
A 16-year-old boy is brought to the office for pain and limited motion of the right knee. The patient has had 

previous episodes of sudden swelling in his right knee and does not recall them being associated with 

injury. This current episode of knee pain began 6 months ago. Initially the pain was controlled with heating 

pads and acetaminophen, but it has gradually worsened over the last 2-3 months. The patient now has 

difficulty walking. He is worried that he will be unable to go on his annual camping trip with his family. The 

patient had an episode of prolonged bleeding after a tooth extraction several years ago. He is sexually 

active, has 2 lifetime partners, and uses condoms intermittently. Temperature is 36. 7 C (98 F). On 

examination, the patient is alert and in no distress. The right knee is swollen and boggy with a small 

effusion present. The knee is not fully extendable with either active or passive motion. Which of the 

following is the most likely cause of this patient's knee joint findings? 

O A. Autoimmune cartilage destruction 

O B.Avascular necrosis 

O C.Chronic Borrelia burgdorferi infection 

O D.Disseminated gonococcal infection 

O E. Hemosiderin deposition and fibrosis 

O F. lntraarticular crystal deposition 
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A 56-year-old man comes to the office due to pain, redness, and swelling in his right arm. The patient was 

recently diagnosed with unresectable lung cancer. He received the first cycle of chemotherapy 2 weeks 

ago through a right-sided peripherally inserted central catheter (PICC). Temperature is 36.9 C (98.4 F), 

blood pressure is 130/80 mm Hg, pulse is 78/min, and respirations are 14/min. Oxygen saturation is 

normal. Examination shows right arm swelling and mild erythema. Capillary refill is normal. No discharge 

is seen around the PICC line. The remainder of the examination is normal. Which of the following is the 

most appropriate next step in management? 

Q A. Chest MRI 

O B. Duplex ultrasonography 

0 C. Echocardiography 

O D. Empiric antibiotics 

O E. Warm compresses and NSAIDs 
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A 69-year-old woman comes to the emergency department due to increasing abdominal pain for the past 

several hours that is worsened by cough or movement. She has had no nausea, vomiting, or diarrhea. For 

the past 2 days, the patient has had cough and wheezing due to an asthma exacerbation, for which she 

has been taking an oral glucocorticoid and using inhaled bronchodilators. Other medical conditions include 

hypertension and atrial fibrillation, for which she takes lisinopril, diltiazem, and apixaban. Surgical history 

includes abdominal hysterectomy 15 years ago. Temperature is 37 C (98.6 F), blood pressure is 110/60 

mm Hg, pulse is 92/min, and respirations are 16/min. BMI is 29 kg/m2 • There is mild expiratory wheezing 

bilaterally. Heart sounds are normal. Abdominal examination reveals localized fullness with tenderness 

and guarding just lateral to the umbilicus on the left side. Bowel sounds are normal in all quadrants. 

Leukocyte count is 12,000/mm 3 and hemoglobin is 10.8 g/dl. Which of the following is the most likely 

underlying cause of this patient's abdominal symptoms? 

O A. Diverticular abscess 

O B. Ovarian torsion 

O C. Rectus sheath hematoma 

O D.Sigmoid volvulus 

O E. Strangulated paraumbilical hernia 
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A 3-day-old boy is brought to the emergency department due to bruising. The patient was born at 39 

weeks gestation via vaginal delivery at home, and this is his first medical evaluation. He is breastfed 

exclusively. Vital signs are within normal limits. Several ecchymoses are visible on the extremities. 

Physical examination is otherwise unremarkable. Laboratory results are as follows: 

Platelets 

PT 

270,000/mm 3 

26 sec 

Activated PTT 42 sec 

Thrombin time 18 sec (normal: 15-20) 

Which of the following is the most likely cause of this patient's condition? 

O A. Absent fibrinogen production 

O B. Coagulation factor consumption 

O C. Decreased van Willebrand factor synthesis 

O D.Deficient factor VIII production 

O E. Impaired platelet function 

O F. Reduced coagulation factor carboxylation 
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A 35-year-old woman with no past medical history is hospitalized with severe shortness of breath. She also 

has swelling and tenderness of her right calf. CT angiogram of the chest shows pulmonary embolism. 

Compression ultrasonography is consistent with right femoral vein thrombosis. The patient is started on 

anticoagulation therapy. On the sixth day of hospitalization, she develops right arm pain. Physical 

examination shows a cold right upper extremity with no palpable peripheral pulse. Laboratory results are 

as follows: 

Hematocrit 

Leukocytes 

Platelets 

Prothrombin time 

Activated partial thromboplastin 

time (aPTT) 

42% 

8,500/µL 

76,000/µL (246,000/µL at 

presentation) 

13 sec 

63 sec 

Which of the following drugs was most likely used to treat this patient's deep venous thrombosis? 

0 A. Enoxaparin 

O B. Fondaparinux 

O C. Rivaroxaban 

O D.Unfractionated heparin 

O E. Warfarin 
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A 68-year-old man is brought to the emergency department with 2 days of bright red blood per rectum. He 

complains of feeling dizzy and extremely fatigued. Six months ago, he had a diverticular bleed that 

required hospitalization. The patient has moderate chronic obstructive pulmonary disease (COPD) and 

uses his inhalers regularly. Three weeks ago, he was hospitalized for a COPD exacerbation and was also 

found to have a right femoral and popliteal vein thrombosis; he was discharged on warfarin. His mobility is 

significantly impaired by right hip osteoarthritis and back pain. Blood pressure is 80/60 mm Hg and pulse is 

115/min and regular. Mucous membranes are pale. The abdomen is soft and nontender. There is swelling 

of the right ankle and calf. Laboratory results are as follows: 

Complete blood count 

Hemoglobin 7.2 g/dL 

Platelets 380,000/mm 3 

Serum chemistry 

Creatinine 1.2 mg/dL 

Coagulation studies 

INR 
2.2 (normal, 

0.8-1.1) 

Warfarin is stopped. He is volume resuscitated and given a blood transfusion and fresh frozen plasma. 

Lower endoscopy reveals a diverticular bleed. Which of the following is the best management for this 

patient's deep venous thrombosis? 

O A. Initiate low-molecular-weight heparin 

O B. Initiate rivaroxaban 

O C. Initiate unfractionated heparin 

O D. Initiate warfarin with goal INR of 1-1.5 

O E. Place a retrievable inferior vena cava filter 

O F. Place compression stockings 

O G.Symptomatic treatment only 
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A 15-year-old boy is admitted to the hospital for management of right elbow pain and swelling. The 

symptoms began 5 days ago while he was watching television at home. The patient has factor VIII 

deficiency and has been receiving prophylactic recombinant factor VI 11 infusions through a subcutaneous 

port 3 times weekly since he was 11 months old. When this episode began, the frequency of his infusions 

was increased to daily, but the swelling and pain remain. Temperature is 37 .6 C (99. 7 F). The right elbow 

has edema, is tender to palpation, and has limited range of motion relative to the left elbow. Laboratory 

results are as follows: 

Complete blood count 

Hemoglobin 

Platelets 

Leukocytes 

13.2 g/dL 

150,000/mm 3 

8,500/mm 3 

Coagulation studies 

PT 14 sec 

Activated PTT 112 sec 

Which of the following is the most likely cause of this patient's symptoms? 

O A. Acquired von Willebrand disease 

O B. Fibrinogen dysfunction 

O C. Heparin-induced thrombocytopenia 

O D. Inhibitor development 

O E. Platelet dysfunction 
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A 64-year-old man undergoes an emergency colonic resection for extensive ischemic colitis. He lives 

alone and consumes large amounts of alcohol. His family history is noncontributory. The patient is 

extubated on the 4th postoperative day. After extubation, he has episodes of confusion and agitation 

treated with lorazepam and haloperidol. He is also receiving piperacillin with tazobactam. The patient has 

had nothing by mouth since the surgery. On postoperative day 7, the nurse notices bleeding from a 

venipuncture site. His temperature is 36.7 C (98 F), blood pressure is 121/76 mm Hg, pulse is 80/min, and 

respirations are 16/min. Laboratory results are as follows: 

Hemoglobin 

Mean corpuscular 

volume 

Platelets 

Leukocytes 

Segmented 

neutrophils 

Bands 

Eosinophils 

Lymphocytes 

Monocytes 

Prothrombin time 

Partial thromboplastin 

time 

11.5 g/dl 

88 fl 

160,000/µL 

7,500/µL 

68% 

1% 

1% 

24% 

6% 

24 sec (INR 2.2) 

44 sec (normal 25-

40) 

Which of the following is the most likely cause of this patient's current condition? 

O A. Acute disseminated intravascular coagulation 

O B. Factor V Leiden 

O C. Factor VI 11 deficiency 

O D.Hypersplenism 

O E. Lupus anticoagulant 

O F. Thrombotic thrombocytopenic purpura 

O G.Vitamin K deficiency 

O H.von Willebrand disease 
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A 36-year-old woman comes to the urgent care clinic due to worsening right lower extremity pain and 

swelling for the past several days. The patient has a history of injection drug use. She also exchanges sex 

for drugs and is inconsistent with condom use. Temperature is 37 .1 C (98.8 F), blood pressure is 126/76 

mm Hg, pulse is 86/min, and respirations are 13/min. Oxygen saturation is 98% on room air. On physical 

examination, edema, erythema, and warmth of the right leg are noted with increased calf and thigh 

diameters. There are injection marks in the right groin. Which of the following is the most likely diagnosis? 

O A. Acute lymphangitis 

O B. Deep venous thrombosis 

O C. Lymphatic filariasis 

O D.Lymphogranuloma venereum 

O E. Necrotizing myositis 
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A 3-year-old boy is brought to the emergency department by his stepfather due to right knee swelling. The 

knee swelled immediately after the patient fell while playing outside. He is generally healthy and very 

active. His stepfather reports that last week while climbing on the living room couch, he fell onto the floor 

and developed a large bruise to his left hip. Temperature is 36. 7 C (98.1 F). Examination shows an 

uncomfortable-appearing boy with significant swelling of the right knee. The patient has pain with knee 

movement and limited range of motion. An area of ecchymosis is seen on the left hip. There are also 

scattered ecchymoses to the anterior shins. The remainder of the physical examination is normal. 

Laboratory results are as follows: 

Complete blood count 

Hemoglobin 13 g/dL 

Platelets 187,000/mm 3 

Leukocytes 8,500/mm 3 

Radiograph of the right knee shows a large effusion but no fracture. Which of the following is the best next 

step in management of this patient? 

O A. Bone marrow evaluation 

O B. Coagulation studies 

O C.Complete skeletal survey 

O D.Reassurance and observation 

O E. Serum transaminase levels 

O F. Synovial fluid Gram stain and culture 
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A 22-year-old man is brought to the emergency department by ambulance after sustaining a gunshot 

wound to the abdomen during a home invasion. The event occurred 45 minutes prior to arrival. Because 

of hypotension, paramedics administered 1 L of normal saline en route to the emergency department. On 

arrival, blood pressure is 98/62 mm Hg, pulse is 120/min, and respirations are 22/min. The patient is 

awake and moaning in pain. The lungs are clear to auscultation bilaterally, and heart sounds are normal. 

One bullet wound is noted in the left upper quadrant. The abdomen is tender and distended. The patient is 

moving all his extremities, but they are cool and clammy. Focused Assessment with Sonography for 

Trauma examination shows free fluid in the abdomen. Continuation of additional normal saline fluid 

boluses in this patient would likely result in which of the following? 

O A. Decreased risk for acute respiratory distress syndrome 

O B. Decreased risk for hypothermia 

O C.lncreased risk for coagulopathy 

O D. Increased risk for metabolic alkalosis 
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A 59-year-old woman comes to the emergency department due to right leg swelling and pain for 2 days. 

The patient was started on hemodialysis 2 months ago for end-stage renal disease from poorly controlled 

hypertension and type 2 diabetes mellitus. Duplex ultrasound shows a right popliteal vein thrombosis. The 

patient is started on intravenous heparin infusion and admitted to the medical floor. On the third day of 

hospitalization, the right leg is more swollen and painful. Repeat ultrasound shows an extension of 

thrombus to the right femoral vein. Laboratory results are as follows: 

Hemoglobin 14.0 g/dL 

Platelets 50,000/mm 3 

Leukocytes 7,500/mm 3 

Activated 

partial 
70 seconds 

thromboplastin 

time 

Which of the following is the most likely cause of this patient's worsening condition? 

O A. Antibody-mediated platelet activation 

O B. Decreased bone marrow platelet production 

O C. Disseminated intravascular coagulation 

O D.Nonimmune platelet aggregation 

O E. Platelet sequestration and redistribution 
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A 35-year-old woman undergoes core needle biopsy for a suspicious, asymptomatic thyroid nodule that 

was discovered during a routine physical examination. TSH is normal. After the procedure, the patient 

develops an expanding hematoma at the biopsy site. She has no personal or family history of bleeding or 

easy bruising. Which of the following is the most likely diagnosis? 

O A. Dysfunctional platelets 

O B. Factor VIII deficiency 

O C. Insufficient hemostasis 

O D.Thrombocytopenia 

O E. Vitamin C deficiency 

O F. Vitamin K deficiency 
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A 65-year-old man comes to the emergency department due to severe right leg pain and is found to have 

an acute thrombotic occlusion of the right popliteal artery. He has a history of hypertension, type 2 

diabetes mellitus, and hyperlipidemia. The patient is admitted to the surgical floor and initiated on 

intravenous unfractionated heparin. The following morning, he undergoes surgical revascularization of the 

right leg. The patient's hospital course progresses well, but 5 days postoperatively his platelet count 

decreases from 240,000/mm 3 on admission to 65,000/mm 3• His vital signs are stable. The surgical wound 

is healing well. There are no rashes or pitting edema. Which of the following is the most appropriate next 

step in management of this patient? 

O A. Continue heparin and obtain a serotonin release assay 

O B. Stop heparin and observe 

O C. Stop heparin and order a platelet transfusion 

O D.Stop heparin and start argatroban 

O E. Stop heparin and start warfarin 

O F. Switch to low molecular weight heparin 
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A 17-year-old girl is brought to the emergency department due to acute abdominal pain, nausea, and 

vomiting. She has no chronic medical conditions and has had no surgery. The patient has had irregular 

menstruation and is not sexually active. Family history is significant for deep venous thrombosis following 

knee replacement in her mother, who takes apixaban. Temperature is 38.3 C (101 F). BMI is 18 kg/m2 • 

Physical examination shows right lower quadrant abdominal tenderness. CT scan of the abdomen reveals 

acute appendicitis, and laparoscopic appendectomy is planned. Preoperative laboratory studies 

demonstrate a platelet count of 400,000/mm 3• Coagulation study results are as follows: 

Prothrombin time 12 sec 

International Normalized Ratio (INR) 1.2 (normal: 0.8-1.2) 

Activated partial thromboplastin time 52 sec 

Thrombin time 15 sec (normal: 14-19 sec) 

Mixing the patient's plasma sample with normal plasma fails to correct the coagulation abnormalities. 

Which of the following best explains this patient's coagulation study results? 

O A. Autoantibodies against phospholipids 

O B. Decreased von Willebrand factor level 

O C. Inherited deficiency of factor IX 

O D. Nutritional deficiency of vitamin K 

O E. Uncontrolled consumption of clotting factors 
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A 56-year-old man comes to the emergency department with right leg swelling. He noticed the swelling 

yesterday and has not had injury to that leg or a recent fall. The patient has no chronic medical conditions 

and takes no medications. On review of systems, he endorses frequent nosebleeds and occasional gum 

bleeding, which began recently. He has also had persistent, nagging epigastric and back pain. The patient 

has lost 4.5 kg (10 lb) over the past 3 months despite no change in diet or activities. He has smoked a 

pack of cigarettes daily for 30 years. The patient does not use alcohol or illicit drugs. Temperature is 36.9 

C (98.4 F), blood pressure is 110/80 mm Hg, pulse is 96/min, and respirations are 16/min. Chest 

examination is unremarkable. Mild epigastric tenderness is present. There is moderate, asymmetric right 

lower extremity edema. Peripheral pulses are full and symmetric. Further evaluation is most likely to 

reveal which of the following? 

O A. Antiphospholipid antibodies 

O B. Consumptive coagulopathy 

0 C.Cryoglobulinemia 

O D. Inherited activated protein C resistance 

O E. Thromboangiitis obliterans 
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A 55-year-old woman comes to the office due to right leg swelling and tenderness. She has a history of 

ovarian cancer and is currently undergoing chemotherapy. A duplex venous ultrasound of the right lower 

extremity shows thrombosis of the right popliteal vein. The patient is sent home with subcutaneous 

enoxaparin. A week later, the patient returns to the office for a follow-up appointment. Laboratory results 

are as follows: 

At 
Now 

Discharge 

Hematocrit 44% 43% 

Leukocytes 6,500/mm 3 6,100/mm 3 

Platelets 21 0,000/mm 3 70,000/mm 3 

INR 0.9 1.0 

This patient's current condition predisposes her to which of the following? 

O A. Acute interstitial nephritis 

O B.Arterial thrombosis 

O C.Coronary vasospasm 

O D.Hemarthrosis 

O E. Mycotic aneurysm 
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A 26-year-old man is brought to the hospital after a motor vehicle collision. The patient was found 

unconscious at the scene and was intubated on the way to the hospital. Initial imaging showed left-sided 

epidural hematoma, multiple rib fractures, and a pelvic fracture. He was immediately taken to the operating 

room for epidural hematoma evacuation. During resuscitation and in the postoperative period, the patient 

received 4 L of intravenous fluids and 3 units of packed red blood cells. Although he was hemodynamically 

stable on day 1 of hospitalization, the nursing report on day 2 notes reduced urine output. In addition, there 

is persistent oozing from the patient's venipuncture sites and around the surgical wound. Which of the 

following is the most likely cause of this patient's bleeding? 

Q A. ABO incompatibility 

O B. Acute liver failure 

O C.Complement-mediated microangiopathy 

O D.Consumptive coagulopathy 

O E. Drug-induced thrombocytopenia 

O F. Vitamin K deficiency 

Submit 



A 53-year-old man comes to the office due to a 3-day history of right leg swelling and pain. He has had no 

chest pain or dyspnea. The patient describes himself as healthy, and his last visit to the doctor was 10 

years ago. He has had no weight loss or abdominal pain. The patient smokes and has a 30-pack-year 

history. He has an active lifestyle and has not recently traveled. The patient's mother died of breast 

cancer, and his father has congestive heart failure. Temperature is 37 C (98.6 F), blood pressure is 140/80 

mm Hg, pulse is 70/min, and respirations are 14/min. Oxygen saturation is 97% on room air. Normal 

vesicular breath sounds and cardiac sounds are heard on chest auscultation. Abdominal examination is 

unremarkable. The right leg is swollen and tender up to midthigh. Results of complete blood cell count 

and coagulation studies are within normal limits. Duplex ultrasonography demonstrates incompressible 

popliteal and femoral veins, and anticoagulation is started immediately. Chest x-ray is unremarkable. 

Which of the following is most appropriate in evaluation of this patient's current condition? 

O A. Age-appropriate cancer screening 

O B. CT scan of the abdomen 

O C. Positron emission tomography of the chest 

O D. Protein C, protein S, and antithrombin tests 

O E. Serum carbohydrate antigen (CA) 19-9 and carcinoembryonic antigen tests 
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A 66-year-old man comes to the emergency department with acute onset of severe chest pain and 

shortness of breath. The pain is in the right upper chest and is aggravated by deep breathing and 

coughing. Medical history is significant for hypertension and obstructive sleep apnea. The patient quit 

smoking 10 years ago and drinks beer on weekends. Blood pressure is 110/70 mm Hg, pulse is 116/min 

and regular, and respirations are 22/min. BMI is 30 kg/m 2 • Normal vesicular breath sounds are heard on 

auscultation of the chest. Cardiac auscultation reveals tachycardia and an accentuated S2. Chest x-ray is 

unremarkable. ECG shows sinus tachycardia. CT angiogram of the chest reveals an embolus in the right 

pulmonary artery. Which of the following is the most likely origin of this embolus? 

O A. Calf vein 

0 B. Femoral vein 

0 C. Renal vein 

0 D.Right atrium 

O E. Upper extremity vein 
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A 22-year-old woman comes to the emergency department due to continuous gum bleeding after a mouth 

injury a few hours ago. She was playing doubles tennis and was accidentally struck on her bottom lip by 

her partner's racquet. The patient has a history of bruising with minor trauma and of heavy menstruation 

with crampy pain. She has no other medical conditions and takes no medications other than occasional 

ibuprofen. The patient does not use tobacco, alcohol, or illicit drugs; she eats a balanced diet. Her mother 

also had a history of "bleeding issues." Blood pressure is 120/70 mm Hg and pulse is 80/min. 

Oropharyngeal examination shows blood oozing from a gum abrasion. A fading ecchymosis is present on 

the right calf, but there are no other skin abnormalities. The remainder of the physical examination is 

normal. Laboratory results are as follows: 

Complete blood count 

Hemoglobin 10.2 g/dl 

Mean corpuscular volume 76 µm3 

Platelets 

Coagulation studies 

PT 

INR 

Activated PTT 

150,000/mm 3 

12 sec 

1 

44 sec 

Which of the following is the most likely cause of this patient's bleeding problem? 

O A. Abnormal activation of coagulation and fibrinolysis 

O B. Decreased factor VIII production 

O C.Factor VIII inhibitor production 

O D. Immune-mediated platelet destruction 

O E. Impaired platelet-endothelial binding 

Q F. Reduced gamma-carboxylation of vitamin K-dependent clotting factors 
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A 45-year-old woman comes to the emergency department with left leg pain and swelling that has 

worsened over the last 2 days. The patient has no fevers, chills, dyspnea, or chest pain and has had no 

trauma to the left leg. Her medical history includes rheumatoid arthritis and gastroesophageal reflux 

disease, for which she takes low-dose methotrexate, folic acid, and omeprazole. The patient has smoked a 

pack of cigarettes daily for 10 years and does not consume alcohol. Temperature is 37 C (98.6 F), blood 

pressure is 140/80 mm Hg, pulse is 70/min, and respirations are 14/min. BMI is 30 kg/m2 • The left leg is 

swollen (>4 cm) compared to the right and is warm and tender on palpation. Pitting edema is present. Her 

legs are shown in the image below. 

Which of the following is the most appropriate next step in management of this patient? 

O A.Aspirin 

O B. Blood cultures followed by antibiotics 

O C.Chest CT angiogram 

O D.Compression ultrasonography 

O E. D-dimer test 

O F. Empiric anticoagulation 
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A 32-year-old woman comes to the emergency department due to chest pain and shortness of breath that 

woke her up this morning. The chest pain is sharp and worsens with inspiration. The patient has had no 

fever or cough but has had worsening right leg swelling over the past several days. Review of systems is 

positive for myalgias, joint pains, and facial rash brought on by sun exposure. Medical history includes 2 

miscarriages at 12 and 16 weeks gestation. She takes no medications and does not use tobacco, alcohol, 

or illicit drugs. Temperature is 37.2 C (99 F), blood pressure is 152/86 mm Hg, pulse is 98/min, and oxygen 

saturation is 95% on room air. Physical examination shows clear lungs, normal heart sounds, and no 

abdominal organomegaly. The right lower extremity is swollen and tender to touch. CT angiography of the 

chest reveals pulmonary emboli. Which of the following additional laboratory findings is most likely to be 

present in this patient? 

O A. Absent von Willebrand factor 

O B. Decreased D-dimer level 

O C. Positive factor V Leiden mutation 

O D.Presence of JAK2 mutation 

Q E. Prolonged PTT 
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A 5-year-old boy is brought to the emergency department by his mother's boyfriend for evaluation of thigh 

pain. This morning, the patient bumped into the edge of a table in the living room and now has swelling 

and pain in the right thigh. Family history is significant for a maternal uncle who died after developing 

intracranial hemorrhages from a minor head injury last year. Examination shows an uncomfortable

appearing boy with marked ecchymoses and swelling over the right quadriceps. Which of the following will 

most likely be found on further history and examination of this patient? 

O A. Episodes of joint pain with swelling 

O B. Old, healed rib fractures 

O C. Pinpoint red spots on extremities 

O D.Red papules on the trunk and lips 

O E. Sister with heavy menstrual bleeding 
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A 42-year-old mildly overweight man is being evaluated for his second episode of deep vein thrombosis in 

2 years. Both episodes appear to have been unprovoked. He has no recent prolonged immobility, long

distance travel, or lower-extremity trauma. The patient has no past medical history of diabetes, cancer, or 

liver disease. A thrombophilia workup is ordered. Use of which of the following drugs is most likely to lead 

to low protein S levels? 

O A.Aspirin 

0 B. Clopidogrel 

O C.Heparin 

O D.Simvastatin 

O E. Warfarin 
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A 32-year-old man comes to the emergency department due to a day of worsening pain and swelling in his 

right leg. He has no fever, chest pain, or shortness of breath. The patient was hospitalized 2 weeks ago 

for right lower extremity deep vein thrombosis after a minor sports injury; he was discharged on warfarin. 

When he left the hospital, his INR was 2.2 (goal: 2-3). The patient has been taking warfarin daily; 

however, due to a busy work schedule, his dietary intake has been variable and last week he missed his 

clinic appointment for anticoagulation monitoring. He has no other medical problems. Blood pressure is 

120/70 mm Hg, pulse is 70/min, and respirations are 14/min. Examination shows moderate pretibial 

edema in the right leg. Today, his INR is 1.3. Platelet count, creatinine, and liver function tests are within 

normal limits. Venous Doppler ultrasound shows a right popliteal vein thrombus that extends into the 

femoral vein and is worse than on previous ultrasound. What is the best next step in management of this 

patient? 

O A. Increase warfarin dose and follow up in 3 days 

O B. Initiate thrombolytic therapy 

O C. Place inferior vena cava filter 

O D.Replace warfarin with rivaroxaban 

O E. Start low-dose aspirin 
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A 30-year-old man comes to the office due to 2 days of right arm pain, swelling, and heaviness. The 

symptoms are worse with activity or arm elevation above the head and improve with rest. The patient is an 

avid weight lifter and plays recreational baseball. Several hours prior to the onset of symptoms, he pitched 

6 innings in a baseball game. He has no prior medical conditions and takes no medications. The patient 

does not use tobacco, alcohol, or illicit drugs. Vital signs are normal. Examination shows swelling and 

redness of the right arm from the elbow to the shoulder. Capillary refill is normal. What is the most likely 

cause of this patient's current symptoms? 

O A. Deep vein thrombosis 

O B. Hypertrophic cardiomyopathy 

0 C. Lymphedema 

O D. Medial epicondylitis 

O E. Superficial thrombophlebitis 
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A 30-year-old white man comes to the emergency department with shortness of breath that began this 

morning. The patient has no chest pain, fevers, or chills. His medical history is insignificant, and he 

describes himself as healthy. He does not use tobacco or alcohol. The patient is physically active and has 

not traveled recently. His father died of a heart attack at age 45. Temperature is 36.1 C (97 F), blood 

pressure is 110/80 mm Hg, and pulse is 104/min. Chest auscultation indicates normal vesicular breath 

sounds. There are no heart murmurs. There is mild swelling of the right lower leg. ECG shows sinus 

tachycardia but is otherwise unremarkable. Laboratory results are as follows: 

Prothrombin time 

Partial thromboplastin time 

(activated) 

D-dimer 

13 sec 

30 sec 

1200 ng/ml (normal: 

<500 ng/ml) 

Which of the following is the most likely contributor to this patient's current condition? 

O A. Activated protein C resistance 

O B. Antiphospholipid antibodies 

O C.Antithrombin deficiency 

O D. Beta-thalassemia trait 

O E. Increased prothrombin biosynthesis 

Submit 



A 15-year-old boy with cystic fibrosis is brought to the emergency department for epistaxis. He first noticed 

intermittent nose bleeds a few days ago after a week of nasal congestion with low-grade fever. The 

bleeding worsened today and has been difficult to control. The patient has also had easy bruising for the 

past 2 months. He has not been taking his prescribed medications. Temperature is 37 C (98.6 F), blood 

pressure is 108/72 mm Hg, pulse is 90/min, and respirations are 18/min. The patient is alert and 

cooperative. There is active bleeding from the left naris. The pupils are equal and reactive. Breath sounds 

are coarse bilaterally, and cardiac examination is unremarkable. The abdomen is soft and nontender with 

no organomegaly. Strength and sensations are 5/5. Reflexes are equal bilaterally, and gait appears 

normal. Skin examination shows diffuse bruises along the extremities. Which of the following is the most 

likely cause of this patient's symptoms? 

O A. Absent coagulation factor activation 

O B. Increased coagulation factor consumption 

O C.lncreased platelet sequestration 

O D.Reduced von Willebrand factor cleaving enzyme activity 

O E. Vitamin C malabsorption 
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A 54-year-old woman with a long history of hypertension and mild rheumatic mitral stenosis comes to the 

emergency department for severe skin changes. She was recently diagnosed with atrial fibrillation, and 

was initiated on warfarin therapy by her physician several days ago. The patient's other medications 

include hydrochlorothiazide and metoprolol. On physical examination, her temperature is 36. 7 C (98 F), 

blood pressure is 130/80 mm Hg, pulse is 80/min and irregular, and respirations are 16/min. The skin 

changes are imaged below. Cardiac examination reveals a faint mid-diastolic murmur. The rest of the 

examination is unremarkable. Which of the following is the primary cause of this patient's clinical 

presentation? 

DI~ with permission lrom Cutnnt Medicine Group UCO 2000. 

O A. Anti-platelet factor 4 antibodies 

O B. Antithrombin 111 deficiency 

O C.Factor V Leiden 

O D.Factor VII deficiency 

O E. Protein C deficiency 
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A 62-year-old hospitalized woman is evaluated for worsening skin lesions. She was admitted 6 days ago 

for elective coronary artery bypass grafting due to extensive coronary artery disease. The surgery was 

uncomplicated, and the patient was extubated on hospital day 2. She has recovered well, but yesterday 

she noticed red patches on her abdomen that progressed to purple lesions today. The patient has a history 

of non-ST elevation myocardial infarction, type 2 diabetes mellitus, hypertension, and hyperlipidemia. She 

is receiving low-dose subcutaneous heparin for prophylaxis of deep venous thrombosis and has not 

received any oral anticoagulation. Temperature is 37.1 C (98.7 F), blood pressure is 130/82 mm Hg, and 

heart rate is 90/min. Cardiopulmonary examination reveals patchy rales and normal heart sounds. The 

sternal surgical site is healing well. Several large purple/black patches are seen in the periumbilical area, 

surrounded by erythema. Peripheral pulses are normal. Neurologic examination is unremarkable. Which 

of the following is the most likely cause of this patient's skin lesions? 

O A. Acquired deficiency of protein C 

O B.Antibodies against a platelet component 

O C. Delayed-type hypersensitivity reaction 

O D.Embolization of cholesterol 

O E. Reactivation of a latent virus 
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