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Exam Section 1: Item 1 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

1. A  15-year-old girl is brought to the physician because of a 1-week history of vaginal discharge and a 2-day history of sore throat and \  
recurrent candidal infections of the skin and mucous membranes since childhood. She has a 2-year history of type 1 diabetes mellitus 
thyroiditis. Medications include insulin and levothyroxine. Examination shows oral candidiasis. Pelvic examination shows a thick white 
examination shows budding yeast. Which of the following is the most likely mechanism of her recurrent candidal infections?

O A) Autoimmune destruction of the thymus
O B) Blunting of the inflammatory response from complement deficiency 
O Cj Deficiency in anti candidal antibodies 
O D) Impaired cell-mediated immunity 
O E) Inability of macrophage to present candidal antigen



Exam Section 1: Item 2 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

2. A  19-year-old primigravid woman at 40 weeks' gestation undergoes fetal heart monitoring. Pregnancy has been uncomplicated. Extei 
heart rate of 14C/min with good variability; over a period of 30 minutes, the rate increases twice to 1©0/min for 25 to 30 seconds. W hi■ 
next step in management?

O A) Reassurance 
O B) Biophysical profile 
O C) Oxytocin challenge test 
O D) Induction of labor 
O E) Cesarean delivery



©

Exam Section 1: Item 3 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

3. A  72-year-old man is brought to the physician by his wife because of a 6-month history of difficulty walking, cognitive decline, and urirn 
or nocturia. His wife says that his short-term memory is decreased and he has had intermittent confusion. On examination, he has a bi 
reduction of step height. He is oriented to person and place but not to time. He learns four words with some difficulty and recalls zero i 
the most likely explanation for the patient's urinary incontinence?

O A) Bladder neck dyssynergia 
O B) Chronic bladder inflammation 
O C) Detrusor-sphincter dyssynergia 
O D) Failure of bladder neck closure 
O E) Failure to inhibit the voiding reflex



©

Exam Section 1: Item 4 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

4. A  previously healthy 10-year-old boy is brought to the physician because of a rash over his arms and legs for 7 days. His blood pressi 
a yellow, crusted, excoriated rash over the upper and lower extremities. The remainder of the examination shows no abnormalities. Ur 
RBC.tipf, and 5-10  WBC/hpf. Which of the fallowing is the most likely diagnosis?

O A) Acute glomerulonephritis 
O B) Henoch-Schonlein purpura 
O C) Lupus nephritis 
O D) Nephrolithiasis 
O E) Renal neoplasm 
O F) Urinary tract infection
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Exam Section 1: Item 5 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

5. A  14-year-old boy is brought to the physician by his parents because he has been increasingly irritable, disrespectful, and uncooperat 
do any household chores and does not obey curfew. He may be expelled from school because he is rude and threatening to teachers 
tutored for reading but earns C's and D's in his classes. He has been suspended three times during the past year for talking back to h 
to poor academic readiness. He used to have trouble with homework but now he does not complete any homework. He is at the 65th 
for weight. Physical examination shows no abnormalities. During the examination, the patient is minimally cooperative and frequently r 
toxicology screening is positive for nicotine. Which of the following is the most likely explanation for this patient's behavior?

O A) Attention-deficit/hyperactivity disorder 
O B) Borderline cognitive functioning 
O C) Conduct disorder 
O D) Oppositional defiant disorder 
O E) Reading disorder 
O F) Normal adolescent behavior



©

Exam Section 1: Item 6 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

6. A  43-year-old man comes to the physician because of headache, blurred vision, and confusion for 2 days. He has not had weakness < 
or discomfort, diplopia, or vertigo. He has hypertension treated with propranolol but says that he does not take his medication regularl 
pulse is 74/min, respirations are 14/min7 and blood pressure is 190/120 mm Hg. The neck is supple. Funduscopic examination show^ 
indistinct borders. Blood vessels near the discs are indistinct. The lungs are clear to auscultation. There is an S4 with no murmur. Neui 
abnormalities. Which of the following is the most likely diagnosis?

O A) Cerebral infarction 
O B) Malignant hypertension 
O C) Retinal detachment 
O D) Subarachnoid hemorrhage 
O E) Transient ischemic attack



©

Exam Section 1: Item 7 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

7. A  27-year-old woman is brought to the physician because of a 3-day history of visual loss and aching discomfort in her right eye. Threi 
and an ataxic gait and was diagnosed with an inner ear infection. Her symptoms resolved within 1 month without treatment. Examinati 
acuity on the right: the peripheral visual fields are full to confrontation. Color vision is decreased in the right eye. The right eye does no 
consensual response. Funduscopic examination shows no abnormalities. She has an ataxic gait. Babinski sign is present bilaterally.' 
appropriate next step in diagnosis?

O A) Carotid ultrasonography 
O 0] Electromyography 
O C) Visual evoked potentials 
O D) CT scan of the head with contrast 
O E) MRI of the brain with contrast



Exam Section 1: Item £ of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

8. A  25-year-old woman comes to the physician for an initial prenatal examination at 12 weeks' gestation. She has schizoaffective dison 
sporadically until 2 months ago. She says that she was impregnated by evil and that she needs to get rid of the "Devil's baby." She stE
me to get an abortion." She says that she likes children and has two of her own but "obviously cannot have this one because it is evil!"
examination shows a uterus consistent in size with a 12-week gestation. On mental status examination, she is agitated. In addition to i 
of the followi ng i s the most appropri ate next step i n management?

O A) Defer the decision about abortion and observe the patient 
O B) Defer the decision about abortion and begin valproic acid 
O C) Defer the decision about abortion and resume haloperidol 
O D) Arrange for an abortion and begin valproic acid 
O E) Arrange for an abortion and resume haloperidol 
O F) Arrange for an abortion and resume haloperidol after the abortion
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Exam Section 1: Item 9 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

9. A  37-year-old man comes to the physician 12 hours after the onset of vomiting and abdominal cramps and swelling. He has had cons' 
diagnosed with Crohn disease 7 years ago. His symptoms of diarrhea and right lower quadrant abdominal pain have been well contrc 
years. His temperature is 36°C (96.8°F), pulse is 98/mi n and regular, and blood pressure is 110/70 mm Hg. Examination shows a diff 
visible peristalsis; high-pitched bowel sounds are heard. Rectal examination shows no stool in the rectal vault. An x-ray of the abdome 
Which of the following is the most likely cause of these findings?

O A) Colon cancer 
O B) Ileocecal fistula 
O C) Small-bowel adhesions 
O D) Small-bowel fibrotic stricture 
O E) Small-bowel intussusception



©

Exam Section 1: Item 10 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

10. A  13-year-old boy is brought to the physician because of a 2-week history of left hip pain with an associated limp. He has had no rec 
There is no history of trauma or musculoskeletal problems. He is at the 50th percentile for height and above the 95th percentile for w> 
stage 2. His temperature is 37.5°C (99.5°F). pulse is 80.;min. respirations are 12/min. and blood pressure is 120/75 mm Hg. He hole 
rotation and hip flexion at rest. Internal rotation and abduction of the left hip are decreased. Range of motion of the knees and ankles 
erythema of the knee and ankle joints. He walks with a limp and is unable to bear his full weight on the left. Which of the following is th 
patient's condition?

O A) Acute inflammatory reaction of the synovial lining of the hip joint 
O B) Avascular necrosis of proximal femur 
O Cj Bacterial infection of the hip joint 
O D) Disruption of the femoral head epiphyseal plate 
O E) Inflammation of the ligaments of the hip joint



Exam Section 1: Item 11 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

The response options for the next two items are the same. You will be required to select one answer for each item in the se t

For each patient with respiratory problems, select the most likely pathophysiology.

O A) Allergen-induced bronchospasm 
O B) Barotrauma-related alveolar disease 
O C) Cardiac-induced pulmonary edema 
O D) Chemical irritant pneumonitis 
O E) Community-acquired viral disease 
O F) Contiguously spread bacterial infection 
O G) Osmotically generated fluid shift 
O Kj Toxin-mediated capillary leak

11. A  10-month-old infant is brought to the emergency department because of labored breathing for 1 hour. She has had cough, coryza, 
is 39°C (1Q2.2°F), pulse is 120/min. respirations are 54/mim, and blood pressure is 82/60 mm Hg. Pulse oximetry shows an oxygen 
basilar crackles are heard.



Exam Section 1: Item 12 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

Far each patient with respiratory problems, select the most likely pathophysiology.

O A) Allergen-induced bronchospasm 
O B) Barotrauma-related alveolar disease 
O C) Cardiac-induced pulmonary edema 
O D) Chemical irritant pneumonitis 
O E) Community-acquired viral disease 
O F) Contiguously spread bacterial infection 
O G) Osmotically generated fluid shift 
O Hj Toxin-mediated capillary leak

12. A  7-year-old bay is brought to the emergency department because of facial edema and respiratory distress since eating dinner 2 he 
during the past 2 days. His temperature is 37.5°C (99.5°F), pulse is 100/min, respirations are 4C/min, and blood pressure is 100/70 
decreased aeration and a prolonged expiratory phase.



©

Exam Section 1: Item 13 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

13. A  32-year-old woman, gravida 2, para 1. at 40 weeks' gestation is brought to the emergency department by her husband because si 
husband says that she has been in labor for 3 days at home, and she has received all her prenatal care from an alternative provider, 
patient a natural product to chew to induce contractions. She began to have strong, regular, painful contractions, and after 6 hours, si 
arrival, she is obtunded. Her pulse is 140/min, and palpable systolic blood pressure is 60 mm Hg. Abdominal examination shows di< 
irregular, mobile mass in the upper right quadrant. The cervix is 3 cm dilated and 50% effaced: no presenting fetal part can be palpa 
likely cause of these findings?

O A) Coagulopathy 
O B) Endomyometritis 
O Cj Methamphetamine use 
O D) Uterine atony 
O E) Uterine rupture



Exam Section 1: Item 14 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

14. A  17-year-old boy with mental retardation is brought to the physician because of low-grade fever and abdominal pain for 6 days. His
110/m ini, respirations are 22/min. and blood pressure is 120/70 mm Hg. Examination shows splinter hemorrhages under the nails. A
at the upper left sternal border. There is a systolic ejection click. S i and S2 are normal. Abdominal examination shows splenomegaly

Hemoglobin 9.1 g/dL

Leukocyte count 30,000/mm3

Platelet count 928,000/mm3
Erythrocyte sedimentation rate 110 mm/h
Urine

Blood 2+
Protein 1 +

Whi ch of the followi ng i s the most appropri ate next step i n management?

O A) 24-Hour urine collection for measurement of protein and creatinine concentrations
O B) Blood cultures
O Cj Ultrasonography of the abdomen
O Dj CT scan of the abdomen
O Ej Broad-spectrum antibiotic therapy



15. A  52-year-old man comes to the physician because he has had a 14-kg (30-lb) weight loss during the past 6 months. He has noticec 
months. He received the diagnosis of acute pancreatitis 2 years ago and has had 1 - to 3-hour episodes of severe abdominal pain si 
oxycodone. His mother has type 2 diabetes mellitus, and his father died of alcoholic cirrhosis. The patient has smoked one pack of c

alcoholism but has been abstinent for the past 2 years. He is 173 cm (5 ft 8 in) tall and weighs 59 kg (130 lb): BMI is 20 kg/m2. His p 
120/80 mm Hg. The abdomen is scaphoid with mild diffuse tenderness. The liver edge is firm and is palpated 2 cm below the right c

Hematocrit 32%

Mean corpuscular volume 83 [ W

Leukocyte count 10,300/mm3

Platelet count 302,000/mm3
Serum

Na+ 139 mEq/L

K+ 3.5 mEq/L

C f 108 mEq/L

H C 03“ 19 mEq/L
Urea nitrogen 22 mg/dL
Glucose 164 mg/dL
Creatinine 1.1 mg/dL
Alkaline phosphatase 120 U/L
AST 23 U/L
ALT 29 U/L
Amylase 90 U/L
Ferritin 250 ng/mL
Lipase 43 U/L (N =14-280}

Whi ch of the followi ng i s the most appropri ate next step i n management? 

O A j Dietary supplementation with a multivitamin with iron________________



120/80 mm Hg. The abdomen is scaphoid with mild diffuse tenderness. The liver edge is firm and is palpated 2 cm below the right c

Hematocrit 32%

Mean corpuscular volume 83 [jm 3

Leukocyte count 10,300/mm3

Platelet count 302,000/mm3
Serum

Na+ 139 mEq/L

K+ 3.5 mEq/L

C f 103 mEq/L

H C 03“ 19 mEq/L
Urea nitrogen 22 mg/dL
Glucose 164 mg/dL
Creatinine 1.1 mg/dL
Alkaline phosphatase 120 U/L
AST 23 U/L
ALT 29 U/L
Amylase 90 U/L
Ferritin 250 ng/mL
Lipase 43 U/L (N =14-280}

Whi ch of the followi ng i s the most appropri ate next step i n management?

O A) Dietary supplementation with a multivitamin with iron 
O B) Gluten-free diet 
O C) Insulin therapy
O Dj Pancreatic enzyme replacement therapy 
O Ej Parenteral nutrition

©  ©



IQ

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

Exam Section 1: Item 16 of 46
■ Mark

Aga (years.) Age {years)

16. A  15-year-old boy is brought to the physician because of headaches for 3 months. The headaches occur most often in the morning a 
the past month, he also has had increasing visual difficulty. During this period, he has had a 4.5-kg (10-lb) weight gain, and his scho( 
concerned that his pubertal development has been slower than his friends. Growth charts are shown. Genital development is Tanner 
shows mild papilledema. Which of the following is the most likely diagnosis?

O A) Adrenal insufficiency 
O B) Craniopharyngioma 
O C) Gonadal dysgenesis 
O D) Medulloblastoma 
O E) Migraines 
C i P r i m g r j  huDQthUEQidLSril



Exam Section 1: Item 17 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

The response options for the next two items are the same. You will be required to select one answer for each item in the set.

For each patient with knee pain, select the most appropriate next step in management.

O A) Radionuclide bone scan 
O B) MRI of the affected knee 
O C) Antibiotic therapy
O D) Nonsteroidal anti-inflammatory drug therapy 
O E) Knee immobilization 
O F) Joint aspiration

17. A  16-year-old boy is brought to the physician because of a 3-day history of right knee pain associated with redness and swelling. Th 
50th percentile for height and weight. His temperature is 38.6°C {101 5"F). Examination shows erythema, swelling, and tenderness 
limited.



Exam Section 1: Item 18 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

Far each patient with knee pain, select the mast appropriate next step in management.

O A) Radionuclide bone scan 
O B) MRI of the affected knee 
O C) Antibiotic therapy
O D) Nonsteroidal anti-inflammatory drug therapy 
O E) Knee immobilization 
O F) Joint aspiration

18. A  13-year-old bay is brought to the physician because of a 3-month history of left knee pain that is exacerbated by vigorous exercise 
right knee. There is no history of trauma. He is at the 50th percentile for height and weight. His temperature is 37°C (98.6°Fj. Examii 
tenderness of the left tibial tubercle; range of motion of the knee is full.
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Exam Section 1: Item 19 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

19. Three days after undergoing colectomy for colon cancer, a 77-year-old woman has the sudden onset of severe shortness of breath. I 
Current medications include subcutaneous heparin and patient-controlled morphine. Her temperature is 37°C (98.6°F). pulse is 140. 
pressure is 110/60 mm Hg. Pulse oximetry on room air shows an oxygen saturation of 89%. Breath sounds are decreased on the ric 
intact surgical incision with no erythema or discharge. Arterial blood gas analysis shows:

pH
PC02

P02

7.38
23 mm Hg 
55 mm Hg

A chest x-ray shows atelectasis at both lung bases. An ECG shows nonspecific ST-T wave changes, 
appropriate next step in management?

O A) Spiral CT scan of the chest 
O B) Oral warfarin therapy
O Cj Intravenous administration of a recombinant tissue plasminogen activator 
O D) Pulmonary angiography 
O E) Placement of a vena cava filter

addition to oxygen therapy, v

m 
it!*  ■ s



Exam Section 1: Item 20 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

20. A  42-year-old woman comes to the physician because of progressive shortness of breath during the past 6 months. She now has to 
one flight of stairs. She has smoked one pack of cigarettes daily for 26 years. She has a chronic nonproductive cough and has whee

two to three times weekly. During the past year, her BMI has increased from 45 kgmi2 to 52 kg/m2 Her temperature is 37°C (98.6°F 
and shallow, and blood pressure is 140/90 mm Hg. The lungs are clear to auscultation. Cardiac examination shows no abnormalities 
edema of the ankles. Arterial blood gas analysis on room air shows:

pH 7.37
Pco2 48 mm Hg
P02 62 mm Hg
02 saturation 92%

Her FEVi is 75% of predicted, and total lung capacity is 50% of predicted. Which of the following is the most likely diagnosis?

O A) Chronic obstructive pulmonary disease 
O B) Congestive heart failure 
O Cj Interstitial pneumonia 
O D) Recurrent pulmonary embolism 
O E) Restrictive lung disease
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Exam Section 1: Item 21 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

21. A  previously healthy 10-month-olci boy is brought to the emergency department by his parents because he has vomited twice during ' 
has had episodes of inconsolable crying and has passed one bloody stool. On arrival, he appears lethargic and is difficult to arouse, 
is 1 10/m in, respirations are 24/m irk and blood pressure is 90/65 mm Hg. The abdomen is soft with no masses or organomegaly. Re 
the rectal vault. Which of the following is the most appropriate next step in diagnosis?

O A) Test of the stool for C lostrid ium  difficile  toxin 
O B) Contrast enema
O C) Upper gastrointestinal series with small bowel follow-through 
O D) CT scan of the head 
O E) Colonoscopy
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Exam Section 1: Item 72 of 46 National Board of Medical Examiners
■  Mark Comprehensive Clinical Science Self-Assessment

22. A 37-year-old man comes to the physician because of a 1-week history of pain with swallowing. He received the diagnosis of AIDS - 
tolerate highly active antiretroviral therapy. He currently takes trimethoprim-sulfamethoxazole. Vital signs are within normal limits. Exs

the pharynx. No other abnormalities are noted. Laboratory studies show a CD4+ T-lymphocyte count of 50/mm3 (Normal>500) and a 
copies/mL. Which of the following is the most appropriate pharmacotherapy?

O A) Acyclovir 
O B) Amphotericin B 
O C) Ciprofloxacin 
O D) Fluconazole 
O E) Foscarnet



23. A  17-year-old girl comes to the physician because of fatigue, increased thirst, and increased urination over the past 2 weeks: she hs 
this period despite an increased appetite. She has not had dysuria. At the onset of her symptoms, she had a mild upper respiratory I 
treatment. Her temperature is 36.8°C (98.2°F)7 pulse is 86/rni n, respirations are 14/min, and blood pressure is 100/50 mm Hg. Cran 
5/5, and deep tendon reflexes are symmetric. Serum studies show:

Which of the following is the most likely location of the primary disease process?

O A) Adrenal gland 
O B) Bone marrow 
O Cj Central nervous system 
O D) Kidney 
O E) Liver 
O F) Muscle 
O G) Pancreas 
O H) Parathyroid gland 
O I) Pituitary gland 
O J) Thyroid gland

132 mEq/L 

96 mEq/IL 

3.7 mEq/L 
26 mEq/IL 
1.2 mg/dL

H C 03“
Creatinine



Exam Section 1: Item 24 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

24. Two weeks after admission to the hospital for induction chemotherapy, a 20-year-old woman has the onset of fever and chills. She w 
leukemia after undergoing evaluation for lethargy and a rash. Her temperature is 39°C (102.2°Fj. Examination shows scattered pete 
remainder of the examination shows no abnormalities. Laboratory studies show:

Hemoglobin 

Leukocyte count 

Absolute neutrophil count 

Platelet count

9 g/d L 

100/mm3 

0.;mm3 

22,000.,'m nr

In addition to ordering blood cultures, which of the following is the most appropriate next step in management?

O A) Withhold therapy until results of the blood cultures are available 
O B) Empiric broad-spectrum antibiotic therapy 
O Cj Transfusion of granulocytes 
O D) Transfusion of packed platelets 
O E) Transfusion of packed red blood cells



Exam Section 1: Item 25 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

25. A  previously healthy 23-year-old woman, gravida 2, para 1, at 32 weeks' gestation comes to the physician because of urinary urgent 
pregnancy had been uncomplicated. Her temperature is 37°C (98.6 T ). pulse is 78''min. and blood pressure is 110/63 mm Hg. Exan 
with a 32-week gestation. There is mild suprapubic tenderness but no costovertebral angle tenderness on palpation. Urinalysis shov, 
bacteria. This patient is at greatest risk for which of the following?

O A) Abruptio placentae 
O B) Chorioamnionitis 
O C) Macrocytic anemia 
O D) Pyelonephritis 
O E) Renal failure
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Exam Section 1: Item 26 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

26. A  cohort study is conducted to assess the relationship between oral contraceptive use and the risk of breast cancer. Participants are 
maintenance organization (HMO) and include 530 women between 30 and 40 years of age with no gynecologic disease. Each parti' 
questionnaire about her use of an oral contraceptive. Twenty years later, 40% of the participants are enrolled in the same HMO. O f tl 
HMO and continued to use an oral contraceptive, 12 patients had developed histologically confirmed breast cancer compared with A 
use an oral contraceptive. Which of the following features of this study is most likely to affect its validity?

O A) Differential follow-up 
O 0] Lead time bias 
O C) Misclassification of exposure 
O D) Misclassification of outcome 
O E) Recall bias



Exam Section 1: Item 27 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

27. A  25-year-old woman comes to the emergency department because of nausea, diarrhea, and anxiety for 2 days. She also has noticf 
shooting down her forearms. Her sleep and appetite have been normal. She has a 3-year history of social phobia well controlled fo ri 
attending an out-of-town conference and forgot to pack her medication: her last dose was 3 days ago. She does not drink alcohol or

tall and weighs 30 kg (176 lb) BMI is 30 kg/m2 Her temperature is 37°C (98.6°F), pulse is SO/'min, and blood pressure is 110/75 mr 
other abnormalities. Mental status examination shows an irritable mood with a full range of affect. Her speech is of normal rate and rl 
ideation or hallucinations. She can recall three of three objects after 5 minutes. Long-term memory is intact. Serum studies show no 1 
following is the most appropriate next step in management?

O A) Begin behavioral therapy 
O B) Begin alprazolam therapy 
O C) Begin bupropion therapy 
O D) Begin clomipramine therapy 
O E) Begin gabapentin therapy 
O F) Resume paroxetine therapy
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Exam Section 1: Item 28 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

28. A  37-year-old woman comes to the physician because of increasingly severe pain and masses in both breasts over the past 3 montl 
episodes that were not as severe. The masses vary in size with her menstrual cycles. She has used an oral contraceptive for 16yeai 
breasts: the largest mass is 1 x 2 cm. There is no axillary adenopathy. Which of the following is the most likely diagnosis?

O A) Benign cyst 
O B) Breast abscess 
O C) Breast carcinoma 
O D) Breast engorgement 
O E) Ductal papilloma 
O F) Fibroadenoma 
O G) Fibrocystic changes of the breast 
O H) Mastitis
O I) Oral contraceptive-induced breast changes



Exam Section 1: Item 29 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

29. A  32-year-old woman comes for a follow-up examination 1 week after a Pap smear showed a high-grade squamous intraepithelial k 
abnormalities. Which of the following is the most appropriate next step in management?

O A) Repeat Pap smear 
O B) Trichloroacetic acid therapy 
O C) Colposcopic-directed biopsy 
O D) Cone biopsy of the cervix 
O E) Cryosurgery of the cervix
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Exam Section 1: Item 30 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

30. An asymptomatic 47-year-old woman comes to the physician for a routine health maintenance examination. She has no history of rh* 
Her pulse is 70/mi m, and blood pressure is 150/60 mm Hg. A  grade 2/6 decrescendo murmur that begins after S2 is heard at the left 
the most likely diagnosis?

O A) Aortic valve insufficiency 
O B) Aortic valve stenosis 
O C) Mitral valve regurgitation 
O D) Miitral valve stenosis 
O E) Tricuspid valve regurgitation
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Exam Section 1: Item 31 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

31. A  3-month-old boy is brought to the emergency department 6 hours after the onset of difficulty breathing. Two days ago, he develope 
has been feeding poorly since then. His pulse is 180/min, respirations are ©0/min, and blood pressure is 80/60 mm Hg in the arms a 
shows grunting, nasal flaring, and intercostal retractions. The skin is pale and mottled. Scattered crackles and expiratory wheezes ar 
systolic murmur is heard across the precordium radiating to the carotid arteries. The liver edge is palpated 5 cm below the right cost 
seconds. An x-ray of the chest shows cardiomegaly and pulmonary edema. An ECG shows left axis deviation with tall T waves in lea 
is the most likely cause of these findings?

O A) Aortic incompetence 
O B) Aortic stenosis 
O C) Miitral incompetence 
O D) Miitral stenosis 
O E) Pulmonary incompetence 
O F) Pulmonary stenosis 
O G) Tricuspid incompetence 
O H) Tricuspid stenosis



Exam Section 1: Item 32 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

32. A  37-year-old man comes to the physician because of a 3-day history of diarrhea. He has had six to eight watery stools daily that oc< 
wife and children do not have similar symptoms. He has not recently traveled. Two weeks ago: he completed a course of oral ciproflc 
takes no medications. His temperature is 37°C (98.6°F), pulse is 9fl/min, and blood pressure is 130/70 mm Hg. Examination shows 
blood count and serum studies are within the reference range. Test of the stool for occult blood is positive. Examination of the stool fi 
toxin is positive. Which of the following is the most appropriate next step in pharmacotherapy?

O A) Azithromycin 
O Bj Ciprofloxacin 
O C) Loperamide 
O D) Metronidazole 
O E) Vancomycin
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Exam Section 1: Item 33 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

33. A  37-year-old woman comes to the physician because of a 3-week history of discomfort in both knees. She has no history of joint pa 
exercise program that involves running 0.5 mile four times weekly. She is employed as a teacher. She has smoked one pack of ciga

have mild osteoarthritis. She is 188 cm (6 ft 2 in) tall and weighs 109 kg (240 lb): BMI is 31 kg/m2. Examination of the knees shows r 
There is no crepitus. Weight bearing produces no pain. Neurologic examination shows no focal findings. The patient asks how she c 
Which of the following is the most appropriate recommendation?

O A) Avoidance of high-impact physical activities 
O B) Change to a sedentary occupation 
O C) Smoking cessation 
O D) Weight loss
O E) Daily use of a calcium supplement
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34. A  3-month-old infant has had tachypnea and tachycardia for 10 days; during this period he has been feeding poorly. A  grade 3/6 holt 
mid-diastolic murmur are heard. An x-ray of the chest shows cardiomegaly with increased pulmonary vascular markings. Echocardic 
defect. Which of the following is the most likely cause of these symptoms?

O A) Excessive pulmonary blood flow 
O B) Miitral valve obstruction 
O C) Reduced left ventricular contractility 
O D) Reduced right ventricular preload 
O E) Right ventricular pressure overload
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35. A  24-year-old man is brought to the emergency department comatose after he sustained severe head trauma in a head-on motor ve 
unknown. On arrival, he is intubated and mechanically ventilated. His temperature is 35.6°C (96°Fj. pulse is 52/min. and blood press 
shows spontaneous roving eye movements. Pupillary and corneal reflexes are intact. There is occasional spontaneous flexion of the 
lower extremities. Deep tendon reflexes are 3+ diffusely. Babinski sign is present bilaterally. Over the next hour, he receives 80 ml_ c 
900 ml_. Laboratory studies show:

Serum

Na4 147 mEq/L
Glucose 124mg.''dL
Osmolality 294 mOsmol/kg

Urine specific gravity 1.001

A  CT scan of the head shows scattered contusions and a subarachnoid hemorrhage. Which of the following is the most likely cause

O A) Diabetes insipidus 
O B) Hypernatremia
O Cj Syndrome of inappropriate secretion of ADH (vasopressin)
O Dj Traumatic nephropathy 
O Ej Type 2 diabetes mellitus
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36. A  2-month-old boy is brought to the physician for a well-child examination. He was born at term following an uncomplicated pregnane 
breast-feeding six to eight times daily since birth. He smiles and lifts his head. He is at the 50th percentile for length. 75th percentile ' 
circumference. Examination shows no abnormalities. His mother asks for nutritional recommendations. Which of the following is the 
infant? "

O A) Add cow milk-based formula 
O B) Add pureed fruit 
O C) Add rice cereal 
O D) Switch to soy-based formula 
O E) Begin vitamin C supplementation 
O F) Begin vitamin D supplementation 
O G) Begin vitamin K supplementation
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37. A  47-year-old woman comes to the physician because of difficulty sleeping for 2 months. During this period, she has been awakenin 
about work, even though she is tired. She has unstable angina pectoris and required placement of one coronary artery stent 6 month 
Her chest pain started to recur 1 month ago, and she now has it almost daily. Evaluation shows no organic cause for her recurring ch 
large firm and reports that she has been given more responsibility during the past year. For the past month, she has not enjoyed her' 
forces herself to go to work and has difficulty paying attention whiie she is there. She is a gourmet cook but no longer prepares meal 
the food. Physical examination shows no abnormalities. On mental status examination, she has a sad and worried mood and a read 
person, place, and time. She states that she frequently becomes despondent, especially when she thinks about her heart disease. Vi 
diagnosis?

O A) Adjustment disorder 
O B) Dysthymic disorder 
O C) Generalized anxiety disorder 
O D) Major depressive disorder 
O E) Primary insomnia
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38. An otherwise healthy 16-year-old girl comes to the physician because of a 4-year history of heavy bleeding with menses. She has a I 
dental extraction but has never had spontaneous bleeding. Her father has a history of frequent nosebleeds and postoperative bleedii 
no history of bleeding disorders. Examination of the patient shows no abnormalities except for pallor. Laboratory studies show:

Hemoglobin 8g.;dL
Hematocrit 25%

Leukocyte count 700C/mm3
Reticulocyte count 2%

Platelet count 200,000/mm3
Bleeding time 12min
Prothrombin time 13sec(INR=1)
Partial thromboplastin time 60 sec

Pelvic ultrasonography shows no abnormalities. Which of the following is the most likely mechanism of this patient's excessive bleed

O A) Abnormal structure of von Willebrand factor 
O B) Autoimmune platelet destruction 
O C) Bone marrow failure 
O Dj Capillary fragility 
O Ej Delay in megakaryocyte maturation 
O F) Inadequate platelet production of prostacyclin 
O G) Inadequate production of factor VIII
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39. A  23-year-old college senior comes to student health services because of a 3-week history of difficulty sleeping. She also has been 
of decreased motivation to complete schoolwork. Three weeks ago, she was rejected from the graduate school of her choice and is 
will cause her grades to drop and make her even less likely to be accepted if she reapplies. She lies awake at night thinking about h 
appetite. She still enjoys spending time with her friends and her boyfriend, although she is also worried about how easily she becomi 
confidence that she wiil be accepted to graduate school. Physical examination shows no abnormalities. On mental status examinatic 
full range of affect. Although she is upset about the outcome of her application, she does not think she is depressed. There is no evic 
hallucinations. Which of the following is the most likely diagnosis?

O A) Adjustment disorder 
O B) Bipolar disorder 
O C) Dysthymic disorder 
O D) Major depressive disorder 
O E) Narcissistic personality disorder
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40. An 82-year-old woman comes to the physician because of a 9-month history of progressive urinary incontinence. At least once daily, 
to reach a bathroom in time, and spontaneously passes a large amount of urine. She had a mild cerebral infarction 2 years ago with 
arthritis of her knees and hips, which severely limits her mobility. Current medications include lovastatin and aspirin. Examination, inc 
abnormalities. Which of the following is the most likely explanation for this patient's incontinence?

O A) Detrusor hyperactivity 
O B) Intrinsic weakness of the urethral sphincter 
O C) Outflow obstruction 
O D) Poor pelvic support 
O E) Upper motoneuron disease
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41. A  67-year-old man comes to the physician for a follow-up examination. Three years ago7 he underwent radical resection of a T3 NO t 
his mouth and supraomohyoid dissection of his neck. He currently takes no medications. He smoked three packs of cigarettes daily 
Vital signs are within normal limits. Examination shows well-healed surgical scars. There are no signs of local recurrence. An x-ray o 
medial upper lobe of the right lung. Which of the following is the most likely cause of these findings?

O A) Bronchioalveolar carcinoma of the lung 
O B) Metastatic carcinoma 
O C) Obstructive pneumonia 
O D) Primary squamous cell carcinoma of the lung 
O E) Sarcoidosis



Exam Section 1: Item 42 of 46
■  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

42. A  previously healthy 57-year-old man comes to the physician because of impotence for 1 year. Examination shows bronze-colored s 
4050 ng/mL. This patient is at increased risk for which of the following complications?

O A) Hepatocellular carcinoma 
O B) Interstitial lung disease 
O C) Myocardial infarction 
O D) Progressive pancytopenia 
O E) Renal failure
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43. A  77-year-old woman is brought to the emergency department by paramedics 1 hour after the sudden onset of right-sided weakness 
her at home after he became concerned because he did not get his usual morning phone call. She has a history of hypertension and 
(3-adrenergic blocking agent and a lipid-lowering agent. Her pulse is 72/min. and blood pressure is 160/90 mm Hg. During examinat 
answers with many paraphasic errors. She has good comprehension. Examination shows normal visual fields. There is weakness ol 
strength of the right upper extremity is 2/5. There is mild weakness of flexion of the right hip; muscle strength of the right lower extrem 
pinprick is decreased over the right upper extremity. Deep tendon reflexes are more brisk on the right side than the left, and IBabinsk 
following arteries is most likely to be occluded?

O A) Basilar
O B) Left anterior cerebral 
O C) Left internal carotid 
O D) Left middle cerebral 
O E) Left ophthalmic 
O F) Left posterior cerebral 
O G) Right anterior cerebral 
O H) Right internal carotid 
O I) Right middle cerebral 
O J) Right ophthalmic 
O K) Right posterior cerebral
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44. A  72-year-old man is brought to the physician by his daughter because of a 7-month history of difficulty with memory. He frequently lo 
and regular family dinners. He lives alone, but recently family members have had to drive him on errands and help him with daily task 
sleeping and does not use illicit drugs. Physical examination is within normal limits for age. Mental status examination shows an irritE 
he does not have problems with his memory but only recalls two of five objects after 5 minutes. There is no evidence of depressed rr 
the following is the most appropriate pharmacotherapy for this patient?

O A) Alprazolam 
O 0] Dextroamphetamine 
O C) Donepezil 
O D) Imipramine 
O E) Lithium carbonate
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45. A  previously healthy 37-year-old man comes to the physician because of fever, generalized muscle aches, and an ulcer on his neck, 
painless, itchy papule that enlarged over a 2-day period: small, fluid-filled blisters formed on top of the papule. The blisters broke do\ 
black scab. He is employed as a postal worker and also works part-time as a horticulturist. He lives in a metropolitan area and has r 
to be in distress. His temperature is 37.2°C (99°F). Examination shows a 3-cm, eschar-covered ulcer on the posterior neck just belo 
edema. Which of the following is the most likely diagnosis?

O A) Cat-scratch fever 
O 0) Cutaneous anthrax 
O C) Herpes simplex 
O D) Sporotrichosis 
O E) Streptococcal adenitis 
O F) Tularemia
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46. A  47-year-old woman comes to the physician for a routine health maintenance examination. She has a 2-year history of venous insuf 
ankles that worsens in the evening. She takes no medications. Her pulse is 80/min. and blood pressure is 160/100 mm Hg. Cardiop 
abnormalities. Examination of the lower extremities shows 2+ edema and increased pigmentation. Which of the following antihypert* 
this patient's swelling?

O A) Atenolol 
O Bj Clonidine 
O C) Lisinopril 
O D) Losartan 
O E) Nifedipine
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1. A  24-year-ald woman comes to the physician because of mouth sores for 3 days. She has a 2-year history of hypertension and a 6-m
She has several clean ulcers of the oral mucosa. There is symmetric swelling of the proximal interphalangeal and metacarpophalange
deviation. Laboratory studies show:

Hematocrit 29%

Leukocyte count 3100/mm3

Platelet count 99,000.tnm3
Urine

Protein 3+
Blood 3+

Serum antinuclear antibody titer is 1:512, and anti-double-stranded DNA assay is positive. Which of the fallowing is the most likely die

O A) Behget syndrome
O B) Rheumatoid arthritis
O Cj Scleroderma
O Dj Sjogren syndrome
O E) Systemic lupus erythematosus
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2. A  52-year-old woman is brought to the emergency department because of a 1 -hour history of nausea, vomiting, and epigastric pain w 
has a history of similar episodes of epigastric pa ir after eating or with exertion. She has type 2 diabetes mellitus treated with metforrr 
cigarettes daily for 30 years. Her pulse is 104/min, respirations are 16/min, and blood pressure is 98/60 mm Hg. Examination shows. 
clear to auscultation. Cardiac examination shows a normal S i and S 2; a grade 2/6, apical systolic murmur is heard. The point of maxii 
remainder of the examination shows no abnormalities. An ECG is shown. Which of the following is the most likely diagnosis?

O A) Cholelithiasis 
O B) Mitral valve prolapse 
O C) Myocardial infarction 
O D) Peptic ulcer disease 
O E) Pulmonary embolism
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3. One hour after undergoing a splenectomy for injuries sustained in a motor vehicle collision, a 42-year-old man has severe shortness o 
and pelvic fractures. His temperature is 36.3°C (97.4°F). pulse is 133/min. respirations are 35/min, and blood pressure is 80/60 mm \ 
Abdominal examination shows slight distention: bowel sounds are absent. Which of the following is the most appropriate next step in i

O A) X-ray of the chest
O B) Transfusion of type-specific uncrossmatched blood 
O C) Intravenous heparin therapy 
O D) Fiberoptic bronchoscopy 
O E) Endotracheal intubation 
O F) Placement of vena cava filter 
O G) Needle thoracostomy
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4. A  hospitalized 22-year-old woman with acute myelogenous leukemia undergoes evaluation prior to discharge. She has received indu 
a subcutaneous central venous catheter for the past 4 weeks. Two days ago. results of a complete blood count and bone marrow biop: 
Examination shows well-healed skin over the catheter. The remainder of the examination shows no abnormalities. The physician revie 
and her parents. Which of the following is the most appropriate recommendation to avoid complications related to the catheter?

O A) Avoiding bathing in a shower or bathtub
O B) Hand washing with an antibacterial soap prior to contact with the catheter 
O C) Placement of a new sterile dressing at the site of access 
O D) Topical application of mupirocin at the site of access 
O E) Oral penicillin therapy



©

Exam Section 2: Item 5 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

5. A  72-year-old woman comes to the physician because of a 3-month history of bilateral knee pain with weight-bearing. Use of maximui 
over the past 6 weeks has partially relieved the pain. She has a history of stable exertional angina and moderate shortness of breath \ 
this period. She has hypertension, coronary artery disease, congestive heart failure, and osteoporosis. Medications include atenolol.' 
supplements. Her pulse is 62/min. and blood pressure is 115/70 mm Hg. Examination shows jugular venous distention to 2 cm above 
a 30-degree angle. The lungs are clear to auscultation. Cardiac examination shows no gallops or murmurs. She has trace pedal eden 
bony prominences at the proximal tibial bones bilaterally. Serum studies show a potassium concentration of 5.1 mEq/L. urea nitrogen 
20). and creatinine concentration of 2.2 mg/dL (baseline of 1). Which of the following medications is the most likely cause of the abnoi

O A) Atenolol 
O B) Furosemide 
O C) Naproxen 
O D) Nitrates
O E) Potassium supplements
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6. An 87-year-old woman with metastatic ovarian cancer has poorly controlled pain. Her cancer has been unresponsive to chemotherap; 
oral morphine, short-acting morphine as needed, and docusate. Her family is having difficulty caring for her at home. The patient's old' 
her mother's care. She says, "We want my mother to receive hospice care at home, but no one wants her to die at home. Can she still 
following is the most appropriate response?

O A) "No. but we can try to arrange for some other type of home service."
O B) "No. It is important that hospice patients die at home."
O C) "No. The patient cannot be enrolled in the hospice program if the patient or family prefer that death not take place at home."
O D) "Yes, but we would have to transfer her to a nursing home to enroll her in the hospice program."
O E) "Yes. Hospice can provide home-based care and attempt to transfer the patient to another site before death."
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7. One day after undergoing cholecystectomy, a 37-year-old man becomes increasingly tremulous and anxious. He is irritable with the st 
He has no previous history of serious medical illness and takes no medications. He does not smoke. His temperature is 37.4°C (99.4 
is 160/100 mm Hg. Physical examination shows a well-healing incision without erythema. He is oriented to person but not to place or 1 
following is the most appropriate next step in management?

O A) Intravenous ceftriaxone 
O B) Oral buspirone 
O C) Oral diazepam 
O D) Oral naltrexone 
O E) Oral phentolamine 
O F) Oral sertraline
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8. A  27-year-old primigravid woman comes for her first prenatal visit. She has had persistent nausea and vomiting for 3 weeks. Her last 
months ago. Her blood pressure is 150/90 mm Hg. Examination shows a uterus consistent in size with a 20-week gestation. Fetal he£ 
shows multiple echolucent cysts in the uterus but no viable fetus. Which of the following is the most appropriate next step in managemi

O A) Intramuscular methotrexate therapy 
O B) Intravenous oxytocin therapy 
O C) Misoprostol suppository therapy 
O D) Suction curettage 
O E) Hysterectomy
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9. A  previously healthy 27-year-old woman comes to the physician because of a 2-month history of severe, intermittent bifrontal headacl

tunnel vision. She is 105 cm (5 ft 5 in) tall and weighs 86 kg (190 lb): BMI is 32 kg/m2. Examination shows bilateral papilledema. The | 
visual acuity is 20/25 bilaterally; visual field testing is within normal limits. An MRI of the brain shows no abnormalities. Which of the fol

O A) Bilateral optic neuritis 
O 0} Idiopathic intracranial hypertension 
O C) Migraine 
O D) Optic chiasm glioma 
O E) Temporal arteritis
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10. A  77-year-old woman is admitted to the hospital because of a 24-hour history of watery diarrhea and nausea. During this period, she
to eat or drink, and has had decreased urination. She has not had fever Two days ago, she visited her grandson, who has similar sy
type 2 diabetes mellitus, chronic renal insufficiency, and hyperlipidemia. Current medications include insulin, hydrochlorothiazide, ate
temperature is 37.4°C (99.3°F). pulse is 110/min, respirations are 22/min. and blood pressure is 100/60 mm Hg. Examination show
is soft and nontender. The remainder of the examination shows no abnormalities. Laboratory studies show:

Hematocrit 42%
Serum

Na+ 132 mEq/L

K+ 3.2 mEq/IL

c r 99 mEq/L

H C 03“ 18 mEq/L
Urea nitrogen 95 mg.''dL
Glucose 199 mg.''dL
Creatinine 6.4 mg/dL

An ECG shows peaked T waves and a QRS interval of 0.16 msec. Which of the following is the most appropriate initial step in mans

O A) Administer bicarbonate
O B) Administer calcium gluconate
O Cj Administer insulin and 50% dextrose in water
O D) Administer sodium polystyrene sulfonate (Kayexalate)
O Ej Schedule dialysis
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11. A  27-year-old man comes to the emergency department because of a 12-hour history of vomiting and mild, intermittent, nonradiatinc 
and his last bowel movement was today. He underwent exploratory laparotomy secondary to a gunshot wound 6 years ago. His temp: 
102/min. and blood pressure is 120/75 mm Hg. The lungs are clear to auscultation. The abdomen is soft, distended, and nontender.

sounds are hyperactive. Rectal examination shows no abnormalities; test of the stool for occult blood is negative. His leukocyte coun 
limits. X-rays of the abdomen show dilated loops of small bowel and air-fluid levels: there is gas in the ascending colon and rectum .' 
appropriate next step in management?

O A) Tap water enema 
O B) Lactulose therapy 
O Cj Colonoscopic decompression 
O D) Nasogastric tube decompression 
O E) Exploratory laparotomy



©

Exam Section 2: Item 12 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

12. A  27-year-old woman is brought to the emergency department because of bizarre behavior that began after the sudden death of her 
that during the past 10 days, she went on a shopping spree and received a ticket for driving too fast. During this period, she also has 
She has told her husband that she does not love him and is seeking another lover Three years ago. she had a severe depressive ef 
examination shows no abnormalities. On mental status examination, she has disorganized speech and psychomotor agitation. Her r 
the most likely diagnosis?

O A) Acute stress disorder 
O 0) Bipolar disorder 
O C) Major depressive disorder 
O D) Post-traumatic stress disorder 
O E) Schizoaffective disorder 
O F) Schizophreniform disorder



©

Exam Section 2: Item 13 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

13. A  13-year-old girl is brought to the physician because her mother is concerned that her daughter has never had a menstrual pe riod .i. 
75th percentile for weight. Breast and pubic hair development is Tanner stage 2. Examination shows no other abnormalities. Which ' 
next step in management?

O A) Reexamination in 1 year 
O B) Pelvic examination 
O Cj Karyotype analysis
O D) Measurement of serum estradiol concentration 
O E) Transvaginal ultrasonography
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14. A  57-year-old woman comes to the physician because of a 2-year history of progressive cough productive of 2 to 3 tablespoons o fy  
mornings and now lasts all day. She cannot walk more than one block without becoming short of breath. She has not had fever, heme

has smoked two packs of cigarettes daily for 40 years. She is 160 cm (5 ft 3 in) tall and weighs 82 kg (180 lb): BMI is 32 kg/m2 Her 
and blood pressure is 150/90 mm Hg. Pulse oximetry on room air shows an oxygen saturation of 90%. Breath sounds are decrease' 
at the bases. The expiratory phase is prolonged. An ECG shows sinus tachycardia and P pulmonale. Pulmonary function tests show 
predicted, an FEVi:FVC ratio of 70% of predicted, and a diffusing capacity of the lung for carbon monoxide greater than 60% of pre 
likely diagnosis?

O A) Chronic bronchitis 
O B) Cystic fibrosis 
O C) Emphysema 
O D) Kartagener syndrome 
O E) Postnasal drip syndrome



15. A  37-year-old woman, gravida 27 para 2, comes to the physician reguesting contraceptive advice. She recently became sexually acti 
of serious illness and takes no medications. She has smoked one and one-half packs of cigarettes daily for 20 years and drinks alc(

and weighs 79 kg (175 lb): BMI is 31 kg/m2. Her temperature is 37.3°C (99.2°F), pulse is 35/min. respirations are 16/min, and blooc 
examination, including pelvic examination, shows no other abnormalities. Which of the following contraceptive methods is contraindi>

O A) Combination oral contraceptive 
O B) Copper IUD 
O Cj Diaphragm 
O D) Progestin IUD 
O E) Progestin-only oral contraceptive

© ©
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16. A  previously healthy 14-month-olci boy is brought to the emergency department 30 minutes after the onset of wheezing. His parents s
was crawling on the floor when his wheezing started. On arrival, he is in moderate respiratory distress. His pulse is 125/mim, respirat
84/54 mm Hg. Examination shows normal skin color. Diffuse wheezes are heard bilaterally. Capillary refill time is normal. The remair 
abnormalities. A  chest x-ray shows atelectasis of the left upper lobe with a shift of the trachea to the left. Which of the following is the

O A) Pulmonary function tests 
O B) CT scan of the chest 
O Cj Bronchoscopy 
O D) Mediastinoscopy 
O E) Thoracotomy
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17. A  37-year-old primigravid woman at 25 weeks' gestation is brought to the emergency department by her husband because of confus
progressive fever and intermittent nausea and vomiting over the past 2 weeks. She has not had any contractions but has noted decn
had been uncomplicated. There is a family history of hypertension, type 1 diabetes mellitus, and seizure disorder. Her temperature h
and blood pressure is 137/84 mm Hg. Examination shows a mildly enlarged thyroid gland. The lungs are clear to auscultation. A  grai
heard. Abdominal examination shows a uterus consistent in size with a 25-week gestation: there is no tenderness. The fetal heart ral

Hemoglobin 9.9 g/dL

Platelet count 282,000/mm3
Serum

Na+ 134 mEq/L

C f 94 mEq/L

K4 2.9 mEq/L
Glucose 102 mg.''dL
Urea nitrogen 62 mg.''dL
Thyroid-stimulating hormone 0.01 [jU.inL
AST " 33 U/L
Lactate dehydrogenase 112 U/L
Uric acid 5.4 mg/dL

Which of the following is the most likely diagnosis?

O A) Acute tubular necrosis
O B) Chronic pyelonephritis
O Cj Coarctation of the aorta
O D) Eclampsia
O Ej Essential hypertension
O Fj Gestational trophoblastic disease
O G) Malignant hypertension
O H) Pheochromocytoma
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Which of the following is the most likely diagnosis?

O A  
O B
o c
O D 
O E 
O F 
O G 
O H 
O I 
O J 
O K 
O L 
Otvl

Acute tubular necrosis 
Chronic pyelonephritis 
Coarctation of the aorta 
Eclampsia
Essential hypertension 
Gestational trophoblastic disease 
Malignant hypertension 
Pheochromocytoma 
Preeclampsia 
Primary aldosteronism 
Superimposed preeclampsia 
Systemic lupus erythematosus 
Thyroid storm
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Hemoglobin

Platelet count 
Serum

Na4

C f

K+
Glucose 
Urea nitrogen
Thyroid-stimulating hormone 
AST
Lactate dehydrogenase 
Uric acid

9.9 g/dL 

282,000/mm3

134 mEq/L 

94 mEq/IL

2.9 mEq/L 
102 mg/dL 
62 mg/dL 
0.01 [jU/mL 
33 U/L
112 U/L 
5.4 mg/dL
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18. A  55-year-old man has had paresthesias and progressive weakness of the upper and lower extremities over the past 3 weeks. He h 
antituberculous therapy since a positive PPD skin test 1 month ago. Physical examination and an x-ray of the chest at that time show 
following vitamins is most likely to have prevented these symptoms?

O A) Bi (thiamine)
O B) E$2 (riboflavin)
O C )  Be
O D) B 12 (cyanocobalamin)
O E) Niacin
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19. A  72-year-old woman comes to the emergency department because of a 2-week history of increased thirst and frequent urination. S 
getting worse. She drinks copious amounts of water and now urinates every 1 to 2 hours. She has hypertension controlled with ram if 
years ago. On arrival, she appears dehydrated. Her temperature is 3S°C (96.8°F). pulse is 110/min, and blood pressure is 100/70 rr 
membranes. Cardiopulmonary examination shows no abnormalities. The remainder of the examination shows no abnormalities. Lat

Hematocrit 47%
Serum

Na4 125 mEq/L

K+ 3.5 mEq/L

c r 95 mEq/L

h c o 3“ 24 mEq/L
Urea nitrogen 30 mg/dL
Glucose 700 mg/dL
Creatinine 1.8 mg/dL

Which of the following is the most likely cause of this patient's serum sodium concentration?

O A) Adverse effect of ramipril 
O B) Hyperglycemia 
O C) Increased intake of free water 
O D) Increased renal excretion of sodium 
O E) Increased secretion of ADH (vasopressin)



©

Exam Section 2: Item 20 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

20. Six hours after undergoing surgical excision of the distal colon for cancer, a 77-year-old man has decreased urine output. His urine c 
hours. During the 4-hour operation, he lost 500 mL of blood and underwent transfusion of 1 unit of packed red blood cells. His initial | 
Two years ago. he had a myocardial infarction and underwent coronary artery bypass grafting. He has a 10-year history of hypertens 
medications include morphine and labetalol. He currently appears pale and diaphoretic. His temperature is 37°C (98.6°F). pulse is £ 
pressure is 90/60 mm Hg. Pulse oximetry on 2 Umin of oxygen via nasal cannula shows an oxygen saturation of 89%. Cardiopulmor 
The abdomen is nondistended with mild tenderness over the incision. His hematocrit is 24%, serum sodium concentration is 140 mE 
is 2.1 mg/dL. The patient is switched to administration of 100% oxygen by a nonrebreathing face mask. The most appropriate next s 
which of the following?

O A) Bumetanide 
O B) 5% Dextrose in water 
O C) Fresh frozen plasma 
O D) Furosemide 
O E) Packed red blood cells 
O F) 0.45% Saline
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21. A  37-year-old woman comes to the physician because of a 4-month history of numbness, burning, and tingling of the toes and soles 
recurrent mouth sores. She takes no medications. Examination shows numerous oral aphthous ulcers, genital ulcers, and several 21 
region. She has photophobia. Ankle reflexes are absent. Proprioception and sensation to pinprick and vibration are decreased in a 
extremities. Which of the following is the most likely diagnosis?

O A) Behget syndrome 
O B) Dermatomyositis 
O C) Pemphigus vulgaris 
O D) Polyarteritis nodosa 
O E) Systemic lupus erythematosus 
O F) Wegener granulomatosis
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22. A  32-year-old woman comes to the physician because of a 4-day history of fever. She has had swelling and redness of her left leg di

chronic lymphedema in both legs. She is 165 cm (5 ft 5 in) tall and weighs 107 kg (235 lb): BMI is 39 kg/m2 Her temperature is 33.5 
diffusely red and edematous from just below the knee to the ankle, with a sharp demarcation separating the erythematous area from 
erythematous area is painful and hyperesthetic to touch. The left femoral nodes are enlarged and painful. Which of the following is the 
illness?

O A) Deep venous thrombosis 
O B) Escherichia coli infection 
O C) Group A  streptococcus infection 
O D) Necrotizing fasciitis 
O E) Superficial thrombophlebitis
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23. A  25 year-old woman comes to the physician because of a 1-month history of severe headaches. During this period, she has missei 
pain. She has a 10-year history of intermittent headaches that are responsive to treatment with naproxen. She has major depressive

appears uncomfortable. She is 160 cm (5 ft 3 in) tall and weighs 50 kg (110 lb): BMI is 20 kg/m2 Funduscopic examination shows b 
mm and reactive to light. The remainder of the neurologic examination shows no abnormalities. An MRI of the brain is shown. Which 
of these findings?

O A) Idiopathic intracranial hypertension 
O B) Impaired resorption of cerebrospinal fluid (CSF)
O C) Infection of the CSF 
O D) Obstruction of the ventricular system 
O E) Overproduction of CSF
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24. A  15-month-old girl is brought to the physician because of a 3-month history of poor weight gain and foul-smelling, greasy, loose stoi 
pneumonia at the age of 1 year. Her diet consists of cow's milk and table food. She is at the 25th percentile for length and 10th pera 
thin girl in no acute distress. Laboratory studies show:

Hematocrit

Leukocyte count 
Segmented neutrophils 
Lymphocytes 
Monocytes

Platelet count 
Serum

Na4

c r

K+

H C 03“
Urea nitrogen 
Glucose 
Creatinine 
Total protein 

Albumin 
72-Hour fecal fat

32%

11.100 ■'mm3 
55%
40%
5%

325,00Q.''mm3

140 mEq.'L 

100 mEq/L

3.8 mEq/L 
22 mEq/L 
10 mg/dL 
80 mg/dL 
0.4 mg.;dL 
6 g/dL 
3.6 g/dL
1.8 g/24 h (N<1)

Which of the following is the most likely underlying mechanism for this patient's poor weight gain?

O A) Absence of bowel wall ganglion cells 
O B) Absence of small-bowel villi 
O Cj Bowel ischemia 
O D) Decreased bilirubin conjugation
jp -v  i—  i— ■■--------------------  --------------1 ---------------------------------------------------------------------------------------------------------------------------—   -------------------------- 4 . ; --------------------- --------------------------------------------------------------------------------------------------------------------------
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■begmentea neutropnns 53%
Lymphocytes 40%
Monocytes 5%

Platelet count 325,000/mm3
Serum

Na+ 140 mEq/L

c r 100 mEq/L

K+ 3.8 mEq/L

h c o 3“ 22 mEq/L
Urea nitrogen 10 mg/dL
Glucose 80 mg/dL
Creatinine 0.4 mg/dL
Total protein 6 g/dL

Albumin 3.6 g/dL
72-Hour fecal fat 1.8 g/24 h (N<1)

Which of the fallowing is the most likely underlying mechanism for this patient's poor weight gain?

O A  
O B
o  c
O D 
O E 
O F 
O G 
O H 
O I 
O J 
O K

Absence of bowel wall ganglion cells 
Absence of small-bowel villi 
Bowel ischemia
Decreased bilirubin conjugation 
Decreased pancreatic enzyme secretion 
Dilation of intestinal lymphatic vessels 
Hypertrophy of pylori c sphi ncter 
Increased bilirubin production 
Increased bowel motility 
Osmotic diarrhea 
Secretary diarrhea



25. A  27-year-old nulligravid woman comes to the physician because she has been unable to conceive for 2 years. She also has had pa 
months. She has been otherwise healthy. Menarche was at the age of 13 years, and menses have occurred at regular 28-day intervs 
ago. Her temperature is 37°C (98.6°F), pulse is 80/rnin, respirations are 20/min, and blood pressure is 120/80 mm Hg. Abdominal e 
tenderness. Pelvic examination shows a 5-cm. tender right adnexal mass. Laboratory studies show:

Hemoglobin 12 g/dL

Leukocyte count 9000/mm3
Segmented neutrophils 60%
Bands 5%
Lymphocytes 30%
Monocytes 5%

Erythrocyte sedimentation rate 15 mm;h

A  urine pregnancy test is negative. Ultrasonography shows a 5-cm right adnexal mass containing low-level, homogeneous, internal e 
most li kely to show whi ch of the followi ng?

O A) Atypical ovarian epithelial cells 
O B) Endometrial glands and stroma 
O Cj Luteinized granulosa cells 
O D) Myometrium
O Ej Squamous cells, cartilage, and bone

© ©
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The response options for the next two items are the same. You will be required to select one answer for each item in the set.

For each patient with an abnormal serum potassium concentration, select the most likely cause.

O A) Addison disease 
O B) Diabetes insipidus 
O C) Diabetic ketoacidosis 
O D) Hemolysis 
O E) Laxative abuse

O F) Lower gastrointestinal tract fistula 
O G) Renal tubular acidosis 
O H) Systemic lupus erythematosus 
O I) Tumor lysis syndrome 
O J)Vom iting

26. A  23-year-old woman comes to the physician because of abdominal discomfort, loss of appetite, and nausea for 4 days. Her respiin 
diffuse abdominal tenderness to deep palpation. Serum studies show:

[\la4 132 mEq/L

c r 102 mEq/L

K4 6 mEq/L

h c o 3“ 10 mEq/L
Glucose 450 mg.;dL
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Far each patient with an abnormal serum potassium concentration, select the most likely cause.

O A) Addison disease 
O B) Diabetes insipidus 
O C) Diabetic ketoacidosis 
O D) Hemolysis 
O E) Laxative abuse

O F) Lower gastrointestinal tract fistula 
O G) Renal tubular acidosis 
O H) Systemic lupus erythematosus 
O I) Tumor lysis syndrome 
O J)Vom iting

27. A  28-year-old woman has had excessive weakness and a 7.3-kg (16-lb) weight loss over the past 7 weeks. She has a history of sue 
Examination shows hyperpigmentation of the skin. Laboratory studies show:

Serum

Na4 130 mEq/L

K4 6.4 mEq/L
Osmolality 278 mQsmol/kg

Urine

Na4 35 mEq/L
Osmolality 279 mQsmol/kg
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28. A  57-year-old woman comes to the physician because of intermittent episodes of pruritic ulcers around both ankles during the past * 
recently have been worse. Examination discloses the findings shown in the photograph. Which of the following is the most likely caus

O A) Acute thrombophlebitis 
O B) Chronic arterial insufficiency 
O C) Chronic venous stasis 
O D) Lymphedema 
O E) Phlegmasia cerulea dolens

O © 1 m
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29. A  25-year-old woman comes to the physician because of shortness of breath, marked malaise, weakness, and fatigue for 4 hours. £ 
developed muscle soreness after an unusually strenuous physical workout: she took ibuprofen for the pain 1 hour before her symptor 
migraines that have been prevented by taking metoprolol (twice daily) over the past month. Her blood pressure is 100/70 mm Hg. E> 
periorbital edema. Multiple wheezes are heard throughout the lung fields. Avoidance of which of the following substances is most like 
episode?

O A) Acetaminophen 
O B) Aspirin 
O C) Meperidine 
O D) Prednisone 
O E) Propoxyphene
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30. A  17-year-old boy is brought to the emergency department by his parents because they were informed by his school counselor that h
broke up with his girlfriend of 2 years, and today he learned that he did not get accepted to his university of choice. On questioning, h
had spoken of suicide to a friend but states that he does not want to hurt himself because of religious beliefs. "My family would be hu 
medical or psychiatric illness and takes no medications. He does not smoke cigarettes or drink alcohol. Physical examination show' 
examination, lie is cooperative and makes good eye contact. In addition to recommending outpatient therapy, which of the following 
recommendation to this patient's parents?

O A) "Don't make him go to school until he feels better. He can't concentrate in his present state of mind."
O B) "Let him rest and spend time alone. He needs space to think."
O C) "Make sure he does not have access to guns."
O D) "Perhaps you should invite his ex-girlfriend over to cheer him up."
O E) "Pray with him daily. Religion is an important protective factor."
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31. A  62-year-old woman with hypertension comes to the physician for a follow-up examination. Her hypertension was well controlled unt 
blood pressure has ranged between 160/100 mm Hg and 180/120 mm Hg. Treatment with maximal doses of an ACE inhibitor, a d ii 
for 10 months has not controlled her hypertension. She has a 2-year history of increasing leg pain with walking that improves with res 
last menstrual period was 7 years ago. She smoked one to two packs of cigarettes daily for 40 years but quit 1 year ago. Her exerci

year. She is 152 cm (5 ft) tall and weighs 48 kg (105 lb) BMI is 21 kg/m2 Her pulse is 85/min and regular, and blood pressure is 16( 
mm Hg in the left arm. and 155/90 mm Hg in the right leg. Cardiac examination shows a nondisplaced point of maximal impulse: thei 
thrills. Abdominal examination shows no abnormalities. Pulses are 2+ in the upper extremities; the femoral and dorsalis pedis pulse; 
potassium concentration of 4.5 mEq/L. urea nitrogen concentration of 20 mg/dL, and creatinine concentration of 1.2 mg/dL. Which o 
this patient's hypertension?

O A) Atherosclerotic renal artery stenosis 
O B) Coarctation of the aorta 
O C) Fibromuscular hyperplasia of the renal artery 
O D) Polycystic kidney disease 
O E) Primary hyperaldosteronism
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32. A  52-year-old woman comes to the physician because of tremors in her hands for 4 months. She only fills teacups halfway to avoid s 
spoonful of soup to her mouth without spilling it. Her children noticed tremors of her head 5 years ago. She has no history of serious i

163 cm (5 ft 6 in) tall and weighs 56 kg (123 lb): BMI is 20 kg/m2. Her temperature is 37°C (98.6°F). pulse is 30.;min. respirations are 
mm Hg. Examination shows a tremor of the outstretched hands bilaterally: the amplitude of the tremor increases with finger-nose tes' 
strength and tone are intact, and her gait is normal. Which of the following is the most appropriate pharmacotherapy?

O A) Carbamazepine 
O B) Diazepam 
O C) Fluoxetine 
O D) Levodopa-carbidopa 
O E) Propranolol
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33. A  67-year-old man with alcoholism comes to the physician for a routine examination. He has a 15-year history of poorly controlled hy 
and admits that he is not compliant with his drug regimen. His blood pressure is 170/102 mm Hg, unchanged from his last three offic 
arteriovenous nicking and tortuosity of the arteries. This patient is at greatest risk for which of the following?

O A) Aortic aneurysm 
O B) Glaucoma 
O C) Myocardial infarction 
O D) Pulmonary hypertension 
O E) Subarachnoid hemorrhage
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34. A  57-year-old woman is admitted to the hospital because of a 2-week history of progressive jaundice and a 5-kg (11-lb) weight loss, 
during this period. She has no history of serious illness and takes no medications. Her temperature is 37.2°C (99°F). pulse is 80/mir 
Examination shows severe jaundice. The gallbladder is palpated in the right upper quadrant of the abdomen. Urine dipstick is posith 
ultrasonography shows a dilated gallbladder and dilated intrahepatic and extrahepatic biliary ducts: there are no calculi. Which of the 
step in diagnosis?

O A) Endoscopic ultrasonography 
O 0) CT scan of the abdomen 
O C) Fine-needle aspiration of the pancreas 
O D) Laparoscopic cholecystectomy 
O E) Surgical exploration of the common bile duct
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35. A  previously healthy 14-year-old girl is brought to the physician because of a 2-day history of fever and pain and swelling of the right I 
while playing soccer last week, but she was able to finish the game. She has no history of rash or joint pain. Her sister has inflammat 
temperature is 39°C (102.2°F). pulse is 95/min. respirations are 20/min, and blood pressure is 110/80 mm Hg. Examination of the ri 
warmth, and erythema: range of motion is limited by pain. Which of the following is the most likely causal organism?

O A) Escherichia coli 
O B) Haemophilus influenzae type b 
O C) Neisseria m eningitid is  
O D) Staphylococcus aureus 
O E) Staphylococcus epiderm idis 
O F) Streptococcus pneumoniae  
O G) Streptococcus pyogenes (group A)
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36. A  62-year-old man with alcoholism comes to the physician because of a nonhealing ulcer on his tongue for the past 6 months. He ha 
for 25 years. Examination shows a 6-mm ulcer on his tongue. There is no lymphadenopathy. The lesion is removed surgically, and a 
cells with many mitotic figures infiltrating deeply into the tongue muscle. Which of the following is the most likely diagnosis?

O A) Aphthous ulcer 
O B) Leiomyosarcoma 
O C) Lymphoma 
O D) Oral candidiasis 
O E) Squamous cell carcinoma
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37. A  77-year-old woman comes to the physician because of lesions on her left arm for the past 2 months. She underwent modified radii 
breast cancer 20 years ago complicated by chronic edema of the left upper extremity. Examination of the left upper extremity shows 
just above the left elbow The entire left upper extremity is edematous. Which of the following is the most likely diagnosis?

O A) Hemangioma 
O B) Liposarcoma 
O C) Lymphangiosarcoma 
O D) Melanoma
O E) Recurrent breast carcinoma
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38. An 37-year-old woman who is a resident of a skilled nursing care facility is brought to the physician by staff because of fever for 1 da 
ago because of urinary incontinence. She has dementia, Alzheimer type, and is unable to communicate verbally. Her temperature is 
respirations are 14/min, and blood pressure is 120/74 mm Hg. Mucous membranes are moist and pink. Urinalysis shows:

Color
pH
Blood
Glucose
Protein
RBC
WBC
Nitrites
Leukocyte esterase 
Bacteria

cloudy brown
3.3
2+

negative
2+

too numerous to count
20-25/hpf
3+
3+
many

A  Gram stain of urine shows gram-negative bacilli. Which of the following measures is most likely to have prevented this patient's cui

O A) Use of incontinence briefs instead of the catheter 
O B) Changing the catheter daily
O Cj Cleaning the urethral orifice with povidone-iodine daily 
O Dj Flushing the catheter with an antibiotic solution daily 
O E) Oral antibiotic prophylaxis 
O Fj Oral oxybutynin therapy



©

Exam Section 2: Item 39 of 46 National Board of Medical Examiners
■  Mark Comprehensive Clinical Science Self-Assessment

39. A  previously healthy 22-year-old woman is brought to the emergency department by her friends after she took some pills and then pa 
had been acting normally before she passed out. She was not drinking alcohol or acting depressed. On arrival, she is unresponsive' 
respirations are 8/min, and blood pressure is 110/60 mm Hg. The pupils are 1 to 2 mm bilaterally. There is no nystagmus. The most 
which of the following substances?

O A) Anticholinergic 
O B) Benzodiazepine 
O C) Cocaine 
O D) Opioid
O E) PCP (phencyclidine)
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40. An 18-month-old girl is brought to the physician because she has not used her right arm since falling while running hand-in-hand with 
her right arm at her side with the forearm pronated: she is unable to fully supinate or flex her forearm. There is no obvious swelling or 
is the most appropriate initial management?

O A) Rest, ice, and elevation of the elbow 
O B) Supination of the forearm 
O C) Use of a sling and swathe 
O D) Application of a figure-of-S strap 
O E) Application of a posterior splint
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The response options for the next two items are the same. You will be required to select one answer for each item in the set.

For each patient with a parasitic infection, select the most appropriate next step in diagnosis.

O A) Aspiration of the lesion
O B) Examination of duodenal aspirate for ova and parasites 
O C) Examination of stool for ova and parasites 
O D) Serum antibody titer for Entamoeba histolytica 
O E) Serum antibody titer for Plasm odium  species

O Fj Serum antibody titer for Strongyloides stercoral is 
O G) Serum antibody titer for visceral larva migrans 
O H) Skin test for Trichinella spiralis  
O I) Thick and thin blood smears for malaria

41. A  37-year-old immigrant from Pakistan comes to the physician because of fever and pain in the right upper quadrant of the abdome 
(101.5°F). The liver edge is palpable with deep inspiration 4 cm below the right costal margin. Laboratory studies show:

Hemoglobin 10 g/dL
Serum

Total bilirubin 1.4 mg/dL
Alkaline phosphatase 120 U/L
AST 40 U/L

Ultrasonography of the right upper quadrant shows a single, right cystic mass of the liver.

m 
it!*  ■ s



Far each patient with a parasitic infection, select the most appropriate next step in diagnosis.

O A) Aspiration of the lesion O F) Serum antibody titer for Strongyloides stercoral is
O B) Examination of duodenal aspirate for ova and parasites O G) Serum antibody titer for visceral larva migrans
O C) Examination of stool for ova and parasites O H) Skin test for Trichinella spiralis
O D) Serum antibody titer for Entamoeba histolytica  O I) Thick and thin blood smears for malaria
O E) Serum antibody titer for Plasm odium  species

42. A  37-year-old man comes to the physician because of fever and bilateral flank pain 1 month after returning to the USA from a 2-year 
His temperature is 39°C (102.2°F) The spleen tip is palpable with deep inspiration 2 cm below the left costal margin. His hemoglot 
count is 5%, and serum lactate dehydrogenase activity is 300 U/L.

© ©
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43. A  16-year-old girl comes to the physician because of painful genital lesions for 2 days. Over the past 6 months, she has been sexual 
had sexual intercourse 2 weeks ago. As far as she knows, her sexual partners have not had similar symptoms. Examination shows V 
anterior vaginal vault. She currently has a new boyfriend with whom she has not had sexual intercourse and would like to know the be 
infection. Which of the following is the most appropriate strategy to prevent transmission?

O A) Use of condoms when lesions are present
O Bj Consistent condom use
O C) Acyclovir therapy for the patient for 7 days
O D) Penicillin therapy for the patient for 3 weeks
O E) Prophylactic acyclovir therapy for the patient's partner for 10 days
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44. A  previously healthy 37-year-old woman, gravida 2, para 2, comes to the physician because of painful, irregular menses and intermit 
Menses occur at 2 6 -to 28-day intervals. Her last menstrual period was 1 week ago. She is not sexually active. An endometrial biops 
endometrium. Pelvic examination shows a 10-cm. soft, tender uterus. The ovaries cannot be palpated. There are no masses. Saline 
diffusely enlarged uterus and no other abnormalities. Which of the following is the most likely diagnosis?

O A) Adenomyosis 
O B) Anovulatory bleeding 
O C) Endometrial cancer 
O D) Leiomyomata uteri 
O E) Uterine polyp
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45. A  32-year-old man with AIDS comes to the emergency department because of a 1 -week history of temperatures to 40°C (104°F) an 
clear sputum. Current medications include trimethoprim-sulfamethoxazole and three antiretroviral agents. His temperature is 39.7°C 
are 20/min, and blood pressure is 126/60 mm Hg. There is no lymphadenopathy or edema. Moist crackles are heard over the right k 
abnormalities. An x-ray of the chest shows an infiltrate in the right lower lobe. Which of the following is the most likely causal organisr

O A) Aspergillus fumigatus 
O B) Candida albicans
O C) Pneumocystis jiroveci (formerly P. carinii)
O D) Rhodococcus equi 
O E) Streptococcus pneumoniae
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46. A  previously healthy 37-year-old woman comes to the physician because of left leg pain for 2 days. Medications include an oral conti 
Examination of the distal left lower extremity shows a subcutaneous, palpable, hard, cord-like structure within a 6 x  1-cm, warm, eryth 
There are scattered varicose veins in the lower extremities. Which of the following is the most appropriate next step in management'

O A) Application of warm compresses 
O B) Use of compression stockings 
O C) Oral dicloxacillin therapy 
O D) Oral prednisone therapy 
O E) Subcutaneous enoxaparin therapy
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1. A  24-year-old woman comes to the physician because of mouth sores for 3 days. She has a 2-year history of hypertension and a 6-m
She has several clean ulcers of the oral mucosa. There is symmetric swelling of the proximal interphalangeal and metacarpophalange
deviation. Laboratory studies show:

Hematocrit 29%

Leukocyte count 3100/mm3

Platelet count 99,000.tnm3
Urine

Protein 3+
Blood 3+

Serum antinuclear antibody titer is 1:512, and anti-double-stranded DNA assay is positive. Which of the following is the most likely die

O A) Behget syndrome
O B) Rheumatoid arthritis
O Cj Scleroderma
O Dj Sjogren syndrome
O E) Systemic lupus erythematosus
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2. A 52-year-old woman is brought to the emergency department because of a 1 -hour history of nausea, vomiting, and epigastric pain w 
has a history of similar episodes of epigastric pa ir after eating or with exertion. She has type 2 diabetes mellitus treated with metforrr 
cigarettes daily for 30 years. Her pulse is 104/min, respirations are 16/min, and blood pressure is 98/60 mm Hg. Examination shows. 
clear to auscultation. Cardiac examination shows a normal S i and S 2; a grade 2/6, apical systolic murmur is heard. The point of maxii 
remainder of the examination shows no abnormalities. An ECG is shown. Which of the following is the most likely diagnosis?

O A) Cholelithiasis 
O B) Mitral valve prolapse 
O C) Myocardial infarction 
O D) Peptic ulcer disease 
O E) Pulmonary embolism
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3. One hour after undergoing a splenectomy for injuries sustained in a motor vehicle collision, a 42-year-old man has severe shortness o 
and pelvic fractures. His temperature is 36.3°C (97.4°F). pulse is 133/min. respirations are 35/min, and blood pressure is 80/60 mm I 
Abdominal examination shows slight distention: bowel sounds are absent. Which of the following is the most appropriate next step in i

O A) X-ray of the chest
O B) Transfusion of type-specific uncrossmatched blood 
O C) Intravenous heparin therapy 
O D) Fiberoptic bronchoscopy 
O E) Endotracheal intubation 
O F) Placement of vena cava filter 
O G) Needle thoracostomy
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4. A  hospitalized 22-year-old woman with acute myelogenous leukemia undergoes evaluation prior to discharge. She has received indu 
a subcutaneous central venous catheter for the past 4 weeks. Two days ago. results of a complete blood count and bone marrow bio|c 
Examination shows well-healed skin over the catheter. The remainder of the examination shows no abnormalities. The physician revie 
and her parents. Which of the following is the most appropriate recommendation to avoid complications related to the catheter?

O A) Avoiding bathing in a shower or bathtub
O B) Hand washing with an antibacterial soap prior to contact with the catheter 
O C) Placement of a new sterile dressing at the site of access 
O D) Topical application of mupirocin at the site of access 
O E) Oral penicillin therapy
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5. A  72-year-old woman comes to the physician because of a 3-month history of bilateral knee pain with weight-bearing. Use of maximui 
over the past 6 weeks has partially relieved the pain. She has a history of stable exertional angina and moderate shortness of breath \ 
this period. She has hypertension, coronary artery disease, congestive heart failure, and osteoporosis. Medications include atenolol.' 
supplements. Her pulse is 62/min. and blood pressure is 115/70 mm Hg. Examination shows jugular venous distention to 2 cm above 
a 30-degree angle. The lungs are clear to auscultation. Cardiac examination shows no gallops or murmurs. She has trace pedal eden 
bony prominences at the proximal tibial bones bilaterally. Serum studies show a potassium concentration of 5.1 mEq/L. urea nitrogen 
20). and creatinine concentration of 2.2 mg/dL (baseline of 1). Which of the following medications is the most likely cause of the abnoi

O A) Atenolol 
O B) Furosemide 
O C) Naproxen 
O D) Nitrates
O E) Potassium supplements
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6. An 87-year-old woman with metastatic ovarian cancer has poorly controlled pain. Her cancer has been unresponsive to chemotherap; 
oral morphine, short-acting morphine as needed, and docusate. Her family is having difficulty caring for her at home. The patient's old' 
her mother's care. She says, "We want my mother to receive hospice care at home, but no one wants her to die at home. Can she still 
following is the most appropriate response?

O A) "No. but we can try to arrange for some other type of home service."
O B) "No. It is important that hospice patients die at home."
O C) "No. The patient cannot be enrolled in the hospice program if the patient or family prefer that death not take place at home."
O D) "Yes, but we would have to transfer her to a nursing home to enroll her in the hospice program."
O E) "Yes. Hospice can provide home-based care and attempt to transfer the patient to another site before death."
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7. One day after undergoing cholecystectomy, a 37-year-old man becomes increasingly tremulous and anxious. He is irritable with the st 
He has no previous history of serious medical illness and takes no medications. He does not smoke. His temperature is 37.4°C (99.4 
is 160/100 mm Hg. Physical examination shows a well-healing incision without erythema. He is oriented to person but not to place or 1 
following is the most appropriate next step in management?

O A) Intravenous ceftriaxone 
O B) Oral buspirone 
O C) Oral diazepam 
O D) Oral naltrexone 
O E) Oral phentolamine 
O F) Oral sertraline
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8. A  27-year-old primigravid woman comes for her first prenatal visit. She has had persistent nausea and vomiting for 3 weeks. Her last 
months ago. Her blood pressure is 150/90 mm Hg. Examination shows a uterus consistent in size with a 20-week gestation. Fetal he£ 
shows multiple echolucent cysts in the uterus but no viable fetus. Which of the following is the most appropriate next step in managemi

O A) Intramuscular methotrexate therapy 
O B) Intravenous oxytocin therapy 
O C) Misoprostol suppository therapy 
O D) Suction curettage 
O E) Hysterectomy
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9. A  previously healthy 27-year-old woman comes to the physician because of a 2-month history of severe, intermittent bifrontal headacl

tunnel vision. She is 105 cm (5 ft 5 in) tall and weighs 86 kg (190 lb): BMI is 32 kg/m2. Examination shows bilateral papilledema. The | 
visual acuity is 20/25 bilaterally; visual field testing is within normal limits. An MRI of the brain shows no abnormalities. Which of the fol

O A) Bilateral optic neuritis 
O 0} Idiopathic intracranial hypertension 
O C) Migraine 
O D) Optic chiasm glioma 
O E) Temporal arteritis
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10. A  77-year-old woman is admitted to the hospital because of a 24-hour history of watery diarrhea and nausea. During this period, she
to eat or drink, and has had decreased urination. She has not had fever Two days ago, she visited her grandson, who has similar sy
type 2 diabetes mellitus, chronic renal insufficiency, and hyperlipidemia. Current medications include insulin, hydrochlorothiazide, ate
temperature is 37.4°C (99.3°F). pulse is 110/min, respirations are 22/min. and blood pressure is 100/60 mm Hg. Examination show
is soft and nontender. The remainder of the examination shows no abnormalities. Laboratory studies show:

Hematocrit 42%
Serum

Na+ 132 mEq/L

K+ 3.2 mEq/IL

c r 99 mEq/L

H C 03“ 18 mEq/L
Urea nitrogen 95 mg.''dL
Glucose 199 mg.''dL
Creatinine 6.4 mg/dL

An ECG shows peaked T waves and a QRS interval of 0.16 msec. Which of the following is the most appropriate initial step in mans

O A) Administer bicarbonate
O B) Administer calcium gluconate
O Cj Administer insulin and 50% dextrose in water
O D) Administer sodium polystyrene sulfonate (Kayexalate)
O Ej Schedule dialysis
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11. A  27-year-old man comes to the emergency department because of a 12-hour history of vomiting and mild, intermittent, nonradiatinc 
and his last bowel movement was today. He underwent exploratory laparotomy secondary to a gunshot wound 6 years ago. His temp: 
102/min. and blood pressure is 120/75 mm Hg. The lungs are clear to auscultation. The abdomen is soft, distended, and nontender.

sounds are hyperactive. Rectal examination shows no abnormalities; test of the stool for occult blood is negative. His leukocyte coun 
limits. X-rays of the abdomen show dilated loops of small bowel and air-fluid levels; there is gas in the ascending colon and rectum .' 
appropriate next step in management?

O A) Tap water enema 
O B) Lactulose therapy 
O Cj Colonoscopic decompression 
O D) Nasogastric tube decompression 
O E) Exploratory laparotomy
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12. A  27-year-old woman is brought to the emergency department because of bizarre behavior that began after the sudden death of her 
that during the past 10 days, she went on a shopping spree and received a ticket for driving too fast. During this period, she also has 
She has told her husband that she does not love him and is seeking another lover Three years ago. she had a severe depressive ef 
examination shows no abnormalities. On mental status examination, she has disorganized speech and psychomotor agitation. Her r 
the most likely diagnosis?

O A) Acute stress disorder 
O 0) Bipolar disorder 
O C) Major depressive disorder 
O D) Post-traumatic stress disorder 
O E) Schizoaffective disorder 
O F) Schizophreniform disorder
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13. A  13-year-old girl is brought to the physician because her mother is concerned that her daughter has never had a menstrual pe riod .i. 
75th percentile for weight. Breast and pubic hair development is Tanner stage 2. Examination shows no other abnormalities. Which ' 
next step in management?

O A) Reexamination in 1 year 
O B) Pelvic examination 
O Cj Karyotype analysis
O D) Measurement of serum estradiol concentration 
O E) Transvaginal ultrasonography
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14. A  57-year-old woman comes to the physician because of a 2-year history of progressive cough productive of 2 to 3 tablespoons o fy  
mornings and now lasts all day. She cannot walk more than one block without becoming short of breath. She has not had fever, heme

has smoked two packs of cigarettes daily for 40 years. She is 160 cm (5 ft 3 in) tall and weighs 82 kg (180 lb): BMI is 32 kg/m2 Her 
and blood pressure is 150/90 mm Hg. Pulse oximetry on room air shows an oxygen saturation of 90%. Breath sounds are decrease' 
at the bases. The expiratory phase is prolonged. An ECG shows sinus tachycardia and P pulmonale. Pulmonary function tests show 
predicted, an FEVi:FVC ratio of 70% of predicted, and a diffusing capacity of the lung for carbon monoxide greater than 60% of pre 
likely diagnosis?

O A) Chronic bronchitis 
O B) Cystic fibrosis 
O C) Emphysema 
O D) Kartagener syndrome 
O E) Postnasal drip syndrome



15. A  37-year-old woman, gravida 27 para 2, comes to the physician requesting contraceptive advice. She recently became sexually acti 
of serious illness and takes no medications. She has smoked one and one-half packs of cigarettes daily for 20 years and drinks alc(

and weighs 79 kg (175 lb): BMI is 31 kg/m2. Her temperature is 37.3°C (99.2°F), pulse is 85/min. respirations are 16/min, and blooc 
examination, including pelvic examination, shows no other abnormalities. Which of the following contraceptive methods is contraindi>

O A) Combination oral contraceptive 
O B) Copper IUD 
O C) Diaphragm 
O D) Progestin IUD 
O E) Progestin-only oral contraceptive

© ©
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16. A  previously healthy 14-month-olci boy is brought to the emergency department 30 minutes after the onset of wheezing. His parents s
was crawling on the floor when his wheezing started. On arrival, he is in moderate respiratory distress. His pulse is 125/mim, respirat
84/54 mm Hg. Examination shows normal skin color. Diffuse wheezes are heard bilaterally. Capillary refill time is normal. The remair 
abnormalities. A  chest x-ray shows atelectasis of the left upper lobe with a shift of the trachea to the left. Which of the following is the

O A) Pulmonary function tests 
O B) CT scan of the chest 
O Cj Bronchoscopy 
O D) Mediastinoscopy 
O E) Thoracotomy
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17. A  37-year-old primigravid woman at 25 weeks' gestation is brought to the emergency department by her husband because of confus
progressive fever and intermittent nausea and vomiting over the past 2 weeks. She has not had any contractions but has noted decn
had been uncomplicated. There is a family history of hypertension, type 1 diabetes mellitus, and seizure disorder. Her temperature h
and blood pressure is 137/84 mm Hg. Examination shows a mildly enlarged thyroid gland. The lungs are clear to auscultation. A  grai
heard. Abdominal examination shows a uterus consistent in size with a 25-week gestation: there is no tenderness. The fetal heart ral

Hemoglobin 9.9 g/dL

Platelet count 282,000/mm3
Serum

Na+ 134 mEq/L

C f 94 mEq/L

K4 2.9 mEq/L
Glucose 102 mg.''dL
Urea nitrogen 62 mg.''dL
Thyroid-stimulating hormone 0.01 [jU.inL
AST " 33 U/L
Lactate dehydrogenase 112 U/L
Uric acid 5.4 mg/dL

Which of the following is the most likely diagnosis?

O A) Acute tubular necrosis
O B) Chronic pyelonephritis
O Cj Coarctation of the aorta
O D) Eclampsia
O Ej Essential hypertension
O Fj Gestational trophoblastic disease
O G) Malignant hypertension
O H) Pheochromocytoma
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Which of the following is the most likely diagnosis?

O A  
O B
o c
O D 
O E 
O F 
O G 
O H 
O I 
O J 
O K 
O L 
Otvl

Acute tubular necrosis 
Chronic pyelonephritis 
Coarctation of the aorta 
Eclampsia
Essential hypertension 
Gestational trophoblastic disease 
Malignant hypertension 
Pheochromocytoma 
Preeclampsia 
Primary aldosteronism 
Superimposed preeclampsia 
Systemic lupus erythematosus 
Thyroid storm
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Hemoglobin

Platelet count 
Serum

Na4

C f

K4
Glucose 
Urea nitrogen
Thyroid-stimulating hormone 
AST
Lactate dehydrogenase 
Uric acid

9.9 g/dL 

282,000/mm3

134 mEq/L 

94 mEq/IL

2.9 mEq/L 
102 mg/dL 
62 mg/dL 
0.01 [jU/mL 
33 U/L
112 U/L 
5.4 mg/dL
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18. A  55-year-old man has had paresthesias and progressive weakness of the upper and lower extremities over the past 3 weeks. He h 
antituberculous therapy since a positive PPD skin test 1 month ago. Physical examination and an x-ray of the chest at that time show 
following vitamins is most likely to have prevented these symptoms?

O A) Bi (thiamine)
O B) E$2 (riboflavin)
O C )  Be
O D) B 12 (cyanocobalamin)
O E) Niacin
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19. A  72-year-old woman comes to the emergency department because of a 2-week history of increased thirst and frequent urination. S 
getting worse. She drinks copious amounts of water and now urinates every 1 to 2 hours. She has hypertension controlled with ram if 
years ago. On arrival, she appears dehydrated. Her temperature is 3S°C (96.8°F). pulse is 110/min, and blood pressure is 100/70 rr 
membranes. Cardiopulmonary examination shows no abnormalities. The remainder of the examination shows no abnormalities. Lat

Hematocrit 47%
Serum

Na4 125 mEq/L

K4 3.5 mEq/L

c r 95 mEq/L

h c o 3“ 24 mEq/L
Urea nitrogen 30 mg/dL
Glucose 700 mg/dL
Creatinine 1.8 mg/dL

Which of the following is the most likely cause of this patient's serum sodium concentration?

O A) Adverse effect of ramipril 
O B) Hyperglycemia 
O C) Increased intake of free water 
O D) Increased renal excretion of sodium 
O E) Increased secretion of ADH (vasopressin)
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20. Six hours after undergoing surgical excision of the distal colon for cancer, a 77-year-old man has decreased urine output. His urine c 
hours. During the 4-hour operation, he lost 500 mL of blood and underwent transfusion of 1 unit of packed red blood cells. His initial | 
Two years ago. he had a myocardial infarction and underwent coronary artery bypass grafting. He has a 10-year history of hypertens 
medications include morphine and labetalol. He currently appears pale and diaphoretic. His temperature is 37°C (98.6°F). pulse is £ 
pressure is 90/60 mm Hg. Pulse oximetry on 2 Umin of oxygen via nasal cannula shows an oxygen saturation of 89%. Cardiopulmor 
The abdomen is nondistended with mild tenderness over the incision. His hematocrit is 24%, serum sodium concentration is 140 mE 
is 2.1 mg/dL. The patient is switched to administration of 100% oxygen by a nonrebreathing face mask. The most appropriate next s 
which of the following?

O A) Bumetanide 
O B) 5% Dextrose in water 
O C) Fresh frozen plasma 
O D) Furosemide 
O E) Packed red blood cells 
O F) 0.45% Saline
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21. A  37-year-old woman comes to the physician because of a 4-month history of numbness, burning, and tingling of the toes and soles 
recurrent mouth sores. She takes no medications. Examination shows numerous oral aphthous ulcers, genital ulcers, and several 21 
region. She has photophobia. Ankle reflexes are absent. Proprioception and sensation to pinprick and vibration are decreased in a 
extremities. Which of the following is the most likely diagnosis?

O A) Behget syndrome 
O B) Dermatomyositis 
O C) Pemphigus vulgaris 
O D) Polyarteritis nodosa 
O E) Systemic lupus erythematosus 
O F) Wegener granulomatosis
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22. A  32-year-old woman comes to the physician because of a 4-day history of fever. She has had swelling and redness of her left leg di

chronic lymphedema in both legs. She is 165 cm (5 ft 5 in) tall and weighs 107 kg (235 lb): BMI is 39 kg/m2 Her temperature is 33.5 
diffusely red and edematous from just below the knee to the ankle, with a sharp demarcation separating the erythematous area from 
erythematous area is painful and hyperesthetic to touch. The left femoral nodes are enlarged and painful. Which of the following is the 
illness?

O A) Deep venous thrombosis 
O B) Escherichia coli infection 
O C) Group A  streptococcus infection 
O D) Necrotizing fasciitis 
O E) Superficial thrombophlebitis
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23. A  25 year-old woman comes to the physician because of a 1-month history of severe headaches. During this period, she has missei 
pain. She has a 10-year history of intermittent headaches that are responsive to treatment with naproxen. She has major depressive

appears uncomfortable. She is 160 cm (5 ft 3 in) tall and weighs 50 kg (110 lb): BMI is 20 kg/m2 Funduscopic examination shows b 
mm and reactive to light. The remainder of the neurologic examination shows no abnormalities. An MRI of the brain is shown. Which 
of these findings?

O A) Idiopathic intracranial hypertension 
O B) Impaired resorption of cerebrospinal fluid (CSF)
O C) Infection of the CSF 
O D) Obstruction of the ventricular system 
O E) Overproduction of CSF



©

Exam Section 2: Item 24 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

24. A  15-month-old girl is brought to the physician because of a 3-month history of poor weight gain and foul-smelling, greasy, loose stoi 
pneumonia at the age of 1 year. Her diet consists of cow's milk and table food. She is at the 25th percentile for length and 10th pera 
thin girl in no acute distress. Laboratory studies show:

Hematocrit

Leukocyte count 
Segmented neutrophils 
Lymphocytes 
Monocytes

Platelet count 
Serum

Na4

cr
K+

H C 03“
Urea nitrogen 
Glucose 
Creatinine 
Total protein 

Albumin 
72-Hour fecal fat

32%

11.100 ■'mm3 
55%
40%
5%

325,000/mm3

140 mEq/L 

100 mEq/L

3.8 mEq/L 
22 mEq/L 
10 mg/dL 
80 mg/dL 
0.4 mg/dL 
6 g/dL 
3.6 g/dL
1.8 g/24 h (N<1)

Which of the following is the most likely underlying mechanism for this patient's poor weight gain?

O A) Absence of bowel wall ganglion cells 
O B) Absence of small-bowel villi 
O Cj Bowel ischemia 
O D) Decreased bilirubin conjugation
jp -v  i—  i— ■■--------------------  --------------1 ---------------------------------------------------------------------------------------------------------------------------—   -------------------------- 4 . ; --------------------- --------------------------------------------------------------------------------------------------------------------------
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■begmentea neutropnns 53%
Lymphocytes 40%
Monocytes 5%

Platelet count 325,000/mm3
Serum

Na+ 140 mEq/L

c r 100 mEq/L

K+ 3.8 mEq/L

h c o 3“ 22 mEq/L
Urea nitrogen 10 mg/dL
Glucose 80 mg/dL
Creatinine 0.4 mg/dL
Total protein 6 g/dL

Albumin 3.6 g/dL
72-Hour fecal fat 1.8 g/24 h (N<1)

Which of the fallowing is the most likely underlying mechanism for this patient's poor weight gain?

O A  
O B
o  c
O D 
O E 
O F 
O G 
O H 
O I 
O J 
O K

Absence of bowel wall ganglion cells 
Absence of small-bowel villi 
Bowel ischemia
Decreased bilirubin conjugation 
Decreased pancreatic enzyme secretion 
Dilation of intestinal lymphatic vessels 
Hypertrophy of pylori c sphi ncter 
Increased bilirubin production 
Increased bowel motility 
Osmotic diarrhea 
Secretary diarrhea



25. A  27-year-old nulligravid woman comes to the physician because she has been unable to conceive for 2 years. She also has had pa 
months. She has been otherwise healthy. Menarche was at the age of 13 years, and menses have occurred at regular 28-day intervs 
ago. Her temperature is 37°C (98.6°F), pulse is 80/min, respirations are 20/min, and blood pressure is 120/80 mm Hg. Abdominal e 
tenderness. Pelvic examination shows a 5-cm. tender right adnexal mass. Laboratory studies show:

Hemoglobin 12 g/dL

Leukocyte count 9000/mm3
Segmented neutrophils 60%
Bands 5%
Lymphocytes 30%
Monocytes 5%

Erythrocyte sedimentation rate 15 m m ti

A  urine pregnancy test is negative. Ultrasonography shows a 5-cm right adnexal mass containing low-level, homogeneous, internal e 
most li kely to show whi ch of the followi ng?

O A) Atypical ovarian epithelial cells 
O B) Endometrial glands and stroma 
O Cj Luteinized granulosa cells 
O D) Myometrium
O Ej Squamous cells, cartilage, and bone

© ©
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The response options for the next two items are the same. You will be required to select one answer for each item in the set.

For each patient with an abnormal serum potassium concentration, select the most likely cause.

O A) Addison disease 
O B) Diabetes insipidus 
O C) Diabetic ketoacidosis 
O D) Hemolysis 
O E) Laxative abuse

O F) Lower gastrointestinal tract fistula 
O G) Renal tubular acidosis 
O H) Systemic lupus erythematosus 
O I) Tumor lysis syndrome 
O J)Vom iting

26. A  23-year-old woman comes to the physician because of abdominal discomfort, loss of appetite, and nausea for 4 days. Her respiin 
diffuse abdominal tenderness to deep palpation. Serum studies show:

Na+ 132 mEq/L

C f 102 mEq/L

K4 6 mEq/L

h c o 3“ 10 mEq/L
Glucose 450 mg.;dL
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Far each patient with an abnormal serum potassium concentration, select the most likely cause.

O A) Addison disease 
O B) Diabetes insipidus 
O C) Diabetic ketoacidosis 
O D) Hemolysis 
O E) Laxative abuse

O F) Lower gastrointestinal tract fistula 
O G) Renal tubular acidosis 
O H) Systemic lupus erythematosus 
O I) Tumor lysis syndrome 
O J)Vom iting

27. A  28-year-old woman has had excessive weakness and a 7.3-kg (16-lb) weight loss over the past 7 weeks. She has a history of sue 
Examination shows hyperpigmentation of the skin. Laboratory studies show:

Serum

Na4 130 mEq/L

K4 6.4 mEq/L
Osmolality 278 mQsmol/kg

Urine

Na4 35 mEq/L
Osmolality 279 mQsmol/kg
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28. A  57-year-old woman comes to the physician because of intermittent episodes of pruritic ulcers around both ankles during the past * 
recently have been worse. Examination discloses the findings shown in the photograph. Which of the following is the most likely caus

O A) Acute thrombophlebitis 
O B) Chronic arterial insufficiency 
O C) Chronic venous stasis 
O D) Lymphedema 
O E) Phlegmasia cerulea dolens

O © 1 m
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29. A  25-year-old woman comes to the physician because of shortness of breath, marked malaise, weakness, and fatigue for 4 hours. £ 
developed muscle soreness after an unusually strenuous physical workout: she took ibuprofen for the pain 1 hour before her symptor 
migraines that have been prevented by taking metoprolol (twice daily) over the past month. Her blood pressure is 100/70 mm Hg. E> 
periorbital edema. Multiple wheezes are heard throughout the lung fields. Avoidance of which of the following substances is most like 
episode?

O A) Acetaminophen 
O B) Aspirin 
O C) Meperidine 
O D) Prednisone 
O E) Propoxyphene
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30. A  17-year-old boy is brought to the emergency department by his parents because they were informed by his school counselor that h 
broke up with his girlfriend of 2 years, and today he learned that he did not get accepted to his university of choice. On questioning, h 
had spoken of suicide to a friend but states that he does not want to hurt himself because of religious beliefs. "My family would be hu 
medical or psychiatric illness and takes no medications. He does not smoke cigarettes or drink alcohol. Physical examination show' 
examination, lie is cooperative and makes good eye contact. In addition to recommending outpatient therapy, which of the following 
recommendation to this patient's parents?

O A) "Don't make him go to school until he feels better. He can't concentrate in his present state of mind."
O B) "Let him rest and spend time alone. He needs space to think."
O C) "Make sure he does not have access to guns."
O D) "Perhaps you should invite his ex-girlfriend over to cheer him up."
O E) "Pray with him daily. Religion is an important protective factor."
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31. A  62-year-old woman with hypertension comes to the physician for a follow-up examination. Her hypertension was well controlled unt 
blood pressure has ranged between 160/100 mm Hg and 180/120 mm Hg. Treatment with maximal doses of an ACE inhibitor, a d ii 
for 10 months has not controlled her hypertension. She has a 2-year history of increasing leg pain with walking that improves with res 
last menstrual period was 7 years ago. She smoked one to two packs of cigarettes daily for 40 years but quit 1 year ago. Her exerci

year. She is 152 cm (5 ft) tall and weighs 48 kg (105 lb) BMI is 21 kg/m2 Her pulse is 85/min and regular, and blood pressure is 16( 
mm Hg in the left arm. and 155/90 mm Hg in the right leg. Cardiac examination shows a nondisplaced point of maximal impulse: thei 
thrills. Abdominal examination shows no abnormalities. Pulses are 2+ in the upper extremities; the femoral and dorsalis pedis pulse; 
potassium concentration of 4.5 mEq/L. urea nitrogen concentration of 20 mg/dL, and creatinine concentration of 1.2 mg/dL. Which o 
this patient's hypertension?

O A) Atherosclerotic renal artery stenosis 
O B) Coarctation of the aorta 
O C) Fibromuscular hyperplasia of the renal artery 
O D) Polycystic kidney disease 
O E) Primary hyperaldosteronism
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32. A  52-year-old woman comes to the physician because of tremors in her hands for 4 months. She only fills teacups halfway to avoid s 
spoonful of soup to her mouth without spilling it. Her children noticed tremors of her head 5 years ago. She has no history of serious i

168 cm (5 ft 6 in) tall and weighs 56 kg (123 lb): BMI is 20 kg/m2. Her temperature is 37°C (98.6°F). pulse is 80.;min. respirations are 
mm Hg. Examination shows a tremor of the outstretched hands bilaterally: the amplitude of the tremor increases with finger-nose tes' 
strength and tone are intact, and her gait is normal. Which of the following is the most appropriate pharmacotherapy?

O A) Carbamazepine 
O B) Diazepam 
O C) Fluoxetine 
O D) Levodopa-carbidopa 
O E) Propranolol
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33. A  67-year-old man with alcoholism comes to the physician for a routine examination. He has a 15-year history of poorly controlled hy 
and admits that he is not compliant with his drug regimen. His blood pressure is 170/102 mm Hg, unchanged from his last three offic 
arteriovenous nicking and tortuosity of the arteries. This patient is at greatest risk for which of the following?

O A) Aortic aneurysm 
O B) Glaucoma 
O C) Myocardial infarction 
O D) Pulmonary hypertension 
O E) Subarachnoid hemorrhage
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34. A  57-year-old woman is admitted to the hospital because of a 2-week history of progressive jaundice and a 5-kg (11-lb) weight loss, 
during this period. She has no history of serious illness and takes no medications. Her temperature is 37.2°C (99°F). pulse is 80/mir 
Examination shows severe jaundice. The gallbladder is palpated in the right upper quadrant of the abdomen. Urine dipstick is posith 
ultrasonography shows a dilated gallbladder and dilated intrahepatic and extrahepatic biliary ducts: there are no calculi. Which of the 
step in diagnosis?

O A) Endoscopic ultrasonography 
O 0) CT scan of the abdomen 
O C) Fine-needle aspiration of the pancreas 
O D) Laparoscopic cholecystectomy 
O E) Surgical exploration of the common bile duct
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35. A  previously healthy 14-year-old girl is brought to the physician because of a 2-day history of fever and pain and swelling of the right I 
while playing soccer last week, but she was able to finish the game. She has no history of rash or joint pain. Her sister has inflammat 
temperature is 39°C (102.2°F). pulse is 95/min. respirations are 20/min, and blood pressure is 110/80 mm Hg. Examination of the ri 
warmth, and erythema: range of motion is limited by pain. Which of the following is the most likely causal organism?

O A) Escherichia coli 
O B) Haemophilus influenzae type b 
O C) Neisseria m eningitid is  
O D) Staphylococcus aureus 
O E) Staphylococcus epiderm idis 
O F) Streptococcus pneumoniae  
O G) Streptococcus pyogenes (group A)
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36. A  62-year-old man with alcoholism comes to the physician because of a nonhealing ulcer on his tongue for the past 6 months. He ha 
for 25 years. Examination shows a 6-mm ulcer on his tongue. There is no lymphadenopathy. The lesion is removed surgically, and a 
cells with many mitotic figures infiltrating deeply into the tongue muscle. Which of the following is the most likely diagnosis?

O A) Aphthous ulcer 
O B) Leiomyosarcoma 
O C) Lymphoma 
O D) Oral candidiasis 
O E) Squamous cell carcinoma
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37. A  77-year-old woman comes to the physician because of lesions on her left arm for the past 2 months. She underwent modified radii 
breast cancer 20 years ago complicated by chronic edema of the left upper extremity. Examination of the left upper extremity shows 
just above the left elbow The entire left upper extremity is edematous. Which of the following is the most likely diagnosis?

O A) Hemangioma 
O B) Liposarcoma 
O C) Lymphangiosarcoma 
O D) Melanoma
O E) Recurrent breast carcinoma
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38. An 37-year-old woman who is a resident of a skilled nursing care facility is brought to the physician by staff because of fever for 1 da 
ago because of urinary incontinence. She has dementia, Alzheimer type, and is unable to communicate verbally. Her temperature is 
respirations are 14/min, and blood pressure is 120/74 mm Hg. Mucous membranes are moist and pink. Urinalysis shows:

Color
pH
Blood
Glucose
Protein
RBC
WBC
Nitrites
Leukocyte esterase 
Bacteria

cloudy brown
3.3
2+

negative
2+

too numerous to count
20-25/hpf
3+
3+
many

A  Gram stain of urine shows gram-negative bacilli. Which of the following measures is most likely to have prevented this patient's cui

O A) Use of incontinence briefs instead of the catheter 
O B) Changing the catheter daily
O Cj Cleaning the urethral orifice with povidone-iodine daily 
O Dj Flushing the catheter with an antibiotic solution daily 
O E) Oral antibiotic prophylaxis 
O Fj Oral oxybutynin therapy
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39. A  previously healthy 22-year-old woman is brought to the emergency department by her friends after she took some pills and then pa 
had been acting normally before she passed out. She was not drinking alcohol or acting depressed. On arrival, she is unresponsive' 
respirations are 8/min, and blood pressure is 110/60 mm Hg. The pupils are 1 to 2 mm bilaterally. There is no nystagmus. The most 
which of the following substances?

O A) Anticholinergic 
O B) Benzodiazepine 
O C) Cocaine 
O D) Opioid
O E) PCP (phencyclidine)
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40. An 18-month-old girl is brought ta the physician because she has not used her right arm since falling while running hand-in-hand with 
her right arm at her side with the forearm pronated: she is unable to fully supinate or flex her forearm. There is no obvious swelling or 
is the most appropriate initial management?

O A) Rest, ice, and elevation of the elbow 
O B) Supination of the forearm 
O C) Use of a sling and swathe 
O D) Application of a figure-of-S strap 
O E) Application of a posterior splint
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The response options for the next two items are the same. You will be required to select one answer for each item in the set.

For each patient with a parasitic infection, select the most appropriate next step in diagnosis.

O A) Aspiration of the lesion
O B) Examination of duodenal aspirate for ova and parasites 
O C) Examination of stool for ova and parasites 
O D) Serum antibody titer for Entamoeba histolytica 
O E) Serum antibody titer for Plasm odium  species

O Fj Serum antibody titer for Strongyioides stercoral is 
O G) Serum antibody titer for visceral larva migrans 
O H) Skin test for Trichinetla spiralis  
O I) Thick and thin blood smears for malaria

41. A  37-year-old immigrant from Pakistan comes to the physician because of fever and pain in the right upper quadrant of the abdome 
(101.5°F). The liver edge is palpable with deep inspiration 4 cm below the right costal margin. Laboratory studies show:

Hemoglobin 10 g/dL
Serum

Total bilirubin 1.4 mg/dL
Alkaline phosphatase 120 U/L
AST 40 U/L

Ultrasonography of the right upper quadrant shows a single, right cystic mass of the liver.
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Far each patient with a parasitic infection, select the most appropriate next step in diagnosis.

O A) Aspiration of the lesion O F) Serum antibody titer for Strongyloides stercoral is
O B) Examination of duodenal aspirate for ova and parasites O G) Serum antibody titer for visceral larva migrans
O C) Examination of stool for ova and parasites O H) Skin test for Trichinella spiralis
O D) Serum antibody titer for Entamoeba histolytica  O I) Thick and thin blood smears for malaria
O E) Serum antibody titer for Plasm odium  species

42. A  37-year-old man comes to the physician because of fever and bilateral flank pain 1 month after returning to the USA from a 2-year 
His temperature is 39°C (102.2°F) The spleen tip is palpable with deep inspiration 2 cm below the left costal margin. His hemoglot 
count is 5%, and serum lactate dehydrogenase activity is 300 U/L.

© ©
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43. A  16-year-old girl comes to the physician because of painful genital lesions for 2 days. Over the past 6 months, she has been sexual 
had sexual intercourse 2 weeks ago. As far as she knows, her sexual partners have not had similar symptoms. Examination shows V 
anterior vaginal vault. She currently has a new boyfriend with whom she has not had sexual intercourse and would like to know the be 
infection. Which of the following is the most appropriate strategy to prevent transmission?

O A) Use of condoms when lesions are present
O Bj Consistent condom use
O C) Acyclovir therapy for the patient for 7 days
O D) Penicillin therapy for the patient for 3 weeks
O E) Prophylactic acyclovir therapy for the patient's partner for 10 days
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44. A  previously healthy 37-year-old woman, gravida 2, para 2, comes to the physician because of painful, irregular menses and intermit 
Menses occur at 2 6 -to 28-day intervals. Her last menstrual period was 1 week ago. She is not sexually active. An endometrial biops 
endometrium. Pelvic examination shows a 10-cm. soft, tender uterus. The ovaries cannot be palpated. There are no masses. Saline 
diffusely enlarged uterus and no other abnormalities. Which of the following is the most likely diagnosis?

O A) Adenomyosis 
O B) Anovulatory bleeding 
O C) Endometrial cancer 
O D) Leiomyomata uteri 
O E) Uterine polyp



©

Exam Section 2: Item 45 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

45. A  32-year-old man with AIDS comes to the emergency department because of a 1 -week history of temperatures to 40°C (104°F) an 
clear sputum. Current medications include trimethoprim-sulfamethoxazole and three antiretroviral agents. His temperature is 39.7°C 
are 20/min, and blood pressure is 126/60 mm Hg. There is no lymphadenopathy or edema. Moist crackles are heard over the right k 
abnormalities. An x-ray of the chest shows an infiltrate in the right lower lobe. Which of the following is the most likely causal organisr

O A) Aspergillus fumigatus 
O B) Candida albicans
O C) Pneumocystis jiroveci (formerly P. carinii)
O D) Rhodococcus equi 
O E) Streptococcus pneumoniae
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46. A  previously healthy 37-year-old woman comes to the physician because of left leg pain for 2 days. Medications include an oral conti 
Examination of the distal left lower extremity shows a subcutaneous, palpable, hard, cord-like structure within a 6 x  1-cm, warm, eryth 
There are scattered varicose veins in the lower extremities. Which of the following is the most appropriate next step in management'

O A) Application of warm compresses 
O B) Use of compression stockings 
O C) Oral dicloxacillin therapy 
O D) Oral prednisone therapy 
O E) Subcutaneous enoxaparin therapy
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1. A  24-year-old woman comes to the physician because of mouth sores for 3 days. She has a 2-year history of hypertension and a 6-m
She has several clean ulcers of the oral mucosa. There is symmetric swelling of the proximal interphalangeal and metacarpophalange
deviation. Laboratory studies show:

Hematocrit 29%

Leukocyte count 3100/mm3

Platelet count 99,000.tnm3
Urine

Protein 3+
Blood 3+

Serum antinuclear antibody titer is 1:512, and anti-double-stranded DNA assay is positive. Which of the following is the most likely die

O A) Behget syndrome
O B) Rheumatoid arthritis
O Cj Scleroderma
O Dj Sjogren syndrome
O E) Systemic lupus erythematosus
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2. A  52-year-old woman is brought to the emergency department because of a 1 -hour history of nausea, vomiting, and epigastric pain w 
has a history of similar episodes of epigastric pa ir after eating or with exertion. She has type 2 diabetes mellitus treated with metforrr 
cigarettes daily for 30 years. Her pulse is 104/min, respirations are 16/min, and blood pressure is 98/60 mm Hg. Examination shows. 
clear to auscultation. Cardiac examination shows a normal S i and S 2; a grade 2/6, apical systolic murmur is heard. The point of maxii 
remainder of the examination shows no abnormalities. An ECG is shown. Which of the following is the most likely diagnosis?

O A) Cholelithiasis 
O B) Mitral valve prolapse 
O C) Myocardial infarction 
O D) Peptic ulcer disease 
O E) Pulmonary embolism
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3. One hour after undergoing a splenectomy for injuries sustained in a motor vehicle collision, a 42-year-old man has severe shortness o 
and pelvic fractures. His temperature is 36.3°C (97.4°F). pulse is 133/min. respirations are 35/min, and blood pressure is 80/60 mm I 
Abdominal examination shows slight distention: bowel sounds are absent. Which of the following is the most appropriate next step in i

O A) X-ray of the chest
O B) Transfusion of type-specific uncrossmatched blood 
O C) Intravenous heparin therapy 
O D) Fiberoptic bronchoscopy 
O E) Endotracheal intubation 
O F) Placement of vena cava filter 
O G) Needle thoracostomy
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4. A  hospitalized 22-year-old woman with acute myelogenous leukemia undergoes evaluation prior to discharge. She has received indu 
a subcutaneous central venous catheter for the past 4 weeks. Two days ago. results of a complete blood count and bone marrow bio|c 
Examination shows well-healed skin over the catheter. The remainder of the examination shows no abnormalities. The physician revie 
and her parents. Which of the following is the most appropriate recommendation to avoid complications related to the catheter?

O A) Avoiding bathing in a shower or bathtub
O B) Hand washing with an antibacterial soap prior to contact with the catheter 
O C) Placement of a new sterile dressing at the site of access 
O D) Topical application of mupirocin at the site of access 
O E) Oral penicillin therapy
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5. A  72-year-old woman comes to the physician because of a 3-month history of bilateral knee pain with weight-bearing. Use of maximui 
over the past 6 weeks has partially relieved the pain. She has a history of stable exertional angina and moderate shortness of breath \ 
this period. She has hypertension, coronary artery disease, congestive heart failure, and osteoporosis. Medications include atenolol.' 
supplements. Her pulse is 62/min. and blood pressure is 115/70 mm Hg. Examination shows jugular venous distention to 2 cm above 
a 30-degree angle. The lungs are clear to auscultation. Cardiac examination shows no gallops or murmurs. She has trace pedal eden 
bony prominences at the proximal tibial bones bilaterally. Serum studies show a potassium concentration of 5.1 mEq/L. urea nitrogen 
20). and creatinine concentration of 2.2 mg/dL (baseline of 1). Which of the following medications is the most likely cause of the abnoi

O A) Atenolol 
O B) Furosemide 
O C) Naproxen 
O D) Nitrates
O E) Potassium supplements



©

Exam Section 2: Item 6 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

6. An 87-year-old woman with metastatic ovarian cancer has poorly controlled pain. Her cancer has been unresponsive to chemotherap; 
oral morphine, short-acting morphine as needed, and docusate. Her family is having difficulty caring for her at home. The patient's old' 
her mother's care. She says, "We want my mother to receive hospice care at home, but no one wants her to die at home. Can she still 
following is the most appropriate response?

O A) "No. but we can try to arrange for some other type of home service."
O B) "No. It is important that hospice patients die at home."
O C) "No. The patient cannot be enrolled in the hospice program if the patient or family prefer that death not take place at home."
O D) "Yes, but we would have to transfer her to a nursing home to enroll her in the hospice program."
O E) "Yes. Hospice can provide home-based care and attempt to transfer the patient to another site before death."
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7. One day after undergoing cholecystectomy, a 37-year-old man becomes increasingly tremulous and anxious. He is irritable with the st 
He has no previous history of serious medical illness and takes no medications. He does not smoke. His temperature is 37.4°C (99.4 
is 160/100 mm Hg. Physical examination shows a well-healing incision without erythema. He is oriented to person but not to place or 1 
following is the most appropriate next step in management?

O A) Intravenous ceftriaxone 
O B) Oral buspirone 
O C) Oral diazepam 
O D) Oral naltrexone 
O E) Oral phentolamine 
O F) Oral sertraline
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8. A  27-year-old primigravid woman comes for her first prenatal visit. She has had persistent nausea and vomiting for 3 weeks. Her last 
months ago. Her blood pressure is 150/90 mm Hg. Examination shows a uterus consistent in size with a 20-week gestation. Fetal he£ 
shows multiple echolucent cysts in the uterus but no viable fetus. Which of the following is the most appropriate next step in managers

O A) Intramuscular methotrexate therapy 
O B) Intravenous oxytocin therapy 
O C) Misoprostol suppository therapy 
O D) Suction curettage 
O E) Hysterectomy
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9. A  previously healthy 27-year-old woman comes to the physician because of a 2-month history of severe, intermittent bifrontal headacl

tunnel vision. She is 105 cm (5 ft 5 in) tall and weighs 80 kg (190 lb): BMI is 32 kg/m2. Examination shows bilateral papilledema. The | 
visual acuity is 20/25 bilaterally; visual field testing is within normal limits. An MRI of the brain shows no abnormalities. Which of the fol

O A) Bilateral optic neuritis 
O 0} Idiopathic intracranial hypertension 
O C) Migraine 
O D) Optic chiasm glioma 
O E) Temporal arteritis
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10. A  77-year-old woman is admitted to the hospital because of a 24-hour history of watery diarrhea and nausea. During this period, she
to eat or drink, and has had decreased urination. She has not had fever Two days ago, she visited her grandson, who has similar sy
type 2 diabetes mellitus, chronic renal insufficiency, and hyperlipidemia. Current medications include insulin, hydrochlorothiazide, ate
temperature is 37.4°C (99.3°F). pulse is 110/min, respirations are 22/min. and blood pressure is 100/60 mm Hg. Examination show
is soft and nontender. The remainder of the examination shows no abnormalities. Laboratory studies show:

Hematocrit 42%
Serum

Na+ 132 mEq/L

K+ 3.2 mEq/IL

C f 99 mEq/L

H C 03“ 18 mEq/L
Urea nitrogen 95 mg.''dL
Glucose 199 mg.''dL
Creatinine 6.4 mg/dL

An ECG shows peaked T waves and a QRS interval of 0.16 msec. Which of the following is the most appropriate initial step in mans

O A) Administer bicarbonate
O B) Administer calcium gluconate
O Cj Administer insulin and 50% dextrose in water
O D) Administer sodium polystyrene sulfonate (Kayexalate)
O Ej Schedule dialysis
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11. A  27-year-old man comes to the emergency department because of a 12-hour history of vomiting and mild, intermittent, nonradiatinc 
and his last bowel movement was today. He underwent exploratory laparotomy secondary to a gunshot wound 6 years ago. His temp: 
102/min. and blood pressure is 120/75 mm Hg. The lungs are clear to auscultation. The abdomen is soft, distended, and nontender.

sounds are hyperactive. Rectal examination shows no abnormalities; test of the stool for occult blood is negative. His leukocyte coun 
limits. X-rays of the abdomen show dilated loops of small bowel and air-fluid levels: there is gas in the ascending colon and rectum .' 
appropriate next step in management?

O A) Tap water enema 
O B) Lactulose therapy 
O Cj Colonoscopic decompression 
O D) Nasogastric tube decompression 
O E) Exploratory laparotomy
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12. A  27-year-old woman is brought to the emergency department because of bizarre behavior that began after the sudden death of her 
that during the past 10 days, she went on a shopping spree and received a ticket for driving too fast. During this period, she also has 
She has told her husband that she does not love him and is seeking another lover Three years ago. she had a severe depressive ef 
examination shows no abnormalities. On mental status examination, she has disorganized speech and psychomotor agitation. Her r 
the most likely diagnosis?

O A) Acute stress disorder 
O 0) Bipolar disorder 
O C) Major depressive disorder 
O D) Post-traumatic stress disorder 
O E) Schizoaffective disorder 
O F) Schizophreniform disorder
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13. A  13-year-old girl is brought to the physician because her mother is concerned that her daughter has never had a menstrual pe riod .i. 
75th percentile for weight. Breast and pubic hair development is Tanner stage 2. Examination shows no other abnormalities. Which ' 
next step in management?

O A) Reexamination in 1 year 
O B) Pelvic examination 
O Cj Karyotype analysis
O D) Measurement of serum estradiol concentration 
O E) Transvaginal ultrasonography
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14. A  57-year-old woman comes to the physician because of a 2-year history of progressive cough productive of 2 to 3 tablespoons o fy  
mornings and now lasts all day. She cannot walk more than one block without becoming short of breath. She has not had fever, heme

has smoked two packs of cigarettes daily for 40 years. She is 160 cm (5 ft 3 in) tall and weighs 82 kg (180 lb): BMI is 32 kg/m2 Her 
and blood pressure is 150/90 mm Hg. Pulse oximetry on room air shows an oxygen saturation of 90%. Breath sounds are decrease' 
at the bases. The expiratory phase is prolonged. An ECG shows sinus tachycardia and P pulmonale. Pulmonary function tests show 
predicted, an FEVi:FVC ratio of 70% of predicted, and a diffusing capacity of the lung for carbon monoxide greater than 60% of pre 
likely diagnosis?

O A) Chronic bronchitis 
O B) Cystic fibrosis 
O C) Emphysema 
O D) Kartagener syndrome 
O E) Postnasal drip syndrome



15. A  37-year-old woman, gravida 27 para 2, comes to the physician requesting contraceptive advice. She recently became sexually acti 
of serious illness and takes no medications. She has smoked one and one-half packs of cigarettes daily for 20 years and drinks alc(

and weighs 79 kg (175 lb): BMI is 31 kg/m^. Her temperature is 37.3°C (99.2°F), pulse is 85/min. respirations are 16/min, and blooc 
examination, including pelvic examination, shows no other abnormalities. Which of the following contraceptive methods is contraindi>

O A) Combination oral contraceptive 
O B) Copper IUD 
O C) Diaphragm 
O D) Progestin IUD 
O E) Progestin-only oral contraceptive

© ©
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16. A  previously healthy 14-month-olci boy is brought to the emergency department 30 minutes after the onset of wheezing. His parents s
was crawling on the floor when his wheezing started. On arrival, he is in moderate respiratory distress. His pulse is 125/mim, respirat
84/54 mm Hg. Examination shows normal skin color. Diffuse wheezes are heard bilaterally. Capillary refill time is normal. The remair 
abnormalities. A  chest x-ray shows atelectasis of the left upper lobe with a shift of the trachea to the left. Which of the following is the

O A) Pulmonary function tests 
O B) CT scan of the chest 
O Cj Bronchoscopy 
O D) Mediastinoscopy 
O E) Thoracotomy
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17. A  37-year-old primigravid woman at 25 weeks' gestation is brought to the emergency department by her husband because of confus
progressive fever and intermittent nausea and vomiting over the past 2 weeks. She has not had any contractions but has noted decn
had been uncomplicated. There is a family history of hypertension, type 1 diabetes mellitus, and seizure disorder. Her temperature h
and blood pressure is 137/84 mm Hg. Examination shows a mildly enlarged thyroid gland. The lungs are clear to auscultation. A  grai
heard. Abdominal examination shows a uterus consistent in size with a 25-week gestation: there is no tenderness. The fetal heart ral

Hemoglobin 9.9 g/dL

Platelet count 282,000/mm3
Serum

Na4 134 mEq/L

C f 94 mEq/L

K4 2.9 mEq/L
Glucose 102 mg.''dL
Urea nitrogen 62 mg.''dL
Thyroid-stimulating hormone 0.01 [jU.inL
AST " 33 U/L
Lactate dehydrogenase 112 U/L
Uric acid 5.4 mg/dL

Which of the following is the most likely diagnosis?

O A) Acute tubular necrosis
O B) Chronic pyelonephritis
O Cj Coarctation of the aorta
O D) Eclampsia
O Ej Essential hypertension
O Fj Gestational trophoblastic disease
O G) Malignant hypertension
O H) Pheochromocytoma
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Which of the following is the most likely diagnosis?

O A  
O B
o c
O D 
O E 
O F 
O G 
O H 
O I 
O J 
O K 
O L 
Otvl

Acute tubular necrosis 
Chronic pyelonephritis 
Coarctation of the aorta 
Eclampsia
Essential hypertension 
Gestational trophoblastic disease 
Malignant hypertension 
Pheochromocytoma 
Preeclampsia 
Primary aldosteronism 
Superimposed preeclampsia 
Systemic lupus erythematosus 
Thyroid storm
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Hemoglobin

Platelet count 
Serum

Na4

C f

K4
Glucose 
Urea nitrogen
Thyroid-stimulating hormone 
AST
Lactate dehydrogenase 
Uric acid

9.9 g/dL 

282,000/mm3

134 mEq/L 

94 mEq/IL

2.9 mEq/L 
102 mg/dL 
62 mg/dL 
0.01 [jU/mL 
33 U/L
112 U/L 
5.4 mg/dL
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18. A  55-year-old man has had paresthesias and progressive weakness of the upper and lower extremities over the past 3 weeks. He h 
antituberculous therapy since a positive PPD skin test 1 month ago. Physical examination and an x-ray of the chest at that time show 
following vitamins is most likely to have prevented these symptoms?

O A) Bi (thiamine)
O B) E$2 (riboflavin)
O C )  Be
O D) B 12 (cyanocobalamin)
O E) Niacin
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19. A  72-year-old woman comes to the emergency department because of a 2-week history of increased thirst and frequent urination. S 
getting worse. She drinks copious amounts of water and now urinates every 1 to 2 hours. She has hypertension controlled with ram if 
years ago. On arrival, she appears dehydrated. Her temperature is 36°C (96.8°F). pulse is 110/min, and blood pressure is 100/70 n 
membranes. Cardiopulmonary examination shows no abnormalities. The remainder of the examination shows no abnormalities. Lat

Hematocrit 47%
Serum

Na4 125 mEq/L

K4 3.5 mEq/L

cr 95 mEq/L

h c o 3“ 24 mEq/L
Urea nitrogen 30 mg/dL
Glucose 700 mg/dL
Creatinine 1.8 mg/dL

Which of the following is the most likely cause of this patient's serum sodium concentration?

O A) Adverse effect of ramipril 
O B) Hyperglycemia 
O C) Increased intake of free water 
O D) Increased renal excretion of sodium 
O E) Increased secretion of ADH (vasopressin)
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20. Six hours after undergoing surgical excision of the distal colon for cancer, a 77-year-old man has decreased urine output. His urine c 
hours. During the 4-hour operation, he lost 500 mL of blood and underwent transfusion of 1 unit of packed red blood cells. His initial | 
Two years ago. he had a myocardial infarction and underwent coronary artery bypass grafting. He has a 10-year history of hypertens 
medications include morphine and labetalol. He currently appears pale and diaphoretic. His temperature is 37°C (98.6°F). pulse is £ 
pressure is 90/60 mm Hg. Pulse oximetry on 2 Umin of oxygen via nasal cannula shows an oxygen saturation of 89%. Cardiopulmor 
The abdomen is nondistended with mild tenderness over the incision. His hematocrit is 24%, serum sodium concentration is 140 mE 
is 2.1 mg/dL. The patient is switched to administration of 100% oxygen by a nonrebreathing face mask. The most appropriate next s 
which of the following?

O A) Bumetanide 
O B) 5% Dextrose in water 
O C) Fresh frozen plasma 
O D) Furosemide 
O E) Packed red blood cells 
O F) 0.45% Saline
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21. A  37-year-old woman comes to the physician because of a 4-month history of numbness, burning, and tingling of the toes and soles 
recurrent mouth sores. She takes no medications. Examination shows numerous oral aphthous ulcers, genital ulcers, and several 21 
region. She has photophobia. Ankle reflexes are absent. Proprioception and sensation to pinprick and vibration are decreased in a 
extremities. Which of the following is the most likely diagnosis?

O A) Behget syndrome 
O B) Dermatomyositis 
O C) Pemphigus vulgaris 
O D) Polyarteritis nodosa 
O E) Systemic lupus erythematosus 
O F) Wegener granulomatosis
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22. A  32-year-old woman comes to the physician because of a 4-day history of fever. She has had swelling and redness of her left leg di

chronic lymphedema in both legs. She is 165 cm (5 ft 5 in) tall and weighs 107 kg (235 lb): BMI is 39 kg/m2 Her temperature is 33.5 
diffusely red and edematous from just below the knee to the ankle, with a sharp demarcation separating the erythematous area from 
erythematous area is painful and hyperesthetic to touch. The left femoral nodes are enlarged and painful. Which of the following is the 
illness?

O A) Deep venous thrombosis 
O B) Escherichia coli infection 
O C) Group A  streptococcus infection 
O D) Necrotizing fasciitis 
O E) Superficial thrombophlebitis
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23. A  25 year-old woman comes to the physician because of a 1-month history of severe headaches. During this period, she has missei 
pain. She has a 10-year history of intermittent headaches that are responsive to treatment with naproxen. She has major depressive

appears uncomfortable. She is 160 cm (5 ft 3 in) tall and weighs 50 kg (110 lb): BMI is 20 kg/m2 Funduscopic examination shows b 
mm and reactive to light. The remainder of the neurologic examination shows no abnormalities. An MRI of the brain is shown. Which 
of these findings?

O A) Idiopathic intracranial hypertension 
O B) Impaired resorption of cerebrospinal fluid (CSF)
O C) Infection of the CSF 
O D) Obstruction of the ventricular system 
O E) Overproduction of CSF
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24. A  15-month-old girl is brought to the physician because of a 3-month history of poor weight gain and foul-smelling, greasy, loose stoi 
pneumonia at the age of 1 year. Her diet consists of cow's milk and table food. She is at the 25th percentile for length and 10th pera 
thin girl in no acute distress. Laboratory studies show:

Hematocrit

Leukocyte count 
Segmented neutrophils 
Lymphocytes 
Monocytes

Platelet count 
Serum

Na4

cr
K+

H C 03“
Urea nitrogen 
Glucose 
Creatinine 
Total protein 

Albumin 
72-Hour fecal fat

32%

11.100 ■'mm3 
55%
40%
5%

325,000/mm3

140 mEq/L 

100 mEq/L

3.8 mEq/L 
22 mEq/L 
10 mg/dL 
80 mg/dL 
0.4 mg/dL 
6 g/dL 
3.6 g/dL
1.8 g/24 h (N<1)

Which of the following is the most likely underlying mechanism for this patient's poor weight gain?

O A) Absence of bowel wall ganglion cells 
O B) Absence of small-bowel villi 
O Cj Bowel ischemia 
O D) Decreased bilirubin conjugation
jp -v  i—  i— ■■--------------------  --------------1 ---------------------------------------------------------------------------------------------------------------------------—   -------------------------- 4 . ; --------------------- --------------------------------------------------------------------------------------------------------------------------
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■begmentea neutropmis 53%
Lymphocytes 40%
Monocytes 5%

Platelet count 325,000/mm3
Serum

Na+ 140 mEq/L

C f 100 mEq/L

K+ 3.8 mEq/L

h c o 3“ 22 mEq/L
Urea nitrogen 10 mg/dL
Glucose 80 mg/dL
Creatinine 0.4 mg/dL
Total protein 6 g/dL

Albumin 3.6 g/dL
72-Hour fecal fat 1.8 g/24 h (N<1)

Which of the fallowing is the most likely underlying mechanism for this patient's poor weight gain?

O A  
O B
o  c
O D 
O E 
O F 
O G 
O H 
O I 
O J 
O K

Absence of bowel wall ganglion cells 
Absence of small-bowel villi 
Bowel ischemia
Decreased bilirubin conjugation 
Decreased pancreatic enzyme secretion 
Dilation of intestinal lymphatic vessels 
Hypertrophy of pylori c sphi ncter 
Increased bilirubin production 
Increased bowel motility 
Osmotic diarrhea 
Secretory diarrhea



25. A  27-year-old nulligravid woman comes to the physician because she has been unable to conceive for 2 years. She also has had pa 
months. She has been otherwise healthy. Menarche was at the age of 13 years, and menses have occurred at regular 28-day intervs 
ago. Her temperature is 37°C (98.6°F), pulse is 80/rnin, respirations are 20/min, and blood pressure is 120/80 mm Hg. Abdominal e 
tenderness. Pelvic examination shows a 5-cm. tender right adnexal mass. Laboratory studies show:

Hemoglobin 12 g/dL

Leukocyte count 9000/mm3
Segmented neutrophils 60%
Bands 5%
Lymphocytes 30%
Monocytes 5%

Erythrocyte sedimentation rate 15 mm.;h

A  urine pregnancy test is negative. Ultrasonography shows a 5-cm right adnexal mass containing low-level, homogeneous, internal e 
most li kely to show whi ch of the followi ng?

O A) Atypical ovarian epithelial cells 
O B) Endometrial glands and stroma 
O Cj Luteinized granulosa cells 
O D) Myometrium
O Ej Squamous cells, cartilage, and bone

© ©
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The response options for the next two items are the same. You will be required to select one answer for each item in the set.

For each patient with an abnormal serum potassium concentration, select the most likely cause.

O A) Addison disease 
O B) Diabetes insipidus 
O C) Diabetic ketoacidosis 
O D) Hemolysis 
O E) Laxative abuse

O F) Lower gastrointestinal tract fistula 
O G) Renal tubular acidosis 
O H) Systemic lupus erythematosus 
O I) Tumor lysis syndrome 
O J)Vom iting

26. A  23-year-old woman comes to the physician because of abdominal discomfort, loss of appetite, and nausea for 4 days. Her respiin 
diffuse abdominal tenderness to deep palpation. Serum studies show:

Na+ 132 mEq/L

C f 102 mEq/L

K4 6 mEq/L

H C 03“ 10 mEq/L
Glucose 450 mg.;dL
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Far each patient with an abnormal serum potassium concentration, select the most likely cause.

O A) Addison disease 
O B) Diabetes insipidus 
O C) Diabetic ketoacidosis 
O D) Hemolysis 
O E) Laxative abuse

O F) Lower gastrointestinal tract fistula 
O G) Renal tubular acidosis 
O H) Systemic lupus erythematosus 
O I) Tumor lysis syndrome 
O J)Vom iting

27. A  28-year-old woman has had excessive weakness and a 7.3-kg (16-lb) weight loss over the past 7 weeks. She has a history of sue 
Examination shows hyperpigmentation of the skin. Laboratory studies show:

Serum

Na4 130 mEq/L

K4 6.4 mEq/L
Osmolality 278 mQsmol/kg

Urine

Na4 35 mEq/L
Osmolality 279 mQsmol/kg
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28. A  57-year-old woman comes to the physician because of intermittent episodes of pruritic ulcers around both ankles during the past * 
recently have been worse. Examination discloses the findings shown in the photograph. Which of the following is the most likely caus

O A) Acute thrombophlebitis 
O B) Chronic arterial insufficiency 
O C) Chronic venous stasis 
O D) Lymphedema 
O E) Phlegmasia cerulea dolens

O © 1 m
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29. A  25-year-old woman comes to the physician because of shortness of breath, marked malaise, weakness, and fatigue for 4 hours. £ 
developed muscle soreness after an unusually strenuous physical workout: she took ibuprofen for the pain 1 hour before her symptor 
migraines that have been prevented by taking metoprolol (twice daily) over the past month. Her blood pressure is 100/70 mm Hg. E> 
periorbital edema. Multiple wheezes are heard throughout the lung fields. Avoidance of which of the following substances is most like 
episode?

O A) Acetaminophen 
O B) Aspirin 
O C) Meperidine 
O D) Prednisone 
O E) Propoxyphene
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30. A  17-year-old boy is brought to the emergency department by his parents because they were informed by his school counselor that h 
broke up with his girlfriend of 2 years, and today he learned that he did not get accepted to his university of choice. On questioning, h 
had spoken of suicide to a friend but states that he does not want to hurt himself because of religious beliefs. "My family would be hu 
medical or psychiatric illness and takes no medications. He does not smoke cigarettes or drink alcohol. Physical examination show' 
examination, lie is cooperative and makes good eye contact. In addition to recommending outpatient therapy, which of the following 
recommendation to this patient's parents?

O A) "Don't make him go to school until he feels better. He can't concentrate in his present state of mind."
O B) "Let him rest and spend time alone. He needs space to think."
O C) "Make sure he does not have access to guns."
O D) "Perhaps you should invite his ex-girlfriend over to cheer him up."
O E) "Pray with him daily. Religion is an important protective factor."
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31. A  62-year-old woman with hypertension comes to the physician for a follow-up examination. Her hypertension was well controlled unt 
blood pressure has ranged between 160/100 mm Hg and 180/120 mm Hg. Treatment with maximal doses of an ACE inhibitor, a d ii 
for 10 months has not controlled her hypertension. She has a 2-year history of increasing leg pain with walking that improves with res 
last menstrual period was 7 years ago. She smoked one to two packs of cigarettes daily for 40 years but quit 1 year ago. Her exerci

year. She is 152 cm (5 ft) tall and weighs 48 kg (105 lb) BMI is 21 kg/m2 Her pulse is 85/min and regular, and blood pressure is 16( 
mm Hg in the left arm. and 155/90 mm Hg in the right leg. Cardiac examination shows a nondisplaced point of maximal impulse: thei 
thrills. Abdominal examination shows no abnormalities. Pulses are 2+ in the upper extremities; the femoral and dorsalis pedis pulse; 
potassium concentration of 4.5 mEq/L. urea nitrogen concentration of 20 mg/dL, and creatinine concentration of 1.2 mg/dL. Which o 
this patient's hypertension?

O A) Atherosclerotic renal artery stenosis 
O B) Coarctation of the aorta 
O C) Fibromuscular hyperplasia of the renal artery 
O D) Polycystic kidney disease 
O E) Primary hyperaldosteronism
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32. A  52-year-old woman comes to the physician because of tremors in her hands for 4 months. She only fills teacups halfway to avoid s 
spoonful of soup to her mouth without spilling it. Her children noticed tremors of her head 5 years ago. She has no history of serious i

168 cm (5 ft 6 in) tall and weighs 56 kg (123 lb): BMI is 20 kg/m2. Her temperature is 37°C (98.6°F). pulse is 80.;min. respirations are 
mm Hg. Examination shows a tremor of the outstretched hands bilaterally: the amplitude of the tremor increases with finger-nose tes' 
strength and tone are intact, and her gait is normal. Which of the following is the most appropriate pharmacotherapy?

O A) Carbamazepine 
O B) Diazepam 
O C) Fluoxetine 
O D) Levodopa-carbidopa 
O E) Propranolol
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33. A  67-year-old man with alcoholism comes to the physician for a routine examination. He has a 15-year history of poorly controlled hy 
and admits that he is not compliant with his drug regimen. His blood pressure is 170/102 mm Hg, unchanged from his last three offic 
arteriovenous nicking and tortuosity of the arteries. This patient is at greatest risk for which of the following?

O A) Aortic aneurysm 
O B) Glaucoma 
O C) Myocardial infarction 
O D) Pulmonary hypertension 
O E) Subarachnoid hemorrhage
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34. A  57-year-old woman is admitted to the hospital because of a 2-week history of progressive jaundice and a 5-kg (11-lb) weight loss, 
during this period. She has no history of serious illness and takes no medications. Her temperature is 37.2°C (99°F). pulse is 80/mir 
Examination shows severe jaundice. The gallbladder is palpated in the right upper quadrant of the abdomen. Urine dipstick is posith 
ultrasonography shows a dilated gallbladder and dilated intrahepatic and extrahepatic biliary ducts: there are no calculi. Which of the 
step in diagnosis?

O A) Endoscopic ultrasonography 
O 0) CT scan of the abdomen 
O C) Fine-needle aspiration of the pancreas 
O D) Laparoscopic cholecystectomy 
O E) Surgical exploration of the common bile duct
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35. A  previously healthy 14-year-old girl is brought to the physician because of a 2-day history of fever and pain and swelling of the right I 
while playing soccer last week, but she was able to finish the game. She has no history of rash or joint pain. Her sister has inflammat 
temperature is 39°C (102.2°F). pulse is 95/min. respirations are 20/min, and blood pressure is 110/80 mm Hg. Examination of the ri 
warmth, and erythema: range of motion is limited by pain. Which of the following is the most likely causal organism?

O A) Escherichia coli 
O B) Haemophilus influenzae type b 
O C) Neisseria m eningitid is  
O D) Staphylococcus aureus 
O E) Staphylococcus epiderm idis 
O F) Streptococcus pneumoniae  
O G) Streptococcus pyogenes (group A)
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36. A  62-year-old man with alcoholism comes to the physician because of a nonhealing ulcer on his tongue for the past 6 months. He ha 
for 25 years. Examination shows a 6-mm ulcer on his tongue. There is no lymphadenopathy. The lesion is removed surgically, and a 
cells with many mitotic figures infiltrating deeply into the tongue muscle. Which of the following is the most likely diagnosis?

O A) Aphthous ulcer 
O B) Leiomyosarcoma 
O C) Lymphoma 
O D) Oral candidiasis 
O E) Squamous cell carcinoma
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37. A  77-year-old woman comes to the physician because of lesions on her left arm for the past 2 months. She underwent modified radii 
breast cancer 20 years ago complicated by chronic edema of the left upper extremity. Examination of the left upper extremity shows 
just above the left elbow The entire left upper extremity is edematous. Which of the following is the most likely diagnosis?

O A) Hemangioma 
O B) Liposarcoma 
O C) Lymphangiosarcoma 
O D) Melanoma
O E) Recurrent breast carcinoma
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38. An 37-year-old woman who is a resident of a skilled nursing care facility is brought to the physician by staff because of fever for 1 da 
ago because of urinary incontinence. She has dementia, Alzheimer type, and is unable to communicate verbally. Her temperature is 
respirations are 14/min, and blood pressure is 120/74 mm Hg. Mucous membranes are moist and pink. Urinalysis shows:

Color
pH
Blood
Glucose
Protein
RBC
WBC
Nitrites
Leukocyte esterase 
Bacteria

cloudy brown
3.3
2+

negative
2+

too numerous to count
20-25/hpf
3+
3+
many

A  Gram stain of urine shows gram-negative bacilli. Which of the following measures is most likely to have prevented this patient's cui

O A) Use of incontinence briefs instead of the catheter 
O B) Changing the catheter daily
O Cj Cleaning the urethral orifice with povidone-iodine daily 
O Dj Flushing the catheter with an antibiotic solution daily 
O E) Oral antibiotic prophylaxis 
O Fj Oral oxybutynin therapy
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39. A  previously healthy 22-year-old woman is brought to the emergency department by her friends after she took some pills and then pa 
had been acting normally before she passed out. She was not drinking alcohol or acting depressed. On arrival, she is unresponsive' 
respirations are 8/min, and blood pressure is 110/60 mm Hg. The pupils are 1 to 2 mm bilaterally. There is no nystagmus. The most 
which of the following substances?

O A) Anticholinergic 
O B) Benzodiazepine 
O C) Cocaine 
O D) Opioid
O E) PCP (phencyclidine)
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40. An 18-month-old girl is brought ta the physician because she has not used her right arm since falling while running hand-in-hand with 
her right arm at her side with the forearm pronated: she is unable to fully supinate or flex her forearm. There is no obvious swelling or 
is the most appropriate initial management?

O A) Rest, ice, and elevation of the elbow 
O B) Supination of the forearm 
O C) Use of a sling and swathe 
O D) Application of a figure-of-S strap 
O E) Application of a posterior splint
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The response options for the next two items are the same. You will be required to select one answer for each item in the set.

For each patient with a parasitic infection, select the most appropriate next step in diagnosis.

O A) Aspiration of the lesion
O B) Examination of duodenal aspirate for ova and parasites 
O C) Examination of stool for ova and parasites 
O D) Serum antibody titer for Entamoeba histolytica 
O E) Serum antibody titer for Plasm odium  species

O Fj Serum antibody titer for Strongyioides stercoral is 
O G) Serum antibody titer for visceral larva migrans 
O H) Skin test for Trichinetla spiralis  
O I) Thick and thin blood smears for malaria

41. A  37-year-old immigrant from Pakistan comes to the physician because of fever and pain in the right upper quadrant of the abdome 
(101.5°F). The liver edge is palpable with deep inspiration 4 cm below the right costal margin. Laboratory studies show:

Hemoglobin 10 g/dL
Serum

Total bilirubin 1.4 mg/dL
Alkaline phosphatase 120 U/L
AST 40 U/L

Ultrasonography of the right upper quadrant shows a single, right cystic mass of the liver.

m 
it!*  ■ s



Far each patient with a parasitic infection, select the most appropriate next step in diagnosis.

O A) Aspiration of the lesion O F) Serum antibody titer for Strongyloides stercoral is
O B) Examination of duodenal aspirate for ova and parasites O G) Serum antibody titer for visceral larva migrans
O C) Examination of stool for ova and parasites O H) Skin test for Trichinella spiralis
O D) Serum antibody titer for Entamoeba histolytica  O I) Thick and thin blood smears for malaria
O E) Serum antibody titer for Plasm odium  species

42. A  37-year-old man comes to the physician because of fever and bilateral flank pain 1 month after returning to the USA from a 2-year 
His temperature is 39°C (102.2°F) The spleen tip is palpable with deep inspiration 2 cm below the left costal margin. His hemoglot 
count is 5%, and serum lactate dehydrogenase activity is 300 U/L.

© ©
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43. A  16-year-old girl comes to the physician because of painful genital lesions for 2 days. Over the past 6 months, she has been sexual 
had sexual intercourse 2 weeks ago. As far as she knows, her sexual partners have not had similar symptoms. Examination shows V 
anterior vaginal vault. She currently has a new boyfriend with whom she has not had sexual intercourse and would like to know the be 
infection. Which of the following is the most appropriate strategy to prevent transmission?

O A) Use of condoms when lesions are present
O Bj Consistent condom use
O C) Acyclovir therapy for the patient for 7 days
O D) Penicillin therapy for the patient for 3 weeks
O E) Prophylactic acyclovir therapy for the patient's partner for 10 days
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44. A  previously healthy 37-year-old woman, gravida 2, para 2, comes to the physician because of painful, irregular menses and intermit 
Menses occur at 2 6 -to 28-day intervals. Her last menstrual period was 1 week ago. She is not sexually active. An endometrial biops 
endometrium. Pelvic examination shows a 10-cm. soft, tender uterus. The ovaries cannot be palpated. There are no masses. Saline 
diffusely enlarged uterus and no other abnormalities. Which of the following is the most likely diagnosis?

O A) Adenomyosis 
O B) Anovulatory bleeding 
O C) Endometrial cancer 
O D) Leiomyomata uteri 
O E) Uterine polyp
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45. A  32-year-old man with AIDS comes to the emergency department because of a 1 -week history of temperatures to 40°C (104°F) an 
clear sputum. Current medications include trimethoprim-sulfamethoxazole and three antiretroviral agents. His temperature is 39.7°C 
are 20/min, and blood pressure is 126/60 mm Hg. There is no lymphadenopathy or edema. Moist crackles are heard over the right k 
abnormalities. An x-ray of the chest shows an infiltrate in the right lower lobe. Which of the following is the most likely causal organisr

O A) Aspergillus fumigatus 
O B) Candida albicans
O C) Pneumocystis jiroveci (formerly P. carinii)
O D) Rhodococcus equi 
O E) Streptococcus pneumoniae
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46. A  previously healthy 37-year-old woman comes to the physician because of left leg pain for 2 days. Medications include an oral conti 
Examination of the distal left lower extremity shows a subcutaneous, palpable, hard, cord-like structure within a 6 x  1-cm, warm, eryth 
There are scattered varicose veins in the lower extremities. Which of the following is the most appropriate next step in management'

O A) Application of warm compresses 
O B) Use of compression stockings 
O C) Oral dicloxacillin therapy 
O D) Oral prednisone therapy 
O E) Subcutaneous enoxaparin therapy
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1. A  2-year-old boy is brought to the physician by his mother because of delayed speech. He was born at term; pregnancy and delivery v 
brother has mental retardation. The patient is at the 60th percentile for length and weight. Physical examination shows a high foreheac 
face. There is psychomotor hyperactivity. Which of the following is the most likely explanation for these findings?

O A) Aminoaciduria 
O B) Fragile site on the X  chromosome 
O Cj Lipoproteinemia 
O D) Phenylketonuria
O E) Trisomy of an autosomal chromosome
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2. A  52-year-old man is brought to the emergency department by his brother because of fever and muscular rigidity for 24 hours. He has 
for agitation and insomnia. He was well until 2 days ago when he began to sweat profusely and feel agitated. He went to bed and beg 
examination today, he is agitated, disheveled, and yelling. His temperature is 39.2°C (1 G2.5°F). pulse is 120/min. respirations are 24 
Hg. Physical examination shows clammy skin and rigid extremities. Deep tendon reflexes are 2+ bilaterally. Hoffmann and Babinski s 
examination, he appears to be having visual hallucinations. He is not oriented to person, place, or time. In addition to hydration, which 
next step in management?

O A) Add acyclovir to the regimen 
O B) Add benztropine to the regimen 
O C) Add ceftriaxone to the regimen 
O D) Administer intravenous physostigmine 
O E) Discontinue chlorpromazine
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3. A  previously healthy 57-year-old woman is brought to the physician by her family 6 hours after the onset of progressive confusion. She 
says she has smoked two packs of cigarettes daily for 40 years. She is not oriented to person, place, or time. Viital signs are within nc 
no abnormalities. An x-ray of the chest shows a 2-cm mass in the right upper lobe of the lung. A  CT scan of the head shows no abnorr 
likely mechanism of this patient's confusion?

O A) Decreased extracellular fluid volume 
O B) Decreased serum ADH (vasopressin) concentration 
O C) Decreased serum sodium concentration 
O D) Decreased urine sodium excretion 
O E) Increased serum creatinine concentration
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4. A  52-year-old woman comes to the physician for a routine health maintenance examination. One year ago, she was started on daily hi 
and medroxyprogesterone) to treat severe vasomotor symptoms. But she has been taking the medroxyprogesterone intermittently bet 
changes when taking it. Menses had stopped for the first 6 months on the original regimen, but since she changed her regimen, she h 
monthly. Which of the following is the most appropriate next step in management?

O A) Discontinue medroxyprogesterone therapy only 
O B) Increase the dosage of estradiol 
O C) Add an antidepressant to the medication regimen 
O D) Endometrial ablation 
O E) Endometrial biopsy
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5. A  57-year-old writer comes to the physician for a routine health maintenance examination. During the interview, she reports that she h; 
ensuring that no one will steal her manuscripts. She says that she has been preoccupied with this thought since her first book was put 
have intensified since she started a new novel 3 months ago. She hides pieces of her work on computer diskettes in various places a 
maintains a list of hiding spots. She also labels each project with a coded name, planned completion date, and current number of pag 
has refused her publisher's request to communicate by e-mail because she is afraid her work would be pirated over the Internet. Durir 
housekeepers because she has suspected them of stealing. She appears well groomed and stylishly dressed. Physical examination : 
examination shows a goal-directed thought process and business-like demeanor. Her speech is fluent, and she is polite but never sm 
likely diagnosis?

O A) Adjustment disorder with mixed disturbance of emotions and conduct
O B) Delusional disorder, paranoid type
O C) Obsessive-compulsive personality disorder
O D) Schizoaffective disorder
O E) Schizophrenia
O F) Schizotypal personality disorder

m 
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6. An asymptomatic 72-year-old woman comes to the physician for an annual health maintenance examination in the fall. She takes no n 
densitometry showed normal findings. At her last visit 1 year ago, a Pap smear, mammography, and sigmoidoscopy showed no abnc 
concentration was 190 mg/dL, and serum glucose concentration was 80 mg/dL. She has been married for 50 years and remains sexi

drinks one to two glasses of wine three times weekly. She is 165 cm (5 ft 5 in) tall and weighs 63 kg (140 lb): BMI is 23 kg/m2. Her blc 
examination, including pelvic examination, shows no abnormalities. Which of the following is the most appropriate next step in manag

O A) Measurement of fasting serum glucose concentration 
O B) Serum lipid studies 
O C) ECG
O D) Influenza virus vaccination 
O E) Sigmoidoscopy
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7. A  hospitalized 20-year-old man has the sudden onset of confusion and hypotension 5 minutes after initiation of intravenous nafcillin ar 
endocarditis. He has a history of heroin use. His temperature is 33.7°C (101.7T). pulse is 130/mi n, respirations are 32/mm, and bloo 
shows needle marks in both antecubitalfossae and two wheals on the left buttock and thigh. Wheezing is heard bilaterally. S i is norm; 
systolic ejection murmur is heard at the base of the heart, and a grade 2/6, blowing diastolic murmur is heard at the right sternal borde

Hemoglobin 10.3 g/dl_

Leukocyte count 18,600/mm3
Segmented neutrophils 71%
Bands 15%
Eosinophils 9%
Lymphocytes 5%

Pulmonary artery catheterization shows decreased cardiac output, pulmonary capillary wedge pressure, and systemic vascular resists 
cardiomegaly. An ECG shows sinus tachycardia of 140/min. T-wave inversion in leads I, aVL. and V i through Vs, and ST-segment de 
the following is the most likely cause of this patient's deteriorating condition?

O A) Anaphylaxis 
O B) Aortic cusp rupture 
O C) Coronary artery embolus 
O Dj Drug withdrawal 
O Ej Gastrointestinal hemorrhage
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8. A  previously healthy 32-year-old woman comes to the physician because of a 2-day history of fever and an area of swelling and redne 
she noticed red streaks extending from her forearm to her elbow. She has not traveled, and there is no history of trauma. Her tempera 
lymph nodes are enlarged. Examination of the distal radial aspect of the right upper extremity shows an 8 x 13-cm warm, erythematou 
palpation: there is a warm, tender red streak extending from this area to the elbow. Which of the following is the most likely causal org

O A) Haemophilus influenzae 
O B) p-Hemolytic streptococcus 
O C) Pseudom onas aeruginosa 
O D) Salmonella choleraesuis 
O E) Staphylococcus epidermiclis
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9. A  57-year-old man with type 2 diabetes mellitus comes to the physician because he has been unable to bend his right foot since awal 
numbness over the dorsum of his right foot during this period. He has a 2-year history of intermittent mild low back pain. He is otherwi: 
bilaterally. He is unable to dorsiflex his right ankle or toes and evert his right ankle. Straight-leg raising does not produce pain. Which < 
diagnosis?

O A) Multiple sclerosis 
O B) Peroneal neuropathy 
O C) S1 radiculopathy 
O D) Sciatic neuropathy
O E) Thrombosis of the left middle cerebral artery
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10. A  1-week-old newborn is brought to the emergency department because of poor feeding and increasing irritability. He was deliverec 
was severed with a kitchen utility knife after loss of pulsation and tied with twine. Feedings consist of soy milk fortified with honey. He 
and trunk. During examination, the infant has a seizure. Which of the following is the most likely causal organism?

O A) Clostridium tetani 
O B) Group B streptococcus 
O Cj Mycobacterium avium  
O D) Shigella  species 
O E) Staphylococcus aureus
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11. A  32-year-old construction worker is brought to the emergency department 20 minutes after falling 13 feet from a scaffold. He was in 
backboard for transport. On arrival, he is moaning and responds only to painful stimuli. His pulse is 130/mi n, respirations are 16''min
Examination shows no evidence of external bleeding. There are ecchymoses over the forehead, left lower chest, and upper abdome
intravenous catheters are inserted. Which of the following is the most appropriate initial step in management?

O A) Intravenous administration of 5% dextrose in water only 
O B) Intravenous administration of 5% dextrose in 0.9% saline 
O Cj Transfusion of fresh frozen plasma 
O D) Intravenous administration of lactated Ringer solution 
O E) Transfusion of typed and crossmatched packed red blood cells
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12. A  37-year-old man comes to the physician because of a 6-week history of the rash shown. He has had three episodes of a similar ra 
resolved with treatment With sun exposure, the rash becomes lighter than his tanned skin. Examination shows no other abnormalitie 
appropriate pharmacotherapy?

O A) Oral cephalexin 
O B) Oral prednisone 
O Cj Selenium sulfide shampoo 
O D) Topical mupirocin 
O E) Topical triamcinolone 
O F) No pharmacotherapy indicated
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13. A  19-year-old man has the sudden onset of confusion 36 hours after admission to the hospital for injuries sustained in a motorcycle ( 
immobilization of a fracture of the right medial malleolus and open reduction and internal fixation of a fracture of the left femur. Currer 
oriented to person, place, or time. His temperature is 39.1 °C (102.4°F). pulse is 110/min, respirations are 26/min. and blood pressu 
room air shows an oxygen saturation of 84%. Examination shows petechiae over the shoulders, chest, and axillae. The lungs are cle 
examination shows normal postoperative findings. Which of the following is the most likely explanation for these findings?

O A) Acute respiratory distress syndrome 
O 0) Fat embolism 
O C) Pulmonary embolism 
O D) Sepsis
O E) Waterhouse-Friderichsen syndrome
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14. A  previously healthy 30-year-old woman comes to the physician because of the abrupt onset of easy bruising 2 weeks ago and heav 
She required a blood transfusion following a motor vehicle collision 5 years ago but has no prior symptoms to suggest a bleeding di< 
petechiae and ecchymoses. There is no lymph node enlargement or organomegaly. The remainder of the examination shows no abr

Which of the following is the most likely diagnosis?

O A) Henoch-Schonlein purpura 
O B) Immune thrombocytopenic purpura 
O Cj Post-transfusion purpura 
O Dj Purpura fulminans 
O Ej Thrombotic thrombocytopenic purpura

Hemoglobin

Leukocyte count

Platelet count 
Prothrombin time 
Partial thromboplastin time

13 g.'dL

7200/mm with a normal differential 

4000/mm3
12 sec 
25 sec
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15. Thirty-six hours after cesarean delivery of a healthy 3402-g (7-lb 8-oz) newborn for breech presentation, a hospitalized 27-year-old w 
onset of moderate left-sided chest pain and shortness of breath. Her symptoms began after returning to her bed from the bathroom, 
no history of serious illness. Her temperature is 37.2°C (99°F). pulse is 120/m ini and regular, respirations are 26/min. and blood pre; 
room air shows an oxygen saturation of 84%. Breath sounds are decreased over both lung bases. The incision site is clean, dry, anc 
ecchymoses in the suprapubic region. There is bilateral lower extremity edema. Which of the following is the most likely diagnosis?

O A) Cardiac arrhythmia 
O 0) Pneumonia 
O C) Postoperative atelectasis 
O D) Postpartum hemorrhage 
O E) Pulmonary embolism
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1G. A  62-year-old man is brought to the emergency department 4 hours after the sudden onset of vomiting and severe abdominal pain. [ 
intermittent epigastric pain, which is relieved with antacid use. He has no history of serious illness. He has smoked one and one-half 
drinks one to two alcoholic beverages daily. He appears diaphoretic and is in acute distress. His temperature is 38.4°C {101 TF ), p 
and blood pressure is 115/75 mm Hg. The abdomen is rigid and tympanitic to percussion over the liver. There is severe diffuse tend 
of the following is the most appropriate next step in diagnosis?

O A) X-rays of the chest and abdomen 
O 0) Barium enema 
O C) Water-soluble contrast swallow 
O D) CT scan of the abdomen 
O E) Colonoscopy
O F) Flexible esophagogastroduodenoscopy



17. An asymptomatic 57-year-old woman comes to the physician for a routine health maintenance examination. She has smoked one p; 
drinks wine occasionally at social events. She takes vitamin D daily. Examination shows no abnormalities. Laboratory studies show:

Hematocrit 42%
Serum

Ca2+ 11 mg/dL
Phosphorus 2.8 mg/dL
Urea niitrogen 15 mg/dL
Creatinine 1 mg/dL
Alkaline phosphatase 50 U/L
Parathyroid hormone, intact 12 pg/mL (N=10—65)

An x-ray of the chest shows a 2-cm nodule in the right upper lobe of the lung. A  CT scan shows the same nodule with no evidence of 
most likely cause of this patient's increased serum calcium concentration?

O A) Bone metastasis 
O B) Decreased renal excretion of calcium 
O Cj Excessive intake of vitamin D 
O Dj Paraneoplastic syndrome 
O E) Primary hyperparathyroidism

© ©
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18. A  30-year-old woman comes to the physician for a routine examination. She has a 10-year history of type 1 diabetes mellitus. Exami 
microalbuminuria; her hemoglobin A ic is 7%, and serum creatinine concentration is 1.8 mg/dL. Which of the fallowing is the mast ap

O A) Administration of a calcium-channel blocking agent 
O B) Administration of an angiotensin-converting enzyme (ACE) inhibitor 
O C) Administration of an oral hypoglycemic agent 
O D) Administration of aspirin daily 
O E) Increase in the dose of insulin
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19. A  32-year-old woman comes to the physician because of a 1-month history of diarrhea, abdominal bloating, and loss of appetite res 
reports three to four semiliquid stools daily. She has not had fever, abdominal pain, or rectal bleeding. She returned from a scuba dh 
boyfriend who accompanied her has not had similar symptoms. Abdominal and rectal examinations show no abnormalities. Which o 
organism?

O A) Escherichia coii 0157:H7 
O B) Giardia lamblia 
O C) Rotavirus 
O D) Vibrio cholerae 
O E) Yersinia enterocolitica
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Far each patient with fatigue, select the mast likely cause.

O A) Acute blood loss 
O B) Acute lymphoblastic leukemia 
O C) Acute myelogenous leukemia 
O D) Chronic lymphocytic leukemia 
O E) Chronic myelogenous leukemia 
O F) Diphyllobothrium  latum  infection 
O G) Erythrocyte enzyme deficiency 
O H) Erythropoietin deficiency 
O I) Folic acid deficiency 
O J) Hemochromatosis

O K) Hypothyroidism 
O L) Immunohemolysis 
O M) Iron deficiency 
O N) Microangiopathic hemolysis 
O 0 ) Polycythemia vera 
O P) Sickle cell trait 
O Q) Sideroblastic anemia 
O R) (3-Thalassemia trait 
O S) Vitamin Bi (thiamine) deficiency 
O T) Vitamin B 12 (cobalamiin) deficiency

20. A  62-year-old man has had fatigue for 9 weeks. He drinks moonshine. Examination shows no abnormalities except for pallor. Hema

is 78 |jm 3, and mean corpuscular hemoglobin concentration is 25% Hb/cell. A  blood smear shows hypochromic, microcytic erythroc 
erythrocytes. Examination of a bone marrow specimen shows greater than 10% normoblasts containing iron-laden mitochondria tha 
rings on Prussian blue staining. Serum iron concentration and transferrin saturation are increased.

m 
it!*  ■ s
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The response options for the next three items are the same. You will be required to select one answer for each item in the set.

For each patient with fatigue, select the most likely cause.

O A) Acute blood loss 
O B) Acute lymphoblastic leukemia 
O C) Acute myelogenous leukemia 
O D) Chronic lymphocytic leukemia 
O E) Chronic myelogenous leukemia 
O F) Diphyllobothrium  latum  infection 
O G) Erythrocyte enzyme deficiency 
O H) Erythropoietin deficiency 
O I) Folic acid deficiency 
O J) Hemochromatosis

O K) Hypothyroidism 
O L) Immunohemolysis 
O M) Iron deficiency 
O N) Microangiopathic hemolysis 
O 0 ) Polycythemia vera 
O P) Sickle cell trait 
O Q) Sideroblastic anemia 
O R) (3-Thalassemia trait 
O S) Vitamin Bi (thiamine) deficiency 
O T) Vitamin B 12 (cobalamiin) deficiency

21- A  42-year-old woman has had fatigue for 6 months. She has chronic renal failure requiring hemodialysis. Hematocrit is 26%, mean t 
reticulocyte count is 0.1%. Serum iron concentration and transferrin saturation are within normal limits, and serum ferritin concentrati
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For each patient with fatigue select the most likely cause

O A) Acute blood loss 
O 6) Acute lymphoblastic leukemia 
O C) Acute myelogenous leukemia 
O D) Chronic lymphocytic leukemia 
O E) Chronic myelogenous leukemia 
O F) Diphyllobothrium latum infection 
O G) Erythrocyte enzyme deficiency 
O H; Erythropoietin deficiency 
O I) Folic acid deficiency 
O J) Hemochromatosis

O K) Hypothyroidism 
O L) Immunohemolysis 
O M) Iron deficiency 
O N) Microangiopathic hemolysis 
O O) Polycythemia vera 
O P) Sickle cell trait 
O Q) Sideroblastic anemia 
O R) |3-Thalassemia trait 
O S) Vitamin Bi (thiamine) deficiency 
O T) Vitamin B-i2 (cobalamin) deficiency

22. A S2-year-old man has had fatigue and bone pain for 12 weeks. Examination shows marked splenomegaly Laboratory studies show:

Hemoglobin 14 9 g/dL

Leukocyte count 24 300/mmJ
Segmented neutrophils B3%
Eosinophils 4%
Lymphocytes 10%
Myeloblasts 2%
Promyelocytes 5%
Metamyelocytes 10%
Myelocytes B%

Platelet count 672 000/mm

Leukocyte alkaline phosphatase activity is decreased Bone marrow examination shows hyp e rc e 11 u I a rity and many immature leukocyte forms. Cy 

chromosome (Ph1)
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23. A  19-year-old woman at 32 weeks' gestation comes to the physician because of a 1-month history of a generalized rash that has not 
pruritus or fever. She has had no prenatal care. Examination shows a macular rash involving the palms, chest, back, abdomen, extre 
is the most likely causal organism?

O A) Bordetella pertussis 
O B) Chlamydia trachomatis 
O Cj Cytomegalovirus 
O D) Escherichia coli 
O E) Group B streptococcus 
O F) Herpes simplex virus 
O G) Parvovirus 
O Hj Rubella virus 
O I) Toxoplasma gondii 
O J) Treponema pallidum  
O K) Trichomonas vaginalis 
O LI Varicella-zostervirus



24. A  hospitalized 37-year-old woman has the sudden onset of fever 7 days after undergoing splenectomy for immune thrombocytopenic 
abdominal pain and mild left shoulder pain for 2 days. Her hemoglobin concentration has ranged from 9.5 g/dL to 10 g/dL since the < 
hydrocodone and docusate. Her temperature is 39.1 °C (102.4°F). Abdominal examination shows mild distention and diffuse tenderr 
Bowel sounds are absent. Laboratory studies show:

Hemoglobin 9.3 g/dL

Leukocyte count 21,300/mm3
Segmented neutrophils 50%
Bands 17%
Eosinophils 3%
Lymphocytes 25%
Monocytes 5%

Platelet count 105,000/mm
Serum amylase 124 U/L

A  chest x-ray shows a left pleural effusion. Which of the following is the most likely cause of these findings?

O A) Aspiration 
O B) Gastric perforation 
O Cj Pancreatitis 
O D) Pneumonia 
O Ej Subphrenic abscess
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25. A  37-year-old man is brought to the emergency department after his motorcycle ran into the back of a truck at high speed. He was w 
immobilized in a cervical collar, and intravenous fluids are being administered. Paramedics report that at the scene he appeared to 
breath smells of alcohol. His pulse is 130/min, respirations are 30/min. and blood pressure is 100/60 mm Hg. The lungs are clear to 
The abdomen is distended and tender. There is blood at the urethral meatus. Ultrasonography shows blood in the abdomen. An x-ra 
pubic rami and ischial and ilial fractures on the right. Which of the following is the most appropriate next step in management?

O A) Cystography 
O 0) Intravenous pyelography 
O C) Retrograde urethrography 
O D) Placement of a urinary catheter 
O E) Diagnostic peritoneal lavage
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26. A  4-year-old boy is brought to the physician because of scalp lesions that have been increasing in size during the past week. He wer 
10 days ago. Examination shows scattered papules with some scaly areas on the scalp; the surrounding hair is broken near the bas 
following is most likely to have prevented this condition?

O A) Avoidance of wooded areas 
O B) Avoidance of sharing hats 
O C) Use of insect repellent 
O D) Use of a medicated shampoo 
O E) Use of sunscreen
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27. A  52-year-old woman, gravida 2, para 2, comes to the physician because of increasingly frequent loss of urine during the past 2 yea 
to voi d and completely saturates an absorbent pad before reachi ng the bathroom. The loss of urine occurs most frequently when she 
three to four times nightly to void. She has not had any loss of urine with coughing or sneezing. She has hypertension treated with a c 
limits. Abdominal examination shows no abnormalities. The external genitalia, vagina, and cervix appear normal. The uterus and adr 
loss of urine with Valsalva maneuver or with coughing. Her postvoid residual volume is 50 ml_. Urinalysis shows no abnormalities. W 
diagnosis?

O A) Overactive bladder with incontinence 
O B) Overflow incontinence 
O C) Stress incontinence 
O D) Urinary tract infection 
O E) Vesicovaginal fistula
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28. A  72-year-old skilled nursing care facility resident with dementia is brought to the emergency department 2 days after the onset of fe  
weakness. His symptoms began following irrigation of his urinary catheter, which was not draining well. He has chronic obstructive pi 
appears lethargic. His temperature is 36.2°C (97.2°F). pulse is 1 10/min, and blood pressure is 90/50 mm Hg. Examination shows a 
on the hands. Breath sounds are decreased throughout the lungs with no dullness. Cranial nerves are intact. Deep tendon reflexes ar

Hematocrit 50%

Leukocyte count 15.400/mm
Segmented neutrophils 74%
Bands 4%
Lymphocytes 22%

Serum

Na+ 134 mEq/L

K+ 4.2 mEq/L

c r 3S mEq/L

h c o 3“ 24 mEq/L
Urea niitrogen 12 mg/dL
Creatinine 1.1 mg/dL

An ECG shows sinus tachycardia with some flattening of ST-T segments. Which of the following is the most likely explanation for his

O A) Decreased cardiac contractility 
O B) Decreased systemic vascular resistance 
O Cj Deficiency of mineralocorticoids 
O Dj Impaired vagal reflexes 
O E) Impaired venous return
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29. A  22-year-old woman with asthma comes to the physician for a follow-up examination. She feels well. She has been treated for six a 
nonproductive cough during the past year; her last episode was 1 month ago. Her symptoms are exacerbated when she is outside d 
medications include an albuterol inhaler and echinacea. She has smoked one-half pack of cigarettes daily for 5 years and does n o t' 
jewelry factory. Her temperature is 37.2°C (99°F), pulse is 80/min. respirations are 12/miri, and blood pressure is 120/80 mm Hg. E> 
no abnormalities. In addition to counseling about smoking cessation, which of the following measures is most likely to reduce the fret

O A) Change in work environment 
O B) Desensitization to animal dander 
O C) Fluticasone inhaler therapy 
O D) Haemophilus influenzae type b vaccine 
O E) Influenza vaccine 
O F) 23-Valent pneumococcal vaccine
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30. A  52-year-old woman comes to the physician because of an 8-month history of an intermittent nonproductive cough. She takes no m 
cigarettes daily for 25 years. She has had three episodes of sinusitis over the past 18 months. Examination shows pale nasal muco< 
pharynx. The lungs are clear to auscultation. There is no clubbing or cyanosis. Which of the following is the most likely cause of this p

O A) Allergic rhinitis 
O B) Bronchiectasis 
O C) Chronic bronchitis 
O D) Hypersensitivity pneumonitis 
O E) Rhinitis medicamentosa
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31. A  67-year-old man comes to the physician because of a 6-month history of aching in his thighs and buttocks after he walks 200 feet,
is BO.'min. and blood pressure is 140/90 mm Hg. Femoral and distal pulses are absent bilaterally. Serum studies show a urea nitrogt
creatinine concentration of 1.5 mg/dL. He undergoes aortic arteriography. Three days later, his serum creatinine concentration is 2.t 
following prior to the arteriography is most likely to have prevented progression of this patient's renal insufficiency?

O A) Dopamine 
O B) Mannitol
O C) Nonsteroidal anti-inflammatory drugs 
O D) Infusion of 0.9% saline
O E) No intervention is likely to have prevented progression of this patient's renal insufficiency
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32. A  6-month-old boy is brought for a follow-up examination because of chronic constipation since the age of 1 week. Current treatmeni 
suppositories, and 4 ounces of prune juice produces one firm string-like stool every 4 days. He was breast-fed until 2 weeks of age i 
formula. His current diet also includes cereals, fruits, and pureed vegetables. He has no vomiting but does occasionally spit up after 
appropriate for age. Immunizations are up-to-date. Abdominal examination shows distention with no tenderness. Rectal examinatior 
Whi ch of the followi ng i s the most appropri ate next step i n management?

O A) Switch to a lactose-free formula 
O 0) Test of the stool for botulism toxin 
O C) Stool culture
O D) Measurement of serum thyroid-stimulating hormone concentration 
O E) Rectal manometry 
O F) Upper gastrointestinal series
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33. A  study is conducted to compare the accuracy of fine-needle aspiration (FHA) with same-site biopsy for the diagnosis of breast cani 
breast masses found on physical examination or mammography are enrolled in the study. All patients undergo FNA. One group of 1C 
showing breast cancer, and the other group of 100 women had biopsy specimens showing no breast cancer. The results show:

Which of the following represents the sensitivity of FNA in this study?

O A) 80% 
O B) 85% 
O C) 90% 
O D) 95% 
O E) 100%

Biopsy

FNA
90 5
10 95

100 100
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34. A  3-year-old girl is brought to the physician because of fever and ear pain for 1 day. She also has had clear nasal discharge and col 
several ear infections and one episode of streptococcal pharyngitis over the past 12 months. Her father smokes in the house, and th 
frequently in the family's swimming pool. Her temperature is 38.5°C (101.3°F), pulse is 110/min. respirations are 22/min, and blood [ 
shows clear nasal discharge, erythema and bulging of the right tympanic membrane, and erythema of the throat without exudate. The
the following is the most appropriate recommendation to prevent recurrence of this patient's condition?

O A) Avoidance of passive smoke exposure 
O 0) Removal of cats from the house 
O C) Use of earplugs when swimming 
O D) Daily otic antibiotic drops 
O E) Prophylactic oral decongestants 
O F) Tonsillectomy
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35. A  62-year-old woman comes to the physician because of a 6-month history of pain in her left leg with exertion. She describes the pai 
and thigh after walking three level blocks or uphill for one block: the pain is relieved when she stops and rests for 10 minutes. Examir 
deformity, edema, or tissue loss. Femoral and popliteal pulses are decreased on the left and normal on the right. Which of the followi 
diagnosis?

O A) Measurement of ankle brachial indices 
O B) X-ray of the lumbosacral spine 
O C) X-rays of the left hip and thigh
O D) Venous duplex ultrasonography of the left lower extremity 
O E) MRI of the lumbosacral spine 
O F) Arteriography
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36. An asymptomatic 37-year-old woman comes to the physician for a follow-up examination. She has a 19-year history of hypertension 
medication. She has measured her blood pressure at home every morning for the past 3 weeks: readings have ranged between 14f 
currently takes no medications. She does not smoke or drink alcohol. She exercises four times weekly. She is employed as a police

stressful. She is 173 cm (5 ft 3 iin) tall and weighs 59 kg (130 lb): BMI is 20 kg/m"1. Her blood pressure is 160/94 mm Hg in both arms 
right arm while standing. The remainder of the examination shows no abnormalities. Laboratory studies show:

Serum

Na+ 141 mEq/L

K+ 3.2 mEq/L

c r 103 mEq/L

h c o 3“ 30 mEq/L
Urea niitrogen 15 mg/dL
Creatinine 0.9 mg/dL
Aldosterone:renin ratio 42

Urine aldosterone 34 [jg/24 h

An MRI of the abdomen shows no abnormalities. The most appropriate next step in management is to add which of the following to tl

O A) Diltiazem 
O B) Doxazosin 
O C) Lisinopril 
O D) Losartan 
O E) Spironolactone 
O F) Triamterene-hydrochlorothiazide

m 
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37. A  47-year-old man comes to the physician for a follow-up examination after being diagnosed with stage I hypertension 5 months age 
exercise failed to control his blood pressure and hydrochlorothiazide therapy was begun. Over the past month, he has felt fatigued. E 
Which of the following is the most likely cause of this patient's symptoms?

O A) Hyperglycemia 
O B) Hvperlipidemia 
O C) Hypocalcemia 
O D) Hypokalemia 
O E) Hyponatremia
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38. A  92-year-old woman comes to the physician because she is concerned that she has become increasingly forgetful. She says she h 
acquaintances and often goes into a room to get something and then cannot remember what she wanted. She lives alone in an apar 
to pay her electric bill on time last month. She realized her mistake and paid the bill 1 week late but is certain that the electric compa 
caregiver for her mother, who died of dementia, Alzheimer type, and the patient is concerned that she is beginning to have dementia 
shopping and cooking without difficulty. She has osteoarthritis and macular degeneration. Her only medication is acetaminophen as 
shows no new findings. On mental status examination, her affect is reactive. She is oriented to person and place. She canremembe 
provides a date that is wrong by 1 day. She can recall two of three words after 5 minutes and is able to remember the third word afte 
county that the physician's office is in but does know the county in which she lives. Her Mini-Mental State Examination score is 27/30 
alive and that she feels alone. She remains active in her church and continues to enjoy church activities and visits from her grandchilc 
and she feels that her energy level is good. Which of the following is the most appropriate next step in management?

O A) Reassurance 
O B) Neuropsychological testing 
O C) Behavioral therapy 
O D) Donepezil therapy 
O E) Sertraline therapy
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39. A  67-year-old African American woman comes to the physician for an annual health maintenance examination. Menopause occurrec 
hypothyroidism treated with thyroid replacement therapy. She has smoked one pack of cigarettes daily for 45 years. She is 157 cm (

BMI is 21 kg/m2. Examination shows no abnormalities. Which of the following factors decreases this patient's risk for osteoporosis?

O A) African American race 
O B) Cigarette smoking 
O C) Early menopause 
O D) Thin body habitus 
O E) Thyroid replacement therapy
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40. A  27-year-old man comes to the physician because of a 3-month history of episodes of palpitations, light-headedness, and tightness 
episodes, he feels an impending sense of doom and fears that he might die or "go crazy." For the past 6 weeks, he has worried con 
his heart and that the symptoms will recur. He recently ended a 3-year relationship. He is a high school teacher. Physical examinatioi 
examination shows an anxious affect. Which of the following is the most likely diagnosis?

O A) Adjustment disorder with anxiety 
O B) Generalized anxiety disorder 
O C) Hypochondriasis 
O D) Panic disorder 
O E) Somatization disorder
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41. A  previously healthy 7-year-old girl is brought to the physician because of a 2-week history of fever, intermittent rash, and joint pain a 
episodes during the past 2 years. She appears ill. Her temperature is 39.4°C (102.9T). pulse is 108/min, respirations are 20/min. a 
Examination shows a generalized pink macular rash over the trunk and upper and lower extremities. There are several warm, swollei 
is decreased. This patient most likely has which of the following abnormalities in the synovium?

O A) Calcium deposits 
O B) Gram-positive bacteria 
O C) Leukocytes 
O D) Malignant cells 
O E) Urate crystals
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42. An 82-year-old resident of a skilled nursing care facility is brought to the physician because of shortness of breath at rest, increasing 
depressed mood over the past 6 weeks. His family reports that he bruises easily and has had bleeding and inflammation of the gum 
abrasion that has not healed completely. He appears chronically ill. Examination shows numerous petechiae, ecchymoses, and hype 
upper extremities. There is mild pedal edema. He is oriented to person, place, and time and has no short- or long-term memory loss 
no other abnormalities. Laboratory studies, including complete blood count, urinalysis, and measurement of serum electrolyte concei 
of the following is the most likely diagnosis?

O A) Acquired factor VIII deficiency 
O B) Hypersensitivity vasculitis 
O C) Polymyalgia rheumatica 
O D) Psoriasis
O E) Thrombocytopenic purpura 
O F) Vitamin B 12 (cobalamin) deficiency 
O G) Vitamin C deficiency



©

Exam Section 3: Item 43 of 46 National Board of Medical Examiners
■ Mark Comprehensive Clinical Science Self-Assessment

43. A  37-year-old woman who recently emigrated from Guatemala comes to the physician because of joint pain, swelling, and stiffness <: 
Treatment with ibuprofen has been ineffective. She has not had fever, cough, or weight loss. She received all childhood immunizatior

active tuberculosis at the age of 50 years. She is 152 cm (5 ft) tall and weighs 45 kg (100 lb); BMI is 20 kg/m2 Her temperature is 3* 
respirations are 12/min. and blood pressure is 104/70 mm Hg. The lungs are clear to auscultation. Bowel sounds are present. The s| 
cm below the left costal margin. Examination of the joints of the hands and wrists shows erythema and warmth. Passive range of mol 
decreased. Laboratory studies show:

Hemoglobin 10 g/dL

Leukocyte count 25Q0.,,mm3
Segmented neutrophils 40%
Bands 5%
Lymphocytes 35%
Monocytes 20%

Platelet count 125,00Q.,,m nr

Which of the following is the most likely cause of the leukopenia? 

O A) Chronic malaria
O B) Disseminated Mycobacterium tuberculosis infection 
O C) Felty syndrome 
O D) HIV infection 
O E) Lymphoma
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44. A  67-year-old woman comes to the physician because of a 2-month history of an intermittent mild burning sensation in her epigastrii 
one block or climbs one flight of stairs and is occasionally associated with light-headedness and profuse sweating. Her epigastric di 
not respond to antacids. Current medications include a daily multivitamin and a calcium supplement. She has smoked one pack of c 
one alcoholic beverage once or twice weekly. Her temperature is 37°C (98.6°F). pulse is 98/min. respirations are 15/min, and blood 
shows no other abnormalities. Results of laboratory studies, including cardiac enzyme activities, are within the reference range. An E 
the following is the most appropriate next step in diagnosis?

O A) Ambulatory ECG monitoring 
O B) Abdominal ultrasonography 
O Cj Cardiac stress scintigraphy 
O D) 24-Hour monitoring of esophageal pH 
O E) Esophagogastroduodenoscopy

m 
it!*  ■ s
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45. A  4-year-old girl is brought to the emergency department by her adoptive mother because of a 3-hour history of sore throat and temp 
ago, the patient was brought to the USA from China. She is sitting upright and leaning forward but is drooling, appears ill. and respoi 
39.3°C (103.S T ), pulse is 160/min. respirations are 42/min, and blood pressure is 102/60 mm Hg. Pulse oximetry on room air show 
examination shows respiratory distress and poor air entry. In addition to administration of supplemental oxygen, which of the followin 
management?

O A) Oral p-adrenergic agonist therapy 
O B) Oral corticosteroid therapy 
O C) Inhaled corticosteroid therapy 
O D) Nebulized albuterol therapy 
O E) Nebulized racemic epinephrine therapy 
O F) Endotracheal intubation
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46. A  previously healthy 2-year-old girl is brought to the emergency department by her parents 60 minutes after she had a 2-minute epist 
episode, she was unresponsive, and her eyes were rolled back in her head. On arrival, she is awake and cooperative. Hertemperat 
respirations are 12/min. and blood pressure is 90/70 mm Hg. Examination shows an erythematous, bulging right tympanic membran 
examination shows no focal findings. Serum electrolyte concentrations are within normal limits. Which of the following is the most apt

O A) CT scan of the head 
O B) Oral antibiotic therapy 
O C) Mastoidectomy 
O D) Intravenous phenobarbital therapy 
O E) Lumbar puncture
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1. An 82-year-ald widower comes to the physician because of a 1-month history of sudden forgetfulness. Previously, he had noticed mile 
managing his checkbook: he has had to ask his daughter for help. He thinks that his deficits have become more severe during the pa; 
lost and having to ask for directions. He has hypertension treated with hydrochlorothiazide. He does not drink alcohol. He is 170 cm (f

BMI is 29 kg/m2. His pulse is 78/m in, respirations are 18/min, and blood pressure is 145/95 mm Hg. Muscle strength in the left upper 
sign is present on the left. Neurologic examination shows no other focal findings. He is able to recall one of three objects after 5 minuti 
Mini-Mental State Examination score is 23/30. Which of the following is the most likely diagnosis?

O A) Dementia, Alzheimer type 
O B) Huntington disease 
O C) Lewy body dementia 
O D) Multi-infarct (vascular) dementia 
O E) Pick disease
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2. A  37-year-old woman, gravida 2 , para 2, comes to the physician because of a 3-month history of shortness of breath with exertion. Sh 
childhood. Routine prenatal examinations 5 and 10 years ago showed a murmur: both pregnancies were otherwise uncomplicated. SI

no medications. She does not smoke or drink alcohol. She is 160 cm {5 ft 3 in) tall and weighs 48 kg (106 lb): BMI is 19 kg.'im^ Herte 
70/min and irregular, respirations are 1 Sonin, and blood pressure is 105/70 mm Hg. Examination shows malar flushing. There is jugul 
to auscultation. A  grade 2/6, late diastolic murmur is heard at the apex. There is a loud S i. Which of the following is the most likely cai

O A) Decreased left atrial pressure 
O B) Decreased left ventricular pressure 
O C) Decreased pulmonary venous pressure 
O D) Increased left ventricular pressure 
O E) Increased pulmonary venous pressure
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3. A  19-year-old primigravid woman at 39 weeks' gestation comes to the physician because of decreased fetal activity during the past 2 
uncomplicated. She has type 1 diabetes mellitus, and her postprandial blood glucose concentrations have ranged between 95 mg/dL 
She is not in labor. Her blood pressure is 110/72 mm Hg. IFundal height is 42 cm. A  nonstress test shows no fetal accelerations, and c 
decelerations. Her serum glucose concentration is 112 mg/dL. Which of the following is the most likely cause of the fetal heart rate fine

O A) Congenital cardiac anomaly 
O B) Fetal hypoglycemia 
O C) Fetal macrosomia 
O D) Placental insufficiency 
O E) Umbilical cord compression
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4. An asymptomatic 37-year-old African American man comes to the physician for a preemployment examination. He has no history of s

He does not smoke. He exercises regularly. His mother and 40-year-old brother have hypertension. He is 178 cm (5 ft 10 in) tall and u 
His pulse is 82/min, and blood pressure is 144/92 mm Hg. Examination shows no other abnormalities. Which of the following is the m

O A) Routine examination in 1 year 
O 0] Decreased dietary intake of sodium 
O C) 24-Hour urine collection for measurement of catecholamines 
O D) Second measurement of blood pressure in 2 weeks 
O E) Exercise stress test
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5. A  37-year-old man comes to the physician for a follow-up examination. He was diagnosed with HIV infection 3 weeks ago. He is asyrr 
temperature is 37.2°C (99°Fj, pulse is 100/min. and blood pressure is 100/60 mm Hg. Examination shows no abnormalities except fc

the nasolabial folds. His CD4+ T-lymphocyte count is 160/mm3 (Normal>500), and plasma HIV viral load is 25,000 copies/mL. Which 
pharmacotherapy?

O A) Pneumocystis jiroveci (formerly P. carinii) prophylaxis only 
O B) Three-drug antiretroviral therapy only 
O C) Three-drug antiretroviral therapy and P. jirovec i prophylaxis 
O D) Two-drug antiretroviral therapy only 
O E) Two-drug antiretroviral therapy and P  jirovec i prophylaxis
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6 . A  42-year-old woman comes to the physician because of decreased energy, apathy, and difficulty sleeping since being fired from her 
awakened at 4 AM daily and has been unable to fall back asleep. She also has crying spells every morning. During the past 6 months 
She has no history of serious illness and takes no medications. Her father committed suicide at the age of 52 years. The patient is 17

lb): BMI is 24 kg/m2. Physical examination shows no abnormalities. On mental status examination, she is sad and tearful. Her speech 
she has not thought about suicide and does not want to die. Laboratory findings, including a complete blood count, serum electrolyte c 
thyroid-stimulating hormone concentration, are within the reference range. Which of the following is the most appropriate next step in r

O A) Psychodynamic psychotherapy 
O B) Citalopram therapy 
O C) Lithium carbonate therapy 
O D) Zolpidem therapy 
O E) Electroconvulsive therapy



Exam Section 4: Item 7 of 46
I I  Mark

National Board of Medical Examiners
Comprehensive Clinical Science Self-Assessment

7. A  56-year-old man comes to the physician because of sweating, generalized itching, and headaches for 6 weeks; he has had a 5-kg i 
Examination shows plethora and splenomegaly. Laboratory studies show:

Hematocrit 58%

Platelet count 563,G00.;mm3
Serum creatinine 0.9mg.''dL
02 saturation 95%

Which of the following is the most likely cause of these findings?

O A) Decreased plasma volume 
O B) Increased erythrocyte life span 
O C) Increased production of erythrocytes 
O D) Increased sensitivity of bone marrow to erythropoietin 
O E) Increased serum erythropoietin concentration
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8 . A  25-year-old woman with AIDS comes to the physician because of a 10-day history of fever, shortness of breath, night sweats, fatigu 
been treated with antiretroviral agents for 2 years but stopped taking her medications 6 weeks ago. She has no known allergies. Her I 
110/min, respirations are 20/min, and blood pressure is 110/60 mm Hg. Examination shows no cyanosis. Diffuse fine crackles are he 
shows bilateral interstitial infiltrates. A  silver stain of sputum is positive for cysts and organisms. Which of the following is the most app

O A) Ceftriaxone 
O Bj Clindamycin 
O C) Erythromycin 
O D) Fluconazole
O E) Trimethoprim-sulfamethoxazole
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9. A  previously healthy 4-year-old boy is brought to the physician because of increasing left ear pain for 2 weeks. His temperature is 38.1 
shows an erythematous, bulging tympanic membrane and an edematous auditory canal with a small amount of mucopurulent discharc 
laterally, and there is moderate tenderness in the area behind the ear. Examination of the right ear shows no abnormalities. A  1-cm. fr 
over the left anterior neck. Examination of the pharynx shows no abnormalities. Which of the following is the most appropriate next ste

O A) Monospot test 
O B) Tympanography 
O C) CT scan of the temporal bone 
O D) Hydrocortisone/palymyxin.tieomycin ear drops 
O E) Oral amoxicillin therapy
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10. A  57-year-old man comes to the physician for a routine heafth maintenance examination. He takes an angiotensin-converting enzymi 
been advised to lose weight. He works as a pharmacist. His temperature is 37.2°C (99°F). pulse is 92/min, respirations are 14/min, 
Examination shows no abnormalities. Serum thyroid studies show a thyroid-stimulating hormone concentration of 0.2 |jU /m L a thyro 
triiodothyronine (T3 ) concentration of 220 ng/dL. A  radioactive thyroid scan shows decreased uptake and a small gland. Which of the 
patient's findings?

O A) Acute suppurative thyroiditis 
O B) Chronic lymphocytic thyroiditis (Hashimoto disease)
O C) Drug-induced hypothyroidism
O D) Euthyroid sick syndrome
O E) Exogenous administration of thyroid hormone
O F) Graves disease
O G) Multiple endocrine neoplasia, type 2
O H) Subacute thyroiditis
O I) Thyroid cancer
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11. A  27-year-old man comes to the physician because of a 4-day history of pain and fullness in his left testicle and a 2-day history of mi 
sexually active with one female sexual partner for the past 2 years. Examination shows mild left testicular and scrotal tenderness with 
3 -5  WBC/hpf but no obvious organisms. Which of the following is the most likely causal organism?

O A) Candida albicans 
O B) Chlam ydia trachomatis 
O Cj Escherichia coli 
O D) Trichomonas vaginalis 
O E) Ureaplasma urealyticum
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12. A  16-year-old girl has had the rash shown for 3 months. Examination shows no other abnormalities. Which of the following is the mos

O A) Complement deficiency 
O B) Hyperandrogenism 
O Cj HyperCard soli sm 
O D) Propionibacterium acnes 
O E) Staphylococcus aureus
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13. A  previously healthy 47-year-old woman comes to the physician 1 week after noticing a lump in her left breast during routine breast s 
was 3 weeks ago. Examination shows a 2-cm mobile mass in the upper outer quadrant of the left breast. The lymph nodes are not ei 
Mammography shows the mass to have irregular borders with no calcifications. Which of the following is the most appropriate next s

O A) Observation and reexamination in 1 month for changes in the mass 
O B) Begin tamoxifen therapy and reexamine in 1 month 
O Cj Fine-needle aspiration biopsy of the mass 
O D) Radiation therapy and chemotherapy 
O E) Mastectomy
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14. A  57-year-old woman comes to the physician because of a 6 -month history of moderate periumbilical pain that occurs within 1 hour e 
weight loss as a result of eating less to avoid the pain. She has a 5-year history of hypertension and claudication. Current medicatior

blocking agent, and an antiplatelet agent. She is 165 cm (5 ft 5 in) tall and weighs 50 kg (110 lb): BMI is 18 kg/m2. Her pulse is 75/m 
The abdomen is soft, nondistended, and nontender; there are no masses or organomegaly. Femoral pulses are palpable bilaterally, 
absent bilaterally. Test of the stool for occult blood is negative. Which of the following is the most appropriate next step in diagnosis^

O A) HI DA scan 
O B) Colonoscopy
O C) Upper gastrointestinal endoscopy 
O D) Arteriography
O E) Endoscopic retrograde cholangiopancreatography
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15. A  47-year-old man comes to the physician because of a 2-year history of increasing left knee pain. He says he initially had pain only 
now has pain all of the time. During the past 6 months, he has been awakening at night with pain. His pain is exacerbated with walkir
participate in sports two to three times weekly but now has stopped participating. At the age of 16 years, he sustained fractures of th
and underwent open reduction and internal fixation at that time. On questioning, he says he occasionally has swelling of the knee but 
Examination shows a varus deformity of the left knee. Anterior and posterior drawer tests are negative. Which of the following is the r

O A) Nonunion of his prior fracture 
O 0) Patella tendinitis 
O C) Post-traumatic arthritis 
O D) Tear of the anterior cruciate ligament
O E) Tear of the medial meniscus
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1G. A  67-year-old woman comes to the physician because she has had a lesion on her right eyelid for 3 months. She has no history of si 
1.5-cm lesion on the lower lid of the right eye. A  biopsy specimen of the lesion shows basal cell carcinoma. Which of the following is 
management?

O A) Wide (1-cm) excision 
O B) Cryoablation 
O Cj Chemotherapy 
O D) Radiation therapy 
O E) Mohs micrographic surgery
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17. A  62-year-old woman comes to the physician because of vaginal bleeding for 4 days. Menopause was 13 years ago. Examination s 
freely mobile. Ultrasonography shows a thickened endometrial stripe and a 7-cm, solid, left ovarian mass. An endometrial biopsy sp 
Which of the following is the most likely cause of these findings?

O A) Dysgerminoma 
O B) Endometrioma 
O Cj Granulosa cell tumor 
O D) Mucinous cystadenoma 
O E) Sertoli-Leydig cell tumor



The response options for the next two items are the same. You will be required to select one answer for each item in the set.

For each patient with an immune-mediated condition, select the substance that is most likely decreased.

O A) C1 esterase 
O B) C1q 
O C) C3 
O D) C4 
O E)C9 
O F) CR3 
O G) Factor H

13. A  previously healthy 5-year-old boy is brought to the physician because of a 1-week history of a sore throat and a 1-day history of da 
streptococcal test 4 days ago and has received penicillin since then. His temperature is 37°C (98.6°F). pulse is 8 6 /min, respirations 
112/62 mm Hg. Examination shows no abnormalities. Urine studies show:

Glucose negative
Protein 3+
Ketones negative
RBC too numerous to count

© ©
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Far each patient with an immune-mediateci condition, select the substance that is most likely decreased.

O A) C1 esterase inhibitor 
O B) C1q 
O C) C3 
O D) C4 
O E)C9 
O F) CR3 
O G) Factor H

19. A  previously healthy 14-year-old girl is brought to the physician 6 hours after the onset of severe abdominal pain. She has a history c 
abdominal pain and swelling of her arms and legs since early childhood. The episodes are sometimes associated with swelling of tl 
to treatment with hydroxyzine. Her temperature is 37°C (98.6°F). pulse is 112/min, respirations are 32/min. and blood pressure is V  
and diffusely tender abdomen. Bowel sounds are increased.
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20. An 82-year-old woman is brought to the emergency department 30 minutes after collapsing at a shopping center. She was intubated 
comatose and requires mechanical ventilation. Her pulse is 120/min. respirations are 12/min, and blood pressure is 90/60 mm Hg. i 
Thirty minutes later, her granddaughter comes to the hospital and shows the physician an advance directive signed by the patient rec 
to prolong life." Which of the following is the most appropriate next step in management?

O A) Contact the hospital ethics committee 
O B) Contact the patient's attorney regarding plans for extubation 
O C) Continue mechanical ventilation and monitor closely in the coronary care unit 
O D) Obtain nuclear brain blood flow scan to determine brain death 
O E) Extubate the patient and provide supportive care only
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21. A  57-year-old woman is brought to the physician by her daughter who is concerned because her mother has become lost while drivir 
during the past month. The patient states that she simply made a few wrong turns and that it is not really a problem. She worked as a 
years ago because the work was getting more difficult for her. She is neatly dressed. Her temperature is 36.9°C (98.4°F). pulse is 7! 
pressure is 137/75 mm Hg. Physical examination shows no abnormalities. On mental status examination, she has a bright affect. He 
24/30. She recalls zero of three words after 5 minutes. She is oriented to person and place but is not sure of the month or year. Dysn 
neurotransmitters is the most likely cause of this patient's symptoms?

O A) Acetylcholine 
O B) y-Aminobutyric acid 
O C) Cholecystokinin 
O D) Dopamine 
O E) Glutamate 
O F) Histamine 
O G) Serotonin 
O H) Somatostatin
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22. A  23-year-old man with schizophrenia is brought to the emergency department by his mother 28 hours after the onset of progressive 
increased thirst during this period. One week ago, he was discharged after treatment for the second exacerbation of schizophrenia, 
and benztropine. He appears flushed. His temperature is 38°C (100.4°F), pulse is 100/min. and blood pressure is 160/90 mm Hg. E 
membranes. Pupils are 4 mm and reactive to light. On mental status examination, he is not oriented to person, place, or time. Which 
explanation for these findings?

O A) Anticholinergic delirium 
O 0] Exacerbation of schizophrenia 
O C) Neuroleptic malignant syndrome 
O D) Oxycodone overdose 
O E) PGP (phencyclidine) intoxication
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23. A  47-year-old man has had marked shortness of breath during ambulation and at rest for 24 hours. He has no chest pain. He cample 
including doxorubicin for nan-Hadgkin lymphoma 4 months ago. His resting pulse has increased from 80/min to 110/min during this f 
ventricular ejection fraction of 40%. An ECG shows sinus tachycardia but is otherwise normal. Which of the following is the most likel

O A) Congestive heart failure 
O B) Endocarditis 
O C) Pericarditis 
O D) Pneumonia 
O E) Pulmonary embolus
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24. A  2-year-old girl is brought to the physician because of shortness of breath for the past 2 hours. She has a 3-day history of runny nos 
appears tired. Her temperature is 38.5°C (101.3°Fj. pulse is 130/min, and respirations are 48/min. Examination shows moderate d\ 
moderate retractions with inspiration. The lungs are clear to auscultation. There is an occasional barking cough. Which of the followir

O A) Bordetella pertussis 
O B) Group A  streptococcus 
O C) Haemophilus influenzae type b 
O D) Neisseria m eningitid is  
O E) Parainfluenza virus
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25. A  42-year-old woman is brought to the emergency department 30 minutes after her husband found her unconscious in her bed. She I 
erythematosus treated with prednisone. Her husband says she has been on a drinking binge for the past 7 days and has not been k  
of rhinitis, conjunctivitis, and a nonproductive cough. She has a long-standing history of alcoholism. She moans in response to painfi 
(102°F). pulse is 110/m ini, respirations are 22/min. and palpable systolic blood pressure is 80 mm Hg. The lungs are clear to auscult 
examination shows no abnormalities. Fluid resuscitation is begun. Which of the following is the most appropriate initial step in mana

O A) Serum antinuclear antibody assay 
O B) Corticosteroid therapy 
O C) Cyclosporine therapy 
O D) Ganciclovir therapy 
O E) Nonsteroidal anti-inflammatory drug therapy
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26. A  previously healthy 47-year-old woman comes to the physician because of intermittent palpitations over the past 3 weeks. She doe 
She consumes two caffeinated beverages daily and does not drink alcohol. Her pulse is 78/mi n. respirations are 16/min, and blood | 
examination shows no abnormalities. An x-ray of the chest shows bilateral hilar adenopathy and clear lung fields. An ECG shows a fi 
the following is the most likely diagnosis?

O A) Asbestosis
O B) Hypersensitivity pneumonitis 
O C) Idiopathic pulmonary fibrosis 
O D) Lymphangiomyomatosis 
O E) Miitral valve prolapse 
O F) Panic disorder 
O G) Sarcoidosis 
O H) Silicosis
O I) Wegener granulomatosis
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27. A  35-year-old woman is brought to the emergency department 20 minutes after sustaining a stab wound to the left side of the chest, 
has left-sided chest pain and difficulty breathing. Her pulse is 100/min, respirations are 30/min, and blood pressure is 110/70 mm H< 
in the fifth intercostal space at the midclavicular line. The left hemithorax is hyperresonant to percussion, and breath sounds are deer 
and the trachea is deviated to the right. During examination, her palpable systolic blood pressure decreases to 70 mm Hg. Which of

O A) Acute diaphragmatic hernia 
O B] Flail chest 
O C) Hemothorax 
O D) Pericardial tamponade 
O E) Simple pneumothorax 
O F) Tension pneumothorax 
O G) Traumatic aortic transection
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28. A  previously healthy 37-year-old man is brought to the emergency department immediately after being involved in a motor vehicle co 
vehicle was not equipped with air bags. At the scene, the steering wheel was deformed, and there was substantial damage to the re 
hemodynamic status and respirations were stable. On arrival, he is alert and oriented to person, place, and time. He says he has se  ̂
110/min. respirations are 24/min, and blood pressure is 90/60 mm Hg. Examination shows jugular venous distention. There is tende 
sounds are equal. Heart sounds are decreased. Examination of the abdomen and upper and lower extremities shows no abnormalit 
L of 0.9% saline, his pulse decreases to 1(KVmin, and blood pressure increases to 100/70 mm Hg. During the next 10 minutes, his t  
Hg. Which of the following is the most likely explanation for this patient's change in blood pressure?

O A) Myocardial infarction 
O B) Pericardial tamponade 
O C) Pulmonary embolism 
O D) Ruptured thoracic aorta 
O E) Tension pneumothorax
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29. A  23-year-old man comes to the physician because of a 2-day history of abdominal pain. Initially, the pain was diffuse and colicky, bi 
sharp and has localized to the right lower quadrant: he has had nausea and has vomited three times. His last bowel movement was ; 
(100.S°F). pulse is 95/min. and blood pressure is 130/75 mm Hg. The lungs are clear to auscultation. Heart sounds are normal. Abdt 
quadrant tenderness with guarding. Which of the following is the underlying mechanism of the shift in location of this patient's pain?

O A) Arterial occlusion 
O B) Inflammation to the parietal peritoneum 
O C) Progressive increase in intraluminal pressure 
O D) Transmigration of bacteria through the visceral wall 
O E) Visceral perforation
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30. A  hospitalized 67-year-old woman has a 24-hour history of nausea and abdominal distention. During this period, she has vomited thi 
had one bowel movement. She underwent surgical repair of a suprarenal abdominal aortic aneurysm 6 days ago. Postoperatively, si 
temperature is 33.1 °C (100.6T), pulse is 95/mm and regular, and blood pressure is 120/30 mm Hg. The lungs are clear to auscultat 
abdomen is distended and tympanitic. There is epigastric tenderness with no guarding or rebound. The surgical incision is intact wit 
show:

Hemoglobin

Leukocyte count 
Serum

,2+Ca*
AST
Amylase
Lactate dehydrogenase

10.5 g/dL 

1 1 ,0 0 0 /mrrr

4.0 mEq/L

9.2 mg/dL 
50 U/L 
1000 U/L 
30 U/L

A  CT scan of the abdomen shows a thickened, indurated pancreas with a loss of surrounding soft tissue planes. Which of the followii 
management?

O A) Intravenous calcium therapy 
O B) Intravenous cephalosporin therapy 
O Cj Intravenous prednisone therapy 
O D) Enteral hyperalimentation 
O E) Nasogastric decompression
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31. A  27-year-old woman is brought to the emergency department 25 minutes after she was involved in a motor vehicle collision. She w e 
has upper abdominal and left-sided chest pain. Her pulse is 120/min, respirations are 18/min, and blood pressure is 80/50 mm Hg. I 
left costal margin and in the left upper quadrant of the abdomen. An x-ray of the chest shows multiple fractures of the ribs. After admii 
solution, her pulse is 92/min and her blood pressure increases to 110/80 mm Hg. Her hematocrit is 38%. Which of the following is th 
management?

O A) Serial x-rays of the ribs 
O Bj CT scan of the abdomen 
O C) Contrast angiography 
O D) Paracentesis 
O E) Exploratory laparotomy



32. A  27-year-old woman comes to the emergency department because of a 12-hour history of severe shortness of breath. She has a 1! 
inhaled corticosteroids twice daily. One week ago, her son had a cough and nasal congestion. Two days ago, she developed the sa 
bronchodilator several times yesterday and today without relief of the symptoms. She was awake most of last night due to wheezing 
smoke. On arrival she is unable to speak in full sentences. She is using accessory muscles of respiration. Her pulse is 130/min, res| 
is 120/75 mm Hg. Pulse oximetry on room air shows an oxygen saturation of 90%. Diffuse expiratory wheezes are heard. Cardiac ej 
blood gas analysis on 50% oxygen by face mask shows:

pH 7.52
Pco2 30 mm Hg
P02 78 mm Hg

H C 0 3“  28 mEq/L

Twenty minutes after two nebulized bronchodilator treatments are administered, arterial blood gas analysis shows:

pH 7.40
Pco2 42 mm Hg
P02 62 mm Hg

H C 0 3“  28 mEq/L

Spirometry shows a peak expiratory flow rate of 150 Umin. Which of the following is the most appropriate next step in management

O A) Chest physical therapy 
O B) Benzodiazepine therapy 
O C) Magnesium supplementation 
O D) Theophylline therapy 
O E) Intubation

© ©
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33. A  42-year-old man comes to the physician because of a 3-month history of fatigue, generalized weakness, and depressed mood. H* 
aches, and constipation during this period. He follows a strict vegetarian diet. His wife has hypothyroidism treated with levothyroxine. 
is 62/min, and blood pressure is 120/95 mm Hg. Examination shows dry skin. The thyroid gland is not enlarged. The testes are smal 
relaxation phase. His serum thyroid-stimulating hormone (TSH) concentration is 0.1 |jU/ml_, and serum thyroxine (T4) concentration i: 
most likely mechanism of these findings?

O A) Autoantibodies againstthyroglobulin 
O B) Deficient pituitary production of TSH 
O C) Dietary deficiency of iodine 
O D) Increased production of thyroid-binding globulin 
O E) Surreptitious levothyroxine use
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34. A  72-year-old man comes to the emergency department because he has vomited blood three times during the past 12 hours. He ha; 
a 5-year history of arthritis treated with daily ibuprofen. Over the past 4 weeks, he has increased his daily dose of ibuprofen because 
how many pills he has been taking. He has been unable to take his daily walks because of the joint pain. He has not had chest pain, 
infarction 10 years ago. He appears pale. His temperature is 37.5°C (99.5°F), pulse is 110/min. respirations are 24/miri, and blood | 
shows dried blood near the mouth. The lungs are clear to auscultation. Heart sounds are normal. The stool is black, and test for occu

22%. and platelet count is 215,000/mm . Upper endoscopy shows hemorrhagic gastritis with no active site of bleeding. Thirty minute 
solution and transfusion of 4 units of crossmatched packed red blood cells, the patient has shortness of breath. Diffuse rhonchi and c 
following is the most likely cause of the dyspnea?

O A) ABO incompatibility 
O B) Acute respiratory distress syndrome 
O C) Aspiration of gastric contents 
O D) Fluid overload 
O E) Pulmonary embolism
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35. A  22-year-old nulligravid woman comes to the physician requesting contraceptive advice. She has been sexually active with a new n 
do not use contraception. She would like a prescription for an oral contraceptive. Her temperature is 37°C (98.6°Fj. pulse is 76/min. 
pressure is 110/65 mm Hg. Pelvic examination shows normal external genitalia. Speculum examination shows normal vaginal muco: 
cervical os. Bimanual examination shows a normal-sized uterus without tenderness and normal adnexa. Which of the following is the

O A) Bacterial vaginosis 
O B) Candida albicans 
O C) Chlam ydia trachomatis 
O D) Haemophilus ducreyi 
O E) Herpes simplex virus
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The response options for the next two items are the same. You will be required to select one answer for each item in the set.

For each child with conjunctivitis, select the most likely diagnosis.

O A) Allergic conjunctivitis 
O B) Chemical conjunctivitis 
O C) Chlamydial conjunctivitis 
O D) Gonococcal conjunctivitis
O E) Mucocutaneous lymph node syndrome (Kawasaki disease) 
O F) Viral conjunctivitis

36. A  previously healthy 6 -year-old girl is brought to the physician because of right eye tearing and irritation over the past 2 days. The ey 
temperature is 37.1 "C (93.3°F), pulse is 82/mi n, respirations are 20/min, and blood pressure is 100/64 mm Hg. The right conjunctiv; 
and crusting. Examination of the left eye shows no abnormalities. There is slight nasal congestion and erythematous mucosa. No otf
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Far each child with conjunctivitis, select the most likely diagnosis.

O A) Allergic conjunctivitis 
O B) Chemical conjunctivitis 
O C) Chlamydial conjunctivitis 
O D) Gonococcal conjunctivitis
O E) Mucocutaneous lymph node syndrome (Kawasaki disease) 
O F) Viral conjunctivitis

37. A  previously healthy 6 -year-old boy is brought to the physician because of bilateral eye itching and mild nasal congestion over the pE 
temperature is 37.1 " C {9 8 8 'F j, pulse is 80/rnin, respirations are 22/min, and blood pressure is 102/64 mm Hg. Examination shows 
tearing. There is a cobblestone appearance of the tarsal conjunctivae bilaterally. The nasal mucosa is pale and boggy. No other abr
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38. A  24-year-old woman comes to the physician because of a 6 -month history of intermittent weakness of her arms. She says that her a 
During the past 2 months, she has had episodes of double vision and drooping of her right eye. She has no history of serious illness 
shows mild right ptosis. Ocular movements are full. On prolonged upgaze. the eyes drift downward and right ptosis increases. The pi 
Muscle strength is 4/5 in the upper extremities. Deep tendon reflexes are 2+ and symmetric. IBabinski sign is absent. Sensation is in 
following is the most likely location of the abnormality?

O A) Brachial plexus 
O 0) Cerebral hemispheres 
O C) Medulla 
O D) Midbrain 
O E) Muscle 
O F) Nerve root 
O G) Neuromuscular junction 
O H) Pons 
O I) Spinal cord 
O J) Thalamus



39. A  57-year-old woman comes to the physician because of a 1-month history of increased difficulty sleeping and increasing fatigue an 
awakens with a headache and feels as though she has not slept at all. She struggles to stay alert and concentrate at work and has hE 
getting through the workday. Her husband reports that she snores throughout the night which prompted him to begin sleeping on the 
gained 14 kg (30 lb) during the past 6 months. She has no history of serious illness and takes no medications. She does not drink al

ft 4 in) tall and weighs 75 kg (165 lb): BMI is 28 kg/m2. Her temperature is 37.1 “C  (98.81F). pulse is 90''min. respirations are 10/min. 
Physical examination shows no abnormalities. On mental status examination, she appears tired and anxious. Her thought process is 
week she has been feeling hopeless and has begun to think that she is a burden to her family. Polysomnography shows 19 episodes 
per hour. Her serum thyroid-stimulating hormone concentration is 1.5 |jU/ml_. Which of the following is the most likely diagnosis?

O A) Bipolar disorder
O B) Cyclothymic disorder
O C) Dysthymic disorder
O D) Generalized anxiety disorder
O E) Major depressive disorder
O F) Mood disorder due to a general medical condition

© ©
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40. A  47-year-old man comes to the emergency department 2 hours after the onset of severe neck pain that began while he was lifting a 
pain is exacerbated when he turns his neck or coughs and now radiates over his right shoulder and arm. He has a 3-year history of ir 
ibuprofen use. He is in severe distress. When asked to turn his head, he turns it slowly to avoid pain. Muscle strength is 4.;5 in the elb 
the right. Deep tendon reflexes are decreased in the right biceps and brachioradialis muscles. Which of the following is the most like

O A) Central cord syndrome 
O B) Compression of the lower brachial plexus 
O C) Compression of the musculocutaneous nerve 
O D) Compression of the upper brachial plexus 
O E) Herniated disc at C 5-6
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42. Two weeks after bowel resection, a 62-year-old man cannot be weaned from the ventilator. His temperature is 37.7°C (99.3°Fj. puls 
blood pressure is 142/86 mm Hg. He is mildly obese. The lungs are clear to auscultation. Serum studies show a thyroxine {T4 ) conce 
concentration of 90 ng/dl_, and a thyroid-stimulating hormone concentration of 2.8 [jU/mL. Which of the following is the most likely cai

O A) Acute suppurative thyroiditis 
O B) Chronic lymphocytic thyroiditis (Hashimoto disease)
O C) Drug-induced hypothyroidism 
O D) Euthyroid sick syndrome 
O E) Exogenous administration of thyroid hormone 
O F) Hyperthyroidism
O G) Multiple endocrine neoplasia syndrome 
O H) Subacute thyroiditis 
O I) Thyroid cancer
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43. A  double-blind study is conducted to assess the effectiveness of combination hormone replacement therapy (HRT) on the incidence 
total of 16,408 postmenopausal women who have not undergone hysterectomies are randomly assigned to receive combination HR' 
observed for 6 years, results show:

Which of the following is the most accurate conclusion regarding the effect of combination HRT on the incidence of ovarian cancer?

O A) HRT decreases the incidence of ovarian cancer 
O B) HRT increases the incidence of ovarian cancer 
O Cj HRT has no effect on the incidence of ovarian cancer 
O D) HRT has a protective effect against ovarian cancer 
O Ej No conclusion can be made based on the data given

Endometrial 
Cervi cal

Cancer
Ovarian

Number of Cases 
in Both Groups 

62 
58 
13

Hazard Ratio for 
HRT Group vs. Placebo Group 

1.58 
0.81 
0.8

95% Confideno 
Interval 

1.2 to 3.24 
0.48 to 1.36 

0.5 to 1.2
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44. A  27-year-old man comes to the physician because he and his wife have been unable to conceive over the past 4 years. He feels we 
Examination shows that both testes are well descended. On standing, the left scrotum hangs lower than the right, and there is a soft t 
that feels like a bag of worms. In the supine position, the mass mostly disappears. Which of the following is the most likely diagnosis

O A) Appendix testis 
O B) Epididymal cyst 
O C) Epididymitis 
O D) Hydrocele 
O E) Inguinal hernia 
O F) Penile cancer 
O G) Varicocele
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45. A  previously healthy 47-year-old woman is brought to the emergency department 2 hours after the onset of pain in her right leg. The f 
her legs and is moderately relieved when she has her feet on the floor. She has no history of similar pain. She takes no medications 
is 8 fi/m in and regular, respirations are 18/min. and blood pressure is 130/80 mm Hg. A  grade 2/6, systolic ejection murmur is heard 
extremity is cool, and pedal capillary refill is poor. Pulses are absent distal to the right femoral artery. She undergoes emergency ferr 
examination of the embolus shows a myxoma. Which of the following is the most appropriate next step in diagnosis?

O A) Ambulatory ECG monitoring 
O B) Cardiac scintigraphy 
O C) Echocardiography 
O D) CT scan of the chest 
O E) Arteriography
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46. A  previously healthy 13-year-old pri mi gravid African American woman at 18 weeks' gestation is brought to the emergency departme
a 12-hour history of severe left-sided back pain. She has had no prenatal care. Her family history is unknown because she was adop
(102.4°F), pulse is 110/min, and blood pressure is 100/62 mm Hg. Examination shows left costovertebral angle tenderness. The ute
gestation. Laboratory studies show:

Hemoglobin 7.9 g/dL
Hemoglobin electrophoresis

Hemoglobin A i 14%

Hemoglobin A2 4%
Hemoglobin F 7%
Hemoglobin S 75%

Mean corpuscular volume 90 [jm 3

Platelet count 159,000.''mm3
Urine

Bacteria 3+
WBCs 3+

In addition to antibiotic treatment, which of the following is the most appropriate pharmacotherapy?

O A) Erythropoietin
O B) Folic acid
O C) Iron
O Dj Vitamin B 12 (cyanocobalamin)
O E) Vitamin C
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