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FRACP - ENDOCRINOLOGY

2000 FRACP QUESTIONS

Question 1

With respect to pregnant women in their 3rd trimester, which of the following is not increased?

A)
serum cortisol

B)
serum free T4

C)
serum prolactin

D)
serum ALP

E)
serum iron binding capacity

Question 2

Which of the following treatments when used continuously leads to defective mineralisation of the osteoid matrix?

A)
etidronate

B) 
calcitonin

C)
oestrogen

D)
mithromycin

Question 3

47 year old man with assymptomatic hypercalcaemia. Ca2+ 2.7 mmol/L, PTH 4.0 mmol/L, urinary calcium 2.0 mmol/L (reduced), normal urinary creatinine. What is the best test to give the diagnosis?

A)
1,25(OH) vit D assay

B)
serum PTHrP

C)
bone scan

D)
testing first degree relatives for serum calcium

E)
ultrasound neck

Question 4
Most likely biochemical marker of obesity?

A)
Mutation of insulin receptor

B)
Decreased serum Leptin

C)
Increased blood glucose

D)
Insulin resistance

E)
Increase in C-peptide

Question 5
A 28 year old woman with galactorrhoea and prolactin level of 1800. She has a history of hypothyroidism and is on thyroxine. She also takes lihtium, diazepam 5mg daily and occasionally maxalon. What is the most likely cause of her rasied prolactin?

A)
Lithium

B)
Diazepam

C)
Hypothyroidism

D)
Metaclopramide

E)
Pituitary adenoma

Question 6

A 68 year old woman with RA. BMD shows lumbar spine T score of +1.3 Z score 1.7 ; femoral neck T score –2.4, Z score –1.5. What is the most likely explanation?

A)
Lumbar spondylosis

B)
Paget’s disease

C)
Hip synovitis

D)
Techinical error

E)
Spinal mets

Question 7

A 30 year old woman is admitted to ICU with severe pneumonia. Thyroid function tests suggest the presence of a sick euthyroid state. Which of the following is the least likely?

A)
high T4

B)
high T3

C)
low T3

D)
high TSH

E)
low TSH

Question 8
A 73 year old woman has become progressively kyphotic over the last 3 years. Past history includes colon carcinoma and hysterectomy at age 26 for fibroids. She now presents with acute back pain and localised midthoracic tenderness. CXR and lateral spine xrays are shown (wedged shaped crush fracture in mid thoracic vertebrae and osteopenia, NO lytic or sclerotic lesions) The most likely diagnosis is?

A)
multiple myeloma

B)
bone metastases

C)
osteoarthritis

D)
osteoporosis

E)
hyperparathyroidism

Question 9
Which of the following has a direct effect on the parathyroid gland?

A)
parathyroid hormone

B)
ionised calcium

C)
phosphate

D)
vitamin D


Question 10

A 63 year old woman presents with a painless goitre. Left upper lobe of thyroid enlarged & a nodule was felt in the right upper pole of thyroid. T4 increased, TSH 0.02. Thyroid Abs –ve.  Multiple hot nodules on scan shown. No history of iodine exposure. Diagnosis?

A)
toxic adenoma

B)
toxic multinodular goitre

C)
painless thyroiditis

D)
thyroid carcinoma

Question 11

A 50 yearold male with BP 150/90. 

K+ = 2.8 mmol/L. Renin 100 (normal <70)

Aldosterone 800, (normla <700)

What is the diagnosis?

A)
licorice

B)
essential hypertension

C)
renovascular hypertension

D)
Conns syndrome

Question 12

An 82 year old lady, thin and frail has been found by the RMO to be very tremulous. No other signs of  hyperthyroidism. 

TSH 0.01

T4 20

What would be the most appropriate initial therpay?

A)
Propanolol

B)
Carbimazole

C)
Radioiodine

D)
Surgery

Question 13

45 year old with hyperthyroid clinical manifestations.

Increased T4, Normal T3. TSH decreased. 

Thyroid scan:  Salivary gland seen (ie. no uptake)

Increased ESR. Non tender gland

Treat?

A)
Prednisone

B)
Propanolol

C)
Carbamazepine

D)
Radioactive iodine

E)
Observe

Question 14

A 38 year old lady presented with the gradual onset of headaches, visual disturbance, amenorrhoea and general lethargy.

TSH = low normal

T4 = low

Cortisol = low

FSH/LH = low

Prolactin = 34000

MRI reveals a large pituitary mass.

What is the best initial treatment?

A)
Trans frontal resection

B)
Trans sphenoidal resection

C)
Bromocriptine

D)
High dose radiotherapy

E)
Octreotide

Question 15

Overweight man with BMI of 32, has increased cholesterol of 6 and impaired fasting glucose of  6.5mmol/L. Management:

A)
Lose weight 2kg/week

B)
Lose weight 5kg/week

C)
Low cholesterol diet and aerobic exercise

D)
Hypocaloric diet

E)
Low cholesterol, hypocaloric diet, upper body strengthening exercises

Question 16

Relationship between insulin resistance and risk of coronary heart disease is?

A)
Independent of cholesterol

B)
Confined to the obese patient

C)
Confined to decreased HDL

D)
Confined to hypertension

E)
Confined to diabetes

Question 17

Immunosuppression most likely to cause diabetes mellitus?

A)
Cyclosporine

B)
Mycophenalate

C)
Tacrolimus

D)
Steroid

Question 18

In an elderly lady with hypercalcaemia and osteoporosis and past history of renal stone. Best treatment for osteoporosis

A)
Calcium supplement

B)
Calcitriol

C)
Alendronate

1999 FRACP QUESTIONS (Paper A & B)

1. The most common biochemical abnormality associated with obesity

A. Insulin receptor mutation 

B. ( leptin
C. B3 adrenergic receptor mutation

D. ( c-peptide

E. High glucose

2. Most common cause of hyperinsulinaemic insulin resistance - ? atherolsclerosis/CHD

A. Hypertension only 

B. Diuretics only

C. Obesity only

D. Independent of total cholesterol

E. Only occurs when HDL is low

3. The most direct action of PTH

A. Decreased renal tubular absorption of phosphate

B. Decreased renal tubular absorption of calcium

C. Direct increase in calcium absorption from?? 

D. Increased production of 1,25(OH)2 vitamin D

E. Increased resorption of calcium from bone

4. Genes in NIDDM usually is not known·  However, in those that the defect is known, which is the most common?  Mutations in

A. Insulin

B. Insulin receptor

C. Glucose transporter


D. Glycogen Kinase



5. The feature most likely to be present in an individual with plasma triglycerides >22

A. Tendon xanthomata

B. Paraesthesia of hands and feet

C. Chyluria

D. Reversible memory loss

E. Abdominal pain

6. The drug most likely to reduce the effect of oral contraceptives

A. Sodium valproate

B. Phenytoin

C. Warfarin

7. Man with pain from prostate Ca and bony metastases refuses orchidectomy. To start on LHRH agonist.  Expect

A. Immediate resolution of pain, 

B. Increase in pain followed by sustained resolution of pain

C. No change

D. Gradual resolution of pain.

8. An old woman with symptoms of hyperthyroidism (tremor, weight loss).  Thyroid scan, no uptake at all (only salivary glands seen).  No auto antibodies.

T4  (,  TSH  (,  T3  normal,  ESR  93

Best initial treatment

A. Prednisone

B. Propranolol

C. Radio iodine

D. Carbimazole

E. Perchlorate

9. A man with reduced libido and failure of erection is given parenteral testosterone.  What is the least likely side effect?

A. Gynaecomastia

B. Worsens sleep apnoea

C. ( symptoms due to prostatic enlargement

D. Reduced HDL cholesterol

E. ( risk of hepatocellular carcinoma

10. Young lady, 4/52 postpartum suddenly stopped lactation. The labour was prolonged requiring transfusion.  ( Thyroxine, ( Cortisol.  The next best step: 

A. Replacement thyroxine

B. Replacement of corticosteroids

C. MRI of pituitary

11. Young lady with Graves disease, was started on propylthiouracil, and stopped 10 days afterwards because of mild eye problems. She presents after several weeks with T=40.3 C, tachycardic. You wouldn't give her:

A. radioiodide

B. propranolol

C. antibiotics

D. propylthiouracil

Question 12.  

With regards to the management of osteoporosis with alendronate, which od the following factors will most influence the method of administration

A)  Long half life

B)  Renal toxicity

C)  propensity to cause diarrhoea

D)  propensity to highly bind to mineral cation

E)  rapid plasma clearance

Question 13

A 70 year old man is found to be lethargic. His bloods on admission show 

Na – 127,

 K – 3.0,

 HCO3 28,

 Ca 3.24,

 PTH  1.0,

 1,25 OH vit D normal,

 PO4  - 0.8

A renal ultrasound detects extrarenal calcification

The most likely diagnosis is

A)
Primary hyperparathyroidism

B)
Lead toxicity

C)
Milk alkali syndroma

D)
Sarcoidosis

Question 14

A 45 year old man with Type II diabetes presents with the following results.

HDL 0.9, TG 2.3 (?23) , T.chol 5.6. He has a positive family history for premature atherosclerosis and CVA. You would recommend the following treatment

A)
nil observe

B)
Gemfibrozil

C)
Simivistatin

D)
Colestipol

E)
Cholestyramine

1998 FRACP QUESTIONS (Paper A & B)

1. Paget’s - most likely to cause defective mineralisation in newly formed bone matrix:

A. Aledronate

B. Pamidronate

C. Etidronate

D. Calcitonin

E. Mitomycin

2. NIDDM most common gene defect::

A. Receptor detection of hyperglycaemia

B. Glucokinase

C. Glycogen synthesis

D. Gluathione transport

E. Insulin receptor antibody

3. 70 year old woman with DEXA - bone density 3.1 SD less than age/sex adjusted.  What is the risk of spinal fracture with reference to a woman of same age with normal density:

A. 2x

B. 3x

C. 6x

D. 8x

E. 15x

4. Man with Grave's disease, undertreated (TSH <0-0.3, T4 28) with purpuric rash and platelets 20. No spleen.  On Carbimazole.  Most likely cause:

A. Graves dermopathy

B. ITP

C. Medication related

6. Middle aged woman, past history of hysterectomy for menorrhagia presents with back pain - x-ray shows severe vertebral fractures and osteopenia. BP 180/100. Best therapy:

A. Continue Norethisterone

B. Continuous oestrogen and progesterone

C. Continue oestrogen alone

D. Calcitriol

E. Calcium replacement

7. Best test to diagnose Cushing's

A. Serum cortisol 

B. 24 hr urine cortisol

C. Serum ACTH

D. Dexamethasone suppression (8 mg)

E. Cortisol response to glucose

8. 60 year old male, 5 years of antihypertensive treatment: Betablocker and Thiazide, stable exertional angina, intermittent (mild) claudication. Recently needing dihydropyridine calcium channel antagonist to maintain BP at 150/90.



Bloods:  

Na 133, K 3.0, HCO3 24, Creat 0.12, Urea 9 



Urine: 


1+ blood, 0 protein or 1+ protein, 0 blood 



Urine catecholamines: 
M normal range Adrenaline


+ 2x normal range Noradrenaline


Best investigation for diagnosis

A. IVP

B. Adrenal CT

C. Adrenal vein sampling

D. Renal angiogram

E. Renal biopsy

9. 46 year old - medullary thyroid carcinoma concerned about 10 year old son getting it. No family history. Most appropriate

A. Reassure and do nothing

B. Basal calcitonin yearly for son

C. Calcitonin after pentagastin stimulation yearly for son 

D. Analysis of father's tumour for RET oncogene

E. Analysis of father's peripheral blood DNA for RET oncogene

10. 52 year old solicitor with 18 month history of fatigue found to have hypercalcemia.  His 83 year old mother recently diagnosed with hypercalcemia - no treatment given


Results: Ca 2.72,  Alb 40,  PTH 6.2 (N - 5.5)

Next appropriate investigation

A. Bone densitometry

B. Alkaline phosphatase

C. Urinary calcium excretion

D. DNA tests

E. Parathyroid isotope scan

11. Diabetic 20 years progressive impotence. On Captopril 25 tds.


HbAIC 9%, other bloods & creatinine normal


To help impotence:

A. Stop Captopril 

B. Diabetic control 

C. Testosterone

D. Injections to penis PGE1 (caverject)

1997 FRACP QUESTIONS (Paper A)

1. NIDDM is a genetic disorder, the inheritance of which is uncertain. For those cases in which the mode of inheritance is known, the defect lies in the gene for which protein?

A. insulin

B. insulin receptor

C. glucose transporter

D. glucokinase

E. glycogen synthetase
2. What is the primary mechanism responsible for secondary hyperparathyroidism in chronic renal failure, with a creatinine clearance of 0.5-0.8 ml/s?

A. decreased renal production of 1,25-dihydroxyvitamin D3
B. decreased absorption of Ca++ from the gut

C. PTH resistance

D. hyperphosphataemia

3. Which is the best drug treatment of hypertension in phaeochromocytoma?

A. atenolol

B. phentolamine

C. phenoxybenzamine

D. enalapril

E. nifedipine

4. The best test to confirm acromegaly:

A. IGF-1

B. fasting GH level

C. response to TRH

D. GH level during sleep

E. GH level after infusion of arginine
5. What is the best indicator of protein-calorie malnutrition in elderly inpatients?

A. Serum albumin

B. body mass index

C. triceps skin fold thickness

D. lymphocyte count

E. calculated mid-arm muscle area
6. Moderate renal failure GFR 0.5 – 0.8 ml/s.  Mechanism of secondary hyperparathyroidism:

A. Decreased 1,25 D3 formation in the kidney

B. Decreased calcium absorption from the gut

C. Hyperphosphatemia

D. Parathormone resistance

E. Aluminium levels in blood
7. The most likely cause of elevated cholesterol:

A. Lipoprotein lipase deficiency

B. Recent meal

C. LDL receptor resistance

D. Triglycerides
Question 8

Which of the following is associated with the greatest risk of malignancy in a thyroid nodule?

A)
Previous 131 iodine for graves disease

B)
Childhood neck irradiation

C)
Age greater than 40 years

D)
Male sex

E)
High titre of antithyroid antibodies

1997 FRACP QUESTIONS (Paper B)

1. 40 year old man sudden pain since lifting, mid-thoracic region. X-ray thoracic spine: generalised osteoporosis, four wedge fractures. Photo of man, kyphotic, thin, a bit feminine, sex hair covered by clothing, scars arms & legs. What is next investigation:

A. protein electrophoresis

B. testosterone

C. Vitamin D 

D. Short dexamethasone suppression test

E. Serum ferritin

2. 65 year old female, history of claudication and angina and BP for 2 years that has been very difficult to control.  Already on thiazide and a (-blocker, now needs a calcium channel blocker.  BP 150/90. Renal ultrasound – R/kidney 10cm, L/kidney 10.3 cm. Urine - Alb + 1, trace blood. Na 140, K 3, urea 9, creatinine 0.12, urinary catecholamines NA 700 (< 600), Adrenaline 80 (N).


What would be the best test?

A. CT adrenals

B. renal angiogram

C. renal IVP 

D. renal biopsy

E. adrenal venous sampling 

3. A 68 year old male presents with right groin and anterior thigh pain occurring after weight bearing 10-15 min; not while at rest.

ALP: 270,  PSA:  2.6,  X-ray pelvis shown.  Which of the following would be the best treatment?

A. Calcitonin

B. Etidronate

C. Palmidronate

D. Paracetamol

E. Calcium supplements

4. Young nurse with episdoes of unexplained confusion before breakfast and hours after meals for the last 18 months. She takes no medications. She is well tanned and BP is 100/60. Physical examination is otherwise unremarkable. Before breakfast, after overnight fast, glucose 1.9mmol/I, insulin level 150mUll. Abdominal CT is normal. What is the next best step?

A. C- peptide measurement

B. measure glucose and insulin levels after 75g dextrose loading
C. ACTH stimulation test
D. Pancreatic venous sampling for insulin
E. Endoscopic ultrasound of pancreas
5. 25 year old IDDM for 17 years.  Microalbuminuria 40 – 60 (N < 20) on 2 occasions.  BP 130/80.  U&Es etc normal.   Next best step:

A. ACE inhibitor

B. Calcium channel blocker

C. 24 hour urine protein

D. Repeat microalbumin assessment in 1 year

E. Low protein diet

6. A young woman complains of a painless nodule on the left side of her neck.  On examination palpable 1.5 cm L/thyroid nodule.  There is no lymphadenopathy and she is clinically euthyroid

TFT:  T4 16 (N),  TSH  0.1 ((),  Thyroid scan: 3 areas of ( uptake L & R

A. Multinodular goitre

B. Thyroid carcinoma

C. Thyrotoxicosis

D. Hashimotos thyroiditis

E. Recent iodine exposure

7. Shown a bone scan. Uptake in ? skeleton and skull. Results were creatinine 2.1, ALP 450, borderline low albumin, elevated PTH of .18.  History of 78 year old male complaining of above generalised bone pain, diagnosis:

A. myeloma

B. paraneoplastic syndrome 

C. Paget’s 
D. Primary PTH
E. Vitamin D deficiency
8. Female high BP, no meds, polyuria Na 138, K 3.2, normal Urea and Cr. Next best test:

A. renin

B. aldosterone

C. CT adrenals

D. urinary catecholamines

E. radionuclide renal scan

9. 48 year old female, hypertension. She gives a history of intermittent puffiness of the ankles and has a BP 165/100. Bloods K 3.2, Na 142, Renin 0.5 (N: 1.0-4.0), Aldosterone 250 (220-400).  Causes:

A. aldosterone secreing adrenal adenoma

B. liquorice induced hypertension

C. essential hypertension

D. bilateral adrenal hyperplasia

E. glucocorticoid suppressible hypertension

10. 20 year old female irregular periods since menarche (14 years).  Now 6 months hoarse voice, hirsutism, clitoral enlargement..   Testosterone 9 ( N: 1 – 2.5), sex hormone binding globulin 18 [30 – 80], DHEAS 10  [3 – 12]  Next most appropriate investigation:

A. USS pelvis

B. GnRH suppression test 

C. Dexamethasone suppression test

D. abdominal CT 

E. adrenal vein sampling.

Question 11

The presence of Cushing’s syndrome is best established by which one of the following tests?

A)  9am plasma cortisol

B)  24 hour urinary free cortisol

C)  9am plasma ACTH

D)  High dose (8mg/day) dexamethasone suppression test

E)  Cortisol response to insulin induced hypoglycaemia

Question 12

A 52 year old solicitor with a 5 year history of fatigue is found to have mild hypercalcaemia. There are no other symptoms. His 83 year old mother was found to be hypercalcaemic 3 years previously but has received no treatment.

The following blood results are obtained:

Total calcium:
2.72mmol/L
[2.20 – 2.60]

Albumin

40g/L

[35 – 50]

PTH

6.2 pmol/L
[1.0 – 5.5]

Which one of the following is the most appropriate next investigation?

A)
Bone densitometry

B)
Serum ALP

C)
DNA studies

D)
Urinary calcium excretion

E)
Parathyroid isotope scan

Question 13

An illustrated man has noticed periodic reddening of his face and upper chest for several months. Examination reveals liver enlargement.

Which of the following is the most appropriate next investigation?

A)
Urinary catecholamines

B)
CT mediastinum

C)
Biopsy of affected skin

D)
Serum glucagon

E)
24 hour 5-HIAA

1995 FRACP QUESTIONS (Paper 2)
Question 2

Which of the following is the best initial drug therapy for the hypertension of phaeochromocytoma?

A. Atenolol.

B. Enalapril.

C. Phentolamine.

D. Phenoxybenzamine.

E. Nifedipine.
Question 14

A 25 year old woman presents four months post partum with fatigue, anxiety and palpitations. She has a fine tremor, pulse of 95/min, a soft, diffuse, non-tender goitre and brisk tendon reflexes. There is no cardiovascular abnormality. The eyes and skin are normal, and the remainder of the examination is unremarkable. The following results are obtained.


Free thyroxine
34 pmol/L
[10-18]

TSH

<0.03 mU/L
[0.3-4.3]



Antithyroid antibodies:


- antimicrosomal
1:1600
[<1:400]


- antithyroglobulin
1:400
[1:20]

The thyroid scan is illustrated.  (Shows diffuse uptake in both lobes; Neck to thigh ratio 19.1 [Normal <7.5]).  The 20 minute technetium uptake was 3-5% [0.6-2.7].

Which of the following is the most likely diagnosis?

A.
Sub-acute thyroiditis.

B.
Graves' disease.

C.
Toxic multinodular goitre.

D.
Hashimoto's thyroidiris.

E.
Post partum thyroiditis.

Question 23

A 43 year old male is referred to a neurologist for investigation of blackouts after meals. A 75 gram oral glucose tolerance test gives the following results:


Time
Plasma
Serum insulin

(minutes)
91ucose
(mU/L)


(mmol/L)


0


  5.3

  45 [3-26]
30


  9.3

210 [15-125]
60


11.5

300 [13-131]


120


  8.1

420 [6-60]


180


  3.0


210


  2.4

240 2.9

300


  4.2

Which is the most likely explanation of the above results?

A.
Insulinoma.

B.
Diabetes mellitus.

C.
Myxoedema.

D.
Insulin resistance.

E.
Factitious hyperinsulinism.

Question 24

A 65 year old man has an acute inferior myocardial infarct. He recovers satisfactorily and an exercise test at 6 weeks is normal. He smokes 25 cigarettes per day and has a body mass index of 31Kgm2 [19-25], a fasting serum cholesterol is 7.0 mmol/1 and a blood pressure of 160/100 mmHg on three occasions. Which of the following will confer the greatest reduction in the risk of a second myocardial infarct?

A. Stopping smoking.

B. Simvastatin.

C. Weight reduction to a BMI of 23.

D. Cholesterol-lowering diet.

E. Antihypertensive medication.

Question 25 

A 32 year old woman presents three months post partum with palpitations.

Physical examination reveals a small, diffuse, non-tender goitre, tremor and tachycardia, with no cardiac abnormality. The serum free thyroxine is 40 pmol/L [normal 9 - 26] and thyroid stimulating hormone (TSH) less than 0.1 mU/L [normal 0.4 - 4.0].  An ECG shows sinus tachycardia with no other changes.

Which one of the following investigations is the most likely to establish the diagnosis?

A. Serum T3.

B. Serum thyroglobulin.

C. Antithyroid antibodies.

D. Technetium thyroid scan.

E. Thyroid ultrasound.

Question 36

The following results are obtained from a 23 year old woman with a two year history of weight gain, hirsutism and increasing menstrual irregularity.


Serum
- 
leuteinising hormone (LH) 


 12 IU/L
[3 - 20]


-
follicular stimulating hormone (FSH) 
    4 IU/L   [2 - 8]


-
testosterone



    3.6 nmol/L [0.7 - 2.5]


-
sex hormone binding globulin

  22 nmol/L [30 - 90]


-
dehydroepiandrosterone sulphate (DHEA-S)   14 pmol/L [1 - 12] 

24 hour urine free cortisol




380 nmoles[<300]

9am plasma cortisol after 1 mg dexamethasone at 11 pm 
   70 nmol/L [<150 nmol/l‑]

Which of the following is the most likely diagnosis?

A. Adrenal adenoma.

B. Ovarian tumour.

C. Late onset congenital adrenal hyperplasia.

D. Polycystic ovary syndrome.

E. Pituitary dependent Cushing's syndrome.

Question 54

A 65 year old woman has deteriorating renal function. Her medical history includes treatment for hypertension for 20 years, non-insulin dependent diabetes diagnosed 7 years ago and mild angina. Her current medications are enalapril, glipizide and glyceryl trinitrate. Examination findings include a blood pressure of 170/110; bilateral carotid bruits; absent dorsalis pedis pulses; Grade I hypertensive retinal changes and background diabetic retinopathy. Urinalysis reveals 1 + blood and 2+ albuminura. Microscopy of urine sediment shows two red cells per mm3 and no other abnormalities. 24 hour urine protein is 2.0 g.

Serum biochemistry results are as follows:




Sodium 

Potassium
 Bicarbonate
 Urea
Creatinine



(mmol/L) 
(mmol/L) 
(mmol/L)
(mmol/L) ((mol/L)

Current 

140 
 5.4
26
10.0
180

5 years ago 
135 
4.5
28
   8.0
130


Reference
134-146 
3.4-5.3 
21-27    

3-8
50-120
range:    

A radiograph from an intravenous pyelogram is shown.

The most likely cause of the decline in renal function is:

A. diabetic nephropathy.

B. reflux nephropathy.

C. bilateral renal artery stenosis.

D. hypertensive nephropathy.

E. chronic glomerulonephritis.

Question 56

A 45 year old man presents with headache and decreased libido. He has upper bitemporal quadrantanopia but normal visual acuity. CT scan shows a very large pituitary tumour with 3cm of suprasellar extension and probable cavernous sinus invasion.


Serum testosterone is 6nmol/I 
[10-33]


Luteinizing hormone 5iU/L

[3-20]


Prolactin 52,000 mU/L

[<450mU/L].

Thyroid function tests show:


free T4 10 pmol/I 
[10-25] 


TSH 0.9 mU/l
[0.3-4.3].

The best initial management is:

A. pituitary surgery.

B. octreotide.

C. radiotherapy.

D. bromocriptine.
E. thyroxine.
Question 78

A 35 year old woman has mild polyuria and occasional headache.  Blood pressure on several occasions is elevated at 155/105 mmHg.  She is on no medication. Serum biochemistry is as follows.

sodium Na 141 mmol/I 
[137 - 147]

potassium 3.1 mmol/I 
[3.2 - 4.5]

bicarbonate 31 mmol/I 
[24 - 30]

creatinine 0.06 mmol/I
[0.06 - 0.11]

Which is the single most helpful test in differential diagnosis?

A. Plasma aldosterone.

B. Plasma renin.

C. Urine catecholamines.

D. Radionuclide renal scan.

E. CT scan of adrenals.

Question 79

A 75 year old female with non-insulin dependent diabetes mellitus presents with a two week history of sudden onset of severe upper and lower proximal limb girdle aching and stiffness. Tests show:

FBE normal

ESR 86mm/hr [<15]

CK 95 U/I [<180]

rheumatoid factor 45 [<30]

The most appropriate initial treatment is:

A. a non-steroidal anti-inflammatory drug.

B. prednis(ol)one 15 rag/day.

C. prednis(ol)one 15 mg/day and hydroxychloroquine.

D. prednis(ol)one 50 mg/day

E. prednis(ol)one 50 mg/day after arranging an urgent superficial  temporal artery biopsy.

Question 85

A 22 year old nurse presents with an 18 month history of intermittent confusion and dizziness occurring several hours after meals and sometimes prior to breakfast. She takes no medications. She is well tanned and blood pressure is 100/60mmHg sitting. Physical examination is otherwise unremarkable.

After an overnight fast, serum glucose is 1.9mmol/L [3.5-6.0] and serum insulin is 150mU/L [<25]. Abdominal CT scan is normal.

Which of the following is the most appropriate next investigation?

A.    ACTH stimulation test.

B.    Measurement of glucose and insulin responses to 75g oral glucose.

C. Pancreatic venous sampling for insulin.

D. Measurement of C-peptide.

E. Endoscopic ultrasound of pancreas.

Question 2 (1994)

A 44 year old man with a pituitary tumour develops polyuria (250 ml/h) 24 hours after transosphenoidal surgery. His intravenous input is 125 ml/h of 0.9% sodium chloride solution, serum sodium is 137 mmol/L, serum glucose is 4.8 mmol/L, serum osmolarity is 285 mmol/kg [normal 285-290] and urine osmolarity 160 mmol/kg.

Which one of the following is the best immediate management?

A. Increase in current intravenous fluid to rate of 250 ml/h.

B. Restriction of oral fluids to less than I litre/day.

C. Administration of desmopressin (DDAVP) every 6 hours for about 48 hours.

D. Increase in hydrocortisone dose to 100 mg every 6 hours.

E. Alteration of intravenous fluid input to 5% dextrose, 150 ml/h.

Question 4 (1994)

A 55 year old man with squamous cell carcinoma of the lung has nausea and constipation with a serum calcium of 3.6 mmol/L. 0.9% sodium chloride solution is infused at 1 litre per 8 hours. After 36 hours serum calcium is 3.55 mmol/L, Saline infusion is continued. Which of the following is the best choice for further treatment?

A.
Calcitonin.

B.
Frusemide.

C.
Hydrocortisone.

D.
Disodium pamidronate.

E.
Phosphate.

Question 9 (1994)

The following serum results are obtained from a 50 year old woman who, had a mastectomy for breast cancer two years ago:

 total calcium
2.85 mmol/L
[2.25 - 2.65]
 ionised calcium
1.52 mmol/L
[1.14 - 1.28]
 phosphate
0.9 mmol/L
[0.8 - 1.4]
 albumin
47 g/L
[35 - 50]
 creatinine
150 mmol/L
[< 120]
 alkaline phosphatase
86 U/L
[35 - 135]
 intact PTH
5.0 pmol/L
[1.0 - 5.5]

Which of the following is the most likely diagnosis?

A. Sarcoidosis.

B. Humoral hypercalcaemia of malignancy.

C. Vitamin D excess.

D. Primary hyperparathyroidism.

E. Metastatic bone disease.

Question 41 (1994)

If there is a strong clinical suspicion of insulinoma, the test most likely to be  diagnostically useful is:

A. glucose tolerance test with insulin levels.

B. measurement of insulin and C-peptide even if the patient is asymptomatic.

C. prolonged fasting with sampling for insulin and C-peptide if asymptomatic.

D. high resolution pancreatic CT scanning with contrast injection.

E. insulin measurement after IV tolbutamide injection

Question 46(1994)

Which one of the following findings is the most specific for osteomalacia?

A. Low serum ionized calcium.

B. Raised levels of serum intact PTH.

C. Low serum vitamin D metabolites.

D. Increased thickness of unmineralized osteoid.

E. Radiological pseudo fractures.

Question 14 (1992 - A) 

Bone resorption is activated by:

A. oestrogen.

B. 1,25 dihydroxycholecalciferol.

C. bisphosphonates.

D. PTH-related polypeptide (PTHrP)..

E. phosphate.

Question 15 (1992 - A)

Insulin secretion is impaired by administration of:

A. potassium.

B. adrenaline.

C. ethanol.

D. indapamide.

E. octreotide.

Question 16 (1992 - A)

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 triphosphate.

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.

Question 17 (1992 - A)

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 inhibin 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 (ACTH) release.

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

Question 13 (1992 - B)

A. Sporadic multinodular goitre 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 patients.

D. is a premalignant condition.

E. predisposes to iodine-induced hyperthyroidism.

Question 14 (1992 - B)

Features of phaeochromocytoma include:

A. orthostatic hypotension.

B. hyperglycaemia.

C. metastases in >30% of cases.

D. osteoporosis.

E. cardiomyopathy.

Question 15 (1992 - B)

Features of primary hypothyroidism include:

A. dilutional hyponatraemia,

B. U waves on electrocardiogram.

C. pituitary enlargement.

D. joint effusion.

E. hyperprolactinaemia.

Question 16 (1992 - B)


Recognised associations of acromegaly include:

A. sleep apnoea.

B. colonic polyps.

C. hyperaldosteronism.

D. hypercalciuria.

E. carpal tunnel syndrome.

Question 7  (1992 - C)

A 62 year old male presents with a history of recent weight loss. A routine labstix shows 2+ for g1ucose. The following are the results of a 75g oral g1ucose tolerance test.



Plasma Glucose
Urine Glucose

Fasting
6.8 mmol/L

negative

1 hour
12.8 mmol/L

trace

2 hour
8.6 mmol/L

2+

These laboratory findings may be due to:

A. acromegaly.

B. renal glycosuria.

C. impaired glucose tolerance.

D. rapid absorption (lag type) curve.

E. hypothyroidism.

Question 8 (1992 - C)
A 28 year old man presents with infertility. He has small (4 ml) testes but is otherwise normal. Serum testosterone is 11 umol/l (RR 11-37), LH 18 u/l (RR 2-9) and FSH u/l (RR 2-8).

Which of the following investigations is/are indicated?

A. Serum prolactin.

B. Chromosome analysis.

C. Gonadotrophin response to administration of gonadotrophin releasing hormone (GnRH).

D. Magnetic resonance scan of the pituitary.

E. Semen analysis.
Other FRACP Questions

1. Preeclapmsia  :


a.
is caused by the trophoblast


b.
has a genetic basis


c.
worse in the young primigravida


d.
relative increase in intravascular volume cf normal pregnancy


e.
increased pressor response cf normal pregnancy.

2. Concerning the peri-menopausal period:


a.
ovarian function ceases abruptly


b.
symptoms of vasomotor instability correlate with dec. oest.


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.
B-blockers


e.
prazosin.

9. A 65 yo 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. 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 (ACTH) release.                 

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

12. 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 apoprotein C

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

E. chylomicron-remnant receptors aid LDL removal 

13. 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

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

A. Hydrochlorothiazide.

B. Propranolol.

C. Eicosanopentaenoic acid.

D. Nicotinic acid.

E. Cholestyramine 

15. 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. E.  predisposes to iodine-induced hyperthyroidism.             I

16. Features of phaeochromocytoma include:

A. orthostatic hypotension.

B. hyperglycaemia.

C. metastases in >30% of cases.

D. osteoporosis.

E. cardiomyopathy.

17. Concerning diet and serum total cholesterol:

A. serum cholesterol rises about 1 mmoUL for each extra 100  mmol (40mg) eaten per day.

B. 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. 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

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

A. Hypokalaemia.

B. Leucopenia.

C. Symptomatic hypoglycaemia.

D. Hypocortisolaemia.

E. Bradycardia.

19. 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

20. 28 yo 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.

21. A 60 yo 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.

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

A. propylthiouracil

B. carbimazole

C. lithium

D. amiodarone

E. dexamethasone 

23. 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 fliud

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

24. Kleinfelters syndrome

A. is association 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. e. ment
al retardation commonly occurs

25. Aldosterone secretion is influenced directly by:

A. ACTH

B. K+

C. ANP

D. angiotensin

E. GH

26. 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

27. Factors which reduce bone mass:

A. hypoparathyroidism

B. thiazides

C. hyperproteinaemia in the absence of decreased oestrogens

28. 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 5HIAA

29. 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 fam. hyper chol.

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

A. gynaecomastia

B. Na retention

C. HT

D. priapism

E. dec. sperm count

31. 17yo male with XR showing non-fusion epiphyses:

A. hypogonadism

B. GH deficiency

C. hypothyroidism

D. achondroplasia

E. CAH

32. Concerning the peri-menopausal period:

A. ovarian function ceases abruptly

B. symptoms of vasomotor instability correlate with dec. oest.

C. accelerated bone loss occurs after cessation of menses

D. increase in HDL cholesterol

33. ACTH is stimulated by

A. hypoglycaemia

B. vasopressin

C. sleeping

D. hypercalcaemia

E. depression

34. 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

35. 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

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

A. clomiphene

B. tamoxifen

C. flutamide

D. cyiproterone acetate

E. spironolactone

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

A. increased uptake on pertechnate 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

38. 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

39. 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 pm 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

40. 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

41. 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

42. 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

43. 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

44. 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

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

A. amyloid

B. lymphocytic infiltration  (?of pancreas)

C. microaneurysms

D. hyperinflation

E. antibodies to islet cells

46. 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

47. 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

48. 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

49. 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

50. 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%

51. 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

52. 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 wiht decreased BSL. The next appropriate test

A. C-peptide

B. GTT

C. endoscopic USS

D. CT pancreas

E. pancreatic vein sampling

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

                          

 BSL         S. Insulin

0                             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

54. 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

55. 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

56. 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. Xrays 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

