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FRACP  PAST  PAPERS  -  NEUROLOGY
1. Huntingtons disease.  Diagnostic test for most common genetic abnormality

A. Deletion

B. RFLP


C. Trinucleotide repeat

D. PCR

2. A 75 year-old man presents to you with his wife and daughter.  They complain he has increasing loss of short term memory and change in personality.  You diagnose Alzheimer's disease.  The family would like to care for him as long as possible.  What is the most appropriate management at this stage?

A. Education, counseling and support group

B. Commence aspirin 300 mg

C. Commence selegiline

D. Commence vitamin B12

E. Commence tacrine

3. Least likely finding in Guillain Barre Syndrome 

A. Preserved reflexes

B. Normal protein in CSF

C. Normal nerve conduction studies

D. Autonomic neuropathy 

E. Myopathic picture in EMG examination

FRACP 1999 Paper 2

1. MRI of spine showing hyperintense lesion C2-3.  50's female with right UMN signs in arm and leg (weakness, ( reflexes) and (L) ( pain and temp below C3, urinary symptoms.  Symptoms for some weeks.  Next best investigation
A. MRI head

B. Visual evoked potentials

C. Median nerve somatosensory evoked potentials

D. Spinal artery angiogram

E. Biopsy

2. Young female with Gram negative sepsis, hypotensive, shock, intubated in ICU.  Convalescence - blurred vision, unsteady gait. Visual testing with Snellen Chart: 3 lines below score when neurologist moves head from side to side.

      Most likely cause:

A. MS with INO

B. Hypoxic damage to Purkinje neurons in cerebellum

C. Bilateral vestibular damage

D. Bilat ischaemic optic neuropathy

E. Diffuse encephalomyelopathy (ADEM)

3. Description of complex partial seizure with aura MRI (coronal) scan. Very subtle (if any) change in (R) mesial temporal lobe.

A. Mesial temporal lobe sclerosis.

B. Temporal lobe turnour

C. Cyst in amygdala
D. Cerebral lesion
4. Young man collapsed - given CPR immediately and ambulance arrived at 12 minutes  - intubated.

· in coma

· flaccid limbs, pupils fixed and dilated

· myoclonic jerks

Shown CT scan - done about 2 days later -no blood, no oedema, no obvious infact

A. diffuse hypoxic encephalopathy

B. middle cerebral artery occlusion
C. air embolism from intubation
5. 55 year female - breast cancer 3 yrs ago had mastectomy only   Presents with lower back pains.  Some neurology - mild --> equivocal plantar.

MRI Shows lesions in 3-4 different vertebra  - partially compressing spinal cord.

A. surgical decompression and radiotherapy

B. chemotherapy

C. oestrogen therapy

D. NSAIDs

E. Steroids
6. A 22 year old female, 10 days post partum.  History of headache and seizure, right hemiplegia, confusion.

Best test for diagnosis
A. CT with contrast brain

B. MR venography brain

C. Blood film

D. MRI brain

E. EEG

7. An old lady with dementia presents with weakness of legs and proximal muscle wasting.  She is ataxic with a wide-based gait and an inability to stand with her feet together.

Best management:

A. Aquatic aerobics

B. Muscle strengthening exercises for the legs

8. An elderly male found by the social worker at home.  ( confusion, unable t olook after himself, unkempt and incontinent.  CT – left side shows oedema, right side shows cerebral atrophy.  Diagnosis:

A. Plaque meningioma

B. Subdural haematoma

C. Stroke

9. Elderly female with decreased responsiveness.  CT shows infarction.  Treatment:

A. Warfarin

B. Thrombolysis

C. IV heparin

D. Aspirin

10. A young man found unconscious at home, temperature 37.9 C, neck stiffness +.  Pupils normal, UMN signs in both lower limbs with extensor plantars.  CT shows ? diffuse cerebral oedema:

A. Malignant meningitis

B. Bacterial meningitis

C. Subarachnoid haemorrhage

D. Midbrain intracerebral haemorrhage

E. A/C hydrocephalus
FRACP 1998

1. In elderly most likely reason for UMN weakness:

A. Cervical spondylsis

B. Syrinx

C. Disk prolapse

D. MND

E. Parasagital meningioma

2. Uncontrolled tonic/clonic and absence of seizures, unresponsive to Sodium Valproate best drug to try next:

A. Lamotrigine

B. Vicabatrine

C. Carbamazapine

D. Gabapentin

E. Ethosuxamide

3. 72 year old hypertensive man with left hemiparesis. CT scan shows ® parietal haematoma. He decompensates and needs decompression - the most likely pathology is:

A. AN malformation

B. Berry aneurysm

C. BA4 amyloid in vessel

D. Mycotic aneurysm

E. Glioma

4. HSV enchephalitis - which ECG findings are most typical:

A. 3-4 F/z deltz

B. Lengthy ++

5. Patient arrives with wrist drop and right hand weakness.  Which is best to exclude radial nerve palsy:

A. Intact triceps jerk

B. Thumb adduction reduced

C. Normal sensory exam

D. Normal wrist extension

E. Pronation forearm okay and weak flexion of elbow

6. A 68yr old man presents with finger and forearm flexor muscle weakness, with weak hand grip and quadriceps. Plantar reflexes are flexor and the ankle reflexes are both absent.  Muscle biopsy (histology picture given) shows Congo red staining vacuoles and some inflammatory cells. EMG shows neuropathic and myopathic features. What is the diagnosis:

A. Polymositis

B. Inclusion body myositis

C. Muscular dystrophy

D. Motor neurone disease

E. Polymyalgia rheumatica

7. CT scan showing diffuse brain swelling or haemorrhage in a young man found unconscious at home with temp 37.9°C, neck stiffness and upgoing plantars.  What is diagnosis

A. Malignant meningitis

B. Bacterial meningitis

C. Acute hydrocephalus

D. Subarachnoid haemorrhage

E. Mid brain intracerebral haemorrhage

8. 58 female with progressive dementia over 6/12 has also abnormal movements (?chorea, probable Huntington's).  Best test for diagnosis

A. Chromosomal translocation

B. CT brain

C. EEG

9. 24 year old cyclist.  Cycles 4 hours/day, weakness of right hand. Abduction, adduction of fingers - weak. Normal adduction of thumb. Sensation and rest of examination normal. Photograph shown - claw hand right, wasting of 1st dorsal space.

A. Distal ulnae normal

B. Median normal

C. T1 radiculopathy

D. Brachial plexopathy

E. Radial normal

10. 40ish male ex smoker - sudden onset neck pain, headache and on examination shows left Horner’s, left 9th, 10th, 12th nerve palsy

Most likely cause

A. Left carotid artery dissection

B. Left vertebral artery dissection

C. Basilar thrombosis

D. Brainstem demyelination

E. Brainstem tumour

11. 54 year old male history deepseated burning pain wrists, hands, knees, ankles. On examination most tender around wrists and ankles. X-ray of distal tib and fib, and ankle (bilateral) show hypertrophic osteoarthropathy.


Diagnosis

A. Rheumatoid arthritis

B. Osteomalaccia

C. Osteoarthritis

D. Ca lung

E. Syphilis
FRACP 1997 Paper 1
1. What is the most common cause of a bilateral lower motor neurone CN VII palsy?

A. sarcoid

B. HIV neuropathy

C. herpes zoster

D. acute inflammatory demyelinating neuropathy

E. brainstem CVA

2. What is the best test in the diagnosis of Huntington’s disease?

A. RFLP

B. PCR

C. triplet repeat length estimation

D. Southern blot

E. in-situ hybridisation

3. A 72 y.o. male presents with sudden onset of L sided weakness and coma. CT scan demonstrates R parietal haematoma (not shown). He deteriorates and requires surgical evacuation of clot. What is the most likely pathology in the excised tissue?

A. (-A4 protein in vessel walls

B. glioma

C. berry aneurysm

D. A-V malformation

E. mycotic aneurysm

4. An epileptic normally maintained on phenytoin 300mg daily, with usually therapeutic levels,  presents at 20 weeks’ gestation with generalised seizures. What is the best explanation of her current phenytoin level of 5 mg/L (10-20)?

A. increased clearance

B. increased volume of distribution

C. decreased protein binding

D. decreased gut absorption

E. increased seizure frequency in pregnancy

5. Cause of slowly progressive upper motor neurone paraparesis in an elderly patient – commonest cause:

A. Motor neurone disease

B. Cervical spondylosis

C. Midline meningioma

D. Prolapsed T2 disc

E. Syringomyelia
FRACP 1997  Paper 2
1. 26 year old cyclist, weakness of right hand.  Exam: weakness of intrinsic muscle of right hand and semi claw hand (photo):

A. median nerve 

B. ulnar nerve 

C. radial nerve 

D. T1 lesion 

E. brachial plexus

2. 40 year old man with left hand weakness and right foot drop. Examination reveals weak hand left - abductor pollicis and tibial compartment muscles (4 of them) were weak.  EMG shows N sensory block in conduction and evoked potentials postive.

A. mononeuritis multiplex 

B. MND 

C. CIDP 

D. inclusion body myositis 

E. multiple conduction block

3. 35 year old man found unconscious at home, brought to ED, temperature 37.9 C, marked neck stiffness, fundi & pupils normal. CT head shows (marked oedema bilaterally with ablation of both lateral ventricles, compression of clivus). What is the most likely diagnosis?

A. subarachnoid haemorrhage 

B. intracerebral haemorrhage 

C. obstructive hydrocephalus 

D. infective meningitis 

E. malignant meningitis

4. 34 year old male with psychiatric illness and epilepsy is on phenytoin, phenobarbitone and several other psychotropic medications. Stopping which drug would lead to reduced phenytoin levels:

A. fluoxetine

B. moclobemide 

C. clonazepam 

D. phenobarbitone 

5. 78 year old female with 10 month history bilateral posterior buttock and thigh pain on walking 400 yards, settles with rest. (N peripheral pulses, FBC normal, creat normal, biochem normal, ESR normal.  Lumbar spine x-ray --> disc narrowing L4/5; L5/S1, ESR N.

A. Digital subtraction angiogram lower limb vessels 

B. CT lumbosacral spine 

C. Lumbar myelogram

D. EMG lower limbs

E. PSA

6. 50 year old male, progressive leg weakenss, difficulty urinating, C6 sensory level.  MRI shown - mass between cord and spinal bodies C6 - 8.

A. epidural abscess

B. syringomyelia

C. demyelination

D. cervival spondylosis 

E. MND

7. Accountant with new onset dementia, not coping.  EEG shows slow sharp waves.  Hx of startle myoclonus:

A. CJD

B. alcoholic psychosis

C. hepatic encephalopathy 

D. depression

8. A 60 year old man with left arm & leg weakness, unilateral blindness, R Horner's:

A. vertebral artery dissection

B. R carotid artery dissection 

C. atherosclerosis - blockage of left carotid artery 

D. demyelination

9. 32 year old male.  Pain in wrists and hands with paraesthesia greatest at night.  Some neck pain and stiffness, normal exam.  Next best test?

A. nerve conduction studies 

B. plain x-ray wrist 

C. plain x-ray C spine

D. plain x-ray thoracic outlet 

E. Rh F

10. 75 year old lady with CVA. R hemiparesis, hemisensory, homonymous hemianopia and dysarthria.  Poor swallow, very delayed gag.  Grade III fluids, on NG feed, best management:

A. continue NG feeding 

B. PEG 

C. teach safe swallow 

D. TPN 
E. thickened fluids
11. Homosexual man, c/o urinary & leg problems classical for Herpes simplex of spinal cord.  Causes:

A. HSV

B. HIV

12. Young man c/o progressive neurological features suggestive spinal origin now + Hx of 20 rain loss of vision one eye 2 years ago.  The whole question suggestive of MS:  Next test:

A. spinal MRI 

B. head MRI

C. myelography

13. Man 60 year old, no FHx, c/o foot drop, proximal leg weakness, distal arm weakness, power upper limb girdle normal.  CK 47. Muscle biopsy vastus lateralis shown: scant muslce fibres, ?lymphocytes - not sure.  EMG: fibrillations, increased response to stimulus.  Causes:

A. polymyositis 

B. myopathy 
C. MND

D. demyelination

14. Parkinsonian patient. Long time of Levodopa +...qid, benztropine.  Fairly well controlled with some "off" phases just before next dose but coping. Now c/o hallucinations. Next step:

A. stop Benztropine

B. stop Levodopa 

C. give Haloperidol

15. Child with intractable temporal lobe epilepsy. FHx of epilepsy, CT normal, MRI is most likely to show:

A. nothing

B. unilateral hippocampal atrophy

16. Young woman with c/o HA. VA 6/9 right eye, 6/18 left eye, blind spot both eyes, CT reported N, MRI coronal or saggital section, I believe normal. Next step:

A. LP

FRACP 1995

Question 11

A 30 year old man is referred after a violent and unprovoked attack on a neighbour. The attack occurred in the street at 2 am. Which one of the following is the most likely cause?

A. REM sleep behaviour disorder.

B. Amphetamine intoxication.

C. Mania.

D. Heroin intoxication.

E. Schizophrenia.

Question 12

A 22 year old woman is in the post-partum period, having delivered a healthy girl one week earlier. She presents with a 24 hour history of drowsiness, confusion and two tonic-clonic seizures.

On examination, she is drowsy with a right VI nerve palsy, mild papilloedema and a mild left sided hemiparesis. Her blood pressure is 125/70 mmHg and she is in sinus rhythm. Her temperature is 38°C. She has a normal non-contrast CT brain scan.

The most likely diagnosis in this patient is:

A. herpes simplex encephalitis.

B. benign intracranial hypertension.

C. thrombo-embolic cerebral infarction.

D. eclampsia.

E. cerebral venous thrombosis.

Question 18

A 55 year old woman presents with a 6 to 12 month history of gradual deterioration in memory, attentiveness and work performance, and a change in mood and character. She has begun to find fault in other family members, become suspicious and irritable and more prone to outbursts of temper and despondency for which she has received haloperidol.

Examination reveals impaired attention, concentration and intermediate recall. Although the eye movements are of normal range, there is excessive distractibility during attempted ocular fixation, with impaired initiation and slowness of saccadic eye movements. The patient's cranial CT scan is shown.

The most likely diagnosis is:

A. Alzheimer's disease.

B. progressive supranuclear palsy.

C. Parkinson's disease.

D. multi-infarct dementia.

E. Huntington’s disease.

Question 27

A 75 year old man presents with a one year history of progressive memory loss. He has a past history of a myocardial infarct, hypertension and non-insulin dependent diabetes mellitus. Examination reveals absent peripheral pulses and bilateral carotid bruits.

Which of the following tests is most likely to determine the cause of his memory loss?

A. Psychometric testing.

B. CSF examination.

C. CT brain scan.

D. Electroencephalogram.

E. Carotid doppler.

Question 38

A 30 year old Vietnamese woman presents following a grand mal convulsion. There is a three week history of headache and fevers. On examination she is febrile 38°C and confused. There are no focal neurological signs, no neck stiffness and physical examination is otherwise normal. Cerebral CT scan with contrast including sinus and mastoid views is normal as is a chest X-ray. Blood cultures are negative. Serology for syphilis and HIV is negative as is antinuclear antibody.

Serum toxoplasma antibody (Enzyme immunoassay IgG) is positive.  On day 4 of admission her condition is unchanged, and the results of CSF examination are as follows.





DAY 1

DAY 3

Protein
0.8

1.1 g/I

[0.15-0.6]
Glucose
1.5

0.8mmol/I
[2.8-5.5]
Polymorphs
0.15

0.05xl 09/I
[0]
Mononuclear
0.25

0.35xl 09/I
[< 0.004]
Cryptococcal Antigen
Negative

Negative

Culture



No growth     
Nogrowth
Cytology



No malignant cells

Which of the following would be the most appropriate next step in management?

A. Treatment for Tuberculosis.

B. Mantoux testing.

C. Meningeal biopsy.

D. Cefotaxime therapy.

E. Treatment for toxoplasmosis.
Question 47

A 25 year old woman has a 6 month history of fluctuating limb weakness, difficulty swallowing, double vision and slurred speech. Investigations include a normal CT scan of the mediastinum, CK of 182(/L [<200] and acetyicholine receptor antibody level of 61 [<15].

Which one of the following therapeutic options is most likely to improve her long term prognosis?

A. Plasma exchange.

B. Azathioprine.

C. Thymectomy.

D. Corticosteroids.

E. Cyclosporin.

Question 48

A 32 year old man presents with a sudden onset of headache, vertigo, vomiting and ataxia. He smokes marijuana on weekends. He gives a past history of occasional episodes of disturbed vision "in one eye", with jagged white lights and left sided numbness of the body typically lasting 20 minutes or so, sometimes followed by a headache. He has had spinal manipulations performed by a chiropractor since a car accident with "whiplash injury" 12 months earlier, the last 72 hours before presentation.

On examination, he has a right Horner's syndrome, right V nerve sensory loss, right sided palatal weakness and cerebellar signs. He has a left sided spinothalamic sensory loss. There are no motor signs. Blood pressure is 130/80 mmHg, he is in sinus rhythm and he is afebrile. Examination is otherwise normal.

The most likely diagnosis in this patient is: 

A. demyelination.

B. migraine-induced brainstem infarct.

C. Vasculitis.

D. Vertebral artery dissection.

E. Posterior fossa haemorrhage.

Question 61

A 50 year old man was brought to medical attention by his wife who said that he had been confused all morning. Examination revealed dysphasia and right brachiofacial weakness. Temperature was 37.2°C.

Two slices of an immediate non-contrast cranial CT scan are shown.  (Low attenuation and swelling in the left parietal region shown).

The most likely diagnosis is:

A. Herpes simplex encephalitis.

B. left temporal lobe tumour.

C. left temporal lobe arteriovenous malformation.

D. left middle cerebral artery territory ischaemic stroke.

E. left temporal lobe abscess.

Question 62

A 68 year old woman has a ten year history of Parkinson's disease which has been treated with a combination of levodopa and benserazide three times a day and benztropine three times a day. During the last year she has experienced periods of mild rigidity half an hour before the next dose of levodopa but her overall mobility is reasonable. She now presents with a one month history of increasing confusion and agitation, particularly at night.

The most appropriate next option is:

A. addition of bromocriptine and reduction of levodopa.

B. cease benztropine.

C. reduction in levodopa.

D. addition of haloperidol at night.

E. addition of selegeline and reduction of levodopa.

Question 65

An 85 year old woman who complains of difficulty in hearing conversational speech also complains about the noise her grandchildren are making.

What best explains these complaints?

A. Hypersensitivity of hair cells in the inner ear.

B. impaired sound Iocalisation.

C. Wax obstructing the external auditory canal.

D. Otosclerosis.

E. High frequency hearing loss.

Question 97

A 30 year old woman presented with a one week history of increasing difficulty with walking, urinary urgency and frequency and altered sensation in the arms, trunk and legs. Examination revealed a spastic quadriparesis, absent abdominal reflexes, diminished sensation to pinprick and temperature below C6 bilaterally and impaired proprioception in the lower limbs.

Cerebrospinal fluid examination revealed 25 lymphocytes/cm3 [<5], protein 0.7 g/L [0.15-0.45], glucose 4.0 mmol/L [2.2-4.4], IgG/albumin ratio 0.30 [<0.24], cytology negative.

MRI examination (T2 weighted image) of the lower pons, lower cerebellum, medulla and cervical and upper thoracic spinal cord is shown in the sagittal plane. (High signal intensity cord lesion at level of C1-C2).

The most likely diagnosis is:

A. cervical spondylosis.

B. demyelination.

C. spinal cord arteriovenous malformation.

D. epidural abscess.

E. syringomyelia.

OTHER FRACP QUESTIONS

1. Young female is recently commenced on pyridostigmine for MG.  Now has 6-8 watery stools per day.  Which is the most appropriate drug to use:

A. buscopan

B. metamucil

C. edrophonium

D. codeine phosphate

E. loperamide

2. In an upper motor neurone lesion, spasticity of voluntary muscle

                                                                      I

A. is enhanced by increased speed of passive movement.

B. occurs in the presence of normal muscle power

C. is abolished by section of dorsal roots at the appropriate  level. 

D. is due to depression of gamma motor-neurone activity.

E. is greater in extensors of the arm than its flexors.

3. Concerning the human brain and normal ageing

A. neurofibrillary tangles increase.

B. neuronal numbers reduce uniformly throughout the brain.

C. nigrostriatal dopamine levels decline.

D. cerebral blood flow declines

E. scores on tests of verbal performance are maintained.

4. Concerning amyloid in the ageing central nervous system:                                                                      

A. amyloid deposits containing beta A4 protein are detected  outside the central nervous system.

B. the gene coding for the beta A4 protein, is located on the same chromosome as the gene for familial Alzheimer’s disease.

C. cerebral vascular wall amyloid contains the betaA4 protein.  

D. neuritic plaques containing amyloids are not seen in the autopsied brains of non-demented elderly  subjects.        

E. amyloid (congophilic) angiopathy is a recognised cause of  intracerebral haemorrhage.

5. Regarding eye movements:

A. downbeating nystagmus suggests a midbrain lesion.

B. forced eye deviation to the right is consistent with a right frontal haemorrhage.                       

C. loss of doll’s eye (oculocephalic) movements indicates a supranuclear palsy.

D. right leading eye nystagmus and failure of adduction of the left eye indicates a lesion of the left medial longitudinal fasciculus

E. forced eye deviation to the left is consistent with a left pontine lesion.

6. Concerning multiple sclerosis:

A. prevalence increases with increasing latitude

B. there is a greater concordance rate in monozygotic than dizygotic twins.                                              

C. it is more common in men.                                                                

D. measles virus can be cultured from MS plaques in greater than 50% of cases.                                             

E. oligoclonal immunoglobulins are present in the serum in more than 80% of cases.

7. Characteristics of conus medullaris lesions include:

A. sparing of the sphincters

B. absent deep tendon reflexes.                                    

C. flexor plantar responses.                                                                                                      

D. muscle wasting. 

E. perineal sensory loss

8. Concerning Wilson’s disease:

A. it is an autosomal dominant disorder.

B. it produces cavitation of lentiform nuclei.

C. binary copper excretion is diminished.

D. normal serum caeruloplasmin levels are found in approximately 10% of cases.

E. it is associated with aminoaciduria.

9. During rapid eye movement (REM) sleep in normal subjects there is:                                            

A. dreaming.

B. supraspinal inhibition of deep tendon reflexes.

C. paradoxical abdominal and chest wall movement.

D. diminished cough response.

E. increased arousal response to hypoxia.

10. Characteristic features of transient global amnesia include:

A. persistence for 48-72 hours.

B. absence of focal neurological deficits

C. an increased risk of stroke.

D. clouding of consciousness.

E. a recurrence rate of greater than 50% in the first year.

11. Which of the following treatments have been shown by randomised, controlled clinical trials to reduce the risk of stroke?

A. Warfarin for patients with atrial fibrillation in the absence of  valvular heart disease.

B. Rigorous glycemic control in diabetic patients.

C. Carotid endarterectomy for asymptomatic carotid stenosis greater than 90%.

D. Dipyrimidole for patients with transient ischaemic attacks.

E. Carotid endartectomy for carotid stenosis greater than 70% in patients with transient ischaemic attacks in the ipsilateral   territory.

12. Concerning herpes zoster:

A. incidence has no relationship to age.

B. there is an increased prevalence of malignancy.

C. muscle weakness occurs.

D. ophthalmic herpes zoster is complicated by middle cerebral  artery territory infarction.

E. acyclovir reduces the incidence of post-herpetic neuralgia.

13. Diplopia is a common clinical sympton in which of the following?

A. Graves ophthalmopathy.

B. Myasthenia gravis

C. Progressive supranuclear palsy.

D. Advanced motor neurone disease.

E. Multiple sclerosis.

14. Regarding complexpartial seizures of temporal lobe origin which of the following statements is/are true?

A. A. Sphenoidal lead electrodes are useful for lateralisation of the seizure focus.

B. Valproic acid is the drug of first choice.

C. Magnetic resonance imaging is useful in the diagnosis of mesial temporal sclerosis. 

D. Less than.5% of patients have a history of childhood febrile seizures.

E. In more than 50% of cases there is a positive history

15. Which of the following is proven to retard progression of Parkinson’s disease:

A. foetal cell transplantation into caudate nucleus

B. slow-release L-dopa

C. selegiline

16. A 75 yo man on madopar tds and benztropine for Parkinson’s disease with well controlled symptoms apart from an “off” period prior to his L-dopa dose - presents with increasing confusion and hallucinations.  Next best Mx is:

A. cease L-dopa and start selegiline

B. cease benztropine

C. decrease L-dop and add bromocriptine

D. add haloperidol for hallucinations

17. Concerning Parkinson's disease:

A. Deprenyl delays need for L-dopa

B. MTPP mimics symptoms

C. subcutaneous apomorphine proven effective

D. bromocriptine is better than L-dopa

E. stopping therapy is beneficial

18. A patient with Parkinson’s disease presents with confusion.  He has had some on-off phenomenon but his disease is generally well controlled.  The best management 

A. cease anticholinergics

B. decrease L-Dopa

C. add haloperidol

D. add bromocriptine

E. stop all therapy

19. Regarding muscular dystrophy:                              

A. Duchenne and Becker’s occur on the same gene

B. facioscapulohumural dystrophy is almost always AR

C. myotonic dystrophy is due to an increase in tri-nucleotide repeats 

D. deletion of one base pair occurs in Duchennes

E. the normal gene sequence of Duchenne’s is known 

20. Concerning migraine:

A. the aura is associated with increased blood flow

B. there is increased risk of stroke

C. serotonin levels in blood inc. during an attack

D. occurrence is reduced in pregnancy

E. CSF pleocytosis may occur in pregnancy.

21. Features favouring demyelination as opposed to axonal degeneration include:

A. F waves present (abnormally prolonged)

B. slowed conduction velocities

C. normal sensory conduction studies

22. A 23 yo female presents with optic neuritis.  Which one of the following is most predictive of MS:

A. multiple hyperintense signals in white matter on MRI

B. oligoclonal bands on CSF

C. delayed visual evoked potentials

D. abnormal auditory evoked potentials

E. transverse myelitis 3/12 ago.

23. An elderly male with a 12/12 history of memory loss and p/h of diabetes, HT, AMI.  Examination reveals bilateral carotid bruits.  Which of the following is most likely to determine the cause of his dementia:

A. CT brain

B. neuropsychometric

C. carotid doppler

D. LP

E. EEG

24. Middle-aged male, presents with R-sided weakness and fever.  Examination reveals bilateral weakness, worse on the R, bilaterally upgoing plantars.  EEG normal.  Contrast CT - 2 non-enhancing hypodense areas in L parieto-temporal and R frontal area.  Most likely diagnosis is:

A. cerebral metastasis

B. cerebral lymphoma

C. cerebral abscesses

D. HSV encephalitis

E. vasculitis

25. A 60 yo female with long history of SLE on prednisone 10mg daily presents with low grade fever, headache, diplopia and L arm weakness.  Examination shows R 6th nerve palsy and R sided weakness.  WCC = 11, neut 10.9, plt 400, Hb 11, low C3, low C4.  The next best test is:

A. lupus anticoagulant

B. LP

C. cerebral angiogram

26. A 23 yo obese female on tetracycline for acne long term presents with bilateral severe papilloedema but normal CT scan.  The next diagnostic step is:

A. LP

B. MRI

C. cerebral angiogram

D. dexamethasone suppression test

27. Patient presents with painless proximal myopathy with N CK.  ESR N, EMG: no spontaneous ot insertional activity, small polyphasic short duration AP, full recruitment pattern.  Muscle biopsy: patchy inflammation with vaculolation.  Diagnosis most likely is:

A. inclusion body myositis

B. steroid myopathy

C. polymyositis

D. thyroid myopathy

E. mitochondrial myopathy

28. An 84 y/o male with dementia, currently on haloperidol for behavioural problems was commenced on depot fluphenazine because of increasing delusions.  Now presents with three day history reduced level of consciousness, increased HR, muscle rigidity, elevated temp (40 C), elevated CK 300, WCC 12000.  Whilst you have begun cooling, which drug is most likely to be of some value

A. IV diazepam

B. ceftriaxone

C. bromocriptine

D. dexamethasone

E. chlorpromazine.

29. Concerning malignant neuroleptic syndrome:

A. clouded consciousness is an essential feature

B. muscle rigidity/parkinsonism essential to diagnosis

C. leukopenia is common

D. CPK ( in 30%

E. more common in males

30. Which of the following drugs have substantial anticholinergic properties?

A. disopyramide

B. neostigmine

C. pethidine

D. mianserin

E. benztropine

31. Concerning dopamine

A. it crosses the blood brain barrier

B. it is formed by the decarboxylation of levodopa

C. D2 receptors, which recognise bromocriptine, stinulate adenyl cyclase

D. it is metabolised by monoamine oxidases

32. Expected clinical findings in lumbar spinal stenosis:

A. absent knee jerk

B. upgoing plantar

C. pain on exercise

D. fasiculation

33. Carcinomatous meningitis:

A. presents with multiple cranial n signs

B. recognised complication of diss. melanoma

C. may cause LMN signs in the lower limbs

D. assoc. with a reduce CSF glucose

E. three negative CSF cytology specimens exclude diag.

34. Peripheral nerve thickening assoc. with:

A. HMSN

B. amyloidosis

C. Guillain-Barre

D. leprosy

E. MS

35. The following Rx correctly matches the movement disorder:

A. valproate - myoclonus

B. primadone - essential tremor

C. anticholinergics - Huntington's chorea

D. tetrabenazine - tardive dyskinesia

E. L-dopa - facial tics

36. A lesion in the nondominant parietal area will cause:

A. finger agnosia

B. dressing dyspraxia

C. R - L confusion

D. R upper quadrantanopia

E. alcalculia

37. Regarding epilepsy:

A. complex partial seizures best treated with valproate

B. placing EEG leads over sphenoid assists in lateralisation

C. Benzodiazepine action is to enhance activity of GABA receptors

38. Regarding muscular dystrophy:

A. Duchenne and Becker's occur on the same gene

B. facioscapulohumural dystrophy is almost always AR

C. myotonic dystrophy is due to an increase in tri-nucleotide repeats

D. deletion of one base pair occurs in Duchennes

E. the normal gene sequence of Duchenne's is known

39. Concerning migraine:

A. the aura is associated with increased blood flow

B. there is increased risk of stroke

C. serotonin levels in blood inc. during attack

D. occurrence is reduced in pregnancy

E. CSF pleocytosis may occur in pregnancy

40. Migraine

A. Aura is associated with focal hyperaemia

B. platelet serotonin levels fall during an attack

C. EEG shows focal spike and ? pattern during an attack

D. CSF pleocytosis may occur during an attack

E. IV serotonin may (?will) terminate an attack

41. Concerning mitochondrial DNA:

A. deletions have been demonstrated in human diseases

B. codes for parts of mitochondrial enzymes

C. originates in cell nucleus

D. exhibits RFLP

E. familial pathogenic mutations are always of maternal origin

42. With respect to mRNA, it can be determined by:

A. Southern blot

B. in-situ hybridization with lavelled oligonucleotides

C. Northern blot

D. PCR

E. in-situ hybridization with labelled DNA probes

43. Features favouring demyelination as opposed to axonal degeneration include:

A. F waves present (abnormally prolonged)

B. slowed conduction velocities

C. normal sensory conduction studies

44. An elderly male with 12/12 history of memory loss and ph of diabetes, HT, AMI.  Examination reveals bilateral  carotid bruits.  Which of the following is most likely to determine the cause of his dementia:

A. CT brain

B. neuropsychometric

C. carotid doppler

D. LP

E. EEG

45. Middle-aged male, presents with R-sided weakness and  fever.  Ex reveals bilateral weakness, worse on the R,  bilaterally upgoing plantars.  EEG normal.  Contrast CT - 2 non-enhancing hypodense areas in L parieto- temporal and R frontal area)  Most likely dx is:

A. cerebral metastasis

B. cerebral lymphoma

C. cerebral abscesses

D. HSV encephalitis

E. vasculitis

46. Pt presents with painless proximal myopathy with N CK. ESR N, EMG: no spontaneous  insertional activity small polyphasic short duration AP full recruitment pattern.  Muscle biopsy: patchy inlammation with vacuolation. Diagnosis most likely is:

A. inclusion body myositis

B. steroid myopathy

C. polymyositis

D. thyroid myopathy

E. mitochondrial myopathy

47. Concerning narcolepsy

A. the sleep latency is always abnormal

B. daytime somnolence is reduced by frequent napping

C. attacks last less than 1 hour

D. cataplexy is not precipitated by pleasurable stimuli

E. usually eventually resolves

48. Concerning cerebrovascular disease which is proven

A. dipyridamole reduces the incidence of TIA’s

B. warfarin reduces stroke in non-rheumatic atrial fibrillation

C. carotid TEA reduces strokes in patients with >90% asymptomatic stenosis

D. carotid TEA reduces strokes in patients with >70% stenosis and ipsilateral TIA’s

49. What distinguishes an acute confusional state from chronic dementia

A. aggression

B. disorientation

C. fluctuating conscious state

D. poor self care

E. impaired short term memory

50. Concerning movement disorders

A. MPIP  - Parkinsons

B. vascular event  - hemichorea

C. OCP  -  chorea

51. EMG

A. fibrillation is due to activation of a single motor unit

B. fasciculation can occur in normal calf muscles

C. fasciculation can occur with compression of an anterior motor root

D. denervation is associated with a reduced number of motor units

E. the elderly have fatiguability with repetitive nerve stimulation

52. Impaired upward gaze occurs with

A. pineal tumour

B. Guillian-Barre

C. endstage motor neurone disease

D. supranuclear palsy

E. foramen magnum lesion

53. Concerning the normal aging human brain

A. there is increased incidence of neurofibrillary tangles

B. dopamine levels in the striatum decline

C. cerebral blood flow declines

D. neuronal loss is uniform throughout the brain

54. 50 yr old manwith 12 mt history of progressive weakness and muscle aches. Clinical examination reveals fasciculation and wasting of tongue and upper limbs, spastic lower limbs with normal power and all reflexes and sensation normal. The most appropriate next investigation would be (one answer)

A. lumbar puncture

B. EMG

C. CK

D. MRI cervical spine

E. obtain family history

55. 30 yr old male is brought to hospital after an unprovoked violent attack on a neighbour at 2 am. The most likely cause would be (one answer)

A. heroin intoxication

B. amphetamine intoxication

C. REM sleep disorder

D. mania

E. schizophrenia

56. The diagnosis of myasthenia gravis is confirmed by

A. repetitive nerve stimulation

B. b single fibre EMG

C. anti Ach receptor antibodies

D. raised CK

E. CSF electrophoresis

57. 56yr old female with 4 year history of progressive weakness in legs and more recently arms. Examination reveals weakness proximally in lower limbs more than upper limbs and fasciculations. Sensation is normal as are DTR’s and plantars are downgoing. EMG shows fibrillation potentials and fasciculation waves in legs and thoracic muscles with reduced interference pattern. Nerve conduction studies show normal velocities in sensory and motor nerves with normal  F waves. Biopsy shows patchy myocyte loss with occasional degenerated fibres within normal areas.  Possible diagnoses include:

A. inclusion body myositis

B. late onset spinal muscular atrophy

C. motor neurone disease

D. hereditary sensorimotor neuropathy

58. Previously well 45 yr old female presents with sudden onset of diplopoa with a third nerve palsy and a dilated pupil. CT head normal. The next best investigation would be (one answer)

A. blood glucose

B. MRI head

C. Cerebral angiogram

D. lumbar puncture

E. EEG

59. Regarding muscular dystrophy

A. defects causing Duchenne’s muscular dystrophy and Becker’s muscular dystrophy  occur at the same gene locus

B. the most common cause of Duchenne  muscular dystrophy is change in a single base pair

C. the most common cause of myotonic dystrophy is amplification of triplet codon repeats

D. the amino acid sequence of the gene product in Duchenne muscular dystrophy is known

E. fascioscapulohumeral dystrophy is inherited as an autosomal recessive disorder

60. With respect to Alzheimer’s disease

A. apolipoprotein E4 is associated with 40-60% familial cases

B. homozygous for Apo E4 90% risk

61. Alzheimers disease

A. Familial Alzhiemer’s disease may be due to a mutation in one of at least two different genes, each on different chromosomes

B. Early onset Alzheimer’s disease (onset before age 65 yrs) is much more likely to be familial than is late onset disease.

C. Patients with Down Syndrome develop severe Alzheimer’s changes pathologically by the end of the fifth decade

D. A clinical diagnosis of Alzheimer’s disease using the standard criteria is likely to be correct pathologically in about 80% of cases

E. Trials of cholinergic agents such as lecithin, physostigmine, or tacrine have generally failed to show clinically useful improvement in afflicted patients.

62. Regarding Alzheimer’s disease

A. all patients with Down’s syndrome will have the disease by age 50yrs

B. autosomal recessive inheritance occurs in 10-15% of cases

C. there is decreased temporal and parietal blood flow

D. there is increased acyl choline transferase activity

E. ? amyloid P protein

63. Regarding TLE

A. >30% have a positive family history

B. incidence of febrile convulsions in childhood is >85%

C. MRI shows hippocampal sclerosis in >50%  

D. there is decreased flow on SPECT scan

E. focal cortical dysplasia occurs in <5%

F. EEG in fitting is normal in >30%

64. Anterior ischaemic optic neuropathy

A. microemboli are the most common cause

B. <40yrs age Diabetes is the main risk factor

C. caused by occlusion of  branches of the retinal arteries

D. <5% bilateral

E. is the cause of blindness in Temporal arteritis

65. In diagnosing Huntington’s Disease using genetic techniques, best would be to

A. measure abnormal protein product

B. RFLP

C. measure trinucleotide repeats

D. PCR

E. Southern Blot

66. Mitochondrial Inherited Disease

A. transmission can occur female to male but not female to female

B. affect tissues with high energy requirement

C. can be increased severity in successive generations

D. 25% of offspring will be affected

E. involves heteroplasmy

67. Multiple Sclerosis

A. is associated with anti-GAD antibodies (Glutamic acid decarboxylase)

B. is transmissible in the primate model

C. oligoclonal IgG is not present in the serum 

D. prevalence increases with increasing latitude

68. The most common cause of a slowly progressive spastic paraparesis in the elderly is 

A. cervical myelopathy

B. thoracic disc prolapse

C. parasagittal meningioma

D. motor neurone disease

E. syringomyelia

69. A 30yr old female with a past history of DVT is on the OCP and admitted with a hemiplegia. Non-contrast CT head shown (opacity ie.blood in left parietal lobe, little pressure effect) BP 170/80. Likely diagnosis

A. hypertensive haemorrhage

B. amyloid angiopathy

C. venous sinus thrombosis

70. A young female with osteogenic sarcoma has been treated with amputation and chemotherapy. She presents with bilateral visual impairment. She is on the OCP and has mild hypertension. MRI shows no lesion (not given). The best treatment

A. repeated lumbar punctures

B. V-P shunt

C. lumbar-peritoneal shunt

D. intrathecal methotrexate

71. An elderly female suffers a CVA with dysphasia and hemiparesis. She has a few teary episodes in the first few weeks but is able to go home. She represents because these episodes are becoming more frequent and disabling and she is unable to communicate. The best drug 

A. Carbemazepine

B. moclobemide

C. fluoxetine

D. amitryptaline

E. haloperidol

72. A 30 yr old Asian woman presents with chorea. She has a history of spontaneous abortion at 20 weeks gestation. Her examination reveals septal nasal perforation but otherwise normal. Best test for diagnosis

A. ANCA

B. antiphospholipid Ab

C. ds-DNA

D. ASOT

E. cerebral angiogram

73. A 20 yr old male heroin addict presents with sudden onset of right sided weakness and dysphasia. His cerebral angiogram shows irregular constrictions of the branches of the left middle and anterior cerebral arteries (not shown). The most likely diagnosis

A. infective endocarditis

B. cerebral angiitis

C. carotid dissection

74. An elderly male diabetic drinks 100g EtOH/ day. He presents with muscle weakness both proximal and distal. His plantars are downgoing and his lower limbs are arreflexic. His upper limb reflexes are depressed. He has an IgG kappa band of 5g/L. His bone marrow and skeletal survey are normal. His B12 is 150 (200-  ), glucose 12. EMG shows reduced or absent F waves, conduction block and delayed motor conduction; no sensory conduction. (Features consistent with demyelination). The diagnosis is most likely

A. diabetic amyotrophy

B. B12 deficiency

C. alcoholic neuropathy

D. paraneoplastic

E. CIDP (chronic inflammatory demyelinating polyneuropathy)

75. A young male cyclist presents with hand weakness. He has weak hand movements except abduction of the thumb which is normal. A photo is shown (clawing of the 4th and 5th digits of right hand). He most likely has

A. a distal ulnar nerve palsy

B. T1 radiculopathy

C. carpal tunnel syndrome

D. brachial plexopathy

76. A previously well controlled epileptic has a seizure at 20 weeks gestation. Her phenytoin level is 5. The reason for the low level is 

A. decreased protein binding

B. increased volume of distribution

C. increased clearance

77. A 22 yr old male presents with sudden onset of left sided severe throbbing headache and right facial weakness. He has never had a similiar episode before. CT head is normal (not shown). The next step in assessment is

A. no further investigation

B. lumbar puncture

C. carotid angiography

D. repeat CT in 1 week

78. The best prognosis for myopathy with a normal CK occurs with

A. insidious onset polymyositis

B. 55yr old smoker with insidious onset weakness

C. sudden onset associated with Raynaud’s and arthritis

D. acute onset with a rash in a V distribution in the neck and cape

E. explosive onset associated with ECG changes

79. IVIG is indicated in all except

A. GBS

B. Myasthenia Gravis

C. CIDP

D. Multiple Sclerosis

