Infectious Diseases

1. What is the rationale for using a single dose of azithromycin for the treatment of Chlamydia trachomatis? (Akld 2000 remembered questions)

a) Long tissue t½ 

b) Increased serum concentration

c) Longer intracellular t½ (?how is this different from option a.)

d) Post antibiotic effect

2. What is the most common organism causing pneumonia in an elderly lady living in a rest home? (Akld 2000 remembered questions)

a) St pneumonia

b) H influenzae

c) Mycoplasma

d) Klebsiella

e) Chlamydia pneumonia
3. 30 yr old nurse receives needle stick injury from a patient known to be Hep C +ve. The patient is Hep B –ve & HIV –ve. What is the most appropriate treatment? (Akld 2000 remembered questions)

a) Administer prophylactic (-globulin

b) Check the nurse’s Hep C status & monitor LFTs giving IFNα if transaminases rise

c) Administer (-globulin & check Hep C status

d) Observe, checking Hep status over a 6/12 period

e) Administer prophylactic Lamivudine 

f) Administer prophylactic IFNα

4. ICU patient receiving long term TPN via central line develops fever – tender & red around line. Blood culture grows Candida krusei. Line removed. Next step? (Akld 2000 remembered questions)

4. Fluconazole/ flucytosine

5. Ketaconazole

6. Amphotericin B

7. Repeat blood culture

8. Observe

5. The reason for adding penicillin to the treatment of meningitis in adults is: (Akld 2000 remembered questions)

a) Cover for Listeria

b) Leptospirodosis

c) Synergy with cephalosporin

d) So you can change to penicillin if organism is sensitive

6. A patient with an intra-abdominal abscess grows Enterococcus in blood cultures & is treated with ceftriaxone. His blood cultures remain +ve following surgery. How would you treat? (Akld 2000 remembered questions)

a) Stop ceftriaxone, use amoxil/ gentamicin/ metronidazole

b) Continue ceftriaxone, add meropenem

c) Stop ceftriaxone, treat with meropenem

d) Continue ceftriaxone, add vancomycin

e) Increase the dose of ceftriaxone

7. Which is not a feature of Hep E? (Akld 2000 remembered questions)

a) Spread by faecal – oral route

b) Disease is mild & self limiting 

c) Increased mortality in pregnancy

d) Chronicity

8. Which is true of Hep E? (Concord Hospital 2000 remembered questions)

a) Parenteral transmission, acute self limiting disease with increased mortality in pregnant women

b) Parenteral transmission, chronic disease with mortality from chronic liver disease

c) Unknown mode of transmission, chronic disease with mortality from chronic liver disease

d) Unknown mode of transmission, acute self limiting disease with no known morbidity

e) Enteric transmission, acute self limiting disease with increased mortality in pregnant women

9. CXR with bilateral pulmonary infiltrates & picture of silver staining. Pa02 55mmHg. Suggests diagnosis of PCP pneumonia. What is the best treatment? (Akld 2000 remembered questions)

a) IV cotrimoxazole

b) IV cotrimoxazole & prednisone

c) IV Fluconazole

d) IV amphotericin

e) IV fluconazole & prednisone

10. Which organism is most likely to be implicated in Prostatitis? (Akld 2000 remembered questions) Concord Hospital version gives age of patient as 78 & gives options of  S. aureus & St. pneumoniae
a) E. coli

b) Pseudomonas

c) Proteus

d) S. saphrophyticus

e) Klebsiella
11. A 45 year old diabetic woman (?with CFR) presents with peritonitis 2o to a perforated diverticulum. On blood cultures she grows Enterobacter sensitive to ceftriaxone. She has a laparotomy but fails to improve, & repeat blood cultures grow the same Enterobacter. CT scan shows a collection (?how big). What is the best next step? (Akld 2000 remembered questions)

a) Continue current therapy

b) Laparotomy

12. A young man presents after travel to Cambodia & Thailand (in those countries for 5/7, not stated how long after returning he has presented). Long stem given – he complains of upper respiratory tract symptoms, has a sore throat, fever & rigors, malaise, myalgia & fine ?erythematous rash on legs. On examination his throat is erythematous. Many blood tests given – normal Hb, decreased platelets (16), decreased WBC with decreased neutrophils & lymphocytes but normal eosinophils, normal renal function/ electrolytes, increased LFTS but normal Bilirubin. What is the best test to make the diagnosis? (Akld 2000 remembered questions)

a) Thick & thin blood films

b) Dengue fever serology

c) HIV

d) Stool microscopy & culture

e) Blood culture

13. Which vaccine should not be given to immunosupressed patients? (Akld 2000 remembered questions)

a) Hep A

b) Hep B

c) Influenza

d) Sabin Polio

e) Tetanus

14. The mechanism of resistance of MRSA is due to: (Akld 2000 remembered questions)

a) Plasmid mediated (-lactamase 

b) Chromosome mediated (-lactamase

c) Decreased influx of penicillin

d) Decreased affinity of PBPs

15. What is the most likely cause of Acyclovir resistance? (Akld 2000 remembered questions)

a) Prolonged prophylaxis

b) Prolonged therapy

c) Immunosuppression

d) Inadequate dosing

e) Size of herpetic lesions

16. A 25 year old returns from Africa, having taken Mefloquine prophylaxis. Mefloquine is stopped ?2/52 later. Blood film shows P. vivax in 1% of RBC. What is the most appropriate treatment? (Akld 2000 remembered questions)

a) Chloroquine & doxycycline

b) Doxycycline

c) Chloroquine for 3/7, then 2/52 course of primaquine

d) Mefloquine & doxycycline

e) IV quinine & doxycycline

f) Mefloquine single dose & primaquine

17. Regarding infections with Gram +ve cocci, the least important in control of infection is: (Concord Hospital 2000 remembered questions)

a) C1 mediated opsonisation

b) C3a & C5a anaphylotoxin

c) C3a & C5a chemotaxis

d) Complement mediated leukocytoxin

e) C5-9 membrane attack complex

18. An 18 year old farm worker presents with SOB & fever. CXR shows a cavitating lesion R) MZ with an air-fluid level. What is the best next  step in management? (Concord Hospital 2000 remembered questions)

f) Insert intercostal drain

g) IV antibiotics

h) Oral augmentin & metronidazole

i) Albendazole

19. An 18 year old woman presents with a 2/52 history of malaise, fever, fatigue, myalgia & cervical lymphadenopathy. Paul Bunnell test is –ve on 2 occasions a week apart. Blood film shows lymphocytosis with atypical lymphocytes. What is the most likely diagnosis?  (Concord Hospital 2000 remembered questions)

a) Streptococcal pharyngitis

b) CMV

c) HIV

d) Toxoplasmosis

e) EBV

20. In hepatitis C, which of the following has the highest transmission rate? (Concord Hospital 2000 remembered questions)

a) Breast milk from a PCR +ve mother

b) Vaginal delivery from a PCR +ve mother

c) Intravenous drug use

d) Multiple sexual partners

e) Vaginal delivery from a PCR -ve mother

21. A 65 year old woman is bitten by a cat on the dorsum of the hand. Several hours later an abscess develops, & the patient experiences chills & rigors. An aspiration demonstrates bipolar gram –ve coccobacillus. The most likely causative organism is: (Concord Hospital 1999 remembered questions)

a) S. aureus

b) Bartonella hensiae

c) Pseudomonas species
d) Pasturella multocida
22. Super antigens associated with toxic shock syndrome are known to stimulate a sizeable proportion of T lymphocytes. This is due to: (Concord Hospital 1999 remembered questions)

a) Direct attachment stimulation of MHC II

b) Presentation of the antigen to the MHC class II by binding to the T cell receptor

c) Presentation of the antigen to the MHC class I by binding to the T cell receptor

d) Attachment between the ( sub unit & the T cell receptor

23. A 28 year old man with AML, treated with chemo 2/7 ago, presents with a fever of 382. On examination he is clinically well. There is a Hickman catheter in situ which is red & tender with superficial swelling along its tract. His neutrophil count is low. The most likely cause of his fever is: (Concord Hospital 1999 remembered questions)

a) Gram +ve bacteria

b) Gram –ve bacteria

c) Anaerobic bacteria

d) Fungus

e) Virus

24. A 35 year old man returns to Perth from a holiday in Johannesburg. He is unwell with a reduced LOC, photophobia & neck stiffness. CSF exam shows diplococci. What is the best treatment? (Concord Hospital 1999 remembered questions)

a) Penicillin

b) Ceftriaxone

c) Ceftriaxone & vancomycin

d) Chloramphenicol

25. A 28 year old woman presents with dysuria & urinary frequency. MSU grows S. saphrophyticus. The best management would be: (Concord Hospital 1999 remembered questions)

a) Amoxicillin

b) Flucloxacillin

c) Ampicillin & gentamicin

d) Ciprofloxacin

e) Repeat the MSU

26. In the empirical treatment of meningitis a 3rd generation cephalosporion is used because of : (Concord Hospital 1999 remembered questions)

a) The need to cover Listeria
b) The need to cover Leptospirosis
c) The need to cover N. meningitidis
d) The synergistic effect

e) The need to maintain a narrow antibiotic spectrum

27. Rubella vaccines are composed of which one of the following? (FRACP 1997 paper 1)

a) Attenuated virus

b) Killed virus

c) Purified toxoids

d) Polysaccharide antigens

e) Rubella virus surface antigen

28. With which one of the following clinical syndromes is Pseudomonas aeruginosa most strongly associated? (FRACP 1997 paper 1)

a) Osteomyelitis of the tarsal bones complicating foot infection in diabetics

b) Osteomyelitis of the temporal bone complicating otitis externa in diabetics

c) Haematogenous vertebral osteomyelitis in adults with urinary infection

d) Osteomyelitis of the phalanges following a cat bite

e) Osteomyelitis of the mandible complicating dental sepsis

29. Microangiopathic haemolytic anaemia of enterohaemorrhagic E. coli colitis is predominantly mediated by: (FRACP 1997 paper 1)

a) An endothelial toxin

b) An autoimmune reaction 

c) Disseminated intravascular coagulation

d) Circulating cytokines

e) Endotoxinaemia

30. Poliovirus is most likely to be isolated by culture of: (FRACP 1997 paper 1)

a) Saliva

b) Blood

c) Faeces

d) CSF

e) Urine

31. The emergence of resistance during treatment with a 3rd generation cephalosporin is most likely to occur with which one of the following bacteria? (FRACP 1997 paper 1)

a) St. pneumoniae

b) H. influenzae

c) Klebsiella pneumoniae

d) Enterobacter cloacae

e) E. coli

32. Which of the following organisms is least likely to cause renal injury? (FRACP 1997 paper 1)

a) Leptospira interrogans

b) St. pyogenes
c) Herpes simplex virus

d) Hep C virus

e) Hep B virus

33. A St pneumoniae isolate with high level resistance to penicillin (MIC >2 (g/l) is most likely to be sensitive to which one of the following antibiotics? (FRACP 1997 paper 1)

a) Erythromycin

b) Chloramphenicol

c) Cefotaxime

d) Vancomycin

e) Ciprofloxacin

34. A 23 year old woman returns from a 2/12 trip to Burma with an acute febrile illness & has become obtunded in the last 4/24. Her peripheral blood smear is shown (has P. falciparum). Which one of the following is the most appropriate initial treatment? (FRACP 1997 paper 2)

a) Quinine

b) Quinidine

c) Doxycycline

d) Chloroquine

e) Mefloquine

35. A 20 year old man presents with urinary retention. For 5/7 he has noted tenesmus & blood stained mucus with bowel motions. He is febrile & unwell & complaining of headache, rectal pain & parasthesia of his buttocks & posterior thighs. He gives a history of receptive anal intercourse 14/7 previously. On examination he has a temperature of 38, the bladder is palpable, & there is a subjective sensory deficit on the buttocks. There is no neck stiffness & neurological examination is otherwise normal. Proctoscopy reveals acute proctitis with purulent exudation. LP reveals CSF protein 0.6 [0.2-0.6], glucose 3.5 [3.5-6.5], mononuclear cells 0.25 [<0.004]. Which of the following pathogens is the most likely cause of this man’s illness? (FRACP 1997 paper 2)

a) Neisseria gonorrhoeae

b) Herpes simplex

c) CMV

d) HIV

e) Treponema pallidum

36. Spontaneous recovery is most likely when fulminant hepatic failure is caused by: (FRACP 1997 paper 2)

a) Hepatitis A virus

b) Hepatitis B virus

c) Hepatitis C virus

d) Paracetamol

e) Halothane

37. A previously well 50 year old man presents with pneumonia. He has a 30 pack year smoking history. He was well until 3/7 ago when he noted the sudden onset of high fever & cough. He is admitted to hospital in respiratory distress with a respiratory rate of 30/minute & a temperature of 395. Crepitations are audible over both lung bases  & the R) MZ & CXR shows partial consolidation of both lower lobes without cavitation or pleural effusion. Blood gases on air are pH 7.47, PaCO2 25mmHg [35-45], PaO2 58mmHg [75-100]. FBC shows WCC 13.5 with 10.4 polymorphs. No sputum is available. Which of the following would be the most appropriate antibiotic therapy? (FRACP 1997 paper 2)

a) Ceftriaxone & gentamicin

b) Ampicillin & flucloxacillin

c) Ceftriaxone & erythromycin

d) Cefotaxime

e) Penicillin G

38. A 42 year old woman is diagnosed with CVID following presentation with a 5/7 history of cough, fever & shortness of breath, on a background of chronic diarrhoea & weight loss. Which of the following is most likely to be the cause of the respiratory symptoms? (FRACP 1997 paper 2)

a) St pneumoniae

b) Pseudomonas aeruginosa

c) Pneumocystis carinii

d) Mycobacterium avium complex

e) CMV

39. An 18 year old male IV drug user presents with a high fever & leucocytosis. Fundoscopy shows Roth spots. The most likely pathogen is: (FRACP 1997 paper 2)

a) Kingella kingae

b) S. aureus

c) Actinobacillus actinomycetemcomitans

d) St. bovis

e) Pseudomonas aeruginosa

40. A 25 year old nurse whose work involves contact with patients with pulmonary TB is found to have a +ve Mantoux reaction with a diameter of 15mm. She was Mantoux –ve at the age of 20 & received BCG vaccine. There is a scar over the left deltoid consistent with this history. The CXR is normal. Which of the following best interprets this Mantoux test result? (FRACP 1997 paper 2)

a) It is caused by either BCG vaccine or by infection with TB

b) It is caused by BCG vaccine

c) It is caused by infection with TB

d) It is indicative of active TB

e) It indicates exposure to environmental mycobacteria

41. A 28 year old NZ man returned 2 weeks ago from the Philippines where he had been living his wife’s family for 3/12. While there he had a self limiting episode of diarrhoea. Two days after his return he developed fevers, & in the past 5/7 he has noted R) hypochondrial pain. On examination the liver is tender with a span of 14cm. There are no other abnormal physical signs. Investigation has revealed: Hb 145, WCC 5.1 (55% neutrophils, 30% lymphocytes, 5% eosinophils), platelets 145, bilirubin 18, total protein 75 [63-69], albumin 42, ALP 210 [35-135], ALT 45, GGT 150 [8-43]. Malaria film is negative. Liver ultrasound shows a 5cm lesion in the R) lobe consistent with an abscess. The most appropriate next investigation is: (FRACP 1997 paper 2)

a) Needle aspiration of the liver for microscopy & culture

b) Serology for Entamoeba histolytica
c) Serology for Clonorchis sinensis
d) Serology for Echinococcus granulosus
e) Stool examination for parasites

42. A 19 year old woman is referred acutely by GP because of acute onset of tenosynovitis of one wrist, & swelling of the R0 ankle. Several small skin pustular lesions are noted. In this situation which of the following tests is most likely to yield the diagnosis? (FRACP 1995 paper 2)

a) Blood culture

b) Culture of an endocervical swab

c) Culture of a joint aspiration

d) Tests for Hep B antigen

e) HIV serology

43. A 60 year old alcoholic woman is admitted with weight loss, malaise & fever. She has tender hepatomegaly. Liver ultrasound performed (shows 2-3 hypoechoeic lesions) & aspiration under ultrasound control yields thick blood stained fluid. Which of the following is most likely to be the infecting organism? (FRACP 1995 paper 2)

a) Enteric gram –ve organisms

b) S. aureus

c) Echinococcus granulosus

d) Entamoeba histolytica

e) Candida albicans

44. A geologist’s work requires him to travel to coastal areas of PNG. The project is expected to take 4/12. While in Australia he is diagnosed as having P. vivax malaria. Following treatment with chloroquine he is afebrile & physical exam is unremarkable apart from 1-2cm of palpable splenomegaly. He is to return to PNG in 2/52. Which of the following would be the most appropriate next step in the management? (FRACP 1995 paper 2)

a) Primaquine therapy

b) Doxycycline therapy

c) Chloroquine prophylaxis

d) Mefloquine prophylaxis

e) Pyrimethamine- Dapsone prophylaxis

45. A 30 year old Vietnamese woman presents following a grand mal convulsion. There is a 3/52 history of headache & fevers. On examination she is febrile 38 & confused. There are no focal neurological signs, no neck stiffness & physical examination is otherwise normal. Contrast CT head including sinus & mastoid views is normal, as is CXR. Blood cultures are –ve. Serology for syphilis & HIV is -ve as is ANA. Serum toxoplasma Ab (enzyme immunoassay IgG) is +ve. On day 4 of the admission her condition is unchanged, & the results of CSF examination are as follows: Day 1 – protein 0.8, glucose 1.5, polymorphs 0.15, mononuclear cells 0.25, cryptococcal Ag –ve, culture –ve, cytology no malignant cells. Day 3 – protein 1.1, glucose 0.8, polymorphs 0.05, mononuclear cells 0.35, cryptococcal Ag –ve. Which of the following would be the most appropriate next step in her management? (FRACP 1995 paper 2)

a) Treatment for TB

b) Mantoux testing 

c) Meningeal biopsy

d) Cefotaxime therapy

e) Treatment for toxoplasmosis

46. A 50 year old smoker has been treated with benzyl penicillin for pneumonia for 6/7. He is febrile, tired & anorexic. CXR shown (R) pleural effusion). Which of the following is the most appropriate next step in management? (FRACP 1995 paper 2)

a) Examine sputum cytology

b) Change antibiotic to erythromycin

c) Bronchoscopy

d) Pleural aspiration

e) Sputum microscopy

47. Which of the following infective agents is most likely to manifest increased virulence in the presence of haemochromatosis? (FRACP 1995 paper 2)

a) Salmonella species

b) Yersinia enterocolitica

c) Clostridium difficile

d) Shigella species

e) St. bovis

48. A previously healthy 45 year old woman is admitted with fever & dyspnoea. She is diagnosed as having bacterial endocarditis with aortic incompetence & LVF. S. aureus sensitive to methicillin is isolated from blood cultures. Therapy is commenced with flucloxacillin & frusemide. On day 10 of therapy she is much improved, although the fever persists to >38.Vancomycin is commenced & flucloxacillin stopped. Abdominal CT is normal. Peripheral IV sites are unremarkable. A cardiac ultrasound examination reveals aortic incompetence & increased LV diameter. The ECG is normal. On day 14 the patient remains febrile to 38 & CXR reveals cardiomegaly & Kerley B lines. Which of the following treatment plans would be most appropriate? (FRACP 1995 paper 2)

a) Aortic valve replacement now

b) Continue current therapy & plan AVR later when sepsis controlled

c) Add gentamicin & AVR later when sepsis controlled

d) Continue current therapy for 6/52 & AVR if major emboli or evidence of valve ring abscess

e) Continue current therapy & Gallium scan to exclude occult metastatic sepsis

