X-RAY DIAGNOSIS I #6831

FINAL TEST Dr. Kuhn

April 11, 1997 & December 5, 1997

75 Questions

MATCH THE SINGLE MOST APPROPRIATE CHOICE WITH THE ITEMS LISTED BELOW. CHOICES MAY BE USED MORE THAN ONCE OR NOT AT ALL.

Items

1. Bone spur present



A. Inflammatory joint disease

2. “Pencil Thin” Syndesmophyte


B. Degenerative joint disease

3. Subchondral cysts possible


C. Metabolic joint disease

4. Crystal deposition

5. Symmetrical involvement

6. Which of the following is not an example of a cartilagenous joint?

a. sacroiliac joint

b. manubriosternal joint

c. intervertebral disk

d. symphysis pubis

7. Which of the following is most commonly associated with elevated CRP, anemia, recent onset of local back pain in a 55 year old. Radiographic exam demonstrates the “winking owl sign”.

a. multiple myeloma

b. ankylosing spondylitis

c. lytic metastasis

d. adamantinoma

8. Which of the following does not typically produce a bubbly, expansile bone lesion?

a. aneurysmal bone cyst

b. giant cell tumor

c. plasmacytoma

d. osteoid osteoma

For questions 9 through 11 read the following:

65 year old male presents with low back pain and bilateral leg pain. The physical exam of this Australian born patient demonstrates a limp, apparently associated with a short right leg. Kemp’s was positive bilaterally as was SLR at 20 degrees. Valsalva maneuver was positive. Lumbar spine films were ordered and your radiologist confirmed your finding of ivory white vertebra with cortical thickening and vertebral enlargement, moderate Spondylosis, facet arthrosis and the pelvis low on the right.

9. Which radiographic diagnosis is most likely?

a. posterior disc bulge

b. Paget’s disease

c. Prostate metastasis

d. None of the above is suggested radiographically

10. The patient states that he has only lately begun limping. Which of the following may account for this? (more than 1)

a. pathological fracture of the femur

b. asymmetrical muscle atrophy in a myotomal pattern

c. bowing deformity of the femur

d. plantar fascitis

11. Which of the following lab findings would support the patient’s’ diagnosis? (more than one)

a. PSA

b. Hydroxyproline in UA

c. Alkaline phosphatase

d. Negative lab results

12. Which of the following modalities is analagous to linear tomography?

a. SPECT

b. MRI

c. thermography

d. flouroscopy

13. Which of the following is a radiographic sign of syphilis?

a. sawtooth physeal margin

b. bone within a bone

c. crescent sign

d. sequestrum

14. A loose osteochondral fragment within the joint capsule of the knee will most commonly undergo which of the following?

a. dissolution

b. re-attachment

c. ossification

d. none of the above

15. Which of the following patients must be evaluated radiographically before cervical adjustment?

a. seropositive patients with neck pain

b. patients with spina bifida occulta

c. osteopoikilosis

d. adult onset diabetes mellitus (AODM)

16. The most common form of dwarfism is?

a. cleidocranial

b. achondroplasia

c. Morquio’s syndrome

d. Marfan’s syndrome

17. The high incidence of spinal metastasis is thought to be due to?

a. direct extension from organs primarily affected

b. lymphatic spread

c. Batson’s plexus

d. Compromised carcinocidal properties of bone

18. The most common cause of bilateral symmetrical sacroilitis?

a. AS

b. Enteropathic

c. Psoriatic

d. OCI

e. HPT

19. Which of the following is associated with suppurative osteomyelitis?

a. IV drug abuse

b. Sickle cell anemia

c. Upper respiratory infections

d. All of the above

20. Which of the following is the most common route of spread for osteomyelitis?

a. hematogenous

b. contiguous spread

c. direct implantation

d. post operative

21. The involucrum associated with a supperative infection is best described as the __?

a. florid periosteal response

b. site of drainage on the skin surface

c. interval between infection and signs and symptoms

d. remaining dead bone

22. Radiographic findings of degenerative joint disease include all of the following EXCEPT:

a. asymmetrical joint space narrowing

b. subchondral sclerosis

c. boney hypertrophy

d. subchondral sclerosis

e. paravertebral syndesmophytes

23. A difference in tear drop measurements of ___ or more is a sign of hip joint abnormality.

a. 1mm

b. 2mm

c. 5mm

d. 10mm

24. A dense white metaphyseal band seen in a patient complaining of abdominal pain and demonstrating depressed cerebration most likely represents which of the following?

a. scurvy

b. lead intoxication

c. histocytosis x

d. HPT

25. Which of the following is the most definitive sign of HPT on plain film?

a. Wimbergers sign

b. Pelkens spur

c. Accentuation of trabecular pattern

d. Subperiosteal resorption of bone on the hand

26. Which osteoporosis is most likely to be localized in presentation & associated with rapid onset of pain?

a. disuse osteoporosis

b. senile osteoporosis

c. reflex sympathetic dystrophy

d. lytic metastases

27. Which of the following may be associated with tuberculous infections and gibbus formation?

a. pneumothorax

b. romanus  lesion

c. Pott’s paraplesia

d. Wimberger’s sign

28. The normal ADI measurement on a 40 inch SID, lateral cervical view is?

a. 2mm

b. 4mm

c. 6mm

d. none of the above

29. Which of the following bone abnormality is most likely to present with pain yet no plain film findings?

a. giant cell tumor

b. non-ossifying fibroma

c. osteosarcoma

d. osteomyelitis

30. Which of the following provides the most definitive evidence of central canal stenosis?

a. the presence of leg pain

b. an interpedeiculate distance of less than 20mm

c. MR evidence of cord impingement

d. Canal/body ratio of 1:3

31. The anterior/inferior corner of L5 crosses ullman’s line. This is suggestive of which of the following:

a. a normal lumbar lordosis

b. transitional segment

c. anterolisthesis

d. scoliosis

32. A patient’s lateral cervical view demonstrates the ADI to be intact, the posterior tubercle of C1 is anterior to the spinolaminar line and the retropharyngeal space is slightly enlarged. Which of the following is true? (more than one)

a. this may be an unstable os odontoidium

b. upper cervical adjustment is contraindicated

c. the cord is at risk

d. surgical stabilization is needed

33. When periosteal reaction is seen around an area of metastasis which of the following is most likely?

a. the primary tumor was lung carcinoma

b. the patient was a teenager

c. pathological fracture

d. associated with soft tissue mass

34. The lytic destruction of bone due to metastatic disease is due to?

a. increased osteoclastic activity

b. neovascularity of the tumor cell

c. interference with normal osteoblastic activity

d. pressure erosion of bone

35. Which of the following is true regarding osteoma?

a. increased tendency for osseous malignant degeneration

b. 13 to 1 male to female ratio

c. always associated with colonic polyposis

d. may opacity a sinus

36. A key difference between Osteiod Osteoma and Osteoblastoma is that Osteoid Osteoma …

a. never expansile

b. has a nidus that is larger

c. produces very little bone reaction

d. produces night pain relieved by aspirin

37. Which of the following is the most clinically significant finding?

a. lumbosacral transitional segment type IIa

b. giant island

c. osteopoikilosis

d. facet tropism on plain film

38. Which of the following is the most common benign tumor of the spine?

a. multiple myeloma

b. endochondroma

c. osteoid osteoma

d. hemangioma

39. Which of the following is correct with regard to enchondroma?

a. undergoes malignant degeneration over 65% of the time

b. affects long bones almost exclusively

c. it’s the most common benign hand tumor

d. usually associated with a soft tissue mass

40. The most common cause of blastic metastasis in a female is:

a. colon CA

b. uterine CA

c. breast CA

d. renal CA

41. Which of the following is the best definition for pauciarticular arthritis?

a. localized effect on a joint

b. 2-4 joints affected

c. a neutritionally impoverished joint

d. neuropathic arthropy

42. Which of the following is the most likely to produce an enlargement of an IVF?

a. chordoma

b. neuroblastoma

c. neurofibromatosis

d. adamantinoma

43. Which of the following is most likely to produce vertebral collapse followed by complete reconstruction to its original height?

a. bronchogenic metastasis

b. eosinophilic granuloma

c. TB induced gibbous formation

d. Osteogenesis imperfecta

44. Which of the following primary tumors virtually only involves the axial skeleton?

a. chordoma

b. osteosarcoma

c. multiple myeloma

d. adamantioma

45. Which of the following destructive lesions produces little of not increased uptake of radionuclear material?

a. multiple myeloma

b. osteosarcoma

c. Ewing’s sarcoma

d. Paget’s sarcoma

46. The most common cause of a missing pedicel and signs of contralateral sclerosis is:

a. HPT

b. Congenital absence

c. Lytic metasis

d. Surgical removal

47. Which of the following is NOT closely associated with the category of primary malignant lesions?

a. soft tissue mass

b. multiple locations

c. poor zone of transition

d. cortical destruction

48. Which of the following is capable of producing “Shepard’s crook deformity”?

a. fibrous dysplasia

b. Paget’s

c. Osteomalacia

d. All of the above

49. Which of the following is most closely associated with osteomalacia?

a. osteopenia

b. thickened cortex

c. suppressed erythropoietin

d. poor quality of bone

50. Which of the following is correct with regard to fibrous dysplasia?

a. elevated serum calcium levels are typical

b. acid phosphatase elevated in the event of healing fracture

c. has “coast of Maine” skin lesions

d. most common form is associated with precocious puberty

51. Serial films, several days apart, were obtained. There is pronounced, progressive destruction noted. Which of the following categories of disease is most likely?

a. neoplasm

b. congenital

c. infection

d. vascular

52. Soft tissue calcification may be seen in all but one of the following?

a. scurvy

b. gout

c. tuberculosis

d. hyperparathyroidism

53. Which of the following is/are signs of an aggressive lesion? (more than 1)

a. vertebra plana

b. cortical erosion

c. Codman’s triangle

d. Associated soft tissue mass

54. Premature DJD may be a complication of which of the following?

a. block vertebra

b. avascular necrosis

c. Paget’s

d. All of the above

55. The key to accurate diagnosis of bone tumor is?

a. the radiographic features

b. the history of present illness

c. histological samples

d. MRI

56. Which of the following and Paget’s diseases are able to imitate a variety of bone lesions?

a. fibrous dysplasia

b. adamantioma

c. chordoma

d. chondrosarcoma

57. The “gull wing” deformity is associated with which of the following?

a. osteomalacia

b. scurvy

c. acromegaly

d. erosive arthritis

58. Ochronosis presents in adulthood due to?

a. genetic translocation expressed at puberty

b. the time it takes to accumulate homogentisic acid

c. trivial trauma and plastic fractures

d. chronic renal failure and steroid therapy

59. The most common tumor of the patella is the:

a. bone island

b. giant cell tumor

c. Paget’s disease

d. Blastic metastasis

60. Which of the following categories of arthritis does not routinely produce alterations of articular alignment?

a. degenerative

b. inflammatory

c. metabolic

d. all of the above routinely produce mal-alignments

61. Which of the following sexually transmitted disease primarily affects males and commonly produces sacroilitis and paravertebral calcification after multiple infections.

a. syphilis

b. gonorrhea

c. Reiter’s

d. AIDS

62. Lack of Sharpey fibers may be associated with which of the following?

a. impaired enchondral bone growth

b. periosteal lifting

c. Codman’s cuff

d. Eburnation 

63. The 35 year old male patient with osteoblastic disease should cause us to consider:

a. lung carcinoma

b. neuroblastoma

c. prostate carcinoma

d. Hodgkin’s lymphoma

64. Which of the following prevents the histologist from confidently discerning solitary plasmacytoma from multiple myeloma?

a. they are histologically similar

b. difficulty obtaining samples

c. tumor fails to take up stain

d. all of the above

65. Which of the following is an example of Paget’s disease during the first stage?

a. cotton wool skull

b. ivory vertebrae

c. “brimm sign”

d. Blade of grass
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