
An 8-year-old girl is brought to the office due to a breast mass. The mother first noticed the mass 

when she was helping the patient try on a swimsuit last week. The mass is tender and located on 

the right side. The patient has no chronic medical conditions. Weight and height are at the 60th and 

70th percentile, respectively. Examination shows a tender, firm, 2-cm mass posterior to the right 

nipple. There is no overlying erythema or axillary lymphadenopathy. Pubic hair development is 

Tanner stage 1. Which of the following is the most likely diagnosis? 

0 A. Fat necrosis 

O B.Fibrocystic change 

O C.Juvenile fibroadenoma 

O D.Lipoma 

O E.Mammary duct ectasia 

O F. Physiologic thelarche 
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A 1-day-old girl is in the newborn nursery undergoing routine evaluation. She was born at term to a 

24-year-old woman by uncomplicated vaginal delivery. The Apgar scores were 7 at 1 minute and 8 

at 5 minutes. The prenatal course was complicated with asymptomatic bacteriuria that was treated 

with an antibiotic. The mother took multivitamins daily throughout the pregnancy. Physical 

examination of the infant shows bilaterally enlarged mammary glands. The labia are slightly swollen 

and blood-tinged vaginal discharge is seen. What is the best next step in the management of this 

patient? 

0 A. Buccal smear 

O B.lmaging of the adrenal glands 

O C.lmaging of the ovaries 

O D.Measure serum FSH and LH levels 

O E.Measure urinary corticosteroid precursors 

O F. Observation and routine care 
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A 28-year-old nulliparous woman being evaluated for infertility comes to the office due to clear 

vaginal discharge for the past 2 days. The patient and her partner have intercourse every other day 

and have been trying to conceive for the past 7 months. Menstrual cycles occur every 29 days with 

4 days of flow. Last week, she took penicillin for a sore throat. The patient has no medical issues 

and has had no surgeries. She takes a daily prenatal vitamin. Pelvic examination shows clear 

mucus at the cervical os. Which of the following is the most likely explanation for this patient's 

discharge? 

O A. Bacterial vaginosis 

0 B.Candidiasis 

0 C.Cervical mucus plug 

0 D.Chlamydia 

0 E.Ovulation 

O F. Trichomoniasis 
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A 42-year-old woman comes to the office due to night sweats and insomnia. For the past month, the 

patient has awakened soaked with sweat almost every night, despite having turned down the 

thermostat. She has also had difficulty concentrating at work and controlling her emotions, which is 

putting a strain on her marriage. The patient has had irregular menstrual periods for the past 6 

months. She has a history of hypertension controlled with medication. The patient quit smoking 5 

years ago and does not use illicit drugs. She typically has an alcoholic beverage before bedtime. 

Temperature is 36. 7 C (98.1 F), blood pressure is 140/90 mm Hg, pulse is 80/min, and respirations 

are 14/min. Examination of the skin is normal and there is no periorbital edema. The thyroid is 

nonenlarged and nontender, and there are no masses. Abdominal examination is normal. The 

uterus is small and anteverted. There are no palpable adnexal masses. Urine pregnancy test is 

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

O A. Measure 24-hour urinary catecholamines 

O B.Measure serum FSH, TSH, and prolactin levels 

O C.Order urine toxicology screen 

O D.Prescribe oral hormone replacement 

O E.Provide reassurance and education on menopause 
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A 45-year-old woman comes to the office for evaluation of irregular menstrual bleeding. For the past 

8 months, the patient has had some intermenstrual spotting. The bleeding initially occurred for 1-2 

days between menstrual cycles but now has become progressively prolonged and heavy, and she 

now bleeds almost daily. The patient previously used a progestin-releasing intrauterine device for 

contraception, but had it removed 2 years ago when her husband had a vasectomy. She takes no 

daily medications and does not use tobacco, alcohol, or illicit drugs. Vital signs are normal. BMI is 

38 kg/m2 • Bimanual examination shows no abnormalities. On speculum examination, dark-red 

blood is seen at the cervical os. There are no cervical or vaginal lesions. An endometrial biopsy 

reveals endometrial hyperplasia. Which of the following is the most likely cause of this patient's 

condition? 

O A. Chronic polymicrobial infection within the endometrial cavity 

O B.Continuous exposure to exogenous progesterone 

O C.Distortion of the endometrial cavity by myocyte proliferation 

O D.Ectopic implantation of endometrial glands 

O E.lnvasion of endometrial tissue into the myometrium 

O F. Peripheral aromatization of androgens to estrone 
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A 14-year-old girl is brought to the office by her mother for evaluation of lack of menstruation. The 

patient has no headaches, nipple discharge, or abdominal or pelvic pain. She takes a topical 

retinoid and an oral antibiotic for acne and was recently prescribed glasses for myopia. Her last 

office visit was 3 months ago for evaluation of gastroenteritis. Vaccinations are up to date, including 

human papillomavirus. Her mother has hypothyroidism; family history is otherwise unremarkable. 

The patient has 2 older sisters, both of whom underwent menarche at age 13. The patient is not 

sexually active and does not use tobacco, alcohol, or illicit drugs. Since her last appointment, height 

has increased from 152 cm (5 ft) to 155 cm (5 ft 1 in, 10th percentile) and weight is unchanged at 

45.4 kg (100 lb, 15th percentile). Blood pressure is 118/72 mm Hg and pulse is 68/min. Physical 

examination shows nodulocystic acne on the face; the skin on the chest and back is clear. The 

thyroid is soft with no palpable nodules. Breast development is Tanner stage 4 and pubic hair is 

Tanner stage 3. Which of the following is the best next step in management of this patient? 

O A. CT scan of the abdomen 

O B.Karyotype analysis 

0 C.MRI of the brain 

O D.Pelvic ultrasound 

O E.Reassurance and reevaluation 

O F. Thyroid-stimulating hormone level 
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