FRACP  PAST  PAPERS - ENDOCRINE

1.
Preeclapmsia:

a. is caused by the trophoblast

b. has a genetic basis

c. worse in the young primigravida

d. relative inc. in intravascular volume c.f. normal pregnancy 

e. inc. pressor response c.f. normal pregnancy 

2.
Concerning the perimenopausal period:

a. ovarian function ceases abruptly 

b. symptoms of vasomotor instability correlate with dec. oestrogen 

c. accelerated bone loss occurs after cessation of menses 

d. increases in HDL cholesterol 

3.
Concerning thyroxine:

a. uptake is mediated by specific receptors 

b. calorigenic action is via adrenergic mechanisms

c. is mainly bound to albumin 

d. reduced metabolism occurs with illness 

e. reduced metabolism to T3 in sick euthyroid states. 

4.
Concerning thyroxine

a. has a half life of 1 day 

b. ingestion of T4 will raise basal metabolic rate within 2 hours 

c. has a nuclear receptor 

d. in carbohydrate depletion there is increases conversion of T4 to T3 

e. major form of metabolism is deiodination 

5.
Increased incidence of osteoporosis occurs in:

a. hyperthyroidism 

b. early menarche  

c. obesity 

d. thiazide diuretics 

e. acromegaly

6.
A 62 y.o. male presents with panhypopituitarism, clinically hypothyroid, lethargic, no goitre.  Free T4 = 3, TSH = 1.1, LH = 1, FSH = 2, prolactin = 950 (twice normal).  MRI very non-descriptive.  Most likely diagnosis is:

a. prolactin secreting pituitary macroadenoma

b. non-functioning pituitary macroadenoma

c. meningioma

d. empty sella syndrome

e. craniopharyngioma 

7.
Concerning an elderly diabetic male.  He has symptomatic postural hypotension (150-130), nocturnal diarrhoea and impotence.  Which antihypertensive is best to use:

a. felodipine

b. enalapril

c. prazosin 

d. diltiazem

e. atenolol

8.
Which of the following is the best Rx for phaechromocytoma for patient waiting definitive surgical treatment:

a. phentolamine 

b. phenoxybenzamine 

c. diazepam

d. -blockers 

e. prazosin 

9.
A 65 y.o. female presents with hypercalcaemia (2.8) and increased ionised calcium, N PO4, N PTH.  She has a past history of ca breast.  The most likely diagnosis:

a. hypercalcaemia of malignancy 

b. sarcoidosis

c. primary HPTH 

d. osteoporosis

e. bony metastases

10.
A young female presents with hyperthyroidism and no goitre.  TSH <0.1, free T4 = 40. Thyroid scan shows no increase in uptake. The most likely diagnosis is:

a. T3 toxicosis

b. subacute thyroiditis

c. factitious hyperthyroidism 

d. pituitary hyperthyroidism

11.
Female in her twenties, now 3 weeks postpartum, presents with thyrotoxicosis - free T4 = 40, TSH <0.1.  No goitre. Which of the following tests is most likely to confirm the diagnosis:

a. T3
b. thyroglobulin

c. thyroid autoAb

d. thyroid scan 

e. thyroid USS

12.
An obese hirsute female aged 25, presents with amenorrhoea. LH 12, FSH 4, testosterone sl. elevated.  DHEAS sl elevated, DST normal. Likely diagnosis:

a. late onset 21-OH deficiency

b. polycystic ovarian disease 

c. adrenal adenoma

d. ovarian tumour

e. Cushing's disease 

 13.
Bone resorption is activated by:

a. oestrogen 

b. 1,25 dihydroxycholecalciferol 

c. bisphosphonates 

d. PTH-related polypeptide (PTHrP) 

e. phosphate 

 14.
Insulin secretion is impaired by administration of:          

a. potassium 

b. adrenaline 

c. ethanol 

d. indapamide 

e. octreotide 

15.
 The mechanisms of signal transduction after cell surface hormone-receptor binding include:    

a. G protein mediated inhibition of adenylate cyclase 

b. inhibition of intracellular calcium release by inositol 

c. G protein mediated activation of tyrosine-specific protein kinases 

d. G protein mediated activation of phospholipase C 

e. enzyme activation by calcium-calmodulin complexes 

16.
With regard to pituitary hormone secretion and regulation:

a. thyroid stimulating hormone release from the pituitary correlates better with serum triiodothyronine (T3) than serum thyroxine (T4) values 

b. the predominant effect of testicular inhibition is to reduce follicle stimulating hormone secretion 

c. thyrotropin-releasing hormone is a potent stimulator of prolactin secretion 

d. vasopressin is a physiological stimulator of pituitary adrenocorticotrophic hormone release 

e. beta-endorphin results from proteolytic cleavage of beta-lipotrophin (LPH) 

17.
Concerning LDL metabolism:                                                      

a. the number of hepatic surface receptors for LDL varies in  response to the serum cholesterol level 

b. LDL particles contain cholesterol esterified to fatty acids 

c. LDL receptors bind lipoproteins containing apolipoprotein C 

d. acyl:cholesterol acyltransferase (ACAT) is activated by uptake of cholesterol 

e. chylomicron-remnant receptors aid LDL removal 

18.
In the last trimester of pregnancy which of the following statements is/are true?

a. Functional residual capacity is reduced 

b. Vital capacity is reduced 

c. Minute ventilation increases in proportion to the rise in oxygen consumption 

d. The alveolar-arterial oxygen tension gradient is increased 

e. Serum bicarbonate concentration is reduced 

19.
Which of the following drugs reduce plasma triglyceride levels?

a. Hydrochlorothiazide

b. Propranolol 

c. Eicosanopentaenoic acid 

d. Nicotinic acid 

e. Cholestyramine 

20.
 Sporadic multinodular goitre

a. is the predominant cause (>80%) of hyperthyroidism in the elderly 

b. does not cause proptosis

c. will shrink with thyroxine administration in more than 80% of patents 

d. is a premalignant condition 

e. predisposes to iodine-induced hyperthyroidism 

21.
Features of phaeochromocytoma include:

a. orthostatic hypotension 

b. hyperglycaemia 

c. metastases in >30% of cases 

d. osteoporosis 

e. cardiomyopathy 

22.
Features of primary hypothyroidism include:

a. dilutional hyponatraemia 

b. U waves on electrocardiogram 

c. pituitary enlargement 

d. joint effusion 

e. hyperprolactinaemia 

23.
 Recognised associations of acromegaly include:

a. sleep apnoea 

b. colonic polyps 

c. hyperaldosteronism 

d. hypercalciuria 

e. carpal tunnel syndrome 
 24.
Concerning diet and serum total cholesterol:

a. serum cholesterol rises about 1 mmol/L for each extra 100 mmol (40mg) eaten per day 

b. serum cholesterol is reduced more by replacement of saturated fats with polyunsaturated fats than by replacement with monounsaturated fats 

c. C. replacement of saturated fats with monounsaturated fats increases the ratio of HDL to LDL
 cholesterol 

d. at levels of cholesterol intake >29 per day, the efficiency of intestinal cholesterol absorption is reduced 

e. consumption of 40g alcohol per day raises serum cholesterol 

25.
Which of the following may be present in anorexia nervosa?

a. Hypokalaemia 

b. Leucopenia 

c. Symptomatic hypoglycaemia 

d. Hypocortisolaemia 

e. Bradycardia 

26.
Anorexia nervosa is associated with 

a. increased GH levels 

b. increased urinary free cortisol 

c. decreased TSH 

d. increased prolactin 

e. increased LH response to LHRH

27.
28 y.o. female with wt gain, amenorrhoea, thin skin and proximal myopathy over 18/12 with associated HT. Fasting se cortisol = 850. 1mg DST - se cortisol = 780, 8mg DST = 620.  The next best test is:

a. CT abdomen


b. MRI brain


c. se ACTH 



 

d. pituitary ACTH sampling 




e.  urinary cortisol following 0.5mg dex 6hrly for 48 hrs.

28.
A 60 y.o. male with lung ca presents with drowsiness and lethargy.  Se Ca++ 3.85.  He was treated with IV rehydration with normal saline for two days with no improvement.  The next best step would be:

a. IV frusemide

b. pamidronate 

c. calcitonin

d. prednisolone

e. mithramycin.

29.
Peripheral conversion of T4 to T3 is reduced by:

a. propylthiouracil 

b. carbimazole 

c. lithium 

d. amiodarone 

e. dexamethasone 

30.
Congenital hypothyroidism in Australasia

a. occurs in 1:4000 births

b. is usually associated with maternal hypothyroidism 

c. usually responds to iodine 

d. can be diagnosed prenatally by finding high TSH levels in amniotic fluid 

e. is complicated by permanent mental retardation if not treated rapidly 

31.
Kleinfelter’s syndrome

a. is assoc. with testicular volume <5mls 

b. is associated with high FSH levels 

c. is associated with increased incidence of cryptorchidism 

d. is associated with increased incidence of colour blindness 

e. mental retardation commonly occurs 

32.
Aldosterone secretion is influenced directly by:

a. ACTH 

b. K+ 

c. ANP 

d. angiotensin 

e. GH 

33.
Autoantibodies are important in path. of the following:

a. testicular feminisation syndrome 

b. ovarian failure 

c. Grave's disease 

d. pseudohypoparathyroidism 

e. insulin resistance + acanthosis nigrans 

34.
Factors which reduce bone mass:

a. hypo-PTH 

b. thiazides 

c. hyperproteinaemia in the absence of dec. oestrogen 

35.
Carcinoid:

a. bronchial carcinoid assoc. with prolonged flushing 

b. diarrhoea is reduced by octreotide 

c. gastric carcinoid causes diarrhoea in <25%

d. heart lesions are most commonly R sided 

e. cardiac pathology is related to 5-HIAA 

36.
HMG-CoA reductase inhibitors:

a. upregulate LDL receptors 

b. are associated with myopathy

c. lower cholesterol by 30-40% in most pts 

d. decrease se HDL 

e. useful in Rx of homozygous familial hypercholesterolaemia 

37.
Known SE's of testosterone acetate therapy in men:

a. gynaecomastia

b. Na+ retention


c. HT

d. priapism

e. dec. sperm count

38.
17 y.o. male with XR showing non-fusion epiphyses:

a. hypogonadism 

b. GH deficiency 

c. hypothyroidism 

d. achondroplasia 

e. CAH 

39.
ACTH is stimulated by

a. hypoglycaemia 

b. vasopressin 

c. sleeping 

d. hypercalcaemia 

e. depression 

40.
In the otherwise healthy elderly (>65yrs)

a. there is decreased body fat 

b. there is decreased lean body mass

c. there is decreased body water 

d. there is decreased height to arm span ratio 

e. verbal skills are maintained 

41.
Regarding the genetics of Diabetes Mellitus

a. >80% concordance in monozygotic twins with IDDM 

b. >80% concordance in monozygotic twins with NIDDM 

c. there is HLA association in NIDDM 

d. MODY has autosomal dominant inheritance

e. a child with an IDDM parent has a 10% chance of getting diabetes 

 42.
The following drugs exert antiandrogen effects at the androgen receptor

a. clomiphene 

b. tamoxifen 

c. flutamide 

d. cyproterone acetate 

e. spironolactone 

43.
A 40 year old female with a generally enlarged firm lobulated nontender thyroid, no lymphadenopathy, clinically and biochemically euthyroid

a. increased uptake on pertechnetate scan excludes Hashimoto's 

b. there is a 5% chance of thyroid malignancy 

c. there is a high chance (>80%) of increased antimitochondrial antibodies

d. it is likely to be effectively treated with radiotherapy 

e. ultrasound scan would be useful for the differential diagnosis 

44.
OCP in previously healthy young female is associated with an increased incidence of

a. chorea 

b. hypertension 

c. impaired glucose tolerance 

d. cerebral venous thrombosis 

e. endometrial cancer 

45.
56 yr old man with NIDDM requiring insulin in the last 6 mths. On morning Isophane 44units and BSL records shows daily hypo's at 5 p.m. while BSL at 2am ranges 17-22. BSLs before breakfast ranges 10-12. The most appropriate management would be

a. decrease morning insulin 

b. add a short acting insulin at night time

c. change the insulin to a  ???

d. d. change ???                12 units nocte

e. change to porcine insulin

46.
Which of the following best distinguishes polycystic ovarian disease (one answer)

a. elevated LH 

b. elevated androstenedione

c. cystic ovaries on USS

d. low FSH

47.
Regarding acromegaly

a. increased pulsatile GH secretion

b. TRH stimulation test is positive in 80% 

c. IGF-1 is increased 

d. 10-15% are due to ectopic GHRH production 

48.
With regard to isolated systolic HT in the elderly

a. is the cause of >80% of HT 

b. aim is for systolic BP < 140mm Hg 

c. treatment significantly decreases the incidence of stroke 

d. caused by changes in vascular connective tissue (increased elasticity is a factor) 

e. is an independent risk factor for stroke 

49.
Concerning Grave's thyrotoxicosis in the elderly

a. AF occurs in over 50% 

b. makes up >25% of all causes 

c. Autoantibodies are less likely to be present 

d. RAIU is decreased 

e. is associated with a higher incidence of decreased T3 

50.
Obesity

a. exercise increases BMR 

b. low fat decreases BMR 

c. increases in BMR are associated with sustained weight loss 

d. ??low CHO and glycogen

e. restriction of total caloric intake lowers BMR 

51.
Regarding IDDM - at diagnosis >50% will have

a. amyloid 

b. lymphocytic infiltration  (?of pancreas) 

c. microaneurysms 

d. hyperfiltration 

e. antibodies to islet cells 

52.
HCV in pregnancy

a. increased vertical transmission with high titre anti-HCV 

b. hyperimmune globulin is of use 

c. increased transmission with increased severity of hepatic inflammation (raised LFTs indicate worse prognosis) 

d. foetal detection is possible 

e. 20% of infants affected 

53.
Regarding calcitonin

a. levels increase with following intravenous calcium infusion 

b. serum level is decreased in osteoporosis 

c. levels are increased in Hurthle cell carcinoma 

d. pentagastrin causes levels to decrease 

e. ?binds calcium and ? inhibits bone resorption 

54.
A young female presents with hypertension and the occasional headaches. Her K+ is 3.2 on no treatment. The best test for differentiating the diagnosis is

a. plasma renin 

b. plasma aldosterone

c. renal scan

d. CT adrenals

e. urine catecholamines

55.
An elderly female has systolic HT. Treatment is least likely to influence

a. Incidence of MI

b. Incidence of CVA

c. cardiovascular death

d. all cause mortality 

e. heart failure 

56.
A middle aged lady presents with painless neck swelling. She has no symptoms of thyrotoxicosis. Her thyroid scan is shown  - isolated nodule with suppressed uptake in the rest of the gland. 

a. decreased TSH will be present  

b. FNAB will show multinucleated giant cells 

c. ESR will be markedly elevated 

d. risk of malignancy is >10% 

57.
An obese lady (BMI 32) was previously diagnosed with hypothyroidism and is on thyroxine replacement. She presents tachycardic and TFTs show hyperthyroidism. Thyroglobulin is not detected. her thyroid scan is shown - normal salivary gland uptake, no thyroid uptake. She most likely has

a. factitious thyroiditis 

b. Hashitoxicosis

c. iodine induced hyperthyroidism

d. struma ovarii

58.
A 40 year old nurse presents with syncope prior to breakfast and at other times. The results of a fast with regular glucose and insulin estimations shown - increased insulin with decreased BSL. The next appropriate test

a. C-peptide 

b. GTT

c. endoscopic USS

d. CT pancreas

e. pancreatic vein sampling

 59.
A male presents with postprandial presyncope. His oral GTT (75g) is shown.

                           



BSL

s. Insulin

  7

    40

30min

  9

   200    

60min

  11.1

   400

90min

  7 

120min

  4

360min

 2.8

Likely diagnosis:

a. diabetes mellitus

b. insulin resistance 

c. insulinoma

d. myxoedema

e. factitious

60.
A  45 yr old presents with polyuria and polydipsia associated with elevated BSLs. The best test to differentiate type I from type II diabetes is 

a. C-peptide

b. insulin antibodies

c. anti-islet cell antibodies

d. C-peptide after glucagon stimulation 

e. anti-GAD antibodies

61.
 A male with a long history of ulcerative colitis has a total colectomy for toxic megacolon. A few days post op he becomes unwell with hypotension and vomiting. Na+ K+ Cl- ?  HCO3 32 ; am cortisol 80. His CT is shown (bilaterally enlarged adrenals not enhancing). The diagnosis is probably

a. autoimmune adrenalitis

b. TB

c. HIV

d. primary antiphospholipid syndrome 

e. surgical RMO forgot to write up his steroid cover

62.
A  59 yr old female presents with 2 days of severe thirst and nausea. She has a history of Ca breast with mastectomy 2 yrs previous. She is drowsy but able to drink. X-rays show extensive bony mets and destruction of the sella. 

Na+ 153  K+ 5.8  Cl 110 Urea 18  Creat 0.20  Ca++ 2.85  OSM 307  urine OSM 137

The best treatment would be

a. normal saline

b. fluid restriction

c. intranasal desmopressin 

d. IV pamidronate

e. oral demeclocycline

