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A2—year—old boy is brought by his mother to the emergency department due to a high—grade fever that is resistant to

acetaminophen For the last 4 days, the child has been very irritable He has been coughing frequently and has a poor

appetite. Other than the occasional runny nose this winter, the patient has had no acute illnesses. He takes no

medications, and immunizations are up to date. Temperature is 38.8 C (102.2 F), blood pressure is 90/60 mm Hg, pulse is

119/min, and respirations are 24lmin. Examination shows a well—nourished child who is crying in his mother‘s lap.
Palpation reveals enlarged cervical lymph nodes and a liver edge that is 2.5 cm below the costal margin. A spleen tip is

also palpable. Scattered bruises are present throughout the trunk. Lab results are as follows:

Complete blood count

Hemoglobin 7.0 g/dL

Platelets 5,0001mm3

Leukocytes 31 ,1OUImm3

Blasts 90%

Lymphocytes 10%

Peripheral smear shows blast cells with fine nuclear chromatin, small nucleoli, and scant agranular cytoplasm. Chest x—ray

is normal. Which of the following is the most likely diagnosis in this patient?

O A. Acute lymphoblastic leukemia

O B. Burkrtt lymphoma

0 C, Chronic lymphocytic leukemia

: D. H0dokin| m-homa
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Palpation reveals enlarged cervical lymph nodes and a liver edge that is 2.5 cm below the costal margin. Aspleen tip is

also palpable. Scattered bruises are present throughout the trunk. Lab results are as follows:

Complete blood count

Hemoglobin 7.0 g/dL

Platelets 5,000Imm“I

Leukocytes 31,100lmm3

Blasts 90%

Lymphocytes 10%

Peripheral smear shows blast cells with fine nuclear chromatin, small nucleoli, and scant agranular cytoplasm. Chest x—ray

is normal. Which of the following is the most likely diagnosis in this patient?

O A. Acute lymphoblastic leukemia

O B. Burk'rtt lymphoma

0 C. Chronic lymphocytic leukemia

O D. Hodgkin lymphoma

0 E. Multiple myeloma
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ASS—yearrold man comes to the office due to 2 months of exertional shortness of breath and easy fatigability. The patient

has no chronic medical problems and takes no medications He eats a balanced diet. He does not use tobacco, alcohol, or

illicit drugs. Vital signs are within normal limits. Physical examination shows conjunctival pallor and areas of

depigmentation on the arms suggestive of vitiligo. The tongue appears shiny, The spleen is not palpable. The remainder
of the examination is normal. Laboratory results are as follows:

Complete blood count

Hemoglobin 7.5 gd

Mean corpuscular volume 11 D um:l

Platelets 135,0[Ill'JImm3

Leukocytes 4,100Imm11

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

O A. Autoantibodies to intrinsic factor

0 B. Autoimmune (Hashimoto)thyroiditis

O C. Dietary folic acid deficiency

O D. Dietary vitamin B12 deficiency

O E. Replacement of bone marrow with fat cells
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A9—year—old African—American boy is brought to emergency department due to high fever, poor appetite, and irritability.

Blood pressure is 80/60 mm Hg and pulse is 140mm He has been hospitalized several times before for poorly localized

abdominal pain. He also has a history of hematuria. The boy has not received several routine vaccinations because his

mother is afraid that they will cause autism. His hematocn't is 22% and the reticulocyte count is 12%. The patient dies

several hours after the admission. This patient's death may have been prevented by which of the following?

O A. Folic acid supplementation

O B. Vaccination with a live attenuated virus

0 C. Vaccination with a bacterial toxoid

O D. Vaccination with a conjugate capsular polysaccharide

O E. Periodic blood transfusions
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AGE—yearrold man comes to the office due to several weeks of severe constipation and increasing back pain. The patient

notes that he has always had regular bowel movements; however, for the last 2 months, he has required over«the«counter

laxatives to produce any stool. During this period, he has also had increasing pain in his lower back. He has had no

trauma to that area. There is no radiation down the legs, bowel incontinence, or lower extremity weakness. The patient

takes lisinopril for hypertension and ibuprofen as needed for back pain. He does not use tobacco or alcohol. Temperature
is 36.1 C (97 F), blood pressure is 134/80 mm Hg, and pulse is 78Imin. Mucosal pallor is present. He is anicteric.

Cardiopulmonary and abdominal examinations are normal. Rectal examination reveals a smooth, nonenlarged prostate.

The stool is negative for occult blood. Strength and reflexes are intact in his lower extremities. Laboratory results are as

follows:

Complete blood count

Hemoglobin 9.6 gIdL

Platelets 260,000lmm3

Leukocytes '.’,500lmm3

Semm chemistry

Sodium 140 mqL

Potassium 4.4 mEq/L

Blood urea nitrogen 28 mg/dL

Creatinine 2.2 mg/dL

Calcium 11.4 mg/dL
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Serum chemistry

Sodium 140 mqL

Potassium 4.4 mEq/L

Blood urea nitrogen 28 mg/dL

Creatinine 2.2 mg/dL

Calcium 11.4 mg/dL

Glucose 100 mgldL

Which of the following is the best explanation for this patient's constipation?

O A. Electrolyte disturbance

O B. Hormonal disturbances

O C. lrntable bowel syndrome

0 D. Mechanical obstruction

O E. Medication side effect

0 F. Neurologic dysfunction
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A53—yearrold man comes to the office with 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. He smokes and has a 30—pack—year history. He has an active lifestyle and has had no recent

travel. 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 70Imin, respirations are 14/min, and oxygen saturation is 97% on room air.
Normal vesicular breath sounds and cardiac sounds are heard on chest auscultation. Abdominal examination is
unremaikable There is swelling and tenderness of the right leg up to the mid—thigh. Results of the 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 the evaluation of this patient's current condition?

O A. Age-appropriate cancer screening

0 B. CT scan of the abdomen

0 C. Positron emission tomography of the chest

0 D. Protein C, protein S, and antithrcmbin tests

0 E. Serum carbohydrate antigen 19-9 and carcinoembryonic antigen tests
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A42—yearrold woman is evaluated for chronic abdominal pain and fatigue. Her pain is epigastric, burning, and sometimes
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awakens her from sleep. She has no recent weight loss, nausea, or vomiting Her diet consists primarily of fruits and

vegetables. The patient also complains of a "strange appetite“ for paper and ice that she has never had before. Upper

gastrointestinal endoscopy shows duodenal erythema and an ulcer on the anterior wall of the duodenal bulb but is

otherwise normal. Her unusual appetite is most directly related to which of the following?

O A. Chronic bleeding

0 B. Helicobacterpylon’ infection

0 C. Lactose intolerance

O D. Oral leukoplakia

O E Reflux esophagitis

O F. \fitamin B12 deficiency
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A35—yearrold man is brought to the emergency department by his roommate, who says that he has been acting "weird" for

the past 2 days. The patient has spent most of the time in his room and has not been eating much. He has no headaches,

focal weakness, or sensory symptoms. His medical history is significant for untreated HIV and hepatitis C infections.

Temperature is 37.9 C (100.2 F), blood pressure is 140/86 mm Hg, pulse is 96lmin, and respirations are 161mm. Mild

scleral icterus is present. The oropharynx is normal and there is no nuchal rigidity. Examination of the chest and abdomen
are unremarkable. Neurologic examination reveals no focal deficits. Laboratory results are as follows:

Complete blood count

Hemoglobin 7.6 g/dL

Mean corpuscular

volume 85 “m3

Reticulocytes 8.1 %

Platelets 45,(J0C|!mm3

Leukocytes 4500/mma

Serum chemistry

Blood urea nitrogen 30 mg/dL

Creatinine 2.2 mgIdL

Calcium 9.4 mg/dL

Glucose 98 mg/dL
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Calcium 9.4 mg/dL

Glucose 98 mgldL

Total bilirubin 3.2 mgIdL

Indirect bilirubin 22 mg/dL

Alkaline phosphatase 108 UIL

Aspanate 62 U/L

aminotransferase

Alanine aminotransferase 64 U/L

A CT scan of the head with and without contrast reveals no abnormalities. Which of the following is the most appropriate
next step in the management of this patient?

O A. Bone marrow biopsy

0 B. Flow cytometry of peripheral blood

0 C. Liver biopsy

0 D. Peripheral blood smear

O E. Right upper quadrant ultrasound

Block Time: 00:13:06
TIHED

Proceed to Next Item

Lab Values
3

Calculate r
'

Reverse Color Text Zoom

Suspend

$3

0
End Black



E nemsors .VMark ® it 3 I
QUESHO" Id: 4533 Tutorial Lab Values Notes Calculator Reverse Color

A34—yearrold man is brought to the emergency department due to several hours of confusion. His wife reports that he has

had fever, malaise, and cough for the past 2 days. Ayear ago, the patient required prolonged hospitalization and extensive

surgery for multiple gunshot wounds to the abdomen. He takes no medications regularly and has no other medical

— problems. The patient does not use tobacco, alcohol, or illicit dmgs. He has no history of recent travel. Temperature is

40.5 C (104.9 F), blood pressure is 80/50 mm Hg, pulse is 110/min, and respirations are 32/min. Mucous membranes are
moist and no cervical lymphadenopathy is present. Dullness to percussion and crackles over the left lower chest are

present. Cardiovascular examination reveals normal first and second heart sounds and bounding peripheral pulses. The

abdomen has several well—healed surgical scars. Intravenous fluids and broad-spectrum antibiotics are initiated. The next

day, blood cultures show gram—positive cocci. Which of the following is the most likely underlying mechanism leading to this

patient's clinical presentation?

O A. Complement deficiency

O B. Destnictjon of CD4+ cells

0 C. lmmunoglobulinAdeficiency

O D. Impaired antibody-facilitated phagocytosis

O E. Impaired B cell isotype switching

O F. Impaired chemotaxis

O G. Impaired oxidalive burst
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A25—yearrold woman comes to the physician with 6 weeks of dyspnea and fatigue. She has no other medical problems and

takes no medications She does not use tobacco, alcohol, or illicit drugs There is no family history of asthma or blood

disorders. Her blood pressure is 110/70 mm Hg, pulse is 96Imin, and respirations are 12Imin. Examination shows pallor,

scleral icterus, mild jaundice, and splenomegaly. Laboratory results are as follows:

Hematocrit 20%

Leukocytes 1 0,000/uL

Platelets 1 80,000luL

Total bilirubin 7 mg/dL

Direct bilirubin 1.4 mg/dL

Blood urea nitrogen 10 mgldL

Serum creatinine 0.7 mgldL

Serum lactate
350 U/L (80—280 UIL)

dehydrogenase

30 mg/dL (30—220
Serum haptoglobin

mgIdL)

Reliculocyte count 8%

Peripheral blood smear shows spherocytes without central pallor. Direct Coombs test is positive. Based on these findings,
which of the followino is the most likel dia-nosis?
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Direct bilirubin 1.4 mg/dL

Blood urea nitrogen 10 mgldL

Serum creatinine 0.7 mg/dL

Serum lactate
350 U/L (80—280 UIL)

dehydrogenase

30 mgldL (30—220
Serum haptoglobin

mgldL)

Reticulocyte count 8%

Peripheral blood smear shows spherocytes without central pallor. Direct Coombs test is positive. Based on these findings,

which of the following is the most likely diagnosis?

O A. Autoimmune hemolytic anemia

O B. Glucose—B—phosphate dehydrogenase deficiency

O C. Hereditary spherocytosis

O D. Paroxysmal nocturnal hemoglobinuria

O E. Sickle cell anemia
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