
Q3) As I mentioned lymphomas can mimick simple back pain. It is 

exactly the kind of question USMLE needs you to KNOW how to 
differentiate...AND I KNOW THIS IS A VERY VERY HARD AREA....  

 
Consider the Lymphoproliferative tumors...  

 
Multiple myeloma and plasmacytoma are derived from plasma cell 

dyscrasias, which histologically appear as sheets of plasma cells, and 
remember lytic lesions and back pain?  

 
Lymphoma - Associated with a large infiltrate of lymphoid cells 

Q4) Sorry, we are NOT done yet!!!! Remember the  
 

Tumors of notochordal origin?  
 

Chordoma - Identified by the characteristic physaliferous cells.  
 

Round cell tumor - best seen with a Webpath pic  
 

Ewing sarcoma - Malignant tumor of childhood associated with large 
sheet of homogenous small, round, blue cells, and you KNOW we 

talked about this one.  
 

 

461.  
Q) YOU MUST KNOW: IF you get a case of a patient with COPD, 

ELDERLY, CHF, or sickle disease, you MUST give what specific vaccine 



that NBME/clinics will ask?  

 
 

A) an annual INFLUENZA vaccine.  
 

462.  
Q) You have a sickle cell teenager (I SAW SOOO MANY) who had a 

splenectomy! WHAT 2 vaccines must they receive!!!? (HINT starts with 
letters m and p...)  

 
A) THEY absolutely have to have meninogococcal vaccines and one for 

pneumococcus!  
 

463.  
Q) All my students say HIV and such buggies are crawling their way 

into the TESTS and clinics. When you go into "patients" on the test, 

many will have a fever, the most common cause of fever is 
INFECTION. (Recall that even SLE can present with fever.) LUMPIN...  

You have a patient who is 3 months OLD. Which 2 vaccines do you 
reach for?  

 
A) HBV 1 and 2 (fr Birth to 4 months)  

 
464.  

LUMPING along..  
Q) Your patient Mickey is half a year old. You are asked by 

USMLE/ATTENDING what additional three vaccines should have been 
given? (HINT: mnemonic..HID) ... I "HID" the candy fr. my 6 month 

old.  
 

A)  

 
H..Hib!  

I...IPV!  
D...Diptheria!  

 
(anywhere from 2-6 months of age!)  

 
 

465.  
Q) Your patient Mickey is now grows to 1 1/2 old. Your 

USMLE/ATTENDING pimps you and asks which med will you grab next?  
 

A) OPV...and you must be sure he received his THIRD HBV shot!!! 



OUCH!  

 
 

 
466.  

LUMPIN still.  
Q) You have another patient named Minnie. She is exactly 1 year old. 

She is up to date with her immunos. But now, your attending/USMLE 
asks what TRIPLE vaccine do you grab? (BIG POINT!)  

 
 

A) MMR (The first of two) (Remember, Measles, Mumps, Rubeola)  
 

 
467.  

Q) Oh NO! She comes back in one month. She is 13 months old. Your 

attending smacks you and you forgot to give a vaccine!!! (HINT: Starts 
with letter V) What is the bug assoc. with vaccine and structure?  

 
 

A) LISTEN, at between 1 yr to 1 1/2 year, all patients must have their 
Varicella Vaccine! It is a HERPES virus family. IT is enveloped, double 

stranded, linear!  
 

 
468.  

A lot of people are asking about the "lumping" of some more MICRO. 
To answer "Big Concept":  

 
The NBME must demand you understand the common things, what to 

do and not to do. Think, you have patients with an infection 

(Microbiology):  
 

Case: A patient comes in with signs of a cold, but on the test and in 
life, you will be given more. Patient's name is Quentin a 11 year old 

and he has a fever after a raccoon bite. What vaccine should he have 
on his chart GIVEN STARTING IN HIS EXACT AGE that addresses the 

"bug". What is the family and structure of the bug?  
 

A) He should have been given Tetanus vaccine that starts on age 10-
11 and gets a "booster" every 10 YEARS. The bug we are worried 

about is rabies which is from family RNA Rhabdoviruses, SS, negative 
sense, square shaped. If the NBME tests you, know if you get even 

ONE of these data points wrong, you will miss the question. (Like 



thinking it is positive sense and not neg. sense).  

 
 

469.  
LISTEN, AS A HINT ON THE USMLES AND IN LIFE, THINK VERY VERY 

CAREFULLY ABOUT THE PATIENT'S AGE, GENDER, ETHNICITY, 
TRAVEL, MEDICATIONS. This is often overlooked.  

 
 

Q) Listen, a 2 month old named James Joyce comes into your clinic. 
He is CURRENTLY ON ANTIBIOTIC THERAPY. Your attending asks if you 

are still going to administer his vaccination schedule. Will you?  
 

A) This is one of the most common mistakes. YOU STILL GIVE HIM HIS 
VACCINATIONS...usually, (unless he is SO immunodeficient and 

deathly ill) and you are holding a syring of live polio vaccine.  

 
 

470.  
Q) If I gave you a list of vaccines, and then told you the patient is 

allergic to egg proteins, what common vaccine should you be WARY of 
giving?  

 
A) MMR  

 
 

471.  
Q) A patient comes in, he is 4 yo Mexican male with a POSITIVE PPD 

test!  
Do you continue with his vaccine schedule?  

 

A) YES YOU DO! Seriously!  
 

472.  
Q) So NOW YOU START FEELING GOOD ABOUT VACCINES....now a 14 

year old pregnant girl named Nancy Voltaire comes in. She is missing 
her MMR and OPV (someone just email and asked what is OPV...it is 

the Oral Polio Vaccine). Can you give it to her?  
 

 
A) NO, NO, NO! Including allergic reactions, pregnancy is 

contraindicated for Polio and MMR vaccines!  
 

473.  



Q) This is VERY important: Tell your attending about the difference 

between Sepsis and Bacteremia (most of my students think they are 
the same--don't tell your attending that).  

 
 

 
A) While you can bacteremia from just flossing your teeth (it is just 

bacteria in the blood), sepsis are those buggies crawling into the 
intravascular space, possibly causing septic shock, and killing the 

patient.  
 

474.  
Q) A patient named O Henry comes in, is 3 years old with a fever of 

103, PE is normal otherwise. YOU are about to think it is a common 
cold virus going around, but there is a blood test that came back with 

tons of white cells on the smear! What is the commonest bug? What is 

the structure and in fact, tell me all you know here...?  
 

 
A) Absent a "zebra" this is Strep. pneumoniae. This will look like 

"purple circles in chains or lancets (like Middle Age weaponry)" in 
stain. It is catalase negative. It is alpha hemolytic, has a 

POLYSACCARIDE CAPSULE, is OPTOCHIN SENSTIVE, POS. QUELLUNG 
SWELLING. Don't confuse this with Strep. viridans or Strep pyogenes. 

NOT EVEN ONE CHARACTERISTIC. S. pneumoniae is SO IMPORTANT 
that it is like your "tongue" and "tasting". You can't live without seeing 

it daily in clinic/tests/etc.  

 



www.medicine.uiowa.edu 

 Streptococcus pneumonia 

475.  

Q) Your subordinate M2 med student says "S. pneumo has streptolysin 
O for the alpha hemolysis!!!!" Is he right?  

 
A) Critical point: NO! If you are getting these wrong, you are NOT 

RETAINING MAXIMALLY and missing concepts...IT IS STREP 

PYOGENES, the bug that causes rheumatic fever, with steptolysin O! 
S. Pyogenes also has erythrogenic toxin...WHICH BINDS TO....MHC II 

as it is a SUPERANTIGEN TOXIN.  
 

476.  
EMERGENCY! Someone just emailed and asked a good question: Then 

is S. Pneumoniae the most common cause of sepsis?  
 

Q) Can you answer him?  
 

 
A) NO, as I said, S. Pneumoniae is related to commonly bacteremia... 

Sepsis is MUCH MORE SERIOUS, caused by endotoxin from gram neg. 
bug like probably E-coli.  

 

477.  
Q) So, your trusty med student says, "Let me go get a good third gen. 

ceph. for the bacteremic patient..." Is this a good drug of choice?  
 

 
 

A) NO! As I said, bacteremia is S. pneumoniae, which is gram 
POSITIVE! So, since third gen. cephs. move into gram neg. coverage, 

pick PENICILLIN or AMOXICILLIN for the S. pneumoniae!!!!!  
 

Are you getting these right?  
 

478.  
Q) Your trusty med student asks, "S. Pneumoniae causes pneumonia, 

and you said we can give penicillin, and my friend Jon has "walking 

pneumonia" and a non productive cough. Can you write him a 
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prescription for penicillin?" My question is, will you????????  

 
 

A) NO, NO, NO!!! The walking pneumonia is from Mycoplasma 
pneumoniae, NOT Streptococcus Pneumoniae. Use erythromycin....  

 
Don't miss these!  

 
479.  

Q) Hey, now, you get another kid named CS Lewis who comes in with 
a fever...but he also has irritibility and right ear pain. What is the likely 

dx, bug, and treatment?  
 

 
 

A) PLEASE do not tell me you got this wrong. This is OTITIS MEDIA. 

(acute middle ear inflammation) This is as common as jokes about 
President Bush's grammar mistakes...(sorry Sir!). Most common bug is 

Strep. Pneumoniae, and again, the DOC is still Penicillin...  
 

 
480.  

Q) Now, another kid comes in with the same clinical presentation: 
irritability, fever pain, right ear pain. But his whole family has viral 

colds and HIS culture was NEG for S. pneumoniae. KNOW that 
Hemophilus influenzae can cause OTITIS, but due to immunizations, 

you may also see another bug...hard question....do you still give the 
penicillin for coverage?  

 
 

A) NO! Recall H. Flu is GRAM NEGATIVE! NOT G-+. I am talking about 

the next most common bug, Moraxella catarrhalis, also GRAM 
NEGATIVE!!!!. This buggie has recently been shown to be both 

widespread and pathogenic, (This was ONE OF MY PERSONAL 
UNKNOWN BUGS IN MY FINAL MICROBIO LAB TEST!). Several factors 

have been suggested as virulence factors, lipopolysaccharide (LPS) 
being one. Recent studies have shown the LPS to be without the O-

chain, i.e. the polysaccharide part, and to have specific structural 
features corresponding to each of the three serogroups, A, B and C. 

The structures resemble in many respects those present in other 
Gram-negative nonenteric bacteria, with a galabiosyl element as a 

prominent common structure....take THAT! So, give GRAM NEG 
COVERAGE LIKE ceftriaxone. OH, THIS IS ALSO OXIDASE POSITIVE. 

Almost all of these buggies are beta lactamase producers, so penicillin 



will be cleaved. DO YOU REMEMBER EXACTLY WHERE IF I GAVE A 

DIAGRAM? OLDER CONCEPT!  
 

 
481.  

The following question/answer is how your brain will learn, by 
comparing/contrasting/analyzing/recalling.... here....  

 
Q) Another child comes in with the same OTITIS MEDIA 

symptoms...but NOW, ALL THE USUAL SUSPECTS ARE RULED OUT! 
But, the recurrent, chronic suppurative OTITIS MEDIA is cultured and 

you smell grapes on blood agar. Plus, your attending says this bug 
also gave him EXTERNAL OTITIS while he was swimming. What is the 

bug? What drug? What structure for this SUPER IMPORTANT BUG?  
 

A) This is Pseudomonas aeruginosa. For this, you usually MUST choose 

two drug combo like Ticarcillin/Gentamycin (A Penicillin and An 
Aminoglycoside). You can sub Aztreonam for the penicillin part of the 

combo. REMEMBER JEDI KNIGHT, this bug is OXIDASE POSITIVE and 
is a Gram negative bug. Review the types of pts. this bug bothers...  

 

 

 


