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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
¢) 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

¢) 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 H20




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
16.0ne 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 PMNSs), 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
¢) 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)



2015

Neurosurgery

1. Onthis CT, your diagnosis is :

a. Subdural hematoma

Epidural hematoma

Subarachnoid hemorrhage

b
C
d. Brain abcess
e. Brain tumor

2. Inthe 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

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

The most common primary brain
tumorin adultis :

a. Glioblastoma

b. Ependymoma

¢. Meningioma

d. Medulloblastoma

e. Pituitary adenoma
According to WHO classification ,
which of the following is grade Il :

a. Anaplastic astrocytoma

b. Glioblastoma multiforme

c. Fibrillary astrocytoma (old

classification
d. Atypical meningioma (new

classification)

e.
The most common route of
metastasis in spinal tumors is :
a. Spinal seeding through
meninges

Batson plexus
Direct spreading

© oo T

The most common cervical injury is :

a. Degenerative

b. Transverse myelitis

c. Spondyloarthropaties

d

e. Traumatic
Percentage of radiological
vasospasmis :

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 agueductal

stenosis
Choroid plexus papilloma
Temporal lobe lesion

P a0 T

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

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
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

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

Artery of Adamkiewicz
supplies the thoracic
vertebrae



2014

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
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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-lumber

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%o0f meningocele have hydrocephalus
c- most of patient with myelomeningocele
have arnold chiari Il *** ( 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**




2013

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
e cosmetic

55. WHO classification of astrocytoma lll
(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

¢. 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- MRl is better than (T by all except
a- hair fracture at temporal bone
a



Neurosurgery

1995
1- Incidence of myelomeningocele is:
a- 0.5-2/1000 birth
b- 2-5/1000 birth

c- 5-15/1000 birth
d- 15-25/1000 birth
e~ 25-35/1000 birth

2~ Incidence of rupture cerebral aneurysm is:
a- 15-20/10000/year
b- 10-15/100000/year
c- 6-12/100000/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 fall
b- Rapid increase and no fall
c- No increase and rapid fall
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

pg. 134



8- One will cause calcification:
a- Oligodendroglioma
b- Ependymoma
c- Both
9- One is false about meningocele:
a- Cystic cavity of CSF lined with meninges or skin with no newel tissue
b- More comumon 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 of light reflex the lesion is in: ’

a- Frontal
b- Temporal
c- Parietal

d- Occipital
e- Corpus callosum

12- One is not seen in ncrease ICP:
a- Erosion of posterior clenoid

b- Thumb-eaten appearance
c- Erosion of dorsal sella
d- Shallow posterior fossa
e- Widening of sutures
1996
1- Most common first presentation of spinal tumor in children:
a- QGait
b- Sensory deficit
c- Pain
d- Motor deficit
e- Sphincter problem

2- All tumors has male predominance except:
a- Neuroma
b- Ependymoma
c- Medalloblastoma
d- Glioblastoma multiform

pg. 135



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

¢~ 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 stiffness, 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
¢- Dural tear

pg. 136



2002/2003

1- In lateral herniation the structure dainaged is:
a- Uncus
b- Tonsils
c- Brainstem
d- Cerebellum

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 diastomatomjyelia

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 extramedullary neoplasm
b- Extramedullary intradural neoplasm
c- Intramedullary intradural neoplasm
d- Hematomyelia
¢- 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 following1-3 days
c- Conservative management is recommended in stage 1

5- An aneurysm in which of the following is most likely to cause unilateral 3™
cranial nerve palsy:
a- Anterior communicating artery
b- Posterior communicating artery
c- Middle cerebral artery

1

pg. 137



200372004

1-

All are associated with sopinal neurogenic shock except:

a- Dryskin
b- Warm skin
c- Paralysis

d- Hypotension

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
Which is true about subdural hematoma?

a- Blood between skull and dura

b- Worse progunosis than EDH

c- Blood from meningeal artery

d- Best treatment is by Burr holes and evacuation
All can indicate the level of disc prolapsed exceot:
a- Muscle weakness

b- Absent reflex

¢- Absent Babinski
d- Radiation ofpain
e- Dermatomal distribution of sensory loss

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 of the brain

e- 905 in anterior circulation

‘Which is incorrect about subarachinoid hemorrhage?

a- Occurs only in adults

b- Associated with sudden onset headache

c- Aneurismal hemorrhage has poorer prognosis than AVM

d- Surgery is not done for stage 4

The most common posterior fossa tumor with calcification is:
a- Ependymoma

b- Medalloplastoma

¢- Pilocystic astrocytoma

d- Choroid plexus papilloma

pg. 138



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 4" 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 ofradiation
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- Rebleeding mostly occurs in the 1% 3 days
c~ Surgery aims at preventing rebleeding
d- Rebleeding partly occurs due to fibrinolytic activity in CSF
e- The only way to demonstrate blood in CSF is by LP
13- All causes communicating hydrocephalus except:
a- Meningitis
b- Aqueduectal stenosis

" Aty L g

pg. 139
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2016 final exam questions weren't collected since most of them came from the "Multiple choice
guestions" section in the Neurology lecture notes

24/5/2015

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
qguadrecips femoris
illiopsoas


Lenovo
Typewritten Text
24/5/2015 

Lenovo
Typewritten Text

Lenovo
Typewritten Text

Lenovo
Typewritten Text

Lenovo
Typewritten Text

Lenovo
Typewritten Text

Lenovo
Typewritten Text

Lenovo
Typewritten Text

Lenovo
Typewritten Text

Lenovo
Typewritten Text
2016 final exam questions weren't collected since most of them came from the "Multiple choice questions" section in the Neurology lecture notes

Lenovo
Typewritten Text

Lenovo
Typewritten Text

Lenovo
Typewritten Text

Lenovo
Typewritten Text

Lenovo
Typewritten Text

Lenovo
Typewritten Text


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

10

11

12

13

pure motor
pure sensory
ataxia hemiparesis

broca’s aphasia
multi-infarct dementia

All of the following causes autonomic dysfunction except:
Diabetes

multiple system atrophy

gullian barre syndrome

lambert-eaton syndrome

sjogren’s syndrome

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

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

selegilline

promipexole

vitamin E

amantadine

a patient with fever, headache, CSF showed increased lymphocytes, slightly elevated
protein, normal glucose, no RBCs. MRl 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

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-

15

16-

17

18-

19

20

21-

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

which of the following neurobiochemical abnormality occur in Parkinson:
dopaminergic excess

cholinergic deficiency

cholinergic excess

serotonin deficiency

what is wrong about Wilson’s disease:
increased ceruloplasmin

may present as jaundice in childhood

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

neglect

registration

language

attention

a patient with recurrent tonic clonic seizures, and myoclonus in the morning, whats
the treatment:

carbamazipne

valproate

phenytoin

topiromate

which of the following indicate a spinal cord injury
sensory inattention

a sensory level

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

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-

23

24

25-

26

27

28-

the antibiotic used for prophylaxis of mennengicoccal meningitis is:
Rifampicin

ceftriaxone

ampicillin

vancomycin

which of the following is a Normal CSF finding:
protein 0.1-0.4g/L

300mm H20 pressure

15 WBC

oligoclonal bands

all of the following causes subarachnoid hemorrhage except:
rupture of berry aneurysm
rupture of charcot-bochard aneurysm

mycotic aneurysm
AV malformation
trauma

the most sensitive test for relapsing remitting MS is:
MRI

Visual evoked potentials

CSF assay

CcT

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

all of the following are features of ALS except:
fasciculations

may have dysphagia and dysarthria

affects both UMN and LMN

lhermitte sign

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:

37

38

39

40

41

42

bell’s palsy

parotid tumor
sarcoidosis
midbrain infarction

herpes zoster

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

A person with bitemporal hemianopia, where is the lesion:
optic nerve
optic radiation

optic chiasm
retina

A patient with Wernicke’s aphasia, thrombosis of which artery caused it:
internal carotid artery

PICA

AICA

basilar artery

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

Damage to the left temporal lobe will result in:
expressive aphasia

global aphasia

receptive aphasia

dyscalculia

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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Which one of the following muscles is
responsible for ankle eversion :

a. Peroneus longus muscle
b. Tibialis posterior

c. Tibialis anterior

d.

e.

Which one of the following muscles is
responsible for ankle dorsiflexion

a. Peroneus longus
b. Tibialis anterior
c. Tibialis posterior
d.

e.

All of the following nerves are mixed(sensory
and motor) except :

a. Sural nerve

b. Femoral nerve
¢. Sciatic nerve
d. Tibial nerve

e. Peroneal nerve

Which nerve is associated with claw hand

deformity ?
a. Radial nerve
b. Ulnar nerve
¢. Median nerve
d. Anterior interosseus

e. Posterior interosseus
Tumor invading apex of the lung (Pancoast

tumor ) will affect which of the following

a. CdandC5
b. C5andC6
c. C6andC7
d. C8andT1
e. TlandT2

1|Page

05/06/2014

6.

10.

All of the following are associated with
Horner’s syndrome except :

a. Syringomyelia

b. Internal carotid artery dissection

¢. Posterior communicating artery
aneurysm

d. Cluster headache

e. Tumor invading apex of the lung

Friedrieh’s ataxia is not associated with :

a. Truncal ataxia
b. Limb ataxia

c. Dementia

d. Loss of position
e.

All of the following are associated with acute
cognitive deficit exept :

a. Thalamicinfarct

b. Huntington’s disease
c. HIV

d.

e.

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

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)

Petit-mal epilepsy

Myoclonic juvenile

Grand-mal epilepsy on waking up

P oo

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
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15. all of the following drugs are used in
PROPHYLAXIS of migraine except :

a.
b.
c.
d.
e.

valproate
ibuprofen
flunarizine
verapamil
amitriptyline

16. A 9-year-old female, a case of absence seizure
(case mentioned not the exact diagnosis) ,
drug of choice is :

a.
b.
c.
d.
e.

Sodium valproate
Carbamazepine
Topiramate
Phenytoin
Lamotrigine

17. Which of the following is true about

myasthenia gravis :

a.
b.

c.
d.
e.

Presynaptic block by anti-Ach Abs
Postsynaptic block by Anti-Ach receptor
Abs

18. Which of the following drugs/chemicals will

cause irreversible features of Parkinson ?

a.
b.
c.
d.
e.

LSD ( lysergic acid)
MPTP

19. About Parkinson , what is TRUE :

a.

Triad of tremor, bradykinesia and
spasticity

Most common at age of 45

The aid of treatment is to increase
dopamine levels



20.

21.

22.

23.

24,
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Most common cause of myopathy before age
of 40 is :
a. Cervical spondylosis
b. Myasthenia gravis
c. Multiple sclerosis
d.
e.
Patient who is right handed, a lesion in the left
parietotemporal area will cause :
a. Expressive aphasia
b. Receptive aphasia
¢. Gait apraxia
d.
e.
Hemiballismus is related to lesion in :
a. Subthalamic nucleus
b. Caudate nucleus
c. Putamen
d. Nucleus basalis
e.
Regarding Alzheimer’s , all are true except :
a. Commonin 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.
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
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25.

26.

27.

28.

All of the following injuries are associated with
sensory loss except :
a. Axillary nerve injury
b. Anterior horn at C8
¢. C8rootinjury
d.
e.
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
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
Regarding CSF which of the following is true
a. Up to 5 neutrophils/microliter
b. 160 cm CSF pressure
¢. 30 mg/dl glucose (blood 110 mg/dl)
d. 80 mg/dl proteins
e. Oligoclonal bands can be found in the
normal CSF content



29. Most important modifiable risk factor that can
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be controlled in stroke is :

a.
b.
c.
d.
e.

Hypertension
Hypercholesterolemia
Smoking

Diabetes

30. Most common cause of seizures(epilepsy) in

elderly is :

a.
b.
c.
d.
e.

Primary tumor
Tumor metastasis
Stroke

31. All of the following can cause multifocal

neuropathy except :

a.
b.
c.

d.
e.

SLE

Vasculitis

Hereditary neuropathy with pressure
injury tendency

Isoniazid

Malignant infiltration

32. Regarding stroke, all of the following are true

except :

a.

d.
e.

Seizure is one of the common
complications of stroke

Dementia is one of the common
complications of stroke

Medical treatment is very effective in
reversing the resultant disabilities of
stroke

33. All of the following can be caused by Vit. B12
deficiency except :
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a.

oo

Subacute combined degeneration of
the cord

Polyneuropathy

Dementia

Optic atrophy

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. Rightlacunar infarctin the internal
capsule

c. Leftinternal infarct in the internal

capsule
d.
e.
37. All of the following cause pseudotumor cerbri
except :
a. Disorders of calcium metabolism
b. SLE
¢. Hypervitaminosis E
d. Tetracycline
e. Intracranial venous sinus thrombosis
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38. All of the following are considered cerebellar
signs except :

a.

b
c.
d.
e

Hpotonia

Dysmetria

Dyarthria

Postural tremor

Decreased repid alternating hand
movements

39. Regarding essential tremor, all are true except

a.
b.
c.
d.
e.

Positive family history

It’s a rest tremor

Decreased by small amount of alcohol
Improved with propranolol

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.

b
c.
d
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Meniere’s disease
Benign paroxysmal positional vertigo

43. Lateral medullary (Wallenberg) syndrome is
due to occulusion of :

a4.

45,

a.
b.
c.
d.
e.

Anterior cerebral artery

Middle cerebral artery

Posterior communicating artery
Anterior inferior cerebellar artery
Posterior inferior cerebellar artery

Patient with Rt. midbrain infarction(Weber’s
syndrome), all are true except :

a.
b.
c.
d.
e.

Left sided weakness of the body
Left facial weakness
Left occulomotor palsy

all of the following are contraindication to do

lumbar puncture except :

a.
b.
c.
d.
e.

Patient on aspirin
Seizure
Papilledema
Coma

46. All of the following need further investigations

47.

and neuroimaging studies for secondary causes

of headache except :

a.
b.
c.
d.
e.

Rapid progression of headache
Fever
previous similar attacks

Responsible for myelination of common

peroneal nerve is :

P oo T

Oligodendrocytes
Schwann cells
Astrocytes
Microglial cells
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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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Neurology Final Exam

Note: not all answers are for sure..
{??) means aiso doubted ansewrs

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

- Pick's Disease
- Vitamin B12 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 hilateral
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-Barré syndrome)

2013 /iy ¢+k yoar

- 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
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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 notan
enzyme inducer?

- Carbamazepine

- Sodium valproate ?7
- Phenytoin

- Phenobarbital

- None of the above

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

- Tetany
- Myopathy
- Seizures

- Cerebellar syndrome 7?7

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

- Corpus callosum 7?7

- 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) A pt 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. Influenzae

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 hyper reflexia
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-DOPA



21) A 65 year old patient presented witha 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 commoaon 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 ?7

- increase by anxiety

- increase by brochiodilators

- decrease with beta blockers

26) Which ot the following is true about
idiopathic Parkinson

- destruction of globus pallidus
- clinical triad of akinesia, tremor, spasticity
- action tremor of 8-12 Hz 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 loss
-Right leg pinprick sensation loss

- loss of propricception 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
commuon vascular risk factor of ischemic
stokes;

- old age

- hypertension
- diabetes

- smoking

- hyperchalesterolemia

31) Most of the intrinsic hand muscies 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 cm CSF

- glucose 80% of serum



- protein 40 % of serum

- WBCs 35/ mcl mostlymphocytes 77

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
UMN.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 65mg/dl

-cells : 35 /mcL

-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

50) 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

I-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 psudobulbar :
motor neuron diseacs

6- Which 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

¢. More common on men

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

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

10- about multiple sclerosis patern which is
nost sensitive test :

a. MRI
b. CSF for protein, cells, and giucose( note :
to detect oligoclonal bands, which requires

gel electrophoresis, you need to specify that)

¢. Visual evoked potentials)

1 1-loss of temporal visual fields: optic
chiasm

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

a. H. pylory

b. Campylobacter jujeni

c. Mycoplasma pneumoniae
d. CMV

e. HIV

13-wrong about gullian berre:
hemiparesis?7?
(2744 5> hyporeflexia Jeas 5o areflexia??)
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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:( | 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 valuc is normal
range regarding CSF:
protein 30 mg/dl

19- which 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:

MAQO-a inhibitor

23- not prophylaxis of migrane :
alithium ??
b. Sodium valproate

¢. 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, what test should be done :

a. non-contrast CT
b. MRA with .. 77

¢. 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 Dx 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

¢. Increased with eve 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 comeal
reflex

37-A superior temporal lesion will result in:
a. receptive aphasia
b. expressive aphasia

c. global aphasia

38-Injury 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

¢.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 scnsation

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

a- c6 neurofibroma***

b- cervical cord syringio..

e- lung apex tumor

46- Which of the following is not a

contraindication for LP in a patient with
acute bacterial meningiti:

a- head trauma | year ago
b- epilepsy during iliness( in the ER)

¢- 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-electical like sensation on flexion the neck
d- urine incontenince

e.unilateral leg parasthesia

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

a.CSF

b. Chest X-ray

¢. EEG

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



10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

22,

Neurology 10l

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

carbamazepine

All of the following can be caused by a lacunar infarct except:

Global aphasia

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

All can cause trigeminal neuralgia except:

Middle cerebral artery stroke

Wernicke's encephalopathy, parenteral treatment:
Thiamine

Anti-epileptic that causes renal stones ;

topiramate

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
most common site of ulnar nerve injury :
elbow
not a prophylactic drug for migraine:
a. topiramate
b. {(..)-triptan**
¢. Propranclol
d. Valproate
increase the risk for MS :
Vitamin D
b12 deficiency is associated with all the following except :
spinocerebellar disease
most common cause of myopathy in age more than S0 :
cervical spondylosis
associated with MS except :
homonymous hemianopia
the duration of the aura of migrain is :
5-60 mins
which statement is wrong about the posterior column :
it is responsible for transmitting temperature
a nerve injury that spares the thenar muscles:
ulnar radiculopathy
recurrent vertigo with hear loss, tinnitus:
Méniére's disease
which doesnt cause aseptic meningitis :
pneumococcal meningitis
which distinguishes L5 injury from common peroneal injury:
foot inversion
which one of the following is associated with skin rash
meningococcal meningitis
surgical treatment is successful in 60-80%:
temporal epilepsy with...
stimulation of which nerve may benefit epileptic patients:
vagus nerve
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23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,
35.

36.

37.
38.

39.

40.

41.

42,

used in the treatment of Parkinson except :

dopamine receptor antagonists

right upper homonymous quadrantanopia, the lesion isin :

left temporal

patient with fluctuating cognition with nocturnal confusion and visual hallucinations :

a. Lewy bodies dementia
b. Pseudodementia
c. Huntington’s

a young female with a witnessed seizure and a history of throwing out her breakfast :

juvenile myoclenic epilepsy

a child who suddenly stares blankly into space o there was an EEG abnormalities of 3Hz waves.. the

treatment of choice is :
sodium valproate
wrong about sodium valproate;

is the drug of choice in pregnant wamen
which of the following doesn't cause 3rd nerve palsy :
Anterior communicating artery aneurysm

How to differentiate parkinsons:
asymmetrical

not a function of the frontal lobe :
calculation

all are associated with flaccid paralysis except :

Brown-Sequard syndrome

not associated with bilateral papilledema

1. hypervitaminosis A
2. protein C deficiency
3. tetracycline
4. hypo/hyperparathyroidism
5. Hypocapnia**
case of cluster headache
Risk factors for hemorrhage except:
a. hypercholestrolemia **
b. alcohol
not a risk factor of Alzheimer
a. age
b. poor education**
c. male gender**
case of broca’s

numbness in right face, left bedy, with Rt. side horner ,dysmetria and dysarthria
right anterior inferior cerebellar artery

not a cause of coma:

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

a. knuckle rash
b. dysphagia**

a case pf spastic paraparesis .. which one doesn’t match with the diagnosis of M5:

fasciculation

increasing weakness during day, strong in the morning , ptosis in one eye and occasional diplopia

Myasthenia gravis
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43.

a4.

45,

46.

47.

48.

49.
50.

temporal arthritis, wrong:
female at child bearing age
Myesthenia Gravis, most specific test:

a. Tensilon

b. acetylcholine receptor antibody test**
wrong about essential tremor:

a. present at rest**

b. could be relieved by alcohol
focal dystonia:

a. botulinum toxin
wrong about Alzheimer:

a. acetylcholine antagonist to improve memory
Delirium Vs Dementia: we give rivastigmine to treat memory loss
wrong about MS: between 40-50
treatment of acute cluster headache: 100% oxygen

Collected together by the students of 4™ year 2010-2011
Re-organized by: Hamza Jassar (sorry for the mess anyway =D }
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NEUROMEDICEN
200312004
1) Romberg’s sign is +ve in all except:
a) ALS b)cerebellar disease  ¢)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 bjruptured 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 dxis:
a)wernick’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
acid :

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

6) Emergency ftt of wernicke’s encephalopathy should consist of administration of:
ajthiamine b) miacin c)pynidoxine d)vit B12  ejphenvtoin

7120 y old female is brought to ER in coma with finding of slow shallow breathing
,pinpoiut pupil, bradycardia, and hypothermia . the most appropriate emergency ttt would
be administration of:

a) thianune  b) clonidine  c) dizzepam d)naloxone e)100% O,

R)the infectious agent of Creutzfeldt-Jakob disease is a:
ayvirus bibaciena ¢) fungus d)prion e)protozoa

%the Brown-Sequard syndrome is characterized by:

alipsilateral spasticity and proprioceptive loss and contralaterai loss of pain and
temperature sensation

b)yreater weakness in arms than in legs. patchy sensory {oss, and urinary retention.

cibilateral spasticity und los: of pain und temperature sensation with preservation of
proprioception .



gt vear medicine exam
5/5/2009
PSYCHIATRY

1. What do we use selective 5HT blockers for... major depression

2. Which one‘is an S54... fluoxztine

3. Major depression pateints > most commen presentation is ... somatic symptoms.
4, Characteristic of schizophrenia... auditory hallucinations
&EUROLOGY

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 dexamethasane + IV vancomycin + IV ceftriaxane (NOT lumbar puncture)

8. the most effective scodery prevention for stroke
- endarterectomy in an 80% stenosd carotid
- ASA in a patient with thrombotic stroke

- Warfarin in a pt with AFib

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

2)medial aspect ofleg sensation :
ajsural b)posterior tibial c)femoral d)common peroneal e)superficial peroneal

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

4)area responding to chorea 15 :
a)caudate b)substantia negra c)red nucleus

S)the tract of anti gravity muscle in human :
a)rubrospinal  b)vestibulospinal c)corticospinal d)reticulospinal

1 . . .

6)area corresponding to constructional apraxia is: -
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)corticospinal  d)deep position seuse
e)spinothalamic !

8)on§: 1s mismatch:
ajsupinator CS\C6  b)kaee LINL2  c¢)biceps CS\C6  djtriceps C7  e)ankle S1NS2

9)onie is not found in Alzhcimer disease:
ajcortical atrophy b)neuro fibrillary tangle  c)lewy bodies
|

10)a patient has ditficulty in walking, dementia. urine incontince. d. is:
ajnormal pressure hydrocephalus

I tasciculation in the tongue 1s seen in:
a)Gullian Berre  b)miotor neuron disease  ¢)subdural hematoma

[2)one is wrong in multiple sclerosis:
a)babinski +ve bjabsent jaw retlex clophthalmoplegin  d)optic neuritis

[3)one doesn’t cause chorea :
Q)SLE  b)phenothiazine  ¢)dopa rheumatic fever

l43in U.M.N.L one is falser
a)Teukness of abduction :nd extemnal rotation of 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 dyis: :

a)Meralgia paresthetica ) 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  ¢)Erb-Duchenne palsy dyKlumpke
palsy  e)Meralgia paresthetica

1;2) the disorder associated with dystrophin deficiency 1S
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 heanng loss. The most likely dj is:

“a)Meniere’s disease  b)Benign positional vertigo  ¢)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 of 3™ ventricle  b) pituitary adenoma  ¢) pineal dysgerminoma
d)pituitary apoplexy e) trilateral retinoblastoma

15) the tremor characternistically associated with parkinson’s syndrome is :
a) Myoclonus  b)resting tremor  d)intention tremor  d)action tremor
e) benign essential tremor

16) an organism acquired in the birth canal that frequently causes meningitis in neonates
is: :

a) Neisseria meningitides  b)Listenia monocytogenes c¢)staphylococcus aureus

d) Haemophilus influenzae  eiStaphylococcus epidermidis

=) 7rd &l 03-a i
b 1234 - e e
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b)absent abdominal reflex c)excitatory muscle on EMG
d)hypotonia due to loss of inhibition of corticovestibulospinal

15)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  ¢)polymyositis

19)soldier of 20 y old presented with history of fever, headache, convulsions, and +ve
kerning’s, he has:
a)meningococcal meningitis b)staph aureus meningitis  ¢)viral meningitis
d)TB meningitis

20)one is wrong about meningitis (bacterial):
a)CSF WBC>3000 b) papilledema may occur c)kerning’s and brodneski +ve
after few hours d)peticheal rash mostly due to pneumococcus

21)Rt amurosis fugax due to:
a)Rt ir-emal carotid b)Lt internal ca: -ud ¢)Lt basilar

22) utt of choice for primary generalized seizure :
ajphenvtoin b)primidone  c)carbamazapine d}valproate

23) it to arrest ongoing seizures :
a)[V diazepam b)IV phenytoin c)pnmidone

24) one 15 false about myasthenia garvis :
a)thynmuc abnormality in20-30%  b)ditheulty in respiration due to cardiac involvment
— clextra ocular palsy _ d)fatigability is most important feature _
g)presence ot Ach receptor antibody 90% of the cases n which it's the only case :c be
found in
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- 25)a pt with U.M.N.L affecting his face with ipsilteral equal upper and lower limb

mvolvement, lesion in:

ajcortex b)medulla ¢)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 :
ajoptic n.  b)occulomotor  clitrochlear d)abducens

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

2%9)one is not part of Horner’s :

a)ptosis b)decrease sweating c)enophthalmus  d)miosis

) NO CONVEergence
30)one doesn’t cause seizuré :

ayhyponatremia b)hypematremia c)hypermagnesemia

d)hypomagnesemia
1)d 2)b 3)a 4)a 5)b 6)c Te g)c 9)c
11b 12)b 13)e 14)c 15)e 16)c 17b 18)c 19)a
2ha 22)d 23)a 24)b 25)e 26)d 27 28)b 29)e
1993

1yall will cause central scotoma except: suprasellar turmors

10)a
20)d
30d

2) a statement about epilepsy is correct: valproic acid is effective against juvenile

Myoclonic seizures
3)all about epilepsy are cotrect except:

most of generalized convulsions are preceeded by an aura
$iall about partial complex seizures are correct except :

on EEG it's cheracterized by 3 waves

3)a pt has a sudden ouset of Lt hemiparesis, with eyes deviated to the Rt side but with no

aphasia . the most conimon probable site of the lesion is :
the Rt middle cerebrai artery

O0ithe most common iitfarction is associated with -
fonyg standing chronic HTN

7ithe most common secondary timor to brain comes from:
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the fung : _
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 tobe doneis:  ESR -
9)polymyalgia rheumatica is associated with

temporal arteritis .
10)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

11)a 25 y old female pt with a clinical picture of MS . the investigation that you don’t
need 1s : ‘

Acetyl-choline receptor antibody assay
12)+ve romberg’s test is expected in all excép‘t/:

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

upgoing planter reflex
1 5jallare tisk factors for pneumococcalmeningitis except:

’
16)each disease has it’s correct mode of inheritance except: ﬁ— D

A\ gzi . Leber’s heridetary optic neuropathy (autosomal dominant)
17)a 14 y old female has a history of sore throat followed by a clumsy, involuntary

movments of the limbs. Most probable d; is:

Sedenham’s chorea
[8)all will cause muscle atrophy of the hand except :

M3
19)1the most common cause of primary brair atrophy is

Alzaeimer disease. (| 05
20jdne of the fo.lewing is present in classicalmigrainebut not in common migraine:
fr]»rtiﬁcation spectra
21)all are correct 2bout Broga's aphasia except:

ﬂhent speech ,
22)5} symptom that occur in wemnicke’s encephalopathy is: N A~ Pr\a{)c—)-‘lftﬂ/mb
ophthaimoplegia  —— Ca-'m’&v/rw"‘ S Sl NETE U - .
23)all will cause drop foot except :
a!lesion of superficial peroneal nerve ¢
243all are correct about median n entrapment except:
a‘fection of adductor polices ¢~ ( P U ).
25)all may cause bilateral facial weakness except :
; hJ}nmngiobiastoma —
~ 26)the most important tract for antigravity muscle 1s :
vestibulospinal
27)ihe ttt of choice for nerpatic encephalitis “s:
acyelovir &

¢
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28)dressing apraxia is caused by a lesion to:

- non-dominant parietal lobe

29)the nisk of rapid injection ofpheny‘com is
respiratory arrest

30)c1aw hand occurs with :

_ ulnar n injury

3 1)what is a known complicationof hypopa.rathyrodwun’? %L 8{—
"

Benign intracranial HTN
32)all cause mononeuritis multiplex except:
a)RA  b)alcohol ¢)DM d)wegner granulomatosis e)sarcoidosis
33)the most common myelopathy in pt <40y is due to :
MS
34)the most common myelopathy in pt>40y is due to:
cervical spondylosis "
35)the #tt of choice for juvenile myoclonic seizures is :
valproic acid
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




e

)

QG? What lesion causes purc motor stroke?
a- Cnuddte b- Putamine @Int capsu!e d-Amybda!a

e- I-Iippocm‘npus'

QGB Whtch doesn’t C'mse Lhenar eminence wastmg’7 S

a- RA b- Tho&acxc outlet synd @Ant Interosseous 1. mjmy "d- Carpal tunnel synd
A

Q09 Whtch Is wrong about Lambert Ealon synd?
@ Associated with (hymoria

b- Relieved by exercise.

c- There's block in Ach secretion

d- There's defect in €a+2 influx in presynaptic termlml
e- There s mmunal ccular muscle affection

) _ -
QTO Wl at is true abouL amyotroplic lat. scleros is? i ; ‘
a- Often there’s dysphagia and dysarthria '

b- EMG shows | action potential

Q71; Which sn t a commonn feature of MS?

@ P'un b- Pc.rasthesm ¢~ Visual disturbances  d- Treinors and alaxia e- Seizures

1

Q??. Whlcn isi ta typical feature of Guillian- Bmesynd? . ' ‘
- Asymmieincal sx @ Stcxosz have plow,n benefit inttt | ¢ CSFWBC<10 *

Q73 All can cause deatls from status epileplicus except: -~ -
@ f’feh drasion . b- Renal failure

»

c- Cardiac arthythimia  d- Paneumonia and sepsis ™

Q74: All can cause Iaumar stroke except *

~ a- Basia: 2it thrombosis

: ( Ddon’t remember lhe rest fxfchmccs)

- ~— -

Q7o Aflare true about acathesia except:

a- Dtis restless b- May lead to suicide  c- Relieved by sleep (- Daose dependent
l

Q76: All o cause seiziwes except ‘ .

a- Ciy rlacoccal meningilis A . i

b- M3 '

@ Subivontal meningioma
d- Pdeumococcal meningtlis
<
]

dbarachnoid hcmor(ha.{:c

o
v







cpilepsy is:
A. Lennox-Gastaut syndrome
B, Petit mal epilepsy

: . Benign centrolenporal epilepsy

i, Tocal motor scizures

19, The second grade teacher of a 8 year old giel has
sent notes home to the parcnts indicating that the
child scems to be daydecaming a fot. The teacher

Iias noted that the ¢hild has momentary lapses ‘i

which she is wirespoasive and occasicually as some
cychid flutiering. The child's physician has indicated
that the problen is a form ol epilepsy. The most
likely diagnosis is:’
A. Myoctouic seivure
stalic sciziie
Absto cizue
DL Interictal seizwne |
I3, Simple pardal seizvre

20. A 6 ycar old child has frequent cpileptic spells |

consisting of a biauk stare and eyclid Nuitering. An

aceated by 'h,\rm-w. widasort, The first drug of
m\ms chlld s cpilepsy would
e

. AL Cacbimnazepine (Tegielol) ;
B. Phenytoin (Dilautin) ‘

C. Phenobarbital |
D. Primidone (Mysoline) '

Ethosuxintidc\(Zaronttn)

e e e e
o ;o f ¥ . ¢
21.(61::(1[100& colic, "molion_ sickness, gr (zpisodie

‘hdominal pain often precede which fawer disorder:

Gﬁﬁ«% cp
Tcre' s disease

B,
C. Toosporal arteritis :
D. -'."'f'cmiml neuralpia s

E. Vscudotunmor cerelni

22, A 45 year old o hiss headacies (hat are usea!ly
associated with al pdrsal Horner's syrnéroma, The

- most likely diaguesis: TN
Wwdachc
{ Clusier headache
C. Trigeminal peuralyn \

76

: Ve :

‘L /./ .

AASSESSMENT FAMINATION ‘
visual hallucinations. The ™ most likely 'lyﬁc of

D. T’ps(-lumbnr puncture headache
E. Pscudolumor cerebr :

23. A 55 year old man complains of {requent episorle

et paroxysmal Jancinating face pain, The pain

be tripgered by simply touching the skin adjacen
“Tis right nosteil, The most h!\mgnous is:

A, Meralgia pmcs{h:.um
U .

C. W1llcnbcrg syndrome
1. Befl's palsy
E. Lambert-Eaton syndrome

24. Which disorder i35 mosl often associnted  wi
papitledema;
Ay Tension hadpchie NS
B. Cluster headache
C. Trigeminal ncuralgin
D. Post-luimbar pusciure. hc:\clm.l\c _ ‘
Pscudolumor cerebri o

25. fempora
- following EXCEPT: i
A Polymyalgia rhcumatica , ' ‘1

B. Visual disturbances ' 11

|

'1

C. Granulomatous inflammation .
D. Response te corticosizroids i
(9) Hiph mcmdcx ice in obese woinen of childbearing
_fge, ’.
\

A @yc ar old man presents o his phys:cmn \hwnh

complaints of increasing hc—nhcl\c audLlh.jl_gy
Cxamination ¢

IMH(JS nnd fect alopg with white bauds bt his.

ngernalls. The fikely diagnosis is: \
crcnry peisoning {

1, Lihylene glyeol poisoning - \

C. Thianine deficicney

. Urcmia

O e poaTE [1oinTe fings
\___’“____l_______

AMML
refatively acute cr:ot of fever, severs nbdnmifzjni
__pain, _confusion,  and. evidowee of 3 rapldly
progressive  peripicral and _cianial  neuropatlty,
scveral hours aner a wild pacy at a lecal bar

celebeativg his twenty-first birtday. CcrcErospm al,

~sents to the hospila




SELT-ASSE

“oNuid ‘glucose and protein levels ase normal. The
most likely diagnosis is:

Ty )

. Wericke-Korsukoll psychosis
C Alcoliol withdrmwal syndreme
D. Guillain-Uareé syndrome,

E. Mcthanol potsoning

18. 4(£ acold_ehild living in & poor nc:ghbo:hood
presents to the liospital with irrjt hargy,

~and ataxia, Mother states that for the past several
months, the child has been chronically counstipaied
ang_complaincd ol abdeminal pain. Laboratory -
studics reveal ancnia and bnsophlln: stippling of red
broot ity T miost likely diagnoesis is:

A Twietrmiol {)-Jisoning' ,
B. Cecaine poisoning ' :

(O Caalpiioily b
D. Nuereury poisoning |
E. Vitamin A overdose :

‘

29. An infant born at home withaut medical care has
O, (blood group) _incompaability and develops
~osevere  hyperbilivubinemia  duging  the _neonatal -

eriod. Lxpecied neurolodic sequetae would be:
2 Kerniclerus

B. Hepatie cucephalopathy
.= C. Porphyria
- D. Wilson's discase
CE. Wernicke's cucephalopatly

30. . 48 year old chronic alcobiolic man is admitied o
s~ the chogpital for treatment ol @ severe o scalp
" laceration, On the Grst hospital day the aurses noted
his tremulousness, and on the sccond hospital day hwe
; has 3 bricl gencraiized convuisions. The most likely
diagunosis is: '
A. Pciit mal epilepsy
B. Temporal lobe epilepsy

. Alcohiol-induced hypoglycemic scizures-

CE. Seizurcs resulti

2 from cortical contusion !

]. Afte’ 72 _hgues o aleohol abstivence, confusion,
i.u;imucn, {remor, | autonomic  uervous  sysiem
Iyperactivity, and latlucinations bé‘fou‘.c apparent in
hmld krizwn chronic aleoholic man. The

most likely diagnosis is:

e e —————

1

. @ A lclh'trg:c 33 ymr old sLid TYwW: ;\lcohohc. i s

. . B, Subdural hematoma &

ISSMENT r,x;\Mlezo{~

. Korsakoll's psychosis ST

C. Chronic nudiloi hallucinesis - .j-.-".}
r T - ;fi‘jl_\:‘-

L Clivonie subdural hematona t

i

A. Wernicke's encephalopathy - l
!

i

[

32, A_53 year old woman with a toug history of biipe

alcohol abuse presents to the cmerpeney dcpnrlnj'c“l
with canfusion, ataxia, and extecnal ophihalmo!

pinx/

constisleat  witlh  Wernicke's cnccplmlnpn{hy.

‘Lovergency treatment  should  consist | of
adainistration of parciteral; T oar I
Siopne |
B. Niacin Y L
C. Pyridoxine PREFETI
D. Vitamin B, : l___f.;,,! i
5. Phenytoin ' sk L)
’ VEET

brought to the cmergency. Im
coma followiny several seizurés, Cuboratory stiidics
mdicale *severe acidosis, c!cvnlcd -blgod 'uru
nitrogen- (BUN) ™ level, and ccrcbmsmnnl {luid
_p’!?ocy'.osxs {100 lymphecyles/ per cubie millimetery.,

Unn'\lxsm shows nun'csous Dx.tlalc cg‘sln!s The
most likely diags ig:

A. Diabetic kgloncsdosm;’

iEei

:'n ;u

o (hc 7

A

340 A 20 year oid woman is bro.'gh{ {0 the cmc:gf ney

rcom  nocoma with findioos | of sstow. shaliow
breathivs, upil: 'bmdycardin anl

hypolhermia.__The most zappropriale cmcrgcncy
treatment would be administration of:
A, Thinmine

B. Clonidine {Cuapres)

|
t

C szcpnzu {(Valium) * S ;
aloxane Nwrmn) R f
E_ f00% oxywen - Co )

i

— i

I,
te. fibrgsis ~en

docs not follow preseribed medical treatnient. ic

meiler ts - vnre of frequent diarrhea, ché the nast

183 moat., the child has deve 1 QUDpLssive

penipiictal neuropathy “and  alaxia Unu niivics
———4’47
S 177
l
!



e ol the ‘oplic chitasmy. The vispal [icid
LAlNp METC TR TR H anld be:
Clomuanopei

§‘ 3 flemporal ientanapain
S e e ——————— e

:

TTomonymous quadtnsianepsia .

. Unilateral blindness -

. Binasal heavianopsia ll
i

0 year old man has a past history ol a teansient
chemic atiack, Such a wapsienl ischoic allack
ould have been charscterized by:

Rapidly develaping neurolopic delicit -
i, Persistcnce {or more A 24 hours
L Pale (bland or while) infarclion .

). -Lipoliyatinogsis of small penelrating arterics
. Sevire headaclie, photaphobia, apd stiff neck

V55 year old man with known atheresclerotic

avdievascular dJisease his a stroke that produces the
[acked-in syndomc, Wit ol the folluwing is the
nost tikely ctionogy:
. diddie cerebral artery stroke syndt'omc
1. Anterior eerebral artery stroke syndrome
. Postenor cerebral artery stroke syndrome
D. Watlenberg syndrome :

A 42 year old physician bas sudden onscl of severe
headaclic, photophobia, aed still neck aficr just
scormg 2 double Logey on ihe 15th hole 7 a charlly

lournament. His golling partner, a | - cadalrist,
notes no obvious ncurologic delicit. Thie iust Hkely -
SO A U bobitebing b AU ALLELE

diaghosis_is:

A, Tliromboemboiic stroke
:@'ﬁupmrcd berry_anurysm
C."TEmporal arterilis

). Psychopenic headache

L. Migra' . headachc

A 48 year old man cullapses frem a cardiac arrest
‘while walk e through Lie locai shopping mal mall. Aftee
out T2 minules che cn.c1gcncy medical feam™is
ible to obtain a s:able pulse aod DToCd essuTe.
Theece weeks Lo tn lhe hospital, he remains
‘comzicse, bul Licmdhes withoul assisiance and lias
oCcational rerey b movements whau shinolatcd.
The maost likeiy expfanstion for bis ncurologic
candition is:

L ‘\f‘nC(JLL{ o

-(.\‘| _{ r.“"—(:
Vlaress
~ 1 : .
5 o = . -
. ) R A T A

S{ LT- z\S LSSz\H N1 E,\ IN/\ HOH

A. Middle cerebral artery stvoke syndrome

-

W8 ST ity el s OIS I ERTAN \dm\lkﬁ&. — Gy

¢ Wallenberg syndrome
D, Lacunar siroke
L. Glabal aphasia )

15. Two years following el );“ hemisphere siinke, a

58 year-old woman is Lrotpht to the clinic'bg_hcrf
son  [or  ncwrologic  evaluation.  During fhe’

examivation, the woman speaks in ouly shorljoorly-?‘

arbculated phirases althouph she understands all lhcf
cxamiter's verbal instructions. [ler handwriting is:
messy and siwe cannol repeal any spoken words, She
mlso has aomild right hemiparesis, The most fikely
dtagnosis 157
¢ - t—
) . p.t.c.b
A, Scliizophrenin > "
Brocia’s aphasia, e T
C. Malingeriag N
2o . : 1A
D. Wernicke's aphasia —8> U"“J"f‘shd J )

2. Wernicke-Korsakoll psychosis

Jy——

16, A 25 yecar old man bas D fobc t_nlq_:_y
or he pasil9 ycars. Me also has evidenc
Lehavioral problems associated _willl _fepressic:.
Which of the lollowing anticonvulsanis would Le
~ wost likely to control both Tiis behaviori moblum

B s opilepsy:

@(_nbmnncpmc (I‘cg:clolg\ ' .

8. Pheaytein (Dilanti.:)

C. Lamotrigine ( nn;.c.nl) ' !

. t N '

D. Phenebarbit ; ;
. . B ' . -

L. Ethosuximide {(Zarontin) . ) !

17. A 6 wonth old Infant las scizures with "m Y
patcrn of iypse . vthmia; The most likcly cpilepsy

ETITOME 10 &r = 1in s 1 ’
Fyndrome to cxooon ths problem would be:
j 'W@Yﬁdmtjlﬂmuh_ spasts) it

B. Petit mal cpilepsy .
C. Benign centrolemncaa! epifepsy f
D. Benign (simple) febiile seizures
E. Temparat lobe epilepsy

: |
18. A 30 year old woman has a history of epilepsy for

aboul the past 7o years. She ouly rarely D e

eomerTred ToNvTsion. Morc often sic has pcrlml
T WhiCHSIe DeCOmey T UEed ST ATSe A
frequent camplaing of auras consisting of:déjﬂ v:u.
cpigastric scnsr:\lions, and. vueatonal i_l(!p!r:ﬁ::ini

I

1

L

A



Normal

retinal
uphklmlmmcopc inclnte which of the fuilowmg,

“vaviations. . visible | with  he

\ ‘Flame hemorhages
. Cotlon wool spots ¢

Cw'ﬁ_ﬂwjﬁ\_ 3
. TMapit.itis

L. Papillcdenia

During the examination of a 44 year old woman
with”a facial asymuuctry, touching soruca of
cmliuk in_ounly the (quh_cyc“
althouph the paient indicates feeling ilie touch in
soth eyes. The most likely tesion is:

v, Lefi abducens nerve palsy
oF

1. Right trochlexar nerve palsy

LoLeft rigeminad nerve paly, —=

W Lelt faciad nerve palsyy

“TOENT GenonowT nerve palsy
AR

e

he Dabingkh sellnxg s

5y Devatfiexian of he bin_toe and fanning of the

-other tozs Tollowing pluuay s{imulation

ZLl"uctcring of the ‘ips in response to gentle
tapping of the upper Lip

CBriel visible musele twitches [ollowing ncedle
inscriion

Sudden flexion
{Napping wotion)

Falling from a stancing position following cye
closure

of lhe

liyperextended  wrist

# year oid woman presenis after awakening i
norning with_stight- headache, a pencyatioe .
ool follvue,  ood visual loss.

S5 only a minimal fight puu ion. Funduscopic
“i is normal. The most Likely d1.\gnosxs is:
“apiilitis
apiltedemn
ctrobulbar neurids - -
2hwff plictnomenon

-

Lxnmination ~2eesds

10. A 45 year cid man presents with history of °

oo
. - o . . i
: @ Tonpue-deviation to (phn side :
e e e it =,

5. M cerebraspinal Nuid valugs are: ,
A. Qpening pressure > 200 ann ol water \

1. Glucose level tess than 40 mp/dt, l }

‘|

l

!

i

@[lU: (o Tive Tymphocyics per cubic milmelér %
1

rolein Jevel greatee i 68 mp/il, »

E. Dhgocloml bands T T .
G. The triad. oms,, m and nnhl(hOSls\l Hf—f’
CHATICIEZIS T = “-———‘—”/‘\ SNy
. AL Partial gcutomotor nerve palsy Ry
I3, Trochlear nerve palsy : Cot

C. Internuclear ophithatmoplegia
. Avgyll Robertson pupil

€ e o

* .. ' ‘—H\ : .

7. TheRawberg lest is uselud in evaluation of;
AU Auditery acuity o

B. Pupitlary refleses

fier

D. Chorceathictosis
E. Muscle sirenuth

- /
8. Signs of’rigiit hypoo'ossal ncmnc'ndc: 5

A. Paralysis of hewe (Urning (o right side

C. Nystagmus with slow component o left side ™7
™~

3. Righit side anhid: _sis, miosis, and plosis
Jaw deviation to iclt side

1

Op(xc: atrophy is ehagngiecy
AL Normal visua) acuily”

@FTL ST 1y i pated_opue disk e
} C. Blurring of optic 2isk wmarpins &m,r&f

Jd by

D. Small refeactiic boius clevaring oplic neree *
L. ¥encus cudarpem:.

gatactorthea ard loss of lilide. Atancther elinie he'y ir
hnd an MRI study of the Liain that showed a farge "V )

= oS, T S opnultary adepema which had extended wpward
b b - y fifl
nermilie’s symplogt — > - “throuph the diap ragnn sellac and Wi impinging an Ly
————— = i w
pé \/,'//f — ‘.\:
‘¢/. . s‘
M i
Nt \‘(‘—‘\_\ R
o rw\'\\ .
(\C\‘(\F\* 20 -:< '
‘ . ‘«L C\C-' - X [ .
T T BEOA Al .\J\,L L ‘}‘f,’-f
R - e -
~ . .
RN

e e X B i oy




FRAMINATION

spinccercbellar degencration. There is na fmuily 40. A 48 year old weman |n'cscms wm i
“Tustory  of “ncurelegic disease. The most -likely ]HG}JICEJIVC dementin, nlmn, .md myoa.lonue;,
R S O i H . B

Yexplanmalion s : _ mos e

-“___-‘-__'_‘—_‘_.._F" N

S l-iypcndhm% : . Al Alzhcuncr's disease
B m:[icicngg_,- ' ' B, Pick's discase

C. Thiamine deficiency - o (CXCL%LQMJ;LQ&QI};(MS&
D, Vitanin K deliciency D. Wilson™s discase
E. lypervitaminosis D

E. Parkinsen's discasc

' | \\ "q' |‘|':!||
736, An cldedly man has bad recent onset of symploris 41, The 55 ycar old rotund lLicad chel at al fonr
consistng of unsicady pait, dementia, and urinary restaurant has o history of heart disease 1l yrap
Incomtinesre——mlawing & luimir punciuge, Lhesc COrONAlY artery Lypass surscry, Onc ([d)} whi
— ,
Zsymptoms improve. The most likely (lnlnosns s - work, he_suddenly collapses. When' the ginerp

. Depressive pscudodementia medical team arrives, exam reyeals domng dian
. Alzheimer’s discase

syminclric unreactive - pupils . (midpositjon
JNOormar pressure fl)dloccpiml - ] reaclive pupils). The most Tikely: &}lm
— A CUTAT slle - : '/—) L{ © esion producing this cllmcal plclm g LT
© L. Kinswanper's discasc A -. N “AL Right frontal labe =7 & ¥+ % o

s . L ) - ‘ - B. Bilateral occipilal polcs A

137, A0 year_old_Woman Wilii Down svndioma,_lms C. Mc_duiln e

. ;’—Tmlosl many of her UsuATDTTEs of - sell-care DiPons ¢ o
,‘*—ﬂﬂd—'rm'gﬁgc Iistopatholopic examinalion of her

|
ool
!
|
1

‘- FAUAHI would most likely show characleristics ot - ' SR a AL
@mhcnum 5 Jisease T_ e 42. A @)rycm' gld _wan with o™ history_of chr
ST Bick’s discasc . . . hypertension presents. o the cmergeney depasl

. Crrudail-ikol discase o ) wiil sudden onset of vomiting, dizziness, atixin,
DL Wilson's discase A b iv; weakness, [lis Ylood pressure is7240/H10 and
~ - L P;u‘kinson‘s disease ol . _ PUISE 15 55 Leals per minuic, Jocthe Tew min

' _ olfowing s initiab presentation o the cmerge
38 An 18 yenr_old Loy has developed progressive departnent, be hecomer coiatase,] develops al:
. ' i afelickia, * spasticily, pes_ cavus foot STTAl mT thew dics, w5 11is *clin
v Fgmu‘y ard cardiomyopathy during he previous symapton 1{0!& oy i mosl rc.uli!v cxplniunblc as
= e | - O ,
four_years. This most likely diagnosis is: result of; N
; - NI : . A
Friedreich™s ataxia ] A Transtentorial uneal hcnnmmn P
___.___.‘__________/
B. Progressive multifceal leukocicephalopathy . Central rostral-caudal herniatien .
C. Creutzieldt-lakob discase C. Subfalcial herniation - G

“D. Alaxia- telangicclasin S Lereteltr Tonsilar hcrmnkjon ;'.'
L. Wilson's dlscnm. ‘

/ i"
-.J\. i
i
43, Folluwing resuscifation [of a cm' nc: 'nrcsl. A

'39 'Thc infcclious ageal of C: culzﬂ.ldl-mkob d15c1sc is year old man displays no resposisiveiess ta stin

s identified as a T occasional_spoitancous eye opening. aad an 12
;AL Pick bedy >

palleri consislenl with a nearly noral slegp-w

3. Lewy Lody ¢ W‘ww . cycle. This patient would be COﬂSILCI’Cd 0 4m
C. Negri body 777 . A. Coma
D, Neuric plnquc? ' ' B. Locked-in s)ndrozh

N, P”OP - O T’Ers—tm

D, Dclmx'.n
L. Normz! state of consciousncss



SELE-ASSESSMENT EXAMINA

-pedestrian struck by an automobile
las progressive sipns_censisting of initial pupitlary
ditatien followed Ly loss ol exiraocular moyvemenis,
Contrainieral Nheanparesis, coma, and _meduliary
dysfunction. The post likely expianalion is
Transteuntes fal vncal herfation

. Central v teal-caudal herniation

C. Subfaicial herniation

D, Cercbellar tonsillar hcminliou

-45. Drain dc“llww_ﬁoﬂﬂw.uﬂcm to Le
- _mcl EXCEDPT:
"t A. Established comn-c.’msing cerebral fesion

APNEY o

. sent brain stem rellexcs LE
. Abscnee of toxins or mclabolic abnermalitics

46. A 24 year old-woman was invelved in an automobile
“accident, in owhich ber car rar off a descried

oo o mountain road and struck a bee. When she was
.. “discovered Dy a passciby some time later, e
’ woinan was alert but complaining of headaclic and
“Trad Dbruises gu her [ovehicad and face. By the time
-+ she arrives at a hospial emerpency reom (about an
.. flour away), the personncl note she is lethargic but
oustilitby, 2ol hasing wbvioes: icmdlqgtc UdTioie an
A cxamination, Over the next

{Mrger than hev right pupil, ar
scem weak., What is (e most likely dlagnesis?
: A, Chronic Stmcmalonm
/L)’ U Cnl\,nd -cavernous Nistula

- Tiatona
. TCercbral concussion
E. Diffusc axonal injury

dle

N

. A 12 year old Loy is brouglit le (e cmerpeney recom
Ly his mothicr alter a fafl from his bicyele in which
he struck his head. Tie apparently was momentarily

. unccnscious, bul sub: equently he szeaed perfeclly

e except for complats of o slight headache,

Examination only a small bruisc on iis
forchead aud neurclogic exam {s normal. The mosl
likely dizgnosis is:

; AL Chroiue subdural hemagores

© B. Carotid-cavernous [istula

‘ C. Cpidural hematoma

reyconls

: liour she beocomes .
i progressively less arousable, hep lelt pupil appears’

.50, The most important factor in post

o

\ ! R S
@—: Cerebral -concussion i
) Diffusc axonal 'mjury _' N

48. hC_B_le Scéquard 5/ndr0mc 5 c‘m".clcmtd by: ?Q‘(‘
Adlpsi alcmrsmsucxly "tndﬁ 0prioteplive Joss and  ~
X N el

"_'—‘——'—‘.\_\
Adenvperanlurég™,

. T AT
B Grc e weakness in arms lhml in: ch,s
. seasory loss, and urinary retention
C. Bilateral  spasticity. aud “loss ¥ OF- p
+ teperature sensation witly 'prcscrv:
+ proprioception ' i
D. Bilaleral Maccid paralysis, nncslhcm.l Jreliexin,

- and bladder and sphincier dysfuncuon

E Bilateral loss of propnoecpnon i
ST

, palchy

and
ol

1N
lion

A

v

49, f\ 73 year old woman is brought'la the hgspial hy
her soun because of recent auset of canfudion. The
son indicales that his motlier had bee cotplaining
ol headaches Tor scveral Wweeks, ever since she was
Mby hooligaus trying lo steat licr purse,
On cxamination, she appears thowsy. is unable Lo
ldcnllfy her suuoundmgs does not know th: date or |
l1c1 son's name, and is weak on lic “left side. Whid -
the most likely diagngsis? a ] '
A + Cliroric_subdural hcmalonﬁ
+ B. Carotid cavernous, ﬁsluh B
1 G- ['pldu::tl hcnnloma
D.:Cerebral concussson
* E. Dilluse axonal' uuury

rnr

——

1. [g
mye QVWG\\\R
: :r;-%c\ufi S ek

ilepsy

-%tﬁ\lmnhc
..l 18- .. KN
-—-—"'-" e lf
A Lacunar mhrcls - _
p @W\w 6
[ C. Durel hemorrhapes
D. Arachnoidal fibrosis

Ii. chlricul:u' dilation

/\ famnly prescnis i thic. 1mllro=111|scuinr Uzowiih
HMMLQ_LASIUIY of dislal musc mnilhy.
pes. cavus (oot def jLy, nml scusow_'nu e

Mm,uﬂs's isi
. myoltophic laizral sclerosls * o
haccol-Maric-Tood disease Q”
C. Ghillain-Barrd syndrovie
< D. Tardy ulnar palsy
E. Meralgia saresthetica

LAA oI
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SESSMENT EXAMINATION -

Whriel Nu-like illoess, a 24 yeac gld man
subacufe  onset wver 5 days of
motor weakiness, greater inthe aems than
T e tegse Lambar puncture reveals moderately
“Tevated CSEF - orotein with few  cells
“Gihununceytulenic dtssocmuon . ikely

JTIgn0s1s 188 ’

Guillain-Barré syadrome

i H, Sorphyria

<L Viamin By, deficiency
S . Aleohotic polyneurspathy
'\ " 5. Diabetic amyotrophy
|

£ 53, A 24 ycar old woman complaivs - of " incicasing

tweakness throughout the day, despite feeling strong
upun awakening inthe morning. Inthe eveninps, she
"3T56 noles drooping of onc cyelid and occasional

“Jouble-viston, The miost tikely diagnosls fs:,

AL Polymyositis

"B, Duchenne dystrophy L

4 C. Myotonic dyskophy :

. Malignaot hypertheruia

L eIty

resctls Arith

";\-mmclr:c

- K ol Burning, paresthestas aund loss of scnsation ou her
T TRawrad ghaph. Tha s Shedy dragnosis s
cralpia parcSIENT e -
B Thgemioal veuraigia e
. 77 CL Wallenbery syndrome
.-+ Dy Bell's palsy
B, Lambert-Faton syudrome

-

1

- 33.°A 14 year old previously healih boy cxperiences a
" ‘mild pastroenteritis followed b ti:c rapid onset of
o Taccid weakness 1 (e vipght armi and left leg. The
*iost fikely diagnosis is:
A. Toxoplasinos:s
“B. Tabes dorsalic
C. Bucormycnsiz .
D. Cysticercosis
ofigmychis ; ( —

56, Horner's syndrowe oft
Bliowing conditivos;
.o A Charcot->arie-Tooth discase.
B. Meralgia parcstictica
C. Erb-Duchenue palsy

5! chm' old moderately obese_wonan complains -
!

'\"‘\*»‘3‘-"""—" 1.

coasgmpanies which of the

o
3
_ !
Wiiunnke-Dritine palayy ’ ‘
E. Del's palsy N ‘

[ ','Q:!i!‘

37, A fvail 60 year old widow wha ives. nlmLJmfl !
no TTHends 1t the conumunity’. u[cscnl‘s o h
Physician with a_complai fecli i
Tred., On uxam, she is notéd do. hnz& lngs
'pmlcrior colunn sensation, a positive Ro:m
spasticily, and bilateeal Babinski tcﬁc'ccs
fikely dingnosis is: v
A. Guillain-Barrd syndrome
D. Porphyria -

Vitamin By, deficiency Sy——7

D. Alcoholic po yncnromlhy :
L Diabetic 1myolmphy

1he o

-\

58. Foeot drop would be cxpcctcd wlth
-~ A, Pemoral nerve palsy

Peroncil nerve p.‘l_j___)

C. Erb-Ducheune palsy '
D. Klumpke-Dejerine n!sy
L' Mgrnlnn p'\rcsthr'um _

59. A 55° ycu ohl wontan with 70 ‘tck ycnr lnrlm)f of
- sijoking presemts with complnmis Yo “gencralizel
WECAKNECSS.

M :u,noscd wnhTsnnl cell {oal CLH} Junp ‘cancer.

One month “prcviously Tshe. had been

~ Repetitive uerve sumuhuon studics Lufmmccl by
e el ncunoph)smlogv hbonmw rcvcﬂ ain

‘Tncrementitg  response | of ¢ the mus.c:h. nmmn
~ potentinls. The maost likely diapnosis i 15.

eri ambert- Eﬂm-

. Botulism e
Malignant hyperthernia r

. Myotonic dystrophy

Muyasthenia gravis

60, The disortlcr associated with "yshol hm dci"cxuzr_y,

Og')c:

!‘T]

is:
A. M rolonic dystraphy
B. Polymycsiis
" C. Myasthenia gravis
JHehieTe Ty sirophy
. Type Z wwscle BT arophy

Lt

oA

o L
Gl. 44 57 year oid bypertensive man prescils to the
emiCrpency department with the acute onselof seveic
©verligo, hmasea, vomiting, bystagmus, and difficulty

Tiat

i
1

i
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T

A 30 );%nr old man preseits with receit onset of

nt.".xirn, right arm ataxia, “dizziness, and headache. ' Compleie blood
TRITEY on the ripht with roduced seusibility on e count indicates polyeythemin, Magnetic ;csonmrg

" ripht slc o the Tace, a nipht Hormer's syadrome, fieaging - (MRI) of the brain tcvcals a :mu;

Cand dinmiist Jscnsumn 1o pinprick on the teft arm cerebellar wimior near the foramen -magnunt,
Vunk, wd feg. He has no demonstrable Timb Computed tomepraphic (CT) scans of the abdomen
m The most Jikely dingdosis i © lentify cysts of the kiduey and ;MHC!C'\;. ’Hu% mnst

A, Minitre's disease % ‘ likely dingnosis foe the brain lumm s
@m . AL Astroeylon i

- C. Acousiie neuroa, l‘- _ . . \hnm\'mm.\ !

D. Basidar artery mramine ' : C. Neutilemoma ! ~
L. Vestibular necuronits . Colloid cyst ol third ventricle }

e : Hemangioblasioma ! _

The iHusion that smuon.u@jrc moving back P, S i B

a Hfgl_i,u_s ' = Y. 670 A 32 yeac old man with a ﬁ!'lccn yd-:r"hm{my of .
db scitlopsia) upsn ‘ , o -

xunporal labe qnlcpsy‘-lm: rcccnlly’*h.ul an

I Dyscqumbnum increasing number of seizures despile thet Addifion of

-~ C. Dizziness

) . A scveral new medications . to” his = nul'léon\)ul\nnt &
©14 DL Nystagnius ' : ] ) ' regimen, CT.scan and MRU indicaté 2™ panialty

3. Vectigo b o calcified mass in the anterlor’ l«:mpm*llf'lcbqi The
R : - | CTRIN mast tikely histolegic ﬁndtng oh blopsy’dhlus HINES
63. A 30 year old man complaing ¢ vt ) would be: -

aCKS ol vertige  associaled  with tinaitus,

. As Glioblastoma mulltformc
i Audiometly indicalus propr caswc high tone h:-u-mg N

. U Craniopharyngioma . .';‘. i

- aags. The most likely diag Yoot Neuritemoma o
: :&M dnidse' s dioeme {____%v-ﬂ d’ N\ @ Ohgodcndroghoma ' ‘,-t"?.' .
T Bemipn postional verligo | C. Mcdu”ob!nslc.na S

- C. Vesubular neuronitis g ; ' N ;'1

" D. Motion sickness

: “E ‘Dasilar artery mlgrmnc ’ mny be a pml of what sy ndlomc:'

@ Neurofibromaiosis FRTI.
z\culc onsct of@ and m "ssocmlcd "' B, Cushing's discase ', o1

b
AT Viral nasopharyngils 15 ¢ Eiﬂcnsuc ol

C. Von Hippel-Lindau syndrome ' ’l
“A. Méniére’s discasc D. Acqmrcd immunode(icicney syndlomc (A 13

. B. Benign positionad verligo . E, A ,xr\ -tefanglecingda _1'_4.. ;
" T K ' . T T UTUER l
6Y. Wluch of the following tnuors is nssoci.ucd. with

C. Basilar artery migraine homozygous ccletion of a region on chlcmnsomc i

{repion 13q14):

5. The illusion of rotational e cimeut ol seifl or the A. Dineat choriocarcinama ;
©eavironment s tevwied: C L B Pituitary adenoma fep
oA, Osciltopsia ' ctinoblastoma

<. 0. Dysezuilibrium
C.. Dizziness

D ﬁxﬂggmus S BRI ,
Vertigd, : 70. A 38 year old woman has  recently  noted
\.\/ . . R

galactorrhea and amenorrhea, Newrologic exan: iy

D. Meningioma
E. Ependymoma

X

M e =



';\Avnﬂowing. Lxam shows a moderaicly scvere gait
ataxia, right arm dysietr hss of the comeal
Srelie on the right with reduced sensibility on the
# FIEHT sidc of Ihe 1ace, a rpht Jorncr s syndrome,
and dinuisl. sd sensalion to pinprick gn the leftarm
,"mul-. and lep. He' has no Uemonstrable Timb
wiakness. The most likely dinprosis i

~ AL Ménidre's disease
D (Walleiberg syndrank
- C. Acoustic neuroma,

D. Basilar arery nugraine
E. Vestibular neuronitis

i
|

Tl o
62 The illusion i smlionm'@ﬁm moving bm.L
—_ " N

apd forih !
Bscitiopsia) upsr\ ; i

B. D)'scqmllbnum
C Dizziness

D Nystagnius
E. Yertigo

|1 '
.\. |

[
v y
'

B3 A 30 year old [11(\1!-EOI‘I'|p1'|1'||]3 ol recurrent sudden

_ACKs  of  vertipo associated  wilh “linnits,
< Audiomeliny mdicates momc;swc high tonc hc'mng
" logs. The most hij’_dhl},l }
C[j? Mibnidre's diseme kg
3. Bendgn positicnaf vertigo !
- C. Yestibular neuranitis
" D. Motion sickncss
*E, Basilar arlery migrains

A i

64.  Acute ousct off vertigo and (nystagigus associaled
. IR viTAl nasopharyngiis is cﬁ-_r?-rct’nsuc—r
A Menicre's 'discasc o

B. chgn position:l vertigo

" (C) Vs

. Mation sickncss
tE. Basitar artery IHILI"I]HC

'
|
I
I

65. The illusion of |onuon.11 maveinent ol sclf ar HIL

" cnvironment it ‘ermed:
... A. Oscillopsia

[ Dysceuilibrium
C.: Dizzincss

D. Mystaginus '

[

SE i-ASSFSShHEQ <AVﬂNAIIO

. 67. A 32 year old man with a [iftcen: yd'!l‘"hlil

@ Oligedendroglioma '

i

@ Neurolibroniatosis

69.

70, -~

68.

A 30 year old maun preseits with ncccnl onset of
nlnxi_n‘X\dlmncss and  headachie, tC.‘cnnplc:lc Lluod
count indicates pelyeythemia, Magaelic resonce
inaging (MRI) of the brain reveals a eystic
carebellar  temor . near he formmen’™ B,
Computed temopraphic (CT) scans of the abdomen
Tlentily cysis of the kidney and p;lllf.‘tC'l;. 'Ilu% sl
fikely tll.\pmm for the headn tumon is; »3
AL Astyocyloma
AR \\\mm- IRINTY
C. Newtilemoma

. Colloid cyst ol thivd vt.nmul:. :

Hemangioblastoma

¥ I;[ AT
¥

i

ty of
temporal  tobe  cpitepsy - !m 1cccn(ly’* Lyl ’ a
increasing number of SC[ZU\'CS despite thet addition of
several new  medications . to™ his* nuﬂéom)uianni
regimen. CT.scan and MR mdmnleu.‘f' partially
caleificd mass in lhe anterior. lcmpouﬂ lobe, The
tuast likely listolegic ﬁudmg oh btopsy OflhI*J nss
would be: : '
A -Gligblastema mn{uformc :
11 Cranjopharyngioma +, _5- e
Neurilemoma G

"O“""

{.

C. .\lt;dullobl:\slom:\ e

E}u ) ;
Acousl:c icuroma (ncUnlcmonn or: schwmu oma)
may be a part of what syndrome: 2™ -

B

B, Cushipg's disease .
C. Voo Hippel-Lindau symhomc
D. Acquired inumunode(icicncy syndlomc (Amq)
G, Alaxia-telinglectasla. & 0 - g:;?h‘ :

' R i
Which of the following tuuors is nssociulcd:wilh
llomozygaus deletion of a rcgmn on cinomosor 1l
(I:glOll 13q14d): | i

. Pineal chicrigearcinoma -y 5
U. Piluitary adengma Pl
clinoblasioma :

D. Meningicma
E. Ependymoma |

noted

recently
gaiactarchea and amenorrhea. Neurologic cxam s

33 year ol woeman  las

131
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SESSMUNT EXAMINATION -

i

o1 ‘.H.u\-h.‘;_--'if_!uiL:I' No-like Hiness, a 24 fcm' old man
wath o subacute onset wver 5 days of
motor weakness, areater b the anms than
T the logs,
TTovaied CSE protein with few
4 Oihemineeylologic dissocinlion . T
< AfTacti0sis 188 '
O?bmllnm Barré syndmmc
S Parphyna ’
"»(,‘, Vitamin ), deflicicney
). Aleoholic polyncuropathy

.\'IL'.‘*‘-l”‘S

Tay el

--’,'?f.\‘\ " 15, Diabetic amyotrophy

£ 55, A 24 year old woman complaius - of "itcreasin
<4 vweakness throunghout the day, despite feeling stroug
'f: {itpml awakening mthe movaing . Tn the cvenings, she
“ATS0 notes drooping of onc cyelid and occasioual
double visinn, The most fikely dingnosis st
A. Polymyositis '

"B, Dochenne dystrophy K
,  C. hyotonic dyskrgphy : o
. Maligrant !:,pc:lhumm g

@Myuth ia pravis

i

L urning paresthesias aud loss of scusation on her

el whaeh, T o Tkely deegnosis is:

cralgia paCsOTETiey, . O I SN
R rororrces i I e
’B Trigeminal neoralgia

€. Wallenberyg syndrome
L D'. BC“’S pﬂ.“_{}’
" "{-*" E. Lambert-Taton syndmmc

S e K

55 ‘A 14 year uld pn..vxousl oy cxpericnces a
‘mitld gastroenteniis followed by the rapid onsct of
4 laccid weakness iy the vight a and {eft !cg The
”'-mlkc!) diagnosis is
A. Tuxoplasmosis
“B. Tabes dorsalis
C. Mucormycaosis .
D. Qysticercusis
olionycliis
e e
36, [orner's syndtmm_ often aecompauivs which of the
quowmg canditious:
. A Charcot-Mivie-Tooth discase
B. Meralgia paresthetica
C. Er

o

-Duchenue palsy

130 \

Lambar punciure_reveals moderately
cc!ls

5! ‘@)cm old modcnu.ly obese woman complains .
)

|

N i . Wi |

Cﬁijﬁlum A, ic‘rinm e l‘
C. Deli's palsy L e i

l
el l
57, A frail GO year old widow whe lves aloide s hias
no TTEERS in the conununily: ‘picsent§ o her
Physician with a_complaint_of fegling clanjcally
Tied, On_uxam, she is noted do, hasd loss of
“posterior columa seasation, a posilive Rcmbmg test,
spasticity, and bilateral Babinskj u:ﬂctcs e ost
likely diagnosis is: v
A. Guillain-Darvé syndrome
B, Porphyria AT
@ihmin B,, deficiency 7"
D. Alcoliolic palyncuropathy -,
; fig

E Dnbcuc: -uuyolrophy

S8, Footl drop would be cxpcctcd whh'
- Al Pemoral nerve palsy . 7 700
Pcroncal merve palsy 5 .

C. Erb-Duchenne palsy '
D. Klumpke-Dejerine mlsy

E qulmn pnrcsthrucn '

59. 1\ 55 ycm om womau with 70 imck ycm‘ history of
- snioking presents with complaints Yol *generalized
weakness. One month " previously Tshe. had been
Jﬁ',g,noscd with {smaH ccll (oat CLH} lung ‘cance
_ Repetitive nerve snmuhnon studics chfo:mcd by

e chmical ncmoﬁh'{smiogy labora cxml )
Tocromenting  response | of o e muscle_taction

~ polentials, The most tikely dingnosisi&i ‘
CET Lawbert- Euom - SIRLY,
" Botulisn - ) ‘
C. Malignant hyperthicrmia
D. Myotonic dystrophy
E. Myasthenia pravis

RN

G60. The disorder associated with dystrophin ‘deficiencyy
ist A
A. Myotonic dystrophy
B.. Polymyositis /
C. Myasthenia gravis /7
Jucheme (ystraphy

E. Type 2 muscle fiber mmphy

o
Gl. ‘fyc*u old hypertensive man prcscn!s to_the
cmérgency department with the acute onsetof severe

vertigo, nausea, vomiting, neaiapns, and difficulty

NP
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e

EXAMINATION -

“a il Nu-like dliness, a 24 year old man
subncute  onsel over 5§ days of
Tmmetcic molor weekiness, greater bt the arms than
T e lezs. Lumbar puncture reveals modernicly
TTevated CSE pratein  with  few  cells
 Ialnminczytolonic dissociation). T ikely
© T nosis 182 o
&u\llllmn Baree syndrome
S Pormphyna
; . Witamin B, deficiency
1), Alcohotic polyncuropathy
" L. Diabetic amyotrophy

cl ] feeviny

i'\\_‘,\t'll[i ‘.\'i[]]

: 53, 24 year old woman complaivs - of " ircreasing
& wanans thiroughout the day, despite fecling strong
upon awakeniog i the morning. Inthe o venings, she
“aTso notes drooping of one cyelid and occasioual
“Touble-vision. The most likely diagnosis Is:
AL Polymmyositis
"B, Duchenne dystrophy Lo
L €. Myotonic dyskophy : ~
DL Malignaut byperibermia '

1'.;|f;: ol Burning pavesthesins and loss of scosalion on her
© TTawrad whazle Tho ssas kedy dgnosis iss

erlgia parcserey, —
______.;ﬁ:‘

B. Trigeminal vcuralgia
- L. Wallenberg syadromc
.« Do Beil’s palsy
B E. Lambert-fzaton syndl‘omc

i

55 A 4 year Uld i LleHSlY health_hoy cxperiences a
gastrocnteritis foltowed by thic rapid gnset of
A “Tiaccd weakness in the vight v s lefl Icl, The
mhkcl_\, diagnosis is:
A. Toxoplasmosis
“B. Tabes dorsalis
C. NMucormycoss .
D. Cysticeroosis
Tolemyehts ) ¢ —
56. lornes’s syndronie often aceysr
(allowing conditious:
. AL Charcot-duric-Tooth discase
B. Meralgia paresthetica
C. Lrb-Duchienee patsy !

180

54_.5§ 55 year old moderately obese woman complains -

@O\-—\—)}"}v—-—“‘*l -

sanies which of the

@V(lum IJ Totine paley
E. Delt's palsy

1* l!l

57. A [Tvail 60 year old widow whc hvcs oy

coangd
no TEEnds in the comimunily umscnt‘s o

physician with a complaint of fecling chmmr
lncd On_uxam, she is noted do: had loss
pmlcr\or column sensation, a.posiljive Rom,bcmg 1t
spasticity, and bitateral Babinskj 1cﬂc*<cs e
likely dinpnosis is: v
A. Guillain-Bagré syndrome .
D. Pombyria -
Vitamin B, deficiency ™ .;.,——-""j“. L

D. Alcolalic po yncuromlhy

L Diabetic 1|1syolrophy

S8. PFoot drop would be cxpcclcd w!lh: ﬁ‘i“
- A. Pemoral nerve palsy i
Pcroncalicrve m_sy_)
C. Erb-Duchenne paisy e
D. Klumpke-Dejering p1lsy
E Mqralmn pnrcsllwtam )

z

|

-
59. i\ 55 Xc*n otd woman with 70 p.tck_ycns hiktory ¢
- sinoking presents with complaints $of *pencealive
~weakness. One month p;cvmusly_ shic, had bee
.-'Lﬁ‘\_bHDSCd with lsmall “ccll (oat CLllj lunp ‘cance
, RL{‘JC[I[IVC :~crvcrsumuhuon studics pul’m mecd b
iic clinica ncmoplgsnoloL llUOH(OLV [f:\cnl Al
Thercmitoung  response - of - the  musele taction
~ potentizls. The most likely diagunosis isi |

@Lm. bert-Eaton syndromey=. )
7 Botism -

C. Malignant hyperthzrinia
D. Myotonic dystropiy
E. Mynasthenia gravis

o

6G. The dir ger associaled with clyﬁ[roi:l{in"}Jcﬁcicncy
is: T
A. Myolonic Cystrophy
B.. Polymycsits /-

C. Myasthenia gravis / T
uchamie dy strophy

E Type 7 musele Tibe: awnphy

o
61, 59’ ear old iy rescils to i

¢ crncncidcparlmcn t with the acule onsel'of severc
vertigo, nausen, vomiling, nystapnmus, and !Jl.l.(.'.l“)

eriensiv¥e noan




;L:.?\Ho\-ging, LExim shows a mederaiely scverg pait
ataxia, rvight arm dysmelriy, loss of the corneal
Srelier on the right with reduced sensibility on the
‘?;Wsﬂc @’ e [ace, a vpht Horner's syadrome,
and dinsush od sensalion to pinprick on the feflt arm
' ff?ls{u\k, and legs He has no demonstrable dimb
" m The nwost Jikely dinpnosis i

AL Meniere's disease

- C. Acoustic neuroma,
D. Basilar artery nngraing
E. Vestibular m:m.’on'uis

lus:on that si; ationarg objects arc moving back

_62 The |

scillopsia) upsm N ) ,

B. Dyscqunllbnum
€. Dizziness
DL Nystagmus

IEN Vcrngo

L

61 A 30 year old man conn.)ms al_rr Cmccnl smhl I
" AlacRs  of  verlipo associaled  with "tinnitus.

G Audiomelry ndicales m__gcsswc high tong hcurmg
: " loss. The most ]lkl‘.‘]thJ,t

;;.{& Mitoidee' ¢ divere Sy

7B Beniga posiional vertiyo

¢ C. Ycstibalar neuronitis

- D. Motion sickniess
TE. Dasilar artery migraine

Gd. Acute wusel off vertigo and (uystagiyus associaled
,','j W Vil nasopliarvng ity is cmrtsuc ol

“A. Menicre's discasc :
B, Dcmgn posilict verlipo

. Mouon SICKICSS

¢ . Dasilar artery o 511111(‘.

03. The 1l[us|0u of rotational moveient of scIF cr ke

CHVIrOnmcnt is tevined:
A Oscillopsia
<. 0. Dysequilibrium
C.' Dizziness
D. Myslagmus
el

!

SELI-ASSESSMENT EXAMINATION

i

A 30 year old man presents with receit onset of
nlnxin,&hnmncss. and headache, tComp]clc Dluod
count indicates polycythemia, hagnelic JCSO!].HM‘L
imaging (MR1) ol the brain reveals a cystic
verebellar umor near the foramen g,
Computed temopraphic (CT) scans of-ihe abdumen
Tlentify cysts of the kidney and pancreas:
likely dh\l_,lm\l% for the brain lumm is; -
AL Astrocyion

"llu, nmnst

i\, \ln nlieioma

1

C. Newtilemona IR
. Collold cyst ol third ventricle -
Hemangioblastoma :

§ i.,'.y

-

i

!

|

i

i

i

: 3
07, A 32 year old man with a ﬁflccu ycm“-lml*y:y of
lunporal lobe  epilepsy< has ™ :cccnlly had an
increasing number ofsclzurcs dcsptlc thetaddiion of
several new  medications o his= nuﬂéonJu]snnl
regimen.” CT.scan and MRI indieale fa” partially
caleilied mass in the anterior lcmpoml_"lobqi The
most likely histolegic ﬁndmg oh blopsy of thid mass

would be: E :

A; Gllobhstomn nmlu!’orme
l’. Craniopharyngioma =‘L
Neurilemuma T
@ Otigodendroglioma '_.'?'«'.
L. Mcdulloblnslonm A

68 Acousttc heuroma (ncl.lnlcmonn or schwvu oma)
‘may be a part of what syndrome: -
_/_'6:9 Neurofibronatos’s g ey

B. Cushing's discase 1, -
C. Von Hippel-Lindau syndrome ;
D. Acquired immunodeficicncy syndtomc (Al D3}

L, Alnxm -lelangieetagla

69, Which o!‘ the following umars is assogchuled; with
liemozypous deletion of a region on chtomoso: 1c 13
(region 13q1d): v
A, Plucal choriocarcingima -y
0. Pituitary adenomna T =23

ctinoblastoma SRR e ﬁ e
D. Meningioma S e dhae
C. Ependymoma ., ot AT '

E . 1
70. A 38 year old woman has  recently  noted
galactorrhica and amenorrhen. Neurotogic exam

131



L ATION

Lurtal C\Lc,n Fm bucmpou al hiemianopsia. The imost
hikely diaznosis is;
A, Colloid cyst of third vcnmclu
Piuanary adenoma
C. Pineal dysgerminoma '
D. Piluitary apoplexy
L. “Trilateral relinoblistoma -

. A 33 year old wonian with a history of chronic

schizophrenia has been hospitalized lor trcatment in

the state wcital facility for the past 22 years, Cver
these yeoars she has been countinuously treated with

dopamine-blocking neuraleptic drugs, The attendants -

have observed that in the recent year she has more
rcpbiilix‘c purposcless movemenis, particularly of the
face and mouth,. The wost tikely diagnosis is:

AL Myochinus ' -
B. Asterixis
C. Parkinsonism
D. Ballismus *

Tardive dyskinesia

72.- A LE year
choreoathetosis, ‘The oplithalmologist has identificd
Kayser-Fleischer vings during 2 Lye u.m.uuauou
“The most likely diagnosis is: :
AL Huntinplon's choica ‘ ‘
¢ Wilsan's discase
C. Gilles de la Tourzlle syndrome
“D. Propressive supianucienr palsy
B Tardove dyskines:z

73. A young singic mother calls for an appointment for
, her 9 year old son who is now in the third prade.
The tcacher is complaiing that the child disrupts the
class because of his [requent facial grimaces,
grunting and snorting sounds, and frequently shouted
obzeenitics. The mwother says that the elild takes no
medications aud she denies any illicit drug uss in the
house. A likely explizalion for this problem would
be; '
» Huneinpton's chorea
B thsou s diseasc | L
&2 Gilles de b Touretic syndrome
- DL Progressive supranuclear ulsy -
L. Tandive dyskinesia '

old gitl presents with 1(1\|n.nnd;

4, The lremor chnrnctcrlsucnl!y
Parkinson's syndrome-is:
“A. Myoclonus ,

D Resting wemer .

C. lutention lremor /. [
D. Action freminr «
- E. Bc:_nign essential lrcmor

B .
assou m::l W

R hH’_. Gf

75 A 39 year old woman is brought:fo; the emerge
* department for treatment of an altempled suicid
which she took a subleiial dose, wohthie’ trangui’
diazepam [Valium), Her lmbhnnd lclnlcs that she
been acting steangely for (hie past fouu yeis
increased forgetfulness, pomJudgmcnl md zncg
~jerky limb movemenis.- A p.ucnlly her motlier
asimilar clinical picture and succc&sfully coum

Csuicide at age 37 years.iiShe. nlso has i cstea

older brother residing in a. shlc_mcnlnE hospita

the past 5 years wilth dementia®and a move

hil

disordu' The most-likely dmguosns is: i
|
1
!

Diluntington’s discasc: .
D Gillesde fa Tourelte S)’l!dl
"C. Neurofibromalosis type 1t
- D. Myasthenia gravis & &, = iy
. E ]’rogrcsswc muiu(ocnl L.ukocnccp!nlop.nis'
Tl T L. R ,t.' U" m,tfﬁi\ﬁ;_‘
76. An organism - wcquucd il lhc,.bul: cind

frcqucully causes menin: aitis uy hconn(cs is:
“A. Netsseria meningitidis -
Listeria monocy rogcne

C. Staphylococcus aurens ¢
D. Haemophilus mﬂuenme L

L. S!nphy!acoccu: epidermidis y ..

: b et A
77. Examination of a 55 yeay old retived 1
niarine sailor who “spent’ nnny “ycars work
cargn ships in he Qrical: rc?cnls nﬁicd £
foss involving - mmnly ElOErsoccﬁﬂat_&*_
TEmberg tesi, and scvercly deforingd kuee
mts) Piaprick exam, e o
bitterly of bricf sharp lancinating pnfns o
whiclt can be brouglit i dusiing the duaming
pinprick. The mos! hkcly dngnoslt e

A. Toxoplasmosis® . & =

@ fabes dovsalig v & ' i
"C. -Mucorniycosis '.
D. Cysticcicosis o
. Polioniyclitis '

‘\




-

SELF-ASSESSMENT.I:

Y A8, Umc disorder of malliple braiireysts produced bj the
Nk n\'nl form of the !)Ulk U!)cwonn is;
T A Neurosyphilis -
B. Lywe disuasc
- C. Toxoplasmosis o
" ys(irccrg:osis' ‘ : '
CE- St_:ru'b typlus '

79. An cldirly gentleman presents | o the office with the
compleing of sharp pains umlalu'\[ly in the upper
abdomcu and- back in a band like distribution,
Examination rcveals reduced sénsmiiily in the satc
area as the pain n!ung_\_vuh a* vesicular rash, The

f -;""'—_—-ﬂ‘—'_-_‘- .
most likely dingnosis is: St
A, Poliomyclitis o Pt

&) Shingles o
rogressive mullifogal lcukocuccphnlopnlhy

3. Subncutc sclerosing panencephalitis
. E. Lerpes sumplex cncephatitis

80. I'wo unrchited children in the stme [ifth grade

classtcom devglop meningitis and a petechial skin
- - rash: Both children dic within several hours of the
~onsct of the illness and autopsy (e medical

glands (Waterhouse-Friderichsen syndrome) in both
Challivn, The iaost By cnu—gnliv_c agent is:
IiNefsseria meningitidis -
B. Listeria mornocylogenes ' ' i
o L Staphylococeus atreus S =
D. Haemophilus influeniae ' '
E. Siaphylococcus epidermidis .

- ",81. A 5D year uld man s rrcc'wiub vavious drugs for
ileeatment Tor __ym[nom. Over the past scvcral
wL_Ls he hag ¢ dcvclopcd a rapidly- progressive
G / *dementia, associated with signs of'\lum visual [icld

' GEE'EEE and spasticity. The most Tikely’ cxp!mmuon

-
15:,

e

- A. Fricdreich's ataxia ™0
@ Progressive nwliifocal tcukocncephalopathy
JCreuzleldi-Jakob discase
. Alaxia-telangicctasia '
Vilson's diseasc

MO0

S35
82 }Tllc vaso-invasive organist
- # pereoasal sinuses and rctro-gi

that spread  (rom
“al (issues to produce

T

- ,--E. Toxoplasma-gondii

examinar noles hemorrhagic infarction of the adrenal .2 ™

‘('AM}NA‘I'ION" -

mcllllus are most lchly lo be:
A M)To'ﬁn_{cmrm mbcrcu!om
IJ ny;).’ococcus ucojbrn muw.)l’
<& Mucormycosis ' '
0. Borrelia burgdorjeri

83.- W]ulc reviewing the medical’ rccosd of a'ss yearold =
recent inmmigrant (com a Soulhcnsl Asm u.f'ugc:c
i camp, itis discovered that le Rasta. positive syphilis
scrology in both his Llood and ccrcbm,pnnl Nuid,
.The ocular hndmg thal would be'useful in making
., the (lmgnOSls tﬂnr_ctLrggL__hnmmm;Lnlus
A, Partial oculomotor nerve palsyrfige |
. B. Trochlcar ncrve palsy "o a5
> hiternuelear ophthnlmop[c@,mﬂl ol
@ Argyll Roberison pupif - iy -
E. lorier™ S‘syudlomc "

-

84, A 40 ycar old ouldoorsnnn plcsénls l’un cvaluation
of a facial af palsy, chronic hudnchc, and leg pain,
,scnsory dlslurbnncc and _some - wca}mcss inoa.

T radicular distribution. “Furtlser ht';lory indicates that

e he frequently eamps ouldoors l’oﬂcck, at a time

; throughout the New” Lnglmd fareay! e adimits Lo

: " having been biten b)'q}l_gé_s but doees not remember

o whcn. A likely dngnosnrwould be:

: A Neurosyphifis ™ 7 -

! Lyme discasé - .

= C. Toxophasmosis .~ .

" D. Cyslicercosis '

¢ E. Scub ly;)hus :

FORAT thun}

. 85, A 26 yc:\r old prcv ously hc.ﬂl!\%\hhmi expericiees

(he subacule onset of beliavioral chanbcs fewer, and

- lieadache. Following & gcncmhzcd scizure, ¢, she is

' bm o ihe cmcq,cucy Ucpmhncnt where

. radlo dgic imaging "+ studics - show “hemorrhagic

. neerosis of” mrcromcdnl lcmponl .lobds The most

likely dmgno“s is:

A. Poliomyehtis =~ :
B. Cysticercosis = = ° l

: -C Progressive multifocal lr:ukoc:nc:CphE popathy
D —Subacute sclerosing pnncncr.phnjthsl

lerpes simplex encepiialiily 5

‘

ST




,/\Sbl SSRAT I' EXAMINATION

Ao e

' prnricl

vcricbn! m.uml mclt occmrmg At or or belore bulh 15
N T - _
ctled:

AL Klippei-Feil anonaly.

D. Ankylhsing spundyhus
£. Syringum)ulm

-2

C87. A 32 ’,ycnr old woman prescats to the hospital
because of a severe scvond-degree burn involving
most of the pulm of her tefe hand that cccurred when
she aceidentaily taid hee Dhand on the burner of a
stove wnd did not notice that the burner was hot,
Exam reveals warked wasting and weakness of all

“intrinsic haud muscles bilaterally. She bas_loss of
Cpain and temperature scuse over both arms,
shouldeis, et tunk and neek. l’mpnoccpuon is

©7 preserved in Dier arms and hands. She also has

© Dbilaieral  extensor plantar u.sponq' (Babinski
‘ reflexes). The mosl fikely d;ngnosw 1ﬁs. T
AL Klippel-Feit anomaly o

B. Spondylolysis
. Pott’s diseasc
D. Ankylosing spomly!ms

@ S;nngon\yc{n
* .- =

e —

'couuni.ucr.ll imss, of puin and

lepCl_I\('LIFC
- scnsibilily !

patchy

spaslicity nnd los\ of aindand.
scnsibilily witl - preservation - of

a 65 3:.".|' oi‘ mnn wuh a '1‘5
imd loss of pain awd tcmpcxmmc scusation c‘lnndmg
up, 1o the: 710 spinal cord ‘mnounoccpuou in
his legs ispreserved, The opers e note from t.c
2 surgeon indicates a difficu!: surgical repair of a large
:mcurysm hat anvelved the origins of the remal

..u‘- P

184

@ Sposs ylolysis ' .
CTolls tiscase .

3
P

v

-
Jwﬁ * Anterior spinal artery syndrome:
A9 DI S Ankylosing spondyTits

E

Carter ics (w!nch “had 1o be lLunphn(cd‘ n\m\'c

dacron~ Lypass L.nﬂ uscd m m" repaini The
likély v nguosis is:

A Syringomyelia
Poll’s discase

PP G

hummcdulhly mcmsms:s of iunglc,m er

-90. l.f\ 29 ycar old man complnim of slHT bnck andl nec
pasticelarly upon awakening in the mormipg. Fxa
shiows lmited neek wotion and lmjed -11_:‘1&
bcnii__fgiﬂw*nd at the waist, Spine mdxog:n s sho
destructioft 8T he sacroiiac joims cmly Liidpin
between vertebral bodics mrnc', angd fumba
spine. The most likely c!lnﬂnosls lotoig |
AL Kitppel-Pell nnomnl" '

B.- Spondylolysis S
C. Poit’s discasc
R Ankylosing spond)hus

d?' _§y{m§mngcln

91. Obstructive sleep apuea oceurs durmg wluch sleep
stage: ; :
& Stagz i slecp e
B. Stage [T slecp
C. Siage 11 sleep

D, Stage 1V sleep ¢ _
@.“REM sleep T T
- ,
: _92 The symptom ¢ of nnrcolchh ilicre Is suddun
loss of muscle lone oftef pxccumnlcd by strong
cmation (such as inughlcr) is: r
A, Sleep paralysis o

(Caiaplefy_.
C. !iypncgoglc halluchintions
D. Pickwickinn syadionc
. Pavor nocturius

93. A 35 year ofd scemingly-healthy woman undergoing
3 dexanetle 1sm1c suppression test shows ne cvidence

of The normazi circadian cortisol rhythin, The most

likely explanation is:
AL Soemuambulism

1. Simultaincous bromperiptine mhmms(r.xhcn

<. Dcpressive disorder .
C. Tamberi-Baton syndroric ' s
. Linswa.ager's discase _ 1‘




5. Retrobulbar peuritis

A/\ >
95, A 29 year old woman with nin.sipteselerosis has the
following neuratopic findingz: ~ith alicmpts to pare
to the left, the vght (adductniz, cye decs net move 99,
past the midline, while the U (ubducting) eye
moves  out  bat develops eystagmus;  she ean
! converpge normaliy. e lcsi;". IN'OdUii‘l_l.lg‘lllCSC 51p1s
alfects: - o
‘ Medial tonpitadil (.\sc s s O
"B, Right optic nerve =
C. Meadial lenniscus
1. Left Bdinper—Wesiphat -iucleus ' 100,

1L Rigla oeolomntor nerve

Wrpe cars, prominent
e

96.-A retarded lr:rtl;.ﬁgc hoy wil
ifd most fikely have

jaw, and macoorchidisny v
which disorivr
A. Phenylketonuria
Wy, Ramm, avediamc
@ Fiagile- A symavinmne

D, Crétinisim *

L. Adecooleukodysirophy

"+ 97. At 3 wonths of apge, the -nwotlier of a previously
healthy infunt [icst noted “hal the child had an
cxaggerated startfe to slight noises in the bedroom.
Developmental milestenes save been delayed such
that now at age 10 months the ehild still has poor
sitting ability. Txwn revesis generiiizzd hypotonia.
The child dues not seem 1o spond vzl cues, The
eplic tundus shows a maca:ha cherry =d spot. The
atost Tikely diagnosis is: o

@‘7 Tay-Sachs disense
I /\ri:vlwirukmly-;lln,:lsy

Pompe’s discase
Aulism
Cretinimn

gisRe

~ G Fragile-X synu=es
LY Cretinism

Anencephaly d
,@ ity =<

SELF-AL

_'—N.__

v ‘
B -~ :
: G . ) . i
/,(\/oyul) n'gnaxwt_ Lonccliug lyponatrenua can 98. In a newborn v ...
=_ ISR e oot fmpuc
producc - distntion, ‘consvni.. .. Hu[ pincss,
AT Acute disseminated encep o coinyelitis profonged  neors ‘ . ihc
- - - . [ i I T—e e e
L Bxpenmental ablerpic cnc:f."nlmnyclms dinpnosis is: - I
@Lcnnﬂ ponline myclinols: ' AL Theoylketon i :
D. Acute transverse myclitis B. Dowa syndroy,

E.” Adrenoleuliod iy
Elevated c-fetoprun ;g a1 amntotic
characieristic 1wy, Ii:.zr::.—

AL Tay-Sachs ’Jl::'..'i‘:'

B. Adrenoteubod
C. Pompe's dizeiy.

D. Phenylketone 4

‘ahe

The disorder asa
B-axidation of vie, rp
AL Thenylketone-
0. Down syndyre-.
C. Fragile-X sy

Y ITH I .,

thuormal pe
v ity ncids

e
. Cretinism !
@f\drcnolcukm',--_ Cab '
.\——*———'—*—“* |
. !
|
i
|
1
t
' i
I
{
1]

s

AT "‘(AMHH‘\IIOI

abénninal
— I

itndd
niest ” likely

fluid e
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