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DIFFERENTIAL DIAGNOSIS
MIDTERM

t describing a recent onset of severe
by a prodrome of scotoma and hemianesth

a. tension headache

b.  complicated migraine

c.  cluster headache
& classic migraine

2. The paroxysmal nocturna

1 headache causing unilateral lacrimation and
pupillary constriction: 3

a.  tension headache
b._  common aine
&% cluster headache

d.  classic migraine

3. Your patient, a 45 year old male salesman, is complaining of neck pain

and occipital headaches for three years in duration. CBC is normal, but
urinalysis reveals +2 proteinuria.- V

+ Which of the following best
<classifies t.l:iu complaint?

i./ Eluster headache
28~ hypertension headache ~
d c. migraine i

Li':+ vertebral basilar insufficiency .- -

4. A 68 year old female complains of a sudden onset of severe occipital

pain and etiff neck. Your exam reveals ?1nffy exudates on fundoscopic
a¥Seasment.  Shis suddenly related a complaint of arm

and leg numbness
= was present earlier in the day. - This setting is most consisteht
th: -

L aine
2" cerebral hemorrhage
©.  acute meningitis

d.  psychogenic

5. A 55 year old male complains of a throbbing unilateral headache preseént
for several months. The attacks provoke ear and teeth pain. There is
a 85mm/hr ESR. What diagnosis is likely present?

a. arteriovenous malformation
7 temporal arteritis

“c.  common migraine

d.  posterior fossa tumor
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are steady in their intensity. Your exam reveals local tenderness

ying the left parietal bonme. 'Radiographs demonstrate a 3.0 x 4.0mm
dc Sagect of the left parietal bone. Which best classifies the
sentation? . 4

brain tumor
non-union fracture
isubarachnoid hemorrhage
metastatic carcinoma

‘Weddache over the frontal bone in the presence of rhinitia and fever is
mggestive of:

Ml sinus headache
W acute meningitis
=  cluater headache
4 migraine headache

Select the cardinal sign of chrohic cholecystitis:

&' weight loss
& rebound tenderness
e, ‘pain woEse at night
! ¥, biliary colic S

9. Fain_in the région of_ the thoracolumbar spine which is dull, aching,
econtinuous, and is accompanied by fevers and chills suggests:
- stit
*  crpendivitie . v
&, diverticulitis :
285 pyelonephritis-

10+ . & 61 year old male truck inspector complains of flank pain and hematuria

wisible on inspection.. Radiographs of his lumbar spine reveal a 7.0 cm
dilatation of the abdominal aorta. What is this setting?

@G ureterolithiasis

. renal cyst infection

©  rupturing abdominal aneurysm
d.  perinephric abscess
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include: (multiple answer) :

a. =ormal mobility v
b. severe pain

c. absent muscle spasm

d.  absent tenderness

12. Spinal pain resulting from a duodenal ulcer has been demonstrated by
endoscopy.  Penetration into the pancreas by the peptic ulcer is
suspect when which is present: *

a. lover abdominal pain g =
b. food relieved pa:
;  elevated serun amylase
. elevated serun iron
i

Select sources of sacral pain possible from gynecologic sources:

ovarian carcinoma
uterine retroversion
i ‘tory disease

di; endometriosis

Which of the following are, responsible for mid-sagittal pain referral
zones? (Multiple answer)

) g{ rectum -

b spleen E . . N §
cervix
gallbladder

What are the signs foiind in viscus rupture? (Peritoneal Signa)
rebound tenderness

abdominal spasm

diarrhea

abdominal tenderness
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Diagnesis
d-?/ abduction’ generates pain e osteoarthritia
477 reflex sympathetic
cd_. weskness.of deltoid muscle . dystrophy
b . =T CB radiculopathy
18. a pain with wrist flexion d. Hormer's syndrome
o -2+ €7 radiculopathy
19, _b  burning pain, sweiling, T medial epicondylitis
ehiny ekin_ be. olecranon bureitis
- —ed: €5 radienlopathy
20. _( ' paresthesia of ring/small subacromial buraitis
T fingers Saws. lateral epicondylitis
-babe—de Quervains
21. _hg pain with thumb flexion -dec: meralgia paresthetica.
22. 040 positive resisted wrist extension
23. A4l paresthesia of anterior lateral thigh
24. _€ _ triceps weakness
25. _4 stiffness after rest {
26,

B

ideration ia:

bicipital tendinitis
olecranon. bursitis N

Teflex sympathetic dystrophy
adhesive capsulitis

A 51 year old presents with marked restriction of active and passive
xnge of

ange of .motion in the right.shoulder.
feading &

Tenderness is generalized. The>.

27. Zollowing a handball game, a 25 year old male presents with tenderness

aver
selected for immediate evaluation?

a
b.
i

de

284 tThe patient in the
(Mmultiple answer)

o

B.

the anatomical ‘snuff box.

bene scan
arthragraphy
plain £iln series
ultrasonography

carpal fracture
cafpal tunnel syndrome
sprain

hamate fracture

Which imaging procedure should be

previous question may have sustained which injury?
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% toxic (transient) synovitis i
b. slipped femoral epiphysis k )
c. meralgia paraesthesia :
d. avascular necrosis

30. The pathophysiology of deep vein thrombosis involves which risk factara?
{Multiple answer)
2% estrogen therapy
‘ff// ismobility

venous injury
&1 venous stasis
TRUE/FALSE

31. The most common fractured bones of the skeleton are phalanges.

D  true !

b. false N

32. Spiral fractures of the phalanx tend to Be unstable.

true
b. false

33. Pregnancy is a significant risk factor for slipped femoral capital
epiphysis.

By s :

34. Aneurysms of the iliae or abdeminal aertal may provoke hip pain.
@ true
b. false
35. Meralgia paresthetica results from entrapment of the lateral femoral
cutaneous nerve. f
true : :
false





