and at certain time of the 
year. What does this patient have? 
A- Clusters headache  
B- Refractive error  
C- Glaucoma  
D- Migraine  
 
Answer: A 
Explanation: just read about cluster headache 
Reference:  
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Q135: female young pt complaining of eye discomfort, photophobia for 3 days not improved with patch 
Answer: ? 
Explanation:  
Reference:  
 
Q136: You examine a patient in a primary care center coming with a history of eye pain and 
photophobia and you find a vesicular rash above the supraorbital ridge. What is your next step? 
A- Refer the patient to an ophthalmology clinic. 
 
Answer: Case of herpes zoster ophthalmicus.  
Explanation:  
• oral antiviral (acyclovir, valcyclovir, or famciclovir) immediately  
• topical steroids, cycloplegia as indicated for keratitis, iritis  
• erythromycin ointment if conjunctival involvement 
in case referral is not one of the choices 
Reference: Toronto notes Page OP19 
 
Q137: What is a common cause of corneal abrasions? 
A- Contact lenses 
 
Answer: A 
Explanation: Traumatic corneal abrasions are often caused by fingernails, paws, pieces of paper 
or cardboard, make-up applicators, hand tools, branches, and leaves, or by a foreign body that 
has lodged under the lid. 
Special types of traumatic abrasions include the following: 
•Foreign body – Foreign body related abrasions are defects in the corneal epithelium that are 
left behind after the removal or spontaneous dislodging of a corneal foreign body. Foreign body 
abrasions are typically caused by pieces of rust, wood, glass, plastic, fiberglass, or vegetable 
material that have become embedded in the cornea. 
•Contact lens – Contact lens related abrasions are defects in the corneal epithelium that are 
left behind after the removal of an over-worn, improperly fitting, or improperly cleaned contact 
lens. These eyes have suffered a mechanical insult that is not from external trauma, but rather 
from a foreign body that is associated with specific pathogens. 
Reference: https://www.uptodate.com/contents/corneal-abrasions-and-corneal-foreign-
bodies-clinical-manifestations-and-
diagnosis?source=search_result&search=corneal%20abrasion&selectedTitle=2~77 
 
Q138: How can you prevent Post LASIK dry eye ? 
A- use Punctal plugs 
 
Answer: A. we start with artificial tears first. So answer artificial tears if it one of the choices. 
Explanation: Dry eyes — Dry eyes are very common following laser refractive surgery [48,58]. 
During creation of the LASIK flap, the superficial corneal nerves are cut with the 
microkeratome. The corneal nerves will re-innervate the corneal stroma over a six-month 
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period [48]. The few months post-LASIK may require a patient to use non-preserved artificial 
tears. In moderate to severe dry eye, the ophthalmologist may place temporary or permanent 
punctual plugs into the eyelid punctae to prevent tears from being pumped into the lacrimal 
system [59].  
Reference: https://www.uptodate.com/contents/laser-refractive-
surgery?source=search_result&search=lasik&selectedTitle=1~14#H8 
 
Q139: which of the following choices best describe the pathophysiology for retinal detachment?  
A- Retinal detachment occurs when subretinal fluid accumulates between the neurosensory retina 
and the retinal pigment epithelium. 
 
Answer: A 
Explanation:  
Reference: http://eyewiki.aao.org/Retinal_Detachment#Pathophysiology 
 
Q140: Opaque lens in an elderly patient? 
A- Cataract 
Answer: A  
Explanation:  
Reference:  
 
Q141: A parent coming with her child for she has been noticing drooping of her child's eyelid in 
the right eye with right neck mass. What do you have to rule out? 
A- Wilms Tumor 
B- Neuroblastoma  
 
Answer: B 
Explanation:  
• Neuroblastoma is the most common occult malignancy to be associated with pediatric 
Horner syndrome 
• Children — The etiology of Horner syndrome in infants and children differs from the 
adult population [21] (table 2). Classic causes include birth trauma, neuroblastoma, vascular 
anomalies of the large arteries, and chest surgery.  
Reference:  
• http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3743544/ 
• https://www.uptodate.com/contents/horner-
syndrome?source=search_result&search=%E2%80%A2%09Children%20%E2%80%94%20The%2
0etiology%20of%20Horner%20syndrome%20in%20infants%20and%20children%20differs%20fr
om%20the%20adult%20population%20%5B21%5D%20(table%202).%20Classic%20causes%20in
clude%20birth%20trauma,%20neuroblastoma,%20vascular%20anomalies%20of%20the%20larg
e%20arteries,%20and%20chest%20surgery.&selectedTitle=1~150#H3 
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Q142: A patient is coming with teary red eye that is sensitive to light. What do you suspect? 
A- Keratitis 
B- Uveitis  
C- Others  
 
Answer: B ? 
Explanation:  
Reference:  
 
Q143: A patient is presenting to the ER with sudden onset of proptosis with eye pain and 
swelling. Eye movements were limited and painful, and vision was normal. What is your 
diagnosis? 
A- Orbital cellulitis 
B- Cavernous sinus thrombosis 
 
Answer: A 
Explanation: its depend on the other choices. 
Reference:  
 
Q144: A patient presented with unilateral eye swelling with purple skin discoloration, what is the 
organism? 
A- Staph.aureus 
B- B hemolytic strep  
C- Haemophilus influenzae  
 
Answer: ? 
Explanation: This is properly a case preseptal/orbital cellulitis. The causing organisms according 
to Kanski’s Page 87 are (S coccus pneumoniae, Staphylococcus aureus, Streptococcus pyogenes 
and Haemophilus influenzae are common causative organisms). But all of them are in the 
choices. 
Reference:  
 
Q145: A patient is coming with watery eye discharge. She has a re- cent history of URTI. Lymph nodes 
were palpable on the neck and cervical areas. What is this condition called? 
A- Nummular keratitis [cloudy dots on the cornea] 
 
 
 
 
 
 
Answer: A 
Explanation: It is a common feature of adenoviral keratoconjunctivitis (an ocular adenovirus 
infection), as well as approximately 1/3rd of cases of Herpes Zoster Ophthalmicus infections. It 
represents the presence of anterior stromal infiltrates. 
Reference: https://en.wikipedia.org/wiki/Nummular_keratitis 
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Q146: A painful mass is felt in medial side of the eye to the nose of a young patient. What is your 
management? 
A- Oral antibiotic 
B- Topical antibiotic  
C- Topical corticosteroid  
D- Surgical drainage  
 
Answer: A  
Explanation: This is more likely acute dacrocystitis.  
• Initial treatment involves the application of warm compresses and oral antibiotics such 
as flucloxacillin or co-amoxiclav; irrigation and probing should not be performed.  
• Incision and drainage may be considered if pus points and an abscess is about to drain 
spontaneously. 
Reference: Kanski’s Page 75 
 
Q147: When do you start the ophthalmic screening for type 1 DM? 
A- 5 years from the time of diagnosis 
 
Answer: A 
Explanation: Researchers are therefore recommending that most children with type 1 diabetes 
delay annual diabetic retinopathy screenings until age 15, or 5 years after their diabetes 
diagnosis, whichever occurs later. 
Reference: https://www.aao.org/newsroom/news-releases/detail/diabetic-retinopathy-
screening-children-with-type- 
 
Q146: A man works on the computer for long hours per day came with tearing of eyes. What is 
the underlying mechanism for his condition? 
A- Lack of blinking 
B- Mast cell mediated reaction 
 
Answer: A 
Explanation: Low blink rate, e.g. Parkinson disease, prolonged computer monitor use, reading, 
watching television. (sea Page 121 > Evaporation > intrinsic > low blink rate) 
Reference: Kanski’s Page 121 
 
Q147: Lower visual field loss with flashes and other symptoms? 
A- HTN  
B- DM 
C- Retinal detachment 
 
Answer: C 
Explanation:  
Reference:  
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Q148: Post op patient complaining of severe pain on eye with ciliary congestion? 
What do you suspect? 
A- Endophthalmitis 
 
Answer: A 
Explanation:  
Reference:  
 
Q149: A foreign body sensation after exposure to (something). The patient was managed safely. 
What is your next step? 
A- Oral antibiotics  
B- Oral steroid  
C- Local antibiotics   
D- Local antibiotics  
 
Answer: ? 
Explanation:  
Reference:  
 
Q150: The most common presenting sign of retinoblastoma? 
A- Leukocoria 
B- Nystagmus  
C- Strabismus  
 
Answer: A 
Explanation: Leukocoria (white pupillary reflex or cat's eye reflex) is the most common 
presenting sign, accounting for about 56.1% of cases.  
Reference: http://emedicine.medscape.com/article/1222849-clinical#b4 
 
Q151: Man with features of temporal arteritis , biopsy showed giant cells with skipping lesions. 
What is your most concern in regards to this patient? 
A- Loss of vision 
 
Answer: A  
Explanation:  
Reference:  
 
Q152: a patient sustained a blow trauma to the eye presented with subconjunctival 
hemorrhage and weak upward gaze.What is your diagnosis? 
A- Orbital base fracture 
 
Answer: A 
Explanation: due to entrapment of the inferior rectus muscle.  
Reference:  
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Q153: About chlamydia conjunctivitis, about prevention? 
A- By Water colorization 
 
Answer: ? 
Explanation:  
Reference:  
 
Q154: A patient with tumor affect eye what is the cause? 
A- Ewing sarcoma  
B- Neuroblastoma  
C- Nephroblastoma  
 
Answer: B 
Explanation: Neuroblastoma metastasizes to lymph nodes, bone marrow, cortical bone, dura, 
orbits, liver, and skin, and less frequently to pulmonary and intracranial sites 
Reference: https://www.uptodate.com/contents/clinical-presentation-diagnosis-and-staging-
evaluation-of-
neuroblastoma?source=search_result&search=neuroblastoma&selectedTitle=1~150 
 
Q155: A patient with Diplopia and decrease in visual acuity, had a previous similar episode. Dx ? 
A- MRI 
B- CT  
C- EMG 
 
Answer: A 
Explanation:  
Reference:  
 
Q156: a patient is presenting visual disturbance, nausea and vomiting, and ab- dominal pain, 
what is the most fitting choice to this scenario? 
A- Digoxin toxicity  
B- Angle glaucoma  
 
Answer: A 
Explanation: The classic features of digoxin toxicity are nausea, vomiting, abdominal pain, 
headache, dizziness, confusion, delirium, vision disturbance (blurred or yellow vision). 
Reference: https://en.wikipedia.org/wiki/Digoxin_toxicity 
 
Q157: pt with ptosis how to manage? 
Answer:  
Explanation: see Kanski’s page 44 
Reference:  
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Q158: A 2 years old child is presenting with a neck mass. He was discovered to have ptosis, 
miosis, anhidrosis and heterochromia. What is your probable diagnosis? “Features of Horner’s 
syndrome”  
A- Wilms 
B- Neuroblastoma 
 
Answer: B 
Explanation: same like Q141 
• Neuroblastoma is the most common occult malignancy to be associated with pediatric 
Horner syndrome 
• Children — The etiology of Horner syndrome in infants and children differs from the 
adult population [21] (table 2). Classic causes include birth trauma, neuroblastoma, vascular 
anomalies of the large arteries, and chest surgery.  
Reference:  
• http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3743544/ 
• https://www.uptodate.com/contents/horner-
syndrome?source=search_result&search=%E2%80%A2%09Children%20%E2%80%94%20The%2
0etiology%20of%20Horner%20syndrome%20in%20infants%20and%20children%20differs%20fr
om%20the%20adult%20population%20%5B21%5D%20(table%202).%20Classic%20causes%20in
clude%20birth%20trauma,%20neuroblastoma,%20vascular%20anomalies%20of%20the%20larg
e%20arteries,%20and%20chest%20surgery.&selectedTitle=1~150#H3 
 
Q159: A patient had red eyes, tearing, change in pupil shape that didn't improve with patch: 
A- keratitis 
B- glaucoma 
 
Answer:  
Explanation:  
Reference:  
 
Q160: A Retinal tear happens between which layers of the retina? 
A- retinal tear occurs between the neurosensory retina and the retinal pigment epithelium. 
 
Answer: A 
Explanation: Retinal detachment occurs when subretinal fluid accumulates between the 
neurosensory retina and the retinal pigment epithelium. 
Reference: http://eyewiki.aao.org/Retinal_Detachment#Pathophysiology 
 
Q161: Patient with unilateral bacterial conjunctivitis, what is the antibiotic? 
A- Topical erythromycin 
 
Answer: A 
Explanation:  
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• Chloramphenicol, aminoglycosides (gentamicin, neomycin, tobramycin), quinolones 
(ciprofloxacin, ofloxacin, levofloxacin, lomefloxacin, gatifloxacin, moxifloxacin, besifloxacin), 
macrolides (erythromycin, azithromycin) polymyxin B, fusidic acid and bacitracin. (Kanski’s Page 
136) 
• Bacterial — Appropriate choices for bacterial conjunctivitis include erythromycin 
ophthalmic ointment or trimethoprim-polymyxin B drops. Alternative therapies include 
bacitracin ointment, sulfacetamide ointment, bacitracin-polymyxin B ointment, fluoroquinolone 
drops, or azithromycin drops. (UpToDate) 
Reference:  
• (Kanski’s Page 136) 
• https://www.uptodate.com/contents/conjunctivitis?source=search_result&search=bact
erial%20conjunctivitis%20treatment&selectedTitle=1~40#H19 
 
162.- An elderly female came with right eye pain and vomiting, what do you suspect? 
A- Hyperthyroid 
B- Acute angle closure glaucoma 
C- Hyphema 
Answer: B 
Explanation: See the clinical features of AACG 
Reference:  
 
Q163: A patient with controlled DM and HTN sees flashes and loss part of visual field. What 
should be in the top of your differential? 
A- Retinal detachment  
B- Diabetic retinopathy  
C- Hypertensive retinopathy  
Answer: A 
Explanation: since DM and HTN are controlled, and flashes and loss of part of the visual field are 
Signs and symptoms of retinal detachment > the Answer is A 
Reference:  
 
Q164: baby with inward deviation of right eye, most likely due to: 
A- refraction error 
Answer: A 
Explanation: Accommodative esotropia 
Reference:  
 
Q165: Eye picture red conjunctiva with white ring around cornea Vernal conjunctivitis <. Similar picture 
found on Google 
A- Chlamydia 
B- Vernal conjunctivitis 
Answer: B 
Explanation: this white ring could be Horner-Trantas Dot, which is associated with VKC.  
Reference: http://eyewiki.aao.org/Vernal_Keratoconjunctivitis 
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Q166: old man after crash blurred vision, on o/c anterior chamber cloud or something ...what cause 
these symptoms? 
A- retinal attachment 
B- cataract 
 
Answer: not enough information 
Explanation:  
Reference:  
 
Q167: pic of eye with fluorescent, Dx? 
A- bacterial keratitis  
B- fungal keratitis  
C- herpetic keratitis  
D- Amoebic keratitis  
 
Answer: Depends on the picture. Probably dendritic ulcer > C  
Explanation:  
Reference:  
 
Q168: Retinoblastoma affect the vision MRI show intact optic N (something like that) Ttt? 
A- chemotherapy  
B- steroid 
C- removal of the eye 
 
Answer: B  
Explanation:  
• Chemotherapy is a mainstay of treatment in most cases, and may be used in 
conjunction with local treatments. (Kanski’s Page 502) 
• Enucleation usually is indicated for group E eyes, which have large tumors with limited 
to no visual potential; blind, painful eyes; and/or tumors that extend into the optic nerve 
(UpToDate) 
Reference:  
• Kanski’s Page 502 
• https://www.uptodate.com/contents/retinoblastoma-treatment-and-
outcome?source=search_result&search=retinoblastoma&selectedTitle=2~82#H3323604168 
 
Q169: In retinal detachment where the fluid collect?! 
A- photoreceptors and retinal pigment epithelium 
 
Answer: A 
Explanation:  
Reference:  
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Q170: Headache, pain in Right eye, Halos around light : 
A- Hyphema 
B- Digoxin intoxication 
 
Answer: acute angle Glaucoma 
Explanation:  
Reference:  
 
Q171: Young, very rapid reduce vision:  
 
Answer: Glaucoma  
Explanation:  
Reference:  
 
 
Q172: what is the diagnosis of DM patient with history of sudden unilateral vision loss pupil afferent 
affected -retinal hemorrhages and macular edema? 
A- retinal artery occlusion  
B- retinal vein occlusion  
 
Answer:  
Explanation:  
Reference:  
 
Q173: 23 y girl come e one eye blindness +past hx 2 year back headache + diplopia ...ect best 
investigation? 
A- MRI  
B- CT  
C- CBC 
 
Answer: A 
Explanation:  
Reference:  
 
Q174: For which of the following we can use trabeculectomy? 
A- Open angle glaucoma  
B- Closed angle glaucoma 
 
Answer: A 
Explanation: Trabeculectomy is the surgical procedure most commonly performed for POAG. 
Reference: Kanski’s Page 357 
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Q175: If you are examining the right eye by using with light reflex and there was no any changing of 
pupil of the right eye but there was changing in pupil of the left eye(consensual), so where is the lesion ? 
A- Rt optic nerve  
B- Lt optic nerve 
C- Rt oculomotor nerve  
D- Lt oculomotor nerve  
 
Answer: C 
Explanation:  
Reference:  
 
Q176: During examination of the eye of uncontrolled diabetic patient, what you may find ? 
A- Central Retinal artery ischemia  
B- Glaucoma  
C- Papilledema  
 
Answer: B 
Explanation: Due to neovascular glaucoma (rubeosis iridis) 
Reference:  
 
Q177: Patient admitted to hospital with headache, nausea and vomiting (signs of increased ICP) what 
you find in eye examination? 
A- Papilledema 
B- Central retinal artery schema  
C- Glaucoma 
 
Answer: A 
Explanation:  
Reference:  
 
 
Q178: A patient who presented with ciliary flush, bilateral eye redness and pain. Examination revealed 
keratic precipitate and presence of cells in the anterior chamber (classical scenario of uveitis) what is the 
treatment: 
A- Systemic corticosteroid  
B- Cyclopentolate with topical steroids  
 
Answer: B 
Explanation: The mainstay of therapy for AAU is eye drops. These usually include a topical 
corticosteroid drop such as prednisolone acetate and often a dilating drop such as 
cyclopentolate. The corticosteroid drop treats the underlying inflammation. The dilating drop 
reduces pain and helps to prevent the complication of the pupil sticking to the adjacent lens.  
Reference: http://eyewiki.aao.org/Acute_Anterior_Uveitis 
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Q179: patient presented with foreign body sensation in his eyes, itchiness and grittiness. (not sure if 
mentioned watery discharge or no). he is taking (a drug) and anti- histamine. Also he mentioned that he 
sits in front the screen for six hours daily. What is the cause of his disease? (the scenario was not very 
clear whether it is allergic or just simple dryness) 
A- mast cell degranulation and histamine release. 
B- Corneal dryness 
 
Answer: B 
Explanation: he had hx of sitting in front of a screen for 6hr daily and that will cause dryness 
due to infrequent blinking 
Reference:  
 
Q180: pt c/o red eye and itching, hx of trauma, what u will do? 

A) Give him topical AB 
B) ing but ther is ntopical corticos- teroid  
C) Reassure 

 
Answer: A 
Explanation:  
if corneal abrasion, we give topical ABx to prevent corneal ulcer. 
If penetrating injury, we give IV ABx to prevent endophthalmitis. 
Reference:  
Toronto notes OP17 and OP42 
 
Q181: pt c/o red eye after nail injury or something (there is pic that whitish things deposit in anterior 
chamber) the Q is what other symptoms pt has?? 
A- blurred vision  
B- photophobia 
 
Answer:  
Explanation:  
Reference:  
 
Q182: pic of congested eye, history of URTI one week ago, eye has watery discharge not purulent , what 
will support ur Dx : 
A- papilla  
B- folliculi  
C- papilloma  
 
Answer: B 
Explanation: Typical signs of adenoviral conjunctivitis include preauricular adenopathy, 
epiphora, hyperemia, chemosis, subconjunctival hemorrhage, follicular conjunctival reaction, 
and occasionally a pseudomembranous or cicatricial conjunctival reaction. 
Reference: http://emedicine.medscape.com/article/1191370-clinical#b3 
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Q183: Eye Watery discharge no itching?  
 
Answer: Could be Viral, allergic ets. 
Explanation:  
Watery — viral conjunctivitis, allergic conjunctivitis, eye allergies, dry eyes, eye injury, 
dacryocystitis Toronto: VIRAL CONJUNCTIVITIS 
• serous discharge, lid edema, follicles, may be associated with rhinorrhea 
• preauricular node often palpable and tender • initially unilateral, often progresses to 
the other eye 
• mainly due to aden- ovirus Dacryocysti- tis 
•pain, swelling, redness over lacrimal sac at medial canthus  
• epiphora, crusting, ± fever  
• digital pressure on the lacrimal sac may extrude pus through the punctum  
• in the chronic form, epiphora may be the only symptom 
Reference:  
 
Q184: pt with excessive tearing and they gave a picture of entropion and they asked about cause of 
tearing? 
 
Answer: it could be from entropion itself or something causing entropion (ex: trachoma). It 
depends on the choices. 
Explanation:  
Reference:  
 
Q185: child with strabismus ttt? 
A- Glasses 
 
Answer: A it depends on what type of strabismus  
Explanation:  
Reference:  
 
Q186: 4 yo girl came with her father for bilateral esotropia what is management? 
A- observe 
B- glasses 
C- botulism 
 
Answer: B it depends on what type of strabismus 
Explanation:  
Reference:  
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Q187: Patient with lesion above the left eye brows, first lymph node to be examined is? 
A) Parotid 
B) Mental 
C) Submandibular 
 
Answer: A 
Explanation:  
Reference:  
 
Q188: Which one enhance apoptosis? 
A) P53 
B) PCL-2 
 
Answer: A 
Explanation:  
Reference:  
 
Q189: pic of eye (there is proptosis and redness of upper eyelid on one eye) what is diagnosis? 
A) orbital cellulitis 
 
Answer: it depends on the pic  
Explanation:  
Reference:  
 
Q190: Periorbital lesion: what to do Answer: They gave us a scenario of patient with Herpetic dendrites 
and a picture also. They asked what is associated with this condition? [Exactly the same picture] 
 
Answer:  
Explanation:  
Reference:  
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Anesthesia 
 
Q1- Earliest sign of local anesthetic toxicity: 

A) Tongue and circumoral numbness 
 
Answer: A 
Explanation:  
CNS effects: CNS effects first appear to be excitatory due to initial block of inhibitory fibers, 
then subsequent block of excitatory fibers.  
Effects in order of appearance  

• numbness of tongue, perioral tingling, metallic taste  
• disorientation, drowsiness  
• tinnitus  
• visual disturbances  
• muscle twitching, tremors  
• unconsciousness  
• convulsions, seizures  
• generalized CNS depression, coma, respiratory arrest 

Reference: Toronto notes A21 
 
Q2: What is the fasting duration for non-breast milk? 

A) 8 hours 
B) 6 hours 
C) 4 hours 
D) 2 hours 

 
Answer: B 
Explanation:  
8 hours (solid) 
6 hours (formula) 
4 hours (breast milk)  
2 hours (clear liquid) 
Reference: Toronto notes A5 
 
Q3: Which of these analgesia has x10 the strength of morphine? 

A) Fentanyl 
B) Tramado 
C) NSAID 

 
Answer: A 
Explanation:  
Reference: Toronto notes A28 
 

SMLE13 (534)



Q4: What is the sign that indicate inadequate general  anesthesia? 
A) Dry skin. 
B) Hypotension. 
C) Bradycardia. 
D) Dilated Pupils. 

 
Answer: D 
Explanation: A fully paralyzed patient is unable to move, speak, blink the eyes, or otherwise 
respond to the pain. It is incorrect to think that physiological signs such as increased heart rate 
(tachycardia), blood pressure (hypertension), dilation of the pupils (mydriasis), sweating 
(diaphoresis), and the formation of tears (lacrimation) will continue to occur normally in 
response to pain in the anesthetized state 
Reference:  
https://en.wikipedia.org/wiki/Anesthesia_awareness 
 
Q5: Pregnant on delivery she has hypotension and dyspnea. Which type of 
anesthesia will be given? 

A) Pudendal n 
B) Local cervical 
C) General anesthesia 
D) epidural  

 
Answer: C 
Explanation:  

• We use general anesthesia if there is a contraindication for regional anesthesia. And the 
most common complication of regional anesthesia is hypotension. (Toronto notes) 

• For hemodynamically unstable patients, general anesthesia is preferred. (UpToDate) 
Reference: Toronto notes A25 
https://www.uptodate.com/contents/anesthesia-for-the-patient-with-peripartum-
hemorrhage?source=search_result&search=obstetric%20anesthesia&selectedTitle=8~150#H27615985 
 
Q6: What is the anesthetic drug that can be used as an analgesic in mild doses? 

A) Midazolam 
B) Thiopental 

 
Answer: The answer is Ketamine  
Explanation:  
Reference:  

• (Answered by Anesthesiologist consultant) 
• http://www.ncbi.nlm.nih.gov/pubmed/25197290 
• Toronto notes A27 
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Q7: Mallampati class 3 what you will see? 
A) Soft palate and uvula 
B) Soft palate and base of uvula 
C) Soft palate,uvula and tonsillar pillars 

 
Answer: B 
Explanation:  
Reference:  

 
Q8: During labor, the anesthesiologist injects analgesic drug at L3-L4, after 2 days the mother 
still have pain in the site of injection. Which ligament is affected? 

A) Anterior longitudinal ligament. 
B) Posterior longitudinal ligament. 
C) Ligamentum flavum. 
D) Interspinous ligament. 

 
Answer: D 
Explanation:  
• In this Q: we don`t know if the doctor used spinal or epidural but in general pain at site of 

injec- tion = inflammation of supraspinous lig or interspinous lig. (Answered by an 
anesthesia consultant at KFMC) 

• Diagnosis of back pain is not simple; contributing factors may include needle trauma, 
surgical positioning, and injection of saline or local anaesthetic into the interspinous 
ligaments, development of a supraspinous hematoma, excessive stretching of ligaments 
after relaxation of paraspinal muscles and localized trauma to the intervertebral disc. 

Reference:  
http://www.apicareonline.com/review-article-the-causes-prevention-and-management-of-
post-spinal-backache-an-overview/ 
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Q9: How to prevent a high level of anesthesia? 
A) Anti-Trendelenburg 
B) Trendelenburg 

 
Answer: A 
Explanation: If the level of spinal anesthesia is not fixed, the Trendelenburg position can alter 
the level of spinal anesthesia and cause a high level of spinal anesthesia in patients receiving 
hyperbaric local anesthetic solutions. This can be minimized by raising the upper part of the 
body with a pillow under the shoulders while keeping the lower part of the body elevated 
above heart level. 
Reference: http://www.nysora.com/index.php?news=3424 
 
10: best position for cephele?  

A) Ant- tendrulge 
B) Tendulergr Lateral Supain 

 
Answer: NOT CLEAR 
Explanation:  
Reference:  
 
Q11: Station +1 80% effacement and 4 cm dilatation and Rupture of membrane with clear 
fluids: what anesthesia to give? 

A- VS 
B- Pudendal 
C- Para cervical 
D- GA 

 
Answer: I think the answer should be epidural or spinal (Regional anesthesia)  
Explanation:  
Pain relief — Neuraxial analgesia is appropriate for laboring women regardless of parity, 
cervical dilation, and fetal station, unless there is a contraindication. 
Neuraxial analgesia may be initiated at any stage during labor, including in early labor and at 
full cervical dilation. 
Labor often progresses more quickly for parous patients than for nulliparous patients and, for 
all parturients, may be more intense at the later stages of cervical dilation and during the 
second stage of labor. 
Reference: https://www.uptodate.com/contents/neuraxial-analgesia-for-labor-and-delivery-
including-instrumented-
delivery?source=search_result&search=epidural%20anesthesia%20in%20labor%20and%20deliv
ery&selectedTitle=1~150 
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Q12: Same of common about breast feeding wt is indicative of poor anesthesia??  
"awareness with recall" (AWR) refers to both intra-operative consciousness and explicit recall 
of intra-operative events. Other terms, such as "intra-operative awareness during general 
anesthesia," "anesthesia awareness," or simply "awareness," are used as synonyms. 
 
Anesthetic under dosing — The most important contributing factor for AWR is under dosing of 
anesthesia relative to a given patient's specific requirements. 
This can occur for the following reasons [21-23]: 
●There is a mistake or failure in the delivery of anesthesia 
●The anesthetic technique results in inadequate anesthesia 
●It is judged unsafe to administer sufficient anesthesia 
●A specific patient's needs are underappreciated 
Ref :uptodate 
 
Q13: regnant with late deceleration what type of anesthesia u will give her? 
 
Answer:  
Explanation:  
Reference:  
 
Q14: anesthesiologist put the needle lateral to spinous process, which ligament is  perforated?  
2 times 

A- interspinous 
B- ligamentum flavum 
C- Anterior ligament 
D- D. posterior ligamint 

 
Answer: B 
Explanation: The needle should be inserted 1 cm lateral to this point and directed toward the 
middle of the interspace. The ligamentum flavum is usually the first resistance identified  
Reference: http://www.nysora.com/index.php?news=3425 
 
Q15: to increase hyperbaric in intrathecal analgesia put patient in:  

A- lateral 
B- supine  
C- Trendelenburg  
D- anti-Trendelenburg 

 
Answer: C 
Explanation: Hyperbaric solutions goes with gravity Hypobaric solutions goes against gravity 
So to increase hyperbaric solution’s spread the patient is put in anti-Trendelenburg position 
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Reference: 
https://books.google.com.sa/books?id=rIFoAgAAQBAJ&pg=PA201&lpg=PA201&dq=intrathe- 
cal+analgesia+trendlburg+position&source=bl&ots=iR1E22mWdb&sig=24SxofkHANJms_YM- 
LzR9c3ngS1A&hl=ar&sa=X&ved=0ahUKEwjE9ofG3rzNAhVGfRoKHfQ1CEcQ6AEIXzAJ#v=one 
page&q=intrathecal%20analgesia%20trendlburg%20position&f=false 
 
Q16: Patient in dental clinic received local anesthesia and give numbness below eye, maxilla 
and part of the nose most likely nerve blocked is: 
1. Sphenopalatine 
2. Infraorbital 
Answer: B 
Explanation:  
Reference:  
 
Q17: Best medication to give with analgesics? 

A- Metoclopramide 
 
Answer: A 
Explanation:  

• Answer: I think it’s right because the analgesic drugs mimic peptic ulcer. 
• Despite this apparent lack of clinical benefit, metoclopramide combined with analgesics 

is commonly recommended. 
Reference: 

• http://emedicine.medscape.com/article/171886-medication 
• http://www.medscape.com/viewarticle/429668_3 

 
 
 
Q18: Anesthesia Subdural Between L3 -L4 Which ligament will be perforated? 

A- interspinous ligament 
 

Answer:  
Explanation:  
Reference:  
 
Q19: Pt in pain difficult to communicate with him how to assess his pain ? 

A- Face scale 
B- Numerical scale 

 
Answer: A 
Explanation:  
Reference:  
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Q20: increase effect of analgesia? 
A- Metoclopramide 

 
Answer: A 
Explanation:  

• Answer: I think it’s right because the analgesic drugs mimic peptic ulcer. 
• Despite this apparent lack of clinical benefit, metoclopramide combined with analgesics 

is commonly recommended. 
Reference: 

• http://emedicine.medscape.com/article/171886-medication 
• http://www.medscape.com/viewarticle/429668_3 

 
 
Q21: Anesthesia provide sedation with sub anesthetic dose 

A- Pentamin 
B- Midzpam 
C- KetameN 

 
Answer: C 
Explanation:  
Reference:  

• confirmed by intern took 100%in ansthesia 
• http://reference.medscape.com/drug/ketalar-ketamine-343099 
• Toronto notes A27 

 
 
 
Q22: Patient in dental clinic received local anesthesia and give numbness below eye, maxilla 
and part of the nose most likely nerve blocked is : 

A- Spheno-palatine 
B- Infra-orbital 

 
Answer: B 
Explanation:  
Reference:  
 
 
Q23: 24- I don't remember the scenario exactly, Female while giving birth full dilatation and 
effacement the child heartbeat decrease from baseline what is the best analgesic: 

A- pudendal 
B- paracervical  
C- general 
D- narcotic anesthesia 

 
Answer: C 

SMLE13 (540)

http://emedicine.medscape.com/article/171886-medication
http://www.medscape.com/viewarticle/429668_3
http://reference.medscape.com/drug/ketalar-ketamine-343099


Explanation: She had to go for CS , epidural anesthesia is not possible if the cervix is dilated 
more than 5 cm. 
(confirmed by student get full mark in Oby/Gyne ) 
Reference:  
 

 
 
Q24: multipara pregnant. Medically free.. she is term.. effacement 90% ,4 cm,regular con- 
tractions, spontaneous rupture of membrane, suddenly baby is stress from 140 to 80 
beats.which type of anesthesia would you use: 
 

A) General anesthesia  

B) Narcotics 
C) Pudendal n 
D) upper uterain 

 
Answer: A 
Explanation:  
Reference:  
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Q25: Which Ligament when you do epidural anaesthesia? 
Answer: the Q is not complete? 
 
Answer:  
Explanation: Mnemonic of lumber puncture layers (SLOW FAHAD SEE IT`S LUMBER EPIDURAL 
DISSECTION) 
1. Skin 
2. 2- Facia and SC fat 
3. 3- Surpaspinous ligament 
4. 3- Interspinous ligament 
5. 5- Ligamentum flavum 
6. 6- Epidural space and fat (epidural anesthesia needle stops here) 
7. 7- Dura 

Reference:  
http://www.usmle-forums.com/usmle-step-1-mnemonics/1943-mnemonic-lumbarpuncture-
layer- s.html 
http://emedicine.medscape.com/article/149646-overview 
 
Q26: Women in labor (long scenario) with low Hgb & platelet >> what is the Type anesthesia? 

A) GA 
B) Paracervical 
C) Pudendial block  

 
Answer: A 
Explanation: See contraindication for spinal anesthesia.  
Reference: Toronto notes A20 
 
Q27: Elderly, asthmatic, what is the best induction 

A) Propofol 
B) ketamine  

 
Answer: A 
Explanation: Propofol is considered to be the agent of choice for induction of anesthesia in 
asthmatics 
Reference: http://www.ncbi.nlm.nih.gov/m/pubmed/11050961/ 
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Embryology 

1-Failure of joining the renal collecting duct with distal tubules will result in which of the 
following: 

a- Multicystic Renal Dysplasia (multicystic dysplastic kidney MCDK) 
b- Polycystic kidneys 
c- Renal agenesis  
d- Renal dysplasia 

 
Answer: A 
Reference: http://emedicine.medscape.com/article/982560-overview#showall 

Ref: langman’s clinical embryology 12th E, p. 237 

“Multicystic dysplastic kidney (MCDK) – results from the failure of union of the ureteric bud (which forms the ureter, 
pelvis, calyces and collecting ducts) with the nephrogenic mesenchyme. It is a non-functioning structure with large 
fluid-filled cysts with no renal tissue and no connection with the bladder” illustrated pediatric  

2- What is the origin of smooth part of right atrium? 

A- Right horn of sinus venosus  
B- Left horn of sinus venosus  
C- Truncus  Arteriosus 
D- Bulbus Cordis 
E- Primitive atrium 

Answer: A   

-Sinus venosus (R horn): smooth part of right atrium and the "valve" of the superior vena cava. The sino-atrial node. 
-Sinus venosus (L horn): coronary sinus, valve of coronary sinus.  
-Heart starts developing at 21th day and complete at 8 weeks  
-truncus arteriosus-gives aorta and pulmonary trunk   
- bulbus cordis-smooth parts of rt & left ventricles 
- primitive atrium- gives trbeculated parts of rt & left atria 
-(The right horn of the sinus venosus forms the smooth posterior wall of the right atrium, while the left horn 
forms the coronary sinus) 

-Reference: http://www.nervenet.org/embryo/hderiv.html 
 
3- Lung Embryology (about alveolar?): Which phase the alvulo endo..epithilial of the lung 
become mature ? (Not clear!): 

A) Alvular  
B),calvcalus,  
C) Terminal sac 

Answer: ?? 
Development of the lung can be divided into two phases, lung growth (structural development) and lung maturation 
(functional development). Lung growth can be influenced by a host of physical factors. Lung maturation and the 
achievement of functionality is primarily a biochemical process and is under the control of a number of different 
hormones. Lung growth proceeds through gestation. There is progressive branching of the airways and finally 
development of alveolar spaces capable of gas exchange in the last trimester. The surfactant system, composed of 
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phospholipids that decrease surface tension within the alveoli and prevent alveolar col- lapse during exhalation, 
develops in the last trimester, and reaches maturity by approximately 36 weeks. Lung growth continues after birth 
as alveolar number continues to increase. The end result of the development of the lung is an organ with a 
tremendously large surface area that is approximately 50-100 m2, capable of exchanging oxygen and carbon dioxide 
across a very thin membrane. 

Reference: http://www.columbia.edu/itc/hs/medical/humandev/2004/Chpt12-LungDev.pdf 

9th update Our link Qs up to 28th of December 

4. Embryology question about inferior vena cava renal segment 

A. posterior cardinal 
B. supracardinal 
C. saccrocardinal 
D. subcardinal 
Answer: D 

Reference:  radiopaedia website 

 “During the fifth to the seventh weeks, a number of additional veins are formed: (1) the subcardinal veins, which 
mainly drain the kidneys; (2) the sacrocardinal veins, which drain the lower extremities; and (3) the supracardinal 
veins, which drain the body wall by way of the intercostal veins, taking over the functions of the posterior cardinal 
veins” Ref: langman’s clinical embryology 12th E. P. 193 

5- The embryological origin of tongue? 

a –lingual  
b –occipital 

Answer: B, Originating in occipital somites. 

Reference: Langman’s Medical Embryology 
http://www.embryology.ch/anglais/sdigestive/gesicht04.html 

6. What organ originates from midgut and hindgut? 

A- duodenum 
b- transverse colon 
c- rectum 

 
Answer B: transverse colon 

7. What arises from the caudal part of the foregut 
and cranial part of midgut? 

A- Esophagus  
B- Duodenum 

Answer: B  
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8. Origin of right atrium embryo? (REPEATED) 

 

9. What it is embryologic origin of Follicular cell of ovary? 

 Answer: 

Cortical Cords , which split into isolated cell clusters ,with each surrounding one or more primitive germ 
cells . Germ cells subsequently develop into oogonia , and the surrounding epithelial cells , descenants 
of the surface epithelium , form Folicular cells . 

Reference: Langman’s Medical Embryology . 

 

10. Failure of 5th branchial arch (AKA: Pharyngeal Arch) development with 1st ,2nd and 4th 
something produce ? Answer: (NOT CLEAR!) 

 

11. Failure of obliteration of pharyngeal arch 2,3,4 lead to ? 

A- Cervical cyst 
B- Branchial fistula  
C- Ectopic thymus  
D- Parathyroid  

Answer: A 

Ref: Langman’s Medical Embryology . P. 270 
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Anatomy 
1- Dorsalis pedis pulse location? 
A- Beside extensor halluces longus tendon 

Answer: A 

Reference: Moore - Clinically Oriented Anatomy, 7th ed, p590  

2- Internal Carotid artery branches? (not very clear)  
Answer: There are no branches in the neck. Many important 
branches are given off in the skull. 

- Ophthalmic artery                                                                                      
- Posterior communicating artery                                                                
- Anterior cerebral artery                                                                             
- Middle cerebral artery 

Reference: Clinical Anatomy By Systems, Richard S. Snell, P180 

3- Which part of the spermatic cord originates from the 
internal oblique abdominal muscle? 
A- internal spermatic sheath 
B- External spermatic sheath  
C- Tunica vaginalis 

      D- Cremaster muscle 

Answer: D 

“Anatomically, the lateral cremaster muscle originates from the internal oblique muscle” wikipedia 

Reference: Clinical Anatomy By Systems, Richard S. Snell, P703-704. 

4- The radial pulse can be palpated lateral to which tendon? 
A- Flexor carpi ulnaris  
B- Flexor carpi radialis  
C- Flexor digitorum profundus 

Answer: B 

Reference: Clinical Anatomy By Systems, Richard S. Snell, P198 

5- Posterior vagal trunk supplies: 
A- Esophagus  
B- Jejunum 

        C-   Descending colon 

Answer: B  

 Answer A is wrong, cuz at this level it is called Right Vagus Nerve 

Reference: Essential for General Surgery, Peter F. Lawrence , P257 Lt. Vagus Nerveà Anterior Vagus 
trunk à hepatic and anterior gastric 
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Rt Vagus Nerve à Posterior Vagus Trunk à posterior gastric and celiac ( or Coeliac) branch from its name 
Ileum and proximal colon. 

The celiac branches (rami celiaci) are derived mainly from the right vagus nerve. They join the 

celiac plexus and supply the pancreas, spleen, kidneys, adrenals, small intestine and proximal colon. 

the book: https://goo.gl/fxi51S 

6- What is the position of the femoral vein to the artery? 
A- Medial to anterior 
B- Lateral 
C- Posterior  
D- Anterior  
Answer: A 

Remember: “VAN” Vein Artery Nerve from medial to lateral. In the Neck it is the opposite, Artery then 
vein. 

Reference: Clinical Anatomy By Systems, Richard S. Snell, P242 

7- Which of the following muscles initiate unlocking of the knee during walking? 
A- Plantaris 
b- Tibialis anterior  
c- Sartorius 
D- Popliteus 

Answer: D 

Reference: Moore - Clinically Oriented Anatomy, 7th ed, p600-601 

8- Which of the following nerves is responsible for adduction of fingers?  
a- Ulner 
b- Median 
c- Radial 
d- Posterior interosseous 
 
Answer: A (deep branch of ulnar nerve.) 

Radial performs abduction 

Reference: Clinical Anatomy By Systems, Richard S. Snell, P481 

9- Peroneal artery (right fibular) is a branch of which artery? 
A- femoral  
B- popliteal 

Answer: A (Popliteal artery > Posterior tibial artery > Peroneal artery) 

Reference: Clinical Anatomy By Systems, Richard S. Snell, P248-255 
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10- Which nerve supplies the frontal belly of the occipitofrontalis muscle?  
Answer: Temporal branch of facial nerve (CN VII). 

Posterior belly by posterior auricular branch of CN VII 

Reference: Moore - Clinically Oriented Anatomy, 7th ed, p845 

11-  What is the narrowest part of the urethra? 
A- Prostatic urethra 
B- Membranous urethra  
C- External meatus  

Answer: C 

The narrowest part of the urethra is the external meatus. Membranous urethra is the second narrowest 
part. Prostatic urethra is the widest part. 

Reference: Clinical Anatomy by Systems, Richard S. Snell, P819-822 

12-  Where does the lymph drained from the testicles? 
A- Superficial inguinal  
B- Deep inguinal 
C- Para-aortic 
D- Thoracic duct 

Answer: C 

Reference: Clinical Anatomy By Systems, Richard S. Snell, P278 

13- What is the type of joint between the bodies of vertebra? 
A-Synovial 
b- Cartilaginous 
c- Suture  

Answer: B 
A: knee. B: vertebrae. C: head 

Reference: Clinical Anatomy By Systems, Richard S. Snell, P 386 

14-  What is the blood supply to the posterior compartment of leg? 
A- Tibial 
B- Common fibular  
c- Superficial fibular  

Answer: A 
Common fibular (popliteal art.) gives 2 art. Superficial peroneal (fibular art) and deep peroneal (Tibial 
art) 

Reference: Moore - Clinically Oriented Anatomy, 7th ed, p602 

15-  Which nerve is responsible for gag reflex? 
Answer: CN IX and CN X, glossopharyngeal afferent, vagus efferent. 

When the posterior part of the tongue is touched, the individual gags. CN IX and CN X are responsible 
for the muscular contraction of each side of the pharynx. Glossopharyngeal branches provide the 
afferent limb of the gag reflex. 

Reference: Moore - Clinically Oriented Anatomy, 7th ed, p949  
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16-  Which nerve is responsible for tongue movement:  
Answer: Hypoglossal CN XI 

Reference: Gray’s anatomy 2nd ed, ch 8, p 1043. 

17- Patient with medial loss of sensation of one and half finger (Palmar and dorsal sur- 
faces). Which nerve is affected? 
A- Median N  
B- Ulnar N  
C- Axillary N 
D- Radial N  
Answer: B 

Reference: Gray’s anatomy 2nd ed, ch 7, p 772. 

 

18-  Muscle passing through the lesser sciatic foramen:  
Answer: Obturator internus muscle 

The following pass through the foramen: 

• The tendon of the Obturator internus 
• Internal pudendal vessels 
• Pudendal nerve 
• Nerve to the obturator internus 
Reference: https://en.wikipedia.org/wiki/Lesser_sciatic_foramen 

 

19- In which scalp layer does vessels run: 
Answer: Connective tissue (superficial fascia).  
Reference: gray’s anatomy 2nd ed, ch 8, P 873. 

 

20-  Origin of gluteal artery (scenario: ischemia in gluteus area then ask 
for origin of gluteal artery): 

Answer: Internal Iliac artery. 

Reference: gray’s Anatomy. 

 

21-  Which ligament pass inside inguinal canal 
a- Broad ligament  
C- round ligament 
D- Uterosacral ligament 
D- Transverse cervical ligament 

Answer: B 

The inguinal canal is a tubular structure that runs inferomedially and contains the spermatic cord in 
males and the round ligament in females : Reference: medscape. 
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22- Inferior alveolar nerve from facial nerve injury, during dental procedure? What's the 
manifestation? “wrong q, the inferior alveolar nerve comes from the mandibular 
branch of the trigeminal nerve V not the facial” 

Answer: The main symptoms for the inferior alveolar nerve injury are: sensory paralysis of the lower lip 
on the affected 

Reference: snell, P.566 

 

23- Surgery in posterior triangle, then develop loss of sensation in lower 
mandible ipsilaterally,  which nerve is affected?  

A- lesser occipital nerve  
B- greater occipital nerve 
C- great auricular nerve  
D- Don’t remembers 
Answer: C 

Greater auricular nerve C2 & C3 from cervical plexus: supplies the skin over the angle of mandible 

24- Knee trauma then can not fully extend the knee so which muscle is affected 

A- Quadriceps femoris  
B- Biceps femoris 

(Others I don't remember) 

Answer: A 

Extensors: quadriceps femoris 

25- Patellar knee jerk reflex maintained by: 

A- L1-L2  
B- B- L2-L3 
C- L3-L4  
D- L5-S1 

Answer: C 

Reference: USMLE step 1 

26 - Gluteal muscle, what’s the nerve intervention: (Not clear!) 

Answers: 

1- Gluteus Maximus >> inferior gluteal nerve.  
2- Gluteus Medius >> Superior gluteal nerve.  
3- Gluteus minimus >> Superior gluteal nerve. 

Reference: http://teachmeanatomy.info/lower-limb/muscles/gluteal-region/ 

 

SMLE13 (550)



 

27- Brain tumor compressed third branch of maxillary artery. Which of following artery 
will affect it: 

A-Temporal artery 
B- sphenopalatine artery 
Answer: B  

Common carotidÆ External carotid Æ Maxillary art. Æ Sphenopalatine art. Which supplies the nasal 
septum 

28- Question about the thyroid gland and fascia related.. 

A- deep cervical fascia 
Answer: A Neck fascia: 

1. Superficial fascia >> contains platysma Muscle 

2. Deep cervical fascia: 4 layers: 

- investing layer >> surrounds all neck structures. 

- prevertebral layer >> surrounds vertebral column + deep Muscle associated with the back. 

- pretracheal layer >> surrounds trachea, esophagus, thyroid gland. 

- carotid sheath >> surround the 2 major neurovascular bundle (common carotid A, internal carotid A, 
internal jugular V, vagus N). 

Reference: gray’s anatomy 2nd ed, ch 8, p 948. 

 

29.Patient has trouble dorsi flexing his ankle joint which structure is affected (1 question  
about the nerve affected, and 1 about the muscle affected) 

- Muscle affected:  

A-  Ant tibialis. 
B- Extensor digitorum longus.  
C- Extensor hallucis longus 
D- Peroneus tertius 
Answer: A 

2nd opinion : ( not sure since all choices are ms in the ant compartment of the leg so all cause 
dorsiflexion, try to look for another movment problem : 

● Ant tibialis : dorsiflexion + inversion + medial arch dynamic support. 

● Extensor hallucis longus: + extension of great toe + dorsiflexion. 

● Extensor digitorum longus: extension of lateral four toes + dorsiflexion. 

● Peroneus( fibularis) tertius: eversion + dorsiflexion. 

If no other movement is affected I think A is the main Ms for dorsiflexion) 
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-Nerve affected:  

Answer: Deep peroneal ( fibular) N. 

All the leg ant.compartment Ms is innervated by: deep Fibular N. 

Reference: gray’s anatomy 2nd ed, ch 6(lower limb), p 598. 

  

30- Which of the following is not supplied by the  inf.  Mesenteric  artery:  

A- splenic flexure (distal third of the transverse colon) Æ by colic artÆ inf. Mes. art 
b- descending colon (supplied by sigmoid art. A branch from inf. Mes. Art) 
d- transverse colon (the distal part of the transverse colon from the inf. Mes. Art ) 
D- cecum  
Answer: D 

The cecum is supplied from the sup. Mes. Artery. 

Reference: grey’s anatomy. 

31- artery in  prepare  inguinal   hernia:  

Answer: testicular, cremasteric, and deferential A. 

32- 3rd layer of scalp:  

Answer: Epicranial Aponeurosis 

The scalp consists of 5 layers (SCALP): 

• 1- S : the skin. 
• 2- C : connective tissue= superficial fascia 
• 3- A : epicranial aponeurosis = galea aponeurotica  
• 4- L :  loose areolar tissue 
• 5- P : pericranium. 

Reference: Medscape. 
33- tabia move for femur which ligament ? Answer: ACL? 

(No enough information in the Q)!!!! 

35- Medial 1/3 loss of sensation in hand, where is the deformity ?  

Answer: ulnar n. 

Reference: gray’s anatomy 2nd ed, ch 7 (upper limb), p 772. 

36- Unstable gate which artery response? 

Answer: if the gait he’s talking about is waddling → gluteus medius and minimus affected → 

Superior gluteal Art. 

Waddling (small steps + tilting body to other side) 
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 37- which ligament will be tearing during LP ?  

Answer: Penetrating layers in order: 

• 1- Skin 
• 2- Facia and SC fat 
• 3- Supraspinous ligament 
• 4- Interspinous ligament 
• 5- Ligamentum flavum 
• 6- Epidural space and fat (epidural anesthesia needle stops here) 
•  7- Dura 
• 8- Subarachnoid membrane into subarachnoid space. 
Reference: http://www.oxfordmedicaleducation.com/clinical-skills/procedures/lumbar-puncture/ 

38. Accessory nerve  present  in  which triangle? 

A- Posterior  

B- Mental 

c- Mandibular  

D- Muscular 

Answer: A ( Posterior cervical triangle). 

Reference: gray’s anatomy 2nd ed, ch8 (head and neck), p 968-973. 

39- Phrenic  nerve paralysis (not clear!): 

A. increased heart rate 

Answer: 

Clinical manifestations: Patients with unilateral diaphragmatic paralysis are usually asymptomatic at 
rest, but may have exertional dyspnea and decreased exercise performance . However, patients with 
underlying or intercurrent lung disease may experience dyspnea at rest. Orthopnea can also occur, but is 
not as intense as with bilateral diaphragmatic paralysis. Unilateral diaphragm paralysis may also be 
associated with sleep-disordered breathing (i.e. OSA) during rapid eye movement sleep 

Reference: uptodate. 

40-during laparoscopic surgery of inguinal hernia you find artery superficial going upward? 

Answer: Inferior epigastric artery. 

41- Popliteal  artery  branch of?  

Answer: Popliteal  artery is the continuation of Femoral a → external iliac → 
common iliac → abdominal aorta 

Reference: gray’s anatomy 2nd ed, ch 6 (lower limb), p 585. 
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42- injury to temporal area and superficial temporal artery bleed 
which layer of the skull where vessels are?  

A-pericranial. 
b-epicranial aponeurosis. 
c-Temproparietal fascia 
Answer:  C 

The superficial temporal artery is in the Temporoparietal fascia, it’s a 
connective tissue layer as well as other arteries 

Reference : http://emedicine.medscape.com/article/834808-overview#a3 

43- upper  outer  mass  in  breast  skin  look  like  bekkering  what  is  the  cause ? 

a- pectoralis major.  
b- cooper ligament. 

Answer: B: Cooper ligment. 

I think he means puckering >> dimpling and puckering are due to contraction of ligament of cooper. 

Reference: Passing the USMLE: Basic Science. 

44. Pt after RTA, no abduction and lateral rotation of the arm.. . 
What is the origin of the affected nerve ? 

A- medial plexus  
b- lateral plexus  
c- lower plexus  
d- root 
Answer: C ?? (the choices are not clear!) 

Deltoid M. action: abducts arm ( 18 - 90 degree) teres minor M .. Action :- lateral rotation of arm. Both 
supplied by axillary nerve from posterior it is a part of the brachial plexus . It consists of contributions 
from all of the roots of the brachial plexus ( trunks ) 

Also, the upper trunk give suprascapular N which supply supraspinatus and infraspinatus. Supraspinatus 
action :- abducts of arm. Infraspinatus action :- lateral rotation of the arm 

Negative Apley’s scratch test - Suprascapular nerve (innervate supraspinatus and infraspinatus) and it is 
a branch of the upper trunk. 

Reference:  Snell’s Clinical Anatomy. 

45. what is the level of cardiac notch? 

A- 3rd  
b- 4th  
c- 5th 
D- 6th rip 

Answer: B, Heart has 4 chambers so 4th rib (an easy way to remember) 

Reference: Handbook of Cardiac Anatomy, Physiology, and Devices, page 58 
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46. Where do feel the pulse of facial artery?  

Answer: located on the mandible (lower jawbone) on a line with the corners of the mouth. 

 

47. Action of Anterior compartment of the forearm muscle : 

Answer: movement of the wrist, flex finger including the thumb and pronation. Reference: Gray’s 
anatomy 2nd ed, ch 7( upper limb), P 736. 

48. Pt with right arm numbness and tingling in thumb and index fingers, symptoms 
increased with hands raised up. The cause: 

A- Thoracic outlet syndrome.  

Answer: A 

I think it’s Thoracic outlet syndrome: neck, shoulder, and arm pain, numbness in the fingers, or impaired 
circulation and flushed sensations to the extremities (causing discoloration). The involved upper 
extremity can feel weak. Often symptoms are reproduced or worsened when the arm is positioned 
above the shoulder or extended. Pain can extend to the fingers and hands, causing weakness.{ I do not 
think that it’s C6 compression ( thumb and index >> C6 dermatome) because the pain should be relieved 
not worsened by lifting the arm over and behind the head}. 

Reference: http://www.medicinenet.com/thoracic_outlet_syndrome/page2.htm 

49. trauma to the fibular head what is the nerve injured? 

A- Common peroneal N. 

Answer: A 

Reference: http://www.nytimes.com/health/guides/disease/common-peroneal-nerve-dys- 
function/overview.html 

 

50. After surgery (pregnant after delivery, with epidural anesthesia)?, pt loss of sensation 
of medial thigh, which nerve is affected? 

A- Femoral 
 B- Obturator 
Answer: B {obturator (L2 - L4} 

51. Which ligament comes before you reach epidural space? 

A-ligamentum Flavum  

Answer: A 

Reference: http://www.oxfordmedicaleducation.com/clinical-
skills/procedures/lumbar-puncture/ 
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52. Indirect inguinal hernia weakness occur in which muscle? 

A- transverse facialis. 

Answer: A 

The protruding peritoneal sac enters the inguinal canal by passing through the deep inguinal ring>> 
which sometimes referred to as defect or opening in the transversalis fascia.                                 
Reference: Gray’s anatomy 2nd ed, ch 4, P 284 + 288. 

53. Stab wound lateral to the posterior border of sternocleidomastoid. Patient unable to 
do adduction of the shoulder and elevation over his head. What is the nerve injured? 

A- long thoracic  
B-Axillary nerve 
 Answer: A (I’m not sure!)  

 The serratus anterior is found more laterally in the chest and, forms the medial wall of the axilla. 
Function: the main action of the serratus anterior is to rotate the scapula, allowing the arm to be raised 
over 90 degrees. It also holds the scapula against the ribcage – this is particularly useful when upper 
limb reaches anteriorly (e.g punching).  Innervation: it is innervated by the long thoracic nerve 

Reference: http://teachmeanatomy.info/upper-limb/muscles/pectoral-region/   

54. Fecal incontinence which level is affected ? 

A- above C2 
B-below C2  
C- above T12 
D- below T12 
Answer: D (Agree) 

Reference: http://eprimarycare.onf.org/NeurogenicBowel.html 

55. Muscle responsible of internal rotation of left lower leg: 

A- G. maximums 
b- Gluteus medius or minimus  
C- Rectus femurs 
Answer: B (agree) 

Reference: http://www.physio-pedia.com/Hip_Anatomy 

56- pts injury at gluteal area affect walking which nerve affected: 

a- sup. gluteal n.  
B- infer gluteal n.  
C- obturator n. 
Answer: A (Agree) 

Gluteal area ( gluteus medius and minimus) by Superior gluteal n. injury to superior gluteal nerve will 
use positive Trendelenburg sign which affect walking.  

Reference: First aid step 1 (musculoskeletal chapter) 
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57. after trauma , loss of sensory sensation in the foot ( big toe and 2nd toe)+ drop foot . 
Which nerve is affected: 

A-saphenous nerve 
b-deep peroneal nerve  
C- pudendal nerve  

Answer: B: Deep peroneal nerve : 

Motor: Ms of the ant. compartment of the leg + extensor digitorum brevis + first 2 interossei Ms 
Sensory: skin between great and 2nd toe. 

Reference: Gray’s anatomy 2nd ed, ch 6(lower limb), P 599. 

58. pressure on lesser omentum , what artery is compressed ?  

Answer: Hepatic artery (agree) 

Reference:  First aid step 1 (GI chapter) 

59. name of triangle between hyoid bone an two anterior belly of diagastric? 

A.Submental triangle 
B.Submandibular 
C- carotid  
Answer: A (Agree) 

Boundaries of submental triangle of the neck: 

-Inferiorly: Body of hyoid bone 

-Laterally: Right and left anterior bellies of digastric Floor: Two mylohyoid muscles. 

-Apex: At inferior end of the symphysis menti. 

Reference: http://www.wesnorman.com/lesson5.htm 

60. 44 years lady with hyperlipidemia C/O of gluteal muscle atrophy ,what is the most 
likely artery that affected by atheromatous plaque? 

A- internal iliac artery 
b-internal pudendal  
c- external iliac 
Answer: internal iliac artery (Agree) superior gluteal artery is a branch of internal iliac artery 

Superior Gluteal art Æ glut medius and minimus. Inferior glut art à glut. maximus  

Reference: http://teachmeanatomy.info/pelvis/vasculature/arterial-supply/ 
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61. Mountain climber who has hypoxia, which of the following liver zones is most affected 
by hypoxia ? 

A-Central of acini zone II 
b-Peripheral of acini zone II 
 C- Sinusoidal 
Answer: zone 3 (Agree) 

-zone1: peripheral zone: affected 1st by viral hepatitis. 
-zone2: intermediate zone 
-zone3: pericentral vein (centrilobular zone) affected 1st by ischemia, contain P-450 system, 
most sensitive to toxic injury, site of alcoholic hepatitis 
Reference: First aid step 1 (GI chapter) 

62- long thoracic nerve is damaged, winged scapula is the result. Where does the long 
thoracic nerve originate from: 

A- Root C5,C6,C7 

Answer: A (Agree) 

63.Loss of sense of smell which lobe affected ? 

A- Frontal  
B- Occipital  
C- Partial 
D- Temporal 
Answer : D 

2nd opinion: Cannot answer depend on this information: 

-Frontal lobe injury is often associated with damage to the olfactory bulbs beneath the frontal lobes. 
Patients may note reduced or altered sense of smell. 

Reference: http://www.braininjury.com/symptoms.shtml 

-the smell and taste center in the middle part of the temporal lobe 
https://www.merckmanuals.com/home/ear,-nose,-and-throat-disorders/symptoms-of-nose-and- 
throat-disorders/overview-of-smell-and-taste-disorders 

64- Indirect hernia sac relation to cord? 

a-Anterior medial 
 b-Anterior lateral 
c-Posterior medial 
D- Posterior lateral 
Answer: Anteromedial Recall 
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9th update .. Our link Qs up to 28th of December 

65. For LP you will insert the needle in: 

A- L1- L2  
b-L3 - L4  
c- L5- S1 
Answer: B (Agree) 

“L3/4 or L4/5 interspace” uptodate 

Reference: http://emedicine.medscape.com/article/80773-technique 

66- 3rd branch of maxillary artery : Answer: Sphenopalatine (Agree) مكرر 

The maxillary artery, the larger of the two terminal branches of the external carotid artery, arises 

behind the neck of the mandible, and is at first imbedded in the substance of the parotid gland; it passes 
forward between the ramus of the mandible and the sphenomandibular ligament, and then runs, either 
superficial or deep to the lateral pterygoid muscle, to the pterygopalatine fossa. It supplies the deep 
structures of the face, and may be divided into mandibular, pterygoid, and pterygopalatine portions. 
Sphenopalatine artery is from third portion. 

Reference: https://en.wikipedia.org/wiki/Maxillary_artery 

67.Patient was running and then felt pain in his left leg. The pain gets better with 
stretching the leg What is the muscle affected: 

A- Posterior tibial  
B- Gastrocnemius 
C- Soleus 
Answer: B (Agree) 

Calf strains are most commonly found in the medial head of the gastrocnemius. 

Reference:  http:// www.ncbi.nlm.nih.gov/pmc/articles/PMC2697334/ 

68. Child on picnic with family, presented to the ER with high suspicion of foreign body 
inhalation. The most common location in the chest will be in? 

A- Right Main Bronchus  
b-Left Main Bronchus  
c-Carina of Trachea 
D- Inlet of Larynx 
Answer: A (Agree) because Rt. Bronchus is more vertical than Lt. so anything will foreign body goes 
there 

Reference:  first aid step 1 (respiratory chapter) 

69. Pt c/o pain in 2nd digit, which tendon affected? Answer: ??? ( Q is not completed) 
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70. Blood supply in the hand, what make ant arch? Answer (Agree and revised) : 

-Superficial Arch: predominant supply is ulnar artery. minor supply from superficial branch of radial 
artery. 

-Deep Arch: predominant supply is the deep branch of the radial artery. Minor supply from the deep 
branch of the ulnar artery. 

Reference: http://www.orthobullets.com/hand/6007/blood-supply-to-hand 

71. Patient present with signs of increased intracranial pressure: we will do CT scan to 
confirm it. What nerve examination can help in diagnosis: 

A- Optic nerve  
B- facial nerve 
C- abducens nerve 
Answer : C 

↑ ICP leads to CN III and CN VI deficits (CN 3 < CN 6) 

Reference:  FA Step 2 CK- 8th Ed. 

72. Loss of sensation around the mouth and mandible, which nerve affected: 

A- trigeminal nerve 
 B- facial nerve 
Answer: A (Agree) 

Reference: Gray’s anatomy 2nd ed, ch8, P 865-866. 

73. Absent gag reflex, loss of sensation posterior of the tounge: 

A- Glossopharyngeal nerve 
B- vagus nerve 
C- facial nerve 
Answer: A (Agree) 

A is afferent B is efferent 

Reference: First aid step 1 (neurology chapter)  

74. Muscle responsible for plantar flexion?  
A- rectus femoris 
B-quads 
C-plantaris 
Answer: C (Agree) 

Reference : BRS gross anatomy 

- http://www.ideafit.com/fitness-library/ankle-joint-anatomy 
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75. Patient who cannot flex his knee, absent ankle reflex, where is the level of injury? 

A-L4-5 
B-L5-S1 
Answer: B 

Can't flex knee L5-S2. Absent ankle reflex S1,2 

Reference: BRS gross anatomy 

76-Pain or numbness of 4 first fingers of hand. Which nerve affected? 

A- Ulnar  
B- Median  
C- Radial 

      D- brachial plexus 
Answer: B (Agree) 

-Median. If the last finger and a half (pinky) then it would be ulnar. Main action of anterior muscles of 
forearm? Answer: Flexion and pronation 

Reference: first aid step 1. 

77-Male pt complain of weakness in flexion of both Rt knee and Rt hip which muscle 
affected? 

A- Sartorius 

Answer: A 

Hip flexion + knee flexion (Sartorius), knee flexion + hip extension ( hamstring muscle ) , knee extension 
+ hip flexion (quadriceps) 

Reference: Gray’s anatomy 2nd ed, ch 6 (lower limb), P 561. 

78-Patient complains of severe chronic constipation. Which muscle is important to be 
relaxed? 

A- Puborectalis 
B- Pubococcygeus  

c-Iliococcygeus  
Answer: A 

Paradoxical (Nonrelaxing) puborectalis syndrome: At “rest,” the puborectalis is contracted and pulls the 
rectum forward; creating a sharp angle in the rectum that helps to prevent passive leakage of stool. 
During the normal process of defecation, the puborectalis reflexively relaxes and straightens out, 
allowing stool to pass more easily through the rectum into the anal canal. Paradoxical puborectalis 
syndrome occurs when the muscle does not relax In some cases, it actually contracts harder, creating an 
even sharper angle in the rectum, resulting in difficulty emptying the rectum, a term sometimes referred 
to as obstructed defecation. 

Reference: https://www.fascrs.org/patients/disease-condition/pelvic-floor-dysfunction-expand- ed-
version 
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79- What is the type of the pelvic bone: (not specified Q) 

A- Pivot 
B- Ball and socket 

Answer: ??? 

Pelvis has many joints sacroiliac is synovial joint with minimal movement, head of femur is ball and 
socket, symphysis pubis is fibrocartilage joint. Ball and socket like hip and shoulder. Pivot like 
Atlas/Axis and proximal radio-ulnar joints 

Reference: google images 

80- The Ankle joint consists of what bones? 

a- Distal tibia, fibula, and talaus. 
B- Lateral malleolus, medial malleolus, and talaus.  
C- Calcaneus, tibia, and fibula. 

Answer: A. and it is a Hinge joint 

Reference: BRS gross anatomy http://www.scoi.com/specialties/anatomy-ankle 

81- Which ligament prevent uterine prolapse? 

A- Round ligament B- Broad ligament Answer: ??? 

Prolapse happens when the ligaments supporting the uterus become so weak that the uterus 

cannot stay in place and slips down from its normal position. These ligaments are the round lig- ament, 
uterosacral ligaments, broad ligament and the ovarian ligament. The uterosacral ligaments are by far the 
most important ligaments in preventing uterine prolapse. 

2nd opinion:  

Uterus is directly supported by: 

1- the cardinal or transcervical ligaments 

2- uterosacral ligaments. 

3- two relatively weak round ligaments 

3- the broad ligaments: They attach lateral sides of the uterus to the pelvic wall (preventing side to side 
uterine movement but not vertical support) 

The round and broad ligaments have less significant support. 

Reference: 

- http://www.zen104556.zen.co.uk/Medicine/ObsGyn/Gynaecology/Surgery/UVPro- lapse.html 

- Oxford American Handbook of Obstetrics and Gynecology, ch 17, p 598 : https://books.- 
google.com.sa/books?id=rIfK0fbe6Q8C&pg=PA598&lpg=PA598&dq=uterovaginal++pro- 
lapse+broad++ligaments+weakness&source=bl&ots=-Ni3iYh7VA&sig=ev4UnbL4Ax- 
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wt3iLPirKB6xH3CU&hl=en&sa=X&ved=0ahUKEwjM5KLO9_HNAhVCJ- 
cAKHZCVC7QQ6AEIMTAE#v=onepage&q=uterovaginal%20%20prolapse%20broad 

%20%20ligaments%20weakness&f=false 

 

82- Patient have blunt in right 4 intercostal space affected: 

a- upper loop of lung  
b- lower loop of lung  
C- horizontal fissure. 
Answer: C 

The horizontal fissure follows the 4th intercostal space from sternum until it meets the oblique fissure it 
crosses rib 5. 

Reference: Gray’s anatomy 2nd ed, ch 3, P 166. 

83- Nerve to gluteus: 

A- Femoral  
B- Popliteal 

C- ......Obturator 

D- .....Obturator 

Answer: ??? 

Gluteus maximus: inferior gluteal nerve. 

Gluteus medius + gluteus minimus: superior gluteal nerve. 

Reference: Gray’s anatomy 2nd ed, ch 6, P 548. 

84- Stand on toes, which nerve ? 

A-Tibial n . 

Answer: A 

Standing on toes (plantar flexion) is performed by: gastrocnemius, plantaris and soleus, all three muscles 
are innervated by tibial nerve 

Reference : Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 83  p 1409-
1410 

85- about kidney vein that drain to IVC (Part of kidney)? 

 answer: 

-Both right and left renal veins drain into IVC. 

-Right suprarenal vein drains into IVC. 
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-Left suprarenal vein drains into Left renal vein. 

Reference: Gray's Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 74, p 1244. 

86- Superior rictus muscle >> eye movement: 

a- In down  
b- Out down  
c- Up in 
d- Up out 
Answer: C 

Action of SR at the eyeball >> (elevation)Up + In (adduction) movement of the eye when testing the 
muscle >> Up + out 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 41 , p 671. 

87-Femoral neck his leg was rotated laterally which muscle responsible: (not clear, he is 
asking about leg and they answer something for the thigh) 

A- Rectus femoris 

B- Gluteus maximus 

Answer: 

Normally external rotators are piriformis, Quadratus femoris, gemellous superior and inferior, Obturator 
internus and externus. So, if any of them in the Q put it. all supplied by L4-S2 except 

O. externus by lumbar plexus 

Second opinion: Femur often positioned in flexion and external rotation (due to unopposed iliopsoas) in 
Neck of femur fracture ((more to be right) 

Reference: http://radiopaedia.org/articles/femoral-neck-fracture 

 

88- What is the artery supply posterior inferior nasal septum ?  

Answer: Sphenopalatine artery 

The sphenopalatine branch of the maxillary artery supplies the mucosa of the turbinates, meatuses and 
posteroinferior part of the nasal septum 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 33, p 563. 

89- Pt with forehead multiple fractures which nerve is involved ? 

A- optic 
B- olfactory 
C- ophthalmic 

Answer: A? 

Traumatic optic neuropathy (TON) 
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Closed head injury may damage the optic nerve, usually affecting the intraorbital or intra- canalicular 
segments 

Reference: http://www.uptodate.com/contents/optic-neuropathies? 
source=search_result&search=optic+neuropathy&selectedTitle=1~150#H23 

90- Pt with breast cancer and axillary LN involvement ..what muscle might be involved ? 

A-Pectoralis major  
B-pectoralis minor  
C-latissimus dorsi  

Answer: B? 

Axillary nodes receive more than 75% of the lymph from the breast…. Surgically, the nodes are 
described in relation to pectoralis minor. 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 53  p 948 

91-Patient with pain in hands and fingers during typing, decrease of blood flow to which 
of the following will cause this pain? 

a-Radial  
b-Ulnar 
c-Posterior interosseous  
d- Anterior interosseous 

Answer: B Ulnar (superficial palmar arch) 

92- If there was inferior mesenteric artery thrombosis. Which artery will not be affected? 

A- descending colon.  
B- sigmoid. 
C- splenic.  
D- cecum. 

Answer: C or D?? 

Inferior mesenteric artery supplies the distal third of the transverse colon, descending and sigmoid 
colon, rectum and upper anal canal (hindgut derivatives) 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 66  p 1138 

The caecum receives its supply from branches of superior mesenteric artery, and the splenic artery 
arises from the coeliac trunk. 

So both C and D are correct unless "splenic" refers to the splenic flexure, in that case D would be the 
right answer. 

93 -What type of radial nerve injury ? 

A- neuropraxia  
B- neurotmesis  
C- axonotmesis  
Answer: A 
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Radial nerve injury can be any of these three ! TYPES OF NERVE INJURY: 

There are three major types of nerve injury based upon the severity of nerve disruption and loss of 
axonal continuity: neuropraxia, axonotmesis, or neurotmesis. Each type has its own healing process, 
consequences, and management. 

- Neurapraxia — Neurapraxia is segmental demyelination without interruption of axonal 
continuity. It is the most superficial type of nerve injury and may be caused by ischemia, blunt trauma, 
compression, or traction. Neurapraxia causes a temporary conduction 

  

block. Wallerian degeneration (degeneration of the axon and myelin sheath distal to the injury site) does 
not occur. Spontaneous recovery within weeks to a few months is the rule. 

- Axonotmesis — In axonotmesis, the axon is disrupted and Wallerian degeneration oc- curs. 
Axonotmesis is commonly seen in crush and stretch injuries. Functional recovery is expected through 
axonal regeneration. The Schwann cells and an intact endoneurial tube play a key role in the 
regeneration process. Recovery is generally achieved over several months. 

- Neurotmesis — Neurotmesis usually involves complete nerve transection, including myelin, 
axon, and various layers of connective tissue, with ensuing Wallerian degenera- tion. Spontaneous 
recovery is unlikely without surgical repair . The risk of synkinesis (involuntary activation of a muscle 
when another muscle is activated) is highest with neurotmesis because of loss of nerve conduit integrity, 
which normally guides accurate nerve regeneration. 

Reference: http://www.uptodate.com/contents/anatomic-danger-zones-in-cutaneous-surgery-of- the-
head-and-neck?source=machineLearning&search=neuropraxia&selectedTitle=1~1&sec- 
tionRank=1&anchor=H9766775#H9766775 

 

94- loss of sensation of anterior 2/3 of tongue which nerve affected? 

A-facial 
B-trigeminal 
c- glossopharyngeal  

D- hypoglossal  
Answer: B 

Lingual nerve arises from the mandibular division of trigeminal nerve 

The nerve of general sensation to the anterior two-thirds is the lingual nerve. Taste sensation travels in 
the chorda tympani branch of the facial nerve. The nerve supplying both general and taste sensation to 
the posterior third is the glossopharyngeal nerve. 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 31  p 514 
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95- External laryngeal nerve action 

a- abduct cord  
B- adduct cord 
C- upper cord area sensation 
Answer: B 

-The cricothyroid muscle produces tension and elongation of the vocal folds by drawing up the arch of 
the cricoid cartilage and tilting back the upper border of the cricoid cartilage lamina; the distance 
between the vocal processes and the angle of the thyroid is thus increased, and the folds are 
consequently elongated, resulting in higher pitch phonation. - This muscle is the ONLY laryngeal muscle 
supplied by the branch of the vagus nerve known as the external branch of the superior laryngeal nerve. 
Damaging this will cause monotone voice and aspiration risk. 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 35  p 597 

96-A patient with a stabbed wound to the Gluteus. Examination: The patient tilt to the 
unaffected side while walking. Which nerve is affected? 

a-Femoral N  
b-Obturator N 
c-Superior Gluteal N  
d-Inferior Gluteal N 

Answer : C 

The Trendelenburg gait pattern (or gluteus medius lurch) is an abnormal gait (as with walking) caused by 
weakness of the abductor muscles of the lower limb, gluteus medius and gluteus minimus. People with a 
lesion of superior gluteal nerve have weakness of abducting the thigh at the hip. Several dysfunctions 
can produce a positive Trendelenburg Test, including [6] Superior Gluteal Nerve Palsy Lumbar disk 
herniation Weakness of gluteus medius Advanced degenera- tion of the hip Legg-Calvé-Perthes Disease 

Reference: http://www.physio-pedia.com/Trendelenburg_Test 

In paralysis of the glutei ,medius and minimus (both are supplied by superior gluteal nerve), the pelvis 
sinks on the unsupported side when the patient tries to stand on the affected limb. This is known 
clinically as Trendelenburg’s sign. 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) 

Ch 80  p 1358 

 

97- Sparing and dissecting which artery during flap of rectus muscle ? 

A- Inferior epigastric 
B- Superior epigastric  
Answer: A 

In free TRAM (transverse rectus abdominis muscle) flaps, the skin and fat of the lower abdomen are 
connected via the deep inferior epigastric artery and vein to the blood supply in the axilla Reference: 
Sabiston Textbook of Surgery - The Biological Basis of Modern Surgical Practice, 19E (2012) Ch 37  p 875 
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98- Arterial division of the tibial arteries :  

Answer: 

- Anterior tibial: The named branches of the anterior tibial artery are the posterior and anterior tibial 
recurrent, muscular, perforating, anterior medial and lateral malleolar arteries, dorsalis pedis. 

- Posterior tibial: The named branches of the posterior tibial artery are the circumflex fibular, nutrient, 
muscular, perforating, communicating, medial malleolar, calcaneal, lateral and medial plantar, and 
fibular arteries. 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 83  p 1413 

99- Phrenic nerve (preserve) for diaphragmatic operation Where? 

A- Ant to anterior scalenus  
B- ant to mid scalenus ms  
C- Lateral to ant scalenus  
Answer: A 

Scalenus anterior forms an important landmark in the root of the neck because the phrenic nerve passes 
anterior to it 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition 
(2015) Ch 29  p 451 

100- cannot extend forearm and wrist? nerve and site of injury?  

Answer: Radial nerve injury due to humerus fracture 

Extensors of the elbow and wrist are all supplied by radial nerve and its branches  

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition 
(2015) Ch 46, p 786. 

101- nerve responsible for elevation of arms:  

Answer:  

Vertical abduction is achieved by: 

0-15: supraspinatus (Suprascapular N from C5) , 15- 90: middle deltoid (axillary N C5-6) , > 90 : trapezius 
(spinal part of accessory N ). 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 46, p 786. 

102- Obturator nerve supply which muscle? 

Answer: Anterior branch supplies adductor longus, gracilis, usually adductor brevis and often pectineus, 
Posterior branch supplies obturator externus and adductor magnus. 

Motor: adduction mainly. Sensory: medial aspect of thigh 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 80  p 1372. 
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103- Nerve Supply of parotid gland?  

Answer: 

The sensory innervation is provided by the auriculotemporal nerve deriving from the mandibular branch 
of the trigeminal nerve. 

The parasympathetic innervation which stimulates the saliva production is carried from the 
glossopharyngeal nerve to the otic ganglion via the lesser petrosal nerve. From there the 
parasympathetic postganglionic neurons reach the gland via the auriculotemporal nerve. 

Reference: https://www.kenhub.com/en/library/anatomy/the-parotid-gland 

104- Strongest ligament of hip prevent injury? 

A- Iliofemoral 
B- Ischiofemoral 
Answer: A 

The thick capsule is reinforced by the three major ligaments: iliofemoral, pubofemoral and 
ischiofemoral. The iliofemoral ligament is the strongest . also the strongest ligament in the human body. 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 81  p 1379 
https://en.wikipedia.org/wiki/Iliofemoral_ligament 

105- Artistes cannot abduct his fingers, which ms is affected ? 

A- Thenar ms 
b- anterior interosseous  
c- posterior interosseous  

Answer: c 

The palmar interosseous muscles adduct the fingers towards the middle finger. This is in contrast to the 
dorsal interossei, which abduct the fingers away from the middle finger. 

Reference: https://en.wikipedia.org/wiki/Palmar_interossei_muscles 

Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 50  p 885 

106- During adrenalectomy you injures structure passing anterior to it: 

A- Inferior vena cava  
B- Duodenum 
C- Rectum  
D- Pancreas 

Answer: A or D depending whether Rt or Lt. 

  

The right suprarenal gland lies posterior to the inferior vena cava, separated from it by only a thin layer 
of fascia and connective tissue. A small lower part of the anterior surface of the left suprarenal lies 
adjacent to the pancreas 
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Another: Rt. Suprarenal glad relations: Anteriorly: anterior lobe of liver, inferior vena cava and. Lt. 
suprarenal gland: anteriorly: pancreas. Lesser sac, stomach and posteriorly diaphragm for both. 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 81  p 1194 

107- You are palpating artery between symphysis pubis and anterior superior spine 

A- Femoral artery  
B- Internal iliac  
Answer: A 

Reference: https://en.wikipedia.org/wiki/Femoral_artery 

The femoral artery begins behind the inguinal ligament, midway between the anterior superior iliac 
spine and the pubic symphysis (MEDIAL TO LATERAL VAN ) 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 80  p 1369 

108- Someone had a dislocation of mandible and the doctor tried to retract the mandible 
inferiorly. Which muscle retract the muscle to its normal position? 

A- Lateral pterygoid  
B- Medial pterygoid  
C- Masters  
D- Temporalis 

Answer : ???? 

Lateral pterygoid has assumed a specialized role in mandibular opening that is mediated by its 
horizontally orientated fibers. When left and right muscles contract together, the condyle is pulled 
forwards and slightly downwards 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 32  p 548 

2nd opinion: muscle that retracts mandible is Temporalis muscle specifically horizontal fibers so I think 
answer is D 

109- muscle stretch thigh and leg ? 

A- sartorius 
B- biceps femoris 
Answer: A 

-Sartorius assists in flexing the leg, and the thigh on the pelvis. 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 80  p 1362 

-The posterior thigh muscles(involving biceps femoris) flex the knee and extend the hip joint. Reference: 
Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 80  p 1367 
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110- On palpation of lateral fornix which organ you will feel? 

A- Rectum  
B- Ovaries 
C- Perineal body 

Answer: B 

The ovaries, ischial spines, ureters, uterine tubes, and the uterine arteries can be palpated through the 
lateral fornices of the vagina. 

Reference: Lippincott's illustrated Q & A review of anatomy and embryology – 1st Edition (2011) Q 35  p 
89 

111- Injury in 1st layer of dorsal surface of foot, which the structure may be affected? 

A- Musculocutaneous nerve  
B- Abductor hallucis 
C- Flexor digitorum longus 

Answer: B  

muscles of the foot first layer: 

This superficial layer includes abductor hallucis, abductor digiti minimi and flexor digitorum brevis 

Reference: http://www.orthobullets.com/foot-and-ankle/7003/layers-of-the-plantar-foot Plantar 
Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch  84  p 1441 

112- if you take blood sample from thigh how to prevent sciatica nerve? 

A- upper medail 
B- lower medial  
C- upper lateral 
D- lower lateral  

Answer: C 

Intramuscular injections into the buttock should be avoided to prevent iatrogenic damage to the sciatic 
nerve. If the buttock is to be used, a relatively safe area is the true upper and outer quadrant. Will be 
on glut. medius. 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 78  p 1332 

113- Valgus (force from out to in) what ligament responsible about it? 

A- Anterior cruciate ligament  
B- Posterior cruciate ligament  
C- Medial collateral ligament 
Answer: MCL injury 

The MCL is the most commonly injured knee ligament and valgus stress test is the primary tool for 
assessing the integrity of its deep and superficial fibres. Varus will happen if LCL is damaged. 

Reference: Special tests in musculoskeletal examination – An evidence based guide for clini- cians -Ch 6  
p 184 
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114- Where we can palpated the facial nerve?  

Answer: The facial nerve trunk lies approximately 1 cm inferomedial to the tip of the tragal pointer  

Reference: http://emedicine.medscape.com/article/835286-overview 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch  26  p 412 

115- Where you can palpate the facial artery in the face? 

Answer: Facial Artery Pulse can be palpated as the artery crosses the mandible just anterior to the 
masseter muscle (anterior inferior angle of masseter muscle against the base of mandible)  

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 30  p 498 

116- Location of saphenous vein: 

A- Anterior to medial malleolus.  
B- Posterior to medial malleolus. 
C- Posterior to lateral malleolus.  
D- Anterior to lateral malleolus.  
Answer: A 

The long saphenous vein (great saphenous vein) ascends immediately anterior to the tibial (medial) 
malleolus 

Reference: 

- Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015) Ch 80, p 1370 

- http://emedicine.medscape.com/article/80393-overview 
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Answer: Mnemonic: Some Damn Englishman Called It The Testes. 
The scrotum is composed of multiple layers of tissues, including skin, dartos muscle and exter- 
nal spermatic, cremasteric and internal spermatic fascia, tunica vaginalis and tunica albuginea.  
 

Reference: Gray’s Anatomy-The Anatomical Basis of Clinical Practice - 41st Edition (2015),Ch 76  
p 1285 
 

      
  
  
  

 
Answer: C 

 
Reference: gray’s anatomy 2nd ed, ch 8, p 851-852. 
 

      
   

 
  

   
 
 Answer: A 

Superficial palmar arch: ulnar A. 
Deep palmar arch: radial A. 
 

Reference: Gray’s anatomy 2nd ed, ch 7, p 767-769. 
 

             
A- radial 
B- axillary 
C- ulnar 

Answer: A 
proximal humerus fracture 3rd most common fracture after hip 

Reference: Gray’s anatomy 2nd ed, ch 7, p 724. 
if the humerus is fractured, the radial nerve may become stretched or transected in this region, 
leading to permanent damage and loss of function. This injury is typical and the nerve should 
always be tested when a fracture of the midsha of the humerus is suspected.  

Reference: Gray’s 3rd ed p763   
The most common radial nerve injury is damage to the nerve in the radial groove of the humerus 

 Reference: Gray’s 3rd ed p 818  
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117- scrotal	layer	anatomy	?

 118- cranial	nerve	supply	skin	of	maxilla	and	mandible:	
A- 3	
B- 4	
C- 5

 119- Superficial	palmar	arch	artery	of	:	
A- Ulnar	
B-Radial	
C-	Anterio	
	D	-Posterior

120- most	common	nerve	injury	 in	humerus	Fx?	not	mention	which	part	of	humerus	fx.



      
 

B- ulnar. 

C- radius. 

Answer: A 
Reference: gray’s anatomy 2nd ed, ch 7, p 773. 
       

A- facial  
B- vages 

C_ auriculoemporal and masseter branch of mandibular nerve 
Answer:  C  

 
Reference: Gray’s 3rd ed p 900  
sensation and pain in the region supplied by the three divisions of the nerve over the face;  and 
motor function of the muscles of mastication .  

  
 
98- pt with internal iliac artery injury, which part of body affected : 
A- abdominal wall 
muscle B- front of thigh 
muscle 

C- bladder 
Answer: C 
Internal iliac 
A: 
posterior trunk : lower posterior abdominal wall, posterior pelvic wall, gluteal region. 
Anterior trunk: pelvic vecira, perineal,gluteal region, the adductor region of the thigh and 
placen- ta in fetus. 

Reference: Gray’s anatomy 2nd ed, ch 5, p 471. 
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121- area	of	nail	fold	which	nerve	supply	
it	:	A-	
median.

122- which	nerve	supply	the	pain	when	you	chew	?



 

99- long scenario about post surgery in lacrimal gland , what is the site to put tube ? 
A- Lacrimal duct 

B- Lacrimal itchim  

C- lacrimal gland  

D- puncta 

Answer: D 
 
 
Refrance : http://www.mayoclinic.org/diseases-conditions/blocked-tear-duct/diagnosis-
treatment/treatment/txc-20183611 
 

 punctal openings with a special dilation instrument and inserts a thin probe through the 
puncta and into the tear drainage system. 
 

 
100- There was injury to the head exactly to the jugular foramen ,so which of the following 
muscle is intact ? 
A. Stylopharyngeus 

B. Styloglossus 

C. Sternocleidomastoid 

Answer: B 
 
Structure passing through the jugular 
foramen: 1- Glossopharyngeal N: 
stylopharyngeus Ms 
2- Vagus N: palatoglossus, muscles of the soft palate except tensor veli palatini, pharynx 
except 
, larynx. 
3- Accessory N: sternocleidomastoid + 
trapezius. 4- Internal jugular V  
5- inferior petrosal sinus. 
(styloglossus innervated by hypoglossus N). 

Reference: Gray’s anatomy 2nd ed, ch 8, p (812)+ (853-854)+(1039). 
 
126- basal skull fracture, injury including the foramen ovale, which muscle will not be af- 
fected: 

A- sternocleidomastoid 
B- styloglossus 

C- Trapezius 
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Answer: I think all correct. See ms intervention in Q above. More info : Structures 
passing foramen ovale: 

Mandibular n(V3): muscles of mastication ( temporalis, masseter, medial and lateral 
pterygoid), tensor tympani, tensor veli palatini, anterior belly of digastric and mylohyoid 
Ms. 
lesser petrosal N: parasympathetic for parotid gland. 
Mnemonic: My Ass Meets The Toilet (1st M: muscles of mastication and they are 4) 

Reference: Gray’s anatomy 2nd ed, ch 8, p 812+852+935. 
 
127- after MVA the patient walk toward the unaffected side : 

 A- Superior gluteal 
nerve . 

Answer: 
Gluteus minimus and Gluteus medius inervated by Superior gluteal nerve (L4, LS, 51) ,  normal functions are abducts femur at hip 
joint; holds pelvis secure over stance leg and prevents pelvic drop on the opposite swing side during walking; medially rotates thigh  

Reference :Gray’s 3rd ed p 575 
 

Trendelenburg's sign  

Trendelenburg's sign occurs in people with weak or paralyzed abductor muscles (gluteus medius and gluteus 
minimus) of the hip. The sign is demonstrated by asking the patient to stand on one limb. When the patient 
stands on the a ected limb, the pelvis severely drops over the swing limb. Positive signs are typically found 
in patients with damage to the superior gluteal nerve.  

Reference :Gray’s 3rd ed p 577 

 

128- Loss of taste sensation of the anterior 2/3 of the one side of the tongue and de- 
creased hearing on the ear on the same side , so where is the level of the injury of the facial 
nerve ? 
A- After the nerve to stapedius 

muscle  
B- Proximal to greater petrosal 
nerve  
C- Distal to greater petrosal nerve 

 
 

Answer: B 
Typically lesions at and around the geniculate ganglion are accompanied by loss of motor function on the 
whole of the ipsilateral (same) side of the face. Taste to the anterior two-thirds of the tongue, lacrimation, 
and some salivation also are likely to be a ected because the lesion is proximal to the greater petrosal and 
chorda tympani branches of the nerve.  

Reference: Gray’s 3rd ed p 921  
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Hearing loss  Stapedial Nerve Taste Loss à Chorda Tympani 
In answer  
A) there will be only taste loss.  
C) will be pterygopalatine ganglion and it goes to 
lacrimal and nasal mucosa.  
B) proximal to greater petrosal will affect taste and hearing.. 

Reference: review facial N. course in google images. 
 
129- Which of these joint is not a hinge joint ? 

A- Knee joint 
B- Ankle joint 
C- Elbow joint  
D- Hip joint 

 
Answer:D 

A hinge joint is a common class of synovial joint that includes the ankle, elbow, knee , 
jaw, finger and toe joints. Hinge joints are formed between two or more bones where the 
bones can only move along one axis to flex or extend. 
(Hip + shoulder joint is ball and socket) 

Reference: http://www.innerbody.com/image_skel07/skel31.html 
 
130- Lymph nodes of breast? 
A- pectoralis major  

B- pectorals minor 
 

Answer: B 
Lymph nodes is divided into 3 Surgical or 6 structural levels according to its relation 
pectoralis minor muscle: 
Surgical: 
1- lower edge of pectoralis minor 2-under/posterior to P. minor 3- above/medial to P. 
minor. Structural: 1- anterior (pectoral) group 2- posterior (subcapsular) group 3-lateral 
group 4- central group 5- infra-clavicular (delto-pectoral) group 6-apical group. 
Reference: 1st aid for the Surgery clerkship, the breast Ch, p 281. (for surgical levels 
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131- Orbital mass with loss of sensation over lower eyelid , mandible , maxilla or zygomatic 
areas which nerve ? 

A- Infra orbital  
B- Maxillary 

 
Answer:  

maxillary N (v2) branches: 
Zygomaticotemporal: anterior temple above zygomatic 
arch Zygomaticofacial: area over zygomatic bone 
Infraorbital: lower eyelid, cheek, side of the nose, and upper lip. 
The answer is B if mandible area (by mandibular N (v3)) was not mentioned. 

Reference: Gray’s anatomy 2nd ed, ch 8, p 867. 
 
132- Pain at rt, hand palmar arch test showing insufficient blood flow which 
could be in- jured 
A- Radial. 
B- Ulnar 
. 

Answer:B 
Allen's test or palmar arch test: means examining the superficial palmar arch which is 
mainly by Ulnar artery. Pt. make a fist. à you occlude the radial and ulnar arteries à pt 
opes hand à you release ulnar artery à color of hand should back to normal in 7-10 
seconds. 
Superficial arch supplies flexors and its main artery is Ulnar, radial is minimal. 
Deep arch supplies extensors and its main artery is Radial, ulnar is minimal. 

 
133- child with hydrocephalus progressively increasing in between the 3rd and 4th ventri- cle - 
which area is blocked ? 
Answer: Non-communicating hydrocephalus — also called obstructive; hydrocephalus 
— occurs when the flow of CSF is blocked along one or more of the narrow passages 
connecting the ventricles. One of the most common causes of hydrocephalus is 
&quot;aqueductal stenosis.&quot; In this case, hydrocephalus results from a narrowing 
of the aqueduct of Sylvius, a small passage between the third and fourth ventricles in 
the middle of the brain. 

Reference: http://www.ninds.nih.gov/disorders/hydrocephalus/detail_hydrocephalus.htm 
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134- the foramen than present between the 3rd and 4th ventricle is? 
Answer: aqueduct of sylvius 
 
The third ventricle also communicates with the fourth ventricle through the narrow 
cerebral (syl- vian or mesencephalic) aqueduct. 
 

The lateral ventricles communicate with the third ventricle through interventricular 
foramens, and the third ventricle communicates with the fourth ventricle through the 
cerebral aqueduct.  

Reference: http://www.cerebromente.org.br/n02/fundamentos/ventriiii_i.htm 

Http://www.drugs.com/health-guide/dementia.html  
 

135. At inguinal canal base, what artery you can find? 
a. iliac 
b. femor

al 
Answer: if they ask about artery at the base i think it’s femoral , but if the ask about 
which artery pass through the canal the answer will be 3 arteries: artery to vas deferens 
(or ductus deferens), testicular artery, cremasteric artery. But if they just asked about the 
base of the canal the answer will be >> The Canal Boundaries :The anterior wall is 
formed by the aponeurosis of the external oblique, and reinforced by the internal oblique 
muscle laterally.The posterior wall is formed by the transversalis fascia.The roof is 
formed by the transversalis fascia, internal oblique and transversus abdominis.The floor 
is formed by the inguinal ligament (a ‘rolled up’ portion of the external oblique 
aponeurosis) and thickened medially by the lacunar ligament 

Reference: http://teachmeanatomy.info/abdomen/areas/the-inguinal-canal/ 
 

136- which nerve carries the referred pain of the parotid to the ear? 
A- vagus 
B- facial 
C- 
auriculotemporal 
D- trigeminal 
Answer: C 
C is more accurate .The parotid branches of the auriculotemporal nerve mediate 
referred otal- gia. 
Auriculotemporal N branch from > mandibular N (v3)  branch of > Trigeminal N. 

Reference: 

http://www.ajnr.org/content/30/10/1817.full 

Gray’s anatomy 2nd ed, ch 8, p 867. 
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137- Rt dominant coronary artery, branch of it ? 
A- Marginal 
Answer: 
Right coronary artery 
- Acute marginal branch (AM) 
- AV node branch 
- posterior interventricular artery (PIV) =Posterior descending artery 
(PDA) Left Main or left coronary artery (LCA) 
- Left anterior descending (LAD) 
○ diagonal branches (D1, D2) 
○ septal branches 
- Circumflex (Cx) 
○ Marginal branches (M1,M2) 
Reference:  
http://www.radiologyassistant.nl/en/p48275120e2ed5/coronary-anatomy-and- 
anomalies.html 
 
 

 

138- Action of superior rectus muscle?! Answer: 
elevation, adduction and medial rotation. 
Reference: Gray’s anatomy 2nd ed, ch 8, p 888. 
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139- disease of spine got anterior chest abscess which nerve carry the infection: 
A- lateral cutaneus 
B- anterior cutaneus 
C- posterior cutaneus 
D- diaphragmatic 
Answer: B 

 
 
140. hemiplegic pt come with something in the eye (may be nystagmus or something) 
where is the lesion in the Brain: 
A. Pons 
B. Medulla 

oblongata  
C- internal capsule 

  D-Midbrain 
Answer:  
A) à hemiplegia contralateral + ataxia + (6th+7th) palsy ³ called "Millard-Gubler 

syndrome". 
B) à hemiplegia contralateral + Jackson syndrome "12th CN palsy" 
C) à hemiplegia _homonymous hemianopia ) 7th CN plasy 
D) àcontralateral hemiplegia + 3rd CN plasy "Weber syndrome". 

spinal N 
 
posterior rami • 

Anterior rami 
(intercostal N.) 

• 

Lateral cutaneous • 
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Reference: 

https://teddybrain.wordpress.com/2013/01/16/what-nystagmus-can-tell-you-in-neurology- 
clinical-approach-to-nystagmus/ 

http://patient.info/doctor/nystagmus 
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141. Thyroid move with swallowing b/c : 
A- Pretracheal fascia  
B- Carotid sheath 
C- Prevertebral fascia 
Answer: A 

Reference: Gray’s anatomy 2nd ed, ch 8, P 950. 

B à CN X, internal jugular vein, carotid artery and lymph. C à covers muscles arises from vertebra. 
 
142- Pt has pain on distal palmar aspect of finger and ask about blood supply 
; Answer: Proper palmar digital artery which is branch of common palmar digital art. 
(to PIP) Reference: Gray’s anatomy 2nd ed, ch 7, p 769. 

 
143- fracture in the humerus and ulna , the pt can’t extend his arm , wrist and fingers what the 
nerve affected ? 

A. Radius nerve in the spiral groove 
B. Median nerve in supepichondile region  
C- Median nerve in 

B-  Ulnar nerve in the medial epicondyle 
Answer: A 

Reference: Gray’s anatomy 2nd ed, ch 7, P 724. 
Extension = radial Nerve and radial N. pass through radial groove. 

 
144- pt 3 years old came to ER with pronated arm flexed wrist which ligament affected? 
Answer: annular ligament? 
I think it’s pulled (nursemaid's) elbow other name radial head subluxation. 
Pulled elbow is subluxation of the radial head into the annular ligament, encountered in 
young children (typically between 6 m 3 yrs), as a result of pulling on the arm 
longitudinally as in pulling a child away from something the parents would rather they 
not touch, or lifting the child in play. Children with a pulled elbow will hold the elbow 
flexed and the forearm in the prone posi- tion, unwilling to supinate it. 

Reference: http://radiopaedia.org/articles/pulled-elbow-syndrome 
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145- in examination doctor touch posterior pharynx he want to test which nerve : 
A. Vagus 
B. hypoglossal 

Answer: A 
Explanation: Gag reflex: 
Afferent  >> glossopharyngeal IX (sensory part) + Efferent >> Vagus X(motor part). 

Reference: 1st aid. 
 

Overview of cranial nerves  

1-Corneal (blink) refle ex  

• Afferent-Trigeminal nerve (CN V)   

• Efferent-Facial nerve (CN VII)   

2-Gag reflex   

• Afferent-Glossopharyngeal nerve (CN IX)   

• Efferent-Vagus nerve (CN X)   

3- Pupillary (light) reflex  

• Afferent-optic nerve (CN II) 

 • Efferent-oculomotor nerve (CN Ill)  

Reference: Gray’s 3rd ed p 901  
 

 
146- A patient had a dislocation in his jaw, the doctor wanted to retract the mandible to his 
position which of the following retracts the mandible in his normal position? 

A. Temporalis 
B.  lateral pterygoid 
 C- medial pterygoid  

     D- masseter 
 Answer: A 

A) Retracting: anterior fibers will elevate jaw. Posterior fibers retracts jaw. 
B) protection opening. 
D) powerful chewing. 
http://www.med.umich.edu/lrc/coursepages/m1/anatomy2010/html/nervous_system/infrate
m- p_questions.html 
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femoral neck # his leg was rotated laterally which muscle responsible (not clear) 
 A- Rectus femoris 
B- Gluteus maximus 

Answer: B , Both Bices femoris , obturator externus and Gluteus maximus >> Lateral 
leg rota- tion 
2nd opinion: above are not all are rotators, review internal and external rotator muscles. 

 
147- Big and 2ed toe cannot be extended 
A- deep peroneal N. 
B-  post tibial N. 
C- sural N. 
Answer: A 
Dorsiflexion: by Ms of the anterior leg compartment >>all innervated by deep peroneal 
N L4-S1 

Reference: Gray’s anatomy 2nd ed, Ch 6, p 598 
 
148- Inferior ( temporal) horn of lateral ventricle which affect 
A- Hiccup ( I think they mean Hippocampus) 
B- Putman 
C- caudate nucleus 
Answer: C or A ? 
Roof: is formed chiefly by the inferior surface of the tapetum of the corpus callosum, but 
the tail of the caudate nucleus and the stria terminalis also extend forward in the roof of 
the temporal horn to its extremity; the tail of the caudate nucleus joins the putamen. 
Floor: the hippocampus, the fimbria hippocampi, the collateral eminence, and the 
choroid 
plexus. 

Reference: https://en.wikipedia.org/wiki/Lateral_ventricles 
 

149- pt when walking and lifting his Right leg , his left hip drops , the doctor told the or that 
he has Trendelenburg sign , which muscle is affected ? 
A- Left gluteus medius 
B- Rt gluteus Magnus 
Answer: A 
Trendelenburg signà pt. moves hip towards normal side. Muscles responsible are 
Glut. medius&minimus. 

 
150- what is posterior to the mid part of inguinal ligament or canal not sure 
Answer: femoral a. 
If the Q means >> Mid inguinal point: is halfway between the pubic symphysis and the 
anterior superior iliac spine. The external iliac A becomes the femoral A as the vessel 
passes under the inguinal ligament to enter the femoral triangle. 

Reference: 

- http://teachmeanatomy.info/abdomen/areas/the-inguinal-canal/ 

-  Gray’s anatomy 2nd ed, ch 6, p 540. 
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151- Patient lost sensation at the level of umbilicus after MVA. the lesion will be at the 
level of 
A- T4 
B- T10 
C- T11 
D- T 12 
Answer: B 

Reference: Gray’s anatomy 2nd ed, ch 4, p 280. 
152- Pt had injury to the soles of left foot what is the first structure u can see; 
A- tibialis posterior 
B- extensor hallucis longus tendon 
 C- extensor digitorum longus  
Answer: 
- first thing when u open soles u will see plantar faciitis then 
tibialis posterior tendon (answered by orthopedic dr) 
-  2nd opinion: 
You will see plantar aponeurosis then 4 layers of muscles: 

- 1s layer: abductor hallucis, abductor digiti minimi, flexor digitorum brevis. 
- 2nd layer: Quadratus plantae Ms, lumbricals, and associated with the tendon of 

flexor digitorum longus. 
- 3rd layer: flexor hallucis brevis, flexor digiti minimi brevis, adductor hallucis. 
- 4th layer: the dorsal and plantar interossei. 

Reference: Gray’s anatomy 2nd ed, ch 6, p 617-621. 

 
153- Related hernia to cord ? Anatomy 
A- Internal pudendal 

artery  
B- Internal iliac artery 
Answer: B ? 

 
154- hyperextension injury developed pain in distal phalanx , tender palms , 
can’t flex distal phalanx : 
A- Rupture superfascialis tendon 
B- Rupture profundus tendon 
C- Extraarticular fracture of distalphalanx 
D- Intra Articular fracture of middle 
phalanx  
Answer:B 
 

FLEXOR DIGITORUM PROFUNDUS TENDON INJURY 
Disruption of the flexor digitorum profundus tendon, also known as jersey finger commonly occurs 
The injury causes forced extension of the DIP joint during active flexion. The force of this 
action hyperextend the tip of the finger at the DIP joint. A patient with jersey finger may present with 
pain and swelling at the volar aspect of the DIP joint and the finger may be extended with the hand at 
rest. There may be a tender fullness if the tendon, If the digitorum profundus tendon is damaged, the 
joint will not move. 

Reference: http://www.aafp.org/afp/2006/0301/p810.html 
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155- soldier walks 1000miles developed pain on 
foot : Answer: Spring ligament 
2nd opinion: 
I think it’s March foot ( fatigue fracture or stress fracture of metatarsal bone): 
is a fracture of the distal third of one of the metatarsals occurring because of recurrent 
stress. It is more common in soldiers, but also occurs in hikers, organists, and even 
those, like hospital doctors, whose duties entail much standing. March fractures most 
commonly occur in the sec- ond and third metatarsal bones of the foot. 

Reference: https://en.wikipedia.org/wiki/March_fracture 
 

156- Case head trauma on parietal lobe subdural hematoma which artery is 
injured? 

A- superficial temporal.  
B- mid cerebral 
C- Rt.cerebral . 
Answer: A 
We have epidural, subdural and subarachnoid hemorrhage. 
If epidural hematoma "temporal"à Injury in: Middle meningeal artery. 
If subdural hematoma à usually veins à Bridging vein à crescent shape 
in CT. Occipital à transverse or sigmoid sinuses. 
Frontal à anterior ethmoidal artery à Biconvex. 
MCA supply: the lateral surface of the hemisphere, except for: 
- the medial part of the frontal and the parietal lobe, which are supplied by the ACA 
- inferior part of the temporal lobe, which is supplied by the PCA. 

Reference: http://radiopaedia.org/articles/cerebral-vascular-territories 
 
 
157- Flexion and pronationlling worse at morning. 
Dx? Answer: 

 
159-A woman complaining of lt hand tingling mainly at thumb and index on exam 
there was mild atrophy of thinner muscle Tinel's test was positive which nerve 
may be affect- ed? 

A. radial nerve 
B. median nerve 
C. musculocutaneous nerve 

Answer: B 
Median  
 
Motor supply: flexor compartment of the foreman, thenar and intrinsic hand muscles. 
Sensory supply: palmar aspect of the thumb, index, middle and radial half of the ring 
fingers. Tinel's test: tap median N. w/ extended wrist then tingling sensation will 
happen. 
similar test is phalen's test 

Reference: http://radiopaedia.org/articles/median-nerve 
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160- Renal segment of inferior vena cava drain from the right side by which 

branch ? 
A. Sub 

cardinal 
       B- Supra … 
Answer: 

The right supracardinal vein forms the infrarenal segment of the IVC 

Reference: 

https://discovery.lifemapsc.com/library/review-of-medical-embryology/chapter-126-
development-of-the-venous-system-the-inferior-vena-cava 

 
 
 
 

 
161- Injury in knee , anterior dislocated of leg bone which ligament affected? 
A- Ant cruciate ligament 
B- Post cruciate 
Answer: A  
Reference: Master the board step2 (surgery chapter) 

 
162-Q  Read about: 
-Big artery and branch what supply ? ( brain , colon , spleen , appendix ) ? 
-Nerve and dermatome of upper and lower limbs. 
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Physiology 
1- The corrected sodium of a patient is 138, what is the anion gap? (no further 
informa- tions) 
I think the question must be incomplete. ( we can suppose others values as normal 
and do the equation  (Na) - ( HCO + Cl ) . Na 135 -145 meq\l , HCO3  22-26 meq\l , Cl 
98-107 meq\l . 

 
2- ph 7.1, HCO3 18, CO2 25, dx: 
a- Metabolic alkalosis 
b- Metabolic acidosis 
c- Respiratory alkalosis 
D-Respiratoryacidosis 
Answer: B 
Metabolic Acidosis (respiratory compensation) 
Reference: Guyton and Hall textbook of physiology, 12th ed, p393 

 

3- Acid-base balance: 
A question about it.(read) 
Reference: Guyton and Hall textbook of physiology, 12th ed, p394 

 
4- What’s the normal anion gap? 
a- 13 
b- 26 
c- 95 
d- 123 

 
Answer: A (normal range: 8-16 mEq/L) 
Reference: Guyton and Hall textbook of physiology, 12th ed, p395 
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5- History of metabolic acidosis, lab results showing decreased ph and HCO3, 
how to compensate? 
A- CO2 washout 
Answer: A 
In simple metabolic acidosis, the PCO2 is reduced because of partial respiratory 
compensation. 
Reference: Guyton and Hall textbook of physiology, 12th ed, p394 

 
6- Which system or organ will work in stress? 
A- 
Respiratory 
B- Renal 
C- Sympathetic 
D- Parasympathetic 
Answer: C 
Reference: Guyton and Hall textbook of physiology, 12th ed, p739 
 
7- Which cell in the stomach is responsible for production of vit B12? 
A- Parietal cells  
B- Chief cells 
C- Global cells 
Answer: The question must be incorrect, it could be “which cell in the stomach is 
responsible for production of intrinsic factor that is responsible for vitamin B12 
absorption? Then the answer will be Parietal cells”. 
*Please read about the absorption of vitamin B12. 
Reference: Guyton and Hall textbook of physiology, 12th ed, p417 

 
8- A boy is fighting with two boys, which system is activated? 
A. Sympathetic 
B. Parasympathetic 
Answer: A 
Reference: Guyton and Hall textbook of physiology, 12th ed, p739 

 
9- High PCO2, low PH indicates? 

a. A- Metabolic 
acidosis 

B- Metabolic 
alkalosis  

C- Respiratory 
acidosis 

D- Respiratory 
alkalosis 
Answer: C 
Reference: Guyton and Hall textbook of physiology, 12th ed, p394 
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10- Normal anion gap in mmol/L? 

A. 3 
B. 95 
C. 123 

Answer: A 
The reference range of the anion gap is 3-11 mEq/L (3-11 mmol/L) 
The normal value for the serum anion gap is 8-16 mEq/L (8-16 
mmol/L) 1 mmol/L of AG = 1 mEq/L of AG 
Reference: medscape, http://emedicine.medscape.com/article/2087291 

 
11- Orthostatic 
Hypotension:  
A- Decrease extracellular fluid 
B- Decrease intracellular fluid 
Answer: A 
Postural (orthostatic) hypotension is a drop in systolic blood pressure of 20 mmHg or 
more on standing from a sitting or lying position. Usually, reflex vasoconstriction 
prevents a drop in pres- sure but if this is absent or the patient is fluid depleted or on 
vasodilating or diuretic drugs, hy- potension occurs. 
Reference: Kumar & Clark’s Clinical Medicine, 8th ed, p676 

 
12- Renin is secreted from? 
A- Renal afferent arterioles 
B- Renal efferent arterioles 
C- Distal tubules 
D- Proximal tubules 
Answer: A 
Renin is synthesized and stored in an inactive form called prorenin in the 
juxtaglomerular cells (JG cells) of the kidneys. The JG cells are modified smooth muscle 
cells located in the walls of the afferent arterioles immediately proximal to the glomeruli. 
 
Reference: Guyton and Hall textbook of physiology, 12th ed, p220 

 
13- Which of the following increases the absorption of iron? 

A. Folic acid 
 B- Vitamin C 

Answer: B, It helps the body absorb iron from nonheme sources. 
Reference: umm.edu/health/medical/altmed/supplement/vitamin-c-ascorbic-acid 
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Microbiology 
1- Organism from animal bite? No rabies in answers 

A- Streptococcus mutalis 
Answer: Pasteurella––animal bites Reference: First Aid step 1. 

 
 

2- Patient with ventilator associated pneumonia. Culture showed lactose non-
fermenting, gram negative motile… not the same Q but they asked about an 
organism!!! 
Answer: 
bacilli producing greenish colony + Oxidase positive. What is the organism? 
A) Haemophilus Influenzae 
B) Streptococcus pneumoniae 
C) Klebsiella or other gram negative bacteria 
D) Pseudomonas aeruginosa 
Answer:D 
Pseudomonas aeruginosa: 
Aerobic gram-negative rod. Non-lactose fermenting, oxidase . Produces pyocyanin 
(blue-green pigment); has a grape-like odor. Water source. Produces endotoxin (fever, 
shock) and exotoxin A (inactivates EF-2). 
PSEUDOmonas is associated with wound 
and burn infections, Pneumonia (especially in cystic fibrosis), Sepsis, External otitis 
(swimmer’s ear), UTI, Drug use and Diabetic Osteomyelitis, and hot tub folliculitis. 
Malignant otitis externa in diabetics. 
Ecthyma gangrenosum—rapidly progressive, necrotic cutaneous lesions caused by 
Pseudomonas bacteremia. Typically seen in immunocompromised patients. 
Treatment: aminoglycoside plus extended- spectrum penicillin (e.g., piperacillin, 
ticarcillin, ce- fepime, imipenem, meropenem 
Reference: First Aid step 1. 

 
3- HIV patient, presented with SOB and productive cough bronchoalveolar 
lavage show- ing ((something)) . Similar Q but no Pneumocystis in answers !! 
A. Pneumocystis jiroveci 
B. Aspergillus Fumigatus 
C. Cryptococcus neoformans 
Answer: C 
The is bubble soape appearance so the answer is c 
Cryptococcus neoformans: Cryptococcal meningitis, cryptococcosis. Heavily 
encapsulated yeast. Not dimorphic. Found in soil, pigeon droppings. Acquired through 
inhalation with hematogenous dissemination to meninges. Culture on Sabouraud agar. 
Stains with India ink and mucicarmine. Latex agglutination test detects polysaccharide 
capsular antigen and is more specific. “Soap bubble” lesions in brain.  
Reference: First Aid step 1 
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4-C.perf >> ?? 

A-cruptis under skin 
Answer: A 
C. perfringens : 
Produces α toxin (“lecithinase,” a phospholipase) that can cause myonecrosis (gas 
gangrene) and hemolysis. 
Reference: First Aid step 1 

 

5-ventilator associated pneumonia in icu patient Gram negative oxidase 
postive What is the organism? 
Answer: Psuomonas 
agina Pseudomonas 
aeruginosa 
Aerobic gram-negative rod. Non-lactose fermenting, oxidase . Produces pyocyanin 
(blue-green 
pigment); has a grape-like odor. Water source. Produces endotoxin (fever, shock) and 
exotoxin A (inactivates EF-2). 
PSEUDOmonas is associated with wound and burn infections, Pneumonia (especially 
in cystic fibrosis), Sepsis, External otitis (swimmer’s ear), UTI, Drug use and Diabetic 
Osteomyelitis, and hot tub folliculitis. Malignant otitis externa in diabetics. 
Ecthyma gangrenosum—rapidly progressive, necrotic cutaneous lesions caused by 
Pseudomonas bacteremia. Typically seen in immunocompromised patients. 
Treatment: aminoglycoside plus extended- spectrum penicillin (e.g., piperacillin, 
ticarcillin, ce- fepime, imipenem, meropenem 
Reference: First Aid step 1 

 
6-Q - Child diagnosed to have Giardiasis (Giardia Lamblia). What is the best 
investigation that confirm the diagnosis ? 
A- 3 stool analysis in consecutive 
days B- 3 stool analysis in 
separated days Answer :B 
Stool examination may be performed on fresh specimens or after preservation with 
polyvinyl 
alcohol or 10% formalin (with appropriate staining). Ideally, 3 specimens from different 
daysshould be examined because of potential variations in fecal excretion of cysts. G 
intestinalis is identified in 50-70% of patients after a single stool examination and in 
more than 90% after 3 
stool examinations. 
Reference: http://emedicine.medscape.com/article/176718-workup 
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7--Scraping used in diagnosis which organism: 

A. scabies 
B. toxo... (not toxoplasmosis) 

Answer : A 
Reference: http://emedicine.medscape.com/article/1109204-workup#c8  
Advanced Health Assessment & Clinical Diagnosis in Primary Care - Elsevieron Page 418 

 
 
 

8- man done vasectomy, change his mind want to reproduce again, they found 
antisperm antibodies what is the cause ? 

A- antigen release or something like that 
B- cross reactivity with viral infection 
C- inappropriate response of MHC II to antigen presenting 

Answer: A. 
Anti sperm antigen has been described as three immunoglobulin isotopes (IgG, IgA, 
IgM) each of which targets different part of the spermatozoa. If more than 10% of the 
sperm are bound to anti-sperm antibodies (ASA), then infertility is suspected. The 
blood-testis barrier separates the immune system and the developing spermatozoa. 
The tight junction between the Sertoli cells form the blood-testis barrier but it is usually 
breached by physiological leakage. Not all sperms are protected by the barrier because 
spermatogonia and early spermatocytes are located below the junction. They are 
protected by other means like immunologic tolerance and immunomodu- 
lation. 
Infertility after anti-sperm antibody binding can be caused by autoagglutination, sperm 
cytotoxic- ity, blockage of sperm-ovum interaction, and inadequate motility. Each presents 
itself depending on the binding site of ASA. 

 
Additional Questions ( 8th update) 

 
9- patient having ear discharge bacteria is non fermentar, oxidase + gram negative 

bacilli 
A- pseudomonas 
B- moraxella 
answer: A 
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10- UTI patient, results showed, lactose + non fermenter gram - bacilli: 
A- klebsiella 
B- proteus 
answer: Probably a mistake in the question ( Oxidase + not Lactose + ) Answer would be 
Pseudomonas. 
Reference First Aid step 1. 
11- Ventilator acquired pneumonia with greenish discharge: 
- pseudomonas 
Answer: A 

 
12- Gram –ve bacilli, lactose fermenting in urine culture? 
Answer : E. Coli ( most common ), Also Klebsiella has same characteristics. 

 
13- UTI urease +ve: 
A- proteus 
Answer: A 

 

 
 
14- indole positive? 
a- E coli 
answer: A 
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15- patient who is sexually active came with non specific urethritis, what is the 
most likely cause? 

a. Chlamydia 
b. Treponema 

pallidum 
Answer: A ( also known as non-gonococcal urethritis. 
Reference:  Microbiology in Clinical Practice 2ed edition  by D. C. Shanson page 466 ) 

 
16- treponema pallidum microscopy, to confirm: 

A. A- Do dark 
field 
microscopy 

Answer: A 
 
17- food poisoning with abdominal cramps, nausea, vomiting is most likely caused 

by: 
A Salmonella 

B- Staph 
C- Enterococcus faecalis 
Answer: A  

 
18- patient with barking cough, red epiglottis is caused by: 
A- Pertussis 

B- HiB 

Answer: B 
 
19-.Side effect of DTP vaccin: 

c. Fever 
d. Generalized 

body pain 
e. Erythema at 

injection site 
(local 
reaction ) 

Answer: C 
Reference:  Information Sheet Observed Rate Of Vaccine Reaction DTP (may 2014) 

 
20- What does it mean when the patient has positive Hbs Ag? 
Answer: Antigen found on surface of HBV; indicates hepatitis B infection \ if only HbsAg 
is +ve that means early acute HBV infection 
Reference: USMLE step 1 \ rapid review pathology goljan 

 
 
 
 
 
 
 

SMLE13 (597)



 

21- Varicella vaccine in adult. 
A. 1 dose once 
B. 2 doses 4 

weeks 
C. 2 doses 6 

weeks 
Answer: B ( 2 doses at least 4 weeks apart ) 
Reference: CDC 

 
22- RNA hepatitis? 
A) hep C" 
Answer: A (all hepatitis virus A,C,D,E RNA except HBV is 
DNA ) Refernce:  1st aid usmle step 1 

 
 
23- Pt dx with cutaneous leishmanial what is the organism? 
A)   Lishmenia kala azar (visceral Leishmania caused by L .donovani ) 
Answer: cutaneous leishmania by L.tropica , Mucocutaneous leishmaniasis by L. 
braziliensis 
Reference :  rapid review pathology by goljan 

 
24- Pt asymptomatic come to you with lab result : HBsAg +ve (only this data 
they give me )Your Dx: 
A- Acute infection 
B- Acute chronic infection 
Answer: A  
 
 
25. DiOxyNucleTides used in which investigation ? 
a) western blot 
b) DNA suquence  

 
I think there is missing info , but read  Sanger sequencing 
https://en.wikipedia.org/wiki/Sanger_sequencing 
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26- TB culture 
media?  
Answer: 
Lowenstein–Jensen medium, more commonly known as LJ medium, is a growth 
medium specially used for culture of Mycobacterium, notably Mycobacterium 
tuberculosis. 

 
27- PPD positive ,what is the 
treatment?  
 
Answer: Isoniazid 
 
• Interferon gamma release assay (igra) after six weeks and repeat the mantoux test to 

increase the sensitivity (to reduce false negative results).   

• Since the quantiferon-tb gold (qft-g) blood-based test does not cross-react with bcg, this 
test is particularly useful for testing individuals with a history of BCG vaccination • 
patients who have a positive tst reaction should undergo clinical evaluation, 
including a chest x-ray (cxr) to rule out tb. If the ini- tial cxr is normal, repeated 
ones are not indicated unless the individual develops signs or symp- toms of tb. 
Tst-positive individuals should be started on treatment for ltbi according to the 
guidelines   

• Qft-g can yield cost savings in terms of medical staff time—both by elimination of a 
second patient visit for test interpretation and by the elimination of common false-
positive results, which typically involve both unnecessary follow-up testing and 
treatment for ltbi. 

(CDC) recommend regimens:  

Isoniazid 300 mg – daily for 9 months  

• isoniazid 900 mg – twice weekly for 9 months  

• isoniazid 300 mg – daily for 6 months (should not be used in patients with fibrotic 
lesions on chest radiography, patients with HIV infection, or children)  

• isoniazid 900 mg – twice weekly for 6 months (should not be used in patients with 
fibrotic lesions on chest radiography, patients with HIV infection, or children)  

• rifampin 600 mg – daily for 4 months  

• rifapentine 900 mg plus isoniazid 900 mg – once-weekly for 12 weeks  
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28- Boy with sever abdominal pain, guarding, CT show, gas in the wall of 
intestine Undercooked meet infected with: 
A. Entero Coli 
B. entamiba histolitica 
Answer: ? 
Organisms that can be found in raw meat: 
Ð Beaf: E. coli O157:H7, Salmonella, Shigella, Staphylococcus aureus and Listeria 
monocyto- genes 
Ð Poultry: Salmonella and Campylobacter 
Ð Shellfish: Vibrio gastroenteritis, Salmonellas, Plesiomonas shigelloides, 
Staphylococcus and Bacillus cereus 

 
29- Isolated microorganism from urine, diplococci, kidney shape 

A- Nisserrhea Gonnorrhea 
Answer : A 
Reference: http://microbeonline.com/characteristics-shape-of-pathogenic-bacteria/ 

 

30- male What is type of dysuria after urination bladder still full and 
palpable Maculopapular rach on face and some inside buccal white? 
A- mumps 
B- herpis zoster 
C- measls 
Answer:  Herpes simplex virus 
Clinical features in men: Herpetic vesicles appear in the glans penis, the prepuce, the 
shaft of the penis, and sometimes on the scrotum, thighs, and buttocks. In dry areas, 
the lesions progress to pustules and then encrust. Herpetic urethritis occurs in 30%-
40% of affected men and is characterized by severe dysuria and mucoid discharge. 
The perianal area and rectum may be involved in persons who engage in anal 
intercourse, resulting in herpetic proctitis. 
 
Reference: medscape 
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31- How to differentiate between positive Gram Cocci ? 
A- Catalase  
B- Coagulase 

Answer : A  
 
References: 1st AID USMLE step 1 

 
32- parasite in soil contamination: 

A. tenia saginatm 
B. ascaris-bancrofti .. 

Answer: b 
 
33- A child with chronic diarrhea, endoscopy with biopsy showed Sickled 
shaped para- site. What’s the dx? 

A. Entamyba histolytica 
B. Giardia 
C. Ancylostoma · 

Answer:  B 
refrence : CDC : http://www.cdc.gov/parasites/sth/ 

 

34-(Micro): Gram +ve Bacilli non aerobic : 
Answer: Clostridium perfringens (spore 
forming) 

 
35-(micro) gram +ve cocci catalase +ve coagulase +ve grape like 
cluster Answer: Staph aureus 
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36- what to see under microscope in bacterial vaginosis 

A-cell with multiple inclusion  
B-giant cell 

Answer : Demonstration of clue cells on a saline smear is the most specific criterion 
for diag- nosing BV. Clue cells are vaginal epithelial cells that have bacteria adherent 
to their surfaces. 
The edges of the squamous epithelial cells, which normally have a sharply defined cell 
border, become studded with bacteria. The epithelial cells appear to be peppered with 
coccobacilli. 
Reference: http://emedicine.medscape.com/article/254342-workup 
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Immunology 

Q1: A man traveled for business and went to his flat to relax. On the second day, he 
noticed mold in his flat. He later developed rash all over his body. A sample of mold 
was taken and injected to him, inflammation occurs after 30 minutes. What does it 
indicate? 

A-Immediate immunity 

B-Late immunity 

Answer: A 

Explanation: Type 1 hypersensitivity reaction (immediate allergic reaction) typically 
occurs within minutes, or even seconds, following allergen exposure, and is 
mediated by mast cells. It should not be confused with Type 4 hypersensitivity 
reaction (which takes 48–72 hours to develop and is mediated by T cells). 

ed. thReference: Immunobiology 5 

 Q2: A cancer patient had cells harvested from him, cultured with cancer 
cells, and later re-injected to trigger their immune system to respond. What is this an 
example of? 

A-Passive immunotherapy 

B-Active immunotherapy 

Answer: B 

Explanation: Active immunotherapy relies on manipulating immunity by introducing 
the disease, passive immunotherapy relies on blocking IgE with antibodies. 
Reference: Active Immunotherapy of Cancer, A Journal of Molecular and Cellular 
Immunology vol.44 

Q3: With allergic reactions (Serum sickness) to animal protein derivative injections, 
what will be found in blood of the patient? 

A-IgE 

B-IgG 

Answer: B 

Explanation: “Other allergic diseases like serum sickness do not involve IgE..”, 
“Polyclonal gammopathy or a transient monoclonal immunoglobulin G (IgG) spike 
has been reported in cases of serum sickness” 

Reference: Immunobiology 5th ed. 
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Q4: After undergoing vasectomy, a man changed his mind want to reproduce again. 
Upon investigation, antisperm antibodies were found. What is the mechanism of 
immunity? 

A-Antigen release (Autoimmunization) 

B-Cross-reactivity after viral infection 

C-inappropriate response of MHC II antigen on presenting cell 

Answer: A 
Explanation: Sperm will mix with blood during the surgery, leading to development 
of antibodies against sperms. 

Reference: Contraception, science, technology and application 

Q5: What is the best diagnostic test for Type 1 hypersensitivity reaction? 

A-Subdermal skin injection 

Answer: A 

Explanation: “Type I hypersensitivity reactions are traditionally 

recognized through provocation testing or immediate-type skin 

testing.” 

Reference: Hypersensitivity Reactions and Methods of Detection 

Q6: Cold agglutinin disease is characterized by which antibodies? 

A-IgA 

B-IgM 

C-IgG 

D-IgE 

Answer: B 

Explanation: Cold agglutinin disease is an autoimmune disease characterized by the 
presence of high concentrations of circulating antibodies, usually IgM, directed 
towards red blood cells. 

Reference: Medscape 

Q7: On which chromosome is Copper-transporting ATPase ATP7B gene located? 

A-13 

B-9 

C-14 

Answer: A 
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Explanation: Wilson disease is an autosomal recessive disease caused by “...>260 
mutations on ATP7B gene on chromosome 13q14.3...” 

Reference: High-yield Genetics by Ronald W. Dudek, John E. Wiley page 100  

Q8: For which gastroenteric virus is vaccination offered? 

A: Adenovirus 

B: Rotavirus 

Answer: B 

Explanation: Rotavirus is most important cause of infantile gastroenteritis. CDC 
recommends live vaccination of all infants. 

Reference: CDC vaccination schedule. 

Q9: You perform a skin hypersensitivity test for molds which came strongly positive 
within 30 minutes, what is the type of his hypersensitivity reaction? 

A: Type 1 (Immediate hypersensitivity reaction) 

B: Type 2 

C: Type 3 

D: Type 4 

Answer: A 

Reference: See Q1 

Q10: A male just moved to new apartment in humid area, and there was dust. He 
was injected with mites and developed allergy after 30 minutes. What type of 
hypersensitivity is this? 

A: Type 1 (Immediate hypersensitivity reaction) 

B: Type 2 

C: Type 3 

D: Type 4 

Answer: A 

Reference: See Q1 

Q11: (long scenario) A patient has a contraindication to BCG testing due to a family 
history of a defect in Interleukin receptors. Which receptor is it? 

A: Interferon gamma receptor 

B: interferon alpha/beta receptor                                                                                          
Answer: A                                                                                                                        
Explanation: IFN gamma receptor deficiency is associated with fatal BCG infection. 
Reference: Textbook of Clinical Pediatrics Page 930 
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Q12: A 2 months old kid has taken a vaccine. The mother stated that he had fever 
afterwards. What do you tell her? 

A: Reassure 

Answer: A 

Explanation: DTP vaccinations cause fever and mild symptoms. 

Reference:  Textbook of Clinical Pediatrics  

Q13: About wound healing in diabetes? (Incomplete) 

??Q14: Which of the blood cells is responsible for blockage 

A: Basophil 

B: Neutrophil 

C: Eosinophil 

D: Macrophage 

Answer: (Incomplete) 

Explanation: I think the question refers to blockage of coronary arteries by process of 
atherosclerosis, in which case the answer would be plaque produced by foam cells 
derived from macrophages. So D? 

Reference: Opinion. 

Q15: A patient with cancer tells you his doctor is planning to take malignant cells and 
implant them in his dendritic cells to enhance immunity against tumor cells. What is 
this called? 

A-Passive immunotherapy 

B-Active immunotherapy 

Answer: B 

Reference: See Q2 

Q16: You started an old man on medication for peptic ulcer, and he later developed 
gynecomastia. What is the drug? 

A: Cimetidine 

Answer: A 

Reference: Wikipedia 
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Q17: After eating seafood, a child developed a rash with severe itching and diarrhea. 
What is the mechanism of immunity? 

A: Histamine releasing mast cell (Immediate hypersensitivity reaction) 

B: Complement membrane attack complex 

C: T-cell mediated 

Answer: A 

Reference: See Q1 

Q18: About humoral immune protection (immunoglobulins) supplied from the 
mother to the neonate by a process of transfer of passive immunity. (Incomplete) 

Explanation: IgG crosses the placenta. 

Q19: Allergic rhinitis symptoms are caused by chemicals produced from which cells? 

A: Mast cells 

B: NK cells 

C: CD4+ cells 

Answer: A 

Reference: See Q1 

Q20: Repeated Q17 

Q21: Upon screening, a woman planning on marriage came out positive for HIV. 
What is the next step? 

A: ELISA test 

B: Western Blot test  

Answer: B 

Explanation: Screening test for HIV is enzyme immunoassay (ELISA), confirmation 
test is Western Blot. 

Reference: HIV InSite 

Q22: What is the Immunological reaction in peanut allergy? 

Answer: Immediate hypersensitivity reaction 

Reference: See Q1 

Q23: Repeated Q22 

Q24: Which of the following is increased in viral infections? 

A: Basophils 

B: Eosinophils 
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C: Neutrophils 

D: Lymphocytes 

Answer: D 

Reference: Hematology lab differential reference card 

Q25: About defective regulation of immunosuppression. (incomplete) 

Explanation: It’s a question about Lupus. Activated CD4+ cells (T helper) activate 
other inflammatory cells like macrophages & B-cells or recruit more inflammatory 
cells by stimulation of homing receptor on leukocytes and vascular epithelium. 

Q26: Which cell deficiency causes recurrent fungal and viral infections? 

A: T cell 

Answer: A 

http://www.antimicrobe.org/e33.aspReference:  

Q27: An Rh- woman is having an Rh+ baby. What is the complication in delivery? 

A: Acute hemolysis (Type 2 hypersensitivity reaction) 

Answer: A 

Explanation: Isoimmunization due to fetomaternal hemorrhage can cause hemolytic 
symptoms ranging from mild jaundice to hydrops fetalis. 

Reference: Hemolytic Disease of the Newborn 

Q28: HIV+ pregnant woman on antiretroviral therapy (ART). Her CD4+ cell count 
reduced from 400 to 200 per cc of blood. How would you deliver the baby? 

A: C-section 

B: Spontaneous vaginal delivery 

Answer: B 

Explanation: “…there is insufficient evidence to determine whether cesarean reduces 
the risk of perinatal HIV transmission” 

Reference: Recommendations for Use of Antiretroviral Drugs in Pregnant HIV-1-
Infected Women for Maternal Health and Interventions to Reduce Perinatal HIV 
Transmission in the United States 

Q29: Repeated Q17 
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Q30: Which of the following has a poor prognosis? 

A: High IgM 

B: Low IgG 

C: High Ca 

Answer: A 

Explanation: Although hypercalcemia and IgG deficiency exist, I think the question is 
about Hyper-IgM syndrome, which as an X-linked immunodeficiency that 
predisposes to severe infections and cancers. 

Reference: Immune Deficiency Foundation 

Q31: Which of the following antihypertensives is fast acting? 

A: Captopril 

B: Clonidine 

C: Labetalol 

D: Nifedipine 

E: Sodium nitroprusside 

Answer: E 

Explanation: Nitroprusside the drug of choice to manage hypertensive crisis, because 
it: “…takes effect rapidly and can be titrated…” 

Reference: Dealing with hypertensive emergency and urgency, Nursing 2017 Journal 

clonal gammopathy of undetermined MonoQ32: About high levels of IgG (
significance) (Incomplete) 

Explanation: Differential diagnosis includes multiple myeloma, AIDS, CLL, Non-
Hodgkins, MS, chronic liver disease 

Reference: asheducationbook.hematologylibrary.org/content/2012/1/595.full 

 

Biochemistry 

Q1: How does a protein enter a peroxisome? 

A: Folded with the help of C-terminal 

B: Unfolded with the help of T-terminal 

C: Folded with the help of T-terminal 

D: Unfolded with the help of C-terminal 

Answer: A 
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Explanation: Peroxisomal proteins are fully folded in the cytoplasm and enter the 
organelle in folded form. The most common signal sequence which directs proteins 
to peroxisomes is a C-terminal tripeptide.  

http://global.oup.com/uk/orc/biosciences/molbiol/snape_biochemistry5eReference:
/student/mcqs/ch27/ 

Q2: How does the body get rid of Lactic acidosis? 

A: Kidney excretion 

B: Liver metabolism 

Answer: B 

Explanation: Lactic acid is a product of anaerobic metabolism of glucose. The liver 
transforms it back to glucose. 

overview-http://emedicine.medscape.com/article/167027Reference:  

Q3: What happens on a cellular level in muscle contraction? 

 Answer: 
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Explanation: The cross bridges of thick myosin myofilaments comes in contact with 
thin actin myofilaments. This pulls the Z lines together causing muscle contraction. 

-iv/locomotion-http://www.tutorvista.com/content/biology/biologyence: Refer
tion.php -contrac-animals/muscular  

Q4: Which of  the following is made in the nucleolus? 

A:DNA 

B:mRNA 

C:rRNA 

Answer: C 

Explanation: The three major types of RNA that occur in cells include rRNA, mRNA, 
and transfer RNA (tRNA). Molecules of rRNA are synthesized in a specialized region 
of the cell nucleus called the nucleolus. 

 RNA-https://global.britannica.com/science/ribosomalReference:  

Q5: What is the last destination in protein targeting after transfer sequence? 

A: Endoplasmic reticulum 

B: Cytosol 

Answer: A 

Explanation: Synthesis of all proteins begins in the cytosol compartment. For 
proteins entering the secretory or Lysosomal pathways, the first step is targeting to 
the endoplasmic reticulum. This targeting relies on a targeting signal encoded in the 
N terminal portion of the protein. The targeting signal is recognized by a specific 
receptor that results in the protein entering the endoplasmic reticulum. 

reticulum-https://www.britannica.com/science/endoplasmicReference:  
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Q6: In cases of increases alkaline phosphatase (ALP), how do you confirm that the 
liver/biliary tree is the source? 

Answer: gamma-glutamyl transpeptidase (GGT) or 5’-nucleotidase 

Explanation: Alkaline phosphatase is also found in other organs such as bone, 
placenta, and intestine. For this reason, it is often useful to measure another enzyme 
not found in these organs, either the gamma-glutamyl transpeptidase (GGT) or 5'-
nucleotidase (5'-NT), along with the alkaline phosphatase when the origin of the 
elevated alkaline phosphatase is not clear.  

-function-disease/liver-liver-disease/diagnosing-http://www.liver.ca/liverReference: 
tests.aspx 

Q7: About Mendel’s law of inheritance. 

Answer: Mendel noted that many physical characteristics of seeds and flowers were 
transmitted from parental strains to offspring in a predictable and reproducible 
manner. From these observations, Mendel proposed that traits manifest through the 
joint effects of two paired elements (or genes), with each parent contributing one 
element (allele) to each offspring at conception. First law, Law of segregation. The 
law of segregation states that paired parental copies of genes are separated from 
each other during gamete formation, with each copy (allele) going to a different 
gamete in the process of meiosis. Second law, Law of independent assortment. The 
law of independent assortment states that genes segregate into gametes 
independent of other genes. This is only true for genes that are not linked to each 
other. Third law, Law of dominance. The law of dominance distinguishes dominant 
and recessive traits. A trait is dominant when it manifests in heterozygous carriers. A 
trait is recessive when is only manifests in homozygous carriers. 

Reference: Uptodate 

Q8: An athletic came for checkup. Xanthelesma was noted in his Achilles tendon. He 
had high total cholesterol. What would you expect to be high? 

A: LDL receptor 

B:Apo II 

C: Apo C 

Answer: A 

Explanation: Familial hypercholesterolemia (FH) is an autosomal dominant disorder 
that causes severe elevation in total cholesterol and LDL receptor. If left untreated, it 
would cause xanthomas in hands and feet. 

overview-http://emedicine.medscape.com/article/121298Reference:  
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Q9: Which of the following is affected by organic phosphate poisoning 

A: Liver 

B: Kidneys 

C: Lungs 

Answer: C 

Explanation: Organic phosphates cause muscarinic poisoning. Of these are severe 
respiratory symptoms such as Rhinorrhea, bronchorrhea, bronchospasm, cough, and 
severe respiratory distress. 

Reference: Medscape 

Q10: What is the type of bond between DNA and tRNA? 

A: Covalent 

B: Ionic 

C: Hydrogen bond (hydrophobic interaction) (Van Der Waals bond) 

Answer: C 

Explanation: How does tRNA bind to codons in the mRNA? The complementary 
bases on the codon (DNA) and anticodon are held together by hydrogen bonds. The 
same type of bonds that hold together the nucleotides in DNA. 

http://depts.washington.edu/hhmibio/translationStudyGuide.pdf Reference: 

Q11: Repeated Q10. 

Q12: In glycolysis, what converts pyruvate to lactate? 

A: Increased pH 

B:Decreased AMP 

C: Decreased O2 

Answer: C 

Explanation: Lactic acid fermentation occurs in cells without mitochondria (RBC) or in 
cells when O2 is limited (poorly vascularized tissue).  

www.science.marshall.edu/frost/chapter14.pdfReference:   

Q13: Which of the following in acidophilic? (Incomplete) 
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Q14: In which cell is there residual ribosomal RNA? 

A: RBC 

B: Reticulocyte 

Answer: B 

https://en.wikipedia.org/wiki/ReticulocyteReference:  

Q15: Which of the following enzymes is a plasma nonfunctional enzyme? 

Answer: Examples of non-functional plasma enzymes: 

Hepatic enzymes: ALT, AST, ALP,y-GT 

Cardiac enzymes: Creatine kinase, CK-MB, LDH, AST 
Muscle enzyme: CK, LDH, AST, aldolase 
Pancreatic enzymes: amylase, lipase 
Bone Enzymes: ALP, ACP 
Reference: http://nazimrmc.blogspot.com/2012/09/plasma-non-functional-
enzyme.html 

Q16: What moves molecules in and out of the cell nucleus? 

A: Cytosolic ATP 

B: Nuclear ATP 

C: Nuclear GTP (GTP-binding nuclear protein Ran?) 

D: Cytosolic GTP 

Answer: C 

Explanation: I think the question is supposed to be asking about GTP-binding nuclear 
protein Ran, which is a small protein that imports and exports molecules to and from 
the cell nucleus. 

Reference: http://www.uniprot.org/uniprot/P62826 

Q17: How does ionized radiation affect the nucleus? 

A: Deamination 

B: Depurination 

C: DNA string break 

Answer: C 

Explanation: The most important consequence of this displaced electron on human 
tissue is the potential damage it can inflict on DNA, which may occur directly or 
indirectly. Deletion of DNA segments is the predominant form of radiation damage. 
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Reference: http://www.imagewisely.org/imaging-modalities/computed-
tomography/imag- ing-physicians/articles/ionizing-radiation-effects-and-their-risk-
to-humans 

Q18: About hydrops fetalis. 

A: Normal 2 beta Abnormal 4 alpha 

B: Abnormal 2 beta Abnormal 4 alpha 

Answer: A (Unclear) 

Explanation: 55% of all hydrops fetalis is characterized by homozygous alpha-
thalassemia (4 alpha globin deletion.). 

Q19: Which cell secretes melanocyte-stimulating hormone? 

A: Corticotrophs  

B: Somatotrophs 

C: Gonadotrophs 

D: Thyrotrophs 

Answer: A 

Explanation: Although melanocyte can produce MSH when under ultraviolet stress, 
the main producer of MSH are corticotrophs (basophilic cells in the anterior 
pituitary.). 

Reference: https://en.wikipedia.org/wiki/Corticotropic_cell 

 Q20: Which reaction in the cell has the most energy? 

A: GTP hydrolysis in nuclear exportation (in nucleus to out nucleus) 

B: GTP hydrolysis in nuclear importation (out nucleus to in nucleus) 

Answer: B 

Reference: https://en.wikipedia.org/wiki/Nuclear_transport 

Q21: Which one has inhibitory action? (Unclear)  

A: Phosphatase A2 

B: Cyclooxygenase 

Answer: (Unclear) 

Explanation: Phosphatase A2 (PP2A) is a tumor suppressor, and cyclooxygenase 
(COX) is responsible of forming prostaglandins and promoting inflammation. 

Q22: Which molecule is made in the nucleolus? (See Q4) 
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Q23: Which gene promotes apoptosis? 

A: p53 

B: TNF 

Answer: A 

Explanation: Others include p16, p21, p27, E2F genes, FHIT, PTEN and CASPASE 
genes. 

Reference: http://www.nature.com/onc/journal/v22/n56/pdf/1207116a.pdf 

Q24: Which of the following is considered in estimating the response of nucleoside 
reverse transcriptase inhibitor (NRTIs)? 

A: HIV RNA level in serum 

B: HIV genotype 

Answer: A 

Explanation:  

 

Reference: Atlas of Sexually Transmitted Diseases and AIDS 

Q25: About ionizing radiation effects on DNA. (See Q17) 

Q26: About pathophysiology of pseudogout (calcium pyrophosphate dihydrate 
crystal deposition disease) 

Explanation: Deposition of calcium pyrophosphate crystals in connective tissue 
(mainly knee joint) 

Reference: http://www.arthritis.org/about-arthritis/types/calcium-pyrophosphate-
deposition-disease-cppd/ 

Q27: Which of these is a sugar pentose? 

A: Mannose 

B: Arabinose 

C: Erythrose 

Answer:B 

Explanation: Mannose is a hexose, erythrose is a tetrose 

Reference: https://en.wikipedia.org/wiki/Arabinose 
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Q28: About pyruvate kinase electron movement in glycolysis. (Incomplete) 

Explanation: Phosphoenolpyruvate (PEP) to pyruvate and release of ATP  

Reference: Biochemistry 5th ed page 101 

Q29: About glycolysis in red blood cells (Incomplete) 

Explanation: Human rbcs do not have mitochondria, therefore no TCA cycle can 
happen. So it oxidizes glucose to lactate, which is then released from the cell. Most 
of the glucose in rbcs is metabolized in the pentose phosphate pathway. 

Reference: https://biology.stackexchange.com/questions/34744/if-red-blood-cells-
have-no-mitochondria-how-are-they-able-to-metabolize-glucose 

Q30: What is the longest phase in the cell cycle? 

A: Prophase 

B: Cytokinesis 

C: Interphase 

Answer: Interphase (in interphase G1 is the longest) 

Explanation: 

 

Reference: https://en.wikipedia.org/wiki/Cell_cycle 

Q31-Q39: skipped in numbering! 
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Q40: How does radiation damage DNA? (See Q17) 

Q41: About comparing Neurofibromatosis (NF) 1 and 2 

Answer: 

  

Q42: In protein synthesis, proteins move from endoplasmic reticulum to? 

A: Golgi apparatus 

B: Mitochondria 

C: Nucleolus 

Answer: A 

Explanation: “During their subsequent transport, from the ER to the Golgi apparatus 
and from the Golgi apparatus” 

Reference: First Aid 

Q43: About proteins forming in the nucleolus. (See Q4) 

Q44: What is the source of energy in nuclear transport (Exportation and importation 
of molecules) (Answer:GTP) (See Q16) 

Q45: Irritable patient, with upper and lower extremity weakness. Which nutritional 
deficiency is responsible for those symptoms? 

A: Vitamin D 

B: Vitamin A 

C: Vitamin B1 (Beri Beri disease) 

D: Vitamin B3 

Answer: C 

Reference: 1st Aid 2015 page 89 

Q46: About GTP in cytosol. (Incomplete) 
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Explanation: For information on nuclear transport, (See Q16) 

Q47: Which of these has the most energy? (See Q20) 

Q48: Which deficiency of the following results in lactic acidosis? 

A: Pyruvate kinase 

B: Pyruvate dehydrogenase 

C: Pyruvate carboxylase 

Answer: C 

Explanation: 

 

ed. ndabolic Diseases 2Reference: Atlas of Met 

Q49: About the pathophysiology of liver transportation rejection. 

Explanation: there are three types of graft rejection. Hyperacute rejection, acute 
rejection and chronic rejection.  

Hyperacute rejection (minutes-hours post-transplant) (B cell mediated) is caused by 
preformed anti-donor antibodies. It is characterized by the binding of these 
antibodies to antigens on vascular endothelial cells. Complement activation is 
involved and the effect is usually profound. 

Acute rejection (days-weeks post-transplant) (T cell mediated) involves direct 
cytotoxicity and cytokine mediated pathways. Acute rejection is the most common 
and the primary target of immunosuppressive agents.  

Chronic rejection is (>1year post-transplant) has unknown causes, but an acute 
rejection is a strong predictor. 

https://en.wikipedia.org/wiki/Liver_transplantation#Graft_rejectionReference:  

Q50: About the RNA in the nucleolus. (See Q4) 
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Genetics 

Q1: What is the genetic fault in beta thalassemia? 

A: DNA pair insertion 

B: DNA pair mutation 

C: DNA pair deletion 

Answer: B 

Explanation: The β-thalassemias are caused by mutations in HBB gene that diminish 
the synthesis of β-globin chains, mostly consisting of point mutations. 

Reference: Robbins Basic Pathology 8th ed page 1207 

Q2: What is the pattern of inheritance in polycystic kidney disease? 

A: Autosomal dominant 

B: Autosomal recessive 

Answer: Both! Depending on age of onset. 

Explanation: Autosomal dominant polycystic kidney disease (ADPKD) (most common) 
typically begins during adulthood. Autosomal recessive polycystic kidney disease 
(ARPKD) is rare and usually apparent in birth or early infancy (incompatible with life). 

disease#genes-kidney-https://ghr.nlm.nih.gov/condition/polycystic Reference: 

Q3: What is the pattern of inheritance in progressive familial intrahepatic 
cholestasis? 

A: Autosomal dominant 

B: Autosomal recessive 

Answer: B 

-intrahepatic-familial-https://ghr.nlm.nih.gov/condition/progressiveReference: 
cholestasis 

Q4: What is the pattern of inheritance in neurofibromatosis type 1? 

A: Autosomal dominant 

B: Autosomal recessive 

Answer: A 

Explanation: The gene involved is in chromosome 17q11.2 

1#inheritance-type-https://ghr.nlm.nih.gov/condition/neurofibromatosisReference:  
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Q5: Which gene is affected in Crohn’s Disease? 

A:13 

B: 16 (and 12) 

Answer: B 

Explanation: CD is a multigenetic defect in chromosome 16q (affected genes are 
NOD2, ATG16L1) and on chromosome 12q(affected genes IRGM \ UC) 

Reference: Robbins Basic Pathology 8th ed page 1537 

Q6: Which of these cellular reaction has the most energy? 

A: GTP hydrolysis in nuclear exportation (in nucleus to out nucleus) 

B: GTP hydrolysis in nuclear importation (out nucleus to in nucleus) 

Answer: B 

Reference: https://en.wikipedia.org/wiki/Nuclear_transport 

Q7: Which gene is associated with ductal carcinoma of the breast? 

A: P53 

B: BCL2 

Answer: A 

Explanation: 

 

Reference: Ductal Carcinoma In Situ and Microinvasive/Borderline Breast Cancer 
http:// link.springer.com/chapter/10.1007%2F978-1-4939-2035-8_5 

Q8: Which type of HPV is associated with cervical cancer? 

A: 16 

B: 18 

Answer: A 

Explanation: 15 high oncogenic risk HPVs that are currently identified. From the 
point of view of cervical pathology, HPV 16 and HPV 18 are the most important. HPV 
16 alone accounts for almost 60% of cervical cancer cases, and HPV 18 accounts for 
another 10% of cases. 

Reference: Robbins Basic Pathology 8th ed page 1967 
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Q9: A patient is suspected to have thalassemia, on electrophoresis you found 40% 
Hb F and 20% Hb A2. Which type of thalassemia does this show? 

A: Beta thalassemia major (or intermedia) 

B: Beta thalassemia minor 

Answer: A 

Explanation: Elevated Hb A2 levels in beta-thalassemia minor, elevated Hb A2 AND 
elevated Hb F beta-thalassemia major or intermedia. 

http://enotes.tripod.com/thalassemia.htmReference:  

Q10: What is the gene associated with ductal carcinoma of the breast? (See Q7) 

Q11: What is the pattern of inheritance in Wilson’s Disease? 

A: Autosomal dominant 

B: Autosomal recessive 

Answer: B 

disease#inheritance-https://ghr.nlm.nih.gov/condition/wilsonReference:  

Q12: In autosomal recessive inheritance, if both parents are carriers, what are the 
chances their kid has the disease? 

A:25% 

B:75% 

Answer: A 

http://www.biologyjunction.com/apgenetics_solutions.htmReference:  

degree cousins? stscreening of 1 marital-Q13: What should you include in pre 

Answer: alpha thalassemia 

Reference: Practice 

Q14: Which chromosome has genes associated with Type 2 DM? 

Answer: There are studies on chromosome 20 and its association with Type 2 DM 

http://diabetes.diabetesjournals.org/content/51/suppl_3/S308.longReference:  

Q15: What is the pattern of inheritance in polycystic kidney disease? (See Q2) 

Q16: How is Kallman syndrome diagnosed? 

Answer: Clinically. Delayed puberty + anosmia with low serum testosterone (or 
estrogen), low LH, low FSH 

workup-http://emedicine.medscape.com/article/122824Reference:  
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Q17: Young girl presents with short stature and a webbed neck, what is her 
karyotype? 

A: 45X (Turner’s Syndrome) 

B:  46XX 

C: 47XXX 

Answer: A 

syndrome-https://ghr.nlm.nih.gov/condition/turner Reference: 

Q18: What is the gene mutation associated with Gilbert’s Syndrome? 

Answer: UGT1A1 on Chromosome 2q37 

Explanation: Gilbert is characterized by mild hyperbilirubinemia. (Compare with 
Criglr-Najjar Syndrome) 

syndrome#inheritance-https://ghr.nlm.nih.gov/condition/gilbertReference:  

Q19: About Down syndrome. (Incomplete) 

Explanation: Diagnosed by intellectual disability, a characteristic facial appearance, 
and weak muscle tone (hypotonia). Most cases are trisomy 21. 

Q20: What is the genetic basis of sickle cell disease? 

A: Point mutation 

B: Deletion 

Answer: A 

Explanation: a point mutation in the sixth codon of β-globin that leads to the 
replacement of a glutamate residue with a valine residue. The abnormal 
physiochemical properties of the resulting sickle hemoglobin (HbS) causes the 
disease. (autosomal recessive) 

Q21: What is the most common gene defect in familial hyperlipidemia? 

A: LDL receptor  

B: Apo C 

Answer: A 

Explanation: Familial hypercholesterolemia (FH) is an autosomal dominant disorder 
that causes severe elevation in total cholesterol and LDL receptor. If left untreated, it 
would cause xanthomas in hands and feet. 

overview-http://emedicine.medscape.com/article/121298Reference:  
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Q22: What is the gene associated with kidney masses? 

Answer: Depends on the mass. (See also Q2) 

Explanation: 

Q23: Regarding thalassemia: 

A: 4 abnormal beta chain genes, normal 2 alpha chain genes . 
B: 4 normal beta chain genes, abnormal 2 alpha chain genes 
C: 2 abnormal beta chain genes, normal 4 alpha chain genes 
Answer: C 
Reference:http://sickle.bwh.harvard.edu/hemo
globinopathy.html 
 

Q24: What happens as a result of viral knockout of gene ATP7B? (Unclear) 

Answer: Wilson’s Disease 

Reference: High-yield Genetics by Ronald W. Dudek, John E. Wiley page 100  

Histology 

Q1: What is the strongest layer in a vein? 

A: Tunica Intima 

B: Tunica media 

C: Tunica adventitia 

Answer: C 

Explanation: Tunica adventitia is the most prominent layer. It is rich in collagen. 

http://histology.leeds.ac.uk/circulatory/comparison_bvs.phpReference:  
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Q2: What’s the histological origin of the juxtaglomerular apparatus? 

A: Macula densa cells (part of the distal convoluted tubule) 

B: Bowman’s capsule 

Answer: A 

Explanation: The JGA is a special structure formed by the distal convoluted tubule 
(macula densa) consists of three tissues. The macula densa cells, the juxtaglomerular 
cells (renin secreting), and the extraglomerular mesangium (structural support). 

Reference: 
.edu/histology/urinary_system_lab/juxtaglomerular_apparahttp://medcell.med.yale

tus.php 

Q3: In which phase of lung development does the endothelial lining of alveoli come 
in contact with blood vessels? 

A: Alveolar phase 

B: Calanicular phase 

C: Saccular phase 

Answer: C 

Explanation: In the third trimester, sacs form at the level of terminal bronchioli, and 
the septa between them develops capillary networks to connect them with blood 
vessels                                                                                                                                    

piratory/phasen05.htmlhttp://www.embryology.ch/anglais/rresReference:  

Q4: Where is calcitonin secreted? 

A: Follicular cells of the thyroid gland 

B: Parafollicular cells of the thyroid gland (C cells) 

Answer: B                                                                                                                        
https://en.wikipedia.org/wiki/Parafollicular_cellReference:  

Q5: Which of the following organs is lined by non-keratinized stratified squamous 
epithelium? 

A: duodenum 

B: jejunum 

C: ileum 

D: esophagus 

Answer: D 

http://histologyolm.stevegallik.org/node/408 Reference: 
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Q6: Which cells secrete melanin? 

A: melanocytes 

B: Somatotrophs 

C: Corticotrophs 

Answer: A 

Explanation: Corticotrophs mainly secrete melanocyte-stimulating hormone. 
Melanocytes secrete melanin. Some other cells sometimes secrete melanin (retina, 
neurons, adipocytes) 

115.pdf-http://eknygos.lsmuni.lt/springer/666/101Reference:  

Q7: What is the histological change associated with low gfr (<80)? 

A: Mesangial proliferation and basement membrane thickening. 

Explanation: Mostly associated with chronic kidney disease due to diabetes and 
hypertension. 

Reference: 
ogic_patterns.htmlhttp://www.kidneypathology.com/English_version/Histol 

Q8: Which part of the spinal cord is affected in amylotropic lateral sclerosis (ALS)? 

A: Anterior horn 

B: Lateral horn 

C: Posterior horn 

Answer: A 

Explanation: ALS (Lou Gehrig’s disease) is the progressive degeneration of the ant. 
Horn cells. 

http://www.aafp.org/afp/1999/0315/p1489.htmlReference:  

Q9: In which phase of lung development does the endothelium mature? 

Answer: Calanicular phase 

Explanation: At the end of this canalicular phase which is the beginning of the 
saccular phase, the maturity of the lungs can be measured clinically based on the 
activity of the type II pneumocytes, which begin to produce the surfactant. 

http://www.embryology.ch/anglais/rrespiratory/phasen04.htmlReference:  
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Q10: About Giardiasis. On microscopy. 

Explanation: When matured, sickle shaped parasite (Giardia lamblia). 

 

https://msu.edu/course/zol/316/glamscope.htmReference:  

Q11: Which cell acts as a barrier in the glomerular basement membrane? 

Answer: Podocyte (In Bowman’s capsule) 

Explanation: 
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https://en.wikipedia.org/wiki/PodocyteReference:  

Q12: In the large colon, which layer hosts the taenia coli? 

A: Tunica adventitia 

B: Muscularis externa 

Answer: B 

Explanation: Taenia coli are formed by outer longitudinal muscles, it is absent in the 
appendix and the rectum. 

-intestine#ii-large-http://histology.medicine.umich.edu/resources/smallReference: 
ineintest-large 

Q13: About the histopathology of Hepatitis A. 

, hepatocyte apoptosis, and lobular necrosis periportalAnswer: In acute phase, 
ground  periportal proliferation ,inflammation (mimics cholestasis). In chronic phase

glass hepatocyte inclusions. 

hepatitis-of-https://www.slideshare.net/vmshashi/pathologyReference:  
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Q14: Most prominent white blood cells in peripheral smear? 

A: Neutrophils 

B: Lymphocytes 

C: Eosinophils 

D: Basophils 

Answer: A 

Explanation: In descending order, Never Let Monkeys Eat Bananas (Neutrophil, 
Lymphocytes, Eosinophils, Basophils) 

-eat-monkeys-let-dical/neverdevice.com/me-https://www.mnemonic Reference:
bananas/ 

Q15: H. pylori damaged the stomach by stimulating which cells? 

A: Chief cells 

B: G cells (gastrin producing) 

C: Parietal cells 

Answer: B 

Explanation: Specific products of H. pylori, such as ammonia, release gastrin from G 
cells. 

http://www.ncbi.nlm.nih.gov/pubmed/9394759Reference:  

Q16: In minimal change glomerulonephritis, what should you see in microscopy? 

Answer: Nothing in normal microscopy. Effacement of podocyte processes in electron 
microscopy. 

Reference: https://library.med.utah.edu/WebPath/RENAHTML/RENAL102.html 

Q17: Which hepatic cells produce extra-matrix component 

Answer: Staellate cells (Ito cells) (presinusoidal cells) 

Reference: https://www.ncbi.nlm.nih.gov/pubmed/9401406 
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1. Mode of action of aspirin: 
A. inhibit platelet aggregation 
B. acts on antithrombin 

Answer: A 
 
Low doses (typically 75 to 81 mg/day) are sufficient to irreversibly acetylate serine 530 of 
cyclooxygenase (COX)-1. This effect inhibits platelet generation of thromboxane A2, resulting in 
an antithrombotic effect. 
 
Reference:  https://www.uptodate.com/contents/aspirin-mechanism-of-action-major-
toxicities-and-use-in-rheumatic-diseases  
 
 
 
 
2. Clonidine decrease the effect of which of the following drugs?  
Answer: Levodopa 
Clonidine affects Levodopa by inhibiting its antiparkinsonism effect. 
Reference: Basic and Clinical Pharmacology - Bertram G. Katzung, 12th ed. P1159 

 
 
 

 
3. What is the mechanism of action of denosumab anti-resorptive properties: 

A. cases osteoclastic apoptosis 
B. inhibit RANKL 

Answer: B 
Denosumab is a fully human monoclonal antibody that binds the cytokine RANKL (receptor 
activator of NFκB ligand), an essential factor initiating bone turnover. RANKL inhibition blocks 
osteoclast maturation, function and survival, thus reducing bone resorption. 
-In contrast, bisphosphonates bind bone mineral, where they are absorbed by mature osteoclasts, 
inducing osteoclast apoptosis and suppressing resorption. These differences in mechanism influence 
both the onset and reversibility of treatment. 
Reference: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3549483/   
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4.  What is the side effect of thalidomide in pregnancy? 

Answer: Phocomelia 
 
Exposure to the drug during early embryonic development resulted in severe and a range of 
damage never seen together before nor since. Indeed, arguably the most striking damage the 
drug caused is phocomelia, which still is not fully understood.  
Phocomelia occurs through a severe shortening of the limb/s, due to proximal elements (long 
bones) being reduced or missing and leaving distal elements (handplate) in place. 
Phocomelia ranges in severity, from severe, where long bones are missing with just a flipper‐
like structure consisting of digits/handplate articulating with the body, to less severe forms 
exhibiting a shortening of the long bones and normal distal bones. 
References: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4737249/  
 
 
 
5. What is the mechanism of polio vaccine (Both types; oral and IV)? 
Answer: Infection with poliovirus causes IgM and IgG responses in the blood, but mucosal IgA is vital 
for blocking infection. This antibody can neutralize poliovirus in the intestine, the site of primary 
infection. The live attenuated Sabin poliovirus vaccine is effective because it elicits a strong mucosal 
IgA response and provide intestinal immunity. In contrast, the injected (Salk) polio vaccine does not 
produce intestinal immunity, and therefore is less effective at preventing spread of poliovirus in a 
population. 
 
 

6. What is the action of Atropine?( (anticholinergic)) 
A- Increase heart rate. 

Answer: A  
Reference: Basic and Clinical Pharmacology - Bertram G. Katzung, 12th ed. P118 

 
 
 

7. What is the mechanism of action of Orlistat? 
A- decrease cholesterol  
B- Increase satiety 
C- decrease pancreatic enzymes 

Answer: C 
  
Gastric and pancreatic lipases are enzymes that play a pivotal role in the digestion of dietary 
fat. Orlistat, a semisynthetic derivative of lipstatin, is a potent and selective inhibitor of these 
enzymes, with little or no activity against amylase, trypsin, chymotrypsin and phospholipases. 
Reference: https://www.ncbi.nlm.nih.gov/pubmed/9225172  
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8. Side effect of anticholinergic drugs? 
A. Diarrhea 
B. Excess Salivation  
C. Blurred vision 

Answer: C 
Dry mouth, urinary retention, constipation, blurred vision, toxic-confusional states. 
Reference: Toronto Notes. 
 

 
9. Which of the following medications used in treating osteoporosis and can cause heartburn 

sensation? 
A- Denosumab. 
B-  Risedronate. 
C- Raloxifene.  
D- Answer: B 
Reference: Kaplan Pharmacology for Step 1.  
+ http://reference.medscape.com/drug/actonel-risedronate-342835#4  
 

 
10.  Regarding mechanism of action of Aspirin on enzymes : 

A. Stimulate cyclooxygenase. 
B. irreversible inactivation of the cyclooxygenase (COX) enzyme 

Answer: B 
Irreversibly inhibits cyclooxygenase (both COX-1 and COX-2) enzyme by covalent acetylation. 
Reference: First aid step 1  
 
 

11. Mechanism of action of inhaled antiviral? 
A. Inhibit DNA 
B. Inhibit polysaccharide capsule 
C. Inhibit replication  

Answer: C 
Inhaled antiviral (Zanamivir; A neuraminidase inhibitors) is used for prevention and treatment of 
influenza A and B. It inhibits influenza neuraminidase lead to decrease the release of progeny virus 
and inhibit virus replication. 
Reference: First Aid step 1 
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12.   
13. Which medication decreases the effect of OCPs? 

A. Antiepileptic  
B. Anticoagulant 

Answer: A 
Antiepileptics (barbiturates, phenytoin, and carbamazepine) are general inducers, they increase the 
metabolism of OCPs thereby decreasing their effect. 
 
Reference: KAPLAN Pharmacology for Step 1. 
 
 
14. Which antidepressant can cause constipation:  

Answer: TCAs “Tricyclic antidepressants” 
Reference: Basic and Clinical Pharmacology - Bertram G. Katzung, 12th ed. P535 
 
 

15. Aspirin inhibit which product formation? 
A- Thromboxane A2 

Answer: A 
Aspirin irreversibly inhibits platelet cyclooxygenase 1 preventing the formation of 
prostaglandin H2, and therefore thromboxane A2. 
Reference: Clinically Oriented Pharmacology - J. G. Buch, P134 

 
 
 

16. Aspirin can be used as an antipyretic but why does it cause hyperthermia if given in high doses? 
Answer: Salicylates also uncouple cellular oxidative phosphorylation, resulting in increased 
oxygen consumption, increased heat production, and fever with simultaneous decreased ATP 
production. 

Reference: Critical Care Medicine - Perioperative Management 
 
 
 
 
 
 

17. Idiopathic anovulatory drug to enhancing ovulation?  
Answer: Clomiphene 

Clomiphene is a weak estrogen-like hormone that acts on the hypothalamus, pituitary gland, and 
ovary to increase levels of follicle-stimulating hormone (FSH) and luteinizing hormone (LH, which is 
also important in the process of ovulation). 
Reference: https://www.uptodate.com/contents/ovulation-induction-with-clomiphene-beyond-
the-basics  
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18. Osteoporosis drug causes retrosternal pain or heart  pain : 

A- Raloxifene  
B- Denosumab 

Answer: A 
It causes chest pain 
Reference:  https://www.uptodate.com/contents/raloxifene-drug-information?source=see_link  
 

 
19. Mode of action of Montelukast? 

A- Inhibit leukotriene 
Answer: A 
Montelukast is a selective leukotriene receptor antagonist that inhibits the cysteinyl leukotriene 
CysLT1 receptor. This activity produces inhibition of the effects of this leukotriene on bronchial 
smooth muscle resulting in the attenuation of bronchoconstriction and decreased vascular per- 
meability, mucosal edema, and mucus production. 
Reference: https://www.uptodate.com/contents/montelukast-drug-information?source=see_link  
 

 
20. What antihypertensive medication increase uric acid and glucose?  

Answer: Thiazide 
Reference: Basic and Clinical Pharmacology - Bertram G. Katzung, 12th ed. P261 

 
 
21. Aspirin side effect : 

A- Dry mouth 
B- Constipation 
C- Diarrhea  
Answer: C 

Reference: uptodate 
 

 
 
22. What anticoagulant can distract the clot? 

A- Enoxaparin  
B- Heparin 
C- Aspirin 
D- None of the 

above.  
Answer: None of the above . 
Correct answer is fibrinolytics ((Streptokinase, Urokinase, Alteplase (t‐PA), Reteplase (Analogue of 
alteplase), Tenecteplase)). 
Reference: Rang & Dale's Pharmacology.  
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23. Man got a bee sting then his wife trying look for the epinephrine what it is going to inhibit? 

A- Leukotriene release from macrophages  
B- Cross reactivity with the cardiac 
C- Inhibit immunocomplex formation 

Answer: B 
In patients with anaphylaxis, epinephrine has potent life-saving alpha-1 adrenergic 
vasoconstrictor effects on the small arterioles and precapillary sphincters in most body 
organ systems.[1] Through vasoconstriction, it decreases mucosal edema, thereby 
preventing and relieving upper airway obstruction and increases blood pressure, thereby 
preventing and relieving shock. Its beta-1 adrenergic effects lead to increased rate and 
force of cardiac contractions. Its beta-2 effects lead to increased bronchodilation and 
decreased release of histamine, tryptase, and other mediators of inflammation from mast 
cells and basophils. 
Reference: http://www.medscape.com/viewarticle/726456_2 
 
 

 
24.   Atypical antipsychotic with least EPS risk : 
A- Clozapine 
Answer : A 

*Extrapyramidal symptoms (EPS) 
EPS is more with risperidone > olanzapine > quetiapine > clozapine and aripiprazole. Risperidone was 
associated with more use of antiparkinson medication. Clozapine had significantly less use of 
antiparkinson medication than risperidone. Quetiapine showed significantly less use of antiparkinson 
medication than the 3 other SGAs it was compared with (olanzapine, risperidone, and ziprasidone). 
C- Man got a bee sting then his wife trying look for the epinephrine what it is going to inhibit? 
Reference: Medscape  

 
 
 
 

25. Atypical antipsychotic that causes weight gain : 
A- Quetiapine 
B-  Risperidone  
C- Aripiprazole 

Answer: A+B 
Almost all AP showed a degree of weight gain after prolonged use, except for amisulpride, 
aripiprazole and ziprasidone. 

 
Reference: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3998960/#!po=17.6802 
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26. Patient with acute MI typical scenario, the analgesia he was given will work on : 
A. Inhibition of COX 
B. Work on P-peptide or receptor can't remember exactly. 
 
 

*Answer: A   
Mechanism of action of Aspirin believed to be due to decreased production 
of prostaglandins and TXA2. Aspirin's ability to suppress the production of prostaglandins and 
thromboxanes is due to its irreversible inactivation of the cyclooxygenase (COX) enzyme. 
Reference: https://www.uptodate.com/contents/aspirin-mechanism-of-action-major-
toxicities-and-use-in-rheumatic-diseases  

 
*Or if Morphine is the analgesic used in this case, it acts on the mu-opioid receptors. The 
mechanism of respiratory depression involves a reduction in the responsiveness of the brain 
stem respiratory centers to increases in carbon dioxide tension and to electrical stimulation. It 
also binds to and inhibits GABA inhibitory interneurons. 

  Reference: Medscape, DrugBank  
 
 
27. Long scenario pt on metformin and sulfonylurea and not controlled! 
A- Acarbose 
Answer: Certainly not Acarbose, in case if two oral agents didn’t control hyperglycemia, switch 
to Insulin! 
Reference:http://www.uptodate.com/contents/management-of-persistent-hyperglycemia-in- type-
2-diabetes-mellitus 
 
 
 
 
 
 
 

28. Drug that reduces heart rate and peripheral resistance in HTN : 
A- Carvedilol 
B- Hydralazine 
C- Amlodipine  
D- Thiazide Answer: 

Answer: A  
Carvedilol (Nonselective Beta blocker will decrease the heart rate) 
Reference: Basic and Clinical Pharmacology - Bertram G. Katzung, 12th ed. P223 
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29. Patient diagnosed with duodenal ulcer he was prescribed medication 1 month ago now he 
have gynecomastia which medication? 

A. Cimetidine 
B. lansoprazole 

Answer: A 
Cimetidine. Long-term use of cimetidine at high doses—seldom used clinically today—decreases 
testosterone binding to the androgen receptor and inhibits a CYP that hydroxylates estradiol. 
Clinically, these effects can cause galactorrhea in women and gynecomastia, reduced sperm count, 
and impotence in men. 
Reference: Desk Reference of Clinical Pharmacology, Second Edition 
 

 
30. symptoms of URTI in patient, keeping in mind current flu season you prescribed an- tiviral which 

works on: 
A. protease 
B. DNA polymerase 

Answer: none of the above. 
The antiviral is likely to be Oseltamivir or Zanamivir, thus the answer will be neuraminidase inhibitor 

(Flu virus surface protein). 
 
Reference: http://www.medscape.com/viewarticle/410918_2  
 

 
31. female patient on anti-epileptic drugs presented with gum hypertrophy and excessive hair 

growth on face, chest back? 
A- Phenytoin 
Answer : A 
The major systemic side effects of phenytoin are gingival hypertrophy, body hair increase, rash, folic 
acid depletion, and decreased bone density. 
Reference: Uptodate 
Second reference: https://www.drugs.com/sfx/phenytoin-side-effects.html 

 
32. What’s given with NSAIDs to decrease its side effects? 

A. Cimetidine 
B. Pseudoephedrine 

Answer: The side effect that we are concerned about here is Peptic Ulcer Disease. If PPIs or 
Misoprostol is given in the choices, the answer is then one of them. (PPIs are generally safer but no 
consensus). 
Don’t choose H2s as such an option is not supported by medical evidence. Bear in mind that you 
might have to avoid PPIs, for example when the patient is on clopidogrel (Coronary Artery pt..etc), 
You’d also avoid Misoprostol in pts who are pregnant or expected to be pregnant as it is an 
abortifacient medication. 
Reference : UpToDate 
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33. Repeated  

 
34. Antidepressant that causes constipation?: 
Answer : Amitriptyline.  
Urinary retention, blurred vision, dry mouth and constipation are common anticholinergic side 
effects associated with TCAs. Amitriptyline Is the most anticholinergic.  
Reference :Sadock and Kaplan psychiatry, P1106 

 
 
35. Drug that reduces heart rate and peripheral resistance in HTN : 
A- Carvedilol  
B- Hydralazine 
C- Amlodipine 
D- Thiazide  

Answer: A 
Carvedilol (Nonselective Beta blocker will decrease the heart rate) 
Reference: Basic and Clinical Pharmacology - Bertram G. Katzung, 12th ed. P223 
 

 
36. repeated  

 
37. TCA most associated with weight gain: 
Answer : Amitriptyline is associated with a great tendency to gain weight. Doxepin, and Nortriptyline 
all have intermediate tendency. 
Reference : Sadock and Kaplan psychiatry 

 
 
38. repeated 
39. repeated 

 
 
40. A patient with heartburn taking antacids. She had rheumatic fever 1 week ago and was 

started on aspirin. What side effect she can develop? 
A- Constipation  
B- Diarrhea 
C- Dry mouth 
D- Galactorrhea 
Answer: B 
Reference : Goodman Gilman 
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41. Antacid causing constipation : 
A- Sodium chloride  
B- Calcium 
Answer: Aluminium Hydroxide.  
Reference : https://www.ncbi.nlm.nih.gov/pubmed/6858402  
 
42. Most common side effect of Atropine : (No Dry Mouth in options) 

Answer: Decrease secretions (Sweating, salivary, bronchial).  
Reference: Kaplan USMLE step 1 Pharmacology lecture notes, P50 
 

43. Most common side effect of Anticholinergic : 
Answer: Frequency not always defined. Severity and frequency of adverse reactions are dose 
related. 
Effects in order of increasing dose are: Decreased secretions > Mydriasis and Cycloplegia > 
Hyperthermia with resulting vasodilation > Tachycardia > Sedation > Urinary retention and con- 
stipation > Behavioral excitation and hallucination. 
Reference: Kaplan USMLE step 1 Pharmacology lecture notes, P50 

 
 

44. Absolute OCP contraindication : 
A- undiagnosed breast mass.  
B- previous hx of DVT  
Answer: B 
Reference: 
http://www.rch.org.au/rch_gynaecology/for_health_professionals/Contraindications_to_the_OCP
/  
 
 
 
 
 
 
 
 

 
45. A female using OCP developed black discoloration on her face, what's your diagnosis? 
Answer: Melasma  

Melasma is an acquired hypermelanosis of sun-exposed areas. Melasma presents as 
symmetrically distributed hyperpigmented macules, which can be confluent or punctate. 
The pathophysiology of melasma is uncertain. A direct relationship with female hormonal 
activity appears to be present, because melasma occurs more frequently in females than in 
males and commonly develops or worsens during pregnancy and with the use of oral 
contraceptive pills.  
Reference: http://emedicine.medscape.com/article/1068640-overview 
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45- Side effect of nitroglycerin : 
A- Bradycardia  
B- Headache 
C- Sexual dysfunction 
Answer: B 
Reference: Basic and Clinical Pharmacology - Bertram G. Katzung, 12th ed. P208 

 
46. Patient ate a lot of aspirin tablets, How will you manage?  
Answer: No options given, likely answer NaHco3.  

Decontamination - Activated charcoal (AC) effectively absorbs aspirin, and at least one initial dose (1 
g/kg up to 50 g PO) should be given to all alert and cooperative patients and all intubated patients via 
orogastric tube who present within two hours of ingestion 
Alkalinization of serum and urine — Alkalinization with sodium bicarbonate is an essential com- 
ponent of management of the aspirin-poisoned patient. 
*For further informations please read about Salicylate Toxicity Treatment & Management. 
Reference : UpToDate 
 
47. Patient on lovastatin, his HDL and Cholesterol level in lower abnormal levels. What to add? 

A. Omega 3 
B. Cholestyramine 

Answer: A 
Omega 3 because it increases HDL. 
Reference:https://login.medscape.com/login/sso/getlogin?urlCache=aHR0c- 
DovL3d3dy5tZWRzY2FwZS5vcmcvdmlld2FydGljbGUvNDc5NDk5XzU=&ac=401 

 
 

48. Mechanism of aspirin in pregnant lady with history of abortions : 
Answer: Low doses (typically 75 to 81 mg/day) are sufficient to irreversibly acetylates serine 530 of 
cyclooxygenase (COX)-1. This effect inhibits platelet generation of thromboxane A2, resulting in an 
antithrombotic effect. 
Reference : UpToDate 
 
 
 

49. Mechanism of aspirin in old man with pains : 
Answer: Intermediate doses (650 mg to 4 g/day) inhibit COX-1 and COX-2, blocking 
prostaglandin (PG) production, and have analgesic and antipyretic effects. 
Reference : UpToDate 

 
50. Glaucoma drugs side effect: 
Answer: Insufficient info, refer to the picture 
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51. Tx of chronic pain , all except : 
A- Naloxone  
B- Salicylate  
C- Ibuprofen 
D- Acetaminophen 
Answer: A 
all of them are correct except for Naloxone which has a reverse action “opioid antagonist” 
 
52. Clonidine decrease the effect of which of the following drugs? 
Answer: ?Clonidine may decrease the effectiveness of levodopa to control the symptoms of 
Parkinson disease. 
indicated for the treatment of hypertension in adults, but is also used for anesthetic 
premedication, spinal anesthesia, opioid detoxification, alcohol withdrawal, smoking 
cessation, and amelioration of postmenopausal hot flashes. In children, it is used in the 
treatment of attention deficit disorder with hyperactivity, refractory conduct disorder, and 
Tourette's syndrome. In a mail survey of pediatricians, clonidine was also the second-most 
commonly prescribed (off- label) medication for treating sleep disturbances in children.  

Reference: uptodate 
 
53. repeated  
54. repeated  
55. repeated  
56. repeated  
57. repeated  
58. repeated  
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59. repeated  
60. repeated  
61. repeated  
62. repeated  
63. repeated  
64. repeated 
65. repeated  
66. repeated  
67.repeated   
 
68. action of heparin : 
 
Answer: Heparin : act at multiple sites in coagulation process : bind to antithrombin III catalyzing to 
IIa,IXa,Xa,XIa,and XIIa resulting in rapid inactivation.  
 
Heparin binds to the enzyme inhibitor antithrombin III (AT), causing a conformational change that 
results in its activation through an increase in the flexibility of its reactive site loop. The activated AT 
then inactivates thrombin, factor Xa and other proteases. The rate of inactivation of these proteases 
by AT can increase by up to 1000-fold due to the binding of heparin.   
 
Reference : https://link.springer.com/article/10.1007%2FBF00421226  
 

 
69: Which of the following well break acute coronary thrombi, causing MI? 

A. ASA 
B. Heparin 
C. Alteplase 
D. Enoxaparin (LMWH)* 

Answer : C 
Alteplase is a thrombolytic agent and it can break down thrombus either in strokes or in MI  
Alteplase is a tissue plasminogen activator (tPA). It works by helping to break down unwanted 
blood clots. 

 
Refrences: http://reference.medscape.com/drug/activase-tpa-alteplase-342287 
- https://www.drugs.com/cdi/alteplase.html 
http://reference.medscape.com/drug/activase-tpa-alteplase-342287 

 
70. A patient presented to the ER with respiratory depression and pinpoint pupils  
Answer : Opioid toxicity. 
Refrences: http://emedicine.medscape.com/article/815784-clinical#b3  

 
71. What is the mechanism of warfarin? 
Answer : inhibit Vit K-dependent coagulation factor synthesis (II , VII , IX , X , protein C, S). 
 
Interferes with hepatic synthesis of vitamin K-dependent clotting factors II, VII, IX, and X, as well as 
proteins C and S; S-warfarin is 4 times more potent than R-warfarin 
Warfarin depletes functional vitamin K reserves, which in turn reduces synthesis of active clotting 
factors, by competitively inhibiting subunit 1 of the multi-unit vitamin K epoxide reductase complex 
1 (VKOR1).  
Refrences: http://reference.medscape.com/drug/coumadin-jantoven-warfarin-342182#10  
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72. Which one of these drugs will cause hyperpigmentation? 

A. ccb 
B. amiodarone  

C. digoxin 
Answer: B 
amiodarone cause blue-grey skin discoloration in long term use . 
pigmentation may be induced by a wide variety of drugs; (NSAIDs), phenytoin(anticonvulsant ) , 
antimalarials, amiodarone, antipsychotic drugs,dexamethasone. Amiodarone cause blue skin 
discoloration in long term use, caused by iodine accumulation in the skin.  
References: (Lippincott's, page 215) 
 
 
 
73. patient with HTN complaining of cough and he wants to change the drug to another one with 

the same effect without cough as a side effect ? 
Answer: probably he is using ACEI. We give ARB instead . 

 
74. which of the following is a side effect of atropine ? 

A. vasoconstriction 
B. decrease IOP 
C. decrease urine output 
D.  dry of mouth 
Answer: D 

References: http://reference.medscape.com/drug/atreza-atropine-po-342061#4  
 
 
75. repeated.  

 
76. you need to know All The Antidepressant side effects 
- SSRI 
- MOI 
- TCA 
Answer: Side effect of:  
SSRIs : Nausea , Nervousness, agitation or restlessness , Dizziness , Reduced sexual desire or difficulty 
reaching orgasm or inability to maintain an erection (erectile dysfunction) , 
Drowsiness ,Insomnia , Weight gain or loss , Headache , Dry mouth ,Vomiting , Diarrhea 
MOI : Drug-food interactions "Tyramine-containing food" such as meats, aged cheeses,pickled or 
smoked fish resulting in "Hypertensive crisis" S&S are: Headache, Tachycardia, Nausea, HTN, Cardiac 
arrythmia, Seizures. So pt must avoid Tyramine-containing food.  Other Side effects: Drowsiness, 
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orthostatic hypotension, blurred vision, dry mouth, dysuria, and Constipation. MAOI and SSRIs should 
NOT coadmnistrated together due to risk of life-threatining "Serotonin syndrome" 
TCA: Blurred vision, Xerostomia(Dry mouth), Urinary retention, Tachycardia, Constipation, Ag- 
gravation of narrow-angle glaucoma. 
References: Medscape  

 
77. Ribavirin side effect : 

A. Lactate 
B. liver damage 
C. renal damage 
D.  anemia 

Answer: D 
Commonly reported side effects of ribavirin include: hemolytic anemia, decreased 
hemoglobin, insomnia, dyspnea, lack of concentration, emotional lability, and irritability. Other 
side effects include: nervousness. 
References:  https://www.drugs.com/sfx/ribavirin-side-effects.html  -  
https://www.drugbank.ca/drugs/DB00811  
 
 
 
78. what is the mechanism of action of  oxybutynin ? 

A.blocks muscarinic cholinergic receptors  
B. block b 2 
C. activate a adrenergic  
D. activat 

Answer: A 
 

Oxybutynin is an anticholinergic medication used to relieve urinary and bladder difficulties, 
including frequent urination and inability to control urination, by decreasing muscle spasms of 
the bladder. It competitively antagonizes the M1, M2, and M3 subtypes of the muscarinic 
acetylcholine receptor. 
References: https://www.drugbank.ca/drugs/DB01062  

 
79.hypertensive patient  with BPH , what to give ? 
A-prazosin Answer: 
A alpha blocker 

Prazosin is an alpha-adrenergic blocking agent used to treat hypertension and benign prostatic 
hyperplasia. 
 
References: https://www.drugbank.ca/drugs/DB00457  
 

80. Repeated.  
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81. what medication that causes hypertensive crisis with Tyramine : 
A. MAOI 
B. TCA 

Answer: A 
 

Patients taking MAOIs generally need to change their diets to limit or avoid foods and 
beverages containing tyramine. If large amounts of tyramine are consumed, they may 
suffer hypertensive crisis, which can be fatal.  
The most common MAOI toxicity results from interaction with tyramine-containing foods. 
When MAO found in the gut and liver (type A) is inhibited, ingested tyramine indirectly causes 
an amplification of adrenergic activity. It is usually rapid in onset, occurring within 15-90 
minutes after ingestion. Most symptoms resolve in 6 hours. Fatalities are rare, but have been 
reported due to complications from hypertensive emergencies. 
 
References :  http://emedicine.medscape.com/article/815695-overview#showall 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2738414/ 

82. What is the best drug to prevent postoperative thromboembolism? 
A. LW heparin 
B. Uf heparin 
C. Warfarin 
D. Enoxaparin 

 
 Answer: A+ B 
Explanation : Thromboprophylaxis in surgical patients:  
Low-dose UFH (5000 U subcutaneously 2–3 times daily starting 2 h before the procedure) and 
LMWH are both effective at reducing the occurrence of DVT in general surgery patients. According 
to meta-analyses and large clinical trials, low-dose UFH reduces the incidence of DVT from about 
25% to 8%, and lowers the incidence of clinically overt and fatal PE by 50% and 90%, respectively. 
Large trials comparing low-dose UFH with LMWH in general surgical patients and meta-analysis of 
these trials suggest that the 2 agents are equally effective.7 LMWH, however, has certain 
advantages. It can be given once daily and it is less likely to cause heparin-induced 
thrombocytopenia. The only disadvantage of LMWH is that it costs more than low-dose UFH, a 
feature that has limited its use for this indication in many North American centres. 

- In conclusion: Low-risk patients do not need specific prophylaxis, but early ambulation is 
essential. All other patients should receive prophylaxis with low-dose UFH or LMWH. 
Intermittent pneumatic compression, with or without concomitant elastic stockings, can be 
used in place of an anticoagulant in those at risk for bleeding. 

- References: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3211697/  

83. Repeated.  
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84. Which one of these drugs can cause seizure ? 
A. isoniazid 
B. ethambutol 
C. ripaficin 
D. Pyrazinamide 

Answer : A , (Lippincott's book, page 424) 
 

85. Epinephrine works on which cytokines? 
Answer: (choices not given) 

Interleukin-6 (IL-6), and tumor necrosis factor (TNF-alpha)  
 Epi and Nor had comparable effects on the expression of IL-6, IL-8 and TNF-a in monocytes. 
Both inhibited IL-6 and TNF-alpha expression in a concentration dependent manner whereas IL-
8 expression remained unchanged. 
References:https://www.ncbi.nlm.nih.gov/pubmed/15217748  
 
86-Q about side effect of aspirin and antacid : 

Answer:  
*Aspirin SE: Angioedema, Bronchospasm, CNS alteration, Dermatologic problems, GI pain, 
ulceration, bleeding , Hepatotoxicity, Hearing loss ,Nausea, Platelet aggregation inhibition, 
Premature hemolysis, Pulmonary edema (salicylate-induced, noncardiogenic), Rash, Renal 
damage, Tinnitus, Urticaria, Vomiting.  
Antacid SE: cause nausea, constipation, diarrhea, or headache.  
*Aluminum oxide: 
Chalky taste, Constipation, Fecal impaction, Stomach cramps, N/V, Aluminum intoxication, 
Hypophosphatemia, Osteomalacia.  
*Magnesium oxide: Diarrhea, Hypermagnesemia.  
- Aluminum oxide= constipation (VIP) 
- Megnesium oxide = diarrhea. (VIP)  
 
References :  
http://reference.medscape.com/drug/zorprin-bayer-buffered-aspirin-343279#4  
 
http://reference.medscape.com/drug/riopan-comagaldrox-aluminum-hydroxide-magnesium-
hydroxide-341992#4 
 

 
86. Regarding the previous Q , what should be given ? 
A- Misprostol 

Answer: A 
It prevents stomach ulcers caused by nonsteroidal anti-inflammatory drugs (NSAIDs). 
References: http://reference.medscape.com/drug/cytotec-misoprostol-341995#0  
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87. A woman on phenobarbital, what you will do while breastfeeding ? 
A. stop drug 
B. continue drug 
C. ween child 3 week before starting 

breastfeeding.  
D. stop it one month before starting 

breastfeeding. 
Answer : B, breastfeeding is a viable option for women with epilepsy who are being treated with 
AEDs. Caution and clinical monitoring should be exercised if the mother is using phenobarbital, 
primidone, ethosuximide or lamotrigine. If mothers receiving ethosuximide, phenobarbital or 
primidone choose to breastfeed, they should exercise caution and closely monitor the infant for 
sedation, lethargy and any significant clinical findings. 
References: http://www.medscape.com/viewarticle/530483_7 

 
88. which antithyroid drug can cause sore throat and pancytopenia ? 

A-Methimazole  
B-propranolol 
Answer: A  
Methimazole SE include agranulocytosis(Pancytopenia), Rash and edema.  
References: (Lippincott's, page 299) + http://reference.medscape.com/drug/tapazole-methimazole-
342734#4  
 

89. Affective half life of fluoxetine: 
A. 18 hr 
B. 2 day 
C. 4 day 
D. 9 day 

Answer: Depends weather it is acute or chronic administration. See explanation below. 
*Fluoxetine Half-life: 4-6 days (chronic administration); 1-3 days (acute); 7-6 days (cirrhosis) 

*Metabolites: Norfluoxetine 

So, the extremely slow elimination of fluoxetine and its active metabolite norfluoxetine from the 
body distinguishes it from other antidepressants. With time, fluoxetine and norfluoxetine inhibit 
their own metabolism, so fluoxetine elimination half-life changes from 1 to 3 days, after a single 
dose, to 4 to 6 days, after long-term use. Similarly, the half-life of norfluoxetine is longer (16 days) 
after long-term use.  

References:http://reference.medscape.com/drug/prozac-sarafem-fluoxetine-342955#10  

90. case of digoxin toxicity : 
 

Cardiovascular: Accelerated junctional rhythm, asystole, atrial tachycardia with or without block, AV 
dissociation, first-, second- (Wenckebach), or third-degree heart block, facial edema, PR 
prolongation, PVCs (especially bigeminy or trigeminy), ST segment depression, ventricular 
tachycardia or ventricular fibrillation 
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Central nervous system: Dizziness (6%), mental disturbances (5%), headache (4%), apathy, 
anxiety, confusion, delirium, depression, fever, hallucinations 
Dermatologic: Rash (erythematous, maculopapular [most common], papular, scarlatiniform, 
vesicular or bullous), pruritus, urticaria, angioneurotic edema 
Gastrointestinal: Nausea (4%), vomiting (2%), diarrhea (4%), abdominal pain, anorexia, 
Mesenteric ischemia (a rare complication of rapid IV infusion).  
Neuromuscular & skeletal: Weakness . 
Ocular: Visual disturbances (blurred or yellow vision), Snowy vision, Photophobia, Photopsia, 
Decreased visual acuity, Yellow halos around lights (xanthopsia) 
Transient amblyopia or scotomata. Respiratory: Laryngeal edema 
 
References:http://emedicine.medscape.com/article/154336-clinical 
 

 
92-Q about association between taking aspirin for viral illnesses and the development of Reye 
syndrome in children. 
Answer: Aspirin given during viral infections have been associated with an increased incidence of 
Reye syndrome, which is an often fatal, fulminating hepatitis with cerebral edema. This is especially 
encountered in children, who therefore should be given Acetaminophen instead of Aspirin when it is 
required to reduce fever. Ibuprofen is also appropriate.  
References:(Lippincott's, page 534) 

 
93- Angioedema is a side effect of which drug? 

A. BB 
B. CCB 
C. ACEI 

Answer: C,  (ACE-inhibitor SE: Angioedema, Hyperklemia, Postural hypotension, Dry cough).  
References:(Lippincott's, page 199) 
 

 
94: How calcium channel blocker lead to edema ? 
Answer: Increase hydrostatic pressure, in the precapillary circulation and permits fluid shifts into 
the interstitial compartment. 
References:  http://www.medscape.com/viewarticle/460070_1 
 

95. Metformin mechanism of action : 
Answer: The main action of Metformin is Reduction of hepatic glucose output, by inhibiting hepatic 
gluconeogenesis. Metformin also slow intestinal absorption of sugars, and improves peripheral 
glucose uptake and utilization.  
References:(Lippincott's, page 309) 
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96. What is the mechanism of prophylactic antiviral that given against flu? 
A.DNA polymerase  
B. RNA1 
C. RNA 2 
D.  RNA 3 

Answer: ?? 
The mechanism of action of antiviral against flu(e.g: Amantadine and Rimantadine) is to block the 
viral membrane matrix protein M2 "Inhibition of viral un-coating"  
References: (Lippincott's, page 462) 

It is worth mentioning that Rimantadine is an RNA synthesis inhibitor that is used as an antiviral 
agent in the prophylaxis and treatment of influenza. However, The mechanism of action of 
rimantadine is not fully understood. Rimantadine appears to exert its inhibitory effect early in 
the viral replicative cycle, possibly inhibiting the uncoating of the virus. Genetic studies suggest 
that a virus protein specified by the virion M2 gene plays an important role in the susceptibility 
of influenza A virus to inhibition by rimantadine. 
References: https://www.drugbank.ca/drugs/DB00478  
 
97-Patient is taking Sublingual Isosorbide Dinitrate for myocardial infarction. What is the side 
effects of the drug? 

A. Hypotension 
B. Hypokalemia 
C. Heart Block 

Answer: A , High doses of nitrates can cause Postural hypotension, Tachycardia and facial flushing 
References: (Lippincott's, 222). 

 
98-A Pregnant woman with past history of depression on Paroxitine for long time, She is asking the 
physician if she can use this medication or not during pregnancy . What do you think ? 

A.It is not safe because of the risk of cardiac congenital malformation  
B. It is not safe... 
C. It is safe... 
D. It is safe... 

Answer: A 
Paroxetine is (Pregnancy category: D)  
Teratogenic effects: Epidemiologic studies have shown that infants exposed to paroxetine in 
the first trimester of pregnancy have an increased risk of congenital malformations, particularly 
cardiovascular malformations 
Use late in the third trimester associated with complications in newborns and may require 
prolonged hospitalization, respiratory support, and tube feeding.  
References:http://reference.medscape.com/drug/paxil-brisdelle-paroxetine-342959#6 
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99-What is the rule of metformin in PCOS? 
A. Decrease glucose level 
B. Decrease insulin resistance 
C. Anti-androgenic 
D. Menstrual regulation 
Answer : B  
 
-Mechanism of Action of metformin: Decreases hepatic glucose production; decreases GI 
glucose absorption; increases target cell insulin sensitivity. (Medscape 1st link)  
-Clinical trials have shown that metformin can effectively reduce androgen levels, improve 
insulin sensitivity, and facilitate weight loss in patients with PCOS as early as adolescence. (For 
references please see 2nd Medscape link)  
References: (Lippincott's, page 310) 
http://reference.medscape.com/drug/glucophage-metformin-342717#10  
http://emedicine.medscape.com/article/256806-treatment#d10  
 
 

 
100. the antidote of morphine : 
Answer: Naloxone,  
References: (Lippincott's, page 178) 

 
 
101. Which one of these drugs will cause hyperpigmentation? 
Answer : The main drugs implicated in causing skin pigmentation are NSAIDs, Antimalarials, 
Amiodarone, cytotoxic drugs, Tetracyclines, Heavy metals and Psychotropic drugs. 
 
102. patient with asthma exacerbation, Which drug will decrease the mucous secretion more 

than bronchodilation : 
A. oral steroids  
B. ipratropuime  
C. uekot 
D. omalizumab 
Answer : B 
 

Ipratropium is chemically related to atropine. It has antisecretory properties and, when applied 
locally, inhibits secretions from serous and seromucous glands lining the nasal mucosa. It is 
approved for COPD, but off-label use for acute exacerbations of asthma in addition to beta2-
agonist therapy has been described in the literature. It is a short-acting anticholinergic agent 
with an onset of 15 minutes.  
References: http://emedicine.medscape.com/article/296301-medication#showall  
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103. ADHD case what is the treatment?  
Answer : Atomoxitine,  
References: (Lippincott's, page 128) 

 
 
104. patient presented to ER with history of drug overdose and coma for the last 8 hours, on 

examination the gag reflex was absent .the best management is : 
A.iv naloxone 
B. gastric lavage 
C. immediate endotracheal intubation 
D. coracol 

Answer : C 
 
(ER question)  

 
105. Case of Absent seizure, what’s the effect of injecting Phenytoin intrathecal? 

A. inhibit secretion of substance P 
B. seizure secondary of toxic metabolite 
C. increase the seizure frequency 

Answer : C  
 
Agents that should not be used are phenytoin and phenobarbital, which have the potential to 
exacerbate absence epilepsy. 

 
References:http://www.medscape.com/viewarticle/740360_7 
 
106. Medication for acidity and heartburn that cause constipation :  
Answer: Alamonium hydroxide,  
References: (Lippincott's, page 356) 

 
 
107. which of the following will cause sedation in low dose? 
A- midazolam  
B- lorazepam 

Answer: A (PubMed link), or B (NOT SURE)  
 

*Midazolam dose for preoperative sedation in adults= 70-80 mcg/kg IM (dose range ~5 mg) 
30-60 minutes before surgery (reduce 50% for chronically ill or geriatric patients).  - (70-80 mcg 
= 0.07- 0.08mg)  
*Lorazepam dose for preoperative sedation in adults= 0.05 mg/kg IM for 1 dose; 2 hours 
before surgery; not to exceed 4 mg (2 mg/dose in elderly) 
References: 
http://reference.medscape.com/drug/ativan-loraz-lorazepam-342906  
http://reference.medscape.com/drug/versed-midazolam-342907  
http://www.ncbi.nlm.nih.gov/pubmed/10094948 
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108. Treatment of  hyper TG : 
A. NA 
B. Fibrate 
C.  pyt 

Answer: B  
Fibrates (e.g. Fenofibrates and Gemfibrozil).  
References: (Lippincott's, page 272) 

 

109. Nitrate sublingual  side effect : 
A-headache 
B-hypokalemia  

C-bronchospasm 
Answer: A  

 The most common SE of Nitroglycerin is Headache.  
 High doses of nitrates can also cause Postural hypotension, Tachycardia and facial flushing.  
References: (Lippincott's, page 222). 
 
 
110. Old pt with recent memory loss ,poor self-care and social withdrawal, what to give him? 

A. Neostigmen 
B. Rivastigmine  
Answer: B  

Rivastigmine is Indicated for mild-to-moderate dementia of the Alzheimer's type 
References:http://reference.medscape.com/drug/exelon-oral-solution-rivastigmine-343069  
 
 
 
 
111. Which of the following is side effect of morphine ? 
A. dry cough 
B. nausea , vomiting  
C. tachypnea 
D- anxiety 
Answer: B 
 
References:http://reference.medscape.com/drug/ms-contin-
astramorph-morphine-343319#4  
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112. Aspirin toxicity resulting in : 
A- metabolic acidosis followed by respiratory alkalosis 
B-  Respiratory alkalosis followed by Metabolic acidosis 
Answer : B 

Phases and symptoms of salicylate toxicity 
• Phase 1 of the toxicity is characterized by hyperventilation 

resulting from direct respiratory center stimulation, 
leading to respiratory alkalosis and compensatory 
alkaluria. Potassium and sodium bicarbonate are 
excreted in the urine. This phase may last as long as 12 
hours. 

• In phase 2, paradoxic aciduria in the presence of 
continued respiratory alkalosis occurs when sufficient 
potassium has been lost from the kidneys. This phase 
may begin within hours and may last 12-24 hours. 

• Phase 3 includes dehydration, hypokalemia, and 
progressive metabolic acidosis. This phase may begin 4-
6 hours after ingestion in a young infant or 24 hours or 
more after ingestion in an adolescent or adult. 

References:  (Lippincott's, page 534)  
http://emedicine.medscape.com/article/1009987-overview  
 
 
113. What is the Side effect of postmenopausal hormonal therapy : 
A- Breast cancer  
B- Uterine cancer  
C- DVT 
Answer : A   
References: (Lippincott's, page 320) 

 
114. Pt developed imbalance, tinnitus and decreased hearing. what drug did he take: 

A. vancomycin 
B. Isoniazid 
C. Ethambutol 
D. Pyramedizine 
Answer : A  
Dose-related hearing loss has occurred in patients with renal failure who accumulate the drug. 
Ototoxicity and Nephrotoxicity are more common when Vancomycin administered with another drug.  
References: (Lippincott's, page 392)+ http://reference.medscape.com/drug/vancocin-vancomycin-
342573#4  

 
115. Repeated.  
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116. Methotrexate Overdose, treatment : 
A. Folic Acid 
B. Folonic Acid (leucovorin)  
C. Cobalamine 
Answer : B ,  
leucovorin is indicated for methotrexate Overdose: (1:1) ratio for leucovorin to inadvertent 
methotrexate overdose, within 1 hr.  
 
Reference : (Lippincott's, page 486)  
http://www.ncbi.nlm.nih.gov/pubmed/15019303 
http://reference.medscape.com/drug/fusilev-levoleucovorin-leucovorin-343736  

 
117. What is the following drug causes erectile dysfunction : 

A.   sertolin 
B. olanzapine 

Answer : B  
Risperidone and the other typical antipsychotics are associated with a high rate of sexual 
dysfunction as compared to olanzapine, clozapine, quetiapine, and aripiprazole.  
References: (Lippincott's, page 164) 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3623530/  

 
 

 
118. Tricyclic antidepressant amitriptyline Side effect : 

A. Dystonia. 
B. Hypersalivation. 
C. Hyperpigmentation. 

Answer : A , 
The extrapyramidal symptoms induced by TCA alone are acute or tardive dyskinesia, akathisia, 
myoclonus, rabbit syndrome and dystonia. 
References: 
https://www.ncbi.nlm.nih.gov/pubmed/9213080  
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3565674/ 

 
 

 
119. parenteral morphine most common Side effect : 
Answer : side effects of Morphine: Nausea, Vomiting, Dysphoria, Hypotension, Urinary reten- tion, 
Constipation, Respiratory depression.  
References: (Lippincott's, page 172) 
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120. case of acetaminophen toxicity , the sequels of liver damage? Q is not fully clear.  
Choices are not given.  

 
 
 
121. Patient with drug overdose presented with diaphoresis and dilated pupil What is 

the most likely substance: 
A.Parasympathomimetic 
B. Organophosphate 
C. Anticholinestrase 

Answer: B 
 

Mnemonic devices used to remember the muscarinic effects of organophosphates are SLUDGE 
(salivation, lacrimation, urination, diarrhea, GI upset, emesis) and DUMBELS (diaphoresis and 
diarrhea; urination; miosis; bradycardia, bronchospasm, bronchorrhea; emesis; excess 
lacrimation; and salivation) 

References:  http://emedicine.medscape.com/article/167726-clinical  
 

122. What are the things that don’t need gastric lavage 
A- Paracetamol  
B- Aspirin 
C- Cleaning products 
Answer: C 

 
123. which drug is safe in pregnancy ? 
A- Paracetamol  
B- Asprin 
C- ibuprofen 
Answer: A,  

Acetaminophen is Pregnancy Category: B 
Crosses placenta, safe to use in all stages of pregnancy short term.  
References: http://reference.medscape.com/drug/tylenol-acetaminophen-343346#6  
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124. Patent took over dose of medication to suicide he is on some medication , when he came 
develop high anion gap metabolic acidosis .. 

What is the medication? 
A. Aspirin 
B. Chloro…. 
Answer : A  

Respiratory alkalosis and metabolic acidosis, particularly during salicylate toxicity.  
References:http://emedicine.medscape.com/article/1009987-overview  
  
 
 
125. side effect of - Topical retinoids, derivatives of vitA 
A- Photosensitivity  
B- Moist skin 
Answer : A ,  
References: http://www.medscape.com/viewarticle/464026_3  
 
 
 
126. child with swelling in the leg developed skin manifestations .What is the side effect of 

medication you well use ? "The Q not clear" 
 
 
127. repeated.  

 
128. OCP effect on liver: 
A. Hepatoma adenoma 
B. HCC 
C. hepatic hyperplasia 
Answer : A 
Hepatic adenomas are more common in women and may be caused by oral contraceptives 
 

Reference: Davidson's principles & practice of medicine – 22nd Edition (2014) Ch 23 p 
970, and http://www.uptodate.com/contents/hepatic-adenoma 
 
 

- Additional info and topics suggested by SMLE 13:  
1. Ca channel blockers side effects. 
2.  
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1. Compared with the resting state, vigorously contracting skeletal muscle shows: 
A. an increased conversion of pyruvate to lactate. 
B. decreased oxidation of pyruvate to CO2 and water. 
C. a decreased NADH/NAD+ ratio. 
D. a decreased concentration of AMP. 
E. decreased levels of fructose 2,6-bisphosphate.Pyrvate to co2+o2 

Answer: A 
Explanation: 
Vigorously contracting muscle shows an increased formation of lactate and an increased rate 
of pyruvate oxidation compared with resting skeletal muscle. The levels of AMP and NADH 
increase, whereas change in the concentration of fructose 2,6-bisphosphate is not a key 
regulatory factor in skeletal muscle. 

 

Reference: Lippincotts Illustrated Reviews Biochemistry 5th edition – page:108, 
 

2. Aerobic Metabolism? 
 
 
Answer: ?  
Explanation: 
The glycolytic pathway is employed by all tissues for the breakdown of glucose to provide 
energy (in the form of ATP) and intermediates for other metabolic pathways. Glycolysis is at 
the hub of carbohydrate metabolism because virtually all sugars whether arising from the 
diet or from catabolic reactions in the body—can ulti- mately be converted to glucose (Figure 
8.9A). Pyruvate is the end product of glycolysis in cells with mito- chondria and an adequate 
supply of oxygen. This series of ten reactions is called aerobic glycolysis because oxygen is 
required to reoxidize the NADH formed during the oxidation of glyceraldehyde 3-phosphate 
(Figure 8.9B). Aerobic glycolysis sets the stage for the oxidative decarboxylation of pyruvate 
to acetyl CoA, a major fuel of the TCA (or citric acid) cycle. Alternatively, pyruvate is reduced 
to lactate as NADH is oxidized to NAD 
+ (Figure 8.9C). This conversion of glucose to lactate is called anaerobic glycolysis because it 
can occur with- out the participation of oxygen. Anaerobic glycolysis allows the production of 
ATP in tissues that lack mito - chondria (for example, red blood cells) or in cells deprived of 
sufficient oxygen. (check Figure below – page 107) 
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Reference: Lippincotts Illustrated Reviews Biochemistry 5th edition – page:96,107, available at: 
press "Ctrl" and click here to download 
 
Possible questions in this chapter: 

3. Which one of the following statements concerning glycolysis is correct? 
A. The conversion of glucose to lactate requires the presence of oxygen. 
B. Hexokinase is important in hepatic glucose metabolism only in the absorptive 

period following consumption of a carbohydrate-containing meal. 
C. Fructose 2,6-bisphosphate is a potent inhibitor of phosphofructokinase. 
D. The regulated reactions are also the irreversible reactions. 
E. The conversion of glucose to lactate yields two ATP and two NADH. 

Answer: D 
Explanation: 

Hexokinase, phosphofructokinase, and pyruvate kinase are all irreversible and are the 
regulated steps in glycolysis. The conversion of glucose to lactate (anaerobic glycolysis) is a 
process that does not involve a net oxidation or reduction and, thus, oxygen is not required. 
Glucokinase (not hexokinase) is important in hepatic glucose metabolism only in the 
absorptive period following consumption of a carbohydrate-containing meal. Fructose 2,6-
bisphosphate is a potent activator (not inhibitor) of phosphofructokinase. The conversion of 
glucose to lactate yields two ATP but no net production of NADH. 
Reference: 
Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 453,469 
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4. A 64-year-old male presents with mild to moderate musculoskeletal back pain after 
playing golf. He states he has tried acetaminophen and that it did not help. His past 
medical history includes diabetes, hypertension, hyperlipidemia, gastric ulcer (resolved), 
and coronary artery disease. Which of the follow- ing is the most appropriate NSAID 
regimen to treat this patient’s pain? (simply what (NSAIDs) medication least to cause GI 
upset for this patient?) 

A. Celecoxib. 
B. Indomethacin and omeprazole. 
C. Naproxen and omeprazole. 
D. Naproxen. 
E. Aspirin 

 
Answer: C 
Explanation: 
This patient is at high risk of future ulcers, due to the history of gastric ulcer. Therefore, using 
a regimen that includes an agent that is more COX-2 selective or a proton pump inhibitor is 
warranted. Therefore, D is incor- rect. Choices A and B are incorrect because this patient has 
significant cardiovascular risk and a history of coronary artery disease. Celecoxib, when used 
without concomitant aspirin therapy, is associated with less GI bleeding and dyspepsia than 
other NSAIDs But this patient have coronary artery disease. Naproxen is thought of as the 
safest NSAID regarding cardiovascular disease, though it still can present risks. The most 
common adverse effects of Aspirin as an NSAIDs are GI related, ranging from dyspepsia to 
bleeding; that’s why E is also incorrect. Therefore, C is correct as it uses the first-choice NSAID 
with the GI protection of a proton pump inhibitor. 

Reference: 
Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 453,469 
 
 

5. Side effect of antacid : 
 
 
Answer: diarrhea and constipation ? 

Explanation: 
Antacids are weak bases that react with gastric acid to form water and a salt to diminish 
gastric acidity. The efficacy of an antacid depends on its capacity to neutralize gastric HCl 
and on whether the stomach is full or empty (food delays stomach emptying allowing more 
time for the antacid to react). Commonly used antacids are combinations of salts of 
aluminum and magnesium, such as aluminum hydroxide and magnesium hydrox- ide. 
Aluminum hydroxide tends to cause constipation, whereas magnesium hydroxide tends to 
produce diar- rhea. Preparations that combine these agents aid in normalizing bowel 
function. 

 

Reference: 
Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 405,406 
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6. Pt with acute asthma given drug that works by inhibition of phophodiestrase enzyme 
which drug was given ? 
 

A. Salmeterol 
B. Beclomethasone 
C. AminoPhyllin 
D. ? 

 
 
Answer: C  
Explanation: 
Aminophylline (a soluble salt of theophylline) is a Phosphodiesterase Inhibitor) that was 
commonly used for acute failure in the past. Inamrinone and milrinone are the major 
representatives of this infrequently used group. 

Reference: 
Katzungs Basic & Clinical Pharmacology -12th Ed – page - 353, Katzung & Trevor's 
Pharmacology Examination and Board Review 10E (2012)[PDF][koudiai] VRG – page- 127 
 
 

7. Which of the following drugs lead to generalized muscle pain ? 
 
 
Answer: 
drugs such as erythromycin (antibiotic), gemfibrozil (FIBRATES for hyperlipidemia), Simvastatin 
(HMG CoA REDUCTASE INHIBITORS Or -STATINS- for hyperlipidemias), daptomycin (antibiotic), 
or niacin (for hyperlipi- demias) can lead to rhabdomyolysis. 
 

Explanation: 
In most cases of rhabdomyolysis, patients usually had renal insufficiency or were taking 
drugs such as ery- thromycin, gemfibrozil, or niacin. Simvastatin is metabolized by 
cytochrome P450 3A4, and inhibitors of this enzyme may increase the risk of 
rhabdomyolysis. Myopathy and rhabdomyolysis have been reported in patients taking 
gemfibrozil and statins together. The use of gemfibrozil is contraindicated with simvastatin. 
Myalgias and rhabdomyolysis have been reported with daptomycin therapy and require 
patient education and monitoring. 

 

Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 314 
available at: press "Ctrl" and click here to download 
 

Possible questions in this chapter: 
 
8. Which of the following patient populations is more likely to experience myalgia (muscle 

pain) or my- opathy with use of HMG CoA reductase inhibitors? 
A. Patients with diabetes mellitus. 
B. Patients with renal insufficiency. 
C. Patients with gout. 
D. Patients with hypertriglyceridemia. 
E. Patients taking warfarin (blood thinner). 

 
Answer: B 
Explanation: 
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Patients with a history of renal insufficiency have a higher incidence of developing myalgias, 
myopathy, and rhabdomyolysis with use of HMG CoA reductase inhibitors (statins), 
especially with those that are renally eliminated as drug accumulation can occur. The other 
populations have not been reported to have a higher incidence of this adverse effect with 
HMG CoA reductase inhibitors. 

Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 456 
 

 

9. Which of the following adverse effects is associated with daptomycin?  

A. Ototoxicity. 
B. Red man syndrome. 
C. QTc prolongation. 
D. Rhabdomyolysis. 

Answer: D 
Explanation: 
Ototoxicity and red man syndrome are associated with vancomycin. QTc prolongation is 
associated with tela- vancin. Myalgias and rhabdomyolysis have been reported with 
daptomycin therapy and require patient educa- tion and monitoring. 

Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 456 
 

 

10. Which one of the following is the most common side effect of antihyperlipidemic drug 
therapy? 

A. Elevated blood pressure. 
B. Gastrointestinal disturbance. 
C. Neurologic problems. 
D. Heart palpitations. 
E. Migraine headaches. 

 
Answer: B 
Explanation: 

Gastrointestinal disturbances frequently occur as a side effect of antihyperlipidemic drug 
therapy. The other choices are not seen as commonly. 
Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 456 
 
 
 

11. Acetaminophen toxicity, what will happen or what we afraid of ? 
A. Depletion of glutathione in liver 
B. NADPH 

 
 
Answer: A 
Explanation: 
At normal therapeutic doses, acetaminophen is virtually free of significant adverse effects. 
With large doses of acetaminophen, the available glutathione in the liver becomes depleted 

 

Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 456 
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12. Which oral contraceptive causes hyperkalemia? 
 
 
Answer: Drospirenone 
 
Explanation: 

Drospirenone ( A synthetic progestogen) may raise serum potassium due to anti-mineral-o-
corticoid effects  
Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 357 
 
 
 
 

13. Case of old patient with signs and symptoms of Parkinson Disease, where is the lesion? 
 
 
Answer: basal ganglia, and there will be decreased basal ganglia pre-synaptic dopamine 
uptake. 
 
Explanation: 
Parkinson disease (PD) is the most common cause of parkinsonism, a syndrome manifested by 
rest tremor, rigidity, bradykinesia, and postural instability. 

 

PATHOPHYSIOLOGY — Dopamine depletion from the basal ganglia results in major disruptions 
in the connec- tions to the thalamus and motor cortex, and leads to parkinsonian signs such as 
bradykinesia. 
 
The basal ganglia, sometimes referred to as the extrapyramidal system, include the substantia 
nigra (SN), striatum (caudate and putamen), globus pallidus (GP), subthalamic nucleus (STN), 
and thalamus. 

 

Reference: 
Uptodate available at: press "Ctrl" and click here to download 
 
 

14. mechanism of action of propylthiouracil 
 
 
Answer: ?? 
 
Explanation: 
 
Propylthiouracil is one of the drugs used to treat hyperthyroidism (thyrotoxicosis) by Inhibiting 
thyroid hor- mone synthesis. 
 
Propylthiouracil (PTU) and methimazole both are working by: 
Inhibiting oxidative processes required for iodination of tyrosyl groups (Iodination) 
Inhibiting condensation (coupling) of iodotyrosines to form T3 and T4 
But at the same time Propylthiouracil (PTU) can also blocks the peripheral conversion of T4 to 
T3. 
Methimazole is preferred over PTU because it has a longer half-life, allowing for once-daily 
dosing, and a lower incidence of adverse effects. However, PTU is recommended during the 
first trimester of pregnancy due to a greater risk of teratogenic effects with methimazole. 
 

Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 332 
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15. Treatment for polymyalgia rheumatica 
 
 
Answer:  ??? 
 
Explanation: 
 
Polymyalgia rheumatica (PMR) is an inflammatory rheumatological syndrome that manifests as 
pain and morn- ing stiffness involving the neck, shoulder girdle, and/or pelvic girdle in 
individuals older than age 50 years. 
Supraphysiologic dose of Corticosteroids are the 1st treatment line (prednisolone 12.5 to 25 
mg) for more than 2 months 
 
plus 
calcium + vitamin D + bisphosphonate 
(As corticosteroid treatment with supraphysiologic doses of prednisolone (>5 to 7.5 mg/day) or 
its equivalent extends beyond 1 month's duration, corticosteroid-induced osteoporosis 
prophylaxis is recommended with calcium and vitamin D supplementation and a 
bisphosphonate.) 

 
Reference: BMJ– best practice available at: press "Ctrl" and click here to download 
 
 
 

16. treatment for dysmenorrhea 
 
 
Answer: ??? If you have to choose from the list below, then choose NSAIDs and/or estrogen-progestin con- traceptives. 

 

Explanation: 
 
Dysmenorrhoea means 'painful menstruation'. it is further subdivided into primary and 
secondary Dysmenor- rhoea. It is one of the commonest gynaecological conditions that affects 
the quality of life of many women in their reproductive years. 
 
Primary dysmenorrhoea occurs in the absence of pelvic pathology 
Secondary dysmenorrhoea occurs in the presence of pelvic pathology such as: Pelvic 
inflammatory disease, Endometriosis, Adenomyosis, Uterine leiomyoma and Uterine polyps. 
 
Treatment options will depend on the diagnosis. 
 
Primary dysmenorrhea occurs 6 to 12 months following menarche and at the same time clinical 
investiga- tions fail to reveal an underlying pelvic pathology, where By contrast, secondary 
dysmenorrhoea often oc- curs years after the onset of menarche when the woman is in her 30s 
or 40s. 
 
Treatment options for Primary dysmenorrhea: 
Ð Patient education and reassurance 
Ð Nonpharmacologic interventions such as application of a heat pack to the lower ab- domen, 
exercise, and relaxation techniques. 
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Ð First-line pharmacologic therapy includes nonsteroidal anti-inflammatory drugs 
(NSAIDs) and/or estrogen-progestin contraceptives (cyclic, long-cycle, or continu- ous), 
depending on the clinical needs of the patient. For women with primary dys- menorrhea 
desiring contraception, estrogen-progestin contraceptives are a logical choice. For women who 
prefer not to use hormonal treatment, NSAIDs are a logical choice. However, some women may 
need both types of treatment. 
 
 
Treatment options for Pelvic inflammatory disease: 
parenteral cephalosporin plus oral doxycycline plus treatment of sexual contact(s) 
metronidazole if Anaerobic organisms is suspected 
 
Treatment options for Endometriosis: 
combined oral contraceptive pills (OCPs) 
GnRH agonists 
 
Treatment options for Uterine fibroids 
Medical therapy such as GnRH agonists (e.g., leuprorelin) and antiprogestogens 
(e.g., mifepristone). 
Myomectomy if the patient wants to preserves fertility. 
If fertility is not desired then options may include uterine artery embolisation (UAE) or 
hysterectomy. 

 

Reference: 
UpToDate, BMJ– best practice available at: press "Ctrl" and click here to download 
 
 
 

17. Treatment of Acute myeloid (myelogenous) leukaemia:  
Answer: 
Induction chemotherapy using cytarabine plus an anthracycline (e.g., daunorubicin or 
idarubicin). 
 
Explanation: 
The backbone of treatment is chemotherapy, specifically, cytarabine plus an anthracycline (e.g., 
daunorubicin or idarubicin). In general, for patients able to tolerate intensive chemotherapy 
regi- mens. 
Best supportive care (e.g., hydration, blood products, treatment of infections, leukoreduction 
mea- sures, treatment of tumour lysis syndrome, symptom relief) may be more suitable in 
patients unable to tolerate chemotherapy. 
Acute tumour lysis syndrome (ATLS) May develop either spontaneously due to tumour cell 
breakdown or as a result of tumour cell necrosis during chemotherapy, and is more likely in 
patients presenting with hyperleukocytosis. Allopurinol and rasburicase are the treatments of 
choice. 
Reference: 

BMJ– best practice available at: press "Ctrl" and click here to download 
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18. Side effect of nitroglycerin ? 
 
 
Answer: 

Headache is the most common adverse effect of nitrates. 
Hypotension is the most serious adverse effect of nitrates. 

 
Explanation: 
Headache is the most common adverse effect of nitrates. High doses of nitrates can also cause 
postural hy- potension, facial flushing, and tachycardia. 
Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 286,288 

 
Possible questions in this chapter: 

19. A 62-year-old patient with a history of asthma and vasospastic angina states that he gets 
chest pain both with exertion and at rest, about ten times per week. One sublingual 
nitroglycerin tablet always relieves his symptoms, but this medication gives him an awful 
headache every time he takes it. Which is the best option for improving his angina? 

A. Change to sublingual nitroglycerin spray. 
B. Add amlodipine. 
C. Add propranolol. 
D. Replace nitroglycerin with ranolazine. 

 
 
Answer: B 
 
Explanation: 
Calcium channel blockers are preferred for vasospastic angina. Β-Blockers can actually worsen 
vasospastic angina; furthermore, nonselective β-blockers should be avoided in patients with 
asthma. The nitroglycerin spray would also be expected to cause headache, so this is not the 
best choice. Ranolazine is not indicated for immediate relief of an angina attack, nor is it a first-
line option. 

Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 286,288 

20. Which side effect is associated with amlodipine? 
A. Bradycardia. 
B. Cough. 
C. Edema. 
D. QT prolongation. 

 
Answer: C 
 
Explanation: 
Edema is the correct answer. The other answers are incorrect. 
Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 286,288 

 
21. Which medication should be prescribed to all angina patients to treat an acute attack? 

A. Isosorbide dinitrate. 
B. Nitroglycerin patch. 
C. Nitroglycerin sublingual tablet or spray. 
D. Ranolazine. 

 
Answer: C 
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Explanation: 
The other options will not provide prompt relief of angina and should not be used to treat an 
acute attack. 
 
Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 286,288 
available at: 

press "Ctrl" and click here to download 
 
 
 

22. Tamoxifen SE or Complications? 
 
 
Answer: ? most likely endometrial cancer 
 
Explanation: 
 
 
Tamoxifen is an estrogen antagonist with some estrogenic activity. It is used for first-line 
therapy in the treatment of estrogen receptor–positive breast cancer. It also finds use 
prophylactically in reducing breast cancer occurrence in women who are at high risk. 
Tamoxifen is currently used in the treatment of metastatic breast cancer, or as adjuvant therapy 
following mastectomy or radiation for breast cancer. Both tamoxifen and raloxifene (selective 
estrogen receptor modulator) can be used as prophylactic therapy to reduce the risk of breast 
cancer in high-risk patients. Raloxifene is also approved for the prevention and treatment of 
osteoporosis in postmenopausal women. 
 
Side effects caused by tamoxifen include hot flashes, nausea, vomiting, skin rash, and vaginal 
bleeding and discharge (due to estrogenic activity of the drug and some of its metabolites). 
Hypercalcemia also may occur, requiring cessation of the drug. 
 
In addition Tamoxifen has the potential to cause endometrial cancer. Other toxicities include 
thromboembolism and effects on vision. 
 
Hot flashes and leg cramps are also common adverse effects with raloxifene (selective estrogen 
receptor modulator). In addition, with raloxifene there is an increased risk of deep vein 
thrombosis, pulmonary embolism, and retinal vein thrombosis but NOT endometrial cancer. 

Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 
355,362,605 
 

 
Possible question in this chapter: 

23. A 70-year-old woman is being treated with raloxifene for osteoporosis. Which of the 
following is a concern with this therapy? 
 

A. Breast cancer. 
B. Endometrial cancer. 
C. Venous thrombosis. 
D. Hypercholesterolemia. 

Answer: C  
Explanation: 
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Raloxifene can increase the risk of venous thromboembolism. Unlike estrogen and tamoxifen, 
raloxifene does not result in an increased incidence of endometrial cancer. Raloxifene lowers 
the risk of breast cancer in high-risk women, and it also lowers LDL cholesterol. 
 

 
Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 
355,362,605 
 
 
 

24. A patient who is taking a PDE-5 inhibitor such as Sildenafil (VIAGRA) and vardenafil 
(LEVITRA,) for erec- tile dysfunction (ED) is diagnosed with angina. Which of the following 
antianginal medications would be of particular concern in this patient? 

 

A. Metoprolol. 
B. Diltiazem. 
C. Amlodipine. 
D. Nitroglycerin. 

Answer: D 
 
Explanation: 
Nitrates, when taken with PDE-5 inhibitors, can cause life threatening hypotension. While 
metoprolol, dilti- azem, and amlodipine may all lower blood pressure, the interaction with PDE-
5 inhibitors is not relevant. 
 
Nitrates (NO) such as nitroglycerin which result in vascular smooth muscle relaxation and 
dilation of the large veins are Contraindicated with Phosphodiesterase-5 inhibitors (PDE-5) such 
as sildenal (VIAGRA) and others for erectile dysfunction (ED); Because of the ability of PDE-5 
inhibitors to potentiate the serious hy- potensive activity of nitrates. 

 
Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 
285,417,421 
 
 
 

25. Drug used for hypertriglyceridemia in addition to statins ? 
 
Answer: Fibrates or Niacin (Fibrates is the better answer if both were there in the exam) 
 
Explanation: 
 
Diet and exercise are the primary modes of treating hypertriglyceridemia. 
 
If indicated, niacin and fibric acid (Fibrates) derivatives are the most efficacious in lowering 
triglycerides. Omega-3 fatty acids (fish oil) in adequate doses may also be beneficial. 
 
Fibrates: The fibrates such as: gemfibrozil and, fenofibtic acid are used in the treatment of 
hyper- triglyceridemias. They are particularly useful in treating type III hyperlipidemia (familial 
dysbetal- ipoproteinemia) 
Niacin: Niacin such as nicotinic acid lowers plasma levels of both cholesterol and triglycerides. 
It is useful in the treatment of familial hyperlipidemias. 
Omega-3 fatty acids: Omega-3 polyunsaturated fatty acids (PUFAs) such as fish oil are essential 
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fatty acids that are predominately used for triglyceride lowering. 
HMG CoA reductase inhibitors (statins): statins are effective in lowering plasma cholesterol 
levels in all types of hyperlipidemias Except homozygous for familial hypercholesterolemia in 
which they lack of LDL receptors and, therefore, benefit much less from treatment with these 
drugs. But Triglyceride reduction is a secondary benefit of the statins, with the primary benefit 
being reduction of LDL- 

 
Possible questions in this chapter: 

 
26. Which one of the following drugs causes a decrease in liver triglyceride synthesis by 

limiting available free fatty acids needed as building blocks for this pathway? 
A. Niacin. 
B. Fenofibrate. 
C. Cholestyramine. 
D. Gemfibrozil. 
E. Lovastatin. 

 
 
Answer: A 
 
Explanation: 
At gram doses, niacin strongly inhibits lipolysis in adipose tissue—the primary producer of 
circulating free fatty acids. The liver normally utilizes these circulating fatty acids as a major 
precursor for triglyceride syn- thesis. Thus, niacin causes a decrease in liver triglyceride 
synthesis, which is required for VLDL production. The other choices do not inhibit lipolysis in 
adipose tissue. 
 

 
Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 314,317-
319 
 
 
 
 

27. Pt with acetaminophen overdose sinc 24 min ,conscious and cooperative, the best initial 
management? 
A. Oral Acetylcysteine 
B. IV Acetylcysteine 
C. Charcoal 

 
 
Answer: C “oral charcoal“ 
 
Explanation: 
 
1 tablet of acetaminophen contains 500 mg, and the potential toxic dose ≥ 7.5 G (15 tablet or 
more). The main goal of treatment is to prevent or minimize liver injury following paracetamol 
overdose. 
N-acetylcysteine is the accepted antidote for acetaminophen’s poisoning, But charcoal maybe 
given if the patient was presented within 1 hour of the ingestion (like in our scenario! 24 
minutes) 
 
The decision to start treatment with acetylcysteine will depend on the clinical scenario (e.g., 
time of presen- tation after the overdose). 
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Charcoal: 
Activated charcoal (AC), should be given by mouth in all patients who present in less than four 
hours of a known or suspected acetaminophen ingestion (BMJ suggest to give charcoal if the 
presentation was in less than 1 hour). 
Charcoal should be withheld in patients who are sedated and may not be able to protect their 
airway, unless endotracheal intubation is performed first. However, endotracheal intubation 
should not be performed solely for the purpose of giving charcoal 
ACETYLCYSTEINE: 
N-acetylcysteine is the accepted antidote for acetaminophen poisoning and is given to all pa- 
tients at significant risk for hepatotoxicity. 
The key to effective treatment is to start therapy before the onset of liver injury, which can be 
defined biochemically by an elevation of the alanine aminotransferase (ALT). 
This is accomplished by initiating treatment within eight hours of an acute ingestion. 
The two most common protocols are the 20 hour intravenous (IV) protocol and the 72 hour oral 
protocol. 
Ð 20 hour intravenous (IV) protocol: 
The 20 hour intravenous (IV) protocol for N-acetylcysteine treatment has been used in the 
United Kingdom since the 1970s 
Ð 72 hour oral protocol: 
The 72 hour oral (PO) dosing protocol for N-acetylcysteine treatment has been used 
successfully in the United States for more than 30 years. 
 
 
There are no head-to-head trials comparing the 20 hour IV and the 72 hour oral treatment 
protocols in patients treated early after ingestion. The best available data suggest that both 
routes are effective and differences are minimal. In most patients, either the oral or IV route is 
acceptable. 
 
 
IV administration is favored for patients with any of the following: 
Ð Vomiting 
Ð Contraindications to oral administration (ie, pancreatitis, bowel ileus or obstruction, bowel 
injury) 
Ð Hepatic failure 
Ð Patients who refuse oral administration 

 
 

Possible question in this chapter: 

28. A 27-year-old female presents to the emergency department 6 hours after reportedly 
ingesting 20 tablets of acetaminophen 500 mg. An acetaminophen level is drawn, but it 
has to be sent out to another lab and will not return for another 6 hours. What is the most 
appropriate next step in management of this patient? 
A. Administer a dose (50 g) of activated charcoal. 
B. Empirically start N-acetylcysteine therapy. 
C. Administer a dose of intravenous naloxone. 
D. Wait for the level to return and then decide what to do. 
E. Draw a NAPQI level. 
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Answer: B 
 
Explanation: 
N-acetylcysteine should be started empirically on the basis of the history, and then, once the 
level returns and is plotted on the Rumack-Matthew nomogram, a final decision on whether to 
continue therapy can be made. Activated charcoal would not be of any benefit 6 hours post–
acetaminophen ingestion. Naloxone is utilized for opioid toxicity, not acetaminophen toxicity. 
The optimal time frame to give N-acetylcysteine is within 8 to 10 hours postingestion. So, 
waiting on the level to return would put the patient more than 12 hours postingestion. 
Therefore, initiation of N-acetylcysteine therapy should happen. 

 
 
 
 

29. Which of the following drugs from bisphosphonate work as ATP analog to suppress 
osteoclasts 

 
 
Answer: Etidronate, Tiludronate, Clodronate all are correct, (choose whatever is in the 
question) 
 
 
Explanation: 
Bisphosphonates potently inhibit bone resorption by reducing osteoclast number and function. 
There is two groups for Bisphosphonates: 
Simple bisphosphonates 
The nitrogen-containing bisphosphonates 
 
Simple bisphosphonates Etidronate Tiludronate Clodronate 
 
Nitrogen-containing bisphosphonates 
Pamidronate Alendronate Neridronate Ibandronate Risedronate Zoledronic acid 
 
The nitrogen-containing bisphosphonates work primarily by inhibiting the enzyme farnesyl 
pyrophosphate (FFP) synthase in the mevalonate pathway (cholesterol biosynthetic pathway), 
thereby disrupting protein prenylation, which creates cytoskeletal abnormalities in the 
osteoclast, promotes detachment of the os- teoclast from the bone perimeter, and leads to 
reduced bone resorption. 
Simple bisphosphonates have a different mechanism of action. They are metabolized by 
osteoclasts to 
metabolites that exchange with the terminal pyrophosphate moiety of adenosine triphosphate 
(ATP), resulting in an ATP that cannot be used as a source of energy. The osteoclasts then 
undergo apoptosis. 

 

Reference: 
UpToDate, available at: press "Ctrl" and click here to download or 
https://link.springer.com/article/10.1007/s11914-003-0008-5 
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30. white vaginal discharge pseudohyphae what is the treatment ? 
 
A. Treat patient with Metronidazole 
B. Miconazole 
C. Clindamycin 
D. Treat patient and partner with Metronidazole 

 
 
Answer: B 
Explanation: 
This is typical for candidiasis with whitish vaginal discharge and pseudohyphae in KOH. 

 
Reference: Master the Boards USMLE Step 2 CK 2E (2013)[PDF][koudiai] VRG Page: 487 
 
 
 

31. Case about a diabetic who takes metformin which resulted in correction of Hba1c, 
Metformin lowers glucose by? 

 
 
Answer: Metformin works by inhibiting hepatic gluconeogenesis. 
 
Explanation: 
The main mechanism of action of metformin is reduction of hepatic gluconeogenesis. 
Metformin also slows intestinal absorption of sugars and improves peripheral glucose uptake 
and utilization. Weight loss may occur because metformin causes loss of appetite. 

 
Possible question in this chapter: 

32. Which of the following statements is characteristic of metformin? 

 
 
 
 

a. Metformin is inappropriate for initial management of type 2 diabetes. 
b. Metformin decreases hepatic glucose production. 
c. Metformin undergoes significant metabolism via the cytochrome P450 system. 
d. Metformin should not be combined with sulfonylureas or insulin. 
e. Weight gain is a common adverse effect. 

 
Answer: B 
Explanation: 
Metformin works by inhibiting hepatic gluconeogenesis. It is the preferred initial agent for man- 
agement of type 2 diabetes. Metformin is not metabolized. It may be combined with 
sulfonylureas, insulin, or TZDs. 
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Unlike the sulfonylureas and insulin, weight gain is not an adverse effect, and some patients 
actually lose weight due to GI side effects. 
 

Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 343,349 
 
 

33. Patient presented with typical symptoms of angina relieved by using sublingual drug what 
is the mechanism of action of this drug? 

 
 

Answer: Most likely they gave him nitrates 
Most likely the mechanism of action is the dilation of the large veins and reducing preload 
 
Explanation: 
Organic nitrates relax vascular smooth muscle 
In additions Nitrates such as nitroglycerin cause dilation of the large veins, which reduces 
preload (venous return to the heart) and, therefore, reduces the work of the heart. This is 
believed to be their main mechanism of action in the treatment of angina. 
Nitrates also dilate the coronary vasculature, providing an increased blood supply to the heart 
muscle. 

 

Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 286 
 
 
 

34. Which medication used for heroin withdrawal symptoms? 
 

Answer: 
Buprenorphine and Methadone both are correct, choose Buprenorphine if both were in the 
choices 
 

Explanation: 
 
Buprenorphine has a major use is in opioid detoxification, because it has shorter and less severe 
withdrawal symptoms compared to methadone. 
 
Methadone is also used in the controlled withdrawal of dependent abusers from opioids and 
heroin. Oral methadone is administered as a substitute for the opioid of abuse, and the patient 
is then slowly weaned from methadone. 
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Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 198,199 
available at: 
press "Ctrl" and click here to download 
 
or http://bestpractice.bmj.com/best-practice/monograph/200/treatment/step-by-step.html 
 
 
 
 

35. Boy with hypopigmented lesion in the back and extremities becomes lighter (shine) with 
sun exposure, Treatment 

 

A. Antifungal 
B. Topical steroids 

 
 
Answer: B VS A 
The diagnosis most likely is Pityriasis Alba which treated by Topical steroids. VS PITYRIASIS 
(TINEA) VERSICOLOR which treated by antifubgal  

 
Explanation: 
Pityriasis Alba, a common skin disorder in children and young adults, most commonly between 
ages 3 and 16 years. The term is derived from the words pityriasis (scaly) and alba (white). They 
are visible primarily in contrast to dark skin; increasing sunlight in spring and summer also 
makes them more apparent. 
 
Treatment: Conservative: 
Pityriasis alba resolves spontaneously with trigger avoidance, good general skin care, and 
education. 
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Pharmacological: Topical steroids 
PITYRIASIS (TINEA) VERSICOLOR asymptomatic superfacial fungal infection with brown/white 
scaling macules. affected skin darker than surrounding skin in winter, lighter in summer (does 
not tan). common sites: upper chest and back  
Management  
• ketoconazole shampoo or cream daily  
• topical terbinafine or ciclopirox olamine bid  
• systemic uconazoleoritraconazolefor7difextensive  

 
Reference: Medscape http://emedicine.medscape.com/article/910770-treatment#showall 
& 
Toronto notes 2017. Page Dermatology D31 
 
 
 

 
36. What is usually given with analgesics to reduce side effects? 

Metoclopramide (antiemetic) 
 
 

37. Obsessive compulsive disorder drug mechanism of action: 
 
A. Increase serotonin reabsorption 
B. Decrease serotonin reabsorption 
C. Increase activity of sertonin 
D. Decrease activity of serotonin 

 
 
Answer: B 
 
Explanation: 

 
Benzodiazepines (at low dose) and SSRIs (antidepressant) are used to treat Obsessive 
compulsive disorder. 

 
SSRI (SELECTIVE SEROTONIN REUPTAKE INHIBITORS) works by blocking the reuptake of 
serotonin, leading to increased concentrations of the neurotransmitter in the synaptic cleft. 

 
Benzodiazepines works selectively by enhancing GABAergic transmission in neurons 
thereby inhibiting neu- ronal circuits in the limbic system of the brain. 

 

Reference: Lippincott Illustrated Reviews Pharmacology, 6E [PDF] [StormRG] - page: 
122,123,136 
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38. Anticonvulsant used in treatment of post herpetic neuralgia 
 
A. carbamazepine 
B. phenytoin 
C. 
D. 

 
Answer: 
 
 
Explanation: 

 
For patients with post herpetic neuralgia (PHN), we recommend initial treatment with 
tricyclic antidepres- sants(TCA), gabapentin(anticonvulsant), or pregabalin(anticonvulsant). 

 
- For most patients it is suggested to start TCA, Exceptions include patients with heart 

disease, epilepsy, or glaucoma. 
- Patients who have contraindications to or intolerance of tricyclic antidepressants, we 

suggest gabapentin 
or pregabalin, however, Gabapentin and pregabalin should be avoided in patients with 
renal insufficiency. 

 
 
Reference: Uptodate, available at:  press "Ctrl" and click here to download 
& Toronto notes 2017, Page Neurology N43 
39. Bone marrow with megakaryocytes, What is the treatment? 

- Revised question from KSAUHS: Scenario of a child after urti there is a history of bleeding after brushing his tooth lab :low platelets. Bone 
marrow: megakaryocyte what is the treatment? 

 
 
Answer:  
Explanation: 
Prednisolone i couldn't remember the other choices Recommended general approach for 
children with acute immune thrombocytopenic purpurafor initial (induction) treatment, in 
patients with a platelet count of 20-30 
× 109/l [20-30 × 103/µl] and/or mucocutaneous bleeding), one regimen is prednisone 4-8 
mg/kg/d with the intent of a rapid and complete taper after 7-10 days or when the platelet 
count reaches 50 × 109/l (50 × 103/µl), 

 
Reference: 
For diagnosis: http://emedicine.medscape.com/article/202158-clinical 
For treatment: http://emedicine.medscape.com/article/202158-medication 
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40. Child with barking cough after giving racemic epinephrine, what is the next step ? 
 

A. Antibiotics 
B. Steroids 

 
 
 
 
Answer: B 
Steroids like dexamethasone 
 
Explanation: 
- Croup (laryngotracheitis) is a respiratory illness characterized by inspiratory stridor, barking 

cough, and hoarseness. It typically occurs in children six months to three years of age and 
most commonly is caused by parainfluenza virus. 
 

- Initial treatment of moderate to severe croup includes administration of dexamethasone 
and nebulized epinephrine. Children with moderate to severe croup should  

also receive supportive care including humidified air or oxygen, antipyretics, and 
encouragement of fluid intake. 
 

Reference: uptodate available at: press "Ctrl" and click here to download 
BMJ available at: http://bestpractice.bmj.com/best-practice/monograph/681.html 
 
 

41. Patient on nebulized steroid, developed white patches on tongue (mouth), what is the 
diagnosis? 

 
Answer: most likely the diagnosis is Oral candidiasis or oral thrush 

Explanation: 
Immunosuppressive agents (e.g., systemic corticosteroid therapy) Reduces effectiveness of 
the immune response. 

 
Reference: BMJ available at: press "Ctrl" and click here to download 
http://ebn.bmj.com/content/ebnurs/10/4/109.full.pdf 

 
 

42. Case of DM with HTN , what is the treatment ? 
A. 

 
Answer: ACE inhibitor or ARB 
Explanation: 
- In Patients with diabetic nephropathy, angiotensin inhibitors (angiotensin-converting 

enzyme [ACE] inhibitors and angiotensin receptor blockers [ARBs]) may slow kidney 
disease progression more effectively than other antihypertensive drugs. 

- An ACE inhibitor or ARB is preferred as initial therapy in a hypertensive diabetic patient 
who has moderately increased albuminuria or severely increased albuminuria (formerly 
called "macroalbuminuria") in an attempt to slow renal disease progression. 

- Many experts will also begin with an ACE inhibitor or ARB in hypertensive diabetic 
patients without proteinuria. 

 

Reference: uptodate available at: press "Ctrl" and click here to download 
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43. a pregnant lady , has +ve protein in urine and hypertension , she received mg sulphate, 
what is prevent ( or treat ) :(KSAUHS have a better rephrasing): 

 
A. prevent the seizer 
B. control of high BP 
C. something for renal management 

 
 
Answer: A 
 
Explanation: 
Based upon data from randomized trials, we administer intrapartum and postpartum 
magnesium sulfate 
seizure prophylaxis to all women with preeclampsia. 

Reference: uptodate available at: press "Ctrl" and click here to download 
& BMJ available at: http://bestpractice.bmj.com/best-
practice/monograph/326/treatment/details.html 
 
 

44. patient with DM and HTN controlled on ACEI, furosemide and spironolactone, electrolyte 
balance is normal, what you should do: 

A. Stop frusemide 
B. Stop spironolactone 
C. Add digoxin. 

 

Answer: B 
 
Explanation: Spironolactone is added only for resistant hypertension with failed combined 
regime Or with heart failure patients. 

 
In this scenario, the patient is controlled, and we may try stopping spironolactone because of 
the high risk for electrolyte disturbances. 

 
Reference: uptodate available at: press "Ctrl" and click here to download 
Or http://bestpractice.bmj.com/best-practice/monograph-pdf/26.pdf 
 
 

45. child in the school K/c of DM loss of consciousness, last insulin dose not known , what 
should you do: 

A. give IV Dextrose …% 
B. SC insulin 
C. urgent transfer to hospital 

 
 
Answer: A  
Explanation: 
Most likely he is having hypoglycemic attack, so give dextrose. 

 
Individuals with altered consciousness and/or who are unable to safely swallow a rapidly-
absorbed carbohy- drate should be treated with intravenous (IV) dextrose 10 percent, at a 
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dose of 0.2 to 0.25 g/kg of body weight (maximum single dose, 25 grams). 
 
This is usually achieved with 2.5 mL/kg of 10 percent dextrose solution, given slowly (2 to 3 
mL/min). 

 
Reference: uptodate available at: press "Ctrl" and click here to download 
Or, http://www.bmj.com/content/342/bmj.d567 
 
 
 
 

46. Antidote of digoxin overdose? 
 
 
Answer: most likely digoxin-specific antibody (Fab) fragments 
 
Explanation: 

 
Arrhythmia is the most dangerous manifestation of digitalis (cardiac glycoside) poisoning. 

 
We recommend that any patient with clinically significant manifestations of digitalis 
poisoning (e.g: Life- threatening arrhythmia, Evidence of end-organ dysfunction and 
Hyperkalemia) to be treated with digoxin- specific antibody (Fab) fragments. 

 
As temporizing measures or if Fab fragments are not immediately available, bradycardia can 
be treated with 
atropine and hypotension with IV boluses of isotonic crystalloid. 

 
We suggest not treating hyperkalemia in patients with digitalis poisoning with anything 
other than Fab frag- ments; due to risk of hypokalemia. 

 
Patients suspected of having acute digitalis intoxication who present to the emergency 
department within one to two hours of ingestion may benefit from the administration of 
activated charcoal. 

 

Reference: uptodate available at: press "Ctrl" and click here to download 
Or http://bestpractice.bmj.com/best-practice/monograph/338/treatment/details.html 
 
 

47. Old patient with Alzheimer's dementia, became agitated and have hallucinations and 
delusions. What is the appropriate drug in his case? 

 

Answer: if the patient is having severe symptoms like agitation and delusion you may give 
Atypical antipsychotics first Like: olanzapine or risperidone. You can Choose haloperidol 
(Typical antipsychotics) only if other options doesn’t have olanzapine or risperidone. 
 

Explanation: 
 
Antipsychotic agents have limited efficacy and are associated with increased mortality in 
patients with de- mentia. 
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Atypical antipsychotics have been the agents of choice for treating psychotic symptoms and 
agitation in patients with dementia. But, these drugs may increase mortality, and are not 
approved for the treatment of behavioral disorders in patients with dementia by the US Food 
and Drug Administration (FDA). However, their benefits often still outweigh their risks in 
patients with dementia when treatment of hallucinations and delu- sions is critical to patient 
and caregiver safety and well-being. 

 
we suggest low doses of Atypical antipsychotics Like: olanzapine or risperidone 

 
A Cochrane review concluded that haloperidol (Typical antipsychotics) may help control 
aggression, but not other neuropsychiatric manifestations of dementia 

 

Reference: uptodate available at: press "Ctrl" and click here to download 
Or http://bestpractice.bmj.com/best-practice/monograph/317/treatment/step-by-step.html 
 
 

48. the Best treatment for depression in adolescents and children: 
 

 
Answer: could be fluoxetine, escitalopram, sertraline or citalopram, choose fluoxetine if you 
have more than one option 
 

Explanation: 
 
1st line of management is active monitoring + supportive care 

 
2nd line: SSRI + continued supportive care. For moderate or severe depression that does not 
respond to active monitoring, antidepressant treatment with a selective serotonin-reuptake 
inhibitor (SSRI) may be initiated such as fluoxetine, escitalopram, sertraline and citalopram. 

 
 

 
Reference: BMJ available at: http://bestpractice.bmj.com/best-
practice/monograph/785/treatment.html 
http://bestpractice.bmj.com/best-practice/monograph/55/treatment.html 
 
 

49. Nasal drop vasoconstrictor associated with /not complete question & no answers 
A. Rebound phenomena 

 
 
Answer: ?  

Explanation: ?  
Reference: 
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50. Patient with Hx of 4 time of URTI within 2 months on antithyroid medication , which 
medication he is taking ? 

 
 
 
Answer: methimazole or propylthiouracil (choose methimazole if multiple options are present 
within the question) 
 

Explanation: 
Complications of Antithyroid drugs (also called thionamides therapy), including 
agranulocytosis and hepato- toxicity, 
Agranulocytosis is a rare but serious complication of thionamide therapy 

 
Both methimazole and propylthiouracil were associated with Agranulocytosis. 

 
Reference: uptodate available at: press "Ctrl" and click here to download 
Or Lippincott illustrated review of pharmacology 6th ed, page 332 
 
 
 

51. 169-elderly patient with right hip pain tenderness, the joint with normal adduction, flexion 
and abduc- tion. the best next management is: 

 

A. NASID 
B. Physiotherapy 

 
 
Answer: most likely diagnosis is osteoarthritis which its 1st management is local anesthesia + 
physiotherapy, but the cornerstone therapy is none pharmalogical which include 
physiotherapy. 
 
  Reference: http://emedicine.medscape.com/article/330487-treatment 
http://bestpractice.bmj.com/best-practice/monograph/192/treatment/details.html 
 
 

52. If you give a patient ACE inhibitors for hypertension but there was no effect ,what is the 
drug you are going to add ? 
 

A. Thiazide diuretic 
B. Beta blocker 

 
 
Answer: calcium channel blockers CCB like: amlodipine (None of the available choices) 

 
Explanation: 

 
1st line combination therapy: 
Among patients who have an initial blood pressure more than 20/10 mmHg above goal, we 
recommend thera- py with the combination of a long-acting ACE inhibitor/ARB plus a long-
acting dihydropyridine calcium channel blocker (benazepril plus amlodipine) 

 
 
Reference: uptodate available at: press "Ctrl" and click here to download 
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53. Which of the following may present with hypoglycemic attack : 
 

A. Metformin 
B. Glitazone 
C. Glyburide 

 
 
Answer : C  
Explanation: 
 
Major adverse effects of the sulfonylureas are weight gain, hyperinsulinemia, and 
hypoglycemia. 

 
 
Reference: Lippincott Illustrated Review of Pharmacology – 6th Edition (2015) Ch 25 p 342 
 
 

54. the mechanism of action of incretin : 
 

A. increase insulin secretion 
B. increase insulin sensitivity 

 
 
 
 
Answer: A 
 
Explanation: 
Oral glucose results in a higher secretion of insulin than occurs when an equal load of glucose 
is given IV. This effect is referred to as the “incretin effect” and is markedly reduced in type 2 
diabetes. The incretin effect occurs because the gut releases incretin hormones, notably 
glucagon like peptide-1 (GLP-1) and glucose- dependent insulinotropic polypeptide, in 
response to a meal. Incretin hormones are responsible for 60% to 70% of postprandial insulin 
secretion. 

 
The incretin mimetics are analogs of GLP-1 that exert their activity by acting as GLP-1 
receptor agonists. These agents improve glucose dependent insulin secretion, slow gastric 
emptying time, reduce food intake by enhancing satiety 

 

Reference: Lippincott Illustrated Review of Pharmacology – 6th Edition (2015) Ch 25 p 340 
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55. DM patient, his blood sugar not controlled by metformin and acarbose and he is allergic to 
sulpha, what you should add ? 

 

A. Rivoglitazone 
B. Acarbose 

 
 
Answer: most likely basal insulin should be started; due to his sulfa allergy (None of the 
choices above) . 
 
Explanation: 

 
Metformin monotherapy failure — 
For patients who fail initial therapy, We favor insulin or sulfonylureas as the preferred 
second-line agents because of efficacy, side effect profile, long-term safety, and relative cost 
(algorithm 1). 

 

 
 
Reference: uptodate available at: press "Ctrl" and click here to download 
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56. which of these drugs cause weight gain? 
 

A. Risperidone 
B. Olanzapine 

 
 
Answer: B 
 
Explanation: 

 
Weight gain and metabolic effects are the most prominent side effects of 
Second-generation antipsychotic medications. Clozapine and olanzapine are especially 
associated with these problems, whereas aripiprazole, lurasidone, and ziprasidone are the 
preferred agents to minimize these issues. 

 

Reference: uptodate available at: press "Ctrl" and click here to download 
 
 
 
 
 
 

57. Patient with renal stones was given a diuretic to lower the ca then he developed Gout , 
what medication was used : 

 
 

A. Hydrochlorothiazide 
B. Furosemide 

 
 
Answer : B 
 
Explanation: 

 
Hyperuricemia is a relatively common finding in patients treated with a loop or thiazide 
diuretic and may, over a period of time, lead to gouty arthritis. 
- Diuretic therapy has variable effects on urinary calcium excretion according to the site of 

action: 
▪ Calcium excretion is increased by loop diuretics due to diminished reabsorption. This 

effect may be beneficial in selected patients with hypercalcemia 
 

▪ Calcium excretion is diminished by thiazide-type diuretics 
 
Reference: uptodate available at: press "Ctrl" and click here to download 
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58. prophylactic of rheumatic disease in normal patient : 
A-penicillin 
 
 
http://www.aafp.org/afp/2010/0201/p346.html 
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176- what is the antithyroid used in pregnancy? 
A- Propylthiouracil 
Answer: A 

EXPLANATION: propylthiouracil used to be the drug of choice during pregnancy because it causes 
less severe birth de- fects than methimazole. But experts now recommend that propylthiouracil 
be given during the first trimester only. This is because there have been rare cases of liver 
damage in people taking propylth- iouracil. After the first trimester, women should switch to 
methimazole for the rest of the pregnancy./  

REFERENCE: http://www.uptodate.com/contents/antithyroid-drugs-beyond-the-basics 
 

177- patient with gout you will not use: 
A.  spironolactone 

Answer:  
EXPLANATION : Thiazide, loop diuretics and low dose of aspirin can cause hyperuricemia 
Drugs associated with gout include (http://www.aafp.org/afp/1999/0215/p925.html): 
Increased urate production: Ethanol, cytotoxic drugs, vitamin B12 (treatment of pernicious 
anemia) 
Decreased renal excretion of urate: Ethanol, cyclosporine (Sandimmune), thiazides, furosemide 
(Lasix) and other loop diuretics, ethambutol (Myambutol), pyrazinamide, aspirin (low-dose), 
levodopa (Larodopa), nicotinic acid (Nicolar) 
REFERNCE:  Davidson’s principles & practice of medicine – 22nd Edition (2014) 
Ch 25 p 1088 + pocket essentials of clinical medicine (kumar &clark) fourth edition p 274 . 
 
178- Patient on statin for hyperlipidaemia , lab showed high triglyceride, what will you add? 
A- fibrate 
Answer: A 

EXPLANATION: Treatment of hypertriglyceridemia : fibrates(GEMIFIBROZIL and FENOfibrate) , 
niacin 

 Indications: 
Failed conservative measures 
TG >10 mmol/L (885 mg/dL) to prevent pancreatitis 
Combined hyperlipidemia 

REFERNCE : pocket essentials of clinical medicine (kumar &clark) fourth edition p 677 + 
Torronto notes 2017 
 
179- dexamethasone toxicity is reverse by : 
Answer:    
no specific antidote is available; treatment is supportive and symptomatic. . 

https://www.drugs.com/pro/dexamethasone-injection.html 
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180- Which antiparkinson cause hepatotoxicity?  
Answer:tolcapone (Tasmar) 
EXPLANATION: fulminating hepatic necrosis is associated with tolcapone use. 
REERENCE: Lippincott Illustrated Review of Pharmacology – 6th Edition (2015) 
Ch 8  p 113 

 
181- Which of those medication cause anxiety 

 
ANSWER :  
EXPLANTION : Medications that can cause or worsen anxiety are: 
SSRI  
Albuterol, salmeterol, and theophylline. 
Methyldopa. 
Oral contraceptives.  
Medications which contain amphetamine such as Benzedrine, Dexedrine, and Ritalin 
Dexamethasone, and prednisone. 
Phenytoin,  
Levodopa,  
Medicines that contain caffeine, such as Anacin, Empirin, Excedrin, No-Doz, and cough 
medicines 
Decongestants, such as phenylephrine 
Illegal drugs, such as cocaine 
Quinidine . 
 REFERENCE :http://www.webmd.com/anxiety-panic/medications-that-can-cause-anxiety  

 
182- Which of bisphosphonate causes inhibition of osteoclast activity?  
Answer:Alendronate 
EXPLANTION :Alendronate inhibits osteoclasts -mediated bone-resorption. Like all 
bisphosphonates, it is chemically related to inorganic pyrophosphate, the endogenous 
regulator of bone turnover. But while pyrophosphate inhibits both osteoclastic bone resorption 
and the mineralization of the bone newly formed by osteoblasts, alendronate specifically 
inhibits bone resorption without any effect on mineralization at pharmacologically achievable 
doses. 
All bisphpsphonates causes the inhibition of osteoclasts, but zolendronate is the most potent of 
them all. 

 
183- Which of the following should be avoided during pregnancy? 
A. Amoxicillin 
B. Cephalosporins 
C. Fluoroquinolones 
Answer: C 
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EXPLANTION: Articular cartilage erosion (arthropathy) has been observed in immature animals 
exposed to flu- oroquinolones. Therefore, these agents should be avoided in pregnancy and 
lactation and in children under 18 years of age. 
 

 
 
REFRENCE: Lippincott Illustrated Review of Pharmacology – 6th Edition (2015) 
Ch 40  p 516 + First AID for the usmle step 1 2017 

 
185-Q about the clinical presentation of phenytoin side effect ? 

ANSWER : Stevens Johnson’s Syndrome 
 EXPLANATION : S/E of phenytoin and fosphynytoin include :Neurologic: nystagmus, diplopia, ataxia, sedation, 
peripheral 
neuropathy.  
Dermatologic: hirsutism, Stevens-Johnson 
syndrome, gingival hyperplasia, DRESS syndrome. 
Musculoskeletal: osteopenia, SLE-like syndrome.  
Hematologic: megaloblastic anemia. 
 Reproductive: teratogenesis (fetal 
hydantoin syndrome).  
Other: cytochrome P-450 induction 
REFERNCE: First Aid for the usmle step 1 2017 
 

186- post MI developed palpitation,  ECG showed (VT). the managment : 
A- Metoprolol 
B- Adenosine 
Answer: A 
They are also used for atrial flutter and fibrillation and for AV nodal reentrant tachycardia. In ad- 
dition, β-blockers prevent life-threatening ventricular arrhythmias following a myocardial infarc- 
tion. 
Metoprolol is the β-blocker most widely used in the treatment of cardiac arrhythmias 
Reference: Lippincott Illustrated Review of Pharmacology – 6th Edition (2015) 
Ch 20  p 275 
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187- What antihypertensive decreases preload as well as causing vasodilatation:  
Answer:  ACEI  , CARVEDILOL 
EXPLANATION: The ACE inhibitors lower blood pressure by reducing peripheral vascular 
resistance without re- flexively increasing cardiac output, heart rate, or contractility. 
ACE inhibitors also reduce both cardiac preload and afterload, thereby decreasing cardiac work. 
Reference: Lippincott Illustrated Review of Pharmacology – 6th Edition (2015) 
Ch 17  p 231-232 

 
188- What is the antidote for paracetamol toxicity? 
A- N-acetylcysteine 

Answer: A 
REFERNCE: http://emedicine.medscape.com/article/820200-treatment#d10 
 

189- A Newly diagnosed Hypertensive patient, came to the primary clinic complaining 
of dry cough and shortness of breath. Which medication he used ? 
A- Pernidopril 
B- Valsartan 
C- Atenolol 
D- Thiazide 
Answer : A 
Reference: Lippincott Illustrated Review of Pharmacology – 6th Edition (2015) 

Ch 17 p 233 + http://reference.medscape.com/drug/aceon-perindopril-342320#4 
 
 
 
 
 

190- A scenario of a boy who developed aplastic anemia after receiving an antibiotic. What is 
the antibiotic? 
A- Tetracycline 
B- chloramphenicol 
Answer : B 
EXPLANTION: Patients taking chloramphenicol may experience dose-related anemia, hemolytic 
anemia (seen in patients with glucose-6-phosphate dehydrogenase deficiency), and aplastic 
anemia. [Note: Aplastic anemia is independent of dose and may occur after therapy has 
ceased.].CHLORAMPHINCOL IS THE ONLY ABX ASSOCIATED WITH APLASTIC ANEMIA 
Reference: Lippincott Illustrated Review of Pharmacology – 6th Edition (2015) 
Ch 39  p 509 + First Aid for the usmle step 1 + MTB step2 ck 
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198- case of a guy with high phosphate , Organophosphate elevated in which organ? 
A-Liver 
B- Kidney 

C- Lung 
Answer : C (PLEASE CHECK THE ANSWER YOURSELF BECAUSE I DID NOT UNDERSTAND THE 
STEM) 

 
191- case of urine incontinence . what is the mechanism of action of oxybutynin?  

Answer: competitive antagonist of acetylcholine at postganglionic -muscarinic receptors 
Oxybutynin is a synthetic atropine-like drug that is used to treat overactive bladder. By 
blocking muscarinic receptors in the bladder. 
Reference: Lippincott Illustrated Review of Pharmacology – 6th Edition (2015) 
Ch 5  p 69 

 
192- the treatment of acute gout is : 

Answer: indomethacin  
EXPLANTION: NSAIDs, corticosteroids, or colchicine are effective alternatives for the 
management of acute gouty arthritis. Indomethacin is considered the classic NSAID of choice. 
Reference: Lippincott Illustrated Review of Pharmacology – 6th Edition (2015) 
Ch 36  p 462 

 
 

193- Which one of the following can be given to a patient with beta-lactam-resistant organ-
isms(REPEATED CHECK Q234)? 
A- Azithromycin 
B- Vancomycin 
C- Gentamicin 
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194- What are the antibiotics can be given safely during breast feeding? 
A- chloramphenicol, 
B- cimetidine, 
C- erythromycin, 
D- tetracycline 
answer: C 
EXPLANATION: Erythromycin is excreted into human milk in small amounts. Erythromycin is 
considered compat- ible with breast-feeding by the American Academy of Pediatrics.  

 
Reference : First Aid step 1 

 
195- Long scenario of patient’s labs show low hg low platelet with normal reticulocyte which 

Antibiotic cause this? 
A- Tetracycline 

B-   Cloroampincoal 
C- Cefepime 

 
 
Answer: q stem is 
wrong but 
generally 
chloramphenicol cause aplastic anemia ( low reticulocyte ) 
Reference : First Aid step 1 
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197.case of UTI methicillen sensitive , treatment is : 
A-Cloxacillin 
Answer : A 

 
198- DM pt. with necrotizing fasciitis . they asked about antibiotic  combination 

A- penicillin/gentamycin 
B-amoxil/erythromycin.. 
C- piperacillin/tazobactam 
D- penicillin/gentamycin 
NB..read about antibiotic and its combinations piperacillin/tazobactam instead of carbapenem 
Answer :C 
carbapenem+clindamycin +anti MRSA vancomycin 

Reference : First Aid step 1 
 
 

199- Ciprofloxacin mechanism of action is : 
A. Inhibits RNA 
B. Inhibits DNA gyrase 
C. Inhibits cell wall synthesis  
D. Other 

 
Answer:B 
 
REFERENCE:
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200- What is the treatment of shigella? 
A-Cefuxime. 
B-Ampicillin. 

C-Metronidazole 
Answer: B 
REFERENCE: FAUST1 2017 

201- treatment of positive oxidase bacteria?  
Answer: 
Antipseudomonal penicillins include ticarcillin (3 g every four 
hours) and piperacillin (3 g every four hours or 4 g every six hours). 
*Cephalosporins with antipseudomonal activity include: 
•Ceftazidime 2 g every eight hours 
•Cefoperazone 2 g every 12 hours (not available in the United 
States) 
•Cefepime 2 g every eight hours 
*Monobactam: 
•Aztreonam 2 g every eight hours 
*Fluoroquinolones: 
•Ciprofloxacin 
EXPLANATION:  
Reference : First Aid step 1 , uptodate 

 
202- bacterial meningitis in 14-month child I think? Gram positive cocci, what is the man-

agement? 
A. amoxicillin 
B. amoxicillin and 

gentamicin  
C. ceftriaxone and 

vancomycin  
D. vancomycin 

Answer : C 
EXPLANTION: according to MKSAP the empiric 
treatment regimen would be ampicillin, 
ceftriaxone and vancomycin.
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203- enterococcus faecalis antibiotic and the pt is allergic to ampicillin , what to give 

Answer:Erythromycin 

 
 
 
 
 
 
 
 
 
 

 

204- Which of the following antibiotics inhibits DNA gyrase and it works on what organism ?  

Answer: Bacterial DNA gyrase is the target of many antibiotics, including nalidixic acid, novo- 
biocin, and ciprofloxacin. 
Quinolone inhibition of A subunit of DNA gyrase . Novobiocin inhibit B sub unit of DNA gyrase 
(check Q199 for more details) . 

 
205- Which of the following medication causes  vertigo? 
A- Ethambutol  
B- Streptomycin 

Answer: B 
EXPLANATION: Common side effects of streptomycin have included vestibular toxicity (nausea, 
vomiting, verti- go), paresthesia of the face, rash, fever, urticaria, angioneurotic edema, and 
eosinophilia. Side effects may be more likely and more severe in patients with underlying renal 
insufficiency. 
REFERENCE:FAST1 2017 

 
206- side effect of silver sulfadiazine (a sulphonamide) :      

ANSWER: Hypersensitivity reactions, hemolysis if G6PD deficient, nephrotoxicity 
(tubulointerstitial nephritis), photosensitivity, Stevens-Johnson syndrome, kernicterus in infants, 
displace other drugs from albumin (eg, warfarin). 
REFRENCE: FAST1 2017 
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207. Bacteroids in gunshot wound abdomen, what antibiotics: 

Answer: Penicillins 
Cephalosporins 
Carbapenems 
Chloramphenicol 
Macrolides (erythromycin, azithromycin, and clarithromycin) 
Clindamycin 
Metronidazole 
Tetracyclines 
Tigecycline 
Quinolones 

REFRENCE: http://emedicine.medscape.com/article/233339-treatment 
 
 

208-  which drug is safe for pregnant women: 
A-cimetidine 
B- cefodizime   
C-erythromycin 
D- ciprofloxacin 
Answer:C 
EXPLANTION: Ampicillin, Clindamycin, Erythromycin, 
Penicillin, Gentamicin, Ampicillin-
Sulbactam,Cefoxitin,Cefotetan,Cefazolin 
Reference: First Aid step 1 

 
209- best antibiotic for gram (- )bacilli: 
Answer: cephalosporins 
Reference : http://www.medicalcorps.org/pharmacy/AntibioticsofChoice.htm 

 
 

210- A woman has +ve Hep B surface antigen delivered a baby in a hospital and recived 
immunoglobulin and hepatits B vaccine within the first 12 hour ,, what are the 
recommendation for breastfeeding ? 
A. no breast feeding 
B. breast feeding is okay 
C. breast feeding after 12 hours  
Answer: B 
REFRENCE: https://www.cdc.gov/breastfeeding/disease/hepatitis.htm 

 
211- positive culture of budding yeast in urine (candida UTI) , what is the management ? 
A-Fluconazole 
B-caspofungin 
Answer :A 
Reference : First Aid step 1 + SMLE MADEEASY HANDBOOK 
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212- What antibiotic is contraindicated in a patient with culture showing sensitivity to many 
antibiotics (vancomycin, Fluoroquinolones...) but resistant to Beta lactamase (REPEATED 
check Q 234 )?  
A- Gentamycin 
B- Azithromycin 

 
 

213- Tx for fever, cough, bilateral infiltration : 
A- Cipro 
B- azithromycin 
Answer: B. 
IF they meant legionella in the question. 

 
Reference: First Aid step 1 

214-  Which of the following antibiotics is DNA gyrase and it works on what organism ?  
Answer: pseudomonas( check Q199) 

 
215- repeated 

 
216- gastroenteritis due to salmonella ,which Antibiotic to use ? 
Answer : Azithromycin is likely to be the preferred empirical treatment, often given together 
with ceftriaxone, in developed countries where chloramphenicol is usually reserved for life-
threatening situations, for which no al- ternatives are available, and physicians are reluctant to 
use fluoroquinolones in children and lack easy access to gatifloxacin 
 
 
 
 
 
 
 
 
 
 
Reference: http://emedicine.medscape.com/article/228174-treatment 

 
217- long caseof patient with +ve giemsa stain(Chlamydia, Borrelia, Rickettsia, Trypanosomes A , 

Plasmodium/ Certain Bugs Really Try my Patience), treatment : 
A- minocycline B- 
benznidazole 
Answer : A 
(answer not clear 
based on the 
short scenario) 
REFERENCE: http://www.medscape.com/viewarticle/460989 
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218- 27w pregnant woman ( with Hx of treated UTI with Abx on 12 w ) now she has symp- toms of 

UTI ,  management is: 
A- Referral to cystoscopy 
B- Start abx 
C- Cont abx then do culture 
D- Referral to surgery 
Answer: B 

 
219 - patient has Pneumonia on amoxicillin, what you'll add  ? 
A- Vancomycin 
B- Erythromycin 
C- Azithromycin 
Answer C 
REFRENCE:http://emedicine.medscape.com/article/300157-treatment#d6 

 
 
 

220- thalidomide side effects in pregnancy: 
A- spina bifida 
B- teeth defects 
C- kidney defects 

D-limb defects 
Answer: D 
REFRENCE:FA
ST1 2017 

 
221- penile painless rash after use of sulfa drug description of the rash ?! 
Answer: Blisters or a hive-like rash on the lining of the mouth, vagina, or penis that can spread 
all over the body 
 
222- which antibiotic  inhibits calcium and aluminium salt ?! 
A- tetracycline 
B- chloramphenicol 
Answer : A 
Reference :First Aid step 1 
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223- patient get beta lactamase organism , on amoxicillin , what to add :  
Answer: clavulanic acid 

 

 
 
 
 

224- an elderly with low hemoglobin and high lymphocyte and 
the flow cytometry showed different types of CD, What is 
the treatment ( a case of CLL)? 
A- cyclophosphamide  
B- Rituximab +prednisolone  

C- Rituximab  
ANWER: scenario unclear 
REFRENCE 
:http://emedicine.medscape.com/article/199313-
treatment#d10 
 
 

225- TB medication causes red urine : 
Answer: Rifampin 
Reference :First Aid step 1 

 
226- Pregnant woman with n. gonorrhea, what is the Treatment ? 

 Answer: ceftriaxone 
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227- pregnant female with UTI, which drug if safe during all trimesters: 
A- ampicillin 
B- nitrofurantoin 
Answer:A 
 

228- Pt with rheumatic fever on aspirin developed heartburn , what you will add(Pt with 
rheumatic fever on aspirin developed heartburn what you will add )?  

Answer :Misoprostol 
REFRENCE: SMLE MADE EASY HANDBOOK 
 
229- treatment of enteric fever : 
A- ciprofloxacin 

B- chloramphenicol 
Answer: A 
REFRENCE:http://emedicine.medscape.com/article/228174-medication#2 
230- neonate with signs of sepsis, which empirical antibiotic to use ? 

A- ampicillin 
B- gentamic

in C- 
cefotaxime 
Answer:A 
REFRENCE: http://emedicine.medscape.com/article/978352-treatment#d6 + Kaplan note 
pedia 2017 

231- Stab wound in the abdomen with bacteroid fragilis ,what is the best antibiotic to use 
(REPEATED Q 207) ? 
Answer: ampicillin 
 REFRENCE: http://emedicine.medscape.com/article/233339-
treatment  
232-Effective half life of fluoxetine : 
A- 18 hr 
B- 2 day 

C- 4 day 
D- 9 day 
Answer: C 

233-Pneumococcal 13 type: 
A- Toxoid 
B- conjugate  

C- inactivated 

D- -live  

Answer:B 

SMLE13 (699)

http://emedicine.medscape.com/article/228174-medication#2
http://emedicine.medscape.com/article/978352-treatment#d6
http://emedicine.medscape.com/article/233339-treatment
http://emedicine.medscape.com/article/233339-treatment


 

 
 
234.A culture was taken from the patient, it was shown to be resistant to beta lactam and 
sensitive to fluoroquinolones, aminoglycosides and chloramphenicol. Which of the fol- lowing 
antibiotic is contraindicated? 

A- levofloxacin 
B- chloramphenicol  
C- gentamicin 
D- azithromycin 
Answer : D 
EXPLANATION: Most likely Azithro as it is excreted in the Bile and will not be used to treat a UTI. 
Even if it is sensitive in vitro, that does not mean it’ll get to our focus of infection in the body. 
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Basic Science 
5. Antidiuritic Hormone secreted part in pituitary gland is: 

oPars tuberalis 
oInfundibulum 
oPars intermedia 
oneurohypophysis 
answer, posterior pituitary(d) 
Reference: http://www.healthhype.com/pituitary-gland-function-and-pituitary- 
hormones.html 

 
 
6. Best describe heart infarction 

o Chest pain with 0.3 mm ST elevation in lead I II aVF 
Answer: ST elevation should be 2.5 mm in females and 2 in male 

 

7. which allergy if you have it you are contraindicated to flu vaccine 
o Egg 

Answer: flu and yellow fever vaccines contain egg 
 
8. embyriolgical origin of Rt Atriam 

o Right horn of sinus venousus 
Answer: a 

 
9. Microbiology pathogen description of pseudomonas, Gram-negative lactose 

non-ferments greenish producing discharge oxidase +ve. Ask what is the 
organism 

Answer: pseudomonas 
 
10. Humerus mid point fracture what nerve injury 

o Radial 
Answer: a 

 
11. Loss of sensation in medial hand palm and dorsum and medial 1 & 1/2 finger 

o Ulnar 
Answer: a 

 
12. Type of hip joint 

o Ball and socket 
Answer: a 

 
13. Table and calculate RR  

 
 
14. Supefical inguinal LN enlargement you should examine* 

o Anal canal 
 

o Anterior thigh 
o Lateral thigh 

Answer: a 
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15. Inguinal canal relation of sac to the the cord* 
 

o Antromedial 
o Posreiomedial 

Answer: a 
 
16. trendelenberg sign ... Nerve injured is superior gluteal nerve* 

 
17. Clear case of gout, what enzyme should inhibited by a medication used in 

acute attack 
o Xanthene oxidase 

Answer: a 

 
 
18. Dideoxynucleotide used for 

 
A. Western plot 
B. Southern plot 
C. DNA sequence *  
Answer: c 

 
191. Protein enter proteasome by 

A. N terminal single 
B. C terminal double 
C. N terminal double 
D. C terminal single  

Answer: 
 

192. pleurisy pain radiate to right shoulder which part of pleura affected: 
a- visceral 
b- mediastinal  
c- c- anterior 

Answer: b 
 

193. REPEATED.
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NEW MCQs 
 
Ob/Gyn 

 
1. Which of the following is best define post partum hemmeorrhage? 
Ans. more than 500 ml after vaginal delivery within the first 24 hours following childbirth. 

 
2. female G3P0 infertile, want to get pregnancy, she had PMHx of 3 previous elective 

termination of pregnancy at 1st trimester by D and C. What is this case? 
a-Sheehan's syndrome 
b-asherman syndrome 
c -I forget other choices 
Answer: B 

 
3. Invasive Pap smear result, what next: 

A. Staging 
B. Conization 
C. Radical with radiotherapy 
D. Radical with chemotherapy 

Answer: not clear, it depends on the results of pap-smear could be a? 
 
4. Hyperthyroid pregnant what medication she will be on 

A. Methimazole 
B. propylthiouracil 
C. Propranolol 

Answer: b is safe in first trimester, methimazole in other trimesters 
 
5. which drug contraindicated in pregnancy 

A. Chloramphenicol 
Answer: a 

 
6. Immigrant pregnant lady in the 18th week, HIV positive she would like to breastfeed 

(there was no option to start HARRT right away) 
A. Start zidovudine at 28th week 
B. Start other HARRT postpartum 

Answer: she should be started on antiretroviral therapy 
Abstain from breastfeeding unless in developing 
country 

 
7. depressed lady on paroxitine and she is controlled in the last three months Now 

she is pregnant? What you will do? 
A. Continue paroxetine 
B. Stop paroxitine because it will lead to prematurity 
C. Stop paroxitine because it will fetal damage 

Answer: it will lead to cardiovascular malformation, should be stopped, category D 
 
8. Best to decrease congenital heart disease 

o Completely no smoking during pregnancy 
o Rubella vaccination 
o Chorionic villus sampling 
o Genetic counseling 

Answer: B 
REFRENCE:SMLE MADE EASY 
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9. Couples come to you with 6 months unable to conceive all the history normal what the 
next in management 

A. Semen analysis 
B. Ask them to continue to conceive 
C. Prolactin level 
Answer: it depends on the female age. If less than 35, ask them to come after 1 year. If >35, 
you should start investigation with semen analysis 

Reference: Toronto notes 

 
10. Postmenopausal women come with valvular itching, there is no discharge, no odor, all 

the investigation normal, only atrophy 
What you should to try first 
A. Topical Estrogen cream 
B. Metronidazole 
C. Doxycycline 
D. Penicillin 

Answer: a. It could be atrophic vaginitis, 
 
11. Unmarried lady, came with sever lower abdominal pain, she has long irregularities in her 

cycles normal WBC 
A. Acute appendicitis 
B. Ectopic pregnancy 
C. Ovarian torsion 
D. Mesenteric ischemia 

Answer: most likely c 
 
12. Best to treat pre menstrual syndrome 

A. SSRI 
Answer: a 

 
 
13. Senario describe pregnant lady in labor effacement was 90% and cervix 4cm and she ask 

was epidural asneshesia what test you should ask for? 
o Platelet account 
o ALT 
o Glucse  
Answer: a 

 
14. Postmenuposl women with hot flashes vaginal dryness and depressed mood and 

some other depression symptoms 
What you should give her 
o Estrogen 
o Progesterone 
o Paroxitine 

Answer: It should be HRT, if not in the answer, chose estrogen 
 
15. How to differentiate between scites and cyst by palpation? 
Answer: ascites has lateral dullness and central resonance while ovaries has lateral 
resonance and central dullness 
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16. Patient taking tamoxifen, presented with Us showing fibroid increase in size mostly dx: 

A. Leomyoma  
B. Endometria

l cancer 
Answer: b 

 
17. 2 days post delivery bilateral breast tenderness and engorgment + fever: 

a- Antibiotic + breast feeding 
b- hot compress + breast feeding 

Answer: a 
 
18. middle age male unilaterral testicular hypertrophy to dignose : 

a- open biobsy 
b- ultrasound  

Answer: b 
You cannot do biopsy because it would disseminate if it was cancer 

 
19. Tubal pregnancy common cause is caused by.. 
Disappearance of zona pellucida 
Answer: a 

 
20. Best treatment for premenstrual syndrome (they mention only the symptoms).. 
fluoxetine 
Answer: SSRI 

 
21. OCP is contraindicated in.. 
Previous DVT pt 
Answer: a 

 
22. breast carcinoma is associated with.. 
BRCA2 
Answer: a 
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23. pt with 2 times positive pap smear for ASCUS what to do next.. 
Colposcopy 
Answer: a 

 
24. Patient with ASCUS during colposcopy, He can't visualize the transformation zone, what to 

do next? 
A. Repeat 

colposcopy 
B.  Do cone 

biopsy 
Answer: b 

 
25. What structure holding Uterus? 
Uterosacral lig. 
Answer: a 

 
26. How to take pap smear? 
2 samples from different locations 
Answer: a 

 
27. Female pt found to have epithelial cells in Urinalysis? 
Most likely vulvar contamination 
Answer: a 

 
28. Pt has green frothy vaginal discharge with itchiness.. 

Tichomonas vaginalis 
Answer: a 

 
29. offensive and profuse vaginal discharge : 

A- chlamydi 
B- gonorrhea  
C- staph 

D-trichomonous 
Answer: D 
Research 
30. a question about how to calculate the number need to treat. they provide you with ex- 

perimental event rate and control event rate 
ARR= EER – CER 

1/ARR = NNT 
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31. A question that gives you control event rate and odds ratio and tells you what can you 
calculate from them 

 
A. Experiment event  

B. rate Numbers to  

C. harm numbers to 

treat 

D. risk 
difference  
answer: d 

 
32. Researcher want to do campaign to reduce stroke 

 
A. Smoking complain 
B. Bp mall companion 
C. Cholesterol complain  

Answer: b 
 
33. Clinical trial study (two groups of breast cancer assigned to a group with treatment 

consist from modified mastectomy with radiation and other group modified mastec- 
tomy with chemotherapy and followed and look for recurrence. The question was what is 
the study type? 

Answer: Randomized controlled trial 
 
34. Asked to calculate Attributable Risk 
35. Asked to calculate Relative Risk 

 
36. first step in epidemic prevention is : 

a- dignosis of the disease 
b- define people at risk 

c- isolation of area affecte 

Answer: a 
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Pediatrics  

37.8 years old girl brought by her mother com- plaining of short stature, normal 
physical development height 25th per- centile, weight 10th per- centile no 
secondary sexual characteristics.  

 
What is the cause of short stature: 

A. Hormonal, 
B. chromosomal,  
 
C. psychological,  
 
D. constitutional. 

Answer:B

 

 
38. Child girl aged 9 months she showed pubic hair at 6 months. and adult odor at 8 

months. 
what is the investigation to do 

A. Testosterone 
B. 17 hydroxyprogesterone 
C. (another derivative of testosterone, has sulphate in it) 

Answer: 17-OH-progesterone because this is precocious puberty, Congenital adrenal hyperpla- 
sia is the most common cause of precocious puberty 

 
39. baby with sky blue sclera , multiple healing fractures , there is xray is question What 

is diagnosis? 
Answer: osteogenesis imperfecta 

 
40. pt (I forget age) his weight 95th percentile , height <5th percentile . What is diagnosis? 
Answer: Not clear Q, going with short stature? Prader-wili? 

 
41. boy has bowing legs, labs showing normal ca normal phosphor and alkaline phos- 

phatase, low Mg, what is the initial investigation? 
A. standing X ray pelvis 
B.  standing X ray lower 

limbs  
 
Answer: Standing X-ray lower limbs showing leg bowing is characteristic sign 
Reference: MTB step 2 P 483 
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42. Milestone at 6 moths 

A. Rolls over supine to prone 
B. Rolls prone to supine (true answer) 
Answer: the most accurate would be sit without support but if only these answer then B 

 
43. Case describe child come with symptoms of croup (Laryngotracheobronchitis) 

 
44. Child with positive breath urea test what the most common organism 

A. H. Pylori 
Answer: a 
45. Kids on outside for picnic, he inhaled foreign body, and what do you expect to see on Chest 

X ray 
A. Rt lobe atelectasis 
B. Rt side hyperinflation 
C. Rt side consolidation 

Answer: A 
 
46. 12 months child already completed course of steroid last week come for vaccination of 12 

months what vaccine he can get 
A. Varicella 
B. MMR 
C. Measles 

Answer: other options can be? All these are live-attenuated 
 
47. Runny nose child watery conjunctivitis what virus? 

A. Adenovirus 
B. Corona virus 
C. Parainfluenza 
D. Rhinovirus 

Answer: a 
 
 
48. 

Child After fall down comes with heamoarthrosis 
A. Clotting factor deficiency 

Answer: a 
 
49. Mother ask you about what to give her child which has gastroenteritis 

A. Oral rehydration fluid 
Answer: a 

 
 
50. Dehydrated child what is the best statement describe fluid replacement 
A. 50 ml/hr in the first 4 hr and then 50 ml/hr in the rest 24 hr 
B. 100 ml/hr in the first 4 hr and then 50 ml/hr in the rest 24 hr 
C. 100 ml/hr in the first 4 hr and then 100 ml/hr in the rest 24 hr 
D. 50 ml/hr in the first 4 hr and then 100 ml/hr in the rest 24 hr 

Answer: 
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51. SCA kid come with hip pain and limping 
A. A vascular necrosis(legg-calve perth's disease ) 

 
Answer: AVN should be the answer 
 
52. Mother used a steroid cream for a scaly dermatological ... And then become better 

A. Psoriasis 
Answer: a 

 
53. scrotal mass in a neonate no trans illumination  non reducible: 
a- testicular torsion  
b- inguinal hernia 
Answer: b 

 
54. dignosis of coarcitation aorta done by : ( x - ray not in choices) 
a) C.T.  May be 
b) MRI 
Answer: Cardiac catheterization is the most accurate test. If not in the answer then MRI 
Reference: MTB 

 
 
55. child acute rheumatic fever with cardiac affections ttt : 

a- oral penicillin + large dose aspirin 
b- I.V penicillin + corticosteroids 

Answer: a 
 
56. Pt with hematuria and Aniridia.. 
Nephroblastoma 
Answer: it should be wilm’s tumor. Look for WAGER syndrome 

 
57. Neonate with white eye reflex bilaterally .. 
Congenital Cataract 
Answer: a 

 
58. Best way to prevent tetanus neonatorum is to.. 

A. Give anti tetanus 72 h before delivery 
B.  Vaccinate the mother during her pregnancy  
Answer: b 

REFRENCE:http://emedicine.medscape.com/articl
e/229594-treatment#d12 

 
59. 17 yo boy with Audiogram shows conductive hearing loss in the left ear.. 
Left Otosclerosis 
Answer: it depends on audiogram image, if cohart’s notch is there, it is otosclerosis 
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60. 2 weeks old (or 2 months not sure) with frequent vomiting sowing significant Lower 
esophageal pH managx.. 

A. PPI 
B. Surgical 

fundoplication  
C. Manometry 
D. Close 

observation 
Answer: d 

 
 
61. bilateral periauricular enlargement and tenderness with fever: 

A- mumps 
B- periauricular lymphadenitis 

Answer: a 
 
 

62. 9 ys child weight > 95th and height less than 50th percentile parents short, all hormonal  
investigations normal but bone age 7 years old: 

A-CAH 
B-familial short stature  
C- constitutional  
Answer: c 

 
 

63. obese , diabetic , acne , young age gave normal FSH , LH : 
A- ACTH 
A-  24h cortisol 
A- morning cortisol 
B- urine metanorphines 

Answer: b
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Medicine 
38. What is the hormone responsible for increasing insulin sensitivity in peripheral tis- 

sues? 
 

A. Leptin  
 

B. Adiponectin 
 

C. Renin 
 
Answer: A 
 
  
39. NF gene is associated with: 
 
Neurofibromatosis 
 

 Answer: a 
 
40. Best for DVT diagnosed Patient is to give: 
 

A- LMWH 

B-  WARFARIN 

C- Unfractionated Heparin with Warfarin  

 
Answer: c 
 
41. Patient presents for annual health checkup, you found Hepatitis B surface antigen to 

be positive. (No other details are provided). Which of the following is correct? 
 

A. Acute hep b infection 
B. chronic hep b infection 
c. acute carrier 
d. chronic carrier 

 
A and B 

Explanation: 
HBsAg appears in serum 1 to 10 weeks after an acute exposure to HBV, prior to the onset of 
hepatitic symptoms or elevation of serum alanine aminotransferase (ALT). Also Persistence of 
HBsAg for more than six months implies chronic infection. Furthermore if the question 
mentioned anti HBs antigen you may think about carrier status. 

(1) Uptodate- Serologic diagnosis of hepatitis B virus infection 
http://uptodate.ispatula.com/contents/mobipreview.htm?41/18/42279 

 
 
 

SMLE13 (712)

http://uptodate.ispatula.com/contents/mobipreview.htm?41/18/42279


 
 
 
 
 
 
 
42. Patient presents with hypertension, tachycardia, diaphoresis and dilated pupil. Which 

of the following is the most likely abused substance? 
 
Ans: sympathomimetic 
 

Explanation:  
Adult sympathomimetic toxicity produces typical adrenergic signs and symptoms, some of which 
can be deadly. For eg  1- Extreme hypertension can result in headache, hypertensive 
encephalopathy, and intracranial hemorrhage.  
2- Mydriasis 
Tachycardia 
Diaphoresis 
Source: Medscape- Sympathomimetic Toxicity Clinical Presentation 
http://emedicine.medscape.com/article/818583-clinical?src=refgatesrc1#b4 

 
 
43. Patient take overdose of aspirin. What to do? 

 
A- Gastric lavage 
B- Urine alkalization 
C- I forget other choices 
 

Answer: It depends on the time of dose. For treatment of aspirin is urine alkalization 
 
Explanation: 

• Activated charcoal (AC) effectively absorbs aspirin, and at least one initial dose (1 g/kg 
up to 50 g PO) should be given to all alert and cooperative patients and all intubated 
patients via orogastric tube who present within two hours of ingestion. 

• Supplemental glucose should be given to patients with an altered mental status 
regardless of the serum glucose concentration 

• Alkalinization with sodium bicarbonate is an essential component of management of the 
aspirin -poisoned patient. Concurrent alkalinization of the urine is also beneficial by 
increasing salicylate excretion. 

 
 
44. Patient developed signs of lower motor signs weakness, and has upper motor neuron 

lesion: 
 

A- myasthenia gravis 
B-  mysthenic syndrome  
C- motor neuron disease 

 
Answer: Upper motor neuron disease? Could be ALS 
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45. Diabetic patient has sulfa allergy. What is the treatment of choice?? 
 
Answer: if metformin in options go for it, if not TZD. Don’t choose sulfonylureas 

 
46. Female in 24 wks has HIV not on any treatment, want to breast feeding, which is best 

anti-viral to start? 
 
Answer:  
1- ART regimens that are preferred for the treatment of pregnant women living with HIV who 

are ARV-naive include: a dual nucleoside reverse transcriptase inhibitor combination 
(abacavir/lamivudine or tenofovir disoproxil fumarate/emtricitabine or lamivudine) and 
either a ritonavir-boosted protease inhibitor (atazanavir/ritonavir or darunavir/ritonavir) or 
an integrase inhibitor (raltegravir) (1) 
1-https://aidsinfo.nih.gov/guidelines/html/3/perinatal-guidelines/156/pregnant-women-
living-with-hiv-who-have-never-received-antiretroviral-drugs--antiretroviral-naive- 

2-  Perinatal Guidelines do not include the restriction on efavirenz use before 8 weeks’ 
gestation, consistent with both the British HIV Association and World Health Organization 
guidelines for use of ARV drugs in pregnancy(2) 
2-https://aidsinfo.nih.gov/guidelines/html/3/perinatal-guidelines/224/whats-new-in-the-
guidelines 

 
3- Avoidance of breastfeeding has been and continues to be a standard, strong 

recommendation for HIV-infected women in the United States, because maternal ART 
dramatically reduces but does not eliminate breastmilk transmission(1) 
 

 https://aidsinfo.nih.gov/guidelines/html/3/perinatal-guidelines/185/postpartum-follow-up-of-
hiv-infected-women 

 
 
47. Burning sensation, epigastric pain, on examination there is mass in epigastric area... 

What inv?   
  
    A- H pylori test 
    B- US abdomen 
    C- I forget other choices 
 
Answer: not clear Q, it can be stomach cancer, best to diagnose by endoscopy                                                                        
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48. Treatment of panic attack 

A- SSRI 
B- Benzodiazepine 
C- TCA 
D- MAO 

 
Answer: benzodiazepine in panic attack, SSRI in panic disorder  
 
Explanation: First-line pharmacologic therapies for panic 
disorder include selective serotonin reuptake inhibitors (SSRIs), 
serotonin–norepinephrine reuptake inhibitors (SNRIs), and 
tricyclic antidepressants (TCAs). [55] These 3 classes of agents 
are preferred over benzodiazepines as monotherapies for 
patients with co-occurring depression or substance use 
disorders.  
For patients requiring rapid symptom control(panic attack), 
benzodiazepines can be used as adjuncts with antidepressant 
agents to treat residual anxiety symptoms, and they may be 
preferred (as monotherapies or in combination with 
antidepressants) 
 

Reference: http://emedicine.medscape.com/article/287913-medication  +MTB USMLE Step 2. 

 
49. Long scenario about panic attack, what is the diagnosis? 

 
50. What is the justification to give both Polio vaccine as live OPV and killed IOP 

A. To increase IgA at gastrointestinal tract at entry of virus 
B. To increase the antigen at anterior horn to kill the virus (I think like this…) 
C. I forgot other choices. 

 
Answer: a 

 
51. When group A hemolytic streptococcus trigger rheumatic fever? 

A- At tonsillitis/ pharyngitis infection 
B- When it inter blood stream 
C- When it indulge the endocardium or pericardium 

 
Answer: a 
Explanation: Acute rheumatic fever (ARF) is a sequela of streptococcal infection—typically 
following two to three weeks after group A streptococcal pharyngitis 

Rfefernce: http://emedicine.medscape.com/article/333103-overview 

 
 
52. Initial treatment in lower GI bleeding 

A- Resuscitation 
 

Answer” ABC 
 
53. Kid came from Ghana with Jaw lesion, the pathological report of Lymph node shows 

starry sky appearance, and Ki-67 positive, what is the diagnosis? 
A- Burkitt's lymphoma  
 
Answer: a 
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54. Symptoms of Typi fever 

A- Abdominal pain , headache 
B- Nausea. Vomiting loose diarrhea 

Answer: could be a? 
 
55. Iris pigmentation, medial LN enlargement on upper trunk, 

A-Wilm's tumor 
B- Nuroblastoma 
2 other choices I forgot them. 
 
Answer: could mean a because they have aniridia? 

 
56. one of these associated with mania?  

A- Bipolar 
B- Schizophrenia 

 
Anser: bipolar 

 
57. History and lab result of DKA and ask about acid base balance? 

A- Metabolic acidosis 
Answer: high anion gap MA 

 
58. Lab Result , Compensated or uncompensated acid base balance ( unit of PCO2 Pka) 

 
59. Which of these vaccine has many use? 

A- Tetanus 
B- Varicella 
C- Diphtheria 
D- Rubella 

 
Answer: tetanus? 
 
 
60. Most specific test to diagnose TB 

A- Culture sputum 
Answer: a 

Explanation: Mycobacterial culture of sputum (or blood/tissue for extrapulmonary 
disease) is the gold standard but can take weeks to obtain. A 
sputum acid-fast stain can yield rapid preliminary 
results but lacks sensitivity. 

Reference: first aid of USMLE step 2/page183 

 
61. Case about old man just lost his wife in 6 weeks, since that time he has a loss of in- 

terest and loss of concentration since he return to his work he has no suicidal idea , 
normal appetite, guilty about he did not took her to periodic check up 

A- Bereavement 
B- Major depressive episode  

 
Answer: bereavement 
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62. Long history and lab investigation show patient diagnosed with N. Meningitis. What 

you should do to his roommate? 
 

A- Penicillin antibiotic to decrease nose 
B- Vaccination to cross ... 
C- Isolate for 4 weeks  
 
Answer: rifampicin is the prophylaxis 
 

Explanation: Antimicrobial chemoprophylaxis of close contacts of sporadic cases of 
meningococcal disease is the primary means for prevention of meningococcal disease. 
Rifampin is administered twice daily for 2 days 

Reference: https://www.cdc.gov/mmwr/preview/mmwrhtml/00046263.htm 

63. Premature child come to well-baby clinic for vaccination what is your plan about vac- 
cination schedule? 
A- Proceed as chronological age 

Answer: a 
Explanation: Medically stable PT and low birth weight (LBW) infants should receive full doses 
of diphtheria, tetanus, acellular pertussis, Haemophilus influenzae type b, hepatitis B, 
poliovirus, and pneumococcal conjugate vaccines at a chronologic age consistent with the 
schedule recommended for full-term infants. 

Reference: Immunization of Preterm and Low Birth Weight Infants 

http://pediatrics.aappublications.org/content/112/1/193 

 
64. Most common presentation of acute gastritis 

A- Pain 
B- Melena 

Answer: b 
Reference: MTB Step 2 

 
65. postive PPD test negative X Ray what next 

A- 6 month Isoniazid 
 
 Answer: a 

 
66. Which anti TB cause vertigo 

A- Isniazide 
B- Rifampine 
C- Ethambutole 
D- Pyrazinamide 

 
Answer: Streptomycin   
 
Reference: first aid of USMLE step 1/ page180 
 
67. CBC showing lower low of WBC, RBC, PLT and low Hb 

A- Aplastic 
B- Hypoplastic 

Answer: a 
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68. SCA very low Hb, symptomatic, what is the appropriate treatment 
A- Regular transfusions 
B- Hydroxyurea 

 
Answer: it should be exchange transfusion 
Hydroxyurea prevents recurrence 
Reference: MTB CK 2 

 
69. Patient start anti lipid medication come with muscle pain they present lipid profile 

showing that HDL slightly low , LDL 3.5 high other normal 
And they gave 4 anti lipid medication 
 
A- One of them simvastatin ( my answer ) 

Answer: a 
 
70. Patient of Heart Failure on digitalis and prescribe digitalis toxicity symptoms And ask 

what is the diagnosis 
Explanation: 
Digoxin toxicity may cause almost any dysrhythmia. Classically, dysrhythmias associated 
with increased automaticity and decreased atrioventricular (AV) conduction occur (ie, 
paroxysmal atrial tachycardia with 2:1 block, accelerated junctional rhythm, or 
bidirectional ventricular tachycardia [torsade de pointes] 

Reference: http://emedicine.medscape.com/article/154336-workup#c9 

 
 
71. Case about Toxic shock syndrome (easy) 

 
72. Extensive skin removing off all the body evolving sole and Palm 

 
A. Pityriasis rosea 
 

Answer: Toxic epidermal necrosis I think would be the answer 
 
73. Case describe bacterial conjunctivitis, Ask about the cause? 

A- Bacterial 
B- Viral 

Answer: a 
 
 
74. Hypopigmentation, hypetrophy of radial nerve 

A- Leprosy 
Answer: a 

Explanation: Clinical Features of leprosy 
• lesions involve cooler body tissues (e.g. skin, superficial nerves, nose, eyes, larynx) 
• spectrum of disease determined by host immune response to infection 
i. paucibacillary “tuberculoid” leprosy (intact cell-mediated immune response) 
■ ≤5 hypoesthetic lesions, usually hypopigmented, well-defined, dry 
■ early nerve involvement, enlarged peripheral nerves, neuropathic pain 
■ may be self-limited, stable, or progress over time to multibacillary “lepromatous” form 
ii. multibacillary “lepromatous” leprosy (weak cell-mediated immune response) 
■ ≥6 lesions, symmetrical distribution 
■ leonine facies (nodular facial lesions, loss of eyebrows, thickened ear lobes) 
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■ extensive cutaneous involvement, late and insidious nerve involvement causing sensory loss 
at the 
face and extremities 
iii. borderline leprosy 

■ lesions and progression lies between tuberculoid and lepromatous forms. 
Reference: toronto notes 2017/ page ID22(617) 

 
 
75. On the sole of foot, Black ...Scalpe... 

A- Vercue 
Answer: a 

 
76. Polymyalgia Rheumatica 

ESR 85 
What in the symptom support the diagnosis? 
A- Shoulder tenderness 
B- Shoulder weakness 

 
Answer: a 
 

Explanation: Signs and Symptoms of polymyalgia rheumatic: 
• Constitutional symptoms prominent (fever, weight loss, malaise) 
• Pain and stiffness of symmetrical proximal muscles (neck, shoulder and hip girdles, thighs) 
• Gel phenomenon (stiffness after prolonged inactivity) 
• Physical exam reveals tender muscles, but no weakness or atrophy  

Reference: toronto notes 2017/ page RH26 (1287) 

 
77. Case describe anemic patient and lab and peripheral smear diagnosed hereditary 

spherocytosis 
What is the defect? 
 
A- ankyrin 

 
Answer: four abnormalities in RBC membrane proteins have been identified in HS: 

1- Spectrin deficiency alone 
2- Combined spectrin and ankyrin deficiency 
3- Band 3 deficiency 

4- Protein 4.2 defects 
 

Reference: http://emedicine.medscape.com/article/206107-overview#a4 
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78. Iron deficiency patient with chronic gastritis how to treat?  
A- Oral iron 
B- IM iron  
Answer: b 

Reference : Toronto  notes 2017/ page H15(550) 

 
79. You find AST liver enzyme what other test you can order it to confirm that 

the source is liver 
A- Gamma glutamayl transferase 

Answer: a 
 
 
80. What syphilis test to confirm it? 

A- VDRL 
B- RPR 
C- FTA-ABS 

Answer: C.  
VDRL and RPR have a 75-85% sensitivity for primary syphilis while FTA-ABS have 95% sensitivity 

Specific anti-treponemal antibody tests (FTA-ABS, MHA-TP, TP-PA) are confirmatory tests; remain 
reactive for life (even after adequate treatment). 
Reference: toronto notes 2017/ page GY30(513) 

 
81. Diabeteic uncontrolled after start him on metformin and gliclazide last month what  to 

add? 
A- Actos 
B- Pioglitazone 

Answer: b 
 
82. Factor VII will affect on 

A- Bleeding time 
B- Prothrombin time 
C- aPTT 
D- Platelet count 

Answer: b 
 
 
 
 
 
 
 
 
 
 
 

 
83. Which of bisphosphonate works by ADPag.... 
Answer: coldronate, etodronate and toldronate work by changing phosphate in ATP to non-
func- tional and kill osteoclasts. 
While other bisphosphonates work by inhibiting Fornysyl diphosphate synthase. 
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84. Which will decrease cancer (uncompleted Q) 
A- Fibers 
B- Vit D 
C- Vaccine 

Answer: could be c? 
 
85. Which of the following virus has vaccine 

A- Human T cell Leukemia 
Answer: a 

 
86. Why inulin used to measure GFR 

A- Because its filtered freely through glomerulus 
Answer: a 

 
87. Scenario describe organophosphate poisoning (easy) Ask 

for diagnosis 
Explanation : In most cases, diagnosis is based on a history of exposure with characteristic 
signs of cholinergic excess. This can be difficult when the patient is inadvertently exposed 
or is unconscious or confused. A therapeutic trial of atropine should be ordered in all 
suspected cases, or if diagnosis is in doubt, as this is a quick and safe way to confirm 
diagnosis. Cholinesterase activity may also be used to confirm diagnosis; however, delays 
in getting results back make this test less useful. 

Reference: http://bestpractice.bmj.com/best-practice/monograph/852/diagnosis/step-by-
step.html 

 
 
88. Scenario with lab absolute eosinophilia 

A- Shistsomia 
 
 

89. Middle age man , Two weeks history of abdominal diarrhea no blood or mucous as- 
sociated with aphthous ulcer, he lose 12 kg in the last 4 years, and there is dermato- 
logical manifestation along upper limbs on the radial side ( I think macula...some- thing) 
A- Ulcerative colitis 
B- Crohns 
C- Celiac 

Answer: b 
Explanation: see Clinical Differentiation of Ulcerative Colitis from Crohn’s Disease table 

Reference: toronto notes 2017/ page G19(366). 
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90. Most common cause of secondary hypertension in adults 

 A- Kidney disease 
B- Phechromcytuma 
C- Cushing's 

Answer: a 
Explanation: see Most Common Causes of Secondary Hypertension by Age* table 
http://www.aafp.org/afp/2010/1215/p1471.html 
 
 

 
91. Man went to high city and then we find polycythemia what is the cause 

A- Erythropoietin stimulation 
Answer: a 
Explanation: People living in high altitudes can develop secondary polycythemia. In high 
altitudes, increased red blood cell production occurs in order to compensate for the low 
ambient oxygen levels and inadequate tissue oxygenation. 

Reference: http://www.medicinenet.com/polycythemia_high_red_blood_cell_count/page3.htm 

 
 
92. Scenario describe patient with dementia and they list medication and ask what to 

give…?  
 
A- Rivastigmine 

Answer: a 
 

Explanation: donepezil galantamine rivastigmine memantine. All of these are using in mild to 
moderate Alzheimer disease. 
 
 
 
93. Description of painless ulcer on penis after unprotected sex 

A- Syphilis 
Answer: a 

Explanation: Primary syphilis is Localized disease presenting with painless chancre A . If available, 
use dark-field microscopy to visualize treponemes in fluid from chancre B . VDRL ⊕ in ~ 80%. 
Reference: First aid of USMLE step 1/ page 131 

 
94. You advice 45 year healthy man to take 81mg aspirin each day what is its mechanism A- 

Decrease thromboxane A2 
Explanation: NSAID that irreversibly inhibits cyclooxygenase (both COX-1 and COX-2) by covalent 
acetylation � decrease synthesis of TXA2 and prostaglandins. Increase bleeding time. No effect on 
PT, PTT. Effect lasts until new platelets are produced. 
Reference: First aid of USMLE step 1/ page 447 

 
95. Case describe Auditory hallucination 

The question what is the type of hallucination (easy) 
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96. What is ever smoker 
Answer: 
100 sig per life 
Explanation: 

• Current smoker: An adult who has smoked 100 cigarettes in his or her lifetime and 
who currently smokes cigarettes. Beginning in 1991 this group was divided into 
“everyday” smokers or “somedays” smokers. 

• Never smoker: An adult who has never smoked, or who has smoked less than 100 
cigarettes in his or her lifetime. 

• Former smoker=  ever smoker: An adult who has smoked at least 100 cigarettes in his 
or her lifetime but who had quit smoking at the time of interview. 

• Some days smoker: An adult who has smoked at least 100 cigarettes in his or her 
lifetime, who smokes now, but does not smoke every day. Previously called an 
“occasional smoker”. 

• Every day smoker: An adult who has smoked at least 100 cigarettes in his or her 
lifetime, and who now smokes every day. Previously called a “regular smoker”. 
 

Reference: https://www.cdc.gov/nchs/nhis/tobacco/tobacco_glossary.htm 

 
 
123.2 y/o boy , acute abd pain restless febrile. Pic of vcug showing single kidney with di- 

alated uereter+pelvis+calysis 
A- Retrocede  
B-Ureter agenesis  
C- Pyelonephritis 

Answer: c 
 
 
124. A doctor used biopsychosocial therapy on an old patient > 60 (I forgot the symptoms). 

Biopsychosocial therapy is based on which type of model: 
 

A- Evidence based medicine  

B- Geriatric medicine 

C- Holistic medicine 
 

Answer: c 
Reference: The End of Theoretical Orientations and the Emergence of the Biopsychosocial 
Approach 

http://www.sciencedirect.com/science/article/pii/B9780123850799000096 
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125.A Middle aged male came with increased thirst and urination, decreased libido. He 

was found to have hepatosplenomegaly and skin bronzing on physical exam. Lab 
values showed increased blood glucose and >300 iron. 

 
 

A. central diabetes insipidus 
 

B. periphreal diabetes insipidus 
 

C. hemochromatosis 
 

D. pitutary adenoma 
 

Answer: C 
 
Hereditary hemochromatosis is an adult-onset disorder that rep- resents an error of iron 
metabolism characterized by inappropriately high iron absorption resulting in progressive 
iron overload.[1] This disease is the most common cause of severe iron overload.[3] The 
organs involved are the liver, heart, pancreas, pituitary, joints, and skin.  
 
Excess iron is hazardous, because it produces free radical formation. The presence of free 
iron in biologic systems can lead to the rapid formation of damaging reactive oxygen 
metabolites, such as the hydroxyl radical and the superoxide radical. 

 
Clinical presentation: 
Liver disease (hepatomegaly, 13%; cirrhosis, 13%, usually late in the disease) 
Skin bronzing or hyperpigmentation (70%) 
Diabetes mellitus (48%) 
Arthropathy 
Amenorrhea, impotence, 
hypogonadism Cardiomyopathy 
Osteopenia and osteoporosis [l 
Hair loss 
Koilonychia (spoon nails) 

 
126.Patient taking drug presented pupil dilated and seizure:: 

A- SSRI 
B- TCA  
Answer: if only these choose b. anticholinergic + alfa 1 adnergic effects. 

Reference: Toronto notes 2017/ page PS46 

 

127.15 yo male with Cough fever headache CXR shows bilateral infiltration, CBC: in- 
creased wbc, HR is 73.. 

A- Strept. Pneumonia 
 B- Mycoplasma pneumonia  
others 
Answer: b 
Explanation: stept. Pneumonia is the most common organism. 

Reference: Toronto notes 2017/ page P86 
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128.77 yo male with early onset of dyspnea when moving 50 meters, has left apical heave and 

loud audible systolic murmur most intenst to hear in hight sternal border.. 
A. Sever mitral regurgitate 
B.  Calcified aortic stenosis 

Answer: b 
Reference: http://www.medscape.com/viewarticle/456334_3 

 
129.2 years of sadness, insomnia depressed mood… 

A- Dysthymia 
 B- Depression disorder 

Answer: a 
Explanation: 
 Dysthymia: 

This is a mild, chronic depression which lasts for two years or longer. Most people with this 
disorder continue to function at work or school but often with the feeling that they are “just 
going through the motions.” The person may not realize that they are depressed. Anti-
depressants or psychotherapy can help. 

 Diagnostic criteria: 
A. Depressed mood (or can be irritable mood in children and adolescents) for most of the day, 
more days than not, as indicated either by subjective account or observation by others, for at 
least two years (one year for children and adolescents) 
B. Presence, while depressed, of at least two of the following: 1. poor appetite or overeating 2. 
insomnia or hypersomnia 3. low energy or fatigue 4. low self-esteem 5. poor concentration or 
difficult making decisions 6. feelings of hopelessness 
C. During a two-year period (one-year for children and adolescents) of the disturbance, never 
without the symptoms in A for more than two months at a time. 
D. No evidence of an unequivocal Major Depressive Episode during the first two years (one year 
for children and adolescents) of the disturbance. 
E. Has never had a Manic Episode or an unequivocal Hypo manic Episode. 
F. Not superimposed on a chronic psychotic disorder, such as Schizophrenia or Delusional 
Disorder. 
G. It cannot be established that an organic factor initiated or maintained the disturbance, e.g., 
prolonged administration of an antihypertensive medication.                                  
 
Reference: https://web.stanford.edu/group/mood/cgi-bin/wordpress/?p=448 

 
 
130. CT abdomin shows renal tumor affecting calycial system with lung multiple nodules? 
Answer: ??RCC? 

 
131. Reuptake inhibitor treatment is for… 
SSRI 

Explanation: SSRIs are usually the first choice medication for depression because they generally 
have fewer side effects than most other types of antidepressant. 
As well as depression, SSRIs can be used to treat a number of other mental health conditions, 
including: 

• generalized anxiety disorder (GAD) 
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• obsessive compulsive disorder (OCD) 
• panic disorder 
• severe phobias, such as agoraphobia and social phobia 
• bulimia 
• post-traumatic stress disorder (PTSD) 

Reference: http://www.nhs.uk/conditions/SSRIs-(selective-serotonin-reuptake-
inhibitors)/Pages/Introduction.aspx 

 
 
 
132. Most common cause of primary health care visits… 

A. HTN 
B. DM 
C. Coryza  

 
Answer: a 

 
133. Pt with hemolysis, increased creatinine look for deficiency in the protease that breaks… 

ADAMTS13 
This is TTP 

 
134. Anxiety + weight loss of 10 kg: 
A- major depression 
B- secondary depression 
Answer: these are the only symptoms? 

 
135. Agitation, hallucinations, euphoria: 
A- Amphetamine toxicity  
B-  cannabis toxicity 
C- Cocaine  withdrawal  

Answer: A 
Reference: Toronto notes 2017/ page 
PS22 

 
 
 
136. Treatment of clostridium difficile is... 

A- Vancomycin (metronidazole not in the choices) 
Answer: a 

Explanation:  
Mild-moderate disease: metronidazole PO x 10-14 d 
Severe disease: vancomycin PO x 10-14 d 
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137. Psoriasis (silver scale) involving 15% of skin treatment… 
Answer: Oral methotrexate 

Explanation: 
IF moderate (5-10% BSA) to severe (>10% BSA) 
■ goal of treatment is to attain symptom control that is adequate from patient’s perspective 
■ phototherapy if accessible 
■ systemic or biological therapy based on patient’s treatment history and comorbidities 
■ topical steroid ± topical vitamin D3 analogue as adjunct therapy 

Reference: Toronto notes 2017/ page D18. 

 
138. How to prevent chlamydia trachomatis infection… 

Primary prevention of chlamydia can be accomplished in two general ways.  

1- Behavioral changes that reduce the risk of acquiring or transmitting infection should be 
promoted (e.g., delaying age at first intercourse, decreasing the number of sex partners, 
partner selection, and the use of barrier contraception {condoms}). 

2- Identify and treat persons with genital chlamydial infection before they infect their sex 
partners, and for pregnant women before they infect their babies. 

Reference: https://www.cdc.gov/mmwr/preview/mmwrhtml/00021622.htm 

 
139. Mid esophageal tumor ddx.. 
SCC of esophagus 
Answer: a 
 
Surgery 
140. Most typical sign for otitis media: 

A- Pain 
B- Hearing loss 

C- Discharge 
Answer: if immobility is there it is the best, if not, discharge 

Explanation: MEE on otoscopy: immobile tympanic membrane, acute otorrhea, loss of bony 
landmarks, opacification of TM, air-fluid level behind TM. 
Reference: Toronto notes 2017/ page OT39 
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141. Most specific test for carpal tunnel syndrome? 

A- Compression test 
Answer: A 

Explanation: The carpal compression test : 
• This test involves applying firm pressure directly over the carpal tunnel, usually with the 

thumbs, for up to 30 seconds to reproduce symptoms. 
• Reports indicate that this test has a sensitivity of up to 89% and a specificity of 96%. 

 
Reference: http://emedicine.medscape.com/article/327330-clinical#b4 

 
 
142. Case of viral conjunction and what you will advise the patient? 

A- Close the eye and isolate yourself to reduce the spread of the virus 
Answer:A 
Explanation: Patients should be instructed to take contagion and isolation precautions for at 
least 2 weeks or as long as their eyes are red and weeping. In particular, they should avoid 
contact with infants, elderly persons, individuals taking immunosuppressive or 
chemotherapeutic agents, and immunocompromised patients. 

Reference: http://emedicine.medscape.com/article/1191370-treatment#d13 

 
143. You would like to examine patient with intracranial pressure before CT what cranial 

nerve to examine…? 
 

A- Optic 
B- Oculomotor 
C- Trchulor 

Answer: if no 6th, then examine optic nerve 2nd  for papilledema 
Explanation: see Clinical Features of Elevated ICP/ Toronto notes 2017/ page NS6 

 
144. Basal skull fracture what cranial nerve may injured…? (uncompleted question) 

A- Olfactory 
B- Optic 
C- Oculomotor 

Answer: ?a 
Explanation: http://www.lhsc.on.ca/Health_Professionals/CCTC/edubriefs/baseskull.htm 

 
145. What is earliest sign of local anesthesia toxicity? 

A- Nausea and vomiting 
B- Dizziness 

Answer: Perioral numbness should be in the choices. 
Explanation: Manifestations of local anesthetic toxicity typically appear 1-5 minutes after the 
injection, but onset may range from 30 seconds to as long as 60 minutes. [1]Initial manifestations 
may also vary widely. Classically, patients experience symptoms of central nervous system (CNS) 
excitement such as the following: 
• Circumoral and/or tongue numbness 
• Metallic taste 
• Lightheadedness 
• Dizziness 
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• Visual and auditory disturbances (difficulty focusing and tinnitus) 
• Disorientation 
• Drowsiness 

Reference: http://emedicine.medscape.com/article/1844551-clinical 

 
146. Case of Acute Prostitis(dysuria, digital rectal exam boggy tender prostate). The ques- tion 

what is the diagnosis? 
 
 
147. Best to diagnose cystic Breast lesion 

 
A- Ultrasound 
B- Mammograms 
C- CT 

Answer: A 
Explanation: Cystic breast lesions are commonly observed at ultrasonography (US) 
Source: Complex Cystic Breast Masses: Diagnostic Approach and Imaging-Pathologic Correlation/ 
http://pubs.rsna.org/doi/full/10.1148/rg.27si075508 
 

 
148. Treatment of carpal tunnel syndrome 

A- Thumb splint 
B- Wrist splint  

 
Answer: B 
Explanation: Splint the wrist in a neutral position at night and during the day if possible. 
Administer NSAIDs. 
 Conservative treatment can include corticosteroid injection of the carpal canal. 
Reference: : First Aid for the USMLE Step 2 2012/ page 221 

 
 
149. Scenario describe Torsion of appendix testis (blue dots at the upper scrotum) Ask 

about diagnosis 
 

 
150. Where to palpate facial artery? 

Answer: anterior to masseter insertion at the mandible level 
Explanation: External maxillary artery is old name.  The course of this artery on the face may 
be indicated by a line starting from the lower border of the mandible at the anterior margin 
of the Masseter, and running at first forward and upward to a point 1 cm. lateral to the 
angle of the mouth, thence to the ala of the nose and upward to the medial commissure of 
the eye. 

151. Reference : http://www.bartleby.com/107/280.html 
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152. Treatment of orbital pseudotumor 

A- Systemic steroids 
Answer: a 
Explanation: Orbital pseudotumor is an idiopathic autoimmune inflammation of the orbit.34 It 
presents with lid swelling, erythema, eye pain, and ophthalmoplegia.. 
Orbital inflammatory disease (pseudotumor) usually is treated medically with systemic 
steroids. 

Reference: http://emedicine.medscape.com/article/1218892-treatment 

 
153. Treatment of SCA with cholecystitis he has large stone I think 3 stone 2*3 cm now 

stable what is next step? 
 

A-  Surgery 
 

Answer: Treatment of acute cholecystitis in Sickle cell anemia does not differ from that of the 
general population and consists of antibiotics and general supportive care with consideration 
for elective cholecystectomy several weeks after the acute episode subsides. 
Reference: http://sickle.bwh.harvard.edu/liver.html 
 
 
154. Prostate cancer metastases to… 

A- Vertebra 
Answer: A 
Explanation: Breast, prostate and lung cancer are responsible for more than 80% of cases of 
metastatic bone disease. The spine is the most common site of bone metastasis. 
Prostate cancer metastasizes usually to the lumbar-sacral spine and pelvis, because it drains 
through the pelvic plexus in the lumbar region. 

Reference: https://www.hindawi.com/journals/ijso/2011/107969/#B25 

155. Papillary thyroid cells found in….  
 

A- Hurthle cell cancer 
Answer: ?? 

 
156. Ulnar nerve palsy will result in 

A- Complete claw hand 
B- Partial claw hand 

Answer: b  
Reference: https://gradestack.com/Dr-Bhatia-Medical/Nerve-Injuries/Ulnar-Nerve-
Injury/16059-3176-9062-study-wtw 

 
157. Case of Osteoarthritis and on clinical physical examination you find enlargement on 

both side of distal interphalangeal joint 
What does it called? 
A- Heberden's nodes 

Answer: a 
Explanation: features of joints in osteoarthritis Osteophytes (bone spurs), joint space 
narrowing, 
subchondral sclerosis and cysts. Synovial fluid non-inflammatory (WBC < 2000/mm3). 
Involves DIP (Heberden nodes A ) and PIP (Bouchard nodes), and 1st CMC; not MCP.  

Reference: First Aid for the USMLE Step 1 2016/ page 430 
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158. Atrophy of thenar muscle, intact sensation what nerve is injured? A- 

Median 
Answer: a 
Explanation: Recurrent branch of median nerve (C5-T1) injury caused by Superficial laceration 
of palm which lead to “Ape hand”+ Loss of thenar muscle group: opposition, abduction, and 
flexion of thumb with No loss of sensation 
Reference:  First Aid for the USMLE Step 1 2016/ page 419 

 
 
159. case with picture of eye injury with fingernail ? 

Pic: https://goo.gl/images/EQvXNJ  
 
Answer: Abrasion 

Explanation: Corneal abrasions occur in any situation that causes epithelial compromise. 
Examples include corneal or epithelial disease (eg, dry eye), superficial corneal injury or ocular 
injuries (eg, those due to foreign bodies), and contact lens wear (eg, daily disposable soft 
lenses, extended-wear soft lenses, gas-permeable lenses, hard polymethylmethacrylate 
lenses). Spontaneous corneal abrasions may be associated with map-dot-fingerprint 
dystrophy or recurrent corneal erosion syndrome. 

 

Reference: http://emedicine.medscape.com/article/1195402-overview#a3 

 
160. What us the most common cause of otitis media in all ages ? 

A- S.pneumoniae  
B- B- S. Aurus 
C- Moraxella catarrhalis 
D- H. Influenzae  
 
Answer: A 

Reference: http://emedicine.medscape.com/article/859316-overview#a6 

 
161. Pediatric pt, trauma to 10th rib. Managed by splenectomy, if u ligate splenic artery 

more proximal you'll compromise: 
162. Left kidney 

163.  Stomach fundus  

164. Splenic flexure 

Answer: B 
Reference : First Aid for the USMLE Step 1 2016/ page 343 

SMLE13 (731)

http://emedicine.medscape.com/article/1210417-overview
http://emedicine.medscape.com/article/1230338-overview
http://emedicine.medscape.com/article/1196459-overview
http://emedicine.medscape.com/article/1193945-overview
http://emedicine.medscape.com/article/1193945-overview
http://emedicine.medscape.com/article/1195183-overview
http://emedicine.medscape.com/article/859316-overview#a6


 

 
165. What ligament in deep inguinal canal 

 
A- Round 
B- Broad 

Answer: A 
Reference: First Aid for the USMLE Step 1 2016/ page 574 

 
 
161.18 yrs old male presented to ER complaining of SOB, distended neck veins, decrease air 

entry (unilateral) no trauma what is the first step: 
 
      A- ECG 

B- Needle decompression 
C- CXR 
D- echo with cardio consultation 

Answer: a 
 

 
162. Definitive cause for tonsillectomy: 
A-retro pharyngeal abscess 
B-sleep apnea 
C-alloplasia 
D-non symptomatic 
enlargement  
 
Answer: B 
 
Explanation:  
Absolute Indications of tonsillectomy: 
• Most common indication: sleep-disordered breathing 
• 2nd most common indication: recurrent throat infections 
• Tonsillar hypertrophy causing upper airway obstruction, obstructive sleep apnea, severe 
dysphagia, or cardiopulmonary complications such as cor pulmonale 
• Suspicion of malignancy (e.g. lymphoma, squamous cell carcinoma) 
• Orofacial/dental deformity 
• Hemorrhagic tonsillitis  

Reference: Toronto notes 2017/ page OT42 

 
163. Intestinal obstruction best investigation: 
A-CT  
B-US 
C-X-ray 

E- Barium enema  
 

Answer: A 
Explanation: The American College of Radiology recommends non-contrast CT as the initial 
imaging modality of choice. 

Reference: http://www.aafp.org/afp/2011/0115/p159.html 
SMLE13 (732)



 

 
164. Old age 80 dull pain with bilateral renal hydroneohrosis no urinary symptoms dx 

A- Prostate enlargement  
B- Bladder cancer 

 
Answer: incomplete Q. can be Bladder ca 

 
165. Patient MVA, pelvic fracture and femur, hypotensive, most important step: 

A- Ventilators support  
B- Fluids 
C- Pelvic binder 
Answer: A. Remember ABCDE 

 
166. Lower limb pain after walking 3 KM: (Unclear) 

a- epicondyle bursitis 
b- epicondyle stress fracture 

Answer: b 
 
167. How to assess poor quality of GA: 

a- hypotension 
b- Pupillary dilatation! c- 
c- decreased heart rate 

Answer:?B 
 
168. Women with high heels fall in a bizarre way with outward (eversion) of foot.. 

Deltoid lig tear 
Answer: a 

 
169. Nerve entrapped between pronator teres heads.. 

Median never 
Answer: a 
Explanation: The median nerve then passes between the superficial (humeral) head and deep 
(ulnar) head of the pronator teres in the proximal third of the forearm. 

Reference: www.jospt.org/doi/pdf/10.2519/jospt.2004.34.10.601 
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170. Unilateral conjunctivitis with URTI, no itchiness or purulent discharge most likely.. 

Viral conjunctivitis 
Answer: a 

 
171. Gonorrheal eye infection has.. 

Purulent 
Mucopurulent 

Answer: A 
Explanation: In neonates, in whom bilateral conjunctivitis (ophthalmia neonatorum) often 
follows vaginal delivery from an untreated mother with a gonococcal infection, symptoms of 
gonococcal conjunctivitis include the following: 
Eye pain 
Redness 
Purulent discharge 

Reference: http://emedicine.medscape.com/article/218059-overview 

 
 
172. Anesthetic has analgesic effect in low dose.. 
Ketamine 
 Answer: ? 
Explanation: Etomidate and Benzodiazepines (midazolam) have the lowest doses> 

Reference: Toronto notes 2017/ page A16 Anesthesia 

 
173. Drug more powerful than morphine in 80 to 100 times.. 

A- Fentanyl 
 Answer: A 

Explanation: Transdermal fentanyl isapproximately 80 times as potent as morphine. 
Reference: https://palliative.stanford.edu/opioid-conversion/equivalency-table/ 

 
174. Case of rheumatoid arthritis with swelling in the 2nd to 5th fingers bilaterally, what are 

these? 
A- Bouchard nodules  
B- Heberden nodules 
C- Synovial swilling (my answer)  
D- Subcutaneous nodules 

 
175. Case of hematoma under nail after door Closed over finger, management? A- 
A- Observation 
B- Evacuation of hematoma 
Answer: A 
Explanation: the question did not mention if it is painful or not, so subungual hematoma 
drainage is indicated in the presence of a painful subungual hematoma with the nail edges 
intact.  

Reference: http://emedicine.medscape.com/article/82926-overview#a2 
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176. Village with high number of cretinism , first thing to do is?  
 
Answer: Levothyroxin 
Explanation: The mainstay in the treatment of congenital hypothyroidism is early diagnosis and 
thyroid hormone replacement. Optimal care may includes diagnosis before age 10-13 days and 
normalization of thyroid hormone blood levels by age 3 weeks. 

Reference: http://emedicine.medscape.com/article/919758-treatment 

 
 Basic Science 
 
177. Antidiuretic Hormone secreted part in pituitary gland is: 

A- Pars tuberalis  

B- Infundibulum  

C- Pars intermedia  

D- Neurohypophysis 

 
Answer: D 
Explanation: Posterior pituitary = neurohypophysis. Stores and releases vasopressin 
(antidiuretic hormone, or ADH) and oxytocin, both made in the hypothalamus (supraoptic and 
paraventricular nuclei) and transported to posterior pituitary via neurophysins (carrier 
proteins). Derived from neuroectoderm. 

 
Reference: First Aid for the USMLE Step 1 2016/ page 307. 

  
 
 

178. Best describe heart infarction 
 

o Chest pain with 0.3 mm ST elevation in lead I II aVF 
 

Answer: ST elevation should be 2.5 mm in females and 2 in male 
 
 
179. Which allergy if you have it you are contraindicated to flu vaccine 

 
A- Egg 

 
Answer: Flu and Yellow fever vaccines contain egg. Also some studies mentioned that MMRV 
vaccine contains trace amounts of egg protein. 
 

Source: Egg-based Vaccines, Joanne E. Cox, Tina L. Cheng, Pediatrics in Review Mar 
2006, 27 (3) 118-119; DOI: 10.1542/pir.27-3-118 
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180. Embryological origin of Rt Atrium 
 

A- Right horn of sinus venousus  
 

       Answer: Depends on which part of right atrium. IF the question mentioned  Trabeculated 
part of right atrium the answer will be Primitive atrium. IF Smooth part of right atrium (sinus 
venarum) the answer will be Right horn of sinus venosus. 
 
Source: First Aid for the USMLE Step 1 2016/ page 262. 

 
181. Microbiology pathogen description of pseudomonas, Gram-negative lactose non- 

ferments greenish producing discharge. Ask what is the organism 
 

Answer: pseudomonas 
Explanation: Aerobic, motile, gram ⊝ rod. Non-lactose fermenting, oxidase ⊕. Produces 
pyocyanin (blue-green pigment A ); has a grape-like odor. Produces endotoxin (fever, shock), 
exotoxin A (inactivates EF-2), phospholipase C (degrades cell membranes), and pyocyanin 
(generates reactive oxygen species). 

 
Source: First Aid for the USMLE Step 1 2016/ page 127 

 
 

182. Humerus mid point fracture what nerve injury 
 

A- Radial nerve.  
Answer: A 

Source: First Aid for the USMLE Step 1 2016/ page 419. 

 
183. Loss of sensation in medial hand palm and dorsum and medial 1 & 1/2 finger… which 

nerve injured? 
 

A: Ulnar nerve 
 

Answer: Ulnar nerve (C8-T1). 
Source: First Aid for the USMLE Step 1 2016/ page 419. 
 

 
184. Type of hip joint 

 
A- Ball and socket. 

 
Answer: A 
Explanation:  
Types of synovial joints Diagram 
Gliding - intercarpal and intertarsal 
Hinge - elbow 
Pivot - head of radius in radial norch 
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Condyloid - metacarpophalangeal 
Saddle - carpometacarpal 
Ball-and-socket – shoulder 

Source:http://www2.highlands.edu/academics/divisions/scipe/biology/faculty/harnden/2121/n
otes/art.htm   

 
185. Table and calculate RR(Relative Risk) 

Answer: 30. 
 
Explanation:  RR typically used in cohort studies. Risk of developing disease in the exposed 
group divided by risk in the unexposed group (eg, if 21% of smokers develop lung cancer vs 1% 
of nonsmokers, RR = 21/1 = 21). If prevalence is low, OR ≈ RR. 

 
 
 
 
 

.Source: First Aid for the USMLE Step 1 2016/ page 34 

 
 
 

186. Superficial inguinal LN enlargement you should examine 
 

A- Anal canal 
 

B- Anterior thigh 
 

C- Lateral thigh  
 
Answer: A 
Explanation: Superficial inguinal LN drainage include: Anal canal (below pectinate line), skin 
below umbilicus (except popliteal area), scrotum, and vulva. 

Source: First Aid for the USMLE Step 1 2016/ page 190. 
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187. Inguinal canal relation of sac to the cord 

 
A- Antromedial 

 
B- Posreiomedial 

 
Answer: A 
Explanation: I think they were asked about indirect inguinal hernia which consists of a sac of 
peritoneum extending through the internal ring, antero-medial to the spermatic cord in males 
(or round ligament in females).  

Source: http://fitsweb.uchc.edu/student/selectives/Luzietti/hernia_inguinal_indirect.htm 

 
188. Trendelenburg sign/ gait ... Nerve injured?  

 
Answer: Superior gluteal nerve (L4–S1). 

         Explanation: The injury happens iatrogenically during intramuscular injection to upper 
medial gluteal region. 

 

Source: First Aid for the USMLE Step 1 2016/ page 422. 

 
 
189. Clear case of gout, what enzyme should inhibited by a medication used in acute at- 

tack 
 

A: Xanthene oxidase  

Answer: Cyclooxygenase. 

Explanation:  
Acute gout Rx: Indomethacin (Cyclooxygenase inhibitor), Phenylbutazone (Cyclooxygenase 
inhibitor), and Colchicine (inhibit microtubule polymerization). 
Chronic gout Rx: Allopurinol (xanthine oxidase inhibitor), Febuxostat (xanthine oxidase 
inhibitor), Pegloticase ( catalyzes metabolism of uric acid to allantoin), Probenecid (Inhibits 
reabsorption of uric acid in proximal convoluted tubule). 

Source: First Aid for the USMLE Step 1 2016/ page 448 

 
190. Dideoxynucleotide used for 

 
a. Western plot 
b. Southern plot 
c. DNA sequence * 

Answer: C 
Explanation: The segments of specific DNA molecules obtained by recombinant 
DNA technology can be analyzed to determine their nucleotide sequence. DNA sequencing 
depends upon having large number of identical DNA molecules. This requirement can be 
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satisfied by cloning the fragment of interest, either using the techniques described above, or 
by using PCR methods (see below). The manual enzymatic Sanger method employs specific 
dideoxynucleotides that terminate DNA strand synthesis at specific nucleotides as the strand 
is synthesized on purified template nucleic acid. 

Source: Harper's Illustrated Biochemistry2015/ page 457 

 
191. Protein enter proteasome by 

a. N terminal single 
b. C terminal double 
c. N terminal double 
d. C terminal single  
Answer: not sure, but most likely C 

Explanation:  
Proteins to be degraded need to enter the small channel in the 20S core formed by the -
subunits.  However, the entrance is usually blocked by the N-termini of the -subunits, which 
together form a gate to control entry and prevent indiscriminate protein degradation. 

Source: https://www.ebi.ac.uk/interpro/potm/2006_8/Page2.htm  

         
 
192. Pleurisy pain radiate to right shoulder which part of pleura affected: 

a- visceral 
b- mediastina
l c- anterior 

Answer: B 
Explanation: 
The visceral pleura does not contain any noci-ceptors or pain receptors. The parietal pleura is 
innervated by somatic nerves that sense pain when the parietal pleura is inflamed. 
The parietal pleura subdivided according to the part of the body that it is contact with: 
Mediastinal pleura (central), Cervical pleura, Costal pleura, and Diaphragmatic pleura. 
The phrenic nerve supplies innervations to the central part of each hemidiaphragm; when 
these fibers are activated, the sensation of pain is referred to the ipsilateral neck or shoulder 
Intercostal nerves supply outer rib cage and lateral aspect of each hemidiaphragm: when 
these fibers are activated, the sensation of pain is referred to thoraco-abdominal wall. 

Sources: 

http://www.aafp.org/afp/2007/0501/p1357.html 

http://teachmeanatomy.info/thorax/organs/pleurae/ 
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193.3- Gram -ve lactose non fermenting oxidase +ve.. 
A- Pseudomonas   

    Answer: A 
 
 
     Explanation: 

 
 

Source: 1st aid – USMLE step 1 2016  page 125.
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unclassified . 
 
 

-According to the new classification of lung cancer, which of the following is considered 
carci- noma in-situ? 
a.Adenocarcinoma less than 2 cm. 
b.Atypical hyperplasia 

 
 
 
-What is most common serious chronic infection found in expatriates coming to Saudi 
Arabia? 

B اتوقع بس مافهمت 
a. Hepatitis A 
b.Hepatitis B 
c.Hepatitis C 
d.HIV 

 
 
-Diabetic patient who is allergic to sulfa drugs, on metformin but it’s not controlled. What will 
you add to control his diabetes? 
a.chlorpropamide 
b.glyburide 
c.rosiglitazone✅ ✅  

 
 
 
1. DKA management : 
A. Electrolyte replacement. 
B. Insulin infusion. 
C. Fluid Replacement. 
D. Something. 

 
 
50. Breast ca oncogene? 
A. BRCA2 

 
 
. Military soldier with flat foot which one of the following will be stained? 
A. Flexor retinculm 
B. Extensor retinaculm 
C. Spring ligament (calcaneonavicular ligament) 
D. Achilis tendon 

 
 
Young adult having episodic palpitation and fear and tightness . Btw the attack she feel fatige? 
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What investigation ? 
A- urine catacholamins✅ ✅ ✅  
B- dexamethasone stress test 

 
**I think pheochromocytoma 

 
 

-twisted ankle 
What is the most common ligament 
Anterior talofibular ligament✅ ✅ ✅  
** in inversion sprain. 

 
 
-Pt after RTA , no abduction and lateral rotation of the arm.. . What is the 
origin of the affected nerve ? 
1- medial plexus 
2- lateral plexus 
3- lower plexus 
4- root 

 
 
-Child with epilepsy on anticonvulsant .What you will change in his vaccines 
A- avoid DTP  by specialist✅ ✅ ✅  
B-avoid all vaccines 
C- avoid all live vaccines 
D- give IPV instead of OPV 

 
Nothing is contraindicated 
http://www.nhs.uk/ipgmedia/national/epilepsy%20research%20uk/assets/vaccinationandepilep- 
sy.pdf 

 
 
سهفن بس مو اذه كان  لاؤلسا   epilespy هدنع  otits media كان 

 
 
 

صبغتا بنت حداو  الؤس  جاو   where is the lesion 6 
 clock الجواب

 
-the valve involved in Rheumatic fever? 
mitral valve stenosis✅ ✅ ✅  
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-Which of this drug cause sezuir ? 
A. isoniazide✅ ✅ ✅  
B. ethambutaol 
C. ripaficin 
D. pyrazinamide 

 
 
-cause of epistaxis in children? 
self-induced✅ ✅ ✅  
**Trauma (most common) in all age groups 
• Fractures: facial, nasal 
• Self-induced: digital, foreign body 

 
 
 
-which type of anemia associated with 
hyposplenism? A Sickle cell anemia✅ ✅  
B Thalassmia 
C Spherocitosi
s D  B12 

 
**Functional hyposplenism is a 
condition accompanying many 
diseases such as 1-sickle celiac disease 
2-alcoholic liver 
disease 3-hepatic 
cirrhosis 
4-lymphomas 
5-autoimmune disorders. 
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-Digoxin antidote 
immune fab✅ ✅  

 
-Bilirubin yellow then turn green 
- oxidation of Bilirubin 
لويق ** روتكدلا   obestructive 

 
-Ventilation association pneumonia, organism? 
-pusdomonas✅ ✅  

 
Answer in details: ESKAPE organisms 
1-Enterococcus faecium 
2-Staphylococcus aureus 
3-Klebsiella pneumoniae 
4-Acinetobacter baumannii 
5-Pseudomonas aeruginosa 
6-Enterobacter species 

 
-Major HPV subtypes in cervical ca? 
18 and 16✅ ✅  

 
-True about cervial ca? 
Starts low grade then high grade. 

 
 
10th of October.. SMLE 

 
1- 15 yo male with Cough fever headache CXR shows bilateral infiltration, CBC: increased wbc, 
HR is 73.. 
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Stret. Pneumonea 
Mycoplasma pneumonea 
Others 

 
2- 77 yo male with early onset of dyspnea whin moving 50 meters, has left apical heave and 
loud audible systolic murmur most intenst to hear in hight sternal border.. 
Sever mitral regurgitate 
Calcified aortic stenosis 

 
3- Gram -ve lactose non fermenting oxidase +ve.. 
Pseudomonas 

 
4- Pt has green frothy vaginal discharge with itchiness.. 
Tichomonas vaginalis 

 
5- Treatment of clostridium difficile is... 
Vancomycin ( metronidazole not in the choices) 

 
6- Women with high heels fall in a bizarre way with outward (eversion) of foot .. 
Deltoid lig trear 

 
 
7- Nerve entrapped between pronator teres heads .. 
Median never 

 
8- 2 years of sadness, insomnia depressed mood.. 
Dysthymia 
Depression disorder 

 
9- Tubal pregnancy common cause is caused by.. 
Disappearance of zona pellucida 

 
10- CT abdomin shows renal tumor affecting calycial system with lung multiple nodules? 

 
11- Best treatment for premenstrual syndrom (they mention only the symptoms).. 
fluoxetine 

 
12- Asked to calculate Attributable Risk 

13- Asked to calculate Relative Risk 

14- Reuptak inhibitor treatment is for.. 
SSRI 

 
15- Unilateral conjunctivitis with URTI, no itchiness or purulent discharge most likely.. 
Viral conjunctivitis 

 
16- Most common cause of primary health care visits.. 
HTN 
DM 
Coryza (my answer) 
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17- Pt with hemolysis, increased createnin look for deficiency in the proteas that breaks.. 
ADAMTS13 

 
18- Gonorrheal eye infection has.. 
Purulent 
Or 
Mucopurulent 

 
19- Anasthetic has analgesic effect in low dose.. 
Ketamine 

 
20- Drug more powerful than morphine in 80 to 100 times.. 
Fentenyl (not sure) 

 
21- Case of rheumatoid arthritis with swilling in the 2nd to 5th fingers bilaterally, what are these? 
Bouchard nodules 
Heberden nodules 
Synovial swilling (my answer) 
Subcutaneous nodules 

 
22- Case of hematoma under nail after door 
Closed over finger, management? 
Observation 
Evacuation of hematoma 

 
23- Village with high nomber of cretinism , first thing to do is? 
Levothyroxin (my answe) 

 
24- Psoriasis ( silver scale) involving 15% of skin treatment.. 
Oral methotrexate 

 
25- How to prevent chlamydia trachomatis infection.. 
Don't know the choices but remember enhance sanitation (not sure if it's the answer) 

 
26- Pt with hematuria and Aniridia.. 
Nephroblastoma 

 
27- Neonate with white eye reflex bilaterally .. 
Congenital Cataract 

 
28- Best way to prevent tetanus neonatorum is to.. 
Give anti tetanus 72 h before delivery 
Vaccinate the mother during her pregnancy (my answer) 

 
29- 17 yo boy with Audiogram shows conductive hearing loss in the left ear.. 
Left Otosclerosis 

 
30- 2 weeks old (or 2 months not sure) with frequent vomiting sowing significant LOW Lower 
esophageal pH managx.. 
PPI 
Surgical fundoplication 
Manometry 
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Close observation 
 
31- Mid esophageal tumor ddx.. 
SCC of esophagus 

 
32- NF gene is associated with.. 
Neurofibromatosis 

 
33- OCP is contraindicated in.. 
Previous DVT pt 

 
34- Best for DVT diagnosed pt is to give.. 
LMWH 
WARFARIN 
Unfractionated Heparin with Warfarin 

 
35- breast carcinoma is associated with.. 
BRCA2 

 
36- pt with 2 times positive pap smear for 
ASCUS what to do next.. 
Colposcopy 

 
37- Patient with ASCUS during colposcopy, 
He can't visualize the transformation zone, what to do next? 
Repeat colposcopy (my answer) 
Do cone biopsy 

 
38- What structure holding Uterus? 
Uterosacral lig. 

 
39- How to take pap smear? 
2 samples from different locations 

 
40- Female pt found to have epithelial cells in Urinalysis? 
Most likely vulvar contamination 

 
Her is the question of 22 of september.. 

 
-Most likely cause of recuurent hemoarthrosis is 
Chrnoic liver disease 
Thrmbocytopenia 
Psuedoxanthoma reticula 
Factor 13 deficiencey 

 
 
-Revice the screening test of DM and dyslipidemia there were a couple of Q about it , similar to 
what were written in smle 12 note. 

 
-One person took varicella vaccine before one year and he is now asking for the second dose 
what are you going to do 
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Check antibody then revaccination 
Give the second dose 
Revacinate from the beggining 

 
-Case about wegner vasculitis typical 
-Still disease typical 
-Acute glomerulonephritis typical 

 
-Patient fall on his outstretched hand what is the most likely fracture .. Colles Fracture 

 
- gyne about 4 q were definitions ..polymenorrhea oligo menorrhagia ,adenomyosis 

 
-pregnant women presented to u with symptomps of gestitional HTN in addition to IUGR what 
else u could find : 

 
Gastiotional dm 
Oligohydrominus 
Polyhydrominus 

 
-When to do trabelucotomy 
Open angle 
Congenital glucoma 

 
-Patient was hitted by iron bar , he presented to the ER and was deeply unconscious , vomitus 
on the face with deppressed basal skull fracture , what is the best step of  managment .. 

 
 
-Another RTA case u are preparing for intubation ,u tired to VENTILATE with bag valve mask 
but it failed what is the next step in mangment 

 
Lateral c spine 
Apply Cricoid pressure 
Immediate intubation 

Patient presented to u with drug overdose and unconscious , no gag reflex 

Iv naloxane 
Intubation 

 
-Patient had unprotected sex after few months he came to u complaining of painless ulcer in 
genitalia which was sharply demarcated shallow .. 

 
Ghonorrhea 
Syphillis 
Chlamydia 
Chancroid 

 
Same case but in addition to the ulcer he has non tender lymph node and rash in the hand and 
foot 
With the same choices 

 
-auor bodies which type of leukemia AML 
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2 question about 
antibiotic enteric fever 
antibiotic 
Mechanism of action ..ciprofloxacin 

 
-One silly question child with decrease bowel movement and urination had hepatomegaly 
there where a lab results attached .all of the electolytes were low except CL 
What is the physiological defect 

 
Hydrogen 
excretion Chlorid 
absorbtion 
Two other choices i couldnt remember 

 
-A pooor man had RTA with femur fracture which enzyme will be 
elevated ALP 
CK 
Urea 

 
-Pic and scenario about slipped capital epyphisis which was very clear 

 
-3 q about mile stones 
-Repeated research questions just revise them please especially the one with mersa q 

 
-Topics u should not pass throw the exam door without studying them by heart , nerve injuries 
, milestones , vaccination, anemia types mainly iron def anemia. 

 
I tried to write what was confusing but it is a personal effort has the possibility to be wrong. 
Best of luck all 
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