
A 13-year-old boy is brought to the clinic by his mother for evaluation of hip pain. For the past 3 

weeks, he has had mild pain in his right hip with an associated limp, which he attributed to a muscle 

strain from skateboarding. The patient fell while skateboarding last night, which resulted in 

worsened pain. The patient has taken ibuprofen with some improvement in his pain. He has no 

chronic medical conditions but did have a runny nose and nasal congestion for a few days last 

week. Height and weight are in the 95th and 50th percentiles, respectively. Temperature is 37 C 

(98.6 F). The patient walks with a limp to the examination table, avoiding bearing weight on his right 

leg. Examination of the right hip shows limited range of motion with internal rotation. There is full 

range of motion on the left side. Frog-leg lateral x-ray of bilateral hips is shown below: 

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

O A. Femoral neck fracture 

O B.Legg-Calve-Perthes disease 

0 C.Osteomyelitis 

O D.Slipped capital femoral epiphysis 

O E.Transient synovitis 
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A 12-year-old girl is brought to the clinic by her mother for evaluation of leg pain. The patient first 

noticed a dull ache in her left thigh a month ago. The pain is intermittent, worse after skipping rope 

with friends, and typically resolves after rest or ibuprofen. She does not recall any inciting injury to 

the leg. Prior to last month, the patient had never experienced any similar pain. Medical history is 

unremarkable. She takes no medications. Family history is notable for sickle cell disease. 

Temperature is 37.5 C (99.5 F). BMI is at the 97th percentile for age. The abdomen is soft with no 

hepatosplenomegaly. A few soft, nontender, mobile, 1-cm inguinal lymph nodes are palpable 

bilaterally. Skin examination reveals a few small, healing abrasions over the bilateral anterior 

knees. The left hip demonstrates decreased range of motion with internal rotation. There is no 

increased warmth over the joint. The left foot points laterally during ambulation. Which of the 

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

O A. Bacterial infection of the joint space 

O B.Expansion of malignant cells in bone marrow 

O C.Shearing at the proximal femoral physis 

O D.Transient intraarticular inflammation 

O E.Vasoocclusion from intravascular red cell sickling 
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A 13-year-old boy is seen in the office for persistent right knee pain. He first noticed a dull pain 

along the anterior knee 2 months ago. Initially, the pain was noticeable only after basketball 

practice. Two days ago, the pain worsened after the patient landed during a rebound attempt at a 

basketball game. The knee pain is now constant and not relieved with ibuprofen or ice. The patient 

has no chronic medical conditions. Temperature is 37 .4 C (99.3 F). Height is at the 75th percentile, 

and weight is at the 95th percentile. The patient walks with a limp with the right foot pointed 

laterally. There is no tenderness, erythema, or swelling around the right knee. The anterior and 

posterior drawer tests are normal. No abnormal findings during knee flexion and extension are 

present with either internal or external rotation of the tibia. Range of motion of the right hip is limited, 

and the knee points laterally upon passive hip flexion. Which of the following is the most likely 

diagnosis in this patient? 

O A.Anterior cruciate ligament tear 

O B.Medial meniscus tear 

O C.Osgood-Schlatter disease 

O D.Osteoarthritis of the hip 

O E.Osteoid osteoma of the proximal femur 

O F. Slipped capital femoral epiphysis 

O G.Transient synovitis of the hip 
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A 2-month-old girl is brought to the clinic for a well-child visit. Her parents are concerned about the 

back of her head being flat on the right. The infant usually sleeps on her back in a crib but she 

sometimes naps in a car seat or stroller. She is breastfeeding well and receives vitamin D 

supplementation. Birth history is significant for a full-term cesarean delivery due to breech 

presentation. Physical examination shows flattening of the right occiput with anterior displacement 

of the right ear and forehead. The patient demonstrates a preference to tilt her head to the left while 

rotating the chin to the right. When the head is turned to the right, there is a firm mass in the inferior 

portion of the left sternocleidomastoid. The mass does not transilluminate. The hips are stable with 

no clicks or clunks. Which of the following is the most likely underlying cause of this patient's 

presentation? 

O A. Congenital lymphatic malformation 

O B.Fracture of the clavicle 

O C.Postural deformity of the neck 

O D.Premature closure of a cranial suture 

O E.Tumor of the posterior fossa 
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A 14-year-old boy is brought to the office due to right groin pain. Three months ago, the patient 

developed intermittent right groin pain while playing soccer. Despite stretching exercises, the pain 

worsened. In the past 4 weeks, he developed a limp and has had difficulty climbing stairs at home. 

The patient has had no fever, night sweats, or weight loss; there has been no trauma. Vital signs 

are normal. Height and weight have been tracking along the 75th and 10th percentiles, 

respectively. On examination, mild atrophy of the right quadriceps and gluteal muscles is present. 

When the patient stands with the feet together, the right foot points outward and the left foot points 

straight ahead. When he stands on the right leg, the left half of the pelvis drops downward. When 

he stands on the left leg, the pelvis remains level. Knees have full range of active motion. Strength 

on knee extension is 5/5 on the left and 4/5 on the right. Sensation in both legs is intact. Which of 

the following is the best next step in management of this patient? 

O A. Bilateral hip x-rays 

O B.MRI of the lumbosacral spine 

O C.Nerve conduction studies 

O D.Serum creatinine kinase 

O E.Skeletal muscle biopsy 
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A 9-year-old boy is brought to the office by his parents for a well-child visit. The father is a certified 

personal trainer and has created a detailed strength training plan for the child; however, the mother 

is concerned about safety due to the child's age. The plan includes direct supervision of the child 

during warm-up as well as individualized exercises with light, free weights and weight machines 

using low resistance every other day. The child is eager to begin strength training. He is performing 

well in 5th grade and participates in soccer and lacrosse. The child has no chronic medical 

conditions and takes no medication. Vital signs are normal. BMI is above the 85th percentile for 

age. Sexual maturity rating (Tanner stage) is 1. Examination is otherwise unremarkable. Which of 

the following is recommended regarding exercise in this patient? 

O A. Defer strength training until adolescence due to cognitive immaturity 

O B.Defer strength training until after puberty due to risk of growth plate injury 

O C.Maintain aerobic exercise only due to increased BMI 

O D.Proceed with strength training after normal echocardiogram and electrocardiogram 

O E.Proceed with strength training as planned 
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A 3-year-old boy is brought to the office by his mother for follow-up after an emergency department 

visit for a lower extremity fracture. One week ago, the patient fell while running on the stairs and 

was found to have a closed tibial fracture. He was placed in a cast and has been doing well since. 

His history is also notable for a femur fracture shortly after learning to walk at age 13 months. The 

patient has speech delay and mild hearing loss. His mother has had multiple fractures since 

childhood and has hearing loss as well. Vital signs are normal. Height and weight are at the 5th and 

20th percentiles, respectively. Examination shows a young boy with no dysmorphic features. 

Bilateral upper and proximal lower extremities have 5/5 strength. Hypermobility of the joints in the 

hands is noted. The right leg is casted from below the knee to the foot, and capillary refill of the toes 

is <2 seconds. Based on this clinical presentation, this patient most likely has a defect in which of 

the following genes? 

0 A. Dystrophin 

0 B.Fibrillin-1 

O C.Fibroblast growth factor receptor 3 

O D.Fragile X mental retardation 1 

0 E.Type I collagen 
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A 6-day-old boy is brought to the office for a routine visit after discharge from the hospital. He is 

exclusively breastfed and is gaining weight appropriately. He was born at 40 weeks gestation to a 

primigravida who had an uncomplicated vaginal delivery. Physical examination at rest shows 

bilateral medial deviation of the forefoot. Ankle movements appear normal, and passive and active 

movement of the foot results in lateral deviation of the forefoot. The remainder of the physical 

examination is normal. Which of the following is the best next step in management of this patient? 

O A. Foot radiographs 

O B.Karyotype analysis 

0 C.Reassurance 

O D.Serial manipulation and casting 

O E.Ultrasound of hips 

Submit 



A 6-year-old boy is brought to the office for follow-up for a limp. His symptoms began 2 months ago 

as a dull ache in the left knee with an intermittent limp. The parents brought him to an urgent care 

center at that time and were reassured that the laboratory evaluation and x-rays of the knees and 

hips were normal. The pain has not worsened, but the patient now has a persistent limp with no 

other joint or muscle pain. He has been well except for a brief upper respiratory infection with low

grade fever about 2 weeks ago. He has a history of recurrent ear infections and had tympanostomy 

tubes placed 2 years ago. The patient takes no daily medications, and immunizations are up to 

date. Temperature is 37 .1 C (98.8 F), blood pressure is 95/65 mm Hg, pulse is 80/min, and 

respirations are 16/min. BMI is at the 60th percentile. Examination shows a well-appearing and 

alert child. Range of motion, particularly internal rotation and abduction, of the left hip is markedly 

limited. The remainder of the examination is normal. Which of the following is the most likely 

diagnosis in this patient? 

O A. Bacterial arthritis 

O B.Developmental dysplasia of the hip 

O C.Hematogenous osteomyelitis 

O D.Legg-Calve-Perthes disease 

O E.Slipped capital femoral epiphysis 

O F. Transient synovitis 
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A 3-year-old boy is brought to the office by his parents due to leg pain. Over the past 3 months, he 

has had progressive, bilateral lower leg pain that is worse with activity. The patient began walking at 

age 19 months and has always walked on his toes. He has had no fever, joint swelling, or rash. The 

patient takes no medications, and his immunizations are up to date. He was adopted as an infant, 

and his biological family history is unknown. Examination shows bilateral calf enlargement and thin, 

atrophied thighs. There is no focal tenderness with palpation. The patient has a waddling gait. His 

creatine kinase level is markedly elevated. Muscle biopsy shows replacement of muscle by fat and 

connective tissue. Which of the following additional tests should be performed at this time? 

O A.Abdominal ultrasound 

O B.Antinuclear antibody 

0 C.Echocardiogram 

O D.Skeletal survey 

O E.Slit lamp eye examination 
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A 10-year-old girl is brought to the clinic for evaluation of a limp. She first noticed mild pain in the 

right groin 2 weeks ago and took ibuprofen, which initially helped. The pain acutely worsened 2 

days ago after the patient fell while ice skating. Since then, she has been unable to fully bear weight 

on her right leg due to pain, which is now minimally relieved with ibuprofen and rest. The patient has 

autoimmune hypothyroidism for which she takes levothyroxine. Temperature is 37.2 C (99 F). 

Height and weight are at the 10th and 25th percentiles for age, respectively. When the right hip is 

flexed, there is external rotation of the hip. When the left hip is flexed, the hip remains in a neutral 

position. There is normal range of motion in both knees and no redness or edema overlying the hips 

and knees. The patient has a limp and bears little weight on her right side when walking. Bilateral 

hip radiograph with frog-leg lateral view reveals the following: 

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

O A.Closed reduction of the hip joint 

O B.Oral methotrexate therapy 

O C.Physis stabilization with screw fixation 

O D.Rest and analgesics as needed 

O E.Total joint replacement 
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A 7-year-old boy is brought to the office for evaluation of chronic left thigh pain and a limp. The pain 

began 8 months ago as an intermittent ache, especially after soccer practice. The patient's family 

thought his symptoms were growing pains and have been giving him ibuprofen as needed for pain, 

with some improvement. Over the past month, however, the pain has been constant, and the patient 

recently developed a limp. He has had no fever, additional joint pain, or chronic medical problems 

and takes no daily medications. While walking to the examination table, the patient avoids bearing 

full weight on the left leg. Examination shows significantly limited range of motion of the left hip and 

atrophy of the left proximal thigh muscle. The remainder of the examination is unremarkable. X-ray 

of the pelvis is shown in the image. 

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

0 A. Bone infection 

0 B.Malignancy 

0 C.Muscular dystrophy 

0 D. Osteonecrosis 

0 E.Slipped epiphysis 

0 F. Stress fracture 

0 G.Synovitis 
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A 32-year-old woman, gravida 1 para 0, at 20 weeks gestation comes to the clinic for a routine 

prenatal anatomy ultrasound. Recent genetic testing was normal, and the patient has no concerns. 

She has no chronic medical conditions, and her only medication is a daily prenatal vitamin. Vital 

signs are normal. BMI is 24 kg/m2 • Transabdominal ultrasound reveals a female fetus in breech 

position. Cardiopulmonary and abdominal examinations are normal. Examination of both lower 

extremities during fetal movement shows that the plantar surface of each foot is maintained in the 

same plane as the tibia and fibula, findings consistent with a clubfoot deformity. The amniotic fluid is 

normal and there is a fundal placenta. The remainder of the ultrasound is normal. After delivery, the 

infant will require which of the following interventions? 

O A. High-dose vitamin D supplementation 

O B.lmmediate surgical correction 

O C.Low-dose glucocorticoid therapy 

O D.Molding cast application to the feet 

O E.Reassurance and observation only 
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A 78-year-old woman comes to the office due to an enlarging growth on the right wrist for the past 

year. The growth does not bother the patient. Examination findings are shown in the exhibit. The 

lesion is round, rubbery, mobile, and nontender; it transilluminates on penlight examination. There is 

no overlying skin change. Grip strength and sensation in the hand are intact. Which of the following 

is the most appropriate initial management for this patient's condition? 

O A. lntralesional corticosteroid injection 

O B.Needle aspiration of lesion content 

0 C.Observation 

O D.Serum cyclic citrullinated peptide antibodies 

O E.Surgical excision with sac removal 
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A 13-year-old girl is brought to the clinic by her mother due to difficulty walking. The patient noticed 

a mild ache in both hips 2 months ago that occurred most days after walking home from school. The 

aches usually resolved after rest but this week, the aches have worsened to the point where she has 

difficulty walking, and ibuprofen only minimally relieves the symptoms. Her mother attributed the 

symptoms to muscle soreness related to deconditioning because the patient gained noticeable 

weight over the past year. The patient has no chronic medical conditions and takes no other 

medications. Height is at the 75th percentile, and weight is at the 97th percentile. Temperature is 

37 .4 C (99.3 F). The patient has a waddling gait with both feet turned laterally. Bilateral knees have 

full range of motion. Both hips externally rotate during hip flexion, and there are no palpable clicks 

when the hips are brought back to extension. There is limited internal rotation bilaterally. There is 

mild tenderness to palpation at the bilateral anterior groin. Which of the following is the most likely 

diagnosis in this patient? 

0 A. lliopsoas bursitis 

O B.Osteosarcoma 

O C.Physiologic genu valgum 

O D.Slipped capital femoral epiphysis 

O E.Transient synovitis 
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A 7-year-old boy is brought to the emergency department due to right leg pain. His mother says that 

he was running around the house and fell on the carpet an hour ago. The patient has been crying 

and experiencing thigh pain since the fall. He did not hit his head or lose consciousness. Medical 

history is notable for 3 fractures after seemingly minor injuries. Temperature is 36. 7 C (98 F), blood 

pressure is 100/60 mm Hg, pulse is 148/min, and respirations are 20/min. On physical examination, 

the patient is crying but is alert and cooperative. His teeth appear translucent and gray but he 

otherwise appears well-kept. There is hyperlaxity of the joints of the hands, and upper extremity 

strength is 5/5 bilaterally. The right thigh is markedly tender to palpation with obvious deformity. X

ray demonstrates fracture of the proximal femur and does not involve the growth plate, which 

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

0 A. Child abuse 

O B.Duchenne muscular dystrophy 

O C.Ehlers-Danlos syndrome 

O D.Osteogenesis imperfecta 

O E.Paget disease of bone 

0 F. Rickets 
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A 6-year-old boy is brought to the pediatrician with leg pain. Over the last few months, he has had 

pain in both legs that occurs only at night. The pain is worst in his thighs although he occasionally 

has pain in his calves as well. The episodes last a few hours each and improve with massage and 

over-the-counter medications. The pain has remained unchanged over the past few months. When 

he has the pain, the patient does not feel an urge to move the legs. He has no leg pain during the 

day. He is able to walk, run, and play at school without any complaints, and his mother has noticed 

no change in his activity level. He has no fever, chills, or weight loss and there is no history of recent 

trauma. On examination, the boy has full range of motion of the hips and knees bilaterally. No 

swelling or tenderness to palpation is noted and he has a normal gait. His mother is very worried 

because his 9-year-old cousin died of leukemia 6 months earlier. Which of the following is the most 

appropriate next step in management of this patient? 

0 A. Blood cultures 

0 B.Bone scan 

O C.Complete blood count 

O D.Observation and reassurance 

O E.Plain radiographs 

O F. Psychiatric evaluation 
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