Differential Diagnosis

Practice Test for the Final

1. A patient presents to a hospital emergency room with flaccid paralysis that is becoming spastic.  Spontaneous response to noxious stimuli is limited to one side.   The leg on the other side is externally rotated and the arm on that side is flaccid.  This patient most likely has:

a. decorticate rigidity

b. decerebrate rigidity

c.  early hemiplegia
2. Decorticate rigidity involves all of the following except:

a. elbows, wrists and fingers are flexed

b. legs are extended and internally rotated

c.  a lesion of the midbrain, diencephalon or pons
d.  lesion of the corticospinal tract near or within the cerebral hemispheres

e.  if unilateral, chronic spastic hemiplegia

3. The position associated with decerebrate rigidity is:

a. leg externally rotated, arm on the same side is flaccid

b. jaws clenched, arms adducted, forearms pronated, wrist and fingers flexed, plantar flexion of foot

c. arms adducted, elbow, wrist and fingers flexed, plantar flexion of the foot, leg internally rotated

MATCHING
4.  Chronic tophaceous gout - c

a.  cystic, round nontender

5.  Ganglion – a
b.  dusky redness, infection of enclosed

6.  Acute tenosynovitis – d
fascial space

7.  Felon - b
c. Mimics RA and OA, chalky

8.  Dupuytren’s Contraction – f
discharge(?)

9.  Thenar atrophy
d.  infection of flexor tendon

10.  Trigger finger - e
e.  nodule in flexor tendon, snap(??)


f.  fibrotic cord, puckering, ring finger involved

g. median nerve lesion, carpal tunnel

11.  Olecranon bursitis – d


a.  tennis elbow, wrist extension painful

12.  Elbow arthritis – b


b.  boggy, soft, fluctuant feel

13.  Rheumatoid nodules – c

c.  develop at pressure points

14.  Lateral epicondylitis – a
d.  superficial swelling, RA or

15.  Medial epicondylitis – e
gouty arthritis


e.  Pitcher’s elbow, wrist flexion painful

16.  Impingement syndrome – c
a.  anterior shoulder pain, bicipital

17.  Rotator cuff tear – d
groove is tender

18. Calcific tendonitis – b


b.  degenerative process, women

19. Bicipital tendonitis – a


c.  young, athletically active

d.  abduction is impaired, shoulder shrug

20. Acute gouty arthritis - a

a.  granulation tissue, purulent

21. Hallux vargus - i


discharge

22. Flat feet - h



b.  hyperextension, flexion corn

23. Ingrown nail - g


c.  thickened sole, painless

24. Hammer toe – b


d.  conical thickening of skin

25. Corn – d




e.  diabetes, painless, pressure points

26. Callus – c



f.  thickened sole, stippled appearance

27. Plantar wart – f



g.  great toe, hot, dusky red, not

28. Neurotrophic ulcer


cellulitis

h. excess wear of inner sole and heel

i. bursa, great toe abduction

29. Drowsy people not fully alert to their environment, clouded consciousness, slow and less clear thinking and diminished spontaneous all indicate:

a.  stupor

b.  coma

c.  delusion

d.  obtundation
30. A marked reduction in mental and physical activity, vigorous stimuli produce slowed or inadequate responses and reflexes that are intact suggest:

a. stupor
b.  coma

c.  delusion

d.  obtundation

31. If a person is not aroused by painful stimuli and there is no voluntary movement they are most likely in a:

a. stupor

b.  coma
c.  delusion

d.  obtundation

32. Dysphonia refers to a disorder of the volume, quality, pitch of the voice 

TRUE  (pony had “or a language defect” scratched out and the answer FALSE was also scratched out)

33. Dysarthria refers to a defective speech articulation

TRUE

34. Dysphagia refers to a disorder of language itself.

TRUE
35. A patient is brought into your office with the following problems:  an impaired ability to name object although they are recognized, good reading comprehension with impaired writing ability.  When they speak inflection and articulation are impaired but the words are still meaningful.  This person is probably suffering from:

a. alcoholic intoxication

b. Wernicke’s aphasia

c.  Broca’s aphasia
d.  a brain fart

36. When a person has good articulation and inflection by the sentences lack any meaning and the words are malformed or made up we should suspect:

a. alcoholic intoxication

b. Wernicke’s aphasia

c. Broca’s aphasia

d. A brain fart

37. A patient presents with a mild aching headache that has lasted several days.  Other symptoms include: sustained muscle contractions, anxiety, tension, depression.  The pain is located in the back of the head and is provoked by driving, typing and taking tests.  This person most likely has:

a. Logan student syndrome

b. Acute glaucoma

c. A C2 subluxation

d.  Tension headache
38. A patient comes into your office with complaints of nausea, light flashes, and some sensory disturbances.  She tells you that bright lights, noise and her period make the pain in her head worse.  She most likely has:

a. Pre-menstrual syndrome

b.  Migraine headaches
c.  Acute glaucoma

d. Tension headaches

39. The conditions of a headache located high in the nose, and behind and over the eye with a stuffy, runny nose and tearing of the eye would indicate what kind of headache?

a. tension

b. migraine

c.  cluster
d.  acute paranasal sinusitus

40. A patient with a history of polymyalgia rheumatica complains of headache around the side of her head above the ear.  The pain is described as burning, aching and throbbing.  There has been a fever and visual loss recently.  You suspect:

a. migraine headache

b.  giant cell arteritis
c.  temporal arteritis

d.  tension headache

41. Recently a student fell off a moving vehicle.  After the mishap, they complained of a headache that is slowly getting better.  Other people have noticed that this person has become irritable, restless and has had difficulty in concentrating.  When out partying this person noticed that the headache pain increases.  What would the DDX be?

a. chronic subdural hematoma

b.  postconcussion syndrome
c.  tension headache

d.  L5 subluxation

42. A patient has had an alteration in consciousness, change in personality and hemiparesis.  What would you suspect?

a. giant cell arteritis

b. post-concussion syndrome

c. meningeal irritation

d.  chronic subdural hematoma
MATCHING

43.  Common low back pain – d


a.  pain worsens with walking, 

44.  Sciatica – f




improves with flexing

45. Back pain and pseudoclaudication – a
b.  DISH, Marie Strumple

46. Chronic persistent low back pain – c
c.  neoplasia, multiple myeloma

47. Nocturnal back pain – b


d.  pain is increased with 

48. Referred back pain (pelvis)


sneezing, coughing

e.  deep, aching pain, peptic ulcer

f.  radiation above the knee

49. A person has been having problems with fainting when they stand up after being seated for a while.  They have a history of using antihypertensive medication.  What you suspect is the cause?

a. postural hypotension

b.  vasodepressor syncope
c.  micturation syncope

50. A person that has a history of occult bleeding of the GI, vomiting, and diarrhea.  They had been taking a diuretic drug.  You notice that they look dehydrated.  What is the DDX?

a. vasodepressor syncope

b. orthostatic hypotension

c. micturition syndrome

51. A student sees his grade on a recent test and suddenly becomes white.  The he falls to the ground.  What is the problem?

a. postural hypotension

b. the though of repeating x-ray fundamentals

c. vasodepressor syncope

d. not enough drugs

52.  4+ - d


a.  average, normal

53.  3+ - b


b.  brisker than average, may be indicative of disease

54.  2+ - a


c.  somewhat diminished, low normal

55.  1+ - c


d.  very brisk, hyperactive, clonus

56.  0 – e


e.  no response

57. Causes of a small weak pulse include all of the following except:

a. decreased stroke volume

b. aortic regurgitation

c. hypovolemia

d. aortic stenosis

e.  increased peripheral resistance
58. Causes of a large bounding pulse include all of the following except:

a. increased stroke volume

b. hyperthroidism

c.  aortic stenosis
d.  aortic regurgitation

e. bradycardia

MATCHING

59.  Normal curvature – c


a.  protuberant abdomen

60.  Flattened lumbar curve – b

b.  ankylosing spondylitis

61.  Increased lumbar lordosis – a
c.  Gentle curves

62.  Increased kyphosis – d

d.  aging, Scheuermann’s disease

63.  Spastic hemiparesis – e

a.  LMN lesion

64.  Scissors gait – c


b.  disease of cerebellum

65.  Steppage gait - a


c.  bilateral spastic paresis

66.  Sensory gait – d


d.  polyneuropathy, posterior column 67.  Cerebellar ataxia - b


damage

68.  Parkinsonian gait – f


e.  UMN lesion, stroke (unilateral)







f.  basal ganglia defect

69.  Resting (static) tremors – a

a.  prominent at rest

70.  Intention tremors – b


b.  appear with activity, MS

71.  Postural tremors – d


c.  rapid, flickering movement

72.  Fasiculations – c


d.  hyperthyroidism, fatigue

73.  Tic – f




e.  interrupt normal movement

74.  Chorea – e



f.  repetitive, stereotyped

75.  Athetosis – h



g.  drugs, grotesque posture

76.  Dystonia – g



h.  spasticity, cerebral palsy

77.  Papule – h



a.  larger than 1-2 cm

78.  Plaque – c



b.  up to 1 cm, petechia, freckle

79.  Nodule – j



c.  flat, elevated, greater than .5 cm

80.  Tumor – a



d.  filled with pus, acne, impetigo

81.  Wheal – i



e.  larger than 1 cm, vitiligo

82.  Macule – b



f.  greater than .5 cm, serous fluid

83.  Patch – e



g.  up to .5 cm, herpes simplex

84.  Vesicle – g



h.  up to .5 cm, elevated nevus

85.  Bulla – f




i.  irregular, transient, hive

86.  Pustule – d



j.  .5 to 1-2 cm, deeper, firm

87.  Erosion – d



a.  exfoliated skin, dandruff, psoriasis

88.  Ulcer – c




b.  dried residue, impetigo

89.  Fissure – e



c.  syphilitic chancre

90.  Crust – b



d.  moist, no bleeding, chicken pox


91.  Scale – a



e.  athlete’s foot, linear crack

92.  Acromegaly – b



a.  red cheeks, moonface, hirsutism 

93.  Myxedema – f



b.  coarse facial features

94.  Nephrotic syndrome – c

c.  edematous, pale, slit eyes

95.  Cushing’s – a



d.  masklike, stare, oily sking

96.  Parotid enlargement – e

e.  cirrhosis, obesity, diabetes

97.  Parkinson’s – d



f.  dull, puffy, periorbital edema

Questions 98-100 refer to the thyroid gland

98.  Diffuse enlargement – b

a.  enlarged thyroid, metabolic

99.  Multinodular – a


b.  Grave’s, Hashimoto’s, edemic

100.  Single nodule – c


c.  increased malignancy probability

For the following question please use the following letters:

a. hyperthyroidism

b. hypothyroidism

101. Fatigue, lethargy – b
102. Bradycardia, hypothermia – b
103. Nervousness – a
104. Modest weight gain with anorexia – b
105. Weight loss despite an increased appetite – a
106. Tachycardia, fibrillation – a
107. Increased systolic and decreased diastolic pressure – a
108. Dry, coarse skin, cold intolerance – b
109. Accentuated S1, hyperdynamic cardiac pulsations – a
110. Decreased systolic and increased diastolic pressure – b
111. Non-pitting edema, loss of hair – b
112. Excessive sweating, heat intolerance – a
113. Palpitations – a
114. Warm, smooth, moist skin – a
115. Constipation – b
116. Weakness, muscle cramps, arthralgias, paresthesia – b
117. Impaired memory and hearing – b
118. Somnolence, peripheral neuropathy, carpal tunnel – b
119. Frequent bowel movements – a
120. Muscular weakness of the proximal type, tremor – a
121. Grave’s disease, exopthalmos, stare, lid lag – a
122. Periorbital puffiness – b
123. A patient presents with a patchy while scaling on the elbow, bleeding when a scale is removed, and a history of recent trauma to the area.  The DDX for this patient would be:

a. eczema

b. stasis dermatitis

c. tinea corpus

d.  psoriasis
124. A scalp lesion that presents with greasy dark scales and not very distinct borders, affecting the entire scalp is:

a. psoriasis

b. sebohheic dermatitis

c. stasis dermatitis

d. seborrheic keratoses

125. Koebner’s phenomenon is associated with:

a. eczema

b. psoriasis

c. atopic dermatitis

d. Auspitz sign

126. A patient presents with a brown spot that is 3.5 cm in size, has an irregular border, and looks like a spider with its feet sticking out into the surrounding skin.  A likely diagnosis might be:

a. basal cell carcinoma

b. squamous cell carcinoma

c. melanocarcinoma

d. liposarcoma

127. Upon observation of a patient you notice that they are drooling, having difficulty in communicating and severe pain in the upper midline region of their neck.  They indicated a recent dental surgery during your history.  This patient most likely has:

a. sublingual dermoid cyst

b. subhyoid bursitis

c. Ludwig’s angina

d. Thyroglossal duct cyst

Types of Vertigo

128.  Benign positional – c


a.  insidious or acute onset

129.  Vestibular neuronitis – e

b.  sensorineural hearing loss that 

130.  Meniere’s disease – b

improves

131.  Drug toxicity – e


c.  sudden onset on rolling over or tilting 

132.  Tumor – d



the head







d.  insidious onset, involves CN 5-7







e.  acute labyrinthitis

Visual Field Defects

133.  Horizontal defect – c


a.  optic chiasm lesions, visual loss in 

134.  Blind eye – b



each temporal field

135.  Bitemporal hemianopsia – a

b.  optic nerve lesion

136.  Homonymous hemianopsia – d
c.  central retinal artery occlusion

d.  optic tract, radiation lesions, vision loss same in each eye

137.  ptosis – a



a.  myasthenia gravis, CN III lesion, 138.  Exophthalmos - c


Horner’s

139.  Extropion – b



b.  upward lid, elderly, tearing

140.  Entropion – f



c.  stare, decreased blinking, lid lag, 

141.  Periorbital edema - d  

hyperthyroidism

142.  Herniated fat – e
d.  allergies, myxedema, nephrotic syndrome


e.  elderly, young, weakened fascia


f.  inward eyelid, irritated conjunctiva and cornea

143.  A patient presents with itching in the ear canal, with intense pain with chewing.  Upon inspection you note that the canal is red and edematous.   The diagnosis is:

a. otitis media

b. serous otitis

c. otitis interna

d. otitis externa

144. Lately you’ve been having a crackling sound with swallowing.  A classmate examines your ear and finds a retracted, yellowish tympanic membrane.  The diagnosis you would make is:

a. otitis media

b. serous otitis

c. otitis interna

d. otitis externa

145. If a patient had pain in their teeth, behind the eye, nose and upper lip.  Which king of sinus would be involved?

a. frontal

b. ethmoid

c.  maxillary
d.  sphenoid

146. Pain in the periorbital, retronasal and retrobulbar regions would implicate which sinus?

a. frontal 

b. sphenoid

c. maxillary

d. ethmoid

147. Which of the following conditions would not be indicative of a maxillary sinus problem?

a. diplopia
b.  rhinorrhea

c.  orbital swelling

d.  loosening of teeth

148. Which is not a symptom of a bacterial otitis media?

a. pain when touching the pinna

b. feeling of blockage

c. deep-seated ear ache

d. an infection in and out of the tympanic membrane

e. ruptured tympanic membrane

149. Purulent rhinorrhea, orbital swelling and tenderness over the inner canthus of the eye indicate which kind of sinus infection?

a. frontal

b. sphenoid

c. maxillary

d. ethmoid

Acute Pharyngitis

150.  Viral



a.  beta hemolytic strep, H. influenzae

151.  Bacterial


b.  Influenza A, Herpes simplex

152.  Fungal - d


c.  thermal, mechanical, chemical

153.  Trauma – c


d.  candida albicans

154. After a fundoscopic examination you find microaneurysms, neovasculariza-tion, and retinitis proliferans.  What would your diagnosis be?

a. hypertension

b. diabetes

c. sickle cell anemia

d.  retinal venous occlusion
155. Which of the following is not a symptom of hypertension in the retina?

a. copper wiring

b. flame hemorrhages

c. cotton wool spots

d. A-V nicking

e. Arteriolar narrowing

156. Symptoms of papilledema include all except:

a. cotton wool spots

b. retinal hemorrhages

c. disc elevation

d. sea fan neovascularization

e. hyperemia of the disc

157. Which of the following is not involved in causing childhood conduction loss?

a. serous otitis media

b. Cerumen

c. Trauma

d. Chronic otitis media

e. Acute otitis media

158. External otitis, serous otitis, viral myringitis, cholesealoma, and otosclerosis can all cause:

a.  childhood conductive deafness

b.  adult conductive deafness

c.  childhood sensorineural loss

d.  adult sensorineural loss

159. Sudden onset vertigo that recurs, sensorineural hearing loss that improves and recurs, fluctuating tinnitus, nausea and pressure in the ears all indicate:

a. benign positional vertigo

b. vestibular neuronitis

c. drug toxicity

d. a tumor

e. Meniere’s disease

160. Which of the following nerves are not involved with otalgia?

a. V

b. VII

c. VIII

d. IX

e. X

161. The best way to tell the difference between an absent direct and absent indirect pupillary response is a lesion where?

a. CN III

b. Ciliary ganglion

c. Pretectal nucleus

d. Optic chiasm

162. Which of the following is not a symptom of acute glaucoma?

a. narrow angle of the iris

b. crescent shaped shadow

c. laser surgery treatment

d. haloes around lights

