YR 2 CONNECTI VE TI SSUE/ DERVATOLOGY UNI T EXAM -- NMARCH 12, 1999.
CHOOSE THE SI NGLE BEST ANSWER FOR QUESTIONS 1 - 100.
1. Met aphyseal bone is nore porous and fails nost often in:

A Conpr essi on

B. Tensi on
C. Shear
D. Bendi ng
2. Low nagni tude forces cyclically repeated upon bone may result
in:

A Stress fractures

B. Qpen fractures

C H gh energy fractures
D

Direct fractures

3. Fracture repair differs fromtissue healing because:
A Hemat oma formation is part of the initial stage
B. I njured bone is replaced by bone, not scar
C Neovascul ari zation occurs relatively early
D. Injury results in loss of structure
4. Wi ch of the followng is not associated with the inflamation
stage of fracture repair?
A Bone necrosis at fragnment ends
B Hermat oma formati on
C Neovascul ari zati on
D

Cartil agi nous tissue converted to woven bone.



In primary bone healing:

A External callus exhibits endochondral bone formation
B Wven bone is converted to |anellar bone

C No cal lus formation occurs

D. Cartilage is converted to woven bone

Wi ch of the follow ng characterizes the stage of soft callus
formation?

A Begi ns when pain and swel | i ng subsi de

B. Visible calcification on radiographs

C. Vascul arity decreases at fracture site

D. Medul | ary canal is reconstituted

If you were aspiring to be a chanpi on marathon runner, you would
wi sh to have been endowed with what type of nuscle fibers

A Type |
B. Type |
C. Type |11
D. Type |V

WIff's Law rel ates to:

A Articular cartilage deformati on due to stress

B Bone renodeling in response to nechanical stress

C Rates of revascul arization in avascul ar necrosis of bone
D

The magni tude of nuscle force generated relative to the
nmuscl e' s cross-sectional area

E. The ratio of tendon | engthening and nuscle contraction



The nuscul oskel etal systemis nostly derived from
A Ect oder m
B Endoder m
C Mesoder m
D.

None of the above

The primary unit of mature bone is the:
A Zone of Ranvi er
B Ri ng of LaCroix
C Haver si an system
D

Peri ost eal sl eeve

One half of adults height is achieved in nost boys by age:
A 12 Mont hs
18 Mont hs
24 Mont hs
30 Mont hs

m O O W

36 Mont hs

Bone renodel i ng processes of funnelization and cylinderization
t akes place in the:

A Epi physi s

B Si syphus

C. Met aphysi s

D. D aphysi s



13.

14.

15.

16.

The nost common or gani sm whi ch causes osteonyelitis is:
A St aph. aureus
Strep. pyogenese

B

C. H influenza
D. Sal nonel | a

E

N. Gonorrhea
Al of the follow ng cause articular injury in septic arthritis
EXCEPT:
A Bacterial toxins
Enzymatic action of bacteria
Joi nt passive notion

I ncreased intraarticular pressure

m O O W

Secondary products of bacterial cell necrosis

Gst eochondritis dissecans is due to:
A Unknown causes

| nf | ammat ory di ssection

Acut e macrotrauna

Repetitive mcrotrauma

m O O W

Li pid enbol i

Avascul ar necrosis of the bone is comon in:
A D abetes nellitus - Type |

Renal osteodystrophy

Al cohol i sm

Achondr opl asi a

m O O W

Hypert ensi on



17.

18.

19.

The patient with the least potential to devel op osteonyelitis
is:

A A 7-year-old with acute |ynphoblastic | eukem a
A mal nouri shed 3-year-old

A 9-year-old with hem pl egi a

An 1l1-year-old wth steroid dependent JRA

m O O W

An 8-year-old wth S S di sease

A col | egi ate gymmast conpl ai ns of 5 days of progressive right
md-anterior tibial pain with floor and vault exercises. She
denies direct, specific acute trauma to her leg. She is tender
at her site of synptons. The remai nder of her examis nornal.
The nost likely diagnosis is a:

A Pat hol ogi cal fracture

B. Comm nuted tibial fracture
C. G eenstick fracture of the tibhia
D. Stress fracture

The basal cells of the epiderms are attached to the basal
lamna wth:

Desnosones
Hem desnbsones

Gap junctions

o 0 W »

Ti ght junctions

20. Basal cell epithelioma (or carcinonma) is:

A Local Iy invasive but sel dom netastasi zi ng
B Local Iy invasive and rapidly netastasizing
C Local Iy non-invasive but rapidly netastasizing
D

Local Iy non-invasi ve and non-net ast asi zi ng



21.

22.

23.

24.

25.

G adi ng of squanous cel

A
B
C
D

Degree of keratinization of tunor cells

Degree of nuclear atypia of tunor cells

Degree of mtotic activity of tunor cells

Degree of keratinization and depth of tunor growth

C assi ¢ Kaposi[§ sarconma i s conmon anong:

A Nor t her n Eur opeans

B. Oientals

C Medi t erranean descendants

D. Mexi can Aneri cans

The nost reliable prognostic factor in melanoma is (are):
A Size of the lesion

B. Col or of the lesion

C Border characteristics

D. Depth of tunor growth

Actinic keratosis is:

A
B
C
D

Approxi matel y how many keratinocytes are associated wi th each

mel anocyte in normal adult human epi derm s?

m O O W »

A degeneration of elastic fibers
A pre-nmalignant skin |esion
A beni gn hyperpl asia of the epidernal

A pearly sem -translucent nodul e

1
10
40
100
200

basa

carci noma by Broder[s is based upon:

cel |



26.

27.

28.

29.

Langer hans cel | :

A

B
C
D

Dopa positive
Fibrillar proteins
Menbr ane- bound granul es

Stains with gold chloride

Ker at i nocyt e:

A

B
C
D

The follow ng radiation reaches the surface of the earth EXCEPT

A

B
C
D

Ared raised 2cmlesion is pressed hard and is still

erythematous. One would describe this as a:

A

m O O W

Dopa positive
Fibrillar proteins
Menbr ane- bound granul es

Stains with gold chloride

300 nm
270 nm
280 nm
290 nm

Non- bl anchi ng nmacul e
Non- bl anchi ng pl aque
Bl anchi ng papul e

Red bunp

Bl anchi ng papul e



30.

31.

32.

33.

Whi ch skin phototype burns easily and tans very rarel y?

A I
B Il
C 11
D IV
E \%

efinition a papule is:

By d

A Fluid filled
B Geater than 1 cmin dianeter.
C Al ways scaly

D

El evat ed above the epi dernmal pl ane.

Causes of papules include all the foll ow ng EXCEPT
A Epi der mal hyper pl asi a

Dermal spongi osi s

Infiltration of the derms or epiderms

Exocytosis into the epiderms

m O O W

Epi der mal hypertrophy

Causes of scaling include:

A | ncreased keratinocyte production
B. Abnor mal keratinocyte production
C Keratinocyte immaturity

D. Keratinocyte retention

E. Al of the above



34.

35.

36.

37.

A chronic rel apsing erythrosquanous skin di sease in which both
t he cutaneous bl ood vessels and the epiderms are invol ved
resulting red, scaly plaques defines:

A

m O O W

Eczema

Li chen pl anus

Psori asi s

Pityriasis |ichenoi des

M/cosi s fungoi des

The nbst common skin cancer is:

m O O W

Squanous cel |l carci nona
Basal cell carcinona
Mel anonma

Actinic keratosis

Der mat of i br ona

The nost dangerous infection in atopic dermatitis is:

A

m O O W

Tri chophyt on rubrum

Ceneral i zed herpes sinplex virus
Mol | uscum cont agi osum

Warts

St aph. aureus

Wi ch of the followng is not true of neurofibromatosis 1:

A

B
C
D

It is transmtted autosomal recessive
The gene is |located at 17qll.2
Pl exi form neurofi bromas | ook |ike a bag of worns

Neur of i brosarconmas (or nalignant peripheral nerve sheath
tunors) occur in 3-5%of patients

Over half of cases are new nutations



38.

39.

40.

41.

Treat ment of psoriasis includes:

A uvC
B. Chol esterol | owering agents
C. UvD
D. PUVA

A pruritic eruption classically consisting of violaceous, scaly,
angul ar papul es on flexor surfaces, nucous nenbranes, and
genitalia defines:

A Eczema

B. Li chen pl anus

C Psori asi s

D. Pityriasis |ichenoi des
E. M/cosi s fungoi des

The procedure of choice for a 75 year old nale who is otherw se
heal thy with constant groin pain which wakes himat night,
causes difficulty putting on shoes and socks and

radi ographi cal | y has endstage osteoarthritis of the right hip:

A Total hip arthroplasty

H p arthroscopy

Resection arthroplasty of the hip

Proxi mal fenoral osteotony

m O O W

H p arthrodesis

Wi ch of the follow ng surgical procedures about the hip for the
treatnent of arthritis causes the joint to fuse?

A Total hip arthroplasty
H p arthroscopy
Resection arthroplasty of the hip

Proxi mal fenoral osteotony

m O O W

H p arthrodesis

10



42.

43.

44,

The appropriate treatnment for a 4-year-old child with an acute
st aphyl ococcus aureus infection of the hip joint would be

i ntravenous antibiotics and:

A (oservati on

Total hip arthroplasty

Irrigation and debridenent of the hip

H p arthrodesis

m O O W

Resection arthroplasty of the hip

The appropriate treatnment for an otherw se heal thy, cooperative
75-year-old female with constant pain interfering wth
activities of daily living, with associ ated radi ographic
findings consistent with end-stage osteoarthritis of the knee,
whi ch has not responded to wal king aides, activity restriction,
and multiple anti-inflammtory nedi cati ons woul d be:
A Art hroscopi ¢ debri denent

Interpositional arthroplasty of the knee

B
C. Proxi mal tibial osteotony
D. Knee art hrodesis

E

Total knee arthroplasty
Whi ch of the follow ng procedures about the knee entails cutting
and realignnment of bone?
A Art hroscopi ¢ debri denent
Interpositional arthroplasty of the knee
Proxi mal tibial osteotony

Knee art hrodesis

m O O W

Total knee arthroplasty

11



The nost definitive test for a septic joint is the follow ng:

A X-ray

B. CBC

C Bone Scan

D. Creactive protein
E. Aspiration

The di agnosis of osteoarthritis of the hip is nost quickly and
cost-effectively nade by which of the follow ng inmaging
nodal i ti es:

A U trasound

Bone scan

X-ray

MR

m O O W

CT scan

Conmmon conpl ai nts associated with knee osteoarthritis are:
A Dfficulty tying shoes

Dfficulty cutting toenails

Dfficulty with stairs

Goin pain

m O O W

Al of the above

12



48.

49.

50.

A 58-year-old man with no significant past nedical history
presents with severe acute back pain. Destructive osteolytic

| esions are seen in nultiple vertebrae on radi ographs, _

i ncluding one wth a pathol ogi cal conpression fracture. Wat is
the nost |ikely diagnosis?

Met astati c prostatic adenocarci nona

Metastatic renal cell carcinoma

Met astati c basal cell carcinoma

Mal i gnant fibrous histiocytonma

m O O W »

Ost eosar coma

A 14-year-old young nman presents with a destructive fenoral bone
tumor with large soft tissue conponent. Needle core biopsy

di scl oses hi gh-grade osteosarconma. Chest CT scan reveal s

mul tiple mneralized pul nonary | esions consistent with

nmet astases. What is the clinical stage of this tunor according
to the Enneking systen®

A 1B
1B
I1C
11

m O O W

IV

A 16-year-old young nman presents with sharp pain in the thigh
t hat has becone increasingly nore severe and wakes himfrom
sleep. Aspirin relieves the pain. Radiographs disclose a 0.5
cmmneralized intracortical lesion in the distal fenora

met aphysi s surrounded by a |ucent hal o and extensive reactive
osteosclerosis. Wat is the nost |ikely diagnosis?

A GCst eochondr oma
Cst eoi d ost eoma
Enchondr oma

Gsteonyelitis

m O O W

GCsteochondritis dessicans

13



51.

52.

53.

A 7-year-old boy presents with an 8 cmintrapelvic soft tissue
tunor. Biopsy discloses a nalignant neoplasmw th evidence of
skeletal muscle differentiation. Wat is the nost |ikely

di agnosi s?

A Rhabdonyosar cona

Lei onyosar conma

Myof i br osar conma

Mal i gnant mesenchynoma

m O O W

Mal i gnant fibrous histiocytonma

Tenporal (giant cell) arteritis is a systemc di sease of adult
patients. Early diagnosis is inportant because it usually
responds to steroid therapy. Select an inportant conplication
that can occur in untreated di sease.

A Interstitial pulnonary fibrosis
B. A onerul onephritis

C Pol ynyositis

D. Bl i ndness

E. Weitis

Col | agenase is an inportant enzynme in the degradation of

collagen, both in normal tissue renodeling as well as in disease

states. The activity of this enzyne is kept in check by which
factor?

A Ti ssue inhibitor of mnetall oproteinase
Anti - col | agenase
Met al | opr ot ei nase

Lysyl oxi dase inhibitor

m O O W

Anti -stronel ysin

14



54.

55.

56.

| di opat hi ¢ pul monary fibrosis (usual interstitial pneunonitis)
is a diffuse fibrosing condition of the pul nonary parenchyna.
Choose the single best statenment about this condition.

A Most cases are caused by environnental factors.

B. Most cases are associated with underlying autoi mmune
di sease.

C. It is a progressive disease that usually culmnates in
deat h.

D. Early stage is characterized by [honeyconb | ung. O
E. Radi ati on exposure is an inportant etiologic factor.
A 42-year-old woman conpl ains of a nodular contracture on the
sole of her foot. Wich of the follow ng | esions would be the
nost |ikely cause?
A Dupuytrenis contracture

Mort onlS neur ona

B

C Desnoi d t unor
D. Fi bromat osi s
E

Peyroni e[S di sease

Schwannoma and neurof i brona are exanpl es of beni gn nerve sheath
tunors. Wiich feature is nore characteristic of schwannonma?

A Potential for malignant transformation

B. Associated with a hereditary disorder

C Forns an eccentric nmass with respect to the nerve of
origin

D. 11: 22 chronosone transl ocation

E. Presentati on as a peduncul ated skin | esion

15



Most conmon primary mal i gnant bone tunor:
A Cst eosar coma

Mal i gnant fibrous histiocytonma
Chondr osar conma

Met astati c carci nonma

m O O W

Ewi ngls sar cona

Typical findings in patients w th osteogenesis inperfecta
include all the foll ow ng EXCEPT

A Bl ue sclera

Skel etal deformty

Skin laxity

Brown teeth

m O O W

Fractures

16



QUESTI ONS 59 THROUGH 60 REFER TO THE FOLLOWN NG CASE STUDY

A 55 year old wonman cones to your office conplaining of acute

swel ling of her right knee since yesterday. She denies fever, chills,
or any previous history of arthritis. She is noderately obese and
has a history of diabetes and hypertension. She cannot bear wei ght
on that knee and denies any recent trauma. Arthrocentesis in the

of fice shows WBC=35, 000, 80% PMNs, gram stain showed WBCs but no
organi sns, and crystal anal ysis shows anorphous and rhonboi d shaped
crystals which were weakly + birefringent.

59. The nost likely diagnosis is:
Gout

Pseudogout
Csteoarthritis
Rheumatoid arthritis

Reiter[S syndrone

mm o 0O W »

Lupus

60. The best treatnent woul d be:

Moder at e doses of intravenous corticosteroids
Nar coti c nedi cations

| ntravenous cytoxan (cycl ophospham de)

Met hot r exat e

Intra-articular corticosteroids

mm o 0O W »

Al | opuri nol

17



61.

62.

63.

64.

Wi ch type of spine abnormality is directly due to the synovitis
rheumatoid arthritis?

of

A

m O O W

Banboo spi ne

D sc herniation

At | ant o- axi al subl uxati on
Gst eophyte formation

None of the above

Fel tylS Syndrone is:

A

m O O W

Nephritis + | eukopeni a + spl enonegal y

Rheumatoid arthritis + | eukopenia + spl enonegal y
Vasculitis + | eukopeni a + spl enonegal y
Pericarditis + | eukopeni a + spl enonegal y

None of the above

Viscosity in synovial fluid is due to:

A

B
C
D
E

Excess glucose in the joint fluid
Fi brin

Particul ate col | agens

Hyal ur onat e

None of the above

The cartilage in osteoarthritis has:

A

m O O W

| ncreased wat er content

Loss of proteoglycans

Decreased ability to bear weight
Al of the above

None of the above

18



65.

66.

67.

The typical pattern of joint involvenent in the hands in
osteoarthritis is:

A

Which rash results in marked scarring and per nmanent

MCPs (et acar pal - phal angeal joints), PIPs(proxinal
i nt er phal angeal joints), and wists

MCPs (et acar pal - phal angeal joints), DI Ps(dista
i nt er phal angeal joints), and wists

Pl Ps(proxi mal interphal angeal joints), D Ps(distal
i nt er phal angeal joints), and first carpal - netacarpa
joints

Pl Ps(proxi mal interphal angeal joints), MCP(netacarpal-
phal angeal joints), and first carpal -nmetacarpal joints.

None of the above

follicles?

o 0 W »

Ccul ar mani festations of chronic corticosteroid therapy include:

A

B
C
D

Mal ar rash
D scoid rash
Macul opapul ar rash

Phot osensi ti ve rash

Cat aract s
Epi scleritis
Macul ar degenerati on

Weitis

19
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| of the follow ng are associated wi th gout EXCEPT:

Hypert ensi on

Mal e gender

A

A

B. Qoesity
C.

D. Peptic ul cer disease
E

Hyperli pi dem a

Scl eroderma causes fibrosis in all of the foll ow ng organs
EXCEPT:

A Skin
B. Lungs
C. Esophagus
D. Brain
E. | nt esti nes

Raynaudls phenonenon is:

A D ffuse edema of the hands

B Col d-induced arthritis of the joints of the hands
C. Rever si bl e vasospasm
D

Al of the above

In early polynyositis, the nuscle weakness is nainly:

A D stal

B. Pr oxi mal

C Radi cul ar

D. D ffuse

E. None of the above

20



72. Sacroilitis is seen in:
A Ankyl osi ng spondylitis
B Reiter[S syndrone
C. Psoriatic arthritis
D.

Al of the above

73. Non-steroidal anti-inflammatory drugs act by:

A Inhibiting the formation of |ipoxins
B | nhi bi ti ng phosphol i pase A2

C | nhi bi ting cycl o- oxygenase

D. None of the above

QUESTI ONS 74 THROUGH 77 REFER TO THE FOLLOWN NG CASE STUDY

The patient is a 29 year old African Arerican female with a 6 nonth
history of joint pain and swelling. She presents to your office with
a 3-day history of shortness of breath and chest pain which worsens
on inspiration. Physical examnation reveals synovitis at the
wists, small joints of the hands, knees, and ankles. She has
decreased breath sounds and dull ness to percussion at both | ung
bases. She has an erythematous rash on her cheeks and the bridge of
her nose. She has pallor of her conjunctiva and nail beds.

74. The nost likely diagnosis is:

A Rheumatoid arthritis
System c | upus eryt hemat osus
Reiter[S syndrone

Der mat onyosi tis

m O O W

Scl er oder ma

21



75.

76.

77.

78.

The pul nonary findings are consistent wth:

A Pul monary fibrosis
B. Pneunoni a

C Ast hma

D. Pl eural effusions
E. Pul monary enbol i sm

The study which will be nost cost effective in delineating the
pul monary problemis:

A H gh resol uti on CAT scan of the chest
B. Pul nonary function testing

C. Chest x-ray

D. Pul nonary angi ogram

The nost effective treatment for this patientis current problem

is:

A Nonst eroi dal anti-inflanmmatory drugs

B. Corticosteroids at noderate doses

C Pl aqueni | (hydr oxychl or oqui ne)

D. None of the above

You are consulted in the hospital on a patient who devel oped an

acutely swoll en knee 3 days post-operatively. The patient is a

65 year old man who is unable to speak due to a previous stroke.
Physi cal exam nation showed a tenperature of 100.3 degrees F

erythema, warnth, and swelling of the |left knee. The patient

will not |et anyone nove the knee which he has propped up on a

pillow The nost hel pful diagnostic test which will assist the

physician in treatnent is:

A Xray of the knee

Arthrocentesis of the knee

Qoen arthrotony of the knee

Arthroscopy of the knee

m O O W

Bone scan
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A 27 year old nman presents with swelling of the toes, fingers,
knees, and wists for the past 2 years. He has a long history
of chronic, scaly rashes over the el bows and knees. He has had

| ow back pain for the past 5 years. H's nails show onchynol ysi s.
The nost |ikely diagnosis is:

Lupus

Scl er oder ma

Rheumatoid arthritis

Psoriatic arthritis

m O O W »

CGout

Subcut aneous cal cinosis is seen in:

A Csteoarthritis
B. Ost eopor osi s
C Pol ynyositis
D. Pseudogout

A 40 year old nmale conmes in conplaining of stiffness of the
back, |ow back pain which gets better as he noves around.

Physi cal exam nation shows very Iimted notion in the spine,
reduced range of notion of shoulders and hips. The nost |ikely
di agnosi s is:

A Ankyl osi ng spondylitis

B. Gout

C. Pseudogout

D. Rheumatoid arthritis

Joint erosions occur in all of the follow ng arthritides EXCEPT
A Ankyl osi ng spondylitis

B Rheumatoid arthritis

C Csteoarthritis
D.

Psoriatic arthritis
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83.

84.

85.

86.

| ncreased di sease activity in lupus is indicated by all of the
followng | aboratory test results EXCEPT

A Low C3

B. Low 4

C Hgh titer ANA

D. Hgh titer ds DNA

Choose the single best statenent about normal bone and bone

renodel i ng.

A Bone resorption is a slower process than bone formation.

B. 80% of bone mass is contained in cortical bone.

C Bone renodel i ng takes place predomnantly in cortical
bone.

D. Bone formati on out paces bone resorption until old age (60-
70 years) when progressive negative skel etal bal ance
ensues.

E. Csteobl asts liberate factors that recruit osteoclasts to

sites of renodeling.

The cells responsible for bone resorption are:

m O O W »

Ost eocyt es
Cst eobl ast s
Kl eer koper ocyt es
Cst eocl ast s

Fi br obl ast s

Bone resorption cavities:

A
B

Are forned over a period of 10 days at 5 mcrons a day

Are slow to develop (90 days+) but are filled in over a
short period of 10 days

Are forned over a period of 5 days at 10 mcrons a day
Are the principle source of calciumin the bl ood

| ncrease bone strength
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87.

88.

89.

Cst eonual aci a:

A

m O O W

| s another nanme for osteoporosis

| s caused by vitamn D defi ci ency

Affects only the proximal femur and pelvis
I s conplicated by hypercal cema

| s aggravated by sun exposure

Gst eopor osi s

A

B
C
D
E

Wi ch of the follow ng nethods is/are useful

May be di agnosed by a bl ood test

| s al ways conplicated by bone fracture

| s asynptonmati c unl ess conplicated by fracture
Is a formof osteonal aci a

Cannot be di agnosed before age 75

predi cti on?

A

m O O W

DXA of the central skel eton

QT

Ut rasound
DXA and SXA of the peripheral skeleton

Al of the above

25
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The definition of inpairnment is based upon:

A The i ndi vi dual S physical and/or nental status,
i ndependent of job requirenents.

B. The i ndi vi dual S physical status, independent of job
requiremnents.

C. The i ndi vi dual 8 physical and/or nental limtations,
activities of daily living, and job requirenents.

D. Whet her or not soneone can performtheir job with or
wi t hout accommodati ons, given their physical and/or nental

limtations.
E. Whet her or not soneone can performtheir job in the usual
fashion, given their physical and/or nental limtation.

Which of the following is true in the managenent of | ow back
pai n?

A Two to three weeks of bed rest is inportant in the
managenent of nost acute | ow back pain.

B. I nactivity can cause stiffness, atrophy and prol onged
disability.
C Contrary to popul ar opinion, secondary gainis rarely a

factor conplicating work-related injuries.

D. Wrk restrictions for sonmeone with | ow back pain should
state, Mo heavy liftingl

C assic radiographic findings in osteoarthritis include all the
foll ow ng EXCEPT:

Subchondr al ost eopeni a
Loss of joint space
Eburnation (or sclerosis)

Subchondral cysts

m O O W »

Gst eophyt es
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93.

94.

95.

Yel | ow marr ow

A

Emts a hypoi ntense signal conpared to subcutaneous fat on
conventional spin-echo Tl weighted MR i naging

15% water, 80%fat, 5% protein

Rel atively nore abundant than red marrow in children
conpared to adults

Concentrated in the axial and proxi mal appendi cul ar
skeleton in adults

Can be distinguished fromred marrow on plain radiographs

A characteristic radiographic finding in spondylitis deformans
(or degenerative disc disease):

A
B
C
D
E

Picture frane (or enpty box) vertebra
Enest hophyt es

Gst eophyt es

Banboo spi ne

Spondyl ol i st hesi s

Choose the single best statenment regarding radiographic findings
I n osteoporosi s:

A
B

Early disease is detectable by plain radi ographs

Gst eopeni a (or radiolucency) is a specific diagnostic
findi ng

Bone loss is nore apparent in areas rich in cortical bone

Vertebral changes include biconcave endpl ates (fish
vert ebr ae)

Sclerosis of vertebral body endplates is characteristic
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DI RECTI ONS: Mat ch the di sease (A-E below) to the synovial fluid

96.

97.

98.
99.

100.

findi ngs nunbered 96 - 100. Each choice may be used
only once.

A Csteoarthritis
Rheumatoid arthritis

CGout

O 0O W

Pseudogout

E. Septic arthritis
WBC=50, 000, 90% PMNs, needl e shaped strongly (-) birefringent
crystals

WBC=42, 000, 75% PMNs, anorphous weakly (+) birefringent crystals

WBC=500, 50% PM\s, no crystals, viscous fluid which is clear
WBC=100, 000, 98% PWMNs, no crystals, gram+ cocci on gramstain
WBC=20, 000, 80% PMNs, no crystals, no organisns on gramstain
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