Rheumatology Remembered Questions

2000 Auckland

1. 58 year old woman presents with back pain. X-ray shown  - interpreted as collapse of one vertebra & multiple lytic lesions in other vertebrae or one ?dark vertebrae with others white. Serum electrophoresis normal, low immunoglobulins, no paraproteins (?normal) urine & protein. What is the most likely cause?

a) Osteoporosis

b) Myeloma

c) Lymphoma

d) Breast cancer

e) Vitamin D deficiency

I remember a similar question that did no give the paraprotein result & asked for best next step in management, with urine for BJP being an option

2. Young man with back pain that is worse at the end of the day. He has had 3 previous episodes, each of which improved over 10 days. X-ray of SI joints interpreted as normal. HLA B27 +ve. What is the cause?

a) Incidental/ mechanical back pain

b) Ankylosing spondylitis

c) Reactive arthritis

d) Discitis

e) Scheurmann’s syndrome

3. Woman with left lateral leg pain that is worse when she crosses her legs & with walking. She is unable to lie on her left side. What is the cause?

a) Osteoarthrits

b) Bursitis

c) L3 nerve root impingement

d) Osteitis symphysis

4. Painful left wrist. Tender just distal to radial styloid process on palpation. Worse with ulnar deviation & if thumb is crossed over the palm. What is the cause?

a) Scaphoid avascular necrosis

b) De Quervain’s tenosynovitis

c) Rheumatoid arthritis

d) CPPD

e) Gout

f) OA

g) Carpal tunnel syndrome

h) C7-8 nerve root lesion

i) Median nerve lesion

5. An elderly lady has painful hips & shoulders, effusions in her knees, an elevated ESR & acute phase reactants, & normal CK & renal function. What is the most likely diagnosis?

a) Polymyalgia rheumatica

b) Polymyositis

c) RA

d) Inflammatory OA

6. A middle aged woman has painful swelling of her fingers when cold that is associated with pallor & discolouration. X-ray of hands is shown – interpreted as soft tissue calcinosis in distal pulps of fingers & reabsorption of terminal phalanges. Which of the following is most likely to make the diagnosis?

a) Anti-PM

b) Anti-SNP

c) Anti-centromere

d) Anti-Scl70

e) Anti-fliaggarin

7. A middle aged man presents with a history of foot pain on walking for a few weeks. He has had 3 months of swelling & pain in the foot & is a long standing diabetic Sydney version states ↑Hb A1c & ↑BSL). On examination the foot is swollen & tender to touch. ESR & full blood count are normal, creatinine is normal & urate is 0.48. X-rays are shown – interpreted as extensive degenerative changes in mid tarsal & metatarsal bones9Adelaide version says bone fragments), with the MTP (?joints) clear & no gout. What is the most likely diagnosis?

a) Gout 

b) Septic arthritis

c) Neuropathic foot

d) RA

e) OA

8. A 44 year old presents with a 3 day history of pain & swelling in the right knee. He has  a 10  year history of intermittent  pain & swelling in the toes, wrists & ankles. On examination the right knee is warm to touch with an effusion, & there is soft tissue swelling of the wrists, right ankle & right foot. X-ray of right foot is shown – interpreted as extra articular erosion on 1st MTP. ESR 90,CRP ↑, WBC 12.0. what is the most likely diagnosis?

a) RA

b) Septic arthritis

c) Gout

d) CPPD

e) Reactive arthritis

9. A patient has mild SLE with butterfly rash & Arthralgia. ESR ↑, ANA +ve, renal function normal, platelets mildly ↓. What is the best treatment?

a) Prednisone

b) Hydroxychloroquine

c) NSAID

d) Cyclophosphamide

e) Observe

10. A 24 year old with CVA. Antiphospholipid +ve  - speckled pattern 1:40 (I think this should be ANA +ve), ↑ APLA + ACLA. Has been on warfarin for 3 months. How to treat?

a) Add aspirin

b) Warfarin for 6 months

c) Warfarin for 9 months

d) Warfarin for life

e) Stop warfarin at 3 months

11. Sarcoid on prednisone, history of renal stone. Young man no fracture but ↓ bone mineral density. How to treat for osteoporosis?

a) Alendronate

b) Fluoride

c) Calciferol

d) Calcitonin

12. 58 year old man with 2 month history of tender knees & wrists. No swelling on examination. Photo/ X-ray of knee joint  - interpreted as HPOA or CPPD. What to do next?

a) CXR 

b) Aspirate joint

c) Rheumatoid serology

d) Bone scan

13. 45 year old woman with lupus nephritis on prednisone & monthly cyclophosphamide develops a severe rash after 3 months. Suppression of which of the following will contribute to the severity of the rash?

a) Complement

b) Specific antibody

c) Specific cell mediated immunity

d) NK cells

e) Neutrophils

14. Least consistent glomerular pathology for Wegener’s Granulomatosis?

a) Focal necrosis

b) Crescents

c) IgG

d) T cell infiltrate

e) Macrophage infiltrate

15. 55 year old man with knee pain. X-ray of knee – interpreted as knee joint & distal 1/3 of femur normal, with periosteal reaction in femur. What is the next best investigation?

a) CXR

b) Bone scan

c) CT (of what?)

2000 Adelaide 
1. A 49 year old lady complains of back pain. Biochemistry shows normal calcium & albumin. Serum protein electrophoresis is negative (no bands). Mildly hypogammaglobulinaemic. X-ray of spine shown – interpreted as osteopaenia of thoraco-lumbar vertebrae with ?crush # in a lower thoracic vertebra. Results of DEXA scan shown  - T score –4.5 for L spine, -0.5 for femoral neck (?are these transposed). What investigation will you order next?

a) Bone scan

b) Urine electrophoresis

c) CT of lumbar spine

d) Bone biopsy

2000 Sydney (Concord)

1. A middle aged man with long standing RA is not responding to Piroxicam & methotrexate. He is commenced on cyclosporin. You note his bp increases from 130/86 to 155/90 & creatinine rises from 0.05 to 0.09. You would:

a) Cease NSAID

b) Cease cyclosporin

c) Add nifedipine

d) Add diltiazem

e) Cease methotrexate

2. A 68 year old woman with RA has a bone mineral density scan. L spine T score +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) Technical error

e) Spinal mets

3. 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 x-rays are shown (wedged shaped crush fracture in mid thoracic vertebrae and osteopaenia, NO lytic or sclerotic lesions) The most likely diagnosis is:

a) Multiple myeloma

b) Bone metastases

c) Osteoarthritis

d) Osteoporosis

e) Hyperparathyroidism
4. A woman with RA complains of groin pains radiating to both knees. MRI of pelvis is shown. What is the diagnosis?

a) Psoas abscess

b) Avascular necrosis

c) OA

1999

1. SLE – least likely finding in a relapse
a)      Increased dsDNA

b) Lymphopaenia

c)      Increased platelets

d) Increased protein in urine

e)      Increased CRP

2. Middle aged woman with long-standing scleroderma (diffuse cutaneous type) presents with headache & visual blurring. Crn 0.30. >2g proteinuria. Bp 210/112. Most appropriate initial step in management? (1997 Paper 2 question 65)

a) Nifedipine

b) Captopril

c) Dialysis

d) Prednisone (pulse IV methyl prednisolone)

e) Hydroxychloroquine

f) (Plasmapheresis)

3. A man with SLE has been on prednisone 7.5mg/day.  Now on hydroxychloroquine.  Pain in R/hip for 2 weeks.  Limited ROM.   X-ray – normal.  Bone scan shows ( uptake in R/femoral head.

a) Septic arthritis

b) Osteomyelitis

c) Avascular necrosis

d) Synovitis

4. Detailed question about 30 yr. old woman who presents with arthralgia & rash for 3/12. History of Reynaud’s. Bloods; ANA 1280, dsDNA 8, RF weakly +ve, U1RNP Ab +ve. Picture of hands may show diffuse skin thickening; no telangectasias. What is the most likely cause?
a) SLE

b) Systemic sclerosis

c) Mixed connective tissue disease

d) Rheumatoid arthritis

e) Drug induced

5. X-ray of the hand with calcinosis. Question on most likely diagnostic test:

a) Topoisomerase 1

b) Anti-centromere antibody

c) Anti dsDNA

6. Patient with a diarrhoeal illness in the recent past.  Non-symmetric arthritis with a “sausage digit” 4th toe & swelling of 1st MTP joint.  Diagnosis:

a) Psoriatic arthritis

b) Reiter’s syndrome

c) Rheumatoid arthritis

d) Ankylosing spondylitis

e) Adult onset Still’s disease

f) Polyarticular gout

7. Which of the following has the least prognostic value in early RA?

a) C-reactive protein

b) Rh factor titre

c) Radiographic evidence of erosions

d) Decreased peripheral lymphocyte count

1998

1. Which has the most specificity for the disease matched?

a) Anti-Ro (SS-A) – Sjögren’s

b) ANA – SLE

c) Anti-Sm – SLE

d) Rheumatoid factor – Rheumatoid arthritis

2. 50-60 yr. old male with 15 yr. history of Rheumatoid arthritis

bone densitometry

	Lumbar spine
	Femoral neck

	+1.3 (mean for young adult)
	-1.1

	+1.7 (mean for age)
	-2.2


?Most likely to cause discrepancy

a) Poor technique

b) Hip synovitis

c) Lumbar spondylosis

d) Paget’s disease

3. Female with diagnosis of RA for 15 yr. 4/12 history occipital headache. CNS NAD. OE. has mild synovitis

What is the next best test?

a) MRI brain

b) CT brain

c) X-ray skull

d) X-ray lateral C-spine in flexion

4. X-ray of lady’s hand with calcinosis, also has tight skin & Reynaud’s.

Which antibody is most likely?

a) Scl 70

b) Centromere

c) RF

d) ANA

5. Female with connective tissue disease & cerebral vasculitis.

Which test will be abnormal?

a) CT scan

b) MRI

c) Carotid angiogram

d) ESR

6. Middle aged man with 2/12 history of cough, epistaxis, joint pain, blood in urine, with ANCA +ve, antiproteinase 3+, rest of blood tests essentially normal

?Most appropriate therapy

a) 20 mg prednisone

b) 40 mg prednisone

c) Methotrexate

d) Trimethoprim

e) Cyclophosphamide & prednisone

7. 3/52 history sinusitis/ cough/ ( dyspnoea. ( ESR ( c ANCA ( p ANCA. Treatment with high dose prednisone

?Next step (1997 Paper 2 question 89)

a) Nothing – watch effect (no 2nd agent unless response is poor)

b) Azathioprine

c) Plasma exchange

d) Cyclophosphamide

e) Cyclosporin

8. 60 yr. old male on haemodialysis suffers parasthesia in hands at night. Wrist X-ray shows bony cysts in distal ulna

What is the most likely diagnosis?

a) Gout

b) Pseudogout

c) RA

d) Amyloid

e) Sarcoid

9. 54 yr. old male with history deep-seated burning pain in wrists, hands, knees, ankles. OE maximally tender around wrists &ankles. X-ray of distal tibia & fibula, & bilateral ankles show hypertrophic osteoarthropathy. Which of the following is the most likely diagnosis? (1997 Paper 2 question 100)

a) RA

b) Osteomalacia

c) Osteoarthritis

d) Ca lung

e) Syphilis

10. An 84 year old woman presents with right hip pain after moderate to extensive exercise (prolonged walking over a long distance). She is unable to sleep on the right side due to the pain. Examination reveals tenderness over the right hip. What is the best management?

a) Treat with paracetamol

b) Treat with NSAID

c) Inject steroid into the bursa

d) Oral steroids

e) Physiotherapy

11. Which of the following is the most sensitive to differentiate RA from SLE? (1997 Paper 2 question 43)

a) Rheumatoid factor

b) Keratoconjunctivis sicca

c) Bilateral knee effusions

d) Nodules over the MCP joint

e) Erosion of the ulnar styloid

12. An elderly woman has shoulder pain. On X-ray there is calcific tendonitis. What is the most likely crystal to be found? (1997 Paper 1 question 13)

a) Sodium urate

b) Calcium hydroxyapatite

c) Calcium pyrophosphate

d) Calcium oxalate

e) Cholesterol

13. A 40 year old woman presents with severe Reynaud’s. Which of the following best indicates she has diffuse scleroderma rather than CREST syndrome? (1997 Paper 1 question 45)

a) Nail fold capillary changes

b) Auto amputation of the finger tips

c) Dysphagia

d) Anterior chest wall skin thickening

e) Facial telangiectasia

14. In rheumatoid arthritis, where does the initial damage to the joint occur? (1997 Paper 1 question 57)

a) Periosteum

b) Central cartilage

c) Ligamentous attachments

d) Subchondral bone

e) Junction of pannus & cartilage

15. What is the cause of elevated ESR in active RA?

a) CRP

b) Increased fibrinogen

c) Immunoglobulin

d) Tumour necrosis factor

e) Plasma proteins/ gammaglobulins

f) Microcytosis

16. A man presents with abdominal pain, a foot drop, palpable purpura & an ischaemic bowel. Investigations show elevated cryoglobulins, monoclonal IgM Kappa, polyclonal IgG, Hb 98, & leucocytosis with normal eosinophils. C3 is normal, C4is low. What is the best diagnostic test? (1997 Paper 2 question 21)

a) Hepatitis (C) serology

b) Bone marrow biopsy

c) Lymph node biopsy

d) ANCA

e) Anti dsDNA

17. A 50 year old man has intermittent knee pain & arthritis predominantly involving the 2nd & 3rd MCP joints. What is the test most likely to confirm the diagnosis? (1997 Paper 2 question 51)

a) ANCA

b) Rheumatoid factor

c) Serum ANA

d) Serum uric acid

e) Serum ferritin

18. An elderly woman presents complaining of dry eyes & a dry mouth. What is the best investigation?

a) Schirmer’s test

b) Salivary gland biopsy

c) Anti-Ro (SS-A)

d) Anti-La (SS-B)

e) Rose Bengal staining & slit lamp examination

1997 Paper 1

22. The autoantibody most specific for SLE is:

a) ANA

b) Antihistone

c) Anti-Sm

d) Anti-dsDNA

e) Anti-Ro (SS-A)

1997 Paper 2

56. A 32 year old man presents with a 2 month history of pain in both wrists & pain & paraesthesia in the hands, predominantly at night. On direct questioning he reports some mild stiffness & pain in the neck in recent weeks. Examination is normal. The most appropriate initial investigation is:

a. Nerve conduction studies

b. Plain X-ray of the wrists

c. Plain X-ray of the cervical spine

d. Plain X-ray of the thoracic outlet

e. Rheumatoid factor

