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A71—yearrold man is brought to the office by his daughter due to a change in behavior over the past year. He began having

memory problems several years ago and frequently forgot his grandchildren's names. Also, the patient often had difficulty

finding words. Several times recently, he was found roaming his apartment building because he was lost. The patient

insists that there is nothing wrong with him and jokingly makes excuses for the symptoms his daughter is reporting. He has
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never used alcohol or illicit drugs. Blood pressure is 155/85 mm Hg, pulse is 90Imin, and respiralions are 15lmin. Plantar
reflexes are downgoing bilaterally. The remainder of the neurologic examination is within normal limits. Montreal Cognitive

Assessment score is 15 on a scale of 30 (normal: 226). Laboratory results are as follows:

Hemoglobin 13.5 g/dL

Hematocrit 41%

Leukocytes 4 ,500fmm3

Platelets 230,000/mm3

Mean corpuscular volume 83 um3

Calcium 9.0 mgldL

Sodium 137 mqdL

Potassium 4.0 mEq/dL

Creatinine 1.1 mgd

Glucose 100 mgldL

TSH 3 uU/mL
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Mean corpuscular volume 83 pm3

Calcium 9.0 mgd

Sodium 137 mEq/dL

Potassium 4.0 mEqI’dL

Creatinine 1.1 mg/dL

Glucose 100 mgldL

TSH 3 pU/mL

Total cholesterol 180 mgldL

Which of the following abnormalities is most likely to be seen on this patient's MRI?

O C. Frontal lobe atrophy

O D. Parietal lobe atrophy

O E Temporal lobe atrophy
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O A. Diffuse cortical and subcortical infarctions

O B. Enlarged lateral ventricles without cortical atrophy
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A73—yeareold Caucasian man is brought to the office by his daughter, who is concerned that he might be depressed. He is

a retired surgeon, and has lived alone ever since his wife died a year ago. His daughter visits him every 6 months; she

feels bad about not being able to visit him more frequently because her job and family keep her very busy. He denies
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having any feelings of sadness, guilt, weight loss, loss of appetite, suicidal ideation, deafness, vertigo, and decreased or

blurred vision. His medical problems include hypertension, diabetes mellitus—type 2 and a myocardial infarction 10 years
ago. His current medications are glyburide, aspirin and enalapril. He denies the use of tobacco, alcohol, or drugs. His vital

signs are within normal limits. He appears withdrawn, less energetic than usual, and walks stiffly. He sits with a stooped

posture. He has a fixed facial expression, and his voice sounds monotonous. His deep tendon reflexes are 2+. Sensations

and motor strength are normal. There is increased resistance to passive flexion. Which of the following types of gait is

most likely to be present in this patient?

O A. Cerebellar ataxia

O B. Hypokinetic gait

O C. Waddling gait

O D. Spastic gait

O E. Gait disequilibrium

O F. Sensory ataxia

O G. Vestibular ataxia

O H. Wide based gait

O |. Dystonic gait
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A48—yearrold man comes to the emergency department due to facial drooping. The patient says he had mild left ear

discomfort in the morning, and while driving to work he had difficulty closing the left eye against the light. Four hours later,

he was unable to sip drinks through a straw, and a colleague remarked that his face appeared droopy. He has had no

upper or lower limb weakness or numbness, headache, fever, dizziness, or hearing loss. The patient was recently

diagnosed with hypertension and hyperlipidemia, which he is managing with lifestyle modification. He smokes cigarettes
and drinks alcohol daily, and says he is trying to cut down on both. Temperature is 37 C (98.6 F), blood pressure is 142/86

mm Hg, and pulse is B4Imin. On physical examination, there is left facial asymmetry with drooping of the left comer of the

mouth and flattening of the nasolabial fold. He is unable to fully close the left eye. Extraocular movements are intact, and

pupils are briskly reactive. Bilateral hand grips are equal, and there is no pronator dn'tt The patient is able to lift his lower

extremities against resistance, and gait is normal. Sensation to light touch and pain is intact on the left side of the face.
Which of the following is the most appropriate pharrnacotherapy for this patient?

O A. Alteplase

O B. Aspirin and statin

O C. Carbamazepine

O D, Ganciclovir

O E. Prednisone
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Afi—year—old boy is brought to the emergency department due to difficulty moving his right arm and leg. The patient was

playing alone in his room when his mother heard him fall and then found him unresponsive on the floor. He regained

consciousness after 3 minutes, but he was confused and unable to move his right arm and leg. The patient has no known

medical conditions and takes no medications. He has had normal development. The patient‘s mother has a history of

migraines, and his maternal uncle died last year from a hemorrhagic stroke. On physical examination, he is alert with
normal speech and behavior and no complaints of pain. Heart sounds are normal. CN ll—Xll are intact. The right upper and

lower extremities are flaccid, and right«sided strength is 0/5. Left-sided strength is 5/5 in the upper and lower extremities.

Sensation to light touch is intact in all the extremities. CT scan of the head and MRI of the brain are normal. Over the next

4 hours, the patient gradually regains complete motor function in his right arm and leg. Which of the following is the most

likely cause of this patient's hemiplegia‘?

O A. Congenital heart disease

0 B. Conversion disorder

0 C. Hemiplegic migraine

O D. Homocystinuria

O E. Intracranial hemorrhage

O F. Seizure activity
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A54—yearrold woman presents to your office complaining of difficulty walking. She describes severe weakness and

occasional pain in her thigh muscles She has stumbled and fallen several times over the last week. Her past medical

history is significant for hypertension treated with hydrochlorothiazide and metoprolol. She consumes two to three cans of

beer on weekends. Her younger brother died of a neurological disease when he was 20 years old. Her mother suffers from

hypertension and diabetes mellitus. Her heart rate is 90/min and blood pressure is 170/100 mmHg. Chest examination is
within normal limits. A bruit is heard over the left carotid artery. Neurologic examination reveals hyporeflexia and decreased

strength in all muscle groups. Her ESR is 12 mm/hr. ECG shows flat and broad T waves with occasional premature

ventricular contractions. Which of the following is the most likely cause of this patient's current complaints?

O A. lschemic stroke

0 B. Epidural hematoma

O C. Subduralhematoma

O D. Lumbar spinal stenosis

O E. Multiple sclerosis

O F. Arnyotrophic lateral sclerosis

O G. Thyroid myopathy

O H. Inflammatory myopathy

O l. Neuromuscularjunction disease

0 J. Electrolyte disturbance
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A 29—yearrold man comes to the emergency department due to a week of progressive bilateral lower extremity weakness.

He has no history of trauma or back pain. The patient had trigeminal neuralgia 3 months ago and a self-limited upper

— respiratory illness 2 weeks ago. His temperature is 37 C (98.6 F), blood pressure is 122/76 mm Hg, and pulse is 82/min.

Physical examination shows increased resistance to passive fiexion and extension of the lower limbs. Deep tendon reflexes

are 3+ and plantar reflexes are upgoing bilaterally. There is decreased vibratory and positional sensation in his left upper
extremity but no other sensory loss. A lumbar puncture is performed. Which of the following is most likely found on the

cerebrospinal fluid analysis in this patient?

O A. Abnormal cytology

O B. Albuminocytologic dissociation

O C. Increased opening pressure

0 D. Neutrophilic pleocytosis

O E. Oligoclonal bands

0 F. Positive VDRL test

0 G. Presence of 14—3—3 protein
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A32—yearrold woman comes to the office with several days of tingling and numbness in both hands. She moved to Arizona

in June to care for her ailing mother who died 2 weeks ago of metastatic lung cancer. Since moving, she has had

occasional headaches, dizziness, fatigue, poor sleep, and blurry vision. She has had no fevers, weight loss, or anorexia.

Her medical history is unremarkable. The patient drinks 1 or 2 glasses of wine daily but does not use tobacco or illicit

drugs. Her blood pressure is 132/70 mm Hg and pulse is 78lmin. Sensation to light touch and pain is decreased distally in
the bilateral upper extremities. Muscle strength is 5/5 in the upper and lower extremities and deep tendon reflexes are

normal. On funduscopic examination, the right optic disc appears hyperemic and swollen. Which of the following is the

best next step in management of this patient?

O A. Carotid Doppler ultrasound

O B. Cervical spine x—ray

O C. Lumbar puncture

O D. MRI of the brain and spine

0 E. Nerve conduction studies

0 F. Serum immunoglobulin levels

0 G. Trial of lorazepam
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