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11.

12.

Urge incontinence in a patient with multiple sclerosis is due to :
Spastic bladder

Which of the following is affected in Huntington’s Disease?
a. Substantia nigra
b. Caudate

For a patient with bitemporal hemianopia:
a. Optic chiasm

A patient with florid hallucinations and memory loss. (question has something about
sensitivity to epileptic drugs) what do they have?

a. Huntington’s

b. Lewy body dementia

c. Alzheimer’s

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

a. Internal carotid artery stenosis

planter flexion question

A patient with headache and features of Horner’s syndrome:
a. Cluster headache

A patient presented with headache. She has pain while trying to comb her hair, and an
elevated ESR. What is the appropriate initial management?
a. Corticosteroids

A case of pure motor symptoms, where is the infarct?
a. Leftinternal capsule

Numbness in right face, left body, right sided Horner’s syndrome, and dysmetria. Where is
the lesion:

a. rightaica  why Nob PI(HZ

What is the typical duration of aura in migraines?
a. 0-5 minutes
b. 5-60 minutes
c. 1hourto 24 hours
d. 1dayto3days

A middle-aged man describes absence episodes with automatic, repetitive movements and
complains of a metallic taste. What type of seizure does he have?
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16.

17.

18.
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20.

21.

22.

23.

a. Pseudo-seizures
b. Absence seizure
c. Partial seizure with impaired awareness

Which of the following is true regarding Parkinson’s?
a. Presents with apathy and disinhibition
b. Patients can have geographical apraxia and language deficit

Which of the following is true regarding Parkinson’s?
a. Asymmetrical

Which of the following is true regarding Parkinson’s?
a. Starts unilateral
b. Occurs due to death of dopaminergic neuros in the substantia nigra pars reticulata

left internal carotid stenosis (not sure of the side)

Which of the following is seen in an UMN lesion?
a. Brisk abdominal and cremasteric reflexes
b. Weakness in the upper extensors more than flexors

All of the following drugs can be given in the management of status epilepticus except?
a. Carbamazepine

Which of the following is not associated with rigidity?
a. Clasp-knife reaction

ALS

Patient with tremor while carrying a cup of tea
a. essential tremor

A 70-year-old woman is brought to the clinic by her daughter who complains that her mother
has amnesia for recent events in the past few months which is getting worse. Two weeks ago,
her mother was found wandering lost in her local shops. She had also forgotten recent family
events. Her neurological exam was normal apart from a mini-mental test score of 22 out of
30. Which one of the following is the most likely diagnosis?

a. Alzheimer’s disease
Normal pressure hydrocephalus
Multi-infarct dementia
Subacute combined degeneration of the cord (vitamin B12 deficiency)
Pick’s disease (frontotemporal dementia)

oo o

A 70-year-old woman has two unprovoked seizures that resolve. She is a smoker and has a
history of DM and dyslipidemia. She comes to your office and her neurological exam is
normal. Which procedure is not needed?

a. CXR

b. CSF Analysis
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28.

29.

30.

31.

32.

33.

c. EEG
d. Mammogram

Wrong about MS:
a. Clinical manifestations typically appear in late middle age

A patient has their right eye deviated down and out and ptosis. What is the cause?

a. lsolated 3™ nerve palsy

Isolated 4™ nerve palsy

Isolated 6™ nerve palsy
Combined 3 and 4™ nerve palsy
Internuclear ophthalmoplegia

moo o

Which of the following is not associated with chorea?
a. Pregnancy and OCPs

Hypothyroidism

SLE

Rheumatic fever

Huntington’s

PoooT

Not a feature of HSV infection of the geniculate ganglion:
a. Diplopia

Which of the following is not seen in MS?
a. Fasciculations

All of the following are commonly associated with MS except:
a. Homonymous hemianopia

Surgery can be curative for which seizure?
a. Generalized seizures
b. Temporal lobe seizure

Which of the following is not a risk factor for Alzheimer’s?
a. Education
b. Male gender
c. Family history

Which of the following is targeted by antibodies in myasthenia gravis?
a. Pre-synaptic muscarinic receptors

Post-synaptic muscarinic receptors

Pre-synaptic nicotinic receptors

Post-synaptic nicotinic receptors

Acetylcholinesterases

PoooT

Which of the following is incorrect regarding delirium and dementia?
a. Rivastigmine is the treatment of choice in delirium
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34. bacterial meningitis

35. Which of the following is used for the abortive treatment of migraines?
a. Sumatriptan

36. You would expect to find in a patient with GBS:
a. High protein high cells
b. high protein normal cells

37. meningococcal meningitis

38. All can cause trigeminal neuralgia except:
a. MCA infarct

39. HTN (what is the most common cause of ischemic stroke?)

40. A teenage girl has a seizure during an exam. She has never had a seizure before. She stayed
up all night to study, and her mom described abnormal jerking movements in her daughter’s
arms during breakfast that morning. What does she most likely have?

a. Pseudo-seizures
b. Juvenile myoclonic epilepsy

41. Which of the following is not used in the treatment of Parkinson’s?
a. Amantadine
b. COMT and MAO-B inhibitors
c. Dopamine receptor antagonist
d. Dopamine receptor agonists

42. Which of the following is wrong about Alzheimer’s?
a. Down syndrome patients have earlier symptoms
b. Atrophy of the hippocampus and neocortex occurs
c. Impaired consciousness and drowsiness are early manifestations
d. Tangles and plaques are present

43. A patient has difficulty in talking and loss of repetition. What type of aphasia? Broca’s
aphasia

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

45. Which of the statements regarding headaches is incorrect?
a. Hypotension headache worsens upon lying down (in bed)

46. What is the most common cause of secondary headache?
a. Malignancy

Head trauma

SAH

Systemic infection

a0 o



47. Which of the following is not a cause of aseptic meningitis?
a. Fungalinfection

TB

Syphilis

Malignancy

Listeria monocytogenes

®Paoo o

48. Deficiency of which vitamin is associated with multiple sclerosis?

a. Vitamin A
b. VitaminE
c. Vitamin D
d. Vitamin C

49. Which of the following is false regarding the dorsal tract of the spinal cord?
a. Transmits proprioception
b. Transmits vibration sensation
c. Transmits temperature sensation

50. Which of the following is the most common type of peripheral neuropathy seen in SLE?
a. Neuromuscular junction disorder

b. Polyradiculopathy

c. Axonal polyneuropathy

d. Mononeuritis multiplex

e. Demyelinating polyneuropathy
1 11 B 21 A 31 B 41
2 B 12 C 22 A 32 D 42
3 A 13 Z0A 23 D 33 A 43
4 B 14 A 24 A 34 44
5 A 15 A 25 A 35 A 45
6 16 26 B 36 B 46
7 17 B 27 A 37 47
8 A 18 A 28 A 38 A 48
9 A 19 A 29 A 39 49
10 A 20 30 B 40 B 50
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Final O17 -4th year

A 16- year -old girl presents to the ER after having witnessed generalized convulsions by her mother who
reported that her daughter was sleep deprived for the last 2 nights. She also reported that her daughter had
frequent episodes of early morning jerks. The most likely diagnosis is:
a. Juvenile myocionic epilepsy
b. Frontal lobe epilepsy
c. Pseudoseizures 2 d. Occipital lobe epilepsy
e. Temporal lobe epilepsy
Ans:A

Thrombosis of which artery will lead to lateral medullary syndrome (Wallenberg's syndrome), ipsilateral
facial numbness with contralateral body numbness in addition to dysphagia:
a. Subclavian artery
b. Anterior inferior cerebellar artery
c. Basilar artery
d. Superior cerebellar artery
e. Posterior inferior cerebellar artery
Ans:E

A 74-year-old hypertensive man developed an acute onset of severe weakness in his right side involving his
lower face. On examination, he has a right hemiplegia with no sensory loss. Which one of the following is
the most likely diagnosis?
a. Left thalamic infarction
b. Left lateral medullary syndrome
c. Left posterior cerebral artery infarction
d. Left internal capsule infarction
e. Total left middle cerebral artery infarction
Ans:D

which one of the following imaging is the best initial modality to assess a patient with epilepsy?
a. Brain computerized tomogram (CT scan)
b. Four vessel cerebral angiogram
c. Brain magnetic resonance imaging with thin coronal cuts (MRI)
d. Single photon emission tomogram (SPECT)
e. Brain magnetic resonance angiogram (MRA)
Ans:C

Which one of the following results from a lesion of the common peroneal nerve at the fibular head?
a. Weakness of foot planter flexion
b. Absent ankle jerk
c. Weakness of foot inversion
d. Weakness of knee flexion
e. Weakness of foot dorsiflexion at the ankle (foot drop)
Ans:E




A 36-year-old previously healthy lady presents with rapidly evolving headache, fever, and behavioral
changes. She has a witnessed complex partial seizure with secondary generalization while in emergency
room. The most probable clinical diagnosis is:

a. Acute viral meningitis

b. Paraneoplastic limbic encephalitis

c. Herpetic encephalitis

d. Acute bacterial meningitis

e. Tuberculous meningitis

Ans:C

One of the following is the least common clinical presentation of Conus medullaris syndrome:
a. urinary incontinence

b. knee jerk Hyporeflexia

c. severe back pain

d. erectile dysfunction

e. perianal numbness

Ans:B

Which one of the following is NOT consistent with essential tremor?

a. It is associated with rigidity

b. it is familial in many cases

c. It is better seen on outstretched hands

d. It is responsive to beta blockers

e. it starts in both sides of the body C

Ans:?(

A 39-year-old healthy man awakens up at 3 am with severe headache that involves his orbital and temporal
area and of 8/10 severity, associated with tearing and runny nose on the same side of the headache. It
lasted for almost one hour and then resolved leaving him quite exhausted and anxious being affected by
brain tumor. He remembers having similar experience 2 years ago that lasted for 3 successive nights and
then disappeared till in occurred this time. The most probable clinical diagnosis of this headache is:

a. Cluster headache

b. Temporal arteritis

c. Classical migraine (migraine with aura)

d. Subarachnoid hemorrhage due to recurrent berry aneurysm rupture

e. Episodic tension type headache

Ans:A

Which one of the following drugs is used to treat the acute attack of migraine headache?
a. Valproic acid
b. Topiramate
c. Verapamil
d. Ibuprofen
e. Propranolol
Ans:D
In a patient with a high clinical suspicion of acute bacterial meningitis which of the following is NOT
contraindication for doing lumber puncture when brain neuroimaging is not available?
a. Daily aspirin use
b. Papilledema




c. Seizures occurring during the illness
d. Right sided hemiparesis developing during the illness
e. Decreased level of consciousness

Ans:A

Demyelinating rather than axonal polyneuropathy is caused by:
a. Diabetes mellitus

b. Guillain Barre syndrome

c. Alcohol overuse

d. Amyloidosis

e. Vincristine toxicity

Ans:B

Concerning the work up for the diagnosis of the epileptogenic foci, all of the following investigations are
helpful Except;
a. Brain MRI.
b. EEG.

c. SPECT scan.
d. Video EEG.
e. PET scan.

Ans:E

A 41-year-old male presents with neck pain that was radiating to the left arm of 4 weeks duration. On
examination there is weakness of triceps and wrist flexion. Which level is the pathology shown likely to
be at?

a. C4/5

b. C6/7

c. C5/6

d. C7/T1

e. TUT2

Ans:B

Which of the following is a reversible cause of dementia?
a. Frontotemporal dementia

b. Creutzfeldt Jakob disease

¢. Multi infarct dementia

d. Normal pressure hydrocephalus

e. Parkinson's disease related dementia

Ans:D

Hemiballismus (gross jerky movement of one half of the body contralateral to the lesion) is typically
related to acute hemorrhage in:

a. Caudate nucleus

b. Substantia nigra

c. Thalamus

d. Globus pallidus

E. Subthalamic nucleus

Ans:E




Which one of the following clinical features is NOT consistent with idiopathic Parkinson's disease?
a. Difficult turning during walking
b. Falls occurring late in the disease
c. Depression
d. Onset of bilateral rigidity and tremor
e. Good response to dopamine replacement therapy
Ans:D

A 22-year-old man presents to the casualty department with a severe headache that came on 12 hours ago
and is increasingly severe. He has vomited twice. On examination: he is febrile, confused, photophobic and
has a stiff neck. Kernig's sign is positive but the rest of the neurological examination is normal.
Cerebrospinal fluid analysis (CS) showed high polymorphs, low glucose, and high protein. The most likely
diagnosis is:
a. Herpetic encephalitis
b. Tuberculous meningitis
c. Viral meningitis
d. Bacterial meningitis
e. Fungal meningitis

Ans:D

Which one of the following is True about multiple sclerosis (MS)?
a. It is more common in the tropical area near to the equator
b. it is more common in the elderly population
c. It is related to inflammatory process that starts in the CNS myelin
d. It is primarily a disease of the gray matter of the central nervous system (CNS)
e. It has been associated with vitamin E deficiency
Ans:C

A 70-year-bld woman is brought to the clinic by her daughter who complains that her mother has an
amnesia for recent events since a few months, which is getting worse. Two weeks ago, her mother was
found wandering lost in her local shops. She had also forgotten recent family events. Her neurological
examination was normal apart from a mini-mental test score of 22 out of 30. Which one of the following
is the most likely diagnosis?
a. Azheimer's disease
b. Normal pressure hydrocephalus
¢. Multi-infarct dementia
d. Subacute combined degeneration of the cord (vitamin B12 deficiency)
e. Pick's disease (frontotemporal dementia)

Ans:A

Which one of the following is major sign in motor neuron disease?
a. Fasciculations are mandatory to make the diagnosis
b. Fatigable weakness is a core feature of the disease
c. Sphincter dysfunction like urinary incontinence is quite common
d. There should be no signs of sensory loss
e. Ocular movement abnormalities occur in more than 50% of patients
Ans:D




Deficiency of which one of the following vitamins has been linked to the causation of multiple sclerosis.
a. Vitamin E

b. vitamin D

c. Vitamin B12

d. Vitamin C

e. Vitamin B6

Ans:b

Concerning Epilepsy, all of the following statements are true Except;
a.The most common location of epileptogenic activity in refractory seizure is the frontal lobe.
b. Prevalence of epilepsy in general populations is 0.5-1%.
c. Morbidity in epileptic patients is, 10 times more than the normal population.
d. Refractory seizure in adult include: (Persistent seizures despite appropriate pharmacological treatment
3AEDS, including one of the new generation)
e. In around 1/3 of all patient with seizures will develop refractory seizures.
Ans:A
(Temporal lobe)

All are true regarding the cerebrospinal fluid physioiogy (CSF), except:
a. The total volume is replaced three times daily by the continuous process of secretion and absorption
b. The volume of cerebrospinal fluid in an adult human being is 150 cc.
c. The normal CSF has a salty taste.
d. The CSF protein concentration is less than that of the plasma.
e.The secretion of CSF is mainly the function of the arachnoid granulations.
Ans:E
(Produced by choroid plexus , reabsorbed in arachnoid granulation)

A2 yeas old male child, known case of hydrocephalus, presented to the emergency department with fever
andhypoactivity. He had an operation for a ventriculoperitoneal shunt insertion one month ago.

Sampling of the cerebrospinal fluid was done from the valve, the laboratory results were: WBC was 450 /
mm, protein 135 mg/di, sugar Smg/di. The next step will be:

a. Reassurance and referral to outpatient clinic.

b. Admission to hospital for parenteral antibiotics and shunt removal.

c. Do the COVID 19 swab for the fever.

d. Keep under observation till you get the results of the CSF culture and sensivity.

e. Discharge home on oral antibiotics.

Ans:B

Which one of the following cranial nerves carry parasympathetic fibers?
a Facial nervo
b. Vestibulocochlear nerve
c. Hypoglossal nerve
d. Abducens nerve
e. Trochlear nerve
Ans:A
(+vagus +glossopharyngeal+oculomotor )




If the clinical picture is highly suggestive of subarachnoid hemorrhage and initial CT brain was normal,
second step to confirm the diagnosis will be:
a. Serum fibronigen
b. Conventional cerebral Angiogram
c. B2-transferrin in the serum
d. Lumbar Puncture
e. CT angiogram
Ans:D

Final O17 -6th year

Upper and lower limb loss of motor and sensory, face spared,babinski reflex present bilateral, loss
of bladder control, what is the area affects
a. cervical lesion
b. Brain stem
c. Cerebrum
d. Lumber lesion
e. Peripheral lesion (NMJ)
Ans:A
treatment (trigeminal neuralgia)
a. carbamazepine
b. Ibuprofen
c. Corticosteroid
Ans:A
Worst headache in life, you suspect subarachnoid hemorrhage, what to order .
a. ct without contrast
b. Ct with contrast
c. MRI
Ans:A
LP should be contraindicated in all of the following except
a. Kerning
b. Focal deficit
c. Papilledema
d. Known brain mass
e. Loss of consciousness
Ans:A
Myasthenia gravis do all except .
a. Calcium channels antibodies
b. Anti AChR antibodies
C. Endrophonium test
Ans:A




Loss dorsiflexion, sensation of dorsum of the foot, big toe dorsiflexion is lost, most commonly
affected nerve

a. Common peroneal

b. Tibial nerve

c. Femoral

d. Siatic nerve

Ans:A

All of the following decrease thromboembolic stroke except

a. Stopping Smoking

b. Hypertension

c. Clopidogrel

d. Warfarin

e. aspirin Q

Used in treatment of drug induced Parkinson
a-Levodopa
b-fluoxetine R

Ans m

Long questionwith old male patient. His son reports a stepwise decline in cognitive function.
Most likely cauase of dementia:

a-Alzheimer

b-Creutzfeldt

c-Vascular dementia

Ans:C? Bez it’s stepwise




Neurology past papers

1) Which one of the following is a neuropathological hallmark of Alzheimer
disease?
a. Spongiform changes in cortex
b. Lewy bodies in the substantia nigra
c. Prominent atrophy of caudate nucleus
d. Lewy bodies in the cortical neurons
e. Neurofibrillary tangles

2) All of the following are diseases of the neuromuscular junction EXCEPT:
a. Tick paralysis
b. Myasthenia gravis
c. Lambert-Eaton syndrome
d. Botulism
e. Periodic paralysis

3) Which one of the following is the most likely site of the lesion in a hypertensive
person with the sudden onset of numbness of his left leg, arm and face with
normal motor examination

a. Right thalamus

b. Right occipital lobe

c. Right precentral gyrus

d. Right corona radiata

e. Right internal capsule

4) All the following are complications for subarachnoid hemorrhage except:
. X Subarachnoid hemorrhage T « Other complications !
a. Rebleeding —

ssssssssss

Vasospasm

Hydrocephalus

<<<<<<<

septic meningitis
Electrolyte disturbances

®moo o

* Hydrocephall

5) Which one of the following is NOT relevant in a 25-year-old woman with acute
ischemia

a. History of sudden death of her father at age of 70 years.

b. history of hypertension



c. History of previous deep vein thrombosis (DVT)
d. History of oral contraceptive use
e. history of a cardiac murmur

6) all of the following are complications of subarachnoid hemorrhage except:
a. ECG changes
b. hydrocephalus
c. electrolyte disturbances
d. vasospasm
e. cerebrospinal fluid fistula

7) Which of the following vitamins plays an important role regarding pathogenesis
and treatment of patients with Multiple Sclerosis?

a Vitamin A

b. Vitamin D

c. Vitamin C

d. Vitamin B12

e. Vitamin K

8) Which of the following antiepileptic drugs is mostly associated with fetal
malformation and early childhood cognitive dysfunction?

a. Levetiracetam

b. Lamotrigine

c. Valproic acid

d. Gabapentin

e. Carbamazepine

9) All of the following are appropriate investigations in a 55-year-old man who is a
heavy smoker to assess the cause and type of recurrent generalized tonic clonic
convulsions preceded by left upper limb shaking with a normal neurological
examination, EXCEPT:

a. Brain CT scan

b. Chest CT

c. EEG (Electroencephalogram)

d. Brain MRI with and without contrast

e. ECG (Electrocardiogram)



10) All of the following characteristics suggest a secondary cause of headache that
needs to be evaluated by neuroimaging or other procedures EXCEPT:

a. New onset seizures with the headache

b. New headache which is sudden and severe.

c. Fever

d. Similar previous attacks

e. Blurred vision

11) which one of the following is the most likely diagnosis in a 15-year old girl
with a recent generalized tonic-clonic convulsions due to sleep deprivation,
daytime absences and attacks of early morning jerking upon awakening from
sleep?

a. pseudoseizures (conversion reaction, hysterical reaction)

b. Petit mal epilepsy

c. complex partial seizure with secondary generalization

d. grand mal epilepsy upon awakening

e. juvenile myoclonic epilepsy

12) The myelin sheath covering of the radial nerve is formed by:
a. Astrocytes
b. Schwann cells
c. Ependymocytes
d. Oligodendrocytes
e. Microglial cells

13) A 56 years old male who sustained a road traffic accident presented to the
emergency department with neck pain and left sided body weakness. Hi physical
examination reveals lost positional sensation on the left side with impaired pain
and temperature sensation on the right side of his body, this clinical picture fits
with:

a. Anterior cord syndrome

b. Brown-Sequard syndrome

c. Complete spinal cord injury.

d. posterior cord syndrome

e. Central cord syndrome



14) a lumbar puncture showing a clear CSF with normal pressure, 20 WBC (mainly
lymphocytes), protein 63 mg/dl, glucose 65 mg/dl (blood sugar 105 mg/dl) and a
negative gram stain is in favour of which of the following?

a. viral meningitis

b. fungal meningitis

c. tuberculous meningitis

d. subarachnoid hemorrhage

e. bacterial meningitis

15) all of the following statements concerning Parkinson’s disease are false
except:
a. impairment of the vertical gaze is common manifestation of this disorder
b. early falls are a common problem in this disorder
c. most cases are familial with mutations in the alpha-synuclein or parkin genes
d. it is characterized by the death of dopaminergic neurons in the subthalamic
nucleus
e. the four cardinal features of this disorder are tremor, rigidity, bradykinesia
and postural instability.

16) left weber syndrome (left third nerve palsy and right hemiparesis) is caused by
a lesion in:

« Oculomotor nerve nucleus « Ipsilateral oculomotor nerve palsy

a . r I g ht po n S Ventral midbrain syndrome (Weber

syndrome) « Corticospinal tract (cerebral —

« Contralateral hemiparesis
b. right medulla e
g « Oculomotor nerve fibers « Ipsilateral oculomotor nerve palsy
o Ieft n ||d bra N L= syasiome + Superior cerebellar peduncles
. « Branches of the posterior cerebral artery « Contralateral ataxia
* Rednucleus

d. left pons

e. left medulla

17) Which of the following is Not consistent with the diagnosis of Guilain-Bare
syndrome:

a. High CSF protein

b. Rapid progressive quadriparesis over one week

c. fluctuating blood pressure readings (high and low reedings)

d. Hyper-reflexia in the lower limbs (increased deep tendon reflexes)

e. Preceding history of diarrhea

18) Which one of the following is a characteristic side effect of carbamazepine?
a. Nephrolithiasis



b. Hyponatremia

c. Thrombocytopenia
d. Agitation

e. Diabetes insipidus

19) Which one of the following is the most likely diagnosis in a 45-year-old
woman with a complaint of episodes of vertigo increased by head movements,
sometimes with nausea without other symptoms such as double vision,
weakness, hearing loss, tinnitus, or difficulty swallowing:

a. Meniere disease

b. Viral labyrinthitis

c. Benign positional paroxysmal vertigo

d. Brainstem infarction

e. Cerebellar infarction

20) Which one of the following leads to fever/confusion with neck stiffness and a
lumbar puncture showing 9 WBCs with a lymphocytic predominance. protein-
63 mg% and glucoso-65 mg (blood sugar=105 mg) and a negative Gram stain?
a. Fungal meningitis
b. Subarachnoid hemorrhage
c. Viral meningoencephalitis
d. Bacterial meningitis
e.Tuberculous meningitis

21) Which of the following is a neuropathological hallmark of Alzheimer disease:
a. Prominent atrophy of caudate nucleus
b. Lewy bodies in the cortical neurons
c. Amyloid plaques
d. Lewy bodies in the substantia nigra
e. Spongiform changes in cortex

22) Which of the following is NOT a presenting clinical feature of patients with
Multiple Sclerosis?

a. Paraparesis (bilateral lower limb weakness)

b. Wernicke's aphasia

c. Ataxia

d. Monocular visual loss



e. Electric- like- feeling in the back upon flexion of the neck

23) The imaging method of choice to assess an epileptic patient is:
a. Brain MRA (Magnetic resonance angiography)
b. Conventional 4 vessel cerebral angiogram
c. Brain MRI with thin cuts including coronal views
d. Brain MRV (magnetic resonance venogram)
e. Brain CT scan with and without contrast

24) Which one of the following is the most common type of peripheral
neuropathy in systemic lupus erythematosus (SLE)?

a. Neuromuscular junction disorder

b. Polyradiculopathy

c. Axonal polyneuropathy

d. Mononeuropathy multiplex

e. Demyelinating polyneuropathy

25) The single most important modifiable risk factor for stroke (both ischemic and
hemorrhagic) is:
a. Atrial fibrillation
b. Systemic hypertension
c. Dyslipidemia
d. Diabetes mellitus
e. Smoking

26) Which one of the following medications is effective in the treatment of an
acute attack of migraine?

a. Sumatriptan

b. Verapamil

c. Sodium valproate

d. Amitriptyline

e. Propranolol

27) Which one of the following is the most likely location of hypertensive
intracerebral hemorrhage?

a. Frontal lobe

b. Internal capsule



c. Midbrain
d. Corpus callosum
e. Basal ganglia

28) Which of the following cranial nerves leads to difficulty in chewing with, on
examination, decreased strength in the muscles of mastication?

a. Trigeminal

b. Glossopharyngeal

c. Oculomotor

d. Hypoglossal

e. Facial

29) pure radicular clinical manifestations will include all of the following except:
a. sciatica
b. decreased deep tendon reflexes
c. weakness
d. spasticity
e. muscle atrophy

30) Which one of the following leads to difficulty in speech production with
impaired repetition but intact
comprehension?

a. Broca's aphasia

b. Transcortical motor aphasia

c. Global aphasia

d. Conduction aphasia

e. Wernicke's aphasia

31) which of the following antiepileptic drugs is associated with weight loss and
renal calculi:

a. Gabapentin

b. Levetiracetam

c. Topiramate

d. lamotrigine

e. carbamazepine



32) Which ono of the following is the treatment of choice for a 75-year-old man
with a one-month history of progressive pain in the left temporal area, pain in his
jaw while eating and an erythrocyte sedimentation ratio (ESR) of 94?

a. Prednisone

b. Sumatriptan

c. Surgical resection of brain tumor

d. Verapamil

e. Carbamazepine

Answers




2016 final exam questions weren't collected since most of them came from the "Multiple choice
questions" 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
guadrecips femoris
illiopsoas



8-

10

11

12-

13-

All of the following can be caused by lacunar infarct except:
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. MRI showed left temporal lobe abnormality, the
CSF will also show which of the following:

indian ink for cryptococcal meningitis

gram stain for diplococcal strep

acid-fast stain for TB

HSV DNA by PCR

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

cT

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

Ccmv

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
c. Median nerve
d. Anterior interosseus

Posterior interosseus
Tumor invading apex of the lung (Pancoast
tumor ) will affect which of the following

e.

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

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. lIsoniazid

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.

@

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 :

o 0 T o

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. Mpyasthenia 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
c. 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
¢. 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
c. 30 mg/dl glucose (blood 110 mg/dl)
d. 80 mg/dl proteins
e. Oligoclonal bands can be found in the
normal CSF content



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

elderlyis :

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 :

4|Page

a.

oo o

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. Rightlacunarinfarctin the internal
capsule

c. Leftinternalinfarct in the internal
capsule

d.

e.

37. All of the following cause pseudotumor cerbri
except :

Disorders of calcium metabolism

SLE

Hypervitaminosis E

Tetracycline

P oo o9

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

signs except :

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 :

44,

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
and neuroimaging studies for secondary causes
of headache except :

47.

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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Answers : 41.
42,
43,
44,
45,
46.
47.
48.
49,
50.
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Neurology Final Exam

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

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

- Pick's Disease
- Vitamin 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 bilateral
ptosis and facial weakness. The patient also
had decreased vital capacity. Which of the
following is the most likely diagnosis?

- Acute inflammatory demyelinating
polyneuropathy (Guillain-Barré syndrome)

2013 /1y ** 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



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

-Rt. Midbrain

- Rt. Pons

- Rt.Medulla

- Right middle cerebral artery

- Left middle cerebral artery

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

- Carbamazepine

- Sodium valproate ??
- Phenytoin

- Phenobarbital

- None of the above

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

- Tetany
- Myopathy
- Seizures

- Cerebellar syndrome ??

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

- Corpus callosum ??

- Cerbellum

- Spinal cord
- Brain stem

- Internal capsule

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

- Distal weakness
- Elevated CPK
- Hypertrophy of calf muscle

- Normal deep tendon reflexes

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

- Autosomal recessive inheritance
- High levels of ceruloplasmin
- Can present with isolated hepatic problems

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

- Involves deposition of copper in the basal
ganglia

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

13) 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 common in tropical climate

- relapsing remitting is most common
pattern

- occur between the age of 40-50

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

- no positive family history

- rest tremor 7?7

- increase by anxiety

- increase by brochiodilators

- decrease with beta blockers

26) Which of 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 proprioception in the left big toe



28) Which of the following is true about
polymyositis;

- it has autoimmune base
- it indicate an underlying malignancy
- it spare the pharyngeal muscles

- it affects distal muscle groups

29) Pt Developed impaired sensation of

medial side of hand and forearm, wasting of
thenar and hypothenar eminense, eye ptosis

on same side he is somker and had some wt
loss recently:

>>> lower brachial plexus injury

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

- old age

- hypertension
- diabetes

- smoking

- hypercholesterolemia

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

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

- muscle biopsy

- single fiber EMG
- genetic test
- repeated muscle stimulation

-CPK

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

- right middle cerebral
- right anterior cerebral
- right posterior cerebral

- right basilar

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

>>> thiamine

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

- ESR
- temporal artery biopsy

- angiogram with contrast of carotid artery

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

- CSF color like water
- CSF pressure of 35 cm CSF

- glucose 80% of serum



- protein 40 % of serum

- WBCs 35/ mcl most lymphocytes ??

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

- steroids might be effective in treatment of
acute attacks

- Sleep can decrease pain

- Associated with conjunctival injection and
increased lacrimation

-Duration 20-120 min

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

- EEG spikes that are 3 Hz, symmetrical
- associated mental retardation

- treatment of choice is carbamazepine

- Onset is mostly in adulthood

- there's usually a structural lesion on MRI

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

>>> multiple sclerosis

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

- Urinary urgency

- fever

- depression

- shooting tingling sensation in the arms with
neck flexion

- fatigue

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

- ipsilateral hypertonia

- ipsilateral intention tremor

- ipsilateral dysmetria

- fall of the body to the affected side

- ipsilateral pendular reflexes

42) One of the following is not a feature with
U.MN.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



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 diseaes

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
most sensitive test :

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

gel electrophoresis, you need to specify that)

c. Visual evoked potentials)

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

¢. Mycoplasma pneumoniae
d. CMV

e. HIV

13-wrong about gullian berre:
hemiparesis???
(274 5> hyporeflexia Jers s areflexia??)



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 1s the following CSF analysis
results is consistent with bacterial
meningitis: the one with 85% neutrophils

20- a case with visual hallucinations, tlexed
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 :
a.lithium ??
b. Sodium valproate

c. Topiramate

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

a. internal capsule

b. caudate

25- Hx which is consistent with 3 days old
stroke, what test should be done :

a. non-contrast CT
b. MRA with .. 72

¢. contrast CT

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

27- not tx in juvenile seziures:
carbamazepine



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

c. Increased with eve closure

d. decreased with eye opening

e. symmetrical

34-which of the following is wrong :

increase glucose( or normal, [ 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

c¢.Treated with propranolol



Neurology Q's - 4th year 2012

d. Decrease with movement

40-which cause psudobulbar :MS

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

42- not a cause for subarachnoid
hemorrhage:

a. microaneurysms of charcot bouchard

b. Trauma

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

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

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

a- ¢6 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 illness( 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

c. EEG

50.all are present in TIA of vertebrobasilar
territory except: amaurosis fugas
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11.

12.

13.

14.

15.

16.

17.
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19.

20.

21.

22.

Neurology 20l

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**
c¢. Propranolol
d. Valproate
increase the risk for MS :
Vitamin D
bl2 deficiency is associated with all the following except :
spinocerebellar disease
most common cause of myopathy in age more than SO :
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:
Méniere'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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24.

25.

26.

27.

28.
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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
¢. Huntington’s

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

juvenile myoclonic 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 women
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 body, with Rt. side horner ,dysmetria and dysarthria
right anterior inferior cerebellar artery

not a cause of coma:

a. pseudotumor 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



43.

44,

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

Coilected together by the students of 4™ year 2010-2011
Re-organized by: Hamza Jassar {sorry for the mess anyway =D )



NEUROMEDICEN
2003\2004
1) Romberg’s sign is +ve in all except:
a) ALS b)cerebellar disease  c)lesion in the brainstem  d)sensory ataxia

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

3) S8 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 dyis: :
a)wernick’s aphasia b) Broca’s area - c)transcortical sensory aphasia -
d)transcortical motor aphasia e)Global aphasia

4) 6y 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 theumatica  b)visual disturbance  c¢)granulomatous inflammation
d) response to corticcsteroids  e)high incidience of obese women of childbearing age

6) Emergency ttt of wernicke’s encephalopathy should consist of administration of:
a)thiamine b) niacin c¢)pyridoxine d)vit B12 e)phenvtoin

7720 y old female is brought to ER in coma with finding of slow shallow breathing
,pinpoint pupil, bradycardia, and hypothermia . the most appropriate emergency ttt would
be administration of:

a) thitamine  b) clonidine  c¢) diazepam  d)naloxone e)100% O,

8)the infectious agert of Creutzfeldt-Jakob disease is a:
a)virus b)baciena ¢) fungus d)prion ¢)protozoa

9)the Brown-Sequard syndrome is characterized by:

a)ipsilateral spasticity and proprioceptive loss and contralateral loss of pain and
temperature sensation

b)greuter weakness in arms than in legs. patchy sensory loss, and urinary retention.

cibilateral spasticity and loss of pain und temperuature sensation with preservation of
proprioception .



6'" vear medicine exam
5/5/2009
PSYCHIATRY

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

2. Which one is an S$%i... flueszting

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

1.  Patient has absent adduction and nystagnius 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. UL and 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

S. 69 y/o with 2 weeks headache not refieved 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 ... S1

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

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

- Warfarin in a pt with AFib

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

+ » 2)medial aspect ofleg sensation :
37 a)sural b)posterior tibial c)femoral d)common peroneal e)superficial peroneal

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

\ 7/ 4)area responding to chorea 1s :
2 a)caudate b)substantia negra c)red nucleus

S)thé tract of anti gravity muscle in human :
arubrospinal  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)knee LI\L2  c¢)biceps CS\C6  d)triceps C7  e)ankle S1\S2

9)0n13 is not found in Alzheimer disease:
a)<|:ortical atrophy b)neuro fibrillary tangle  c)lewy bodies
|

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

I )tasciculation in the tongue is seen in:
a)Gullian Berre  b)motor neuron disease  ¢)subdural hematoma

12)one is wrong in multiple sclerosis:
a)babinski +ve bjabsent jaw reflex c)ophthalmoplegiu d)optic neuritis

13)one doesn’t cause chorea :
a)SLE  b)phenothiazine  ¢)dopa - rheumatic fever

14)in U.M.NCL one is false:

a)Tenkness of abduction nd external rotation of upper limb

1
'




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 bumning paresthesias and loss of
sensation on her lateral thigh . the most likely dis: :

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

11)Foot drop would be expected with :

a)femoral n palsy  b)peroneal n palsy  c)Erb-Duchenne palsy d)Klumpke
palsy  e)Meralgia paresthetica

12) the disorder associated with dystrophin deficiency is :
a)Myotonic dystrophy  b)Polymyositis c)Myasthenia gravis  d)Duchenne
dystrophy  e)type 2 muscle fiber atrophy ‘

13) a30 y old man complaining of recurrent sudden attack of vertigo associated with

tinnitus . audiometry indicates progressive high tone hearing loss. The most likely d, is:

"a)Meniere’s disease  b)Benign positional vertigo  c)vestibular neuronitis
d)motion sickness e)basilar artery migraine

. 14)a 38 y old woman has recently noted galactorrhea and amenorrhea . neurologic exam
is normal except for bitemporal hemianopsia. The most likely d,is:
a)colloid cyst of 3" ventricle  b) pituitary adenoma  ¢) pineal dysgerminoma
d)pituitary apopiexy e) trilateral retinoblastoma

15) the tremor characteristically associated with parkinson’s syndrome is :
a) Myoclonus  b)resti.g 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){isteria monocytogenes c)staphylococcus aureus

d) Haemophilus influenzae  eiStaphylococcus epidermidis

Ha 24b 34b dic Sre
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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  c)polymyositis

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

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

21)Rt amurosis fugax due to:
a)Rt ir-2mal carotid b)Lt internal car -tid ¢)Lt basilar

22) ttt of choice for pnmary generalized seizure : :
a)phenvtoin  b)primidone  c¢)carbamazapine d)valproate

23) ttt to arTest ongoing seizures :
a)[V diazepam b)IV phenytoin c)pnmidone

24) one is false about myasthenia garvis :
a)thymic abnormality in20-30%  b)ditficulty in respiration due to cardiae involvment
— clextra ocular palsy _ d)fatigability is most important feature _
g)presence ot Ach receptor antibody 90% of the cases in which it's the only case tc be
found in



- 25)a pt with UM.N.L affecting his face with ipsilteral equal upper and Jower limb

involvement, lesion in:
ajcortex b)medulla c)mldbram d)capsular e)pOns

26)one is not found in parkinsonism:

a)difficulty in initiate motion  b)increase sweating and shiny.skin
c)tremor decrease by movement and increase by rest
d)mild global weakness on affected side

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

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

29)one is not part of Horner’s

a)ptosis b)decrease sweating c¢)enophthalmus ~ d)miosis
€) no convergence

30)one doesn’t cause seizuré :
a)hyponatremia b)hypematremia c)hypermagnesemia
d)hypomagnesemia

1)d 2)b 3)a 4)a 5)b 6)c Te 8)c 9)c

b 126 13 14k 15 16 17b 18  19a
200a 22 23)a  24)b 25 26)d  27)c  28)b  29)e

1993

Yall will cause central scotoma except: suprasellar turnors

10)a
20)d
30)d

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
4)all about partial complex seizures are correct except :

on EEG it’s characterized by 3 waves

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

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

0jthe most common intarction is associated with :
fony standing chronic HTN

7ithe most common secondary timor to brain cotmes from:
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the lung : :
8)a 65 y old female pt comes with a history of sudden onset of headache on her Rt side
of the face, associated with local tenderness on the Rt temporal area . the first
investigation to be doneis:  ESR -
9)polymyalgia rheumatica is associated with

temporal artentis :
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 is : '

Acetyl-choline receptor antibody assay
12)+ve romberg’s test is expected in all excépt/:

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

motor neuron disease
14)all about parkinsonism is correct except

upgoing planter reflex
1 5)alt are risk factors for pneumococcalmeningitis except:

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

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
18)all will cause muscle atrophy of the hand except :
MS
19)the most common cause of primary brain atrophy is
Alzaeimer disease. (| OS
20;qne of the fc:lcwing is present in classicalmigrainebut not in common migraine:
fortification spectra
21yl are correct about Broca’s aphasia except:
tlient spe ,
2’2)511 symptom that occur in wemicke’s encephalopathy is: X ~ ’-3(\030\3—}"'/‘5\/%(9
ophthaimoplegia C&*—W S SN Sy NI ; ’
23)all will cause drop foot except :
a!iesion ot'81!;’rg@LMrwlwe: i
24)ull are correct about median n entrapment except:
aFection of adductor polices .~ (L~ 7 }-
25)4tl may cavse hilateral facial weakness except :
hJ'nmngiobiustomu .
26)the most important tract for antigravity muscle 1s :
véstibulospinal ~—
27)the ttt of choice tor nerpatic encephalitis °s:
acyclovir &

?

i
|
|
|



28)dressing apraxia is caused by a lesion to:

- non-dominant parietal lobe

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

"~ 30)claw hand occurs with :

s ulnar n injury

31)what is a known complicationof hypoparathyrochslm'? %\ Q{“
Benign intracranial HTN

32)all cause mononeuritis multiplex except:
a)RA  b)alcobol c)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 ttt 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
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'R Q74: All can cause lacunar stroke except :
Pl

i

*

Q67: What lesion causes pure, motor stroke?

o 'a- Caudate b-l’utamiub @Int cqpsule d—Amybthla c—l-!ippocm’npusv

Q68 Which doesi’t cause lhenar eminence wastmg? I

a-RA  b- Tho{actc outlet. synd @Ant lnterosseous . mjury "d- Carpal tunnel synd

. E—
P Q69 thch is wrong about Lambert Ealon synd?
J @ Associated with thymoma
e b- Relieved by exercise.
; . C- There's block in Ach secretion

o d- There’s defect in €a+2 influx in presynaplic termm'xl
v e There 5 mmuna! ocular muscle affection :
( . . i }'
?‘:.: R : Q?O Wl at is true aboul muyotrophlc lat. scleros is? Lo
S "~ a-Often there's dysphagia and dysarthria '
| ﬁr n - b EMG shows ] action potentlal

: Q71: Which isn t a commott faalure of MS? , : :

. - @ P'un b- Perhsthesia ¢~ Visual disturbances  d- Treiors and ataxia
N . '
{4 Q72 Whlcn N ta typical feature of Guillian- Banasynd? . _ ,
s - ksymme ric al sx @ Stcxotds have pnow,n benefit i m tit = c- CSFWBC<I0

e- Seizures

Q73 All can cause deatl: from status epileplicus except:
L o G ‘_-eh draion . b- Re.ml failure

c- Cardiac arrhythmia d- Pm,umoma and sepsis

.7+ a-Basilar art thrombosis ( Tdon’t remember the rest 'JFCIIOICCS)

- - ~ -

Q73 All are true about acathesia except:

, - a-Dliscestless b- May lead to suicide  c- Relieved by sleep (- Dose dependent

|

T

!

| Q76: Alt cun cause seizures except: i. .
{ — - A o <
J a- Uy;,tqcoccal menngiis , | .

31 b- NS

@ Subirontal meningioma
d- Picumococcal meningitis

{
'
{
:
{ a
!
.
i
|

>

e- Subarachnoid hemorrhage







e I
. /.// : ' ' : ;
ASSESSMENT X AMINATION - '

< === yisual hallucinations. The ™ most Ii_kcly ‘lypc of . D. Pust- lumbar puncture headache

cpilepsy is: U E. Pscudolumor cerebri . '

A. Lennox-Gastaut syndrome . :
B Petit mal epilepsy - 23. A 55 ycar old man complains of {requent episole
: é Benign centrotemporal epilepsy ] mmﬁfm
-~ (b (W * S be triggered by simply touching (e skin adjacen
1:. Tocal motor scizures “Tis right nostrit. The most llkcﬁ'\gnosls is:

A. Meralgia pmcslhuim
Y, ,

19, The second grade teacher of a 8 year old girl has

seat notes home to the parents indicating that the C. W1chbc

child scems ta be daydreaming a lot.  The teacher D. Bell's palsy

ins noted that the child has momentary lapses in E. Lambert-Eaton syndrome -

which she is unresponsive and occasionally has some ' :
cychid fluttering. The child’s physician has indicated 24. Which disorder is most oftcn associntcd i
that the problem is a form of epilepsy. The most papitledema: : RV
likcly diagnosis is: A Tension headache N

A. Myoclonic seizure B. Cluster headache '

slalic scielie . C.
\bszn cizure

;
by 1
e
1

Trigeminal ncuralgin ,» .
D, Post-lunbar puucture. hculnLhc o ?

DL Interictal scizue | Pscudotumor cercdrt 'l
12, Simple partial scizure ) ‘!
. ‘ ~25. {lempora arterilist is _characterized by all the
20. A 6 ycar old child has frequent cpileptic spells - lollqwing EXCEPT: i
consisting of a blauk stare and eyclid flullering. An A. Polymiyalgia rhicumatica _ , ‘1
_%W_Mﬁgcs B. Visual disturbances : |
activeatzd Dy hypctvewddation. The first drug of "~ C. Granulomatous inflammation : !\
WWUHS chlld s cpilepsy would D. Response to corticosizroids ! i
Cer @ High mc:dcncun obese woimen of clnidbc\mur
.. A, Carbimmazepine (Tegielol) ; ~ age o
B. Phenytoin (Dilanlin) \ - . L \
C. Phenobarbital ' @A @yvr old man presents to his phys;icinn “wilh
D. Primidone (Mysoline) '

complaints of increasing headache and lethalpy.
Examination reyeals crythemaious, Iwncrkuﬁm

EhosuxinudeYZarontin)

) ) h.mds nmL fcet along with white bands inthis
21.(6:3?(1!100& colic, "molion _sickness, or (\QSO(JIE ingernadls. The likely diagnosis is: {
“Gdominal pain often precede which fater disovder: - Mercury poisoning !
@ﬁx'fffffﬁ" : . Llhylene glycol poisoning - \
B. ®Emere’s disease ' C. Thiamine deficiency
C. “oxporal arteritig . D. Uremia f’ -
D. Trigeminal neualpia m In E~ (‘(’\-jol
C. suudolumor cerelad . '”"""‘5:—::«— \___ﬁs___@__
A_’(:_QL!_C_C‘LQML_;,:':. ents to the hospita
22. A 4S5 yeae old man hias headaciies (hay are usuz!ly relatively acute cu:i: of fever, scvers nbdomiﬂ_\.\i
associated wilh a@.al Horner's syncroma, 7he __pam, _confusion,  anl. evidae of 4 rapldly
- most likeiy dmgnom — progressive  periphcral  and  cianial  neuropatliy,

‘ Fension headache Tscveral Tours after a wid paty at a lecal bar
%wdnuhc C(WNCHWHFS(MILIG} Ccml
C. Trigeminal neuralgia \ ‘

_ _ i
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Nuid ‘glucose and protein levels are normal. The
most Jikely diagnosis is:

upliyria)
5. Wernicke-Korsakofl psychosis
C. Alcabol withdrawal syndronie
D. Guillain-Barcé syndrome
‘ E Mclhnnol poisoning

4(£ ar_old_child living in 2 pooc nc:gllbozhood

PFCSCN) “to the hospital with irrjia hargy,
Cand ataxia, dMother states that for the past several
months, the child has been chronically constipated

and_complaincd of ndeﬂow’

studics reveal ancmia and basophilic stippling of red -

Utood ety TTic most likely diagonsis is:
- ATwterrmiol (misoniug' ' \
B. Cocaine poisoning ‘
at LB
D. Mercury poisoning ;
E. Vitamin A ovcrdose '

29. An_infant born at home without medical carc has

O, (blood group) _incompatability and develops -
dudag__the _neonatal -

_. _severe hiyperbilirubinemin

eriod. Lxpecicd neurologic scquelac would be:
2 Kcrnicterus

B. Ficpatic encephalopathy
... =. C. Porphyria
- D. Wilson’s discase
" E. Wernicke's cucephatopathy

“.~the ‘hospital for treaument ol a severe +scalp
~laceration. On the ficst hospital day the nurses - noted
his tremulfousness, aud on the sccond hospital day he
- has 3 bricf gencraiized convuisions. The most likely
diagnosis is: '
A. Pctit mal cpilepsy
B. Temporal lobe epilepsy

cEEESEL
. Alcohol-induced hypoglyceniic scizures-

, E. Seizures resultioz from corlical contusion !

1. Al lcC licucs ol alcohol 1bslmcnc;c coufuslon
Tagitaticn,  {rcanor, - aulonomic  Hervous

diagnosis is:

mest likely

———

|

sysitem
Iupuauwu/ and hatlucinations b conie apparent in
a 45 year old kntwn chronic alcoholic man. The
\___‘__________._-‘ .

SMENT EXAM 1&/\'_{:‘10!\1

B. Korsakoff's psychosis i

C. Chronic audiloi hatlucinosis - iy
‘ S e i

12, Chronie subdural hematoma =

A. Wernicke's cncephalopathy P ]
!
|
{

32. A 53 year old woman with a long histosy of bitge

alcohol abuse presents {o the emerpeicy dcpnnnjcnl /

with confusion, ataxia, and extegpal ophihalmoplépia

consisieat___with  Wernicke's cnccphniop:tjhy.
Cmcrgency * treatment  should  consist | of
administration of parcatcral: R [

B. Niacin

C. Pyridoxine
D. Vitamin I3,
. Phenytoin

gy
@ A lethargic 35 ycnr old skld Tow: nlcoholm i s

brought to (he camergency . room by nmEuhncc i
coma followiny several seizurcs. Caboratory stidics
indicale " severe acidgsis, clevated <blood furea
nitrogen- (BUN)™ level, and  cerebrospinal | fluid
"ﬁ!?ocytosns (100 lymphocyles/ per cubic millimeter).
Unna!ysis shows humerous ox: 1lalc c_pla!s The
mogt likely diagt is: Lo
_ A. Diabetic kgtonczdosxsl,‘
. B. Subdural hematoma g
' oim’x\'ﬂx—g\y :' AL

0 [?)c T

,,v{l,

1 i

D. Pncumococea

- E. Wood aicohol poisoning
: N SR N TN

. A 20 ycar old woman is brought to the: cmmgt ney

' findi::

rcom o coma  with 15 . of.slow. shaliow

breathinz, ' brulyc:\rdi.‘r and

hypothermia.__The most zapproptiald cmcrgcncy

treatment would be admnuslrnhon oft

A, Thirmine

B. Clonidine (Citapres) G

C szcpnm {(Valium) ' s
aloxone’ Nm:nn) T

E. 100% oxygen - .

|

i . L) -
te fibrgsis - ften

docs not folluw prescribed medical licatnlent. hc

meiier is

I8 moati., the child has deve A_DEDIICSSive
- ' ] . - . »
penipucral ncuropnlhy and  ataxia U\nh MCs
LS

217
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S( LT- /\S LSS;\H :NT l-X/\L"«ilN/‘ HOH

ﬁ‘or e '0;111(‘. Chi:lSll\ HILMIC‘L}
i AnTe ed sville Ly i W be:
CTenTmnopsia
@ilcmpor;u hemianopain
. Tm;mopsin -
. Unilateral blindness .
. Dinasal hemianopsia l

. - i
G0 year old man has a past listory ol a teansient
chemic atack, Such a gransienl ischenic altack

-ould have been characterized by:

Rapidly developing neurologic delicit o
i, Pcrsistence Tor morce A 24 hours
o Pafe (bland or white) infarclion .

). Lipohiyalinosis ol small penelrating arterics
. Sevdre headache, photophobia, and stilf neck

v 55 year old man with known atherosclerotic

ardiovascular dJisease has a stroke that produces the
[ocked-in syndiome, What ol the following is tic
nost likely ctiorogy:

\. Middic cerebral artery stroke syndrome
. Aunterior corebral artery stroke syndrome
. Posterior.cercbral artery 5trokc syndrome
') Wallenberg syndrome
;}En.\sm—m;

A 42 year old physician has sudden onscl of severc
hieadaclie, photophobia, n.:_'uﬁgii_‘ncck afier just
scortng a double Logey on ihe 15th hole @7 a charity

goll Tournament. [His golfing partner, a | - st

noles no obvious ncurologic delicit. The 1iust kely -
e ——— i ————

diagnosis is:

A, Tlhiromboembolic siroke
R h) Ruptured berry_ancy

[Y§m

C.7Temporal arteritis
D. Psychogenic headaclhic
E. Migra™ headachic

A 48 ycar old man cullapses [rom a cardiac arrest
‘while walking threugh the local shopping mall. Aller
foout T2 nmunutes hic cn*.crfgcncy medical teaniis
‘ible to obtain a siablc pulse and Dlood messure.
Three weeks 'aico o e the hospital, he remains
conu C vBm Lrenthes without assistance and has
Tl}c mosl Iikciy explacation for lns neure! ogxc
condition is:

iﬁmc(l;.{ ——

A. Middle cerebral aitery stroke syndresic

g Ll)ﬂ"[g“ﬂ AT ‘aM\lLL& _ C /-

¢, Wallenberg syadiome
D. Lacunar stroke
L. Global aphasia -

15. Two years following e I;H hemisphere _shnke ai

58 year old woman_is brotiuht to the clinic by her’
Son  for ncurdlopic  evaluation. During " ihe:
examiuation, the woman speaks in only shorljoor!y-?'
articulated phrascs althouph shic understands all the.
cxaminer's verbal instructions. [ler handwriting is:

messy and she_cannot repeat any spoken words, She
also has a mild right hemiparesis. Thie most hkely
dilagnosis ist
. ' . UL‘-‘
A. Schizophrenia >4 A
Broca's aphasiay SARRE

C. Malingering

D. Wernicke's aphagia &> Und ansh’\hc;'.'\:) )

. Wernicke-Korsakoll psycliosis

. A 25 ycar old man bas had:t ’ilci‘_fj
or_ic past {9 years, e also has cvidence
behavioral problems “associatcd willl_(epressio:.
Which of the following anticonvulsants would Le
‘-mosl likety to control Doth hits behavioral praoblems
d e epilepsy:

@(.nbnunchmc (I’cgfrcto})\ | _

. Pheaytoin (Difantiy o
C. Lamotrigine (Lnn;.c.nl) ' j
D. Phenobarbiw! ' . ‘ 1
E. Ethosuximide (Zarontin) T o i

17. A 6 month old nfant has scizures wilh fm L fu

~—-.-

paucrn ofhypsr" vt The most likely cpilepsy

gynidrome 1o cxr e s problem would be: ™ i

( é 'mﬁmulu spags) e '
0. Pctit mal cpilepsy . f

I

C. Beniga centrolempesal epifepsy
D. Denign (simple) fcbide seizures
E. Tempodral lobe cpilepsy
i
18. A 30 ycar old woman has a history of cpi!cpsy fjor
about the p1si7ﬁ years. She only rarely has;a

gemeTTzE TNV tsion. Morc often sic has perinis
T Whic 3$Tie DeComes CONTused . ST ATss TS
frequent camplaint of autas consisting of déja \f'u
cpigastric scns':\lions} and. coeaslonal lltl[}h:'\ .||L

|
195
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“variations. . visible

retinal
ophihaliinscope include which of the fotlowing:

Normal Cwith

AL Flame hemorhages : ,

i}, Collon wool spots ¢~ :
COpeErE Gy

D. MMapil.itis

L. Papilledena

During the examination of a 44 ycar old woman
with”a {acial asymumetry, touching :oruca of
umliuk.in only the (righCcyc -
atthoup : icnt_indicates feelin
Hoth eyes. The most likely lesion is:
\. Left abducens nerve palsy
1. Right trochlexr nerve p:xl‘:;_'.' é% g
. Leftirigeminal nerve pals, —= :
Kl::l‘l (acial nerve |).1le
TTaght oculomotar ierve palsy 4
SR

» touch in

he Dabingkh lleg is

2) Devaifiexdon of e by toe and fanning of the

-other tozs following planiar stimulation

“Pluckering of the lips in respouse o pentle
tapping of the upper lip

- Briel visible muscle twitches following necdle
insertion
Sudden flexion
(Napping wotion)

Falling from a stancing position following cye
closure

of thc

hyperextended  wrist

§ year old_woman preseats after awakening i
merning withslight- headache, o penciatize.
wcof fatipue _ood visual loss.
S5 ouly a minimal light pecception. Lunduscopic
“1 is normal. The most likcly—ai:{guosis is:
apithis
piltedema
_t_lf_ol,u'llziu&uiwt@f BE

e e Cpie
~hoff phenomenon <oy S e
o=

hermitie’s symiplow o »

~y 7 -
I\/ TR
N \\;‘ s Y-
N LA NN
-~ R r\\
Al N {\ - .
‘(-\’v \ BN VNCSEE
' R L R i} ~
P X2
” . - — 4
AN - ee S
. ¢

the

Lxamination -2ee=dis

.\“'V-\" had an MR study of the Liain thar s

5. Normal cerebrospinal Nuid values are:
A. Opening pressure > 200 nvm ol water
I1. Glucose level dess than 40 mgfdl, ’

©(1UP 1o Tive Tympliocylcs per cubic milmeidr %
D o

Protein level greater tung 65 mp/dl,
—

E. Oligoclonal bands — ~ *
and ( anhidrosis~! H
B

:

-
|

|

|

‘.
[

G. The triad, Oms, @ c.-,f

CIATMCT TS~ ~ PSS
AL Partial oculomotor nerve palsy

I3. Trochlear nerve palsy

C. Internuclear ophihatmoplegia

-

|

. Argyll Robertson pupil l\
" |rOFRSES L @ < - i
S e ' N , lL
7. TheRamberg test is uselul in cvaluntion ofy -+ 1 4
A Auditary neuity L ‘1 !
B. Pupillary reflexes ‘ “i l'
ton L
D. Chorcoathetosis || i
E. Muscle streneth . \ %
' ! 3 lil
8. Signs odriglit hyporoiossal ncr\-';mgnc’:ulc: ! o }i'
A. Patalysis o heao turning to right side P
Tongue deviation 1o @R N L y‘i\
C. Nystagmus with slow component to Jeft side ™7 ";an;
3. Right side anhid: 2sis, miosis, and plosis bt

2. Jaw devintion to iclt side

9. Optic auophy is charagleriy
A. Normal visual acuity’

(IR raE STV maroaied gpie disk_7ede
3 C. Blurring of optic ¢isk marpins \SI(“—W )

! E. Vencus enlargemz: . i

=l by

10. A 45 year cid wman presents with 1 history of t'{
gatactorrhea ard loss cf litido. At anether clinic he i"i

e

i showed a Jarge " o
O pnultary adenema whicle had cxiended  upward l‘.{; N By
L . . - e LERIIR

thirgugh the diapragny scliac and was hnpinging an .mi uyl
st e

RlEAHLS AR
ol

s \‘ZF € ':{

v‘.\‘ . N 2.\(.
. A
L i)

)
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There is no family
“Tistory  of tneurolegic disease. The most -likely

S ——
Yexplanalton is;
‘o-_--——d—"-‘--»'

Do A Hypervijminosis A b
B m:[icicngg,- '
C. Thiamine delicieney
D. Vitamin K delicicncy
E. Uypervilaminosis D

“36. An clderly man has had recent onset of symploms
cousisting of unsteady gait, dementia, and urinary
IncoMinewme—=rotlawmg a lumbir punctuge, thesc
symptoms improve. The most likcly (Im'ncrs:s is:

A. Depressive pscudodementia

B. Alzhcimer's discase

<. /Normar pressurc fl)dloccpiml r

cLacunar stde ¢ N {-)[

' E. Linswanper's discase

137, A M0 )cnr old_Woman \viti; Down svndioma.ims
. CFezenlly lost many of her UsURTDITIGEs ol -seil-care

K .'g\-m-rd—hﬂ-gﬁgc Iistopathologic examination of her
brain would most likely shiow characteristics ofs.

N by
i Alheimer’s Jisease ) '
T Tick's discasc ’
. Crruwlehl kol disease A .
ID. Wilson's discase A '

E. P;u’kinson's disc:\sc Dk

38 An I8 ycar old boy has (ICVC]iLd proglcmvc
.‘nnxl. . 1{6 8}11 spasticily, pes  cavus  foot
~fofmity, s cardiomyopathy during the previous

L rour_ygnrs This mnsr likcly diagnosis js:

i I’rogrc sive mulllfcr U leukocicephialopathy

C Creutzieldt-Jakob discasc

“D. Alaxia- telangicctasia

E. Wilson's disease

139, 'Thc infcclious agent of C: cutzﬂ_ldt-u\kob d1sc1sc is
"o identificd as a .
i A. Pick bedy >

. ':' D. LC‘-VY UO(]y Q‘ (A
o+ C. Negri body /‘KW
7 D. Meuriic pl.\quc?\

B R

[

@ Pricn

40, A 48

- CCAC eulz{cld)-lakab.disshgh—""
D. Wilson's discase [~ M

I

ycar old woman prcscnis i wn (IRIY
progressive dementia, ‘alaxia! .md l‘nyodun-l.

.%‘% Y - 1 . e
mostiik liag - Y
A: Alzheimer's discase ™ F
B, Pick's discase

- . R Y Rl
IE. Parkinsea's discase : .
. ) ) Y i ki

\

41, The 55 year old rotund head chel at aj four
“restaurant has a history of heat diséase 1hat ren
COrQIIAlY arlery Lypiss surgcry. Onc d: 15! whi
“work, he_suddenly cotlapses. When' the unmp
medical tcam arrives, exam reveals & mnt dian
symniclric unreactive © pupils . (n)id; posiljon
rcacive pupilsy, Thc most’ llkcly itci lortfic T
fesion producing this clmlcnl plcun ‘15
“A. Right frontal lobe 1= e SR a0

B. Bilateval occipital polcs A

C.}M(‘_duila R

D Pons coon

N

42. A @)rycnr old _man with a* history of chr
hyperiension presents. to the emerpency depaili
with sudden onset of vomiting, dizziness, ataxia,
ivi weakness. [is {lood pressure is7240/110 and
puise is 55 beats per minute. - folhe “few nrin

¢ his initial presentation ta, the emerpe

~:u,‘i-.c Lrecomes comatuse,/ develops ab:

2. nd then dies, @ Tlis Tclin

SYI 1{‘(011 atolcny s most readily cmlninnblc as

———— | ] K - '

resuit ol v S

— ; ﬁ :

A. Transtentorial uneal hc:mmmn 1

B. Ceatral rostral-caudal hcmmt{on

C. Subfalcial herniation E
creoetiiar Tonsillar hcrmnuou;

43, Following resuscitation fof a cm‘ nc 'nrcs:, a
year old man displays no responisive: e85 10 stin
meus cyc opening, and ian I
patlera consistent with a nearly ngrmat sleep:w

cycle. This patient, wou%d br‘ conswcrcd 0 4.1\' :
A. Coma

B. Locked-in syndrorn
(O Tersistent vcge('mvc slarcy
D, Delirtum
E. _E\'orm:.'. state of consciousyess

- , .
'
.
! |
!
i
!
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i

75 A 50 year old- x.dcslnm snuck Ly an nutomobllc

has probrcsswc signs _censisting of initial pupiitary
JFucu foliowed by loss ol extraocular movements,
contralnieral NCnlparcesis, Mﬂllar}'
dysfunction. The imost likely cxplanalion is:
Transtentes tal uncal herniation

. Central o teat-caudal herniation

C. Subfalcial herpiation '

D. Cercbellar tonsillar hcminliou

P

. Brain dcnllut_anML_lhs_mﬂmxmg.mmm to be
“mel EXCEPT:

"t A. Established cunm-cuusing cerebral tesion
' Apiea

rcllexes)y
A Dscnt bram stem rellexes BRI
E. Abscnece of toxins or mclabolic abnormalitics

. A 24 year old-woman was involved in an awtomobile
“accident, in which her car ran off a dcsericd
oo o mountain road and struck A tce. When she was
. discovercd by a passcrby somc time later, Ilhc
- woinan was alerl but complaining of headache and
“Tad bruiscs ou her (orehcad and face. By the time
-+ she arrives at a hospital emergency room (about an
. .flour away), the personncl note she is lethargic but
o anousulitby, 2od hasng wbvioes: :cmle‘glc dlioie an

U examination. Over the next hour

frger than hee right pupil, ar dle

1

.7 scem weak., What is d 4 sis?
. —r e "
. A, Chronic subdural licmatoma

/L)r- U Cal\,nd -caverhous fistula

Taloma
"D, Cercbral concussion
Ss E. Diffuse axonal injury , e

47. A 12 yecar old boy is brought to (e emergency room

Ly his mothcr afier a fall from his bicyele in which

he struck his head. lic apparently was momentarily

. uncosscious, bul sub: equently he szemed perfectly

; fiee exeept for complaints of o slight headache.

~ Examination reveals only a small bruise on his
forchead and neurclogic examt is normal. The mosi
likely disgnosis is:

; AL Chrenie subdural hematomz

i B. Carotid-cavernous fistula

‘ C. Epidural hematoma

shie becomes .
it progressively less arousable, llc'r icfl pupil appears’

SELr?-A.SO,rSS\IEm E‘(AMI% /
@; Cerebral-concussion i
- ) Diffusc axonal injur)' a

hc_l}l_wn Scquard S/ndromc 18 c‘nmc[cniu] by:

/\;,_leldlcr‘lrSp‘lsllCILY *mdg oprioceplive }033 and
\ e

Adeonyperafure™,

g "'J .’,rn.
B, mcnkncss in arms han ‘in lCJ_,'i
.. seasory loss, and urinary retention

Dilateral spasticity. aud “loss'V OE- p
- lemperature  sensation with _prcscrv:
+ proprioception '
. Vilateral Maccid paralysis, nncslhcsl.l, drellexia,

. and biadder and sphincier dysfuncuon

. Bilateral loss of propuoccpuon g
Pid

. palchy

and
ol

in
lion

T

49. A 73 year old woman is brought 1o the hJsmnl by
her son because of recent gnsct of conludion. The
son indicales (hat his mother Jiad bﬁ‘ézlj_:compl:lil|ing
ol headaches Tor scveral wecks, ever sinee she was
“Toughcd up” by hooligans trying lo steat |
On cxamination, she appears dtowsy, s
ldcnlll'y her suuoundmgs does not know
]lCl son's name, and is weak on hcr left s
the most tikely diagnosis? ™

cr purse,
unable to .
1z date or
de. Wlmt_»!

L

LR —

A - CTironic_subdural hcmalcm & TR Snd

+ B. Carolid cavernous. ﬁsiuh '
nC.- ['pldu:nl l:cnnlom:
D. Cercbral concussson
E Diffuse axonal'i mjury

'c;_‘_‘_

Y C‘\'\\(c)\\\c_
?{n\‘?é\u‘f‘&.Q\'\ x\f.&
.30, Thc :noslunporhn[
Al tas . ..
__—-I-S-" e Hripee
A anun:\r mhrcls

- . C. Durcl hemorrhages :
D. Arachuoidal ibrosis
Ii. chlr'xcul:u' dilation

nowiih
HUlllhy\
The .

/\W) the. ncuronmsculnr

HWASlQIY of dialal muse
pes. cavus (oot delormijty, nnd SCHSOILRJ.:

most likely diagnosis s, \
myotrophic laieral sclerosls © i

-
haccol-Maric-Tooth discase Q"
C, Guiflam-Barrd syndrotae

< D. Tardy ulnar palsy

E. Meralgia naresthetiea

179
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~ . \

————

Woheiel Nu-like iloess, a
subncute  onsct
onnetric motor weakness,

24 year gld man
over 5 days of
reater in thie agms than
T e Tegse Lumbar puncture reveals moderately
“Tovied CSE orotein  with few  cells
Gdbummeesytolapic d:ssocmuon) A_hg___m_nﬂ_ll}d.i)’
\Ws 152
‘ Guillain-Barré syndronie
G U_ Sorphyria
-0, Vitamin By, deficiency
© 1. Alcoholic pulyncurcpathy
'\ " I3, Diabetic amyotrophy
\

£ 58, A 24 ycar old woman complains - of " iicicasing
& sweakness throughout the day, despile feeling stroug
upon awakening in the ntorning. Inthe evenings, she
“aTs0 noles drooping of onc cyclid and occasional
double- viston, ‘The most likely diagnosls ls:,
A. Palymyositis
"B, Duchenne dystrophy L
4 C. Myotonic dyswophy ; -
D. Malignaot hyperthermia g

C Vit

Presents aith

l
1

t. irming, parcesthestas aud loss of scosation ot her
T TTawrad whigh. The swssu Nkely dhagnosis s
cralgia paresEney,— =

e
"B Trigeminal neuralgia

. -7 CL Wallenberg syndrome
.-~ Du Bell's palsy
RTINS O I_,ambcrt-ﬁ;uon syndrome

'.‘.

1

55 A4 yc:u uld pu.wously health boy cxperiences a
‘nild gwsnouuums followed b t:c rapid onsct of
< “laccid weakness o thz vight am and 160t leg. The

©most fikely diagnosis is:
A. Toxoplasmos:s
" B. Tabes dorsalis
C. Mucormyensis .
D. Cysticercosis
oltlomychilis

o

56. Horner's syndrome oftc L accompanics which of the -

Bt\owing conditions:
. A Clarcot-Muarie-Tooth discase.

B. Mecralgia parcstiictica

C. Lrb-Duchienne palsy

5! ’@ycm' old moderately obese_woman complains-
)

_\+}w‘; .

E. Bell's palsy N T

57, A frail 60 year old widow who hvcs n}mLerl l

no THENds In (he _communily ntesent

'J'h'su.mn with_a_complaint_of ferfing | mmr;.l

(ucd On_cxam, she is noted do. In& Inss

“posterior column sensation, a.posilive Ron\bmg tcs

spasticity, and bilateral Babinskj tcﬂc'<cs cxes. e mo:
likely diagnosis is: v

A. Guillain-Barré syndrome

D. Poiphyria

Vitamin By, dt_ﬁcxcn\.;/“"“ :

Dmy "

L, Diabetic amyolrophy ’

A Femoral nerve palsy

W Y5
AN

C. Erb-Duchenne palsy -
D. Klumpke-Dejerine pnlsy
E, Mqrnlom pwrcslhr'um _

59. A 55° ycu ohl woman with 70 pack-ymr hiktory of
- smoking presents with complaints Yof *gentralized
weakness. One monlh,'prcvmus.Ty_’fShQ had  been
"'d'aT,noscd wilh fsmall cell (oal cull}:'lun;, ‘cancer.
chclmvc ncr\'crslunulntmn studics pufmmcd by
he chimical ncuroph sxolo vy _laboralor
lncrementing rcsmnsc of ! the mus.ck. Jﬂmn
~ potentinls. The most likely dmnnostj_i.su
@1 ambert- Entm- L
. Botulism - -
Mnhgmn( hyperthermia
. Myotonic dystrophy
Myasthenia gravis

60. The disorder associated with Top

dystrophin deficiencyy

is: Iy

A. M -otonic dystrophy N .

B. Poiymycsiis i

C. \«{ynsli\:'m gravis_ R v
UChiciie uyﬂmphy 3

L. Type 2 muscle NIGer atroply '

\' cal an

Mo 0E

61. & 5T year oid Liyperiensive man prescils o the
emtrgency department with the acute onselof seveic ;f'i
vertigo, nausea, vomiting, nystagmus, mldd\(ﬁwh) ‘ﬁ

'l .‘u




CSTLE-ASSESSMENT EXAMINATION

nl..xm, nghl arm d)smulun lpss nf e corncni
[eITex on the right with reduced scosibility on the
i M,(c of the Tace, a night Iorner’s syndrome,
and dimost, :d sens; mon o pinprick on the left arm,
=~ prunk, and dep, He s no dunonxu.tbh. limb
",*\;::“:xkncss. The most i
. Mr.mu ¢'s disease
- C. Acoustic neuroma, "
D. Basitar acery mgraine
E. Vestibular nenronitis

—n . '

62. The ilusion that sl;uionm'@‘u'c moving back
T LR v, — —— .
o apd forth is: : SR D
. @ scﬂm

B! Dysequilibrium e

- C. Dizziness

74D Nystagnias
. Yertigo

63. A 30 year old man compl; ' \
aacks ol  vertigo  associaled  with ' tinaitus.
‘Audiometry ndicates propr c;gswc‘ high tone hc‘u‘mg
“[ass. The most likely diap (_)

'Jl MWobinitse' ¢ dieme L 2\

" 3. Bemign positional vcm;,o »
.- C. Vestibular neuronitis "

" D. Motion sickness '
- ZE. Basilar artery migraine

S
R

G4, Acute onsct of(vertigo and (ystagigus osseciated
WA viral nasopharyngils is CWI’!SUC ol:

_—_—_—-—"-’-(

“A. Ménidre’s discase :

B. Benign positiona verligo

1. Motion sickness
“E. Bastlar artery migraine

S. The tllusion of rotational mc-
©_cuvirenment is tevimed:
A, Oscillopsia
= D. Dyscguilibrium
C.: Dizziness

D stl:\gmus
\“igfl

~ev o
L..ucnt_u(_s’-c'._x or _ghc_ N

LT C |

070 A 32 ycwr old man with a ﬁl’lccn Cyedt

70. A 38 year old

0 i car

A 30 year old man presents -with reeeit onsel of
nlnxia,y\niznucss and headache, ‘Comp]clc Lluod
count indicales polycythemia, Magnetic resonance
iaging - (MRI1) of the brain reveals ' a 'x ystic
cercbellar tumor  ncar  the formmen -magnunt,
Computed tomopraphic (CT) scans of the abdomen
Tlentily cysts ol the kidney and hancreas, Th most
likely dl.xwum for the brain iumm iss
AL Astrocytoma
i, \hmm-\mn‘\

v

C. \umlum\m\ S

. Colloid cyst ol third \'L.nmdL.
Hemangioblastoma

{ l' s &7

i
P
)
‘
|
i
|
|
i
l
l

hn( ry of
epilepsy = hn': rcccnlly‘* had  an
increasing number of scnzurcs dcspllc et addigion of
scveral new medications ‘. to” his= nuﬂéondulsnnt
regimen, CT.scan and MRI indicaté. p'JHnHy
calcificd mass in (e anterlor’ lc:mponl"kaqI The
mast likely histolegic ﬁndmg oh blopsyfoﬁlui 1155
would be: : 3
A Glloblastomn muluformc
:.11 Cl'vmtoplnr}'ugior\m3L :
. Neurilemoma o
@ Ol lgodcndroghoma ",'Z":‘.""
C. Mcdulloblnslo.na ,_»-

"
.. P

umpornl lobe

Q.

68 f\cousnc heuroma (nchllcmonm or schmm oma)

‘may Le a part of what syndrome: -

A Neurofibromatosis . v -5

B. Cushing's discase ', =

C. Yon Hippel-Lindau syndrome *

D. z\cqmrcd immunodz(icicney syndtomc (i\‘f'T
e

E., Al .m telangiectnsta

i .

1 . -;.:" ". lr\.:

09. Which of the following wmors s nssocmlcd.wnh
homozygous ccletion of a region on chncmosomc 13

,”./ -

(region 13ql4): v
A. Pincal chioriocarcinoma .y
B. Pituitary adenioma Plepc s
ctinoblastoma RERER R
D. Meaingioma o
C. Ependymoma | - L

woman has  recently  noted
galactorrhea and amenorrhea, Neurologic cxan: iy

o =



[l &
62 The sllusmn me stationar oby.cls)'uc moving. bm.L
: forth | ' .
or C c e

ataxia, right arm dysmeln

i, lhss ol the corneal

felc< on the ripht with reduced sensibility on the
o R v or » .
frelit side of the Tace, a right forner's syndrome,

and dinrnisT. :d sensation to pingrick gn the left arm
| He' has no demonstrable  Himb

l'l<lllk and lep.
\w:aanss Thie most fikely (Enllnoms i
A Mum.u, s dlxucc_

- C. Acoustic neuroma,

D. Basilar artery nugrmine
L. Vestibular neuronitis

|
|
I
I

i
|

Co A d !
‘ @E;sul upsn : i

L

7 . SS. N M .' 1o H
;{,&M«bﬁkg!p- < e Lﬂln_k—_ﬁ

b D)'scthbnum ] '

- C. Dizeiness ' |

77D. Nystagius
fi. Yertigo

. L
- | . Y
-

63. A 30 year old man compliing of recupren] sudden

_allacks ol  vertigo  associaled  wilh

L .
SAnnntus,

Audiomelry mdicales pronréﬁ;w higl tone |1c‘1rmg

The most likely diag

3. Benign positionafl veriigo !
- C. Vestibular ncuranitis “
" D. Motion sickncss

-'—:-? ‘E Basilar artery mlgr'n

61 Acu(c onsct of(u?go nndm associated

- Wil viral_nasopha
AT Ménitre’s discasc . |
B, chbn position:l vertigo

Cl’lSUC ol

D. Motion sickncss .
E. Basilnr artery migrm‘nc

65. The illusion of |omuonll mavcmcut of sc!f or ]Iu_

*_cenvironment is 'ermed:

...A. Qscillopsia

wo . Dyscouilibrium
C.: Dizzincss

D. Mysfaginus '
D i ll ) .

L67. A 32 ycar old man with a [‘z!’lccu yc:nl‘"

‘ Ohgodcndroglloma

68 Acousl:c curoma (ncUnlcmonn

69.

70. -~

SELE-ASSESSMINT EXAMINATION

«

A 30 year old man presents with lcccnl onset of
nlnxin,xh|zz,111css, and  headache, ‘C.‘omplctc bluod
count indicates polycythemia. Magnelic :csou.mm
iaging  (MRI) of the brain reveals " a 'r ystic
carebellar tumor - near  the foramen SREYITIE
Compuled tomopraphic (CT) scans of the abdomen
fubentily cysis of the kidney and pancreas; 'Hu%, most
tikely dinguosis for the bradn e is; 2
AL Astrocyfon
R \lumn-mm.\
C. Newtilemoma 3

. Colloid cyst of third \-umu.lt. p

llcmnngloblasloma

] J-T A

i
"o
hm{)zy of
tobe  epilepsy < hm :cccnll)’"* had  an
incrcasing number of SC[ZUFCS despite thetaddition of
several new  medications* to” his= nnﬂéon\)nlsnnt
regimen. CT.scan and MRI indicatefa "p rlially
caleificd mass in the anterior: lcmpoml lobg. The
ost likely histolegic t'indmg, ol btopsy ot'tan THES
would be: %
A GI:obIaslomn muluformc
1 “Craniopharyngiona #,

Neurilemoma

lunporal

, —
S
R A
K

C. Mcdu!loblnslomn S

M .t i
'

oma)

nay be'a part of what syndrome: -
> Neurolibromatosis ey

D Cushing's discase

C. Von Hippei-Lindau symhomc

D. Acquired immunodc(iciency syudlomc (MDS)

E., /\lnxm -tetanglectasin

Which of the following tumors is nssoct.nlu]'with
llomozygaus delction of a rcgnon on cmomosox 1c i3
(!cglOl\ [3q14d): Yo
. Pincal cheriocarcinama -y
U. Piluitary adenoma B
ctinoblasioma ;
D. Meningioma
C. Epcndymoma |

Il\'J

5383 yecar oid woman |las noted

recently
gaiactorchca and amenorrhea, Neurologic cxam s

131
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SESSMENT EXAMINATION - . .

.//'_,.,-—a :

|
’ N i . Gt gt b
T « - . . . . . - 4_.,——-—-\ s DI
Vo eevity o briel Nu-like iloess, a 24 year old man @ﬁKhzm e-Deierine palsy? Gl I‘
resonts it subacufe onsel over 5 days of K. Dcli's palsy L e i |
5 et motor weakness, greater tiy the arms than ek

M he Tezs. Lumbar puncture reveals moderately 37, A frail 60 year old widow who lwcs alol

le_and hing
TTevared CSE . avotein with few  cells no “Triends in the conununity nmcmg to her
“ (Wibumimczytolugic dlSSOCl‘IHOH) ‘_h_g_nmukdy Tysnunn with a_complaint_of fecling c.hmmr ally
. \WS T " Twed._On_exam, she is noted o, hasd loss of
- Guiltain-Barré syndrotie ' “posterior column sensation, a positive Ronfbcxg test,
T “. SGphy A - © spasticity, and bilateral Babinskj xcﬂcxcs e most
U, Vitmin By, deficiency likely dinguosis is: v ns
© 1. Aleoholic polyncuropathy - A. Guillain-Barié syndrome 1 \
‘.'E,f.\‘\ " 5. Diabetic amyotrophy B. Porphyria _ ‘ ‘ \
: @T/inmin B,, deficicncy ™Sy —7
53 24 year old woman complaius - of " iicreasing DMy g, s
L \vcnkn‘.ss thronghout the day, despite {ecling snoug l: Diabetic m\yotrophy o

*'_upun awakening tn the morning. Tn the evenings, she S
“ATS0 Totes drooping of onc cyelid and occasional 58, 100{ drop would be c.‘tpcclcd \Vllh'w_\*_,
!

IBALs

~doublevision. The most likely diagnosis ls:, A. Femoral nerve palsy - 7
A. Palymyositis ' . W
"B, Duchenne dystrophy R ' C. Erb-Duchenne palsy *° {
4, C. Myotonic dystophy : : _ D. Klumpke-Dejerine pnlsy i
. Malignant hyperthermia . v . E’_‘rv.iqrnlmn p1rcsmr-ucn ' \
Myasthenia gravis . L |
~ —_— . 59, “A'ss’ year old woman with 70 p.\cﬁyc'\r bistory of
Si @ycnr old moderately obese woman complains - : - snioking presents with complaints Yol *generalized
CL of Burning paresthesias aud loss af scusation on her weakiess. One month” greviously she. had heen
Tawrad thapl. T sss Tkely dergnosis s dﬁuoscd with [snmll cell (oat_cell}:lung ‘cancer
cralgia parcsUCTITY e Po\—‘k"'}fﬁ' g Rchlmvc nerve: stimwalation. studics Lufcnmcd Ly
’Bm —_—— e crmical ncuxophysxoiogy laboralory. rcxlcal A1)
“C, Wallenberg syndrome _ “Tucrementing  response  of | the mllSC-L i action

-+ D Bell's paisy
BT Of mnbcxl Caton syndxomc

B

- potcnti'\ . Thc most kel

i

B. Boluhsm

55 A 14 year old pmwousl health boy cxpericnees a C. Malignant hyperihermia
‘mild gastroenteritis followed by the rapid onsct of D, Myolonic dyslrophy
.. ﬂncmd weakness iy the vight arm and 1eft !cg, The E. Myasthenia gravis o
most likely diagnosis is: IR
A. Toxoplasmesis 60. The disorder associated witi dystrophin deficicncyy o
“ B. Tabes dorsalis ist ] S
C. ﬁv!ucurmycosis . . A. Myotonic dystrophy . :
D. Cysticercusis . B. Polymyositis " :
Poliomyclits y (_— : " C. Myasthenia gravis ‘,/ T |
- uchieme dystrophy ' "
56-'WWMMMJ“C L. Type 2 muscle fiber atvophy ) ‘ 'i"‘
following conditious: ' Lo ‘
.+ A Clarcot-Mavie-Tooth discase. Gl. ‘chn old hypertensive man preseils lo_the \\l

B. Meralgia parcsthictica

emérpency department with the acute onsel'of severe 2l
C. Erb-Duchenne palsy

verligo, tausea, vamiting, nyziapns, and difficulty 00 ]

180 | " ' . ‘ Co : A

1
\



SESSMENT EXAMINATION -

"

—— ————

Thwied Nu-like iliness, a 24 fcn;‘ ald man
subacute  onsel over § days of
Tonmetric motor weekness, greater in the arms than
i e lezs,
Tevated” CSE protein  with | few
“ Callwinczytolopic dissociation), T
 JTIEnosss 152 n
@7 Guiltain-Barré syndrome
<L U Pomhyria -
. Vitamin B, deficiency
1. Alcoholic polyncuropathy
" i, Diabetic amyotrophy

U henviny

pesents with

+ 53, 24 year old woman complains - of " hicreasing
\vcakmss throughout the day, despite (ecling strong
upon awakening in the movning. T the evenings, she
UaTso notes drooping of onc cyclid and occasional

—qouble-vision. Fhe most likely diagnaosis is:.
" AL Polymyositis
" B, Duchenne dystraphy R
4 C. Myotonic dyskwophy E L
¢ Do Malignaut hyperthernia L Vo

1.;1"\; of Burning parcsthicsins aud loss of scosalion on her
Tawerad gl T sans Tkedy dgnosis is:

cralgia parcsSETey,—
TR———— e
"B Trigenunal veuralgia

- C. Wallenberg syndrome
« D. Beil’s pals:
E Lambert-faton syndlomc

55 A 14 yeav o|d [ Lle’-lSlY health_boy cxpericnces a
gastroenteritis foltowed by thic rapid onset of
4 Tlaccid weakness in the vight arm and left ley. The
"'~-mkcl) diagnosis is:
A. Toxoplasmosis
“B. Tabes dorsalis
C. Mucormycosis .
D. Cysticcrcosis
“Polictwychus )
56, Mornes's syndrowe often ageg::
TE!“OWf:Ig conditious:
.+ AL Chaccot-vluric-Tooth discase
B. Meralgia parcsthetica
C. Erb-Duchenee palsy !

180

Lumbar puncture reveals moderatcly

54! @ycm‘ old moderately obese woman complains- -

\Dc'\—\-*’v’““ g

sanies which of the -

D Klunink —l) icrine ml”‘ ,
E. Dclt's palsy NN -‘.:-:‘1..-&'9(.-:
e

57, A (rail 6O year old widow who Jjves. alae snd
no “TEends in the communily nrcscntg to
physician with a complaint of fecling chrmur.
tncd On cxam, she is noted oy iné loss

. N —

“posterior column sensation, . positjve Rombcu; 1
—r—

spasticity, and bitaeral Babingkj reflexesJITie

likely diagnosis is: v b \

- A. Guitlain-Bagré syndrome _
B. Porphyria R
Vitamin B, deficicncy™ _;_.-—-—"‘” ;
Dmy '
I_ Diabetic nmyo{rophy

A. Femoral nerve mlsy ]
Pcroncal nerve palsy. 5
C. Erb-Duchenne palsy e
D Klumpke-Dejerine p1lsy
E Mqrnlmn pnrcslhr'um )

59. /\ 55° xc-n old woman with 70 Ltc_k_ycm hiklory ¢
- sntoking prescuts with complaints Yol “gencealive
weakness. Onc month’ p:cwousIL shc, Tad_ bee
mnoscd with {small “ccll (oat cull} lunp ‘cancet
_ Repelitive z'crvc‘sumuhnon studics pufouncd b
e climcal ncmophysrology llUOH(OLV rcxcnl a

‘gx_cic_rx_‘-c:'LiLg_ response ~ of ¢ ihe musele 1 action
~ potentinis. The most likely diagnosis isi| |
@ Lambert- Emon syndromey . -","f‘;‘; j

B3 Bowrism — e
C. Malignant hyperthzomia AR
D. Myotonic dystropity

E. Myasthenia gravis '

60. The dir ruer associaled with (lyﬁirbi)liili‘"dcﬁcicncy
is: T
A. Myoltonic Cystrophy
B.. Polymyosilis /-

C. Myasthenia gravis 7 T
uchame dystrophy

L. Type 2 wwsele Nhe arophy

In .! ‘
0L . ET car old h fpcrmwc r..-nircscnls o e

~

¢ crncnci department with the acute onset'of scvere
vertigo, natisca, vomiting, nystaghuis, .md d1 Ceulty

e vl i o e e Lo EELR TR CL I



U/ swallowing., Exam shows a moderately scvere gait

ataxia, vight arm dysmelriy

SELI-ASSESSMENT X AMINATION

rellex on (he right with roduced sensibitity on the

f.xw!xt sidc o' fnc [ace, a right florer’s syndrome,

Cand tlunmlsI - scns; \ll(.)l} o pinprick on the delt 'HIH

‘_..U‘unk, and dep. e has no  demonstrable
~ \weakness. The most Jikely dingnosis i
A. NMéunitre's disease
- C. Acoustic neuroma,
D. Basilar artery nuigraine
E. Vestibular nenrouitis

62 The itlusion that sialionarg objects Arc moving back

: and forth’
' @E;sulupsm
Bl Dy scqunhbuum
- C. Dizziness
D, Nystagmus ' , '
L%, chbo

'

61 A 30 yecar old man com Wﬁ_mm_gm;_mdmdl
. ATTACKs of vcmgo 1ssocn(cd wnh

lmmlus.

067, A 32 ycnr old man with a Fl'lccn yc:l

" lass. The most ]Ikt lLda.er
. n,& Moboidse' < diveme (g
5. Benign positional verligo
- C. Yestibular ncuronitis

- D. Motion sickness
-%'E Basilar artery m[grnmc '

__.u Craniopharyngioma. *oof "'

@ Ohgodcndroghoma ".'."::'4

61 z\culc Luscl o(@ .ndm associaled

,'_'j WHIT viyal nasophary cr1suc ol

“A. Menicre's discase ,
B, Dcnign posilictit verlipo

D Mouon stekicss

¢ . Dasilar artery vgnmc

65. The 1Hus|on of rotation \l moveient of self '“’J_L
. L sen ,

'_‘__cuvxromncnt is tevined:
..:A. Osciflopsia
. B. Dysequilibrium
C.. Dizziness
D. Mystagmus
Bl

f '

' ' cepha——

A 30 ygar old man presenis -with receit onset of
nlnxin,xhlz/mcss and headache. lComp]clc Llood
count indicates polyeythemia, Nagnelic Jcsonmrz_
imaging - (MR1) of the brain reveals a cystic
cercbellar tumor  near the foramen g,
Compuled tomopraphic (CT) scaus of-the abdamen

Wlentily cysts of the kidney and pancreas: The most

likely dingnosis for the braiy lmmu i
AL Astrocyiona _
i, \lumwmu\.\ A
C. \umlu\\\\nm CERR T
. Colloid cyst of third \'umu.h. .
Hemangioblastoma

{ "‘I"‘"

pENpAR

E. .
-—9—‘-—4--——'-—“———-—- ————— o p—
<
c
<

lunporal lobe  cpilepsy = ha'; i lccc1}ll}" an
incrcasing number of smzurcs dcs;nlc thet nddmon of
several new mcdications 10" his+ nuﬂéom}ulxnul
regimen. CT . scan and MRI indicaté f4 partially
calcificd mass in (he anterior. lcmpoml"lobq The
most likely histolegic ﬁndmg ah bropsy ofl!w mass
would Le:

A Gllobhslomn mulllformc

., Neurilemoma . "",

C. Mcdulloblnslonm e

on

68 Acoust!c hcuroma (ncUnlcmonn or schw'm: oma)

‘may be'a part of wiat syndromc: -
) Neurofibromalosis v ot

1. Cushing's diseasz 1, .
C. Von Hippel-Lindau syndrome ‘
D. Acquired immunodeficicney syndlomc (Ale)

L, Alnm -lelangiectagla

. 3 b,.
R RS

. Which of the following tumors is nssoci.llLd,wilh

iemozygous delelion of a region on clnomosm'm 13

(region 13q1d): Yo nH

A. Pincal choriocarcingma -y :

B. Pituitary adcnomna Tl
ctinoblastoma

D. Meningioma -

C. Ependymoma , -~ ¢

70. A 33 year old woman lhas rccduly notud

galactorrhea and nn.cuorrhc. Neurologic cxam .

131
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“ATION

Y

normal c\Lc,)L Fm bxlcmpon.\l hcmmnopsn The most
likely dinznosis is:
A Colloid cyst of third ventricle
Pituitary adenoma .
C. Pineal dysgerininoma
D. Pituitury apoplexy
L. Trilateral retinoblastoma-

ST A 38 year ofd wonian withy a-history of chronic
schizophrenia has been hospitalized for trcatment in
the state meinal (acility for the past 22 years. Over

these ycurs she has been continuously treated with

dopamiune-blocking neuraleptic drugs. The attendants

have observed that in the recent year she has more

rcp;:lili\'c purposcless movemehts, patticularly of the

face and mouth,, The most likcly diagnasis is!

AL Myoclonus ' -
~ex T Bl Asterisis .
o C. Parkinsonism
D. Ballismus *

SR Tardive dyskinesia

?2. A B year old gl presents with
chorcoathetosis. ‘Thic ephithalmelogist has ideutificd
Kayser-Fleischer vings during U LY LR mmauou.

" The most likely diagnosis is:

A, Huntinpton's choica

. @'\Vilson's discase

SRR C. Gilles de fa Tourstie svndrome

' "D, Propressive supeancclear palsy

;E. Tardive dyskines:a

[l
"

A young singlc mother calls for an appointment for
her 9 year old son who is now in (he third grade.
The tcacher is complaining that the child disrupts the
N class " because of his [frequent [acial grimaces,
grunting and snorting sounds, and frequently shouted
obscenitics. The mother says that the child takes no
medications aud she denies any illicil drug use in the

; house. A likely explization for this problem would
© bes '
A, Huntinglon's chorea |

o B. Wilsou's discasc ' -
R &2 Gilles de fa Tourelic syndrome
" f' - D. Progressive supranuclear alsy '
L. Tardive dyskincsia '

ataxia- and -

) ' N ll'h.(,ﬂ,l- l'
4. The (remer cinmc{cnslxcnlly nssouucrl \

-Parkigson's syndrome-is: . ..:. f
"A. Myoclonus , '
- Resting tremor :
C. Intention tremor fr2i L
D. Action trcminr «: .

- E. Dc,nigu essential {rcmor g

R 'UH', GY

75. A 39 year old woman is brought:{g; the emerpc

* department for treatment of an attempled suicid

which she took.a sublethal glose,of the’ rangui

diagzcpam (Valium). Her hnshnnd 1clnlcs that she
been acting strangely for i past foml yeurs

increascd forgetfulness, poor _;udgmcnh .md mcg

- jerky limb mavements.- A pucnlly e mother

2 asimilar clinical pzcmrc and: succcssfully connn

_suicide at age 37 years.i:She also! has an estra

older brother residing. in a slate, mcntaf hospita

the past 5 years with dcmcutm fand :1 move

dlsordu The mosl hkcly dlnguo.ns is: ’

l

i

.~

.

C Ncuroﬁbiomnlosm lypc !
- D. Myasthenia gravis - -
E Progrcsswc mulul‘oc*al lmk

76. An organism - ncquucd inl lhc: bun cinal
frcqucnt y causes meninzitis iy Hcona(Es is:
" A. Neisseria meningitidis - '
Listeria nonocy Iogenc:
C. Staphylococcus aureus ;
D. Haemophilus mﬂuenzae . b
E. Smp/z) lococcus ep:demud:s i
: @l n ’fla'ﬂf
77. Examination of a 55 year oldwcl(cd e
marine sailor who “spent’ mnny “years work
cargn ships in the Oncul rc'}cnls nﬁicd
loss involving nnmly EIOEFIOCCW
1Gimberg_tesi, and severcly deformgd knee
ms) Pinprick exam, e cor
bitterly of bricl sharg lancinating pnins i
whicl can be brought on during thc dxming
pinprick. The most lxkcly dngnoslc o
A Toxomsmom Cof
D) Tabes dovsalig v+ w0
'C. -Mucormycosis '
D. Cysliceicosis
L. Polioniyclitis

\




A8

o ysl’I»ccr,cosis'

TE. S;ru’b fyphus

79.

lhc dmondt.r of maltiple braiicysts produced bj the

r!mni form of the !)mk Ll!)CWOIl\l is;
I

A. Neurosyphilis -
B. Lyme discasc
C. Toxoplasmosis

1
v

An cldirly gentleman prescuts lo the office with the
compliine of sharp pains untlalu'\[ly in the upper
abdomcn and- Lack in a band like distribution.
Examinalion reveals reduced s&nsnlnltly in the samc
arca as the pain along with & vesicular rash, The
most likely diagnosis is: T

A. Poliomyclilis o R

e Shingles oo
rogressive multifocal lcuLocnccpImlopnlhy

80.

st
BZ.}T[lc
~# peranasal sinuses and retro-cr

D. Subacutc sclerosing panencephalitis

. . llerpes sunp!q cncephatitis

Two unrelated children in the s1me [ifth grade
classtcom devglop meningitis and a petechial skin

+ . rash: Both children dic within scveial hours ol the
“onset of the illuess and at aulopsy e medical .
cxaminer notes hemorrhagic infarction of the adrenal 5

glands (Waterhouse-Friderichsen syndrome) in both

chilhien, The saost Tlely causalive agent is:
Neisseria meningilidis :

B. Imcﬁﬁws ' h (

.~ .C. Staphylococcus anreus e =

D. Hacmophilus influenzae
E. .Smplty!ococcu: cpfn'ermfdis .

lrcﬂmcnt far __ynEnom . Ovcr the past savcral
czks, he ha§ dcvcloped a rap:dly progressive
dcmcmm associated vnhsmmohlum visual [icld

(,Cfccl< and spnsucuy The most |1Ec1y cn[nnmon

ol
“A. Fricdreich's ataxia =

@ Progressive multifocal {cukociccphalopathy

CUCreuizleldi-Jakob discase
D. Alaxia-lclangicetasia '
Z. Wilson's discasc

that spread  [rom
:al tissucs to produce

T

vaso-invasive organis: -

é@ wh:cormxcos:s_,(

= whcm A likely diagnosis would b

;' E. Scrub lyphus -

' @A erpes <

fatal Lrain infection in pomly conl[ollcd linbetes
nicllilys are most llkcly o be: |

A fYI)'r_o'ITrTfmum Iubcrcu!om

21, Borrelia burgdorferi
y.E. Toxoplasma-gondii

recent imumigrant from a Soulhcasl Asm rt.fugcc
i camp, itis discovered that he hasia. pOSIUVC syphilis

scrology in both his biood and CCrcbl(l;pln'l[ Muid,

. The ocular ﬁudmg (thal would e 'useful in making
, the clmgnos:s of ncurosy hilisTin lhwus

! A. Partialocufemotor nerve’ p.xlsyh"‘t‘ !

, B. Trochlcar nerve palsy

R TR B

oz Internuclear’ oplllhnlinoplc{,lfl c‘m .
"Argyll Roberison Eugz > -.L_x.., o
L Hotner™ s‘syndlomc : i

84. A 40 )Ecnr old ouldoorsm-m'plcscnls'run cvaluation

of a facial al_palsy, chronic hudnchc, and leg pain,

..scnsory dtsturbancc,_‘ and  some - wca}\ncss ioa.

Tradicular distribution. Further lu';lory ihdicates that

ae he frequently camps ouldoors l’or wcck, at a lunc

; throughout the New” Lnglmd fareas! M adinits o
- having been bitten by’ ticks, but docs not wmcmbu
e

¢ A. Neurosyphilis ~
! Lyme discase * G

~ C. Toxopfasmosis .~ .
" D. Cysticercosis :

IR
' :
'

. 85, A 26 ycnr old prcwously hc.\lt!\?MOllm experiences

the subacule onset of beliavioral chungcs fewer, and
- lreadache. I‘ollowmg i gcncrdllzcd scizure, ¢, she is
cadac’k

broubhl to the emerpeney - Ucpmmcm where
radnoidglc imaging\sludu.s show “hemorchagic
necrosis of” mfcromcdnl lcmpor-ll _lobds The most
likely diagnosis is:
A. Poliomyelilis :
B. Cysticercosis “: = - v

|
¢
f

;~C. Progressive multifocal lcukccncc;uh lopathy

D _Subacute sclerosing pnncnccphn}ﬂus
implex encephialiily 54

|

SR

-~

83.. Wlulc 1cv:cw1nn the medical’ rccond of a'ss year old =



KSSESSEIENT EXAMINATION

—

N
CThe tll\onlu chu:lcn.rnzcd by a frnclu:c o( (hc; LS ;

t —iq

vcricbxnl ncural 'ucl\ occurring at or. or before buth is
ull\_d - )

A. Klippel-Feil anomaly.

@ Spors Iylolysis

':mcncs (wlnch ‘had to be 1L.mphnlcd‘ 11)0%
dacron- bypass g.nﬂ uscd m the repain)y The
likely dingnosis st 7

A. Syringomyclia
) l’ou g dtscnsc

o — o} ——

C. oS tsease - AN
D. Aukylising spondyims “(7{ J D A'\kylosmg spondyTilis ,
C. Syringumyclia R E Intramedullary mcmstnsns gf fl\‘l‘E!‘g‘ c.m cr
©87. A 32 year okd .woman presents to the hospital - 90. lA 29 year old mian complnms of stiff back{and nec
because of a severce sceond-degree burn involving particularly upon awakening in (he mormi ne. lixa
most of the patm ol her left haod that occurred when sliows limited ncek mgl_@_n_t and Hmiied nlnmz
she accidentatly laid her hand on the burner of a bcuil__f_o_twud at the waist, Spine ladlogm)h.. sho
stove and did not natice that the burner was hot. destruction of (he_sacroiliac joiuts ikl &arly biidgin
Exam reveals marked wasting and weakness of all between vertebral bodlcs'ﬁflﬁ;mclc ang lumba
Cinteinsic haud muscles bilaterally. She has_ loss of spine. The most likely c!lnunosla lgt.c ,_‘
© pain and Ctlempcratuic sense  over both arms, AL KlippelPell nnomnl" e L X] \
~ shouldeis, __Lpu uunk and neck. Pmpnoccphon s B.- Spondylolysis SRR e
& preserved in her afms and hands. She_also has C. Pott's discasc e R ‘,|
w0 bilaleral  éxtensor plantar  responses (Babinski ‘ﬁg D. Ankylosing spond)hus '|
~rz:(_l_c_'.ggs). Thc.mos“l likely dl_ngnosns 1"5, PPV @;“rs_y{u@(ungcln - ‘.
<AL Khippel-Feil anomaly o - ' g -

B. Spondylolysis
- C. Poll's diseasc

i % D. Ankylosing spoutlylms
‘:7 jT)nlp-

@ Sgnngomycln

—
—

\f 88. Thc nn{cnor coul s_y_:dmmc is clnnctcuzcd b":

- conlmi ucrll Ioss. of pain

and
i scnsnbtluy !

lepCL_n(urc

patchy

H .
Vo

of @ and.

lcscrvailon of

“loss
with

: i pr cc lion
-ﬁ:f"D,"Diialcrnl Naccid paralysis, ancsibesia, nrcﬂcxia,
“and bladder and sphincier dysuuction

i C.- Bilaieral Joss of prepriocepica '

Lt dnd loss of pain and Lcmpcmtmc scinsation c'\u.ndmg
) -_f‘y\ip t0 he: 710 spinal cord ! mtownoccpuou in
s legs s “preserved. The opers e note from t.e
: surgeon indicates a difficuls surgical repaic of a large
T ancurysut that invelved the origing of the renal

: 92 The symptom ¢ of narcolc

Obs(rucnvc sleep apnea occms dnrmg wlnch steep
stage: : : -

M. Stapeh sleep U
B. Stage [ sleep

C. Stage 11 sleep
D. Siage 1V sleep

D REM slecp

4N

weolegy i which il u:rc s sudden
loss of muscle tone offeh pxcc:p\(alcd by strong
cmotion (such as }nugh&cr) is:
A, Slccp paralysis
(CatapleSy_.

!iypuogoglc hnlluc“.“uons
Pickwickinn syndrome
Pavor noclurnus '

.
D.
L.

93. A 35 year old scemsingly-healthy worman undergoing

a dexamethasone suppression test shows no cvidence

of The normai circadian cortisol rhythm, The most
likely explanation is:
A. Somnn:nbv\ism

. Simultaicous bromocriptine ulnumslr.xuon
¢C. Lepressive disorder . '-

L. Tamberi-Eaton syndronic
Binswasger's discase
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/\/Ovul) “'gln\l\'(_ l.f)llu.lun S hyponatremia can 98. In a newborn o L. . s
produ . = - “disicntion, ‘consiye.. e mw;ll(; ”::zi‘m—'%:"%:
A7 Acute disseminated enceg nocomiyelitis proionped neorn ’ the [,f“ T llljcly
N Bxperimenial allerpic encer ndomyclitis dingnosis is: J! )
@(z‘;n}r_nl ponlinc'myclilfo‘l;iz::‘. ' AL Phenyliketonus i
D. Acutc transverse myclitis - B Down syndmm-
L. Reteobulbar neuritis ' Fragile-X syna-
: AN S @Crc(mlsm
95. A 29 year old woman with o, saptesclerosis has the E. Adrenoleuker Ml
following neuratogic finding:: il atlcpts to pave ’
to the feft, the vight (adduct:ziz cye docs nat move 99, Elevated a-fc(r,p-;:-;; e o 'unuiotic Huid e
past the mitdline, while e izt (:1bdnuling) cyc characteristic ¢ WS ey - ‘
moves  out but  develops eyslagmus;  she can - AL Tay-Sachs diveg..
r converge normaliy. Tre lesic produsing these signs B. Adrenoteubod. Ay
alfects: — C Pomnpe’s dl_-. u
Medial lougitudual L\sc:.:.JIUS o~ O D. Phenytketone: 5
B, Right oplic nerve = @ Anencephaly =< g?
C, Medial Teniscus - — R
. Left Bdinpér—Wesiphat -ucleus : 100, The thuudcr Atz e ahnormal pelosisomal
1L Riglu oculomotor nerve . ﬂ oxidation 6 viz, ne s a fanty %;Cilll:: | B
. . . ienylketong: -
96.7A refarded wenage boy wils E;\w. prominent B. Down S)lldlr.--‘..:
jaw, and mac:aorchidisny weould most likely have C. Fragile-X syrc:ome
which disorthry ¢ : 1. Cretinism !
AL Plicnylketonuria - @/\dfcnolcuk:,-_l.; S }'
0y, Dam, ayeiliame S SRR

@ Fragie- A symdvimne
. Crétinism '

L. Advcnoleukodystrophy

97. At 3 months of age, the ~nollier of a previously
© healthy infant first noted ‘hat the child had an .
cxaggerated startfe to slighs noises in the bedroom. S
-Developuiental milestones save been delayed such
that now at age 10 months the child still has poor
sitting ability. Gxuwn revesis generntizad hypotonia,
The child ducs not scent to espond vl cues, The
eplic lundus shows a maca: e cherry “=d spot. The
atost likely diagnosis is: o T
@Q Tay-Sachs diseasc
mmhv

C. Pompe’s discase

D. Aulism

C. Crclinism

I 5
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