YR 2 ENDOCRI NE UNI T EXAM NATI ON -- February 24, 1999.
CHOOSE THE SI NGLE BEST ANSWER FOR QUESTIONS 1 - 100.

1. Whi ch of the followng is not a clinical manifestation of
hyper cal cem a?
A Nausea
B. Sei zure
C. Consti pation
D. Weakness
E. Thi r st

2. PTH P i s:

A A cal ci um sensi ng receptor

B. A precursor of PTH
C. A common cause of ki dney stones
D. A common cause of hypercal cema in cancer
E. The cause of hypocal cema in idiopathic
hypopar at hyr oi di sm
3. The biologically nost active formof vitamn D is:

A D hydr ot achyst er ol
Chol ecal ciferol (25 CHvitamn D)
Calcitriol (1,25 (OH), Vitamn Ds)

7- dehydr ochol est er ol

m O O W

25 hydroxy- 1- al pha - hydroxyl ase



An inborn error of nmetabolismresulting fromabsence of
25(H) D- 1- al pha- hydroxyl ase in the kidney is:

A Vitamn D resistant rickets

B Vitam n D dependent rickets

C X-11 nked hypophosphatem c rickets
D. D Ceorge syndrone

E Fanconi syndrone

Hypocal cem a is associated with:

A Cat aracts

B. Consti pation

C. Ki dney stones

D. Tet anus

E. None of the above

The ionized calciumis what proportion of the total serum
cal ciumin heal thy peopl e:

A 100%
B. 45%
C 67%
D. 33%
E. 15%

A 30 year old nale who recently married was unable to

i npregnate his wife. He has azoosperm a and pea si zed
testicles. Chronosonal analysis reveals 46XXY. This
presentation is nost |likely consistent with which of the
fol | ow ng:

A Eunuchoi di sm
Hypogonadi sm
Bot h

O 0O W

Nei t her



8. A 29 year old nale with inpotence and gyneconastia. Synptons
started 2 years after he devel oped nunps at the age of 25
during which he had orchitis. This presentation is nost |ikely
consi stent with which of the foll ow ng:

A Eunuchoi di sm

B. Hypogonadi sm

C Bot h
D. Nei t her
9. A 56 year old man with inpotence. He is a heavy snoker and has

severe peripheral vascul ar disease and intermttent

cl audi cation. Testicular size is normal and he has nornal
secondary sexual characteristics. This presentation is nost
likely consistent with which of the foll ow ng:

A Eunuchoi di sm

Hypogonadi sm

Bot h

O 0O W

Nei t her
REFER TO THE FOLLON NG TO ANSWER QUESTI ONS 10 - 12.
A 31 year old man recently experienced an epi sode of testicular
swel ling and pain associated with munps. He conpl ains of decreased
I'i bido and sexual performance. On physical exam nation, the
testicles are soft and snaller than nornmal. Expected findings
woul d nost |ikely include:
10. Gyneconasti a.

A Tr ue

B. Fal se
11. An enlarged sella turcica.

A Tr ue

B. Fal se
12. Decreased plasnma testosterone concentrati on.

A Tr ue

B. Fal se



13.

14.

15.

Which of the follow ng statenments regardi ng pheochr onocyt ona

i s | NCORRECT?

A Headaches, pal pitations and hypertension are common
presenting synptons.

B. Othostatic hypotensi on may be one of the presenting
si gns.

C. Magneti c resonance inmaging (M) detects and | ocali zes
many adrenal pheochronocyt onas.

D. 60% of pheochronocytonas are extra adrenal.

E. Pheochronocytonmas (famlial) may be a conponent of MEN- 2

syndr one.

Primary hyperal dosteronismtypically manifests all of the
foll owm ng EXCEPT:

A
B

Urinary potassiumwasting.

Low |l evel s of plasnma renin activity and high plasnma
al dost er one.

H gh plasna al dosterone to plasma renin activity ratio.
H gh plasma renin | evels.

Vol une expansi on form of hypertension.

Addi son's Disease or Primary Adrenal |nsufficiency may
mani f est which of the foll ow ng:

A

B
C
D

Low | evel s of plasma ACTH.
Hypert ensi on.
Low | evel s of plasnma potassium

An association wth Hashinoto thyroiditis, pernicious
anem a, type 1 diabetes, and premature gonadal failure.



16.

17.

18.

Syndrone of apparent m neral ocorticoid excess (11
hydr oxyst er oi d dehydr ogenase deficiency) is characterized by
whi ch of the follow ng?

A

E

Early onset of severe hypertension nediated via the
m ner al ocorticoid receptor.

Hypokal em a, suppressed plasma renin and al dost erone.

Cenetics involves a nutation in the renal isoformof 11-
bet ahydr oxyst eroi d dehydr ogenase.

Deficiency of active 11-betahydroxysteroi d dehydrogenase
allows cortisol, which is present in 1000-fold higher
concentrations than al dosterone to bind to renal

m neral ocorticoid receptors and behave as a potent

m ner al ocorti coi d.

Al of above

Which of the following | aboratory results are consistent with
Cushi ngls di sease (Pituitary Etiol ogy)?

A
B

Low plasma ACTH | evel s and hi gh urinary ketosteroids

H gh ACTH and appropriate suppression of 24 hour urinary
17- hydroxysteroid on the second day of high dose
dexanet hasone (2 ngy every 6 hours over 2 days)

Lowering of 24 hour urine 17-hydroxysteroid and 11
deoxycortisol occurs after netyrapone adm nistration

Pl asma ACTH | evel s woul d not change fol |l owi ng
corticotropin rel easi ng hornone

8 AM pl asnma cortisol is suppressed to less than 5 ng/dl
fol |l owi ng overni ght dexamet hasone suppression (0.5 ng on
eveni ng before neasurenent)

Hypertension is typically a conmponent of which 2 of the
foll owi ng congenital adrenal hyperplasia syndrones?

A
B
C

D

11- bet a- hydr oxyl ase and 17-al pha- hydroxyl ase defi ci ency
21 hydroxyl ase and 3-beta HSD defi ci ency

Chol esterol side-chain cl eavage deficiency and 3-beta
HSD defi ci ency

21 hydroxyl ase and chol esterol side-chain cl eavage
defi ci ency



19.

20.

21.

22.

Hypert hyroidismcan result fromall of the foll ow ng EXCEPT:

m O O W » =2 m U O W p

Thyroi d adenona

Pituitary adenona

M/oma of the uterus

Trophobl astic tunor of the uterus

Thyroi d inflammation

of the following are true of hypothyroid patients EXCEPT:

Peri cardi al effusion may occur
Atrial fibrillation is comon
Serum chol esterol is often increased
Thyroi d gl and may be enl arged

SerumTSH is not increased in all cases

Serumtotal T4 is increased in all of the follow ng EXCEPT:

m O O W »

Acute hepatitis

Nor mal pregnancy (2" trinester)
Mol ar pregnancy with high hCG | evels
Treatnent with estrogens

Treatnent w th androgens

The follow ng statenents are true EXCEPT:

A

Bot h hyper-and hypot hyroi di sm may occur in the course of
subacute thyroiditis

Bot h hyper-and hypot hyroi di smcan result fromtreatnment
w th excess iodine

Neonat es can devel op either hyper or hypothyroidismif
t he not her has aut oi mune t hyroid di sease

Exopht hal nos can occur in both G aveslldi sease and toxic
nodul ar goiter

Thyromegal y can occur in both G avesldi sease and
Hashi notolSs thyroiditis



23.

24.

25.

Serumtotal T3 is decreased in all of the follow ng EXCEPT:

A Prol onged il | ness

B Treatnent w th androgens

C. Treatnent with estrogens

D. Treatment with high dose glucocorticoids
E | odi nat ed radi ocontrast nedi a

A 30 year old female has clinical and | aboratory evidence of
hypert hyroi dism Wich of the foll ow ng woul d be nost usef ul
in determning the underlying etiol ogy:

Thyroi d ul trasound

Radi oi odi ne scan and uptake of the thyroid

Total T4

Serum anti t hyrogl obul i n anti body

m O O W »

Serum TSH

A 60-year-old wonan with no history of coronary artery di sease
has a total chol esterol of 265 ngy/dl, HDL chol esterol 45
mg/dl, and triglycerides 100 ng/dl. Her blood pressure is
160/ 95 mmHg and her nother died of a heart attack at age 60.
She does not snoke and does not have diabetes nellitus. Wich
of the following statenents i s CORRECT?

A Estrogen therapy could increase her risk of coronary
artery disease.

B. If after an appropriate trial of diet therapy, her LDL
is not <160 ng/dl, she should be started on genfi brozi

C. She should i medi ately be started on treatnent with L-
t hyr oxi ne.

D. Her LDL chol esterol neets the suggested criteria for

initiating dietary therapy for chol esterol |owering.



26.

27.

28.

A 60-year-old wonan with diet-controlled diabetes nellitus has
an LDL chol esterol of 190 ngy/dl despite a 6-nonth trial of an
Anerican Heart Association (AHA) Step | diet. Her
triglyceride level is 100 ng/dl. Treatnent with which one of
the follow ng drugs is relatively contraindi cated?

A Lovastatin

N cotinic Acid

Chol est yram ne

Pravastatin

m O O W

Sinvastatin

Which of the followng is not consistent wth a diagnosis of
famlial hypercholesterolema (Type Il a)?

A Strong famly history of coronary di sease.

B. The presence of tendon xant homas on physi cal
exam nati on

A docunent ed deficiency of LDL receptors.

The present of lipema retinalis on physical
exam nati on

E. A normal level of triglycerides and HDL chol esterol.

Wi ch type of LDL particles are associated with the greatest
increased risk of coronary artery di sease?

A Smal |, dense particles

B. Large, fluffy particles

C. Internedi ate type particles
D. Both a and b equal ly



29.

30.

31.

Wi ch of the following is recormended by the Nationa
Chol esterol Education Program (NCEP) gui delines?

A Achieve an LDL <130 ng/dl in a 50-year-old nale with a
hi story of stable angina.

B. Initiate pharnmacol ogic therapy at an LDL >130 ng/dl in a
patient w thout coronary disease and < 2 cardiac risk
factors.

C Initiate pharnmacologic therapy in a patient with

coronary di sease and LDL [J130 ng/dl

D. Achieve an LDL < 130 ng/dl in a 38-year-old healthy
femal e who snokes and whose HDL is 66 ng/dl

Cal cul ate the LDL chol esterol for the following lipid profile:
Total cholesterol = 316 ng/dl, triglycerides = 280 ng/dl, HDL
= 45 ny/dl.

A 205
B. 225
C 215
D. 187

Wi ch of the follow ng is TRUE?

A Bl ood pressure is a risk factor for congestive heart
failure, stroke, nyocardial infarction, renal
i nsufficiency and cognitive dysfunction.

B. Systolic blood pressure is a stronger risk factor for
adverse pressure-rel ated sequel ae than diastolic bl ood
pressure.

C. Anongst ol der persons with isolated systolic
hypertension, |ow diastolic blood pressure [< 70 mm Hg]
is associated with an increased risk of |arge vessel
at her oscl erosi s.

D. Al of the above are true.



32.

33.

34.

Which of the followi ng is CORRECT?

A
B

Hypot hyroi dismis not associated wi th hypertension.

Overwei ght persons are |less salt sensitive than |ean
i ndi vi dual s.

The hal | mark henodynam c abnormality associated with
diastolic hypertension is increased peripheral vascul ar
resi st ance.

Most patients with hypertension have high circul ating
pl asma renin activity

None of the above is true.

Choose the single best answer.

A

D

A common henodynam c¢ abnormality in persons with
i sol ated systolic hypertension is reduced arteri al
conpl i ance.

Pheochronocytoma is the nost common form of secondary or
surgi cally curabl e hypertension

Renovascul ar hypertension is nuch | ess comon in
African-Anericans than Wites

None of the above is true.

Which of the followi ng fasting plasma gl ucose val ues sati sfy
the criteria for the diagnosis of diabetes nellitus?

A
B

G eater than or equal to 126 nyg/dl

G eater than or equal to 126 ng/dl on nore than one
occasi on

G eater than or equal to 116 nyg/dl

G eater than or equal to 116 ng/dl on nore than one
occasi on

G eater than or equal to 140 ng/dl on nore than one
occasi on

10



A thirty year old non-pregnant worman presents with conplaints
of fatigue, polyuria, polyphagia, and nocturia. Her random

pl asma gl ucose would nost |ikely be which of the foll ow ng?
A 150 ny/ dl

110 ng/ dl

300 ng/dl

180 g/ dI

m O O W

90 ny/dl

Wi ch of the follow ng synptons of diabetic ketoacidosis can
be nost likely attributed to the netabolic acidosis?

A Kussmaul respiration

Ment al obtundati on

Thi r st

Pol yuri a

m O O W

Pol yphagi a

Which of the followi ng ethnic groups has the greatest
preval ence of type 2 diabetes nellitus in the US?

A Non- H spani c Wi tes

Afri can- Areri cans

H spani ¢ Anericans

Asi an Anericans / Pacific |Islanders

m O O W

Nati ve Aneri cans

11



38.

39.

40.

Which of the followng is true about the relationship of
insulin resistance, insulin secretion and gl ucose tol erance?

A I nsulin resistance may be conpensated by
hyperinsulinema to produce normal gl ucose tol erance.

B. I nsulin resistance may be conpensated by insulin
deficiency to produce normal gl ucose tolerance.

C. | mpai red gl ucose tolerance is usually associated with
insulin sensitivity and hypoi nsul i nem a.

D. Type 2 diabetes nellitus is usually associated with
insulin sensitivity and hyperinsul i nem a.

E. Type 1 diabetes nellitus is usually associated with
insulin sensitivity and hyperinsul i nem a.

A 42 year old man with type 1 diabetes of 25 years duration
has peri pheral edema and hypertension (BP 175/100 nmmHg) and is
blind followng | aser therapy. H's urine dipstick is positive
for large amounts of albumn. This patient nost |ikely has

whi ch of the follow ng?

A | nci pi ent di abetic nephropat hy

B. No conplications of diabetes

C D abeti ¢ neuropat hy

D. Non-proliferative diabetic retinopathy
E. D abeti c nephropat hy

I nsulin resistance nmay be best described by which of the
foll ow ng?

A | ncreased hepatic gl ucose production and increased
peri pheral glucose utilization

B. | ncreased hepatic gl ucose production and decreased
peri pheral glucose utilization

C. Decreased hepatic glucose production and increased
peri pheral glucose utilization

D. Decreased hepatic glucose production and decreased
peri pheral glucose utilization

E. None of the above

12



41.

42.

43.

A 25 year old man with type 1 diabetes of 12 years duration
has dot/bl ot henorrhages, and hard exudates on opht hal noscopi c
exam nation of both retinae. What is the nost |ikely

di agnosi s?

A Non-proliferative diabetic retinopathy

Proliferative diabetic retinopathy

Fi brous band formation

Reti nal det achnent

m O O W

Nor mral

The Dawn Phenonenon is attributable to which of the follow ng
count erregul atory hornones?

A Corti sol

Epi nephri ne

Nor epi nephri ne

A ucagon

m O O W

G owt h hor none

A 62 year old woman has hypertension with epi sodes of
tachycardi a, sweating, and |ight-headedness. Wich of the
following is the nost |ikely diagnosis?

Hyper par at hyr oi di sm

Hypopar at hyr oi di sm

Pheochr onocyt ona

Gastri noma

m O O W »

Prol acti noma

13



44,

45.

46.

A 36 year old nman has been gai ni ng wei ght. Last week he

ski pped breakfast and got |ost driving to his workplace which
is 2 mles fromhis hone. He cannot recall the episode. Hs
wife says that he is constantly eating. What is the nost

l'i kely diagnosis?

Pheochr onocyt ona

Gastrinoma

Reactive (functional) hypogl ycem a

Gastric dunpi ng syndrone

m O O W »

| nsul i noma

Mul ti pl e Endocrine Neoplasia type 1 (MEN 1) is consistent with
whi ch of the follow ng?

A Hyper par at hyroi di sm insulinoma, nedullary carcinoma of

the thyroid

B. Hyper par at hyroi di sm col oni ¢ adenocar ci noma, mnedul | ary
carci noma of the thyroid

C. Prol acti noma, insulinoma, nedullary carcinonma of the
t hyroi d

D. Hyper par at hyroi di sm i nsulinoma, prolactinonma

E. Hypopar at hyr oi di sm i nsul i noma, nedul | ary carci nona of
the thyroid

A 35 year old man was seen in the ER after a notor vehicle
acci dent, where he was side sw ped by another car. The CAT
scan failed to denonstrate a subdural hematonma but did note a
large pituitary mass with extension into the suprasellar area.
On physi cal exam you woul d expect to find the foll ow ng
EXCEPT:

A Atrophic testicles

B Bi t emporal hem anopi a

C. Gyneconasti a
D.

Prostatic hypertrophy

14



47.

48.

49.

50.

El evated | evel s of prolactin can be caused by which of the
fol | ow ng:

A

A
A
B
C
D

Medi cation that activate the dopam ne receptor in the
pars nedi an

Estrogen which directly inhibits the rel ease of dopam ne

Tunors whi ch co-secrete both growth hornone and
prolactin

Medi cations which inhibit the P450 degradation systemin
the |iver

of the followi ng are associated with acronegal y EXCEPT:

Car pal tunnel syndrone
Sl eep apnea
Congestive heart failure

Dry thin skin

Triphasic pattern of diabetes insipidus (D) is classically
descri bed as:

A
B
C

D

D, followed by Sl ADH, then pernmanent DI
SIADH, followed by transient D, then permanent D

SIADH, followed by severe DI, then return to nornal
function

D, followed by severe DI, then S| ADH

Pit 01 is a protein which stinulates transcription of all the
foll ow ng hornones EXCEPT:

A

B
C
D

G owt h hor none
TSH a
Prol actin

ACTH

15



51.

52.

53.

54.

Al of the follow ng may be a consequence of prolactinoma
EXCEPT:

A D abetes nellitus
Anenor r hea
@Gl act orr hea

Infertility

m O O W

Bl i ndness

The best test to dermonstrate pathol ogical release of cortiso
is:

A 1 ng overni ght dexanet hasone st udy

B. 2 day-| ow dose dexanet hasone study (0.5 ng every 6 hours
for 2 days)

C. 2 day- high dose dexanethasone (2.0 ng every 6 hours for
2 days)

D. CRH stimul ati on study

A 24 year old wonman cones into office with conplaints of

gal actorrhea for 1 nonth. Her menses are irregul ar but she
admts to taking oral contraceptives intermttently. Her
prolactin level is 40 ng/m (normal 4-24 ng/m). The follow ng
possibilities are true EXCEPT:

A Pr egnant

B. Hypot hyroi d

C Macr opr ol acti nonma

D. Stal k conpression

Acronegal i cs have increased nortality which is a result of the
chronic stinulation of growh hornmone on the follow ng cells:

A Mel anocytes | eading to nel anoma

B M/ocytes | eading to cardi ac di sease
C Cst eocytes | eading to osteocarci noma
D

Parietal cells leading to gastric cancer

16



55.

56.

You work as a reproductive endocrinologist for a health

mai nt enance organi zation. Since there is strict utilization
review of all tests you order, you nust be relatively certain
that a nedical problemexists before you initiate a diagnostic
eval uation. Wich of the follow ng patients requires

di agnostic evaluation at this tine?

A A 9 year old girl who has not yet nenstruated.

B. An 11 year old girl with early pubertal changes who has
not yet nenstruated.

C A 13 year old girl with a 4 nonth history of irregular
menstrual cycles and ot herw se nornal pubert al
devel opnent .

D. A 15 year old girl with primary anmenorrhea who has
normal secondary sexual characteristics.

E. A 15 year old girl with primary anmenorrhea who does not
have secondary sexual characteristics.

You are evaluating a 17 year old wonman for prinmary anenorrhea.
Conadotropin levels are normal, and appropri ate secondary
sexual characteristics are present. She has never had any
surgery. Wiich of the follow ng conditions is nost |ikely
present ?

A Mul | eri an agenesi s.

| ntraut eri ne adhesi ons.

Tur ner syndrone.

Kal | man syndrone.

m O O W

Kl i nefel ter syndrone.

17



57.

58.

59.

A 34 year old wonan presents with secondary anenorrhea. She is
not pregnant, and her serumFSH level is 65 mMUnm on three
occasi ons each one week apart (normal < 12 MU n). You

di agnose premature ovarian failure, and recomend starting her
on estrogen replacenent therapy. Since she is concerned with
starting on this nedication, you enphasize that estrogen
therapy in her situation is inportant for all of the foll ow ng
EXCEPT:

A Treat nent of hypoestrogeni c synptons.

B. Restoration of normal fertility.

C. Prevention of osteoporosis.

D. Prevention of early cardi ovascul ar di sease.

A woman i s seen for evaluation of secondary anmenorrhea. Her
previ ous nenstrual history is unrenarkable, and she has had
two nornmal pregnancies. Her serum FSH, LH and prolactin |evels
are normal . You di agnose hypot hal am c-pituitary dysfunction.
Wi ch of the followng is a potential cause of her condition?
A Kal | man syndrone.

Premature ovarian failure.

Testicul ar fem ni zati on syndrone.

Anor exi a nervosa.

m O O W

Pr ol acti nona.

You di agnose pol ycystic ovarian syndrone in a 24 year old
woman with a 10 year history of menstrual dysfunction. You
recommend treatnent with oral contraceptive pills at this tine
to prevent:

A Endonetrial hyperpl asi a

Qoesity

Gl act orr hea

Infertility

m O O W

Headaches

18



60. Wiich of the followng is NOT a cause of hyperprol acti nem a?
A Her pes zoster infection

Pituitary adenona

Pituitary stalk transection

Neur ol epti c medi cation

m O O W

Hypert hyroi di sm

61. The best diagnosis for the photom crography of the breast
bi opsy shown in Figure 1 is:

A Infiltrating | obul ar carcinoma
B. At rophi c breast tissue

C. Lactati on

D. Duct al hyperpl asi a

E. Apocri ne netapl asi a

THE FOLLON NG | S RELATED TO QUESTI ONS 62 AND 63.

A 22 year old wonman presents in the Emergency Roomwi th a 4 day

history of dull, constant | ower abdom nal pain, a tenperature of
102 degrees F, and a white blood cell count of 20,000. Physical
examreveal s direct abdom nal tenderness and cervical notion and
adnexal tenderness, plus a purul ent cervicovagi nal discharge.

62. Mcroscopic examnation of a snear of the purul ent vagi nal
di scharge woul d |ikely show

A Nuner ous spores and pseudohyphae
Gram negati ve di pl ococci
Gram positive cocci

G am negative rods

m O O W

A picture simlar to that shown in Figure 2.
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63. The nost likely organismto grow on culture of the vagi nal
di scharge woul d be:

A Chl anydi a trachomati s

B. M/cobact eri um t uber cul osi s
C. St rept ococcus viridans

D. Nei sseri a gonorrhea

E. Ent er ococci

THE FOLLON NG | S RELATED TO QUESTI ONS 64 AND 65.

A 31 year old diabetic wonman presented to her gynecol ogist with
severe vul vovagi nal itching and burni ng associ ated with marked
erythema and a creany, thick white vagi nal discharge.

64. Wiich of the follow ng statenents concerning this patient is
LEAST likely to be TRUE?

A She is a healthy, sexually active fenale
B. She is an HV positive fenal e

C. A wet prep would show | arge tennis racquet shaped
or gani snms

D. A wet prep of 10% pot assi um hydr oxi de woul d show a
picture simlar to Figure 3.

E. She coul d either be pregnant or taking oral
contraceptives

20



THE FOLLON NG | S RELATED TO QUESTI ONS 65 AND 66.

A 21 year old wonman devel oped nal ai se, fever, generalized

| ynphadenopat hy, and a macul ar rash that was al so present on the
pal ns of her hands and soles of her feet. She presented to her
famly doctor for treatnent.

65. Examnation of her genitalia would nost |ikely show

A Wul vovagi nal and cervical lesions simlar to those shown
In Figure 4.

Condyl oma | ata
A painl ess, shallow, clean-based ulcer

No clinically obvious |esion(s)

m O O W

A painful, shallow clean-based ul cer

66. proper workup and treatnment for this particul ar disease
u

d likely include all of the follow ng EXCEPT:

Treatment with high dose penicillin

An H V test

A

WO

A

B. A pregnancy test
C

D. Tracing and treating her partner
E

Treatment with acyclovir
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DI RECTI ONS: For each of the foll ow ng di seases nunbered 67-69,

67.

68.

69.

70.

sel ect the MOST LIKELY etiol ogic HPV serotype from
the choices listed and A - B bel ow.

A HPV 16
B. HPV 6
Fungati ng anogenital warts in a 30 year old fenale.

A 6 cmin greatest diameter cervical squanous cell carcinoma
present on the anterior cervical lip of a 42 year old fenale.

Cinical examnation of the vulva of a 39 year old woman
showed the picture depicted in Figure 5-1;, biopsy revealed a
hi st opat hol ogi ¢ pi cture shown in Figure 5-2.

Al of the follow ng Anerican College of Qostetrics and
Gynecol ogy recomrendati ons and statenments concerning the pap
smear are true EXCEPT:

A It is the best screening nethod for cervical carcinoma

B. Shoul d begi n when the patient beconmes 18 or sexually
active and then annually, if no abnormalities

C Acceptable to performevery 2 years after 3 nornal
snmears (w th one sex partner)

D. Fol | ow up on abnormal snears annual ly

E. Decreases invasi ve di sease by about 50%t hrough t he
mechani sm of early detection
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THE FOLLON NG | S RELATED TO QUESTIONS 71 AND 72.
A 34 year old wonman presented to her gynecol ogist with a stage |
cervical tunor; the gross findings are shown in Figure 6-1 and the
m croscopic findings in Figure 6-2. Her clinical and social
hi story included: onset of nenses at 12; first intercourse at 14;
mul ti ple and frequent sexual partners over the next 20 years; a 2
pack per day snoking history; an affinity for bow i ng.
71. Her nost significant risk factor MOST LI KELY was:

A Early onset of nenses
Early age at first intercourse
Affinity for bow ing

Heavy snoking history

m O O W

Mul tiple and frequent sexual partners

72. Wiich of the follow ng best describes the viral DNA within the
cervical tunor cells?
A Epi somal (extrachronosomal ) circul ar DNA

Wthin viral capsids

Serotype 11 of the causative agent

Integrated i nto host DNA

m O O W

Extranucl ear (intracytoplasmc) |ocation
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Dl RECTI ONS: Match the foll owi ng endonetrial diagnoses, A - E
bel ow wi th their matchi ng hi stopathol ogi c
appear ance or description nunbered 73-75.
A Mal i gnant m xed mul | eri an tunor
B. Atypi cal endonetrial hyperpl asia
C A ear cell carcinoma
D. Si npl e hyperplasia w thout atypia
E. Contraceptive steroid ([pill)] effect
73. The mcroscopi c picture shown in Figure 7.

74. A lesion with severely atypical "hobnail" cells.

75. The mcroscopi c picture shown in Figure 8.

THE FOLLON NG | S RELATED TO QUESTI ONS 76 AND 77.

Case: a noderately differentiated endonetrioi d adenocar ci nona,
invasive into the outer half of the nyonetrium w thout vascul ar
space or endocervical canal invasion

76. If a tunor with identical histopathol ogic paraneters as above
were found in a 40 year old womran and a 77 year ol d wonan:

A There woul d be no difference in prognosis between the
t wo

The ol der wonman woul d have a better prognosis
C The younger woman woul d have a better prognosis
77. The above nentioned designation "noderately differentiated" in
this tunor refers to:
A Tunor grade (equivalent to grade 1)
Tunor grade (equivalent to grade I1)
Tunor stage (equivalent to stage I)

Tunor stage (equivalent to stage I1)

m O O W

None of the above
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78.

A 22 year old fenmale is seen in the enmergency roomw th severe
abdom nal pain and signs of shock; a presunptive diagnosis of
ruptured ectopic pregnancy (later estinmated to be around 6
weeks gestation) is confirmed at exploratory | aparoscopy.

The nost likely site where the rupture has occurred is:

A The tubal finbriae

B. The tubal anpulla
C The tubal isthnus
D. The uterine cornu
E. The tubal i nfundi bul um
Dl RECTI ONS: Using the following laterality choices, A - B bel ow

79.
80.

81.

match the follow ng patients and their ovarian
di sease with that conditionls USUAL ten dency toward
laterality.
A Bi | at eral
B. Uni | at er al
A 32 year old wonman with pol ycystic ovari an di sease.

A 66 year old wonman with gastric carcinoma and netastatic
ovari an di sease.

A 44 year old woman wi th ovarian muci nous borderline neopl asi a

25



THE FOLLON NG | S RELATED TO QUESTI ONS 82 AND 83.

A 69 year old woman is diagnosed with ovarian "cancer" after a 6
nmont h hi story of vague abdom nal conplaints and increasing girth.

82. Wich of the follow ng conbinations of "histologic tunor type-
serumtunor marker-parity status" is MOST LIKELY to be found
inthis patient?

A Muci nousadenocar ci nonma- car ci noenbryoni c antigen-mul ti -
par ous

Ser ous car ci noma- car ci noenbryoni ¢ anti gen-nul |i par ous
Cl ear cell carcinoma-CA 125-nul |l i parous

Yol k sac tunor-al pha fetoprotein-mnultiparous

m O O W

Serous carci noma- CA 125-nul |'i par ous

83. An ovarian serous borderline tunmor would differ histologically
fromthe above "cancer"” primarily because the serous
borderline tunor:

A Has a |l onger period of growh before detection

Is less mtotically active

Lacks stromal invasion

Makes | arge pools of extraovarian nucin

m O O W

Does not nake psammona bodi es
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84.

85.

A 55 year old female noted the onset of uterine bleeding 7
years after she had undergone nenopause. A large unilatera
pel vic mass was detected at pelvic exam nation and she
underwent surgical renoval of the ovary and uterus. A gross
phot ograph of the cut section of the tunmor is shown in Figure
9-1 and a phot om crograph of the m croscopic appearance is
shown in Figure 9-2.

O the follow ng choices, the MOST LIKELY conbi nati on of
di agnoses to be found in this patient is:

A Thecoma- endonetri al carci nona
Dysger m noma- endonetri al hyperpl asi a
Sertoli-Leydig cell tunor-endonetrial carcinonma

G anul osa cell tunor-endonetrial hyperplasia

m O O W

Yol k sac tunor-endonetrial carci noma

A 17 year ol d Asian-Amreri can wonan was examned in the ener-
gency roomfor the recent onset of heavy vagi nal bl eeding. The
year |V WSUSOM student, having just finished a junbo Tubby's
coffee, ordered a pregnancy test and the serum hCG was f ound
to be 800,000 MU mM (rmarkedly elevated). An ultrasound
showed a "snowstornmt effect. The nost inportant conplication
of the condition diagnosed in this case is:

A Spont aneous abortion
Uterine perforation
Uterine infection

Enbol i sm of conponent tissue

m O O W

Devel opnent into a malignant tunor
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86.

87.

88.

A 28 year old executive vice president of a conputer firm
conpl ai ned to her reproductive endocrinol ogi st (whom she had
been seeing for infertility) of pelvic pain that was routinely
worse with her nenstrual periods. On pelvic exam the uterus
was not enl arged but both ovaries contained a unilocul ar cyst.
The gynecol ogi st found the serum CA 125 to be slightly

el evated. The MOST LIKELY cause of the aforenentioned pain in
this patient is:

A Cyclic bleeding into pelvic and peritoneal tissues
Adenonyosi s
Lei onyonas

Serous carcinoma of the ovary

m O O W

Gates' disease (poor posture fromsitting in front of a
conputer screen all day)

Which of the followi ng statenments regarding prostatic
carcinoma i s TRUE?

A The i ncidence of prostrate cancer continues to rise in
t he US.

B. In recent years, nore patients are diagnosed with
| ocal |y advanced or netastatic disease rather than organ
confi ned cancer.

C Prognosi s is dependent on the tunor stage, {d eason score
and serum PSA.

D. Caucasian nen in the U S. have higher incidence and
nortality rate due to prostate cancer conpared to
African-Aneri can mal es.

Which of the followi ng statenments regardi ng testicul ar
semnonma i s NOT TRUE?

A It is the nost common histol ogically pure 'conposed of
one cell type' testicular tunor.

B. The majority of patients are di agnosed while the tunor
is still confined to the testis.

Most sem nomas respond poorly to radiation therapy.

Serum markers are usually not el evated in association
with this tunor.
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89.

90.

91.

92.

The follow ng statenents regardi ng high grade prostatic
intraepithelial neoplasia (PIN are TRUE EXCEPT:

A
B

It is considered a precursor |esion of prostate cancer.

PIN is a histol ogi c conponent of nodul ar "beni gn"
prostatic hyperplasia (BPH)

PINis also a marker for the presence of cancer with 50%
of patients who have PIN w thout cancer on the first
bi opsy show ng carci noma on a subsequent biopsy

The | esion shares overl appi ng nol ecul ar features with
prostate cancer.

Hashinmoto's thyroiditis is characterized by all EXCEPT:

A
B
C
D

Most
ar e:

A

B
C
D

Prom nent |ynphocytic and plasma cell infiltrate
Hurthle cell netapl asia
D srupted follicles replaced by neutrophils

Vari abl e degree of fibrosis

well differentiated follicular carcinomas of the thyroid

More conmon in nen than wonen
Aggressi ve and net astasi ze early
Associ ated with MEN syndrones

Ceneral ly well encapsul at ed

Anapl astic carcinoma of the thyroid gland nost often:

A

B
C
D

Affects adults under age 50
Cccurs in older adults with a long history of goiter
Arises in a background of chronic |ynphoid thyroiditis

Responds dramatically to radi ati on therapy
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93.

94.

95.

A 30 year old wonan presents to your care with a painless, 1.5
cmwell circunscribed, nobile, firmbut yielding nodule in the
upper outer quadrant of her breast. She has no famly history
of breast carcinoma. Physical examnation of the breast is

ot herwi se unremarkable. Which of the follow ng diagnoses is
nost |ikely?

A Lobul ar carci nona-in-situ
Fi br oadenoma
Ductal carcinona-in-situ

Atypi cal ductal hyperplasia

m O O W

Adenosi s

You aspirate a 1.2 cmcystic breast lesion in a 45 year old
wonman and then send the fluid to pathology for cytol ogic

exam nation. Her mamogram showed, in additon to the |esion
changes conpatible with fibrocystic disease. Wich of the
followi ng diagnoses is nost likely to be nade on the speci nen?
A Ductal carcinoma-in-situ

| nvasi ve ductal carcinoma

Apocrine netapl asi a

I ntraductal papillonma

m O O W

Medul | ary car ci nonma

A patient is refered to you for planning of therapy for ductal
carci noma-in-situ, high grade, which was di agnosed on bi opsy.
Wi ch of the follow ng treatnent options is the nost
reasonabl e?

A Mastectony with axillary node dissection

Mast ect ony wi t h adj uvant chenot her apy

Mast ectony with radi ation therapy

Lunpectony with axillary node disection

m O O W

Lunpectony with radiation therapy
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96.

97.

98.

Wi ch of the follow ng was the nost |ikely presentation of the
above patient?

A Hard 2.5 breast nmass in a 60 year old

B. Erythema (redness) of the skin overlying the breast in a
35 year old
C 24 year old with vague "thi ckeni ng" of breast tissue

Asynmptomatic 55 year old with abnornmality detected on
Screeni ng manmogr am

E. D nmpling of skin overlying the breast in a 58 year old

A patient has a 1.9 cmupper outer quadrant infiltrating
ductal carcinoma which, on histol ogi c exam nation, invades the
overlying skin. The axillary |ynph nodes are negative for

nmet ast ases and the nipple/areola are normal. Wat stage is
this patient?

A o

I

|

m O O W

IV

You are examning tissue sections froma patient who has an
i nfl ammat ory breast carcinoma. Wich of the foll ow ng
findings is nost |ikely?

A Abundant | ynphocyte infiltrates adm xed wi th neopl astic
cells

Abundant PMN infiltrates adm xed with neoplastic cells
"Conedo" necrosis

Skin ul ceration

m O O W

Antiol ynphatic tunor cell enboli in the derms
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99.

100.

After biopsy of a breast |esion and consultation with an
"expert", a patient of yours is told that she has a 20-30%
chance of devel oping a breast carcinoma in the next 10-15
years. Further, there is a 40% chance that the malignancy
woul d occur in the breast contralateral to the one biopsied.
What lesion did this patient nost |ikely have?

A Fi br oadenonma
Adenosi s
Duct al hyperpl asia, noderate

Lobul ar carci nona-in-situ

m O O W

Apocrine netapl asi a

After undergoing axillary dissection, the pathology report on
one of your patients docunments the presence of netastatic
breast carcinoma in two | ynph nodes. Wich of the foll ow ng
statenents about your patient is CORRECT?

A The primary tunor could not have been smaller than 1 cm
B. The patient's likelihood of 5 year survival is <10%

C Since axillary nodes are invol ved, tunor grade is not
prognostically rel evant.

D. The tunor is nore likely to be poorly differentiated
than well differenti ated.

E. The prognosis is the sane whether 2 or nore nodes
cont ai n net ast ases.
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