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Neuroscience Final 2018  

 

Neurosurgery 

 

1. What is the most common brain tumor to be associated with 

calcifications? 

Oligodendroglioma 

2. Which of the following is false about high ICP?  

Loss of consciousness is an early sign of high ICP 

3. Which of the following brain tumors is known to seed through the CSF? 

Medulloblastoma 

4. Which of the following brain tumors has relatively the best prognosis? 

Meningioma 

5. A patient with neck pain, weakness of biceps muscle, power is 3/5, what 

is the best next step?  

Anterior discectomy with fusion 

6. What is the incidence of hydrocephalus in newborns with 

myelomeningocele?  

80-90 % 

7. A patient with L4/L5 disc prolapse and the prolapse is far lateral, what 

is the neurological manifestations associated with it?  

L4 radiculopathy 



8. Which of the following is false about intractable epilepsy? 

In the Jordanian population of 10,000,000, the number of intractable epilepsy cases 

is 5000 (it should be 1/3 of 1 % of the population). 

9. Which of the following should not be done in the valuation of 

intractable epilepsy? 

a) Neurological examination 

b) Psychiatric evaluation 

c) Psychological examination 

d) Endocrinological examination (this might be the answer). 

 

10. Which of the following causes communicating hydrocephalus?  

Choroid plexus papilloma 

 

11. A patient with epidural hematoma, how would it appear on CT scan?  

Hyperdense lens-shaped area 

 

12. Which of the following is false about spinal tumors? 

Meningioma is associated with neurofibromatosis type 1 (it should be NF2)  

 

13. The prognosis of subdural hematoma is worse than epidural hematoma, 

why?  

Because it is associated with more severe brain injury  

 



14.  A patient with head injury has a GCS of 14/15, which of the following 

shouldn’t be part of his management? 

a) Endotracheal intubation and hyperventilation 

b) Admission for ICU for observation  

 

15. Which of the following does not cause foot drop? 

Femoral nerve injury 

 

16.  A pregnant lady was informed that her baby has myelomeningocele in 

an antenatal care clinic, which of the following is not true?  

Folic acid supplementation may reverse this condition 

 

17. What is the most common spinal cord injury among incomplete 

injuries? 

Anterior spinal syndrome  

Central spinal syndrome 

 

18.  Which of the following is not true about skull fractures? 

a- Linear fractures shouldn’t be treated unless complicated 

b- Compound depressed fractures are treated as an emergency 

c- All cases of basal skull fractures are associated with CSF leak  

(only 4 % of cases) 

 

 

 



19. Which of the following does not occur in Chiari malformation? 

Large posterior fossa with wide fourth ventricle (this occurs in Dandy Walker 

syndrome) 

 

20.  A child had VP shunt surgery when he was 40 days old, presented with 

fever and hypoactivity, which of the following is true? 

a) Once infection is established, oral antibiotics are enough.  

b) Parenteral antibiotics is the only effective treatment in this case 

c) CT scan has a diagnostic role to exclude infection 

d) Do CSF examination if other causes of fever are excluded. 

 

 

21.  Pituitary tumor where medical rather than surgical treatment is the 

first option? 

Prolactinoma 

 

22.  Brown-Sequard syndrome, which of the following correctly describes 

it? 

Ipsilateral loss of motor function with contralateral loss of pain and temperature 

sensation 

 

23.  Which of the following is true about ligamentum flavum? 

It is attached to the inner part of the lamina above (the anterior surface) and the 

outer part of the lamina below (upper border). 

 



24.  Most common site of Berry Aneurysm? 

Anterior communicating artery.  

 

25.  A patient with benign intracranial hypertension, which of the following 

is not true? 

a) OCPs is a risk factor of BIH 

b) The patient may be treated by acetazolamide for 6 weeks 

c) Thecoperitoneal shunt is preferred over VP shunt because the ventricles are 

small 

d) Diagnosis follows Dandy criteria 

 

 

Neuromedicine  

1. Which of the following supports the diagnosis of migraine?  

Unilateral throbbing facial pain that develops gradually 

2. Which of the following drugs is associated with Parkinsonism? 

Haloperidol 

3. Which of the following is not a criteria of brain death? 

The patient extends his limbs to painful stimuli 

4. Which of the following is a major sign of motor neuron disease? 

There must be no sensory signs 

5. Which of the following is a demyelinating neuropathy?  

GBS  

 



6. Which of the following vitamin deficiencies is associated with MS?  

Vitamin D 

7. Which of the following is false about GBS?  

Hyperreflexia  

8. Which of the following is true about essential tremor? 

It’s improved by propranolol  

9. Which of the following nerves has parasympathetic fibers? 

Oculomotor nerve 

10. What is the artery associated with lateral medullary syndrome 

(Wallenberg Syndrome)?  

PICA  

11. Which of the following does not occur in right midbrain infarction 

(Weber’s Syndrome)? 

Left ptosis and outward deviation of the pupil 

12.  Which of the following is true about MS? 

Demyelinating disease  

13. A patient with personality changes indicative of frontal lobe lesion, 

which of the following will associated with it? 

Grasp reflex (frontal lobe lesions are associated with reemergence of primitive 

reflexes) 

14. Which of the following is an abnormal finding in LP? 

Opening pressure > 270 cm H2O 



15. A 32-year-old lady presented with stroke, which if the following is not a 

risk factor? 

Her dad had sudden cardiac death at the age of 70  

16. One of the following causes acute dementia? 

Thalamic infarction (The other choices were: CJD, HIV, Huntington’s). 

17.  Antiepileptic drug that causes kidney stones? 

Topiramate 

18.  Which of the following is not a contraindication to do lumbar 

puncture? 

Previous aspirin use (the other choices were: coma, and other choices 

indicating that there’s focal neurological deficit). 

19.  A 23-year-old patient presented with sudden onset of headache, neck 

stiffness and positive Kernig’s sign. CSF examination showed (Protein 

1.2 g/L, glucose 2 mg/dL, leukocytosis with 160 PMNs), what’s the most 

likely diagnosis? 

Bacterial meningitis  

20.  A patient with left-sided facial weakness and hemiplegia with no 

sensory deficits, what’s the site of the lesion? 

Lacunar infarct in the right internal capsule 

21. Which muscle is responsible for foot inversion? 

Tibialis posterior  

22. Drug used in acute attack of migraine is? 

Ibuprofen 



23. A young primary school girl with frequent loss of consciousness and 

staring blankly into space, what is the most likely diagnosis? 

Petit mal (absence seizure) 

24. A patient with hemiballismus, where is the lesion? 

subthalamic nucleus 

 

25.  Which of the following is true about polymyositis? 

a) Associated with heliotrope rash 

b) Increased creatine kinase  

c) Associated with distal muscle weakness 

d) Patients have diminished deep tendon reflexes 

  

 

 



Neurosurgery 2016 

1. Most common tumour with Calcifications: oligodendrioma 

2. Wrong about brain tumors: ependymoma is the most common 

cancer in adults 

3. Not neuroepithelial origin: hemangioblastoma 

4. ICP monitoring, what is wrong:  

- There are 4 types of waveforms A,B,C,D * 

- Complications are infections and hemorrhage, in that order. 

5. Complication of shunt: extradural hematoma 

6. Wrong about refractory seizures: frontal lobe most common 

origin 

7. Neck pain, how to confirm disk: cervical MRI 

8. About aneurysm management: antifibrinolytics prevents 

rebleeding?? 

9. Newborn known to have Mongolian spot what to do? 

- Reassurance*  

- spinal MRI 

- Prepare for surgery  

10. Wrong about Spinal canal stenosis: neurological symptoms are 

common 

11. Not a sign of increased intracranial pressure: absent dural sinuses 

on CT 

12. Cauda equine: positive Babinski 

13. Sudden onset Headache, seizure, no LOC, twice vomiting, Dx?  

SAH 

14. What's wrong statement? Female with benign spine tumor, it's 

most commonly due to schwannoma 

15. all of following are indications of hemispherectomy in refractory 

seizure except: 

- sturge weber syndrome 

- rasmussen disease 

- hemispheromegaly 

- The answer was a syndrome starting with B alphabet 

(answered by exclusion :D )    



Neurosurgery 

 

1. On this CT , your diagnosis is : 

a. Subdural hematoma 

b. Epidural hematoma 

c. Subarachnoid hemorrhage 

d. Brain abcess 

e. Brain tumor 

 

2. In the previous CT  , all of the 

following is true except : 

a. It’s abnormal CT scan 

b. There is abnormal ventricular 

systems 

c. Sulci aren’t effaced 

d.  

e.  

 

3. All of the following indicate injury at 

S1 level except : 

a. Weakened plantar flexion of 

the ankle 

b. Weakened dorsiflexion of 

the four lateral toes 

c. Upgoing plantar(extensor) 

reflex 

d. Hypoesthesia on the lateral 

border of the foot 

e. Absent ankle reflex  

4. The most common primary brain 

tumor in adult is : 

a. Glioblastoma 

b. Ependymoma 

c. Meningioma 

d. Medulloblastoma 

e. Pituitary adenoma 

5. According to WHO classification , 

which of the following is grade II : 

a. Anaplastic astrocytoma 

b. Glioblastoma multiforme 

c. Fibrillary astrocytoma (old 

classification) 

d. Atypical meningioma (new 

classification) 

e.  

6. The most common route of 

metastasis in spinal tumors is : 

a. Spinal seeding through 

meninges 

b. Batson plexus 

c. Direct spreading 

d.  

e.  

7. The most common cervical injury is : 

a. Degenerative 

b. Transverse myelitis 

c. Spondyloarthropaties 

d.  

e. Traumatic 

8. Percentage of radiological 

vasospasm is : 

a. 20% 

b. 30% 

c. 40% 

d. 50% 

e. 60% 
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9. The most common cause of 

hydrocephalus in children is : 

a. Congenital aqueductal 

stenosis 

b. Choroid plexus papilloma 

c. Temporal lobe lesion 

d.  

e.  

10. One of the following isn’t a 

complication of VP shunt : 

a. Infection 

b. Electrolyte imbalance 

c. Displacement 

d.  

e.  

11. 50 year old male present with 

sudden onset morning headache & 

vomiting ,it was occipital , which of 

the following is correct : 

a. Nature of headache is 

tension-like 

b. Consider migraine 

prophylaxis 

c. This patient has Papilledema 

d.  

e. If there is neck stiffness , 

maybe he is having 

meningitis 

12. All of the following can cause spinal 

canal stenosis except : 

a. Multiple osteophytes 

b. Ligamentumflavum 

hypertrophy 

c. Facet joint hypertrophy 

d. Denticulate ligament 

hypertrophy 

e. Multiple disc bulges 

 

13. Concerning epiplepsy surgery , all of 

the following are correct except 

a.  

b.  

c.  

d. Epileptic surgery associated 

morbidities are higher than 

that of other neurosurgical 

procedures 

e.  

14. About CSF , all of the following are 

correct except : 

a. It’s formed solely by choroid 

plexus 

b. Protein concentration is 

about 40mg/dL 

c.  

d.  

e.  

15. One of the following is correct about 

cerebral circulation : 

a. Cerebral circulation is 

controlled mainly by ANS. 

b. cerebral vasoconstriction 

occurs when blood pressure 

rises 

c.  

d.  

e.  

16. In subarachnoid hemorrhage , which 

one of the following is wrong 

a.  

b.  

c.  

d. Berry aneurysm is 

symptomatic in most cases 

 



17. About spinal cord , All of the 

following are correct except : 

a. Denticulate ligament is 

formed by condensation of 

subarachnoid matter 

b.  

c.  

d. Artery of Adamkiewicz 

supplies the thoracic 

vertebrae 

e.  

  



1- all are false about acute subdural 
hematoma except (= what is true) 
a. the blood clot is found between the skull 
and meninges 
b. most of the manifestations are due to the 
presence of the blood clot 
c. it is more dangerous than extradural 
hematoma** 
d. treatment is by removal of the 
hematoma and excision of the affected 
brain area? using burr 
hole 
 
2- what is the most common posterior fossa 
tumor in adults? 
a. ependymoma 
b. astrocytoma 
c. vermis medulloblastoma or something 
like that 
d.hemangioblastoma ** 
 
3- before epileptic surgery, all of the 
following investigations should be done 
EXCEPT 
a. inter-ectal EEG 
b. video EEG 
c. brain MRI 
d.SPECT 
e. WADA test** 
 
4- all of the following are complications of 
vagal nerve stimulation EXCEPT 
a. dysphonia 
b. dysphasia** ? 
c.dyspnea 
d. cough 
e. hoarseness 
 
5- a disk prolapse at L4/L5 ?which ofthe 
following will happen 
a. knee reflex absent 
b. dorsiflexion of the foot weaker** 
c. positive babiniski 
 

6- a man with chronic low back pain, 
presented with acute pain and sciatica over 
the lateral leg 
and dorsum of foot and big toe, of 12 hours 
duration, +ve straight leg raise on It. side, 
no other 
neurologic findings, what is true: 
cauda equine can't be excluded 
mostly he has L4 LSprolapse** 
MRI should be done urgently 
Conservative treatment lessthan 20% 
respond 
 
7- Jefferson fracture: 
Is a fracture of Cl vertebra** 
Fracture of odontoid 
Fracture of C7 
 
8- Most common location of intracranial 
meningioma: 
Parasagittal** 
 
9- In severe head injuries, which of the 
following is done to decrease ICPin order of 
safety? 
a. IV mannitol, hyperventilation, barbiturate 
coma, hypothermia?* 
b. hyperventilation,mannitol, com and 
hypothermia 
c.barbiturate coma, mannitol, hypervent 
(they are all the same but with different 
orders) 
 
10- In benign intracranial hypertention, 
which is false: 
a. Intracranial pressure is >20 
b. Papilledema is always present 
c. There is a space occupying lesion in most 
cases** 
d. Carbonic anhydrase inhibitor is part of 
the treatment 
e. LPshunt is effective 
 
 

Lenovo
Typewritten Text
2014 

Lenovo
Typewritten Text

Lenovo
Typewritten Text

Lenovo
Typewritten Text



11- not an early complication of the 
SAH(something like that) 
a-re-bleeding 
b-Vasospasm** 
c- hydrocephalus 
d-hyponatremia 
 
12- M.e. vertebrae involved in a RTA: 
a-cervical ** 
b-thoracolumber 
c-Iumber 
d-thoracic 
 
13- Epidural hematoma what is the least 
affected age group: 
a-1S-30 
b- >60** 
b-mid age men 
c-mid age women 
 
14- Which of the following does not cause 
cauda equina syndrome: 
a. transverse processfracture** 
b. central disc prolapse 
c. A hematoma developing after 
laminectomy 
 
15- a question about myelomeningocele: wt 
is wrong 
a- 85%of myelomeningocele have 
hydrocephalus 
b- 15%of meningocele have hydrocephalus 
c- most of patient with myelomeningocele 
have arnold chiari II *** ( el 3x s7ee7) 
 
16- a lady came to you with 2 year history 
L.Lweakness 0 something like that .... ,the 
most likely Dx 
is: 
a-Breast CA 
b-spinal meningeoma** 
c-shwannoma 
 
17- wrong about SAH: 
LPis the only way to detect blood** 

  



52. Medulloblastoma, which is not poor 
prognosis: 
a. no evidence of residual tumor after 
resection 
 
53. wrong abt myelomeningocele 
e agensisof corpus callosum 
G associatedwith arnold- chiari 
malformation 
G 85% associatedwth aqueductal stenosis 
main pathology is the absenceof vertebral 
arch 
1& associatedwith tethered cord 
 
54. depressed fracture--> do not elevate if 
lessthan the thickness of adjacent bone 
• cosmetic 
 
55. WHO classification of astrocytoma III 
(three) 
a. anaplastic 
 
56. all are risk factors of meningioma except 
b. recurrent meningitis 
c. trauma 
d. radiation 
e. female 
answer : a 
 
57. Most common spinal tumor 
a.extradural Metastasis b.epyndemoma 
c.astrocytoma d.meningioma 
 
58. a 60 year old female patient ... gradual 
pain over the past 2 months--> spinal 
meningioma 
 
59. increase in ICP,all true except: 
a. WIDEsella turcica 
b. Eroded clenoid process 
c. Thumb prints 
d. Enlargedskull 
 
 

60. Headtrauma with rhinorrhea, otorhea, 
which is wrong: 
b. Treatment of choice is LPshunt 
c. do lumbar drain 
d. most of them resolve spontaneously 
e. 
 
61. all are prognostic factors of cerebral 
aneurysm except : age - general medical 
status...- size - hessand huntfischer 
 
62. most common affected cranial nerve by 
injury: olfactory, abducent, facial, vagus, 
"The olfactory nerves.These are the most 
commonly affected and this may be as a 
result of either a fracture through 
the anterior cranial fossa, directly affecting 
the tracts, or tearing of the delicate nerve 
rootlets passingthrough the 
cribriform plate caused by the sudden brain 
movement, 
particularly from a blow to the back of the 
head." Neurosurgery essentials 
 
63. Epilepsysurgery, all are good prognostic 
signs except: Localized,temporal lobe, 
central 
 
64. classicextradural hematoma :.. LOCthen 
period of Lucid interval 
 
65. subdural hematoma has poorer 
prognosis than epidural hematoma: cause 
its associated more severe head 
injury 
 
66. wrong about 3rd ventriculostomy:a.  
infection lessthan shunt b.need to revise is 
lessc.bleeding is more 
 
67. late complication of SAH(not occuring 
before 72 hours) is: 
a. hypernatremia 
b. vasospasm 
c. rebleeding 
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68. most common indication for surgery -7 

a.neurological deficit b.intractable sciatica 

c.cauda equina surgery 

  



66- Percentage of brain tumors within all 
body tumors: 
a- 2% 
b- 4% 
c- 6% 
d- 8% 
e- 10% 
 
67- Headtrauma in RTAis: 
a- 20% 
b- 40% 
c- 60% 
d- 80% 
e- 90% 
 
68- a patient has moderate head injury, the 
GlascoComaScaleis: 
a- below 6 
b- below 8 
c- 9 -12 
d- 13-15 
e- 14-15 
c 
 
69- Concerning epidural hematoma all the 
following statements are true except: 
a- Characteristic biconvex shape 
b- Represent 3 % of all head injuries 
c- Rareto be see before 2 years and those 
older than 60 years 
d- Havethe characteristic lucent interval in 
2/3 of cases 
e- Most common in the parietal lobe 
 
70- all of the tumors are more common in 
males except: 
a- glioblastoma multiforme 
b- astrocytoma 
c- medulloblastoma 
d- pineocytoma 
 
71- about meningioma wrong 
a- mets is common** 
b- estrogen recptors  

 
72- associated with high velocity pelvic 
fracture 
a- head injury 
b- liver injury 
c- peripheral nerves injury 
d- spleen injury 
c 
 
73- dandy walker wrong 
a- small post fossa 
74- medulloblastoma wrong 
a- radiosensitive 
b- radiate whole cord 
c- chemo resistant 
c 
 
75- pt with headache vomiting stupor 
papilledema ..not likey caused by the 
following tumor 
a- 3rd ventricle 
b- choroid papilloma 
c- pseudotumor cerebri 
d- temporal 
 
76- fracture to the body of vertebra most 
likely by 
a- flextion 
b- extention 
c- spinal stenosis 
d- spondylothesis 
 
77- saccular anurysm wrong 
a- external lamina defect 
 
78- saccular not risk factor 
a- marfan 
b- down 
c- HTN 
d- atherosclerosis 
c 
 
 
 



79- pt post RTAmild head injury with 
dementia the following few weeks ..cause 
a- chr. subdural hematoma 
b- intracerebral hematoma 
a 
 
80- wrong about pituitary adenoma 
a- microadenoma less than 1 cm 
b- hyperprolactin m.c 
c- more in 40- 60 yo 
c 
 
81- wrong about muscle strength 
a- zero no any 
b- 1 fasiculation 
c- 2 against gravity 
d- 5 full 
c 
 
82- about contusion 
a- less happen in children 
b- frontal lobe most commonly 
c- accel-decelar 
 
83- MRI is better than (T by all except 
a- hair fracture at temporal bone 
a 



pg.134

1995
1- Incidence of myelomeningocele is:

a- 0.5-2/1000 birth
b- 2-511000 birth
c- 5-15/1000 birth
d- 15-25/1000 birth
e- 25-35/1000 birth

2- Incidence of rupture cerebral aneurysm is:
a- 15-2011OOOO/year
b- 10-15/1 OOOOOlyear
c- 6-1211OOOOO/year

3- Cerebral aneurysm of grade 1 after 3 months, incidence of death:
a- 2-5%
b- 0-1%
c- 25%
d- 3.5%

4- One is not amanifestation of subarachnoid hemorrhage:
a- Headache
b- Neck stiffness
c- LOC
d- Vertigo
e- Vomiting

5- One is false about froins syndrome:
a- Increase cell in CSF
b- Increase protein
c- Xanthocromic
d- Clots

6- Patient with complete block at T5 compression in jugular vein and release of
pressure during LP:
a- Rapid increase and rapid full
b- Rapid increase and no fall
c- No increase and rapid full
d- No increase and on fall

7- Transtentorial herniation at level of mid brain will affect all except:
a- Papillary size
b- Motor system
c- Respiratory system
d- Eye movement
e- Level of conciusness

Neurosurgery
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J996
1- Most common first presentation of spinal tumor in children:

a- Gait
b- Sensory deficit
c- Pain
d- Motor deficit
e- Sphincter problem

2- All tumors has male predominance except:
a- Neuroma
b- Ependymoma
c- Medalloblastorra
d- Glioblastomamultiform

8- One will cause calcification:
a- Oligodendroglioma
b- Ependymoma
c- Both

9- One is false about meningocele:
a- Cystic cavity ofCSF lined with meninges or skin with no newel tissue
b- More common than meningocele
c- Transillumination is helpful

10- Intracranial pressure is:
a- Systolic + cerebral perfusion (CCP)
b- Systolic - cerebral perfusion
c- Mean arterial+CPP
d- Mean arterial- CPP

11-A patient with headache, blurring of vision, Rt homonymous hemianopia with
loss oflight reflex the lesion is in:
a- Frontal
b- Temporal
c- Parietal
d- Occipital
e- Corpus callosum

12-One is not seen in ncrease rcp:
a- Erosion of posterior clenoid
b- Thumb-eaten appearance
c- Erosion of dorsal sella
d- Shallowposterior fossa
e- Widening of sutures
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3- Neurofibroma all except:
a- Usually in motor roots
b- Arise from lateral or posterior side of spinal cord
c- May lead to increase of intravertebral foramen

4- Increase ICP all except:
a- Thumb imprenion (x-ray)
b- Wide suture
c- Skull enlargement
d- Erosion of posterior clenoid
e- Enlargement of sella turcica

5- 50 year old femal presented to ER with sudden onset sever headache and
photophobia on exam, neck stiffuess, Dx:

a- Subarachnoid hemorrhage
b- Meningitis

6- Hydrocephalum, shunt, complication all except:
a- Meningitis
b- Shunt rejection
c- Ventriulitis
d- Subdural hematoma
e- Epilepsy

7- Meningomyelocele, aims of treatment all except:
a- Plastic appearance
b- Decrease CSF leak
c- Prevent infection
d- Prevent further neurological deficit

8- Cushing's syndrome can be due to all except:
a- Adrenal tumor
b- Pit tumor
c- Lung tumor
d- BreastCA
e- Teratogenic

9- Subdural hematoma ore is true:
a- Usually its prognosis is worse than extradural hematoma
b- Arises from meningeal vessels
c- Treatment of choice to evacuate hematoma and excisin of lacerated

necrotic tissue by Burr holes
10-Epilepsy occurs post trauma due to all except:

a- Depressed fracture
b- Intracranial hematoma
c- Dural tear
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2- Regarding myelomeningocele which is incorrect:
a- Associated with hydrocephalus in 80%of cases
b- Male predominance
c- Occurs during the first month of pregnancy
d- Associated with diastomatomjelia

3- A 60 year old man, developed back pain followed by paraparesis then developed
to paeraplegia over 6 hours, on CXR, he had a hilar mass which of the following
is most likely the diagnosis:
a- Extradural extramedullalY neoplasm
b- Extramedullary intradural neoplasm
c- Intramedullary intradural neoplasm
d- Hematomyelia
e- Transverse myelitis

4- Regarding spontaneous SAH, all are correct except:
a- Rebleeding may occur in following 3-10 days
b- Vasospasm may occur in the following 1-3 days
c- Conservative management is recommended in stage 1

5- An aneurysm in which of the following is most likely to cause unilateral S'"
cranial nerve palsy:
a- Anterior communicating artery
b- Posterior communicating artery
c- Middle cerebral artery

a- Uncus
b- Tonsils
c- Brainstem
d- Cerebellum

2002/2003
1- In lateral herniation the structure damaged is:
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2003/2004
1- All are associated with sopinal neurogenic shock except:

a- Dry skin
b- Warm skin
c- Paralysis
d- Hypotension

2- All are true about benign intracranial HTN except:
a- High CSF open pressure
b- High CSF protein
c- Young obese females
d- Best treatment is by LP shunt
e- CT shows small or normal sized ventricles

3- Which is true about subdural hematoma?
a- Blood between skull and dura
b- Worse prognosis than EDH
c- Blood from meningeal artery
d- Best treatment is by Burr holes and evacuation

4- All can indicate the level of disc prolapsed exceot:
a- Muscle weakness
b- Absent reflex
c- Absent Babinski
d- Radiation ofpain
e- Dermatomal distribution of sensory loss

5- Which is in correct about saccular aneurysm?
a- Most common aneurysm
b- Multiple in 20% ofcases
c- Pathology is defective external lamina
d- Mostly at bifurcation of arteries in the base ofthe brain
e- 905 in anterior circulation

6- Which is incorrect about subarachnoid hemorrhage?
3- Occurs only in adults
b- Associated with sudden onset headache
c- Aneurismal hemorrhage has poorer prognosis than AVM
d- Surgery is not dore for stage 4

7- The most common posterior fossa tumor with calcification is:
a- Ependymoma
b- Medalloplastorm
c- Pilocystic astrocytoma
d- Choroid plexus papilloma
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8- A 45 year old female, complaining of progressive back pain, LL paraparesis and
LL hyposthesia over 2 years. The most likely is:
a- Breast cancer metastasis
b- Spinal meningioma
c- Spinal neurofibroma

9- About Dandy-Walker malformation, which is not true:
a- Absent or hypoplastic cerebellar vermis
b- Post. Fossa cyst communicates with 4th ventricle
c- Associated with hypocephalus
d- Small post. Foss
e- Can be associated with polydactaly

10-About meningioma, which is not true?
a- Usually metastatizes
b- Hx of radiation

11-About medulloblastoma, which is wrong?
a- Resistant to CTX
b- Occurs in children < 15 years old
c- Need neuraxis radiation
d- CSF seeding

12-About SAH, which is not true?
a- F>M
b- Reblceding mostly occurs in the 1st 3 days
c- Surgery aims at preventing reblecding
d- Rebleeding partly occurs due to fibrinolytic activity in CSF
e- Tile only way to demonstrate blood in CSF is by LP

13- All causes communicating hydrocephalus except:
a- Meningitis
b- Aqueductal stenosis
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1- Which of the following drugs can be used to treat essential tremor: 

carbamazipine 

phenytoin 

topiromate 

lamotrigine 

valproate 

 

2- Which of the following is wrongly mismatched: 

topiromate:focal epilepsy 

 valproate: general epilepsy 

haloperidol: Parkinson 

 

3- Which of the following is not seen in thrombosis of left PICA: 

vertigo 

left horner’s syndrome 

dysphagia 

dysarthria 

loss of right facial sensation 

 

4- The most common cause of pseudodementia in elderly is: 

-drug intoxication 

-depression 

-alzheimers 

 

5- The most important risk factor for lacunar infarct is: 

diabetes 

chronic HTN 

hypothyroidism 

dyslipidemia 

smoking 

 

6- The nerve responsible for foot eversion is: 

deep peroneal nerve 

superficial peroneal nerve 

tibial nerve 

femoral nerve 

sciatic nerve 

 

7- The muscle that causes hip abduction is: 

gluteus maximus 

gluteus medius 

quadrecips femoris 

illiopsoas 
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8- All of the following can be caused by lacunar infarct except: 

pure motor 

pure sensory 

ataxia hemiparesis 

broca’s aphasia 

multi-infarct dementia 

 

9- All of the following causes autonomic dysfunction except: 

Diabetes 

multiple system atrophy 

gullian barre syndrome 

lambert-eaton syndrome 

sjogren’s syndrome 

 

10- A patient with bacterial meningitis, lumbar puncture is contraindicated in all of the 

following except: 

witnessed seizures 

had a head injury 1 year ago with transient loss of consciousness 

right hemiparesis 

decreased level of consciousness 

papilledema  

 

11- All of the following have proven benefit in treating Parkinson except: 

L-dopa 

selegilline 

promipexole 

vitamin E 

amantadine 

 

12- a patient with fever, headache, CSF showed increased lymphocytes, slightly elevated 

protein, normal glucose, no RBCs. MRI showed left temporal lobe abnormality, the 

CSF will also show which of the following: 

indian ink for cryptococcal meningitis 

gram stain for diplococcal strep 

acid-fast stain for TB 

HSV DNA by PCR 

 

13- a 63 year old women with saddle nose deformity, left ear otitis media, multiple 

peripheral nerves are affects, ESR 108, creatinine elevated (the same case is written 

at the end of chapter 19), whats the most likely diagnosis: 

polyarteritis nodosa 

rheumatoid arthritis 

Wegner’s granulamatosis 

Polymiositis 

 



14- which of the following is true about cluster headache: 

duration 6-8 hours 

more common in females 

pain is in the parietal area 

subcutaneous sumitriptan can be used in acute attaks  

 

15- which of the following neurobiochemical abnormality occur in Parkinson: 

dopaminergic excess 

cholinergic deficiency 

cholinergic excess 

serotonin deficiency 

 

16- what is wrong about Wilson’s disease: 

increased ceruloplasmin 

may present as jaundice in childhood 

 

17- what is not part of the MMSE(mini-mental state examination): 

orientation 

neglect 

registration 

language 

attention 

 

18- a patient with recurrent tonic clonic seizures, and myoclonus in the morning, whats 

the treatment: 

carbamazipne 

valproate 

phenytoin 

topiromate 

 

19- which of the following indicate a spinal cord injury 

sensory inattention 

a sensory level 

 

20- a tuning fork was put on the forehead will help you: 

 see the bigger external ear 

the ear with the highest frequency range 

to detect conductive and sensory hearing loss 

 

21- a patient with lower limb weakness and a T12 sensory level, had an MRI of the lower 

thoracic and lumbar spine and it was normal, the next step in management is: 

MRI of cervical and upper thoracic 

 

 



22- the antibiotic used for prophylaxis of mennengicoccal meningitis is: 

Rifampicin 

ceftriaxone 

ampicillin 

vancomycin 

 

 

23- which of the following is a Normal CSF finding: 

protein 0.1-0.4g/L 

300mm H2O pressure 

15 WBC 

oligoclonal bands 

 

 

24- all of the following causes subarachnoid hemorrhage except: 

rupture of berry aneurysm 

rupture of charcot-bochard aneurysm 

mycotic aneurysm 

AV malformation 

trauma 

 

25- the most sensitive test for relapsing remitting MS is: 

MRI 

Visual evoked potentials 

CSF assay 

CT 

 

26- which of the following is true about MS: 

more common in tropical areas 

more common in males 

its characterized by an inflammatory demyelination of CNS and spinal cord 

it’s a disease of the gray matter  

 

27- all of the following are features of ALS except: 

fasciculations 

may have dysphagia and dysarthria 

affects both UMN and LMN 

lhermitte sign 

 

28- Not found in relapsing remitting MS: 

progressive bladder dysfunction 

recurrent tonic clonic seizures 

optic neuritis 

 



29- EEG waves in a relaxed man with eyes closed will have a frequency of: 

0-4 Hz 

5-8 Hz 

8-13 Hz 

14-25 Hz 

26-42 Hz 

 

30- All can be seen in gullian-barre syndrome except: 

respiratory dysfunction 

bilateral facial weakness 

bilateral internuclear opthalmoplegia 

 

31- Which of the following causes irreversible Parkinson: 

LSD 

MPTP 

barbiturates 

 

32- All of the following causes reversible dementia except: 

B12 deficiency 

creutzfeldt-jakob disease 

HIV dementia 

hypothyroidism 

normal pressure hydrocephalus 

 

33- All are true about Alzheimer’s disease except: 

characterized pathologically by neurofibrillary tangles and neuritic plaques 

most common cause of dementia overall 

anticholinergic drugs are used to treat memory loss 

 

34- All of the following can be causes of gullian-barre syndrome except: 

HIV 

TB 

CMV 

mycoplasma pneumonia 

campylobacter 

 

35- A patient came to the ER with stroke, the most important test to do is: 

MRI 

CT with contrast 

CT without contrast 

EEG 

 

 

 



36- All of the following are causes of lower motor neuron facial palsy except: 

bell’s palsy 

parotid tumor 

sarcoidosis 

midbrain infarction 

herpes zoster 

 

37- All of the following are true about migraine headache except: 

occurs at the end of the week 

duration is 2 hours 

throbbing in nature 

unilateral 

 

38- A person with bitemporal hemianopia, where is the lesion: 

optic nerve 

optic radiation 

optic chiasm 

retina 

 

39- A patient with Wernicke’s aphasia, thrombosis of which artery caused it: 

internal carotid artery 

PICA 

AICA 

basilar artery 

 

40- A woman with Breast cancer had left lower limb weakness with hyperreflexia and 

Babinski sign, loss of proprioception in left lef, loss of pain and temperature in right 

leg, whats the diagnosis: 

gullian-barre syndrome 

brown sequard syndrome 

lambert-eaton 

 

41- Damage to the left temporal lobe will result in: 

expressive aphasia 

global aphasia 

receptive aphasia 

dyscalculia 

 

42- All of the following causes  pseudobulbar palsy only except: 

Motor neuron disease 

myasthenia gravis 

carcinomatous meningitis 

syringobulbia 

 

 



43- which of the following doesn't cause tunnel vision: 

 chronic glaucoma 

 retinitis pegmintosa 

 hysteria 

 bilateral cortical hemianopia with macular sparing 

 infarction of the lateral geniculate body 

 

44- a 57 year old male, with htn and smoker, had recurrent seizures, all are part of 

investigations of seizures except: 

 EEG 

 CT 

 MRI 

chest xray  

CSF 

45- One of the following not in vegatitive state: 

-dilated and fixed pupils  

-severe brain damage  

-cycles of eye opening-closure as in sleep cycles  

-intact brain stem 
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1. Which one of the following muscles is 

responsible for ankle eversion : 

a. Peroneus longus muscle 

b. Tibialis posterior  

c. Tibialis anterior 

d.  

e.  

2. Which one of the following muscles is 

responsible for ankle dorsiflexion 

a. Peroneus longus 

b. Tibialis anterior  

c. Tibialis posterior 

d.  

e.  

3. All of the following nerves are mixed(sensory 

and motor) except : 

a. Sural nerve 

b. Femoral nerve  

c. Sciatic nerve 

d. Tibial nerve 

e. Peroneal nerve  

4. Which nerve is associated with claw hand 

deformity ? 

a. Radial nerve 

b. Ulnar nerve 

c. Median nerve 

d. Anterior interosseus 

e. Posterior interosseus 

5. Tumor invading apex of the lung (Pancoast 

tumor ) will affect which of the following  

a. C4 and C5 

b. C5 and C6 

c. C6 and C7 

d. C8 and T1 

e. T1 and T2 

 

 

 

6. All of the following are associated with 

Horner’s syndrome except : 

a. Syringomyelia 

b. Internal carotid artery dissection 

c. Posterior communicating artery 

aneurysm 

d. Cluster headache 

e. Tumor invading apex of the lung 

7. Friedrieh’s ataxia is not associated with : 

a. Truncal ataxia 

b. Limb ataxia 

c. Dementia  

d. Loss of position 

e.  

8. All of the following are associated with acute 

cognitive deficit exept : 

a. Thalamic infarct 

b. Huntington’s disease 

c. HIV 

d.  

e.  

9. All of the following are risk factors for 

Alzheimer’s except : 

a. Poor education 

b. Age 

c. Apolipoprotein E4 

d. Down’s syndrome 

e. Male gender  

10. Lesion in which one of the following sites will 

cause PURE sensory deficit ? 

a. Thalamus 

b. Basilar pontis 

c. Internal capsule 

d.  

e.  
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11. A 16-year-old female previously healthy , went 

to her exam today where she had tonic-clonic 

convulsions , she denied any previous similar 

attacks when asking her mother : she said that 

she didn’t sleep enough yesterday , and on the 

morning her mother noticed morning jerking 

upon waking up , what’s the most likely 

diagnosis ? 

a. Pseudoseizures (retro-convulsions and 

hysteria) 

b. Petit-mal epilepsy 

c. Myoclonic juvenile  

d. Grand-mal epilepsy on waking up 

e. Complex partial seizure with secondary 

generalization 

12. Drug that is associated with triad of hirsutism, 

weight gain and tremor ? 

a. Lamotrigine  

b. Sodium valproate 

c. Carbamazepine 

d. Topiramate 

e. Phenytoin 

13. A 55-year-old female , had trigeminal neuralgia 

(case mentioned not the exact diagnosis) , 

what is the primary treatment ? 

a. Indomethacin 

b. Sodium Valproate 

c. Carbamazepine 

d. Ethosuximide 

e.  

14. In patient who had contact with other patient 

whose infected with meningococcal meningitis 

, what drug to give prophylactically for the first 

patient ? 

a. Isoniazid  

b. Rifampicin 

c. Penicillin G 

d. Ethosuximide 

e. Tetracycline 

 

 

15. all of the following drugs are used in 

PROPHYLAXIS of migraine except : 

a. valproate 

b. ibuprofen 

c. flunarizine 

d. verapamil 

e. amitriptyline 

16. A 9-year-old female , a case of absence seizure 

(case mentioned not the exact diagnosis) , 

drug of choice is : 

a. Sodium valproate 

b. Carbamazepine 

c. Topiramate 

d. Phenytoin 

e. Lamotrigine 

17. Which of the following is true about 

myasthenia gravis : 

a. Presynaptic block by anti-Ach Abs 

b. Postsynaptic block by Anti-Ach receptor 

Abs 

c.  

d.  

e.  

18. Which of the following drugs/chemicals will 

cause irreversible features of Parkinson ? 

a. LSD ( lysergic acid) 

b. MPTP 

c.  

d.  

e.  

19. About Parkinson , what is TRUE : 

a. Triad of tremor, bradykinesia and 

spasticity 

b. Most common at age of 45 

c. The aid of treatment is to increase 

dopamine levels 

d.  

e.  
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20. Most common cause of myopathy before age 

of 40 is : 

a. Cervical spondylosis 

b. Myasthenia gravis 

c. Multiple sclerosis 

d.  

e.  

21. Patient who is right handed , a lesion in the left 

parietotemporal area will cause : 

a. Expressive aphasia 

b. Receptive aphasia 

c. Gait apraxia 

d.  

e.  

22. Hemiballismus is related to lesion in : 

a. Subthalamic nucleus 

b. Caudate nucleus 

c. Putamen 

d. Nucleus basalis 

e.  

23. Regarding Alzheimer’s , all are true except : 

a. Common in all ages , and increased in 

elderly 

b. Characterized by intracellular 

neurofibrillary tangles and extracellular 

neuritic plaques 

c. Death of neurons in hippocampus , 

temporal neocortex and nucleus basalis 

of mynert  

d. Early course of disease is controlled by 

anticholinergic drugs   

e.  

24.  About multiple sclerosis , one of the following 

is true : 

a. Most common course is progressive 

b. Characterized pathologically by axonal 

degeneration 

c. More common in temperate area 

d.  

e.  

 

25. All of the following injuries are associated with 

sensory loss except : 

a. Axillary nerve injury 

b. Anterior horn at C8 

c. C8 root injury 

d.  

e.  

26. Left hemi-dissection at thoracic level (Brown-

sequard) , all of the following are true except : 

a. Left lower spastic paresis 

b. Loss of position and vibration sensation 

in the left lower limb 

c.  Loss of pain and temprature sensation 

in the left lower limb 

d. Loss of pain and temperature sensation 

in the right lower limb 

e. +ve Babinski reflex in the left lower lib 

27. Parient developed vomiting , photophobia , on 

examination only neck stiffness , nothing else , 

his CSF was as the following (normal pressure , 

elevated proteins , normal glucose levels , 

elevated WBC (100%lymphocytes)) what’s 

your diagnosis 

a. Tuberculous meningitis 

b. Herpes simplex encephalitis 

c. Bacterial meningitis 

d. Cryptococcal meningitis 

e. Viral meningitis 

28. Regarding CSF which of the following is true  

a. Up to 5 neutrophils/microliter 

b. 160 cm CSF pressure 

c. 30 mg/dl glucose (blood 110 mg/dl) 

d. 80 mg/dl proteins 

e. Oligoclonal bands can be found in the 

normal CSF content 
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29. Most important modifiable risk factor that can 

be controlled in stroke is : 

a. Hypertension 

b. Hypercholesterolemia 

c. Smoking  

d. Diabetes 

e.  

30. Most common cause of seizures(epilepsy) in 

elderly is : 

a. Primary tumor  

b. Tumor metastasis 

c. Stroke 

d.  

e.  

31. All of the following can cause multifocal 

neuropathy except : 

a. SLE 

b. Vasculitis 

c. Hereditary neuropathy with pressure 

injury tendency 

d. Isoniazid 

e. Malignant infiltration 

32. Regarding stroke , all of the following are true 

except : 

a. Seizure is one of the common 

complications of stroke 

b. Dementia is one of the common 

complications of stroke  

c. Medical treatment is very effective in 

reversing the resultant disabilities of 

stroke 

d.  

e.  

33. All of the following  can be caused by Vit. B12 

deficiency except : 

a. Subacute combined degeneration of 

the cord 

b. Polyneuropathy 

c. Dementia  

d. Optic atrophy 

e. Cerebellar degeneration 

 

 

 

34.  Regarding Guillain-Barre syndrome, all are 

true except : 

a. Hyperreflexia  

b.  Alternating blood pressure 

c. Diarrhea helps you in your diagnosis 

d. Progressive weakness over one week 

e.  

35. 24 - years - old female developed weakness on 

right side , previously healthy , which of the 

following isn’t considered a risk factor for her 

condition 

a. History of DVT 

b. History of OCPs use 

c. Her dad died at 70 years old due to 

stroke 

d.  

e.  

36. A 70-year-old male previously healthy , he 

developed a right sided hemiparesis of one 

week duration , on examination : no sensory 

disturbance , cranial nerves examination is 

normal . where is the site of lesion ? 

a. Right inferior cerebral artery 

b. Right lacunar infarct in the internal 

capsule 

c. Left internal infarct in the internal 

capsule 

d.  

e.  

37. All of the following cause pseudotumor cerbri 

except : 

a. Disorders of calcium metabolism 

b. SLE 

c. Hypervitaminosis E 

d. Tetracycline 

e. Intracranial venous sinus thrombosis 
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38. All of the following are considered cerebellar 

signs except : 

a. Hpotonia 

b. Dysmetria  

c. Dyarthria 

d. Postural tremor 

e. Decreased repid alternating hand 

movements 

39. Regarding essential tremor , all are true except 

a. Positive family history 

b. It’s a rest tremor 

c. Decreased by small amount of alcohol 

d. Improved with propranolol 

e.  

40.  Regarding essential tremor , what is true : 

a.  

b.  

c.  

d.  

e.  

41. Patient presented with upper and lower limb 

weakness , muscle atrophy (loss of muscle 

bulk) in upper limb , flaccidity in upper limb , 

and brisk reflexes in lower limb , your 

diagnosis is : 

a. Amyotrophic lateral sclerosis 

b. Subacute combined degeneration of 

the cord 

c. Cervical spondylosis 

d.  

e.  

42. Patient , previously healthy , he developed 

tinnitus , vertigo in the left ear , also he 

developed hearing loss , on examination 

occulucephalic test was normal , wat’s your 

diagnosis : 

a. Meniere’s disease 

b. Benign paroxysmal positional vertigo 

c.  

d.  

e.  

 

43. Lateral medullary (Wallenberg) syndrome is 

due to occulusion of : 

a. Anterior cerebral artery 

b. Middle cerebral artery 

c. Posterior communicating artery 

d. Anterior inferior cerebellar artery 

e. Posterior inferior cerebellar artery 

44. Patient with Rt. midbrain infarction(Weber’s 

syndrome) , all are true except : 

a. Left sided weakness of the body 

b. Left facial weakness 

c. Left occulomotor palsy 

d.  

e.  

45.  all of the following are contraindication to do 

lumbar puncture except : 

a. Patient on aspirin 

b. Seizure 

c. Papilledema 

d. Coma 

e.  

46. All of the following need further investigations 

and neuroimaging studies for secondary causes 

of headache except : 

a. Rapid progression of headache 

b. Fever 

c. previous similar attacks 

d.  

e.  

47. Responsible for myelination of common 

peroneal nerve is : 

a. Oligodendrocytes 

b. Schwann cells 

c. Astrocytes 

d. Microglial cells 

e.  
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48. All of the following block the action at the 

neuromuscular junction except : 

a. Myasthenia gravis 

b. Botulinum toxin 

c. Periodic paralysis 

d. Organophosphate poisoning 

e. Lambert-Eaton myasthenic syndrome 
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Answers : 

1. A 

2. B 

3. A 

4. B 

5. E 

6. C 

7. A 

8. A 

9. E 

10. A 

11. C 

12. B 

13. C  

14. B 

15. B 

16. A 

17. B 

18. B 

19. C 

20. C 

21. B 

22. A 

23. D 

24. C 

25. B 

26. C 

27. E 

28. B 

29. A 

30. C 

31. D 

32. C 

33. E 

34. A 

35. C 

36. C 

37. C 

38. D 

39. B 

40. ?? 

41. A 

42. A 

43. E 

44. C 

45. A 

46. C 

47. B 

48. C 

49.  

50.  

 

 

  



Neurology Final Exam 
2013 /I., P• 

Note: not all answers are for sure .. 
(??) means also doubted ansewrs 

1) All of the following are causes of reversible 
dementia except? 

-Pick's Disease 

-Vitamin 812 deficiency 

- Chronic subdural hematoma 

-Normal preesure Hydrocephalus 

2) All of the following are causes of dementia 
except? 

-Progressive multifocal 
leukoencephalopathy 

-Thyrotoxicosis 

3) A 45 year old patient presented to the 
clinic complaining off weakness of the lower 
limbs and inability to walk progressing 
during one week. He had a history of an 
uncomplicated diarrheal illness which 
resolved in the past month. The patient also 
complained of difficulty breathing. On 
examination he was found to have bilateral 
ptosis and facial weakness. The patient also 
had decreased vital capacity. Which of the 
following is the most likely diagnosis? 

-Acute inflammatory demyelinating 
polyneuropathy (Guillain-Barre syndrome) 

-Chronic inflammatory demyelinating 
polyneuropathy 

-Poliomyelitis 

-Acute poliomyelitis 

4) Which of the following muscles is not 
supplied by the median nerve? 

-Supinator 

- Palmaris longus 

- Pronator teres 

- Flexor carpi radialis 

- Flexor digitorum superficialis 

5) A patient presented with pure right sided 
hemiparesis & hemianopia without sensory 
impairment; a lesion at which of the 
following best explains the patient's 
presentation? 

-Lacunar infarct of the internal capsule 

- Right middle cerebral artery 

- Left middle cerebral artery 

6) A patient presented with left sided 
hemiparesis, On examination he appeared to 
have right eye ptosis and paralysis of down 
gaze with his right eye abducted. He had a 
dilated pupil and divergent sequent of the 
same eye. The patient's presentation would 

Mohamed i pad 

Mohamed i pad 
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be best explained by a lesion at which of the 
following? 

-Rt. Midbrain 

- Rt. Pons 

- Rt.Medulla 

- Right middle cerebral artery 

- Left middle cerebral artery 

7) Which of the following drugs is not an 
enzyme inducer? 

- Carbamazepine 

-Sodium valproate ?? 

-Phenytoin 

- Phenobarbital 

-None of the above 

8) Which of the following is not caused by 
hypooarathyroidism? 

-Tetany 

-Myopathy 

-Seizures 

-Cerebellar syndrome?? 

9) A lesion found on MRI at which of the 
following locations would be most specific for 
a diagnosis of multiple sclerosis? 

- Corpus callosum ?? 

- Cerbellum 

-Spinal cord 

- Brain stem 

- Internal capsule 

10) All of the following are characteristics of 
Duchenne muscular dystrophy except? 

- Distal weakness 

- Elevated CPK 

-Hypertrophy of calf muscle 

- Normal deep tendon reflexes 

11) All of the following are true about 
Wilson's disease except? 

-Autosomal recessive inheritance 

- High levels of ceruloplasmin 

-Can present with isolated hepatic problems 

-Nearly all patients with neurological 
manifestations will have a Kayser-Fleischer 
ring 

-Involves deposition of copper in the basal 
ganglia 

12) Meningitis due to head injury is mostly 
due to: 
Staph.aures 

13) Apt having amaurosis fugax at the left 
eye, which of the following TIA territory will 
produce this symptom 

- Left anterior cerebral artery 



- Left common carotid 

- Left internal carotid artery 

- Left vertebral artery 

- Left basilar 

14) A finding of periodic lateralized 
epileptiform discharges (PLEDs) on EEG 
would be most readily explained by which of 
the following? 

- Herpes simplex encephalitis 

- cretzfuld jacob 

- meningococcal 

15) Ampicillin added to regular meningitis 
antimicrobial coverage would be to cover 
which of the following bacteria? 

- Listeria monocytogenes 

-Neisseria meningitides 

-H. lnfluenzae 

16) All of the following are true regarding 
meningitis except? 

- Staphylococcus is involved in patients with 
head injury 

- H.influenzae causes meningitis in children 
aged 3-9 months (Not quite sure about the 
wording of this choice) 

-Neisseria meningitis spreads in epidemics 

- Meningitis can cause hypernatremia ?? 

17) A patient presented with bilateral ptosis 
worse at the end of the day, he had normal 
pupil, pt was able to look downward on right 
eye, and abducte left eye (signs and 
symptoms suggestive of fatigue-able muscle 
weakness), what is the most likely diagnosis? 

-Myasthenia gravis 

18) A pateint presenting with fasciculation 
and limb weakness, but also hyperreflexia 
and up going plantar response (mixed upper 
motor neuron and lower motor neuron signs 
and symptoms), what is the most likely 
diagnosis? 

-Amyotrophic lateral sclerosis (Motor 
neurone disease) 

19) All of the following are present in bulbar 
palsy except? 

-Nasal speech 

- Nasal regurgitation of fluids 

- Impaired swallowing 

-Wasted, fasiculating tongue 

- Emotional liability 

20) All of the following drugs are used to 
treat Parkinson's disease except? 

- Dopamine receptor antagonists 

-Amantadine 

-L-OOP A 



21) A 65 year old patient presented with a 5 
year history of a tremor that increases on 
movement (he had trouble holding a pencil?), 
he states that his brother and father both, had 
the same problem at around the same age. 
Which of the following is not true about this 
tremor? 

- increases with rest 

22) All of the following are used to treat 
essential tremor except? 

- L-DOPA 

- Ethyl alcohol 

- Propranolol 

- Topiramate 

- Primidone 

23) Young girl, attacks of stop talking, 
movement as she's arranging sth, lip 
smacking 

Indicate; 

-temporal epilepsy 77 

- frontal epilepsy 

- TIA 

24) Which is true in pt with multiple sclerosis 

- more common in tropical climate 

- relapsing remitting is most common 
pattern 

-occur between the age of 40-50 

25) All of the following are true about 
physiological tremor except; 

- no positive family history 

- rest tremor?? 

- increase by anxiety 

- increase by brochiodilators 

- decrease with beta blockers 

26) Which of the following is true about 
idiopathic Parkinson 

- destruction of globus pallid us 

- clinical triad of akinesia, tremor, spasticity 

-action tremor of 8-12Hz frequency 

- anti cholenergic are effective to treat 
tremor 

27) A case of brown- seqward syndrome at 
the level of left C6 

One of the following isn't found: 

- Left leg brisk deep tendon reflexes 

- left leg babinski + 

- Left leg tempreature sensation Joss 

-Right leg pinprick sensation loss 

- loss of proprioception in the left big toe 



28) Which of the following is true about 
polymyositis; 

- it has autoimmune base 

- it indicate an underlying malignancy 

- it spare the pharyngeal muscles 

-it affects distal muscle groups 

29) Pt Developed impaired sensation of 
medial side of hand and forearm, wasting of 
thenar and hypothenar eminense, eye ptosis 
on same side he is somker and had some wt 
loss recently: 

»> lower brachial plexus injury 

30) Which of the following is the most 
common vascular risk factor of ischemic 
stokes; 

-old age 

- hypertension 

- diabetes 

-smoking 

- hypercholesterolemia 

31) Most of the intrinsic hand muscles are 
supplied by: 
Ulnar nerve 

32) All of the following are useful to 
investigate for myopathy except; 

-muscle biopsy 

- single fiber EMG 

- genetic test 

- repeated muscle stimulation 

- CPK 

33) A stroke of which artery result in left 
hemiplegia, that pt denies, with left 
hemianopia 

- right middle cerebral 

- right anterior cerebral 

-right posterior cerebral 

- right basilar 

34) Which of the following vitamin is 
deficient in wernickes encaphelopathy 

>>> thiamine 

35) Pt had giant cell arteritis presentation, 
which of the following is done first; 

- ESR 

- temporal artery biopsy 

- angiogram with contrast of carotid artery 

36) All of the following CSF results indicate 
idiopathic intracranial hypertension except 

- CSF color like water 

- CSF pressure of 35 em CSF 

-glucose 80% of serum 



- protein 40% of serum 

- WBCs 35/ mel most lymphocytes?? 

37) All of the following true about cluster 
headache except; 

-steroids might be effective in treatment of 
acute attacks 

- Sleep can decrease pain 

-Associated with conjunctival injection and 
increased lacrimation 

-Duration 20-120 min 

38) Which of the following is true about 
absence seizures; 

- EEG spikes that are 3 Hz, symmetrical 

- associated mental retardation 

- treatment of choice is carbamazepine 

-Onset is mostly in adulthood 

-there's usually a structural lesion on MRI 

39) The most common cause of myelopathy 
in pt aged less than 40 years is 

>>>multiple sclerosis 

40) One of the following in not expected to be 
found with MS: 

-Urinary urgency 

-fever 

- depression 

- shooting tingling sensation in the arms with 
neck flexion 

- fatigue 

41) All of the following are associated with 
cerebellum dysfunction except 

-ipsilateral hypertonia 

-ipsilateral intention tremor 

-ipsilateral dysmetria 

- fall of the body to the affected side 

-ipsilateral pendular reflexes 

42) One of the following is not a feature with 
U.M.N.L: 

-Brisk deep tendon reflexes 

-fasciculations 

-Upgoing plantar reflex 

-Absent abdominal reflex 

- pronator drift 

43) One of the following isn't found with optic 
neuritis in MS: 

- Pain around the eye, especially with eye 
movement 

- loss of color vision 

- Relative afferent pupillary reflex 



-enlargement of the physiological blind 
spot 

44) What is the MOA of carbidopa; 

>»DOPA decarboxylase Inhibitor 

45) Which if the following is function of non 
dominant hemisphere 

-language 

- calculation 

-reading 

-writing 

- visuospatial skills 

46) One of the following findings is 
considered a NORMAL CSF: 

-Pressure: 80-180 mmCSF 

-Glucose <30% serum 

-Protein 65mgjdl 

-cells : 35 /meL 

-oligoclonal bands 

47) All of the following result in subarachnoid 
hemorrhage except; 

>>> Charcot- Bouchard aneurysm 

48) All of the following can be used as 
prophylaxis for migraine except; 

- sumatriptan 

- metoprolol 

- topramate 

-sodium valproate 

-amitryptiline 

49) Which of the following anti epileptic drug 
is not given in pt with renal stones, due to 
risk of urolethiasis; 

>> topiramate 

SO) Which of the following CSF analysis 
indicate bacterial meningitis 

» glucose 30% of serum, WBC 850, 
neutrophil 90%, lymphocytes 3%, protein 50 
mg 

**A lesion at the right parietal lobe would 
result in which of the following patterns of 
visual loss; 

>>> left lower quadrentinopia 
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Neurology Q's- 4th year 2012 

1-which of the following cells is responsible 
for myelination of the neurons in the spinal 
cord: 

a. oligodendrocytes 

b. Schwan cells 

2-not True about migraine : 

a. 2 hours duration 

b. at the end of a long week end 

3-abduction of shoulder: axillary nerve 

4-inversion of foot: tibialis posterior 

5-causes both bulbar and psudobul bar : 
motor neuron diseaes 

6- Vv'hich of the following causes 
fasiculations: 

a. ALS(amiotrophic lateral sclerosis) 

b. Myesthenia gravis 

7- which of the following sentences is true 
regarding giant cell arteritis: 

a. amaurosis fugas is ominous symptom 

b. it may be associated with fibromyalgia 

c. More common on men 

8-\\rong about Giant cell arteriris: tx is not 
initiated until biopsy confirmation 

9-a case about myasthenia gravis next step: 
assess lung function 

I 0- about multiple sclerosis patem which is 
most sensitive test : 

a. MRI 

b. CSF for protein, cells, and glucose( note : 
to detect oligoclonal bands, which requires 
gel electrophoresis, you need to specify that) 

c. Visual evoked potentials) 

11-loss of temporal visual fields: optic 
chiasm 

12-Which of the following is not a 
confirmed cause of Gull ian-Barre syndrome: 

a. H. pylory 

b. Campylobacter jujeni 

c. Mycoplasma pneumoniae 

d.CMV 

e. HIV 

13-wrong about gullian berre: 
hemiparesis777 
('' 0""'-"" hyporeflexia .JA areflexia77) 
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Neurology Q's- 4th year 2012 

14- true: most common cause of myelopathy 
in patients >50 is cervical spondolysis 

15- wrong drug:disease match: 

a. aspirin-tx of A.fib,stroke and htn 

b.Topiramate:( I can't remember which form 
of epilepsy) 

c. Topiramte : prophylaxis in migraine 

16-doesn't cause focal epilepsy: 
benzodiazepine withdrawal 

17- true abou MS: seperatcd in time and 
space 

18- Which of the following value is normal 
range regarding CSF: 
protein 30 mg/dl 

19- \Vhich is the following CSF analysis 
results is consistent with bacterial 
meningitis: the one with 85% neutrophils 

20- a case with visual hallucinations. flexed 
stooped posture. memory loss : 

lewy dementia 

21- true in alzheimer: intracellular tangles 

22- not in tx of parkinson: 

MAO-a inhibitor 

23- not prophylaxis ofmigrane: 

a.lithium ?? 

b. Sodium valproate 

c. Topiramate 

24- which of the following lesions is can 
cause pure motor loss: 

a. internal capsule 

b. caudate 

25- Hx which is consistent with 3 days old 
stroke. \\hat test should be done : 

a. non-contrast CT 

b. MRA with .. ?? 

c. contrast CT 

26- The treatment of choice for absence 
seziure: na valporate 

27- not tx in juvenile seziures: 
carbamazepine 
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Neurology Q's - 4th year 2012 

28- Pt with breast mass,,, with spastic 
paralysis in left leg with up-going plantar of 
the left foot, normal motor and sensation the 
upper limbs, loss of pain and vibration in the 
left LL: 

injury in left epidural thoracic 

29- wrong about Wernecke's 
encephalopathy : associated with pyrodoxine 
deficiency 

30-Which of the following has no value in 
the Ox of brain death : 

flat EEG 

31- a case of meningitis( the patient has 
fever and has been taking antibiotics at 
home for the last 2 weeks): 

a. blood sample ,give antibiotics and then 
LP. 

b. Start ABO, then blood sample and LP 

32-boutilinium toxin: dilated pupils 

33- Which of the following sentences is 
wrong regarding alpha waves: 

a.recorded from frontal lobe 

b. 8-13 Hz 

c. Increased with eye closure 

d. decreased with eye opening 

e. symmetrical 

34-which of the following is wrong : 

increase glucose( or normal, I can't 
remember): enterovirus 

35- Which of the following not a frontal 
lobe function: visuospatial orientation 

36- true: trigeminal is affrent in corneal 
reflex 

37-A superior temporal lesion will result in: 

a. receptive aphasia 

b. expressive aphasia 

c. global aphasia 

38-lnjury to which nerve will result in hand 
muscle wasting sparing the thenar muscles: 
ulnar nerve 

39-Wrong about essential tremor : 

a. Family Hx 

b. Improves with alcohol 

c.Treated with propranolol 



Neurology Q's- 4th year 2012 

d. Decrease with movement 

40-which cause psudobulbar :MS 

41-another question about 3 Hz waves 
EEG:absence seizure of childhood 

42- not a cause for subarachnoid 
hemorrhage: 

a. microaneurysms of charcot bouchard 

b. Trauma 

43- signs of meningism. cyanosis. eyes roll 
up: viral encephalitis 

44- not caused by It vertebral artery 
infarction: rt face loss of sensation 

45- Which of the following does not cause 
homer syndrome: 

a- c6 neurofibroma*** 

b- cervical cord syringio .. 

c- lung apex tumor 

46- Which of the following is not a 
contraindication for LP in a patient with 
acute bacterial meningiti: 

a- head trauma I year ago 

b- epilepsy during illness( in the ER) 

c- decreased consciousness during 
examination?? 

47- not a risk factor for pneumococcus 
meningitis: 

a. bronchiectasis 

b. old age 

48- not associated with MS: 

a- double vision 

b- complex partial seziure 

c-electicallike sensation on flexion the neck 

d- urine incontenince 

e. unilateral leg parasthcsia 

49- pt 2 weeks ago epilepsy, All of the 
following test are related to diagnosis 
except: 

a.CSF 

b. Chest X-ray 

c. EEG 

50.all are present in TIA ofvertebrobasilar 
territory except: amaurosis fugas 



1. All of the following drugs can be given in the management of status epilepticus except: 
carbamazepine 

2. All of the following can be caused by a lacunar infarct except: 
Global aphasia 

3. A lady came with a history of multiple unprovoked seizures two weeks ago, physical exam is normal, all of 
the following is appropriate diagnostic workup except: 
Serum sodium 

4. All can cause trigeminal neuralgia except: 
Middle cerebral artery stroke 

5. Wernicke's encephalopathy, parenteral treatment: 
Thiamine 

6. Anti-epileptic that causes renal stones : 
topiramate 

7. A right sided patient presented with Broca's aphasia. Going back through patient's history, he had 
experienced three episodes of transient visual loss in his left eye. The patient's condition is explained by: 
Internal carotid artery stenosis 

8. most common site of ulnar nerve injury: 
elbow 

9. not a prophylactic drug for migraine: 
a. topiramate 
b. ( ... )-triptan** 
c. Propranolol 
d. Valproate 

10. increase the risk forMS : 
Vitamin D 

11. b12 deficiency is associated with all the following except: 
spinocerebellar disease 

12. most common cause of myopathy in age more than SO: 
cervical spondylosis 

13. associated with MS except : 
homonymous hemianopia 

14. the duration of the aura of migrain is: 
5-60 mins 

15. which statement is wrong about the posterior column : 
it is responsible for transmitting temperature 

16. a nerve injury that spares the thenar muscles: 
ulnar radiculopathy 

17. recurrent vertigo with hear loss, tinnitus: 
Meniere's disease 

18. which doesnt cause aseptic meningitis: 
pneumococcal meningitis 

19. which distinguishes LS injury from common peroneal injury: 
foot inversion 

20. which one of the following is associated with skin rash 
meningococcal meningitis 

21. surgical treatment is successful in 60-80%: 
temporal epilepsy with ... 

22. stimulation of which nerve may benefit epileptic patients: 
vagus nerve 
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23. used in the treatment of Parkinson except: 
dopamine receptor antagonists 

24. right upper homonymous quadrantanopia, the lesion is in: 
left temporal 

25. patient with fluctuating cognition with nocturnal confusion and visual hallucinations: 
a. Lewy bodies dementia 
b. Pseudodementia 
c. Huntington's 

26. a young female with a witnessed seizure and a history of throwing out her breakfast: 
juvenile myoclonic epilepsy 

27. a child who suddenly stares blankly into space o there was an EEG abnormalities of 3Hz waves .. the 
treatment of choice is : 
sodium valproate 

28. wrong about sodium valproate: 
is the drug of choice in pregnant women 

29. which of the following doesn't cause 3rd nerve palsy : 
Anteriorcommunicating artery aneurysm 

30. How to differentiate parkinsons: 
asymmetrical 

31. not a function of the frontal lobe: 
calculation 

32. all are associated with flaccid paralysis except: 
Brown-Sequard syndrome 

33. not associated with bilateral papilledema 
1. hypervitaminosis A 
2. protein C deficiency 
3. tetracycline 
4. hypo/hyperparathyroidism 
5. Hypocapnia** 

34. case of cluster headache 
35. Risk factors for hemorrhage except: 

a. hypercholestrolemia ** 
b. alcohol 

36. not a risk factor of Alzheimer 
a. age 
b. poor education** 
c. male gender** 

37. case of broca's 
38. numbness in right face, left body, with Rt. side horner ,dysmetria and dysarthria 

right anterior inferior cerebellar artery 
39. not a cause of coma: 

a. pseudotumor cerebri (aka= benign intracranial hypertension) 
40. polymyositis, one of the following is associated with it: 

a. knuckle rash 
b. dysphagia** 

41. a case pf spastic paraparesis .. which one doesn't match with the diagnosis of MS: 
fasciculation 

42. increasing weakness during day, strong in the morning, ptosis in one eye and occasional diplopia 
Myasthenia gravis 
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43. temporal arthritis, wrong: 
female at child bearing age 

44. Myesthenia Gravis, most specific test: 
a. Tensilon 
b. acetylcholine receptor antibody test** 

45. wrong about essential tremor: 
a. present at rest** 
b. could be relieved by alcohol 

46. focal dystonia: 
a. botulinum toxin 

47. wrong about Alzheimer: 
a. acetylcholine antagonist to improve memory 

48. Delirium Vs Dementia: we give rivastigmine to treat memory loss 
49. wrong about MS: between 40·50 
50. treatment of acute cluster headache: 100% oxygen 

Collected together by the students of 4th year 2010-2011 
Re-organized by: Hamza Jassar (sorry for the mess anyway 
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NEUROMEDICEN 
2003\2004 

1) Romberg's sign is +vein all except: 
a) ALS b )cerebellar disease c )lesion in the brainstem d)sensory ataxia 

2)A young man with sudden onset of sever headache, photophobia, and stiff neck after 
exercise . no obvious neurological deficits . the most likely d., is: 
a) thromboembolic stroke b)ruptured berry aneurysm 
c)psychogenic headache d)temporal arteritis e)migraine 

3) 58 y old female is brought to u for neurological evaluation. she speaks in only short 
poorly articulated phrases although she understands all the examiner's verbal· 
instructions . her handwriting is messy and she can't repeat any spoken words . she 
also has a mild Rt hemiparesis . the most likely d, is: 
a)wemick's aphasia b) Broca's area c)transcortical sensory aphasia · 
d)transcortical motor aphasia e)Global aphasia 

4) 6 y old child, with frequent epileptic spells consisting of a blank stare and eyelid 
fluttering. an EEG shows frequent 3Hz spike-wave discharges activated by 
hyperventilation . the 1" drug of choice for ttt of her epilepsy is: 

a)carbamazipine b)phenytoin c)primidone d)Phenobarbital e)valproic 
ncid 

5) Temporal arteritis is characte1ized by all the following except : 
a) polymyalgia rheumatica b )visual disturbance c)granulomatous inflammation 
d) response to corticcsteroids e)high inci:'ence of obese women of childbearing age 

6) Emergency ttt ofwernicke's encephalopathy should consist of administration of: 
a)thiamine b) niacin c)pyridoxine d)vit B 12 e)phenytoin 

7)20 y old female is brought to ERin coma with finding of slow shallow breathing 
,pinpoint pupil, bradycardia, and hypothem1ia . the most appropriate emergency ttt would 
be administration of: 

a) thiamine b) clonidine c) diazepam d)naloxone e)lOO% 0 2 

8)the infectious ager.t of Creutzfeldt-Jakob disease is a: 
a)virus b)haceria c) lungus d)prion c)protozoa 

lJ)thc Brown-Sequard 'yndrome is characterizeJ by: 
aJipsilateral spasticity and proprioceptive loss and contrale1ternlloss ot'pain and 

sens:JtJon 
h)greatcr weakness in am1s than in legs. patchy sensory loss, end Lllinary retention. 
c)bilateral spasticity etnd lo.:, ot'pain and temperettrll·e sensation with preserva:ion ot· 

proprioception . 

. -··: ·: 
·; . 



G'" vear medicine exam 
5/5/2009 

PSYCHIATRY 

1. What do we use selective SHT blockers for .. major depression 

2. Which one is an ssc,i ... fluo>:2tin8 

3. Major depression pateints >> most commen presentation is ... somatic symptoms. 

4. Characteristic of schizophrenia ... auditory hallucinations 

?JEUROLOGV 

1. Patient has absent adduction and nystagmus on abducting eye bilaterally ... bilateral 
MLF damage 

2. Prostate cancer and bone mets, presents with ·bilateral leg weakness, brisk reflexes, 
upper plantar, where is the lesion ... thoracic compression (NOT cauda equina syndrome) 

3. ULand LL weakness and fasiculations and brisk reflexes with upper plantar(mixed 
UMNL & LMNL pure motor complaints) ... Amyotrophic lateral sclerosis 

4. Right hemiparesis and difficulty in speech, investigation of choice ... non contrast CT 

5. 69 y/o with 2 weeks headache not relieved by analgesics, do all the following except... 
EEG (we do CT, MRI, ESR, intraocular pressure) 

6. Acute back pain and absent plantar flexion and loss of sensation on sole and lateral 
border of foot, with intact dorsiflexion » root affected is ... 51 

7. Classic meningitis presentation (headache, neck rigidity, fever), 1st step to be done 
... IV dexamethasone+ IV vancomycin+ IV ceftriaxone (NOT lumbar puncture) 

8. the most effective scodery prevention for stroke 
-endarterectomy in an 80% stenosd carotid 
· ASA in a patient with thrombotic stroke 
- Plavix = = = = = = = = = = = = = = = :.lopiJo:yi 
-Warfarin in a pt with AFib 
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1995 

!)angle of jaw sensation is mediated via: 
a)maxillary branch of trigeminal n. b)mandibular c)ophthalmic . d)C2 

, .,. 2)med.ial aspect ofleg sensation : 
;, / a)sural b)posterior tibial c)femoral d)common peroneal e)superficial peroneal 

3 )area corresponding to recent memory : 
a)hippocampus b)amygdaloid nucleus c)mamillary body 

, r. / 4)area responding to chorea is: 
0 r a)caudate b )substantia negra c )red nucleus 

tract of anti gravity mJscle in human : 
b )vestibulospinal c)corticospinal 

I 
6)area corresponding to constructional apraxia is: · 

d)reticulospinal 

a) dominant parietal b)dominant temporal c)non-dominant parietal 
d)non-dominant temporal 

7)a tract not connected with cerebellum: 
a)basal ganglia b )vestibular c )c0rticospinal 
e)spinothalamic 1 

d)deep position sense 

8)one is mismatch: 
a)supinator C5\C6 b)knee Ll\L2 c)biceps C5\C6 d)triceps C7 e)ankle Sl\S2 

9)one is not found in Alzheimer disease: 
a)cortical atrophy b)neuro fibrillary tangle c)lewy bodies 

I . I 

\ O)n patient has ditiiculty walking, dementia. urine incontince. d. is: 
ajnormal pressure hydrocephalus 

1 l)t.asciculation in the tongLLe is seen in: 
a)Gullian Ben·e b )motor nee: ron disease c )subdural hematoma 

l1)o'ne is wror1g in multiple sclerosis: 
a)babinski +ve retlex 

' 

c )ophthalmople,;ia d)optic neuritis 

\3)o'ne doesn't cause chorea: 
a)SLE b)phenothiazine c)dopa :·heumatic !ever 

l4)ir1 U.tv!N.L one is tC!!sc: 
' a)teakness of abduction end extcmal rutation ot'upper limb 
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d) bilateral flaccid paralysis, anesthesia, areflexia, and bladder and sphincter 
dysfunction. 

e )bilateral loss of proprioception. 

.. : 

' . 

10)a 55 y old moderately obese woman complains of burning paresthesias and loss of 
sensation on her lateral thigh . the most likely dx is: . 

a)Meralgia paresthetica b) Trigeminal neuralgia c)Wallenberg syndrome 
d)Bell's palsy e)Lambert-Eaton syndrome 

11)Foot drop would be expected with : 
a)femoral n palsy b)peroneal n palsy c)Erb-Duchenne palsy d)Klumpke 

P<l.lsy e )Meralgia paresthetica 

1'2) the disorder associated with dystrophin deficiency is : 
a)Myotonic dystrophy b)Polymyositis c)Myasthenia gravis d)Duchenne 

dystrophy e)type 2 muscle fiber atrophy 

13) a30 y old man complaining of recurrent sudden attack of vertigo associated with 
tinnitus . audiometry indicates progressive high tone hearing loss. The most likely dx is: 
· a)Meniere's disease b)Benign positional vertigo c)vestibular neuronitis 
d)motion sickness e)basilar artery migraine 

14)a 38 y old woman has recently noted galactorrhea and amenorrhea. neurologic exam 
is normal except for bitemporal hemianopsia. The most likely d, is: 

a)colloid cyst of3'd ventricle b) pituitary adenoma c) pineal dysgerminoma 
d)pituitary apoplexy e) trilateral retinoblastoma 

15) the tremor characterist'cally associated with parkinson's syndrome is : 
a) Myoclonus b)restir,g tremor d)intention tremor d)action tremor 

e) benign essential tremor 

16) an organism acquired '"the birth canal that frequently causes meningitis in neonates 
lS: 

a) Neisseria meningitides 
d) Huemophilus in1luenzue 

I) u 2)b 
6) " 7) d 
ll) b 12) d 
16) h 

b)Listeria r:10nocytogenes c)staphylococcus aureus 
e !Staphylococcus epidermid1s 

3) b 4) e 5) e 
8)d 9) a 10) " 
l ' J 14) b 15) b 
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b )absent abdominal reflex c )excitatory muscle on EMG 
d)hypotonia due to loss of inhibition of corticovestibulospinal 

lS)one is not a feature of carotid territory infarction : 
a)heimanopia b)hemisnsory loss c)hemiparesis d)amurasis fugax 
e)curtain like loss of vision 

16) a patient came with a history of weakness that disappeared after two days he has : 
a)TIA b)stroke c)reversible ischemic neurological deficit 

17)one doesn't happen in transcortical aphasia: 
a)speech is spare b )neologism c )echolalia d)bradylalia e)affect 

comprehension 

18)patient with history of fever, arthralgia, proximal muscle weakness, and macular rash, 
he has: 

a)thyrotoxicosis b )dystrophy c)polyrnyositis 

19)soldier of20 y old presented with history of fever, headache, convulsions, and +ve 
kerning's, he has: 

a)meningococcal meningitis b )staph aureus meningitis c )viral meningitis 
d)TB meningitis 

20)one is wrong about meningitis (bacterial): 
a)CSF WBC>3000 b) papilledema may occur c)keming's and brodneski +ve 

after few hours d)peticheal rash mostly due to pneumococcus 

21 )Rt aiTmosis fugax due to: 
a)Rt ir cnal carotid b)Lt internal car tid c)Lt basilar 

22) ttt of choice for ger1eralized seizure : 
a)phenytoin b)primidone c)carbamazapine d)valproate 

23) ttt to arrest ongoing seizures : 
a)fV dinepam b)IV phenytotn c)primidone 

2'1) one is t'alse about myasthenia garvis: 
a)thyn1;c abnom1ality in20-30'Y,, b)clitliCLtlty in respiro:ton due to cardiac invoivme11t 

_ oculor p:dsy _ d)ratigability ;s most important feature 
e)presence o[ Ach receptor antibody 90% ot· the cases in which it's the only case :c be 
t'ortnd i11 
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25)a pt with U.M.N.L affecting his face with ipsilteral equal upper and lower limb 
involvement, lesion in: 

a)cortex b)medulla c)midbrain d)capsular e)pons 

26)one is not found in parkinsonism: 
a)difficulty in initiate motion b )increase sweating and shiny skin 
c )tremor decrease by movement and increase by rest 
d)mild global weakness on affected side 

27)diplopia on going down stairs due to palsy of: 
a)optic n. b )occulomotor c )trochlear d)abducens 

28)one is false about argyl roberston pupil : 
a)may be caused by syphilis b )no accommodation 

29)one is not part of Homer's : 
a)ptosis b )decrease sweating c )enophthalmus d)miosis 
e) no convergence 

JO)one doesn't cause seizure: 
a)hyponatremia b)hypematremia c )hypermagnesemia 
d)hypomagnesemia 

l)d 2)b 3)a 4):1 5)b 6)c 7)e 8)c 9)c 
Jl)b 12)b 13)c 14)c lS)e !6)c 17)b 18)c 19)a 
21 )a 22)d 23)a 24)b 25)e 26)d 27)c 28)b 29)e 

1993 

l )all will central scotoma except: suprasellar tumors 

lO)a 
20)d 
30)d 

2) a statement about epilepsy is correct: valproic acid ts effective against juvenile 
Myoclonic seizures 
3 )all about epilepsy are cotTect except: 

most of generalized convulsions are preceeded by an aura 
-!)all aboLtt partial complex seizures are correct excep: 

on EEG it's chu·actcrized by J waves 
5 )apt has a sudden onset ot· Lt hemiparesis, with eyes deviated to the Rt side but with no 
aphasia. the most com:-<Otl probable site of the lesion is: 

the Rt nl.icldle cerehrci artery 
Githe !'lOSt common i"farction is associated with: 

long standing chronic HTN 
71the most common secondary tctmor to brain comes from: 

,,., 

Mohamed i pad 

Mohamed i pad 

Mohamed i pad 

Mohamed i pad 
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the lung. 
8)a 65 y old female pt comes with a history of sudden onset of headache on her Rt side 
of the face, associated with local tenderness on the Rt temporal . area . the first 
investigation to be done is : ESR 
9)polymyalgia rheumatic a is associated with 

temporal arteritis 
l O)a 25 y old male pt, has a sudden onset of paraplegia, loss of pain and temperature. 
However, position sense and vibratio are preserved. lesion is : 

occlusion of the anterior spinal artey 
ll)a 25 y old female pt with a clinical picture of MS . the investigation that you don't 
need is : 

Acetyl-choline receptor antibody assay 
12)+ve romberg' s test is expected in all excV 

motor neuron disease \../". 
13)a58 y old male pt, has a recent history of progressive tetraplegia, dysphagia, 
hyperreflexia, fassiculation . d, is: 

motor neuron disease 
- ' ---- .___...-

14)all about parkinsonism is correct except: 
up going planter reflex 

15}all are risk factors for pneumococcalmeningitis except: 

16)each disease has it's correct mode of inheritance except: frtJ 
Leber's heridetary optic neuropathy (autosomal dominant) 

l7)a 14 y old female has a history of sore throat followed by a clumsy, involtmtary 
movments of the limbs. Most probable d, is: 

Sedenham's chorea 
!8)all will cause muscle atrophy of the hand except : 

MS 
19)the most common cause of1;rirnary brail" atrophy is 

disease ( l 0
/ 

20)9ne of the fc.1cwing is present in classicalmigrainebut not in common migraine: 
fqrtification soectra 

2l'iJll are correct about Broca's aphas1a eXCCJJ_t: 
nbent speech 

22)4 syrne'tom that occur in wemicke's en_cephalopathy is: _ 
oP.htna:moplegia ·-t- + "" J-,....."'f-. 1 "'-

will cause drop foot except: 
allesion of su: erticial peroneal nerve <-----

24 )till are co nee: e1bout median n entrapment except: 
a0fection of adductor polices L/' ( "' • J · 

25Jtll may cat•se bilateral facial weakness except: 
e:-- L...--

26)the most important tract for antigravity muscle is : 
,__.....--· 

27)\he ttt of choice fo: 1erpatic encephalitis s 
lovir c./ 

Mohamed i pad 

Mohamed i pad 

Mohamed i pad 

Mohamed i pad 
اسئله قديمه كثييير



28)dressing apraxia is caused by a lesion to: 
non-dominant parietal lobe 

29)the risk ofrapid injection of phenytoin is 
respiratory arrest 

30)claw hand occurs with : 
ulnar n injury 

c-/ 31 )what is a known complicationof hypoparathyrodisim? 
1 

Benign intracranial HTN 
32)all cause mononeuritis multiplex except: 

\./ a)RA b)alcohol c)DM d)wegner granulomatosis e)sarcoidosis 
33)the most common myelopathy in pt <40y is due to : 

M S ,____.--- . 
34)the most common myelopathy in pt>40y is due to: 

cervical spondylosis 
35)the ttt of choice for juvenile myoclonic seizures is : 

valproic acid v· 
36) the ttt of choice for temporal lobe epilepsy is : 

cervical spondylosis 
37)in carotid artery disease, which of the following symptoms is expected: 

a)ataxia b)vertigo c)dysphagia d)amaurosis fugax 

'< 

__ ..., 
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Q67: What lesion p\lre n1otor stroke? 

·a- Calllbte b- · capsule d-. Amygdala· e- Hippocat;1pus 

.Q68: Which doesn't cau'se thenar eminence wa·sting? 
a- RA b-:ThoraCic outlet synd '@)Ant. Interosseous n. injury 'd- Carpal tunnel synd 

-:! 
Which is wrong abm;t Lambert Eaton synd'l 

@ Associated with thymo.nia 
b- Relieved by exercise. 
c- block in Ach secretion 

. ' 
d- There's defect it1 ca+2 i01flux in presynaptic tem1inrl 
e- There's minimal ocular muscle affection 

Q70: What is tme about amyotrophic lat. sclerosis? 
a- Often there's dysphagia and dysarthria · 
b- EMG sha'ws 1 action potential 

Q7l: Whicl' \sn';t a common feature ofMS? 

. ' 

((!!D_Pain b- Pcraslhesia c- Visual disturbances d- Treluors and ataxia e- Seizures 

Q72: Which isn't a typical fealu:·e ofGuillian-Barre synd?, 
a· '"symmetrical sx have proven benefit in. tlt 

I ... . I 
c- CSF WBC <10 

Q73: All C:\ll dcatb. from status epilepticus except: 
(;; . b- Re.1al failure c- Cardiac arrhythmia d- Pneumonia and sepsis· 

Q74: All ccn cause lacunar stroke except: 
a- Basile.: ut thmml;osi·s ( [don't rementber the rest of choices) 

;: All 2rc :n.1e about acntllesin 
a- Pt i,; :est less b- l\.:ay lead to c- Relieved by sleep d- Dose dependent 

Q76: All :.< c:n:se sciwrcs except 
a- Cryptococcal :m:ningitis 
b-

,@ S,:0i·t·onta! meningioma 
d- r:\culllOCLlCC<>l :ncningitis 
e- StiiJ:Hacht10id hemorrhogc 

. . 

" 
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------

The. llJOSI Jikel)' 
·' .epilepsy is: . 

A. Lcnnox·GosLliil .syndrome 
fl. Pel'.t mol epilepsy 

Ucnign ccntrotcn1poral epilepsy 
(g}(flblllO!"JI l!dH: t:Oi(cJlSY) 

E. 11\U!or .seizures 

type or 

19. Ti1C second IOci1cr of <I 8 yeor old girl 
stnl !IOfes home lo ll1c indicating thai tile 
child secn1s lo he doydreollling a lol. ·The teacher 

nolctl th.1t the child h.H monH.:ntary lapses· in 
which she. is U!ll·c!\fJOnsivc and occasionCllly /Jas some 
eyelid fluflering. 'J'he child's indicated 
lh:t! tht! problt..:m is il CtHill of epilepsy. Tl1c most 
likely diagnosis is:· 
A. lvlyoclonic 

. D. scizu1<.: 
·E. Silllplc p;lr!i;d scit.urc 

20 .. ". G year old child has frtguenf epileptic spells · 
consis1ing of" ul;nlk store and eyelid fluttering. An 
EEG shO.\\'S rrcqur.tt( 3 U7. SQikc-w;we <lischorges 

--:rr::.tN'i',!L"iJ h)'(:\!.i"TCL'tU},JCfOH. i'1rc firsl drug or 
rh01ce lor treotllJtnt of tl1is child's epilepsy \\'auld 

· u'l:': 1 

' t\. CHUIII\Iozepillc (Tcg1 etol) ,
1
· 

D. Phenytoin (Dilaniin) 
C. "llenoborbital I 
D. P1·imidone (Mysolinc) 

21.W·.:Iuli0atL colic:· 1110ilo11 sickne" cr o :sadie 
·• Jornttl:-ti f1i1_1ll oll-.:11 prccr.:ck which /;-Her disorJc:r: . 

22. 

0. f;rfillCfC S 
C. Tc: parol 
D. :·-itd,clllin:-tl nc.tl\:-tlgiJ / 
E. ;·scuUotumor ccrd,ri 

1\ ,rs y··.1r old 11;1.<; .1rc 
:15.sociJtc:J will\ J J:\ru.ll !-farner's syr.d::otfi<!,. ·;:n: 
\\lOSt liLeiy d·l,lgnosi': 

' heJtbche . \. 
Cluster llc:lcbchc 

C. ncttr,11t;i:t \ 

1.76 

D. Pbsi-11111\UJf' runclure hcatl"cl:c 
E. cercbri 

23. A 55 year old moll complains of frcouent episo<l" 
Gnc! paroxvsm:d l:mcirutins fi1cc Til!; pain 
be tri crcd b touehirr the skin otljaccn 
rrs richt nostril. The mosl likely is: 
A. Merolgio porcsthc1ieo · 

cJfl. Trigoud::pl 
C. Wallenberg S)'lldmmc 
D. llcll's palsy 
E. Llmbert-Eoton syndrome 

2•1. Which disorder is most ofte11 Jssoeiatcd w1 
par illcdem a: 
;\, 'l'cnsiutr 
D. Cluster heodaclrc 
C. Trigeminal nctlr.llgi:t 
D. P.Qst-ltll pu uc Ill rc. heoth>che 

@: Pscmlotumor ccrcGIT--, · 

'· .· 

.. I 
I 
I 

25. em ora orteriiiSl is characterized b all ill< 
· lollqwing EXCEPT: i 

A. Polymy.1lgia rhcumatica \ 
D. Visual disturbances· I 
C. Grairulomotous inf1ommati01t \ 
D. Response to conico.st:.roids . i c9 Hi It incid bese women of clrildbc1orinr. 

. :1gc :1 _ . 

rn -::;;- · : .. ,. I \:3V A ©year old man presenl3 to his ph;;icion \witlr 
. complaints or increosing hcadocllc ond [cth:'itj!Y. 

in;H ion rcyca Is <.[)' tlicm:dQU3, lllij\Crk1' rnlntk 
_!t;uiili nmJ feet o!noc wjd, wl!itc' bnll(!s in 'tl!i, 
(T};crnjlrs. Ji;,gnosrs is: 

potso1ung 
ll. Elliylcnc glycul poisoning 
C. Thi;unine cJeficicncy 
D. Urcmi:t { , 1 • '-' l C · !',,,;J· c:g;l Arsenic poiso""'g \ 'I .- ::J 

j 
I\ co!!cg:. s!1tdcDI ___ ·:)cnts to t/tc !tosriral with 

\.) 1clotivcly acute c:::c ·. of fever, 
pain, confllsiiJI:. ntlll. cvldc11•:c or a 

pcripitcr,,] C1.111i;,l ncurop:-ttll'y 1 

·sever;,! ;,(tcr J \vllU p.l1;y ;,( i\ local 
ccicGrotrf'6 l11s twc<liy·lirst birthday. Cerelirospi11:il', 

,. : 
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SELf-1\.SSljSI'vlfNT -------------------------------- . . 

. 'g!ucosC pro1r.in levels_ norm:1l. The 
most likely JiJguosis il: 1 

'---IT:' \vcrrlickc-Koro;rku[( 
C. Alcolrol will1dr"w;rl .lyinircmo 
D. Guillaiu-llar·rc syrrd<rlmc 
E. Methanol poisoninc ' 

of rcJ -. 
b o;,.1 s. )C most likely Jiognnsis: is: 
X 1Yitt1l.mol p•lismliHg · 

. lJ. Coc\\inc poisoni11g o· 
U. fvlt.:rcury potsonrng 
E. VittHnin A ovcrc!?SC 

29. bor11 at ilol\lc witk1ut rncdical· care has 
gr01rp) _illCOIIlf'"'"bility and develops 

severe hypcrbilirubincmi.1 dud_ng the llconolal 
Ex ec1etl neurologic se uclae would be: 

Kernicterus 
D. 1-lcp:Jiic 
C. Porphyria 
D. Wilson's Jisc;rsc ·., 
E. Wcrntckc's cnccph;rloplthy 

30. f.. 48 year old chconic cilcoho'ic tmn is admiucd 1c 
-the -hospital for t.·eatmcnl or severe 'sc:llp 

laceration. On the firstltospii"l Jay lite nurses-noted 
his tremulousness. and Oil the sccorrd hospital Jay he 

/ itos 3 uric[ gcncrcLizctl convu'sions. Tile most likely 
tli<:lgnosis is: · 
II. Pc1it mol epilepsy 
Il. Tcnmoral lobe e ilc s • 

(l1. 0 ,· :·.v;d ·. r \ 

'15. Alcohol-induccu l)'poglyccmic sci·.cures . 
. -E. Sciz.urcs rcsull. from. conicJ! cotllusion 

\. 1\rtc<ii· l10urc. or alcohol oustincnce, 
trCIIIOC, ;'!u!onomic system 

lt;pcracll'lliJ, anJ liallucinalions u¢corr.e apparC!It in 
45 yd'r old kt1" wn chronic aleuholic man. Tltc 

11rcs1 likely is: 

I 
/1.. Wernicke's coccph;ilopat\ly I 
ll. Korsatorr's psychosis -··· 1 

C. Chronic audita hallucinosL1 .. I 
..J Dr.iirlun1 trcnl'cns \:r·: I' 

12. Cltronic suiJllural llcrnatoltla .. ,, : I':_< 

32 1\ 53 year old wo1nan with a lonu hi>lory of 
alr:ohol abuse prescrrls to the cmcrgcrtcy tlcpart njcnt 
\Vlth confusiO!), :-inc.! extc.r_n;1! ophlhi\lmopldgi;l / 
conmknt w tilt W c rnickc' s cnccphalopalll y. 
Emcrgcnc lrcaltiiC!l( shuuld COIISisl ! or 
;td!nl!listralion of : .1 :· 

@rhinwioc ..! .\,':. 

lJ. Niilcil\ . 
C. Pyridoxine 
D. D 11 

12. l'hcnytoill 

:;) I 
. . I 

, ! 
.... ':--·:. i 
.. l I 

1\ lcillargic l 5 car old skid row· nleoltolk <linn ;, 
l>rougltl to ihc ctncrgcncy. room by nt;i rrr 
Willa following several sctwrcs. L:1boratory stbJic:r 

·severe acidosis, c!cv:tlcd "blogd i 

nitrogen- (DUN) level, n11d ccrclmispi11nl 'nuid 
:plcc,cytosis (100 lymphocyles/pcr cubic millimctn). 
'llrinn\ysis shows numerous ox-alate crystals. Tire 
most likely diar;qosis is:· / 
i\, Diabetic k,toacidosis

1 
•• ' 

D. Subdural hctmlomJ • ,,. 

. ;!;;·f.y .. 
' r'::':. 

d!.t 
.. i; i, ; 

,: - I '.tL-:.. { 
1 ' tn.\[r,: 

. . 
:'•1. A 20 yc"r oltl is bro11ght to -· 

coma wirh findi .. . oL,slow. :hollo_w 
tllpOillt \l I. . and . 
The mg_st --

trc3tn,cnt would be Jdministration of: 
A. 
D. Cloniuirrc (C:r<oprcs) 
C. Diazcrom (Volium) 

E. 100% 

35' 
' 

Ji_tJ\[(jr';il 9 p!d girl wjrlt cysdc r\1, :) 

UOC$ 1\0t foiluw prcscriQctJ 1\icrJicnL!t'CilllllCIII ; !:c 
mcrkr i: -.-ere of frcgr:cnl t!iorrlien.'Qvci ih': '1:151 
IS c:onti.., ille cllilt! lias developed a 

ncurop"tlty · ond a\a;da . Ull1U "'""1cs 

:n 

' 
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(11:1('; tl1c ·a;•lic: The 
_,d111!j I .• :.Ut.:l:i\Ct Willi' 

VilcJi1f1Ur;\l 
flll;\d[;i•:i;'tl\Op:;\;-1. 

Uni\olc!ol blindness 
Dinns.11· l 

I 
i 

riclt) 
1\d he: 

li0 o\tl 11\Jfl \1;15 :1 p;1st h:stOl ' o[ t\ lClllSic:ut 
chemic ·. uclt a _trJusicnt iscltcHJic .1\\;-lck 
·otild IJccn chorac!cri:Lcd IJy: 
) Rilpidl)' t\curolugic dd\cit J-
'· Persistence lor tllOIC. -!h;111 2(1 bouts 

l'ok (blonJ·or wltilc) inf;u·cliou 
), Lipoli)'Ll\inosis or 5111;'11\ pcndroHing arteries 

Severe· hc·oJochc, pholop\10bio, ot.ld stiff neck 

\ 55 ycJt' old llli1ll with known ilthcrosclcrotic 
:1n\iov:1scul:1r di:ic.1sc l1;1.t. :\stroke. that 1roduccs the 
)c\:cd-itl S)'l1t!Jill\IC. \V_\1:1\ o[ tltt: [oJ]uwinG is the 
llOSl \ikt.:ly CllOh.lgy: 
\. cercGrai or!cry_stroke synJrol\\e 
L 1\ttlt.:rior ccrcJr:d ;'lr\t.::ry stroke syndi"Onn; 
. , Postc:rit:t· cct·cl.n:d :11 tcry stroke syndrotnc 
:). syndtOlllC 

:nlc.r)' OCC\llS\0\s; 

•11 yc;tr o!J physic\;"111 h:-ts onset or 
lu.::ildacllc, photophoU!:t, <1::J stilT .:ted: ;,flcr just 
scoring o double Logcy o" :he 15th hole o cllorily 

oil LourtJ;1.1\1C!it. l-lis golfing p ... rtncr, n 1 ... ;i;urist, 
notes no obvious ncuro ogtc tc t,;.,_,SlTtlcly 
Jiagnosis is: -.··-· 
i\. Tltromuoembolic stroke 

1DJ'"rzupLurcJ \Jcn·v ;"\tW!Ir·ySfll c:- Clll[-Orol attct·itis 
D. Psycilogcnic hcadacl1e 
E. ?viigr.J hcJthc:,t.: 

A 48 year old \11.111 cull apses [ruin a ca: uioe arrest 
'w\u)c throu12.h the local sharping ;n;;l\. After 
<luout 12 mittutc:; :ltc cmet:gcttcy mc<liGd tc:1m ts 

le to obtain o. .. mmc. 
fC!l\:111\S 

Hl witlHHtl assis::wcc anJ h:1s 
w\lca stitnu!;tlc:c.l. 

Tlte mos\ o: l.<:·ot·:o" for his neuroicsic 
COJ\Ullion is: 

' '--' ·. 

i 
1\ 1\\idc.J!c cctc.bltd :11tc:ry 5ltokc syndtcn1c _ I 

. 'I (' . 
C,__Li.J C··ltllltl.d lDlik d 111 r !()<:!!': y 

C:. \Vallcnht:l"g'·syHtlnJtnt: 
D. Lacunor Woke 
E. GloiJol oplusio 

15. Two yc;\rs fo!lo\'lil1 b 1 cm\s >he· a: 
53 year ·oiJ womon is Ul'Dlll\hl to lhc clinic 'hy' her: 
SOil [or neurologic evolualion. Durinc .. ,.lhe; 

tL;,; womJI\ in oul sl!orl 'JOarly-! 
Mllc\1 otcd pl1roscs o lhouglt she \11\dcrs\ands oil the: 
c:t:illllitJc.r's verb:\\ instructiuns. iic.r is: 

:11H..l silt: c;H\IHJl rcpc;lt Jll)' spoken ward.'\, She. 
;1\so has o mild riGhl he1niporcsis. The \\lOSt likely 
dttlgnosis 1s: 
A. Sehirophrcnio 

([\) 1Jroca1s oph.1si;{S 
C. lvlaling<·rillg ,.J. 
D. Wcl'llickc's ,...-B::> u.,-0 '.J · 
E. ps)'chosis 

I G. A 25 year old mon has h :·tcn11 I be c 1ilel0 
or l 1c J1:lSl Sl yc;'"lrs. He CVi<: r.:nc 

IJch;wiOI::Jt probiCIIlS · \ n · , . 
I l11ch of the following onticonv\llsanls wo11ltl L'e 

most likely lo eonlml Goth Ius Gchovioral problems 
"""'1' \\>rt': <i''.("-9sy: . eo :nep i 11c(r·(Cg rc\!ilb. 
!J. Phenytoin (Di!ant: :) . 
C. La<nolriginc (Lnm;c .. ;\) 
D. Phenoborbitn: 
[. Ethosuximide (Zorontin) 

: . 
l7. A G month old '" r.-.nl has seiwrcs wilh 1\\1 EU.J 

pottern :<tllllllo: The :nos I likely epilepsv 
s tttir01nc 

1
\0 e,:-,,.,,, tit's Jroblcm wnultlbc: · I 

'iJZqD?IJSIIO.t'e {in\ ttHilc .IDallllS) I 
0. Petit mal epilepsy ! 
C. Dcnig,n .--:! cpilt:psy 
D. llcnigt\ (silnplc) f.:b: tic seizure: 
E. Temporal lobe epi\cp,y 

I 
I 3. A 30 yeor oltl '"9.!.""" hos " history oi' epilepsy for 

oGoul the past II 2' ycors. S\\e otlly rarely has i a 
t-.lotc ortcll Silc:. h:1s reriof1·; 

ia v·rlucll she lJc.t011\t.:.) LdlllusdJ. S11C ;1/so h:1s 
emnrlaittl O[ lll:l OS 0[ +• 

epigoslrie scnsatiom. a11d. uccas\o,;[ 
. I 

I 
ds 



.Vonna{ retinal Yi1ri:1tions .. visible with 
lntllldc wlticli u( t!Jc f•J!Iowing: 

.. \ .. 'F!atnc ltemor11i·JgCs 
il. Cotton wool spo!S li-

@pp11C IICf\'C d!"!i!ji;;) 
D. 
E. 

.. ! 

rile 

During tile cX.111lif1;1[iOJI or ;') L14 yc;lr old .\VQ!lli\ll 

will!- :1 Ltcial ;,synntlt.:lry, !oucil!!lg !l!c cornc;t o( 
..:it her eye rcsult3 in in only the (righ_rCYC:· 
il!!hol!gh puticnt indil:J!cs feclinc tl1c 10uch in 
Ootli C)'CS. The most iib.:\y lesion is: 
\. Ldl ;dJt!Ut.:ells nerve p:dsy 

Righr tH.:rvc p:1l:;:.· 
:. Left nerve p;tf!:. .... 

faci;rl ner·ve 1''1.')\ 
.Krglrl.OCIIIOIIIOIOI" IICI"'IC pal")' 

• I. ,•,,. 

\) of rht.: !Ji1• lOC :li:Ll [;ll!llillg or the 
fullowint; p\;1nt:1r stimulation 

?:irud:cring or l(Jc i11 to gentle 
lapping or' lire upptr lip 
Brief vi,iblc mu>clc lw'rclir.s following needle 
in!:icrtion 
Suddt:rl flexion of !lie lrypcrcxlcrnlcd wrist 
(napping motion) 
17a!ling f:·ont ;j !:LtnLittg pOsition eye 
closure 

"=-- :·:'F;-:-: :-:· ·-< 
·_, 1. 

5 .. Nornu1/ ccrcl.Jrospirt;'l{ nuid '.'<I!uc; :trc: 
1\. ?pening rrcssurc > 100 nun Q[ ·...,.rer 
II. Glncosc Jcvcllc.IS liJ.lrt ,10 nrgldL 

, . 
p to 1vc yrnp tocytcs per cuGrc 1111 i1mc.lei· 

lrutcin level grc;ll1:r 65 11lg/;q, ·,'' -:· . 
Oligoclonol b'rrds - ' 

G. Tire lriatl, o 
C \;IfilL 

A. P;nti.1! !lcJTC 1::1lsy 
13. 1"rocltlc:rr ncrv: l''lsy 
C. Intcnlttclc:Jr 
J.i. /\r·gyll 1\obcrlsorr rupil -

@
1 

I·!O:Jrp,·r's 

7. in c \':tlu:iliOtl or: 

D. 

,,· 

;, < 

8. Signs o riglil lryp•'r'oss,lnervc r;c':rde: 
A. Poral)r!rs d lle:r •. luming to riglrl side I. 

L]) rgln side ,_ 
C. Ny.surgntus witlt 1.'uw cornponenl lo ld1 si<k 
D. side rniosis, :lJltl ptosis 
E. l.1w dcvi.-.tion to left s:clc 

r 1 'I 



,-•. 

-· -----· --------

' 

spincccrcbcii:-Jt' There is no (;tllli!y 
ntstoty of· tlisc:.·lsc. The tnost lib.:ly 

\cxpl:lll;l\to;l to::·_ 

\·lypcrvitvn,inoc:is 1\ : · 
tt;u\llll E tl!:ficicnc"D-

C. TlliOillillc ddidt11cy 
D. Yit;uilill K dcl"icicncy 
E. llypcrvitonlinosis D 

'JG. An cltlcily Ill :Ill lies h;lll recent OIIC.Ct or sympt0111S 
.. COIISiSIJHg Q[ l1!lS\C;trJy g:-til, t.lCI\ll.'lllia, :l!HJ uri11;1ry 

· lnconUnt:!t 1\Uownt a !t!ll!G;tl' punctu·c, these 
:: · The most likely di:l 1 J\Osis is: 

A. Depressive pscm.lodcrnCntia · 
IJ. r\lz.hcimcr's dist::t:;;,; 

{:'_ -h·1o{J u iscosc .f., 
D. Wilso11's discosc ,/... 
E. P;1rkinson's disc;tsc c( 

D. 
C. 

:•_:.-... ,. D. Atuio-tclongicctosio 
E. \Vi!son's disc:1st: 

'IS 
· sclr-c"rc 

or lrcr 
0 

.. 

. 
' 

,. 

-.-: . .'," . . . . 
A 4 8 ycor olu 

41. The 55 ycor old 

lesion I" 

' ' 

· 1\. Right rro11tal 
D. Dilaterol 

. . ' -. ·\ 
C. McJullo •· ! ' 

. ; ' 

., '·hf 

42. old 1\101\ IVitll a'• histOIV or chr 
hypertension to the ctncrgcncy dcpa111 
WId! sudden onset or vomiting I dii'.7.incss, 
kl: wc;,kJicss. I tis lJiootl pressure is/2•i0/J 10 ;tiH; 

pu:sc is 55 Lcols ncr mimrtc .. In 'the rew 111in 
Iollow111t: his i"iti:1l prcscnlntio11 to. the clllcrgc 
dcro:··. ::c·:1t, l·c IJceomcs eO!IJotusc,;'dcvctops "'' 
DIC,[,; ,ii then uies . ,_clin 
syl:lplolt::ltolt:gy. !S mosl rcocli!y c:tpl:lin:lb!c 
result or: . ' : -;, 

1 
:.: 

A. UIIC:tl hcrni"tio11 ' 
U. Central rostr;d-cau.c..lnl hcfllintlon 
C. Subrotciol herniotion 

:u onsillar I·· 
' . .-•i:.:-}1. : 

. . '' .. i 
4J. roll owing rc:suscitatiOit ror :1. .1 

yeor old '""11 disploys uo rcsro',isivc::c'ss to' 
OCOSICILl! SDOll\:lllCOUS eye Oi)Cllillg, :111d ::\11 J: 
iJ'iucrll consistent with o ·11corly ilGIIIIOI slccp-w 
_cycle. I his potieul_ would be consiucrcd :u );ovc: 
A. Como · ' 
D. Locked-in syntlro111c 

C9. [Jcrststcnt vcget:ltJVc st:HC). 
Dc!iriun1 

E. Norm:·:[ sl;'Jlc of consciousness 

/ /\ . . ' 
I .. ,. :.... 
I. '! 



45. 

·-;. 

.-

50 year old· pcdcstri:m struck lly 011 automobile 
lias progressive si llS CllllSistill of initial pu illory 

iloticn folloll'cd by loss of extrooculor movcmclltS, 
hemiparesis, COIJla, anU medullary 

U ·sfunctlon. ! he: 1\IOSL like! . ex Ji<llliltion is: 
i·,d UIIC:ll llernbtion 

. Cclltr;-t[ n• tr;ll-caLH..li\1 hcrni:1tion 
C. Sul.Jfatcial l11;rniation 
D. \tJllsillilr hcrniatioLI 

Drain Uc::nth (l"(jllirCs nil the (o!lm11jng crijcriJ to be 
mel EXCEPT: . 
t\. Estolllislrcd corno-c:nrsing cerebral lcsio11 

: 3. ··:r· ,.- lJSl:.IIl Sj)lL\;"1 rcncxcs" . 
, Sl:llt br;1in stem rc cx.cs 

E. t\bscncc of toxins or lllClil\.Jolic abnormalities 

•I G. A 2•1 year old ·womon was itlvolvcd i11 011 oulomollile 
·accident, in whit:h her c;,r ran off a Ucscrtcd 

_,_ ._:. mou!Hi\in road j\tH.l struck. n tree. \Yhcn she wils 
·•· • discovered by a passerby some lime lolcr, tile 
. , · \VOinon wos :rlcrl but compbining of ilcadochc nnd 

uruises on her forc!Jcod onJ foce. lly tile ti111e 
·she arrives :::11 ;1 hos Jillli cmcr cncy room (aboul.an 

lOUf owoxl. the uerSOI\llCI, llOle is letllorgic but 
rtl ·,1loviuv.s 02ltora,nn 

. -.1... c.xaminatio:l. Over the next !10ur she becomes 
. ·"·'·'• ,, progressively less arousoulc, hoi· left u Jil orpeors' 

---.--- i\rger th:lll !Jer rip.hl pupil, ;:we\ her right jlCJD uod \c:g 
seem Wc;-Jk, \YhllL is !he mas' lil·cly r 1:;lgnesis? 

•;j . 
·! C idura. ctllJ.loma i· 

_-,_ 

47. A 11 Y'""r olu lJoy is lJrougiJtto :!'c emergency room 
by \tis tllOtlicr ofler 0 f;J!J rrolll his bicycle in wliiclt 
he Sll"ck his lreotJ. I ic oprorcntly 1-os momenlorily 

buL SuU::cqucntly he s:c:Hctl perfectly 
fire nccpl for COil'(C.OittlS c[ J s\ighl !JcodaCIJC. 
Exanlin:ttiun revcch only o ltlloll b!1lise on his 

neurologic is normal. Tlu: most 
likely d\:::gnosts is: 
A. Chrc_.;ric subdural hcmnto"-''· 
lJ. Corotid-covernous fistuln 
C. Epillur;,\ 

c:cnsjJ!jQbf . ' ' 
ll. Gre.llcr weakness 111 arms lh01t 'in'lcg.s!, patchy 

scnso_ry loss, andurinnry rctcntidJl·h-, / 
c. llil::tcr:r\ srosticity' ,otld . lo.is'\"or:: riJin and 
·r tt:Jtlpc_r:'Lture. scnsiltion with of 

rropnocep\1011 .. ·:· ! 
.Jr D. llilolcrol noccid P""lysis, :Jileslltcsi:r, 
Vf ·. OIHI ulodtJcr ond splli11clcr U)'Sfllllclion 

E. l3il>\tcr;,l Joss of prorrioccption ·>:> 
· ;I r 

•19. t\ 73 car old woman is uroucht Iii the h , 1i1:rl IJy 
her SOil becouse of recent or .<:Onfu ion. The 
SOil indicates lilol his 0\0tilcr \10d bcctfcot 1pl:rining 
of_ilcndachcs lor scvcr:t.l weeks, CVl!t' since .she was 
"rougJJedup·: uy hooligollS lryi11g purse. 
On exollllllOilOil, she orpeors drowsy,; is lo 

. i?entify her surroundings, tlr: date or 
· · !ter son's nome, o11d is w:ak her,;Lcfl side. IV hal., 

mostltkely d1Jgn 0m? · ·:·::: '" 
1r0111C..SU uro 1\eriJOtOnJ, S:·.,\::0 

·' ll. Cnrolt covcr.nous f1Sl11la ·':''·• 
. : C.- Epidurol hcmntomJ .• .. · '· .n\,1.1\ · · 

D. Ccreural ·'!J:'Ii• . 
•':' :--.\c.._ 

,',, ... -..d: 
•.. _l 

E. Diffuse axon>\l 1injur).. · 

· so,.1 most :·'.nporlnlll ::o-ct
1

or in 

:. A. Lacunor inforcts · . · ·. .-,_ '·. · · 
•. @'DrDttal I ront:ilQiague -=·--'---

/ .· C. Durcl lten•.'Jrrhnges · . :. ; :· 
D. Arach11oida\ fibrosis .·. '· 
11. Yclllricui:H tli!ation 

51. A fotll:lj prescn:s l:J the'· _· _: with 
n tlu·cc of lli.:\ln!.itHJ!ick. :Jij!l[llly 1 

pes. GlVUS fool LlccomJjLy, u!)d scllsory \o:J The 
·inosllikcl d:a nos:s is:. \ 
.' . la.o;ol sclerosis · _ ____...) 

[1 •1to;c91-M on:- I ooUt lltseos(,..(:--
C. uti :1\tt-D;ur::: syntlrOJ;tc 
D. T;udy ul11or P"lsj 
E. N!crJ.lgiJ 

·.·; 

:.,: J 

179 
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. .:;f.S)r.II'N'r IOXt\i'rll NATION ·--------

1 flu-like illoi:H, ;1 2 11 );C:l( olJ 11\:J!l 

·.vitl! subacu((.; _onset over 5 of 
-1rnuttctr:c n101ur wc:1knc.ss, gn::1tcr it I the ;:nns th:ll\ 
'1!\ \!H.! k;s .. l.umb;Jr JUtlcturc rc\'c;1!s modcr;)\cly 
···fc,·ale csr jlrcidn with few cells 

., . T · ·cf)' 
t t;IJ.!IlOSlS JS: 

in- lhrrC 
·c.- 11. Puq>ilyno 

C. Vitamin n, 1 deficiency 
ll. t\lcoholic polyncurcpolily 

·':_I E. Diobcric onl)'Oiropli)• 
I 

A '2-t yc01r olcJ womi"ln complains· or· ilicrc;tsint; 
, .. 'weakness lilroughl,UI rite day, dc,pilc feeling strong 

:'l.tpon i\W::lkc:ning in t1tc 1\lorning. ln the cvc!litlgs.·s!Jc 
'';d::;o 110tcs drooping o! one c 'clitl ;:ltH.I ocC;,sion;1l 
, ou e·l'isir;n. Tire tliOSt likely Is:, 
1\. l'olymrositis 

· lJ. Duc.hcnnc dystrophy 

1 C. ti\'SfiPrilY 
· ·.. D. l\la!i_gni1lll 
· @ Myasth""i" : 

57. 

·: '1.1.;_(.". 

posterior col\lnHl Ro1nbcrg tcs 
s osltCit , am! bii;Hcral lhb' -· """ 
likely diagnosis is: 'I 
A. symJromc 

Por Jh 1 rli1 \ 
Vit<'ndn 0 11 clcficiCncy 

\ 
i 
I 

• . ... I 
59.' A o1tl wom:ut with 70 liif.tory of 

5•1.1 Q)'Cat' ultl 1\Hltlcratcly obese WOillull compl:lins. str\oking presents with complainls;.'of 'gcncrnlizcd 
ar-u,t·nin ,;rrcslltesi..1s nmlloss o( sctlSOlion on her One month' revtOtts! "she. iln\1 been 

· · Jl:u: '""''"' :t:•A:c!r ai.Tgrhllis is: tagnosctl IVilll snnll cell ani cdl :lung 'c:tnccr . 
. -;=: ·.:::>.. + '- Rcpcdtivc ncn•c stin.lUbtion stu:lies:·vcrrorr·llcd by 
· l!J. 1ngemlllalttcut·"!gia lhc c!tntcal ncurophysiology,laUor:\toj·)l n;Vc:1! an 

_ .. C .. \Vi1lh:n\.n:rg syndrome . lllCre!\lenti l res )Ql1Se the llll !• \ ion 
. , D. Dell's polsy - Tire mosl !:k I llGsi. ' ; 

·•., E. sy•.1drome S)'lHlronrc :t·c·, 

55. A 14 ):cor ulu previous\ criences n 
·mt gnstmcnlcritis rollowed L· t'·c ronid onset or 

o:"Jiaccid wee I: ness • 1 h: ri lri IJrtll llllu left leg. The 
most likely diagnosis is: 
A. To.<opbsmos•s 

·D. Tobcs Jors;li:c 
C. 

. D. Cysticercosis 

56.: ffbrllt:I''S Sy!lJrOI\1C Oft':J ',)1-:.::(J(I1jl;illit:5 \'v·iticl\ OJ' the. 
comlitious: 

A. Cltnrcot- '-1 :tric-Tomil d isc;JSe. 
D. lmcslltctic:l 

130 c. Er"''""'" p,., 

I 

•,:,i-•' 

ll. Dotttlism .... -· · 
" hypcnl:crmio 
C. Myotonic dyslrophy 
E. gravis 

GO. Tllc disorder with dystrophin ·ucficicnc)l'. 
. ' 

is: 
1\. tvl.•otonic Jyslropliy 
D. Poiyt11ycs: ·: 
c . / MyJ..sili:::.:li:--, g r;w!s 

.. li'C \Ci.;,c <1y!)trophy .( 
1'yrc 2 tttusclc tiGer :lttoplly 

. . 

61. oi.J l:\'f1Crtensive prc;;,'lls to tl: 
ucpcrl:nellt with ihe JllSCt o[ SCVC:C 

vccligo, voruitir1g, nys1.1r,rntts. :1nJ tlifliFull)' 

'• 

,:p . ,, .. 
'" ·:\' :I I ·":\' ·.; ;. 



I. 

I I , _____ ----:-1 __;__ ___________________ _ 

E:dnl shows ;, severe g:1lt 
J(:\Xi;;, right ;lrJ1l d)'S!llt.:lr; \C;\1 

--.'rc: IC.\ on !he righr willl sq1sibilit}' on lltc 
sHic a: 1hc ;1 J:lorncr's syndrome, 

;uid dimH\Is\. :ll scns:tlionlo ptnpi:ick on !Ill! len ;\ri1L 
. u{lnk, ;:nd leg. He· has IHJ Ucmunslrablc lilllb 

weakness. Tl1e most likely i::: 
i\. 

c:::\9. Walen S)'\1\lrt>n 
Acoqs\ic 

D. f3Jsibr Jncry mtr,r.1inc 
E. Ycstibul.ll" tlcllronilis 

,-,.._ 
Y2. The illliSiOl\ th;ll SlilliOI\\11" 
.. r ·:·].Ru I orth 'l.s.: 

objects \1\0Vin ·bock 

... · (.6) 
u: Dyscqui!ibriulll 
C. Dinincss 

·D. Nystngll\us 
E. Vertigo 

'· 
G}.' i\ 30 year old 111nl\ to\1\pl;!jqs nf 

nltncKs of associntc'tl 
. l\ ucJ 1 ome( ry 

... "· «. The most like! 
·:j.l! A· s. s 
.,_._ .. cr.· Dcnig.n posi1fon:tf vertigo ----===-J 

C. Vestibular ncurollitis 
Motion s ickncss 
Dnsilar nrtcry 

· Acu{e onset of 
:WI l Vli'J. 1\llS );'! 

·A. Meniere's ·uisc:1;;c 
. D. Dcr1ign positiott:l! vertigo 

·· cQ)vcsdbolifucOt o'"usJ 
D. s;c ·nc.,.. 

arlcry 1111grainc: 

rrE2J i\ 30 oiJ ma11 prcscnlS with rcccitt o11sct of V ntc.xi<t, · Jlizit!CSS, anJ hc"l"clre. ',Colllplctc 'uiuod 
courtl illllic:ncs polycyrhcmi;L Mognctic ·rcson,nr.c 
itnoginG (lvl Rl) of I he bmin reveals: o ·qstic 
l 1: rc 1Jc !In r 1 u mo r nc 11 r t lie fnr:um::u·:.:·:: ma llll u 111. 

l'<nllinrteu lolliOI\I':tpltic (CT) >cans o[.titc :tildt>ilH'Il 
1.kr'llify cy<ts of the kidney oml p;rnerca;; """'' 
t'tkc\y dia)pH)Si.l> fnr llH.! tll'ili\1 \1\l\lil\' 

t\. . 

\'. 
I ' l'. Ncmlh:utt..'l\\.\ : 
Colloid cysl or third vclllricle ;.r,.'; 

(9 .. · .. ;J: .•. i;>· 

1 , :·r 1
' .1 

... 67. A 32 year old mon willra firtcen:)'Efir'!hL,+·y of 
temporal lobe ··. rcccilllfi' had "" 

""mbcr of seizures despite of 
;,cvcral new met! I o ·-
regimen. CT. seal\ ancJ MRI illdicalcflR'pdni:dly 
cnlcificcl moss in lilc <\1\tcrlor The 
most likcJ_y llistolc·gic oit "'"" 

;nultiforme: ::;; \. 
.ll. "-· ·[ ··.3·''!{' 1 
. C, · , >.' l 

•· .; @.·Oligodcildrogliomo /:.• \ 
E. lo.lcd\llloblosto:ll<\ · · ; · '-" · 

68. Acoustic .ncuromo 
·may ·be'" of what syndrome:.. i . a Neurofibromatosis .,. :·· ;' xnl,· . I 
n. Cuslrillg's disease 'I 'I 

C. Von Hic::c!-Lindau syndrome · 
D. Acquired inllnunoddicicllcy syndrome (A! ,.:S) 
E., . ·, ' ·.:·, I 
. . ·. : - 1 

69. Which of tire following t\IIIIOrs is wi11J 
homozygous cclction of n rcgiot\ on I J 
(region t3ql4): :·, .. · ·::r:;:r·f.····! 

5. The i!lusiol\ or rol;uional A. Pi1:c·.\ chorioc;,rcinonl:\ -:\· . 
environment is tc(mcU: .,.,. _ · U. Pituil::ry n.denom:1 .:. 

.:A. Oscillopsia ,, ·. <;:;·:u•ri:> 
D. D. Meningioma 
C .. Dizziness E. Epcildyn:o:l\<1 .i • . •. ; \: 
D. 

70. A 38 year oltl woman 
goloctorrltco "'w"orrltc;t. 

has rcccnrly IIOlcd 
Neurologic ex.;" 

18 i 

' ! 
} 



I. 1 • 

SI:U0-,\SSI:SS,\I[IH EX,\MINi\'1'1011 
/---------C..' __:_ _______________ ----

:11 id ditll!lllsl. 'd scnsatron to pinprick on the lc t Jr'111 . 

. tAtnk, ;111d leg. J.lc · h:1s no 'dcnwnstr;tulc lintu 
w<;akncss. <IIOSI likely i:·.: 

g.r Wallcnbcq! 
C. ,\couslk ncurl'ltlJ 
D. 0Js;br Jncry nugr.linc 
E. Vcstibul;,r ti<.:mouitis 

,-.--
62. Tile illusio11 thill 
· r.;:J.Ru fonh · · : 

objects mavin back 

.. . ·(!)I sci 
u: Dyscquilibriu111 
C. Diz·Liucss 

';: D: Nystagmus 
E. Vertigo 

•• I 

6"J.' A 30 year old !11;'11\ a( rcc!lrrc!i! StH!dt·n 
nllncKs of vertigo i1Ssociatc'd with r tinnitus. 
Audiometry wclicnt<.:s 

"·The most likcl diil'< . 
(,_, i s J L 

cr.· Ocntgn rosltlon:tr vertigo . \ ---..J 
,. ,. C. Vcstibu!Jr neuronitis ·! 

D. tvlolion sickness 
'< 'E: Dasilar artery migrai _ 

' ·.·.; 
6•1 .. ,\cute OIISCl or 

:WI 1 VJI"il 11<15 

A. Meniere's ·uisc:1sc 
. D. Ocnig11 positi01Ld vertigo 

:: 
D. tvlot!Oil s1c 

· E. Dasibr :lrtc.ry 111igr:tinc 
.• i 

,.-· .· 

30 X£"' old mon rrcscnts ·with rcc.cill onset or V alo.xia, Jlz;.i11css, oml llcod:lc[lc. 1.Complcic iJiuod 
COUJll incJic;l!CS poJycyt!JC!lliil. .fCSO!I;J!Jr.r.: 

i:11agi11g (lviRI) or the br:li11 rcvcols. a qslic 
tumor. ncar lite 

l'on1putcd lomograpltic (CT) sc:111s o[ lhc a!Jtllliill'll 
1. 1ci.lli[y cysts or ihc kidney ami Till! 11\0C( 

likely fnr t\IC \n;titl lunnn· '1:.;:: 
r\, 
\\, 
L'. ... ,uu : cP vclltriek ; .. . 

I :· i ,._. .: 

... 67. A 32 year old man witha fiflcc:l)$.:i\l;li.<ipry or 
temporJI lobe cpdcpsY"·has rcccntly··ll;\cl an 
i11crcasing 11«111bcr or seizures despite llic'n.ddiiioll or 
;._cvcrn I nc w rncd ic:H ions ·his 1 nt 
regimen. CT. scan 011cJ 
calcified lllilss in the ontcdor: Tire 
mostlikcl/ llistoiC"gic oi1 nwcs 

. . . , .. ," I 
J\; .dli9blnstoma ·multirorme' ·. · · 

1 
.ll. Craniopharyngioma 'i-, ·I'. I 

. t . ·.-.1 ;;. . ·.· .. I C. Ncurift.:nlullH\ - :-'·· .. 

. .. , q. ; ...- . . I 
... 'l .. .. :rrtilll 

68. Acoustic .neuroma (ncurilctnolliil :or-· stlnvan< om a) 
may bc'il patl of what syndrome: : · 

· CA!1 Neurofibromatosis ·· -;· · l 
D. Cushing's discilsc ' , ' l · 
C. Von Hippe!- Lindau synd<OillC · • 1 

D. Acquired immunodeficiency syndrome (i\1 )S) 
1;,, i\lnxin·leinnulcclnsln i' 

·. ! . u::· 
69. \Vhiclt or tire rollowi11g 1111110rs is .l . .SOcialcui will< 

: .. I 
homozygous deletion or J rcgioll Oil chr01iiosot11e I] 
(region I Jq I <1): ·· ' ..- .:,;,'<·,/ ···I 

65. The illusion or I"Oi;<lion;ll 1\ICJVCI\ICII( or scl[ or \lie . /\. \' . ,{.;1 •. j 
cnvironmcnl 

.. A. Oscillopsio 
·,:.:D. Dyscr:Jilibriurn 

c.; Dizziness 
D. Nv ogcn.us {!p Vcnigo ••· 

. ' 

· .. : · IJ. PilUiti"lry JUcnoma c 
='lllJ ·.-:'.:,:·. :t 

70. 

D. l'vkningiomJ ,1: 

E. Epcnt!ymolll;"l .1 .1. • 

38 ycor ol cJ WOnlJil 

g;tiaclorr!JcJ :1111C/10rrllca. 
hos recently noted 
Neurologic 0.1111 i·: 

131 
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·i.SSr.IFN·r [Xi\ivllNi\TION -------

.. ! nn·tikc illnt:Ss, :12 11 u!J l\1:lll 

\•tot'tll::i \villi .sulJ;ItUt"c: _0!\SC:t over 5 JllyS of 
.,,,n 11nc!r:c mawr wc:1l;ncss, grt:\tcr i11 1hc Jnns !h;"ltt 

'1 11 1\P..: )UIIC!Urc rc\'cills 1\lOtkr;Hc!y" 
···lc,·;llc (.<\[' jlt"Oici11 with rcw cells 

., \.1\\nllllinc::ylolc>r,ic tlissoci;Hion . T ··ely 
· ' t:\1.!11051$ IS: 

@GuiltaiJI·BarrC 
:. _: 
...... II. P01Vllyn:t 

',,\ 
\ 
I 

C. Vi!amin ll 11 clcficicncy 
ll. Alcoholic polyncuiOpalhy 
E. Diabc!ic amyo!ropli.)' 

·. J\ 2-f yc;,r o\J WOil\:11\ CQil1[1J;,ittS ·of' 
· ··· ; weakness ii110IIghc1tll !he day, dcspilc feeli11g s!ro11g :< :'\tptlll In the llH)rning. i1l the. evcniogs. she 

•':1!:>0 ltOt....:s drooping o! 01\C C •clir..l illld OCCI1SiOII;)l 

c ou c· vi,ioll. The Ill !lSI likely diagnosis Is: , 
A. i'ol)'lll)'OSilis 

· lJ. DIH:hcnnc dystrophy 

1 C. hlyo10nio dnH".Ppily 
• D. 
(9 Mps!llcnio 

1 

, .. 

5•1,! 0 year olu 1\HlUcl·otc\y. obese wo•null COillploins:: 
· .. ocrti loss Q[ scusolion on her .. ' 
. . 1:'oU":fcJ J.bJ_:;•).l. ·Jh_r: );-1-'">J,LJ.J ;tikc}y d(,rgrJI)5iS is; 
. 9 CA.-+ "r.,._-- 1 

_·-: 'D.· 1 nr,cn-una! ncllri1lgiil 
.. C. \VJtknl.H:rg syndrome 
., D. Dell's p.1 -;y 

. · E. L1nil.lcn-Ca!oo syndro111C 

; 55. A \4 year ulJ prcvio11sl !teo ill o • ex erienccs o 
· n\1 gos!rpentcritis followed by lilc rapid onset or 

/lhcciu wcnl:ncss iq !he right nnH :11:J left leg. Tile 
.. ;

1:-liwst likely tlbgHosis is: · 
A. Toxoplasmosis 

·D. Tobcs uors;tlis 
C. 

. D. Cysliecrcosis 

56.' [lorner's synJro1ttC often i\l"CD!up;;p\cs w!tich of the 
followine COIIllitioliS: 
1\. Chorcot-ivlaric-Toolil disease. 
n. Meralgia jWCSiitclico 
C. Er\Ducbcllllc palsy 

ISO 'I 

57. 

C. i·lalignanl hypc:lhcrtl!ia 
D. Myelonic tlystrojlhy 
E. !vlyoslhenia grovis 

A. Myotonic dys!rophy 
!3. PolyiiiJOSilis 
C. /v!yJs!hcnia grovis 

\ic •c 1 c 'ys1rophy 
/ 
/ 

E·. Type 2 llliiSC!c liGcr atrophy 

her 

;· 

6 l. 0.xcar olu hypertensive n1"11 1o il•c 
department wjjh the \\C\1\C OllSC[ of SCYCI"C 

vertigo, vomiting, .1nJ U\rriud;y 

•.· .. 

;· 
' 

·i .,, 



; 

,· 
i 

i•tt':-l·nls ·.villl St!lJ;lC\1((.; .O!lSCt 0\'t:l' 5 of 
·1rttllttt!r:c nlolur wc;d:ncss, gt·c:ltcr in tile ilr!llS 1h:1n 

'11\ l.u1nb:1r )l!Jlcturc rc\'Cals Jllollcr!l.',cly 
·,.lc,·;,te CSf' ;notei11 with few cells 

., ' T . ·ely 

5J. t\ '2-J. )'C41r oJ<.J \YOI\1:11\ CQillQl:titiS- of' itiCL'C;tSi!lS 
· ,. 'weokness tllrOilglll1ul tile day, despite feeling strong 

:'ll[lllll aw:tkc:ning itt tile rnorning. lnlllc r;vcnings. she 
•'ill.su notes drooping of one c 'clit.l ;md occ;,sionill 
'uu c·\'isioJJ. Tile JIIOSI likely Is:, 

... A. l'olymrusitis 
' ll. Ouchcnnc. d)'Sirophy 
C. i)'OIOnic ti\'SH"9. piJy .I 
D. J,J'pcrllH.:nllia 

@ GI'Ovi.< 

·, .. 

5•\) u\u obese · 
· .. w·est\JcSt.1s nmlloss a[ on her 
·.·t 

cWr< lullll>l:c-IJcinillo l'"ic:Y::, 
I( Dell'·: p.1lsy 

; ; .) . i' 
.. '\ -ur. 

·,·c·d!. 
57 0 

posterior column il. Rolqbcrg \( 
S OSIICII , n11iJ lJilnlcrnl IJnb' .· rcncxcs'/J'IJc ill 

likely diagnosis is: .. 
A. Guill:liu-Dorrc syuuro!IJC 

Par lil •rb 

· · ,;t!.!':ra:\ J.b.JJ·JJ. ··n·.L.L· is: 
. 9 (:?\+h---I '· 

1 fl. 1 J"!g(!!llJ/lltj ilC.Ura[gj;, 
- .. C. \Villk.lll.Jtrg SjiHJ rOli\C 

, D. Dell's pols:: 
· ·.' ·E. L111JUCI'i·Eato'' syntlmmc 

55. A 14 )COJ' ulu r:cviously hco IIi cricnccs" 
m1 gostrocnloritis followed lJv the ro id onse\ of 

{_. wcnl:uoss in lie ri Itt nrn1 :111u left leg. The 
most likely tJiognosis is: 
A. Toxoplasmosis 

·D. uors;dis 
C. 1\iucormyco.:;is 

. D. ·cysticercosis 

c::::..----
56.' fJbrnc; 's synJJ'OI\:c OflCll !\CCV'. :;',1\iCS which Q( lhC. 

conliilio,_ts: 

180 

A. Cliorcot-,'vl;,,·ic-Tootli discos:o 
D. 1vlcrolgio pcrccliJclicn 
C. [·, b-Ducllcni\c palsy 

J!lcrcn:-:.:lin res Jonsc the niu lc : 'iot 
po\cuti::1s. Tile mos1 l'l;cl di:1 nasi. · ' 

syndrome ·-
lJ. · ·-·-·· · 
c. Molignnnt '' ': 
D. Myelonic dystrol'itY .-.. 
E. Mpsllic.'lio grovis 

'.' :,1: 

GO. Tile tli. "'"r ossociotcd with 
IS: __ :... 
A. lvlyo!Onic cyslrophy 
IJ .. Polylll)'ositis l' . 
c. / 

61. olu !Jypcrl,osi;o r.-.:n to II" 
c\nf;gcncy tlcpartmeJitwith 11:: ocutc onscl of severe 
vertigo, n:wsc:1! volllititlg, :10U Uifl.culty 

---------·------=·= 



I 
--------------- -... 

. sw:dlowing. shows ;t JllOUcr;Jtcly scvc!'C 
_:: right :1r111 dysn1e1ri t lC<'ll 

.:'rc C.\. Oil rigll[ \Vit1J SCilSilJjJjty" Cll 1/tt.:: 
stele 0 1 lhc 1:1cc, ;1 rir.:ht i symlrOmc, 

;uid dillllllJSI. :d SCIJS;Jtion Ia pinprick 011 tl1c left ;lflll 
. li<IIIK, a lid leg. J Je lias 110 dcii\UII.Iil"aUk )illtU 

weakness. The 1\IOSI likely diagnosis i,:: 
t\. iv!Cnil!rc's disc:t::c 

c:Jl>.l Wollenberg syndr,,ii} 
C. Acouslk tlt:url'HHJ 

D. 0Jsib.r Jnc-ry 1111£-f;'linc 
E. Vcs1ibul.1r t\CIIWJ!ilis 

G2. The illusion that stationar 
·r.;:· a d (onh' · : 

.·_'aJ_ 
o: Dyscquilillriutll 
C. Dizziness 

·D. Nystog111us 
E. Vertigo 

:0. 

objects 11\0viu ·bock 

63.' A 30 year old lll<1ll nr rr•cnrrctit SltC!ckn 
n((act.:s or vertigo :lSSOCi:ltccl with I tinnitus. 

rtEGJ A 30 ):_£Or old man presents with rcccitl unset o( V oloxi", ·Jii.Y.iness. ontl ltcadaclto:.',Complcle 'uluod 
counl irHJicalcs polycythemia. lvfilgnclic ·reson:trlr.t.: 
i:rt:--1ging (?vfRl) or the br;1.in rcvc:1ls ,, ·c-,•stic 

IU!l\Or 11c:1r l!Jc 
("1nnputecl lotuogr:rpltic (CT) sc:nts of_tilc ollllllniL'll 
1.!cJ.Iti(y cyo:s of rhc kidney ,,.d pancreoc.: Tin\ l"ll'lO.t 
likely diagn",is fnr rite hrai11 \11111\1"1" h:_·'.:; 
1\. t\!'lruryi\'111;1 
\\, ' . l'. 1'\cmiknH'I\\,\ 

CQ Vclltriclc ; . 
' l ..• -. . \ 

G7. A 32 year old mo11 with a fi(icc:t)'$.i\llli.<1pry of 
rcmporol lobe eplicpsyc·. h.oo ... rcccnlly'-' h:\d :rn 
i11crcasing number of seizures despite of 
;._cvc:r;ll new mcdic:1lions ·: lo · · 
regirrrerr." CT. sc.1n a11d /v/RI 
colciried rn:m in the anterior-' The 
most likely histolcgic riralirrg oh biopsy!or 1hid nr:ros 

_;;=;i}fAuc..liometry Jndic:tk.s ro rC'sivd hi •h tone hearing-,'. 
"· The most likt:l dia r . 

mul1iformc' · · <; I 
_.n."Craniophoryngioma 'f-., ·r- .. _, \ 

1.:. NcurilcttliJilla / >;·!:;' . .':': \ 
-":Jti <h:Yt'lr.<l: 

.,_:, · 11.· Dcn1'gn posthon;,r vertigo . --==--' ,--· 
..... ·j 

1. C. VcslilJular neuronitis 
D. tvlotion sick"css 

G4. ·Acute and nystog1uus ossociJted 
: W! \ 11JS . ' crist1c o : 
A. MeniC.rc.'s ·uisc:1sc 

' . D. Gcnigtl posilio::.•: vertigo 
· (9) VCstibulggycu. "tlisj 

D. J\·lot,IOII 
:E. Jrlcry :·1:grainc 

Gs.· The i!lusiOII of rot:llional 
I 

JllQ'VClllCI\l Of sc!f c_::___lhc, 
Cltviron·mcnt is tc1'111Cd: 

-... A. Oscillopsio 
:."D. Dyscquilibrium 

c .. : Dizziness 
D. Nv ogln.us (9, Veqiga ,·· 

' 

@·bligodcndroglioma .- -· 
E. /vlcdulloblostorno · · · 1 · " !.i. . 

. · . 'l t ,, .. \ 
G8. Acoustic neuroma (rrcllrilcmonio or··sthwonr omo) 

rnoy be' a potl o( Wllol syndt omc: . {e:_ '>' 

D. Cushing'sdiseos: · ,., ' J.· . 
C. Von Hippd-Linclou sync/rome ., '' 

Neurofibr on1atos s ,. •· · ·::;i:, · \ 

D. Acquired immunodeficiency syndrome (AI 1S) 
E., Alnxin-lclnnuicc::tsln :·. lf,{{{\ i 

> 1'\'i:i: I 
G9. Which of the following lilluors is n.<sod!lcui with 

·_.·: J 

homozygous deletion o( a rcgio11 on c!tromosornc I J 
(1·e:gion 1Jq!4): , .-· ·::,:\7i'?1- --·1 
A. . 

· D. PtluJt;uy JdCllO!l1J. .:: 1 
· .. ·! 

D. Mi!ningioma 
E. Ependymoma . :' -

.i I . :-,j. \: 

70. A 33 year oltl woman 
gill.lctorr!lca ;wd ilrnCJIDrrhc;l. 

lies I'CCClllly I"IOtccl 
Neurologic ex.1111 
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l!llt"ll\;1\ c\cCpl \orbitc!llj)O_I"a\ hcllli;1nopsb. The most 
likely is: 
A ColloiJ cyst of third vcntriclo 

QtJPitnitory ;rrlcuomo . · . 
C. Pinc.1! dysgcnuillOlll:'. 
D. opoplc:iy 
E. rctinob\;1stoma. 

.·,i. 71. A J3 ycor· aid' won;:\11 with o·Jristory of clrrouic 
. schizorlncnia hi\S bc<..:n hospit;t\i7.cd [or trc:llment in 

tht: facility for tiH: pi!sl '2.2 ycJrs. Over 
these yc:tts she \ros been contimrously .treoied willr 
dopatnim:.-\J\ucking 1\<..:\Jrulcptie drugS. The ntlc:nclants 
\rove observed 1\rot in tlic rcccril yc;1r sire \r"s more 

purposeless IIIOI'CI\\CIIIS, P"rticulorl)' of lire 
focc ;111d mouth. Tire nrosl lr,kc\y di;1gnnsis is: 

. i 

A. 
U. Astcri:ds-
C. Pat kinsonism 
D. OJI\ismlls • cSJ9 TnrJivc dyskincsi;', I 

i 
I 

72. 1\ \.1 ycor old girl prc.;ct\ls with ond. 
cirorcoothclosis:· The oplrtlrolmologist h"s iuculificd 
Kaystr-F\cischct· rings during, o.u. qc 

:'The most li\.c\y dioguosis is: . ' . 
, A. 1-lunlitq;tol\'s chorea · 

@'\Vi\so:,·s disease · 
C. Gil\cs de. Ill Tou1 :ltc S/ndron1e 

·D. P: og,o::.'ivc "'l"'·llcolcor p:rlsy 
. E. dyski11csc:: 

7J. A younG single morllcc en lis [or on oppointment [or 
her 9 ycor old SOli 11\10 is. now i11 the third grade. 
The lcJchcr is complaining th;1J1he child disrupts.thc 
c\oss · bcc;rusc of \lis [rcqucnl focinl grimoccs, 
grunting c.l\tl snorting sounds, :ulll frequently shouted 
obocenitics. The mother soys tllol the child tokes no 
JncLiic;;llious ·aml shl.! Jc11ies i\\icil tlnq; us: in Lhc 
hou!\c. A likely cxp:.L::;l.tion for this proU\c.r.1 would 
be: 
A. llu!l:i11gton's chorcJ 
D. Wihon's discosc 

c:sJ. Gilles de \;1 Tourclle syndiOIIIC 
D. PtJgn:ssivc supr:tnuclear :':11:-;y 
E. Tordi,·c rJysKil\csio 

\81 

·;·. 
:···-·· 

7•1. The lrcrnor chornclerislicnlly · ',,ssocratcd \1 
. Parki!!_Son's sy11drome 
· ;\, Myoclollus 

. QlP Rcsti11g tremor 
C. lntcnlioir tremor.'·.': 
D. Action tremor •. · 
E. Ocnign essc11tia\ tremor 

. i"> oi 
7 A 39 ycor 9\d woman is br(•ughl;,lQ: :he cnlt:rgc 

dcpanmcnl [or lreotnient or ·ill\ allcmptcd suicid 
whic\1 she took a stJ1Jlcth;1\ 
diJzcpom ( Vnlium). Her hushonu;r.e\alcs \hot she 
been acting slr:"tngc:ly for 1 p11.st .foun yt::at.o:., 

_. iucrcoscc\ [orget[ulncss, poorjudgn;:.nt, iurd irrq 
. jerky limb movements.- 1110lhcr 

a sirnilor clinicol picture arH!·'sncccs.sfull.y co""" 
• • ' 1r. . I 

,-.suicide Ill 1\gc 37 )'CI\l'!:.i;S)li_! cslrn 
older brntlrer residing. in a stote,meniJ! lrospila 

-, •• ' 1ii'' I _the pa:.;t 5 ycnrs Wllh :'! move 
disorder. Tile most \rkc\y is:/1 

@)lluntington's disensc 
Gilles de IJ Tourcllesy;rdrg.r_nc,.. I 

C. type I 

D. tvlyostheni" grnl'is · J .• I 
.. , E. Progressive mu.hi[ocol brkoei)Cerhnlopailr: 

·. I'-· : f) .. d· i;:•. fi\;t·· .. :.' . 
7G. An orgonisrn "cquircd· r c:11• ·.I 

:;_ ·. is: 
A. Ncrssai{J menmgituhs ·. ::J,/},' 

.· I:isJeria nwnocytoganes ... ,j;:.;,i . 
C. Stap!rylococctts nuwts .. 
D. I I o e111oph ilus tfljl tUIIt.r.lf! · ·{ ... :·:. 
E. Stnp!,yiococcus .. 

·,I·. L > · .!}!J;.-1. · 

.• 

77. ExominJtion or a 55 yeo1' cltl red "" . . . . . . I 
S;1llor who wo1 k 

cnrgn shirs in the Oricnt:.re'/c£;\s, ' 
. .. i 

·ttamGcr test nnU scvl:rc\y Uc:fonuid k11t:c 
' harcot joints). Pinrrick lie co: 

brttcdy of brief sharpl"ncilrilling polns i11 1 

w\riclt c:rn be brought on t!r::11rg ltrc {"ruriili\ 
pinprick. Tiro nrosl likely dioguosls 
A., Toxoplosmosis· · _.,,,:: <;il· Tales do,solis ' " 

'C .. ivlucorllrycosis 
D. Cysticc•cosis 
L:. l'oliouryc\iti" 
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78: 'fl;c of llh<iliplc.b<oi!r-C)'SIS [liOUUCCJ by tile 
form ur the eork is: . 

· · · .".. Neurosyphilis " -
D. Lyme uis<:;)se 
C. To.<oplosmosis 

· 
· E: Scrub 't'yphus 

79. An cltl::rly gcnllc·m,n prcsculs :lo the office with 1he 
CO!l\(ll;:in( or s!Jnrp [.,1i11S Ullilatcr:J!\y ill the ll(lpCr 

. ·--1---
;Jbtlomcn ;111d- back in " U;ll\u like distri!Jutioll. 
E:<.:llnin;tlio.n rc:Vc;lis in ti1c 5;11\lC 
;neil ;ls the pllill. ;1\ung with a' vcsic.ubr r;"Ls\1. The 
most likely tliognoslsTs-:-- - :· 
A. l'oliomyelitis .. 
. : Shingles 

: regressive mullifocal lcukocllccpholopoihy 
D. Sub;'(cutc sclerosing p;lllcnccpiFditis 
E. l·lcqJcs si11rplcx cl\ccplrJlitis 

80. l'wu llllfcli!lcd childlcll in I he s·11nc · fiflh gratlc 
clossrcom develop mc11ingitis oml o pctcclriol skin 

... t:<!§lr: Doth children die 1vithin sevci·aJ hours or the 
onset or the illness :1ntl :1t autor5y the medical 
examinor notes hemorrhagic infarction or tlic adrenal 

,1,• gl;111ds (W;rtcrhausc-Fridcrichscn syndrumc) in bath 
_ . -.. ,..,·: Th:; m1:tsl caus;"tliv_c 11_gcnl is: 

· @Ner:'isc rin mening itidis . 
· ... ·. _;: I3. Listen a IIIOJIOC)'!Ogenes 

: .. -.+:'' C. Staphylococcus aureus 
D. Naemophilus injluentae 
E. Srnphyiococcus cpidenuidis . 

, 1,"-' _,81. ..1\ 50 year old man is rcccivi11g vc,riaus for 
. ,;. fJr -:!z;nrilOma: Over ihc scve.ral 

· wc:ks, .Ire hns tlcvelopctl n '"lllll!y· progressive 
_:.· / associated \vith alax.b, visu;1\ fic!U 
" cJcrccLs. :md ?pilsticity. The mosl ----- -!S: 

· 
1
• ·A.· frictlrcich's a .:-.. · · 

· !!:·;;·: ... ;': f c;§J \Cukoc;1c.cphalopathy 
'-:•·'-' , C ... Crcut2Jcidl-jakab disease 

D. A taxi a-tclangicctosia 
E. \Vilson'$ disease 

. . . . 02-bTl . . . 

. · :. . ) lC VJ$0-.li\Yi1SlVC Ofijilll\F 

· , · ./ Jl;::r;:;:,as:ll Stnuscs atld rclro-_9_1 
r... - -

. - ; . 

:-.r 

thol sprcatl from 
'"I tissues to produce 

fotol !Jroin inrcction i11 poorly-controlled ,di;dJclcs 
111cllilus nrc most likely to !Je: ' 
/\:- )::;:\: 

;; D, l:;r yplococcus r/coforntn;ts !: ,, 
... , : '::·: .. 

· JJ.Borrelin b11rgdorjeri · . 
, .. E. Toxoplasma gondii ·,':7.{7'' 

83: .While tire medical rccortl of a'55 \'Cor old 
rccctll. immigri'lnt from n Southcn.sl A.Si'a. 
cnnrp, [lis discovered tlrnllrc syphilis 

in both his !Jlood and lluid, 
. The ocular fjnding thJl woultl be \1scfn,l 

, 1 thc 
.: 1\. Portia! oc\ilomotan1crve pals)l')i¢t' 1 
., IJ. Trochlcor nerve palsy '.·,:·_ -:j9J2t' ' 

I ntcrnuc lea ( ap litlio.lm?p leg iii'C!.c' o."'_.:. •.', . 

Argyll Robcrt_son pupil .. , .. ,, ""'·'- .· : · 
E. lla·1'nc r-sfyird ro ii1c · · · · _: .. -:,::"·:,. \ . . ......•. --.. .. . ·.: 

' 
8•1. A •10 yc.>r old outdaarsmon presents' fur evaluation 

or " facial p.:l!sy. chronic hcatloche, alld lt:e pain, 
·,, . and .. i11 n 

. ·- rodiculnr distribution.· f'llrllrcr hislory iirdicotcs tliot 
·; ·, Ire frequently camps ot a UD!C 

,; throughout the Nc111"Engl;urd''ilrca;>'!·l'c admits to 
having been bcllcn by' ticks, but docs remember 

· ·· when, A likely be:·.' I - --
,.. " ... ------.--....... · ·'· I 1\. Neurosyphilis · ··: ·:· 1 

(JJ2. Lyme discnse, · . ;M\t. I 
,. C. Toxaplasmos:s !':t:1f'. · 
' D. Cysticercosis -:.<;c·· 

E. Scn•b typhus · : 
.. . . ·:i:··.·.!· · 

. . . "",\"··.• .. 
85.' A 26 year old previously expericuecs 

the su!Jocutc onset of behoviarnl el,rangcs, and 
,. headoche. !'allowing '' generalized seizure, she is --- · ..... , ..... -

brougl_lt lo the emergency : llC[Jnrl1)iCnt when! 
racJiolOgic imJging _ _''t·studics ·;ltt.:n10rrh.1cic 
necrosis aflilbamedinl lcmpainllobds. 'iliclnosl 
likely diagno:!s is: '' ;:,:;., 
A. Poliomyei:tis . :-::;1,,, 
l3. Cysliccrcosis '· i 

.::-c. Progressive multifacol !cukocnccpliplo;:11liy 

1
d0D• Su!Jneutc_ sclcrollng 

. .. ··• lcrrcs "'"rlcx !·/ ; . - . . ...... ._, . . · .. 

·, = • ;_ 

' I .. 

!8: 
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The tli$ordtT clt:tfac!t.;rizctl Uy a __ o( · (which b;"tc\ to be i·cimrliliHccl\ :Jbo\·c 
vcr!cUr:1l ncur;ll :1.rch oCcut:ring ;1t or bCfon.: Uit tl! ts ci:-J.croiJ-O}'pil.\:i g;11£t usctl in the rcpi1ir)t ·r!w 11 

r:dk.rJ: - \ikCiy ttt.lgllosi:; 

,\. Klippci-Fcil OIIOII>aly. A Synngon>ycl1o '·_'), \ 
·lu_lysis all !'oil's tliscosc 

I p- ....- .. , c.· ·o11 s tiiSc:>sc. :J\nlerior spinal orler; syndrome: 
D. Ankyl.·sing spondylitis .[/->, J D:-"1\nky\osn>g sponllyl>IS '·'-.'. 
1::. '.i ir::. l,•uron>c<iullory 

87. A 32- old .wom;,-, presents lo tile llospilal · 90. A 29 year oltl !ll.1n complain.l of stiff back and nee 
because o( _severe sc\·ond-dcgrcc burn invo\v)ng parlictt)arly upon :1wnkcning In the m01W tp,. Fx;"l 
mosl of tile p:dn1 of l!cr left liand il>al occurred when sliows lilllilcd "'-o1io11 a11u illll]\cd 
she arciJcnr:llly laid l>cr hand Ull !he \Jurucr or n bend forward J{ liiC ll'aisl. Spine rodiogro)lhisho 
sto\'C ;n1U <Jill nut notice t11;1t the bur.ncr \\';'IS hot. dc:_stnrclio.JiOTtllC 
Ex;,n1' rcvcJ\s lllarkcd 1111d oJ <J![ between Ycrtebra! bodies In the thornctc 1111\'1 ltunb.l 

• i•lll'insic l10nd n111scks bit;lcrnlly: Sl1c has_ loss of Tilcmosl likci)' i 
. . Kll • II --o_..., ·l\ll '\1' I p;,iJI ;wd 'tcnlpcraii.Jr;C SCtlSC over l.lo!h A. ppd·l·c ./!110111.11)' r . 

silouldcl's, 1'1:)1<'1 ln1r1k :nlll 1\l'l.'k, J.'mprioccplion i.1 Il.- SpondylolySis · · ',c,, · . 
in Tlc-r ill:llL'>. ;nd She 01!So \I:Js C. Poll's .;·. 

\Jilaicro\ ·cxlcolsnr p\a;rtor rcsp01ic"' (Da\Jinski \ B D. Ankylosi11g spondylitis .. ,. 
reflexes). Tire ''"''..1 likely diagnosis is: --c.-'-"'? ·if< CJ). 0ringomrelin 

.'./A. Klippcl-1-eil anomaly ,...- 1 
·--- · c'' , 

, · ,,.; Il. Spondylolysis 91. OlJslnlclivc sleep opncn occurs during which sleep 
. 

Putt's Uisci'lsc stage: 
D. spondylitis 1\. •'i<c:p 

'_)J_:b. 7.;(JJ ___ /... ' JJ. Singe II sleep 
. C, Singe !II sleep 

•[:- BB.',Thc nlltcrior coni sxmlroll>C is ch:>ractcrizcd_by: D. Stage IV sleep 

-;· ·_ 
,_. / . 

· lpsilalcrol spaslicily .11HI proprioceptive loss antl c:J).''REM sleep 
:.'?{)''· ·. COII(D!:ttcr;i\ lOS.). of p;till JIJd !C.Illpcr_;l(UfC I' . 

! :.-r 

i .J,;i .. : sensibility \ 
wcaba:.ss in_ nrms ,ll:an_ in tcgs, p;Hchy 

·.-.sensory ;JrHI urr:1ttry rc:cllt!OII . .: 1 

spasticity and ·to" of e nno 
scnsibil:ty witll Ft·escrv<1_tion _of 

-•!::.·.;\_ ......... _ _-- . - - ·----
' -0\:,:"1•-! pr(!(lficcepl!Oll . . 

tlilccid !1<1rn!ysis, .1ncsthcsi::, uencxi<1, 
_. .. ;111d lJl:lUUcr ;Jnd spltinc!cr dy5 -tl!lC!iotl 

.- .. ·,t{E. · Diloternl loss o[ proprioccpltc:> 
_·.;;i .::.:-. . 

89/;Fol\owing surgc1y for an ot\icrosc!Ciolic abdonlillol 
· '!c:i'/i'aonic_.'nneu:;sm, a G5 cc:.r ol:! '""" with " 75 

s:noki11g lli:-.tarY .1wake:1s with 
, of {J:tin , . .,.- ' ---. 
:i::}uplo 11le:_:·1o_ S\""'"1 cord \_eve\. r,o,rioccplioll in 
: .-:i-:ltil less is preserved. Tltc '" 11olc .. from 1 .c ·; .. surgco11 intJicJtcs a surgicJI repair of a \Jrgc 

., oncurys1n !hal invo\vcu 1!1c of tile rcllol 
<j 
!84 

------ ------

92. The syl!_ll_llom _o[ nnrcolc{sY)in which su<ldcll 
loss of' lllliSclC \ollC of\61 prccipilatetJ· by slrol!g 
cllwlioll-(sucll os is:- · 
A. Steep paralysis 

(]): 

93. 

. c. nypuogogic lio\lucio:.::iolls 
D. Pickwickian syndro1h:: 
E. Pavor noctumus 

II 35 year old sccmingly-licalll>y WOlliO:t U11<Jcrgoi11; 
o tlcxomctl>:lso!lc supprcssio!ltesl show: no evidc·:cc 
of the norllL:i circadian cortisol rl!y!lun. Tile """, 
likely e.wlono1io11 is: 
A. So!lliiO:llbu!isn> 
11. Sinwlt;;;lcuus. ;'lditdnistration 

(_C: Dqncssivc disorder 
t:. LltllbCii-blon syndr.u::lc 
E. [i11sw:, :ger's disease 



- _ _, __ 

·.-, 

.s E I . r--/ ._ :: :_ · .. 'I oXi\Mit11'\TIOI '' .. _/' 
: _,.-"'· 
/ 

:'L'.b 1 vc: .s2! 1 
rroilucc: =--- 9R. In :t nC\VIlDrn 

:.. .. 

·· 'lllJ'llC ;,bt.-l•llllill:d 
C1 distCntiou ;cotPII'· 1 . , '· . ·=""'= 

.. , 

A-_Acute dissclnitl:ltcd cncq: _:_.-.. -'u:nyclitis 
I\. Fx.p:.:ritl\tl\1:11 al\c:q_J,il: .·:1:1\otnyclitis 

ponLim:. ::. 
D. /\cutC_ n1yclitiS 
t::. Relro\iu\lJ:Il· ncurilis 

. . "" _A.A.__ 
95. t\ 29 y_c11r old ... vith r:::....::iptc-sclcrosis il:ts the 

ro\\owing 1\C\\rQ\U!_!iC ;lt!Cillpts {Q 

10 lite left, the right •.•;1 eye docs not move 
post ·lite tnitllillc', wltilc tcrl ("uduclill£) eye 
1\lOYt.:S out Uttt d::·:clops t)'Stagmus: she can 
converge nol"ll\;lliy. ·1 tiC \cs:..:. ··. 

-
@ lotlt,illldtn;d L1sc:.: .. t1US 

'.ll. l<igltl optic 11crvc 
C. Medi:d 
D. ·:uckus 

96.-A IH1y :Mg,c c:trs, prominent 
jnw, nilLI 1\l'tc:-··orcltidisnt , ... J".1ld n1ost likely hnve 
\\··hich 
A. Phenylkctolluri;l 

@ :i}'aru'rriWl\!.' 
D. Crl:iil\is1n ' 
t::. llurcuolcukodysli'OJlhY 

I 97. t\l J 11'0\lt\ts or ngc, lhe -:.ot\tci or J previously 
hcJ!lhy inranl first notcc.! ·.ll:.Jl the chiltl haLl i\1\ 

to 5\igh: noises in 1h!! 
Dcvclop111CIIto\ \1\ik>lUitCS ::ovc hce11 tlcl"yctl such 
litOt 110w ot oge 10 1110\llh: 1lte clti!d still has poor 
sitti11g. obility. ["'"' rcvc:.'c gc11n"' ::u 
Tl1c cltilu tlucs uol scc:n tu : ::pom! v ·:.1 cues. The 
cptic rul\tlll:i shows :1 ll\J(l;l,l• SfJOI. Tile 
.'ltost !ikr.:!y d\;,gnosis is: 

<{1)] T"y-S.1clts disease 
\'( ;\Till" I"' d,.,, ktniy •;I 1 1 'I d 1 j 

C. Pompc's disc:tsc 
D. Autis1t1 
E. Crctini:;tJl 

-.:... • ·: ,·: ·- ···· ··n, ilnd 
proJOIIGCtl 1\COtl:t:;l ·,::,::·,: .. the I 
i\.. Pht11ylkctonu 1 :; ' 

I D. Dow11 syndrrm,, i 
. C. Fr"gile-X S}ll'r·,,,, / 

Crctillis\1\ / 
E.-

99· l>!evntetl n-fctr.p··.r·:' t;··c-- :11 :llnlliotie !1\uitl "rc 
c.:h<'.r;1c\tristic o! '''!;': 1 

II. 'l':ty-Soclts tlt";•;;·:- / 
lJ. ._, 11 ._ 

C. Pou1pc's Ui:.,;;::1: 

D. l'llcnylkctonl!· ,, 
AI1Cnccpha1J• -- I .II 

1 OlJ. The tlis01 ucr "-"·····'"· .. ·t ,, , I 1bnorl\\t1 pt.: CJ.-:\.·;onJ;J\ n __ -C"Jxirlnrinn.of ..... _:·.· ,._,,1' .... -",:,.---------
·; :1 filttt hcid.·;-'1·;: 

i\. l'ltcnylket<mc· ,, ' -
ll. DOW\1 S)'llUI•.•"•; 

C. f-rngilc-X syc,::·n11 : 

D. Cretinism 
(§}Adrcnoleukv·.:·: ···!·:: 

I
,, 
u 

-- -- -·- --- .. -- ·- --- --
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