
A SO-year-old man comes to the physician for a preventive visit. He has no chest pain or shortness 

of breath but does complain of occasional left posterior calf pain. The pain occurs most often with 

walking in the course of his job as a postal carrier, but he occasionally has leg cramps at rest. His 

other medical problems include diet-controlled diabetes mellitus and hypertension, but he does not 

take any medication regularly. The patient was hospitalized for chest pain 2 years ago. Cardiac 

stress test at that time was negative and he has had no recurrence. The patient has a 30-pack-year 

smoking history but does not use alcohol or illicit drugs. His father died suddenly at age 60, and his 

mother had a stroke in her 70s. His blood pressure is 138/92 mm Hg, pulse is 88/min, and body 

mass index is 28 kg/m2 • Heart and lung examinations show no abnormalities. Popliteal, dorsalis 

pedis, and posterior tibial pulses are palpable bilaterally. An electrocardiogram shows normal sinus 

rhythm. His hemoglobin A 1 c level is 7 .2%. Which of the following is the most appropriate next step 

in management of this patient? 

O A.Abdominal aortic ultrasound 

O B.Ankle-brachial index 

O C.Arterial ultrasound of the lower extremities 

O D.Exercise stress test 

O E.Nerve conduction studies 
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A 62-year-old man comes to the emergency department due to sudden-onset, severe abdominal 

pain 2 hours ago. The patient states that he suddenly felt weak, diaphoretic, and without energy. 

Medical history includes hypertension, dyslipidemia, sigmoid diverticulosis, and irritable bowel 

syndrome. He has a 30-pack-year smoking history and drinks alcohol on occasion. Temperature is 

36.8 C (98.2 F), blood pressure on arrival is 88/64 mm Hg, pulse is 117 /min and regular, and 

respirations are 18/min. Physical examination shows a diffusely tender abdomen with flank 

ecchymoses. There is no rigidity or guarding. Bowel sounds are present. During the examination 

the patient becomes pale and drowsy. Intravenous fluid boluses are started. Which of the following 

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

O A. CT scan of the abdomen 

O B.Focused abdominal ultrasound 

0 C.Laparoscopy 

O D.Serum amylase and lipase 

O E.Upright abdominal x-ray 
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A 70-year-old man is brought to the emergency department due to 3 hours of intense, constant chest 

and neck pain that radiates to the interscapular area. The patient describes the pain as sharp. He 

has never experienced this type of pain before. His other medical problems include a 20-year 

history of hypertension and a 10-year history of type 2 diabetes mellitus. He does not use tobacco 

or alcohol. The patient appears anxious and uncomfortable. His blood pressure is 189/110 mm Hg 

in the right arm and 181 /112 mm Hg in the left, pulse is 105/min, and respirations are 18/min. 

Examination shows an early decrescendo diastolic murmur best heard at the left sternal border of 

the fourth intercostal space. ECG shows sinus tachycardia, voltage criteria for left ventricular 

hypertrophy, and T-wave inversions in leads VS and V6. Serum creatinine is 2.1 mg/dL. Which of 

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

0 A. Coronary angiography 

O B.Low-dose aspirin and troponin I levels 

0 C.MR angiography 

O D.Serum B-type natriuretic peptide levels 

O E.Transesophageal echocardiography 
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A 55-year-old man is brought to the emergency department after falling from a 20-ft (6.2-m) height. 

The patient was leaning over a second-story roof to hang Christmas lights when he lost his footing 

and fell forward. Although he partially braced his fall with outstretched arms and legs, his body hit 

the pavement with full force. The patient has severe chest and back pain. Blood pressure is 162/90 

mm Hg in the left arm, pulse is 118/min, and respirations are 24/min. On physical examination, the 

patient is alert but appears scared. His voice is hoarse when he tries to speak. The pupils are 

symmetric and reactive to light, and the trachea is midline. There is bruising over the sternum, 

which is tender to palpation. Breath sounds are symmetric bilaterally, and heart sounds are normal 

with no murmurs. The abdomen is soft and nontender. There are superficial abrasions on the 

patient's palms and knees. The lower extremities are cool to touch with diminished femoral pulses 

bilaterally. Which of the following is most likely to confirm the diagnosis in this patient? 

O A. Chest tube placement 

O B.CT angiography of the chest 

0 C.Esophagography 

O D.Flexible bronchoscopy 

O E.Pericardiocentesis 

O F. Transthoracic echocardiography 
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A 38-year-old man comes to the office due to exertional shortness of breath over the past 6 months. 

The patient says that his exercise capacity has significantly decreased compared to that of last year. 

He has chronic back pain, which responds well to ibuprofen and naproxen, and intermittent bilateral 

heel pain. The patient is a lifetime nonsmoker and does not drink alcohol. He has no family history 

of early cardiovascular disease or lung disease. Height is 179 cm (5 ft 10 in) and weight is 76 kg 

( 167 .6 lb). BM I is 23. 7 kg/m2 • Physical examination shows impaired spinal mobility and limited 

chest expansion. The maximal apical impulse is displaced to the left. Which of the following is the 

most likely diagnosis? 

O A.Aortic regurgitation 

O B.Atrial septal defect 

O C.lnflammatory mitral stenosis 

O D.Mitral valve prolapse 

O E.Tricuspid leaflet sclerosis 

Submit 



A 72-year-old man is brought to the emergency department by his daughter after she found him 

confused and febrile at home. Since the patient's wife died 6 months ago, he has insisted on 

continuing to live independently; however, he has taken worse care of his health, including refusing 

doctor's visits. Medical history includes type 2 diabetes, chronic kidney disease, and peripheral 

artery disease. Temperature is 38.3 C (101 F). Blood pressure is 98/54 mm Hg and pulse is 

104/min. The patient is lethargic but opens his eyes when his name is called. He is not oriented to 

place, time, or situation. Both lower extremities are without palpable dorsalis pedis, posterior tibial, 

or popliteal pulses. The left foot is shown in the image below. In addition to obtaining blood cultures 

and administering antibiotics, which of the following is the best next step in management of this 

patient? 

O A.Amputation of the foot 

O B.Hyperbaric oxygen therapy 

O C.Revascularization procedure 

O D.Sharp local wound debridement 

0 E.Whirlpool therapy 
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A 65-year-old man comes to the emergency department due to sudden-onset chest pain followed by 

syncope. The pain started an hour ago, during which he had an episode of syncope lasting 1-2 

minutes. The patient has had no dyspnea or palpitations. He has never had similar symptoms 

before. Medical history is significant for hypertension and a 40-pack-year smoking history. Blood 

pressure is 190/110 mm Hg in both arms; pulse is 100/min and regular; and respirations are 24/min. 

Pulses are symmetric and equal in all extremities. Jugular venous pressure is normal. Breath 

sounds are normal on both sides. There is an S4 gallop. ECG shows changes consistent with left 

ventricular hypertrophy. Serum troponin is normal. D-dimer is elevated. Chest x-ray shows an 

enlarged cardiac silhouette but is otherwise unremarkable. CT scan of the chest is obtained and is 

shown below: 

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

O A.Administration of thrombolytic therapy 

O B.Admission to critical care unit for close blood pressure control 

O C.Emergent surgical repair 

O D.Unfractionated heparin infusion with close PTT monitoring 

O E.Urgent coronary angiogram 
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A 74-year-old man comes to urgent care due to persistent back pain at L 1 to L4 spinal levels. The 

patient's symptoms started suddenly while he was having breakfast yesterday. The pain is constant, 

deep, and dull. He reports no trauma or having had similar pain previously. The symptoms do not 

change with climbing stairs or lumbar flexion/extension activities. The patient had difficulty falling 

asleep last night because of increased pain in his lower back. Medical history is significant for 

hypertension. The patient has a 40 pack-year smoking history, but he does not use alcohol. 

Medications include amlodipine and enalapril. He is afebrile; blood pressure is 140/90 mm Hg and 

pulse is 88/min. BMI is 27 kg/m2 • Physical examination shows normal range of motion of the spine 

without point tenderness. Straight leg raise test is normal. The abdomen is soft. Mild tenderness is 

present with deep palpation from the epigastric to supraumbilical regions. Bowel sounds are 

normal. Femoral, popliteal, and pedal pulses are symmetric. Erythrocyte sedimentation rate is 

normal. X-ray of the spine reveals no vertebral abnormalities, but prevertebral calcifications are 

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

O A. CT scan of the abdomen 

O B.lbuprofen and clinical follow-up in 2 weeks 

O C.MRI of the spine 

O D.Serum amylase and lipase 

O E.Serum protein electrophoresis 
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A 55-year-old man comes to the office due to chronic pain in his buttock, hip, and thigh muscles. 

The aching pain is present in both legs and usually is associated with walking. He has multiple 

medical problems and takes several medications. He has a 30-pack-year smoking history. His 

temperature is 36. 7 C (98 F), blood pressure is 150/88 mm Hg, pulse is 80/min, and respirations are 

16/min. Examination shows decreased femoral, popliteal, and dorsalis pedis pulses in both legs. 

Which of the following additional complaints is most likely in this patient? 

O A.Snoring 

0 B.Headache 

0 C.Anorexia 

0 D.Ankle swelling 

0 E.lmpotence 

0 F. Neck pain 
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A 64-year-old nondiabetic man complains of cramping pain in his right thigh after walking 2 blocks. 

The pain goes away once he stops and rests for several minutes. He is an ex-smoker with 35-pack

year history. He has no history of heart disease or stroke. On physical examination, the femoral 

pulses are normal, but the popliteal and dorsalis pedis pulses are diminished on the right leg. His 

ankle brachial index is 0.98 on the left and 0. 72 on the right. He is started on low-dose aspirin and 

lipid-lowering therapy. Which of the following is the best initial management for this patient? 

O A.Arteriography followed by surgical bypass procedure 

O B.Computed tomography angiography followed by stenting 

0 C.Exercise therapy 

O D.Pentoxifylline 

0 E.Warfarin 
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A 73-year-old man comes to the physician because of right anterior thigh pain that is worse with 

walking. He has a history of stable angina, hypertension, hypercholesterolemia, and COPD with 

periodic exacerbations. He takes ipratropium, aspirin, metoprolol and pravastatin. He smokes 2 

packs a day and drinks alcohol occasionally. Physical examination shows a small pulsatile mass in 

the right groin area. Which of the following is the most likely diagnosis? 

O A. Femoral vein aneurysm 

O B.Femoral artery aneurysm 

O C.lndirect inguinal hernia 

O D.Direct inguinal hernia 

0 E.Femoral hernia 
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An 88-year-old man is evaluated due to severe right calf pain several hours after undergoing a right 

femoral artery embolectomy. He also has a burning sensation in the posterior aspect of the right 

leg. The patient has persistent atrial fibrillation and hypertension. His medical history also includes 

an ischemic stroke, bleeding duodenal ulcer, type 2 diabetes mellitus, and diabetic nephropathy. 

Temperature is 36.5 C (97. 7 F), blood pressure is 160/70 mm Hg, and pulse is 100/min and 

irregular. The right calf is swollen, tense, and exquisitely tender, with pain that is worse with passive 

dorsiflexion of the ankle. The skin is shiny and cool to the touch. Sensation over the leg is 

decreased and the patient is unable to move his toes. Dorsalis pedis and posterior tibial pulses are 

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

O A. Compartment syndrome 

O B.Necrotizing fasciitis 

0 C.Recurrent embolism 

O D.Vaso-occlusive crisis 

0 E.Venous thrombosis 
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A 72-year-old man comes to the office for a health maintenance examination. The patient feels well 

and does not report any symptoms, aside from occasional pain in his knees. Medical history is 

significant for hypertension and osteoarthritis, for which he takes hydrochlorothiazide, lisinopril, and 

as-needed acetaminophen. The patient has a 30-pack-year smoking history but quit 15 years ago. 

He does not use alcohol. He is a retired plumber and lives with his wife in a retirement community. 

During the visit, the patient reveals that a friend recently had an abdominal aortic aneurysm repair 

and inquires whether he should be screened for the same disorder. Which of the following is the 

most appropriate next step in management of this patient? 

O A. No further testing required 

O B.Obtain a CT scan of the abdomen 

O C.Obtain an abdominal ultrasound 

O D.Obtain an echocardiogram 

O E.Obtain an MRI of the abdomen 
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A 34-year-old man is brought to the emergency department after being shot in the right thigh during 

an attempted robbery. The patient is awake, alert, and in moderate distress. Blood pressure is 

101/49 mm Hg and pulse is 122/min. Records indicate that his last tetanus vaccine was a year ago. 

Physical examination shows a gunshot entry wound on the anteromedial upper right thigh with an 

exit wound on the lateral thigh. There is a hematoma at the entry site but no active bleeding from 

either wound. The right lower extremity is cool to the touch and distal pulses are feeble. 

Radiography of the lower extremity shows no fracture. Which of the following is the most 

appropriate next step in management of this patient? 

O A. Blood transfusion and close observation 

O B.Compression dressing and prophylactic antibiotics 

O C.CT angiography of the right lower extremity 

O D.Doppler ultrasonography of the lower limb vessels 

O E.Urgent surgical exploration of the wound 
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An imaging study detects an incidental 3.5-cm infrarenal abdominal aortic aneurysm in a 70-year-old 

man. He has no associated symptoms. Medical history is significant for hypertension, type 2 

diabetes, and hypercholesterolemia. The patient is maintained on anticoagulation due to 

paroxysmal atrial fibrillation. He has smoked 1-2 packs of cigarettes a day for the past 40 years, and 

he drinks 1 or 2 glasses of wine daily. The patient is physically active, bikes regularly, and enjoys 

hiking. On physical examination, blood pressure is 150/78 mm Hg and pulse is 80/min. Heart 

sounds are normal, and the lungs are clear. Laboratory results are as follows: 

Serum creatinine 1.7 mg/dL 

Low-density lipoprotein (LDL) 150 mg/dL 

Hemoglobin A 1 c 7.8% 

Which of the following is most strongly associated with aneurysm progression in this patient? 

0 A.Active smoking 

O B.Anticoagulation 

O C.Exercise activities 

0 D.LDL >130 mg/dL 

O E.Systolic hypertension 

O F. Uncontrolled diabetes mellitus 
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A 78-year-old man is brought to the emergency department due to an episode of syncope while 

working in his garden. He is now alert and oriented. He has chest and neck pain that developed 

just prior to the syncopal episode. Over the past week, he has had a cough, chest tightness, and 

whitish sputum production. Medical history is significant for long-standing hypertension, 

hyperlipidemia, and type 2 diabetes mellitus. The patient is a lifetime nonsmoker. Temperature is 

37.3 C (99.2 F), blood pressure is 144/92 mm Hg on the right arm and 142/90 mm Hg on the left 

arm, and pulse is 109/min. ECG shows sinus tachycardia, voltage criteria for left ventricular 

hypertrophy, and no ST-segment or T-wave changes. Chest x-ray is shown in the exhibit. A bedside 

transthoracic echocardiogram shows a small pericardial effusion. Which of the following is the best 

next step in management of this patient? 

O A.Antibiotics, fluid resuscitation, and admission to intensive care unit 

O B.Beta blockers, anticoagulation, and admission to intensive care unit 

O C.Cardiac catheterization 

O D.CT angiography 

O E.lmmediate emergency pericardiocentesis 
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An 84-year-old man is brought to the emergency department due to severe left-sided flank pain and 

nausea over the last hour. He has also had syncope but no chest pain, bowel symptoms, or bladder 

symptoms. Other medical conditions include hypertension, dyslipidemia, sigmoid diverticulosis, and 

a transient ischemic attack 5 years ago. He has a SO-pack-year smoking history. Temperature is 

37 .1 C (98.8 F), blood pressure is 90/60 mm Hg, and pulse is 112/min and regular. Pulse oximetry 

shows 94% on room air. The patient appears anxious, pale, and diaphoretic. Diffuse abdominal 

tenderness to deep palpation and left costovertebral angle tenderness is present. Bowel sounds are 

present. There is no rigidity or guarding. Peripheral pulses are decreased. Which of the following is 

the most likely diagnosis? 

O A.Abdominal aortic aneurysm rupture 

O B.Acute pyelonephritis 

O C.Acute renal infarction 

O D.Nephrolithiasis with ureteral obstruction 

O E.Perforation of diverticula 
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A 55-year-old man comes to the office due to several months of worsening cramping in his left leg 

that he has noted during morning exercise. The patient has no chest discomfort, shortness of 

breath, palpitations, or syncope. Medical history is unremarkable, and he takes no medications. He 

is an ex-smoker with a 20-pack-year history. The patient does not use alcohol or illicit drugs. He 

exercises twice a week and follows a low-fat diet. His father had a myocardial infarction at age 60 

and died from a second myocardial infarction at age 65. Blood pressure is 145/95 mm Hg and pulse 

is 85/min. Cardiac, pulmonary, and abdominal examinations are within normal limits. Peripheral 

pulses are decreased in the left leg. Ankle-brachial index is 0.65 in the left and 1.1 in the right. ECG 

is within normal limits. Fasting laboratory results are as follows: 

Cholesterol 220 mg/dL 

HDL 50 mg/dL 

LDL 135 mg/dL 

Triglycerides 150 mg/dL 

Glucose 88 mg/dL 

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

0 A.Aspirin alone 

O B.Aspirin and atorvastatin 

O C.Aspirin and fenofibrate 

O D.Surgical revascularization 

0 E.Warfarin 
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A 72-year-old man underwent surgical repair of an aneurysm of the infrarenal aorta. He received 

perioperative prophylaxis with a second-generation cephalosporin antibiotic. On the first 

postoperative day he complains of progressive abdominal pain and bloody diarrhea. His 

temperature is 38.5° C (101 ° F), blood pressure is 110/65 mm Hg, pulse is 110/min and respirations 

are 22/min. His abdomen is mildly distended and tender to palpation. The tenderness is mostly in 

the left lower quadrant without rebound. Femoral pulses are full and symmetric. His white blood cell 

count is 12,000/mm3. Which of the following is the most likely diagnosis? 

O A. Pseudomembranous colitis 

O B.lnvasive infectious diarrhea 

0 C.Aortoenteric fistula 

O D.lschemia of the bowel 

O E.Perforation of the colon 
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A 43-year-old construction worker is brought to the emergency department after falling 6.1 m (20 ft) 

from faulty scaffolding. The patient has severe chest pain and appears scared. Blood pressure is 

136/92 mm Hg, and pulse is 120/min. Chest x-ray is shown below. 

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

O A. Blunt aortic injury 

O B.Diaphragmatic rupture 

O C.Left ventricular aneurysm 

O D.Myocardial contusion 

O E.Pulmonary contusion 

O F. Tracheobronchial disruption 
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A 34-year-old man comes to the emergency department due to acute-onset central chest and 

epigastric pain radiating to the mid-lower back. The pain started an hour ago while at rest. The 

patient also reports mild shortness of breath and diaphoresis. He has not seen a physician in 10 

years. The patient drinks 3 or 4 beers most days and occasionally uses cocaine. His last use of 

cocaine was a day ago. On examination, the patient is in severe distress due to pain. Skin is cool 

and clammy. Blood pressure is 210/120 mm Hg and equal in both arms. Pulse is 110/min and 

regular, and respirations are 22/min. Pulse oximetry shows 95% on room air. BMI is 34 kg/m2 • 

There is no pulse asymmetry. Jugular venous pressure is normal. Breath sounds are decreased at 

the left lower base, and percussion is dull in the same area. Heart sounds are normal with no 

murmurs or extra sounds. Abdominal and neurologic examinations show no abnormalities. 

Extremities have no cyanosis, clubbing, or edema. ECG reveals sinus tachycardia with nonspecific 

T-wave changes. Serum troponin is normal. D-dimer is elevated. Serum lipase is normal. Chest x

ray shows a moderate-sized left pleural effusion. Which of the following is the most likely cause of 

the patient's current condition? 

O A. Coronary artery vasospasm 

O B.Longitudinal tear in the esophagus 

O C.Necrotizing pancreatitis 

O D.Pulmonary embolism 

O E.Ruptured atherosclerotic plaque 

O F. Tear in the aortic intima 
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A 67-year-old man comes to the office for a new patient evaluation after recently relocating to a 

retirement community. The patient has a history of hypertension treated with losartan. He is a 

former smoker with a 40-pack-year history and drinks alcohol occasionally. He is a retired school 

teacher. Blood pressure is 130/80 mm Hg and pulse is 80/min. Examination reveals a bruit in the 

right side of the neck, but the remainder of the examination is normal. Duplex ultrasonography of 

the neck arteries reveals a 60% stenosis at the right common carotid artery bifurcation. The left 

common carotid artery has a 40% lesion. Which of the following is the best next step in 

management of this patient's arterial abnormalities? 

O A.Antiplatelet and statin therapy 

O B.Bilateral carotid artery stenting 

O C.Bilateral carotid endarterectomy 

O D.Close monitoring with no intervention 

O E.Right carotid artery stenting 

O F. Right carotid endarterectomy 
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A 48-year-old man comes to the emergency department due to severe chest pain that started 2 

hours ago. He has difficulty localizing the pain, saying that it "hurts all over my chest." He has had 

no shortness of breath, lightheadedness, syncope, or palpitations. The patient has no known 

medical conditions. He is a lifetime nonsmoker and does not use illicit drugs. His father died 

suddenly at age 52 from a presumed heart attack. Temperature is 36. 7 C (98.1 F), blood pressure is 

178/102 mm Hg, pulse is 105/min and regular, and respirations are 16/min. On physical 

examination, the lungs are clear to auscultation and heart sounds are normal. ECG reveals sinus 

tachycardia, voltage criteria for left ventricular hypertrophy, and T-wave inversion in leads VS and 

V6. A CT image of the chest is shown below. 

In addition to pain control, which of the following is the most appropriate, immediate 

pharmacotherapy for this patient? 

0 A. Furosemide 

0 B.Hydralazine 

0 C.Labetalol 

0 D.Nitroprusside 

O E.Tissue plasminogen activator 

O F. Unfractionated heparin 
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A 32-year-old man is brought to the emergency department due to excruciating, sudden-onset chest 

and neck pain. He has no history of dyspnea, chest pain, or lower extremity edema. Height is 196 

cm (6 ft 5 in) with long extremities. The hand joints show significant extensibility. Pectus carinatum 

deformity is present. Which of the following additional findings is likely in this patient? 

0 A.Audible S3 

O B.Early diastolic murmur 

O C.Fixed splitting of S2 

0 D.Opening snap 

O E.Pericardial friction rub 

O F. Pulsus parvus et tardus 

Submit 



A 64-year-old man is brought to the emergency department with a 2-hour history of severe chest 

pain accompanied by nausea. The pain started suddenly, and the patient describes it as "tearing." 

He has a long-standing history of hypertension and type 2 diabetes mellitus. He has no history of 

coronary artery disease or stroke. The patient is a former smoker with a 35-pack-year history. He 

does not use illicit drugs. ECG shows sinus tachycardia without any significant ST-segment or T

wave changes. CT angiography is performed and confirms dissection of the ascending aorta 

extending up to the arch. While the patient is being prepared for urgent surgery, he develops 

increasing shortness of breath and refuses to lie flat. Chest auscultation reveals bibasilar crackles 

that were not present on initial evaluation. Which of the following is the most likely cause of this 

patient's shortness of breath? 

O A.Acute respiratory distress syndrome 

O B.Aortic valve insufficiency 

O C.Cerebral hypoperfusion 

O D.Pericardial tamponade 

O E.Pulmonary arterial hypertension 
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A 65-year-old man comes to the office for a health maintenance visit. The patient has a history of 

hypertension and hypercholesterolemia. He smoked two packs of cigarettes per day for 25 years 

but stopped at age 50. Blood pressure is 128/80 mm Hg and pulse is 74/min. Physical examination 

shows no abnormalities. Screening abdominal ultrasonography reveals a 6-cm abdominal aortic 

aneurysm. The patient is referred to a vascular surgeon, who recommends endovascular repair of 

the aneurysm. Which of the following should be discussed with the patient as part of obtaining 

informed consent for the procedure? 

O A. Detailed steps of the procedure 

O B.Every possible complication of the procedure 

O C.Financial costs of the treatment 

O D.Risk factors for aneurysm formation 

O E.Risks of not undergoing the procedure 

O F. Various indications for the procedure 
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A 64-year-old nondiabetic man complains of cramping pain in his right thigh after walking 2 blocks. 

The pain goes away once he stops and rests for several minutes. He is an ex-smoker with 35-pack

year history. On physical examination, the distal pulses are diminished on the right leg. His ankle 

brachial index is 0.98 on the left and 0. 75 on the right. Which of the following is this patient most 

likely to suffer over the next 5 years? 

O A.Abdominal aortic aneurysm rupture 

O B.Above-knee amputation 

O C.Below-knee amputation 

O D.lntracranial hemorrhage 

0 E.Myocardial infarction 
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A 4-year-old girl is brought to the emergency department due to a 1-week history of fever. Her family 

has also noticed that the patient is "much crankier than normal" and has decreased oral intake. She 

has had no cough, rhinorrhea, or emesis. She has no medical conditions, takes no daily 

medications, and has not received age-appropriate vaccines. Temperature is 39.4 C (102.9 F), 

blood pressure is 90/60 mm Hg, and pulse is 135/min. On physical examination, the patient is 

irritable and has mild facial flushing. Bilateral conjunctivae are injected. A 1.7-cm, tender, mobile 

anterior cervical lymph node is palpated. Cardiac examination demonstrates a regular rhythm and 

no murmurs, rubs, or gallops. The trunk and extremities have a blanching maculopapular eruption; 

the hands and feet are erythematous and edematous. An image of the patient's mouth is shown 

below. 

The posterior pharynx is mildly injected without exudates or tonsillar hypertrophy. Which of the 

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

0 A. Echocardiogram 

O B.Oral penicillin therapy 

O C.Parvovirus serology 

O D.Reassurance and close follow-up 

O E.Serum measles lgM antibody 
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A 59-year-old man comes to the emergency department due to 2 hours of vague chest discomfort. 

The discomfort started suddenly while the patient was watching television. He has no other 

symptoms. Blood pressure is reported to be under control with hydrochlorothiazide. The patient has 

a 30-pack-year smoking history. Vital signs are within normal limits. Physical examination shows 

clear lungs and normal heart sounds but is otherwise unremarkable. ECG is normal. The first set of 

cardiac enzymes is within normal limits. Chest x-ray is shown in the image below. 

Which of the following is most likely contributing to the pathophysiology of this patient's condition? 

O A. Coronary vasospasm 

O B.Degenerative aortic disease 

O C.lmpaired distal esophageal peristalsis 

O D.Longitudinal tear in the esophagus 

O E.Malignant lymphadenopathy 

O F. Sliding hiatal hernia 
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A 67-year-old man comes to the emergency department due to worsening left foot pain. The pain 

involves the entire left foot and is severe in the forefoot. The pain began a day prior while the patient 

was lying in bed watching television. He immediately sat up and dangled his foot over the side of 

the bed, but this did not improve the pain as it had during past episodes. Although the pain was 

initially mild, it progressively worsened over the course of the day. The patient tried heat packs and 

over-the-counter pain medication, which he takes intermittently for chronic low back pain, without 

relief. Medical history includes hypertension and hyperlipidemia. The patient smokes 1-2 packs of 

cigarettes daily. Temperature is 36.7 C (98 F), blood pressure is 146/90 mm Hg, and pulse is 

92/min. On examination, the skin of both lower legs is shiny and hairless, and the left foot is mottled 

and cooler to the touch than the right foot. Pulses are not palpable in either foot but can be detected 

with doppler in the right foot. The left foot has capillary refill of 4-5 seconds. The patient has 

difficulty moving his left foot and toes. Which of the following is the most likely cause of the patient's 

new symptoms? 

O A.Atherosclerotic plaque disruption 

O B.Exaggerated cutaneous vasoreactivity 

O C.lncreased compartmental pressure 

O D.Popliteal vein thrombosis 

O E.Tobacco-associated vasculitis 
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A 22-year-old woman comes to the emergency department due to severe chest pain that she rates 

as 9/10. The pain started suddenly an hour ago and is constant. The patient also reports neck 

discomfort and right arm tingling. She has never experienced similar symptoms before. The patient 

has a history of short stature, scoliosis, and heart murmur. The patient does not use tobacco or illicit 

drugs. ECG shows sinus tachycardia without any significant ST segment changes. Urine 

pregnancy test is positive, and ultrasound shows a 12-week intrauterine pregnancy. Which of the 

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

O A.Aortic dissection 

O B.Coronary thrombosis 

O C. Flail mitral leaflet 

O D.Pulmonary embolism 

O E.Spontaneous pneumothorax 
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A 69-year-old man is brought to the emergency department due to severe chest pain that started 

suddenly, approximately 3 hours ago. He describes the pain as sharp and the "worst pain in my 

life." He feels the pain anteriorly as well as in his neck and between the shoulder blades. The 

patient has not seen a doctor for the past 20 years and takes no medications. On physical 

examination he appears very uncomfortable. There is an early diastolic decrescendo murmur at the 

right upper sternal border. ECG shows sinus tachycardia with nonspecific ST-segment and T-wave 

changes. Chest x-ray reveals widening of the superior mediastinum. Which of the following is the 

most likely predisposing condition in this patient? 

O A. Bicuspid aortic valve 

O B.Deep venous thrombosis 

O C.Fibrous atherosclerotic plaque 

O D.Large vessel vasculitis 

0 E.Marfan syndrome 

O F. Rheumatic valvulitis 

O G.Systemic hypertension 

Submit 


