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MKSAP: Question #1

A A 22-year-old man was discovered to have
atrial fibrillation following an episode of
palpitations while playing soccer 2 hours
ago. He is currently in sinus rhythm and
asymptomatic.




MKSAP: Question #1

A Physical examination demonstrates blood pressure
of 148/86 mm Hg in both upper extremities. The
apical impulse is prominent and laterally displaced.
An ejection click is noted at the left sternal border
and a grade 2/6 early systolic murmur is also noted
at the left sternal border. An apical S , is present.
The femoral pulses are reduced, and there is a
delay between the radial and femoral arterial
pulses. The lungs are clear, but a systolic murmur
can be heard over the posterior left side of the
chest. A chest radiograph is shown.
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MKSAP: Question #1

A This constellation of findings suggests which of the
following diagnoses?

A A. Ventricular septal defect

A B. Atrial septal defect
A C. Mitral valve regurgitation
A D. Aortic coarctation

A E. Patent ductus arteriosus
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ASevere obstruction of
blood flow in the

descending thoracic aorta.
ACollaterals through the
Intercostal arteries.
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Coarctation:
AOFigure 30
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Coarctation:

MKSAP: QuestiogaSEcuiEain

ARadial -femoral delay

A Physical examination demonstrates blood pressure
of 148/86 mm Hg in both upper extremities. The
apical impulse is prominent and laterally displaced.
An ejection click is noted at the left sternal border
and a grade 2/6 early systolic murmur is also noted
at the left sternal border. An apical S , is present.
The femoral pulses are reduced, and there is a
delay between the radial and femoral arterial
pulses. The lungs are clear, but a systolic murmur
can be heard over the posterior left side of the
chest. A chest radiograph is shown.
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Coarctation:

MKSAP: QueStiO ARASystemic HTN

adial -femoral delay

A Physical exarfisiaiEi s Rl i[RY=1\N0d pressure
of 148/86 MnEEAUCEEUSIELIVTNI M ifics. The
apical impuls (SSKUESEY UG\ displaced.
An ejection click is noted at the left sternal
border and a grade 2/6 early systolic murmur is
also noted at the left sternal border. An apical 5,
IS present. The femoral pulses are reduced, and
there is a delay between the radial and femoral
arterial pulses. The lungs are clear, but a systolic
murmur can be heard over the posterior left side of
the chest. A chest radiograph is shown.
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MKSAP: Question #1

A This constellation of findings suggests which of the following
diagnoses?

A A. Ventricular septal defect

A+SM; doesndt -femorplidday KCXRadi al
A B. Atrial septal defect

A+SM; doesndt -femorplideday KCXRadi al
A C. Mitral valve regurgitation

A+SM; doesndt -feamorplldday &CXRadi al
A D. Aortic coarctation

A HTN, radial-femoral delay, bicuspid AV, 3 -sign, rib notching
A E. Patent ductus arteriosus

A Continuous murmur without an ejection click
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MKSAP: Question #2

A A 32-year-old woman is evaluated for amenorrhea of
4 months' duration. She had monthly menses while
taking oral contraceptives from age 22 for irregular
menses and contraception until age 30 when she
wanted to have a child. She became pregnant within
2 months but miscarried, and she had dilation and
curettage 9 months ago. She experienced irregular
bleeding until 4 months ago when menses stopped,
and she still wants to become pregnant. Her
medical history includes hypothyroidism treated
with levothyroxine.
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MKSAP: Question #2

A Physical examination shows normal blood pressure,
a small thyroid gland, full visual fields, Tanner stage
5 breast without galactorrhea, and no bruising or
striae. Her BMI is 30. Laboratory studies show a
serum prolactin of 11 ng/mL (11 mg/L), thyroid -
stimulating hormone of 1.3 pU/mL (1.3 mU/L), and
follicle -stimulating hormone (FSH) of 2.0 mU/mL
(2.0 U/L). A random estradiol is 100 pg/mL (367.1
pmol/L); the urine human chorionic gonadotropin is
undetectable.
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MKSAP: Question #2

A Which of the following is the most appropriate next step
In the management of this patient's amenorrhea?

A A. Medroxyprogesterone acetate, 5-10 mg for 10 days
A B. Further evaluation in 6 months

A C. Metformin, 500 mg/d

A D. Clomiphene citrate, 50 mg for 5 days

A E. Measurement of serum total testosterone
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Amenorrhea

Rule out
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History « Pubertal Failure

Exam * Pregnancy

hCG « Systemic Disease
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Prolactin « Pituitary Disease

FSH « Ovarian Failure
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Progestin « Anatomic Defect

Challenge » Chronic Anovulation
+ Or - Estrogen
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Overall reproductive system

MKSAP: Questio normal until age 30

A A 32-year-old woman is evaluated for amenorrhea

of 4 months' duration. She hadmonthly menses
while taking oral contraceptives from age 22 for
iIrregular menses and contraception until age 30
when she wanted to have a child. She became
pregnant within 2 months but miscarried, and she
had dilation and curettage 9 months ago. She
experienced irregular bleeding until 4 months ago
when menses stopped, and she still wants to
become pregnant. Her medical history includes
hypothyroidism treated with levothyroxine.
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MKSAP: Question #2

Asherman's syndrome:
§ AOnly uterine cause of 2° amenorrhea

AResults from acquired scarring / damage of the
endometrial lining, usually following D&C
ALeads to uterine outflow tract obstruction

wanted to have a child. She became pregnant
within 2 months but miscarried, and she had
dilation and curettage 9 months ago. She
experienced irregular bleeding until 4 months
ago when menses stopped, and she still wants to
become pregnant. Her medical history includes
hypothyroidism treated with levothyroxine.

Wake Forest University Baptist
MEDICAL CENTERE




MKSAP: Question #2

A Physical examination shows normal blood pressure,
a small thyroid gland, full visual fields, Tanner
stage 5 breast without galactorrhea, and no
bruising or striae. Her BMI is 30. Laboratory
studies show a serum prolactin of 11 ng/mL (11
mg/L), thyroid -stimulating hormone of 1.3  pU/mL
(1.3 mU/L), and follicle -stimulating hormone
(FSH) of 2.0 mU/mL (2.0 U/L). A random estradiol
Is 100 pg/mL (367.1 pmol/L); the urine human
chorionic gonadotropin is undetectable.
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MKSAP: Question #2

A Which of the following is the most appropriate next step in the
management of this patient's amenorrhea?

A A. Medroxyprogesterone acetate, 5-10 mg for 10 days

A If bleeding after withdrawal: chronic anovulation w/ estrogen
present (i.e., androgen excess state)

A If no bleeding after withdrawal: outflow tract obstruction
A B. Further evaluation in 6 month
Al ncorrect; history suggests Ash
A C. Metformin, 500 mg/d
A Treatment for PCOS
A D. Clomiphene citrate, 50 mg for 5 days
A Ovulation stimulator
A E. Measurement of serum total testosterone

A Only If bleeding fOHOWing progeStin @Wake Forest University Baptist
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MKSAP: Question #3

A An otherwise healthy 56 -year-old man has a 6-
week history of burning epigastric discomfort
and mild nausea without vomiting, melena, or
hematochezia. The discomfort iIs sometimes
Improved with meals and over -the-counter
antacids. Physical examination shows mild
epigastric tenderness to palpation. Upper
endoscopy Is normal except for an 8 -mm
polypoid lesion. Biopsy specimens document
that the lesion is a fundic gland polyp.
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MKSAP: Question #3

A Which of the following is the most appropriate next step
In managing this patient?

A A. CT scan of the abdomen

A B. Endoscopic ultrasonography

A C. Surgical consultation

A D. Annual surveillance upper endoscopy

A E. No additional diagnostic studies or treatment
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MKSAP: Question #3

A An otherwise healthy 56 -year-old man has a 6-
week history of burning epigastric discomfort
and mild nausea without vomiting, melena, or
hematochezia. The discomfort iIs sometimes
Improved with meals and over -the-counter
antacids. Physical examination shows mild
epigastric tenderness to palpation. Upper
endoscopy Is normal except for an 8 -mm
polypoid lesion. Biopsy specimens document
that the lesion is a fundic gland polyp.
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MKSAP: Gastric Polyps

A Fundic gland polyps

A Most common type of non-neoplastic polyp
found in the stomach

A Asymptomatic; usually incidental finding
A Low risk for malignant transformation

A Adenomatous or dysplastic polyps
A Require referral for possible resection

A Require surveillance EGD 1 year after polyp
removal
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MKSAP: Question #3

A Which of the following is the most appropriate next step
In managing this patient?

A A. CT scan of the abdomen

A B. Endoscopic ultrasonography

A C. Surgical consultation

A D. Annual surveillance upper endoscopy

A E. No additional diagnostic studies or treatment
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2/ 16/ 09: Presi de

APresident Obamads salary i
the salary of our 1 st President, George Washington?

A A. $10,000

Washington was already a
wealthy man and refused to

A B. $25,000 accept his salary; however, he
asked for his living expenses
to be covered.

A C. $50,000
A D. $100,000

A E. $200,000

Wake Forest University Baptist
MEDICAL CENTERE




President Obama:
ASalary = $400,000
ANontaxable travel account = $100,000
D. AExpense Account = $50,000
! AEntertainment = $19,000

September 24, 1789 | $25,000 $566,000
March 3, 1873 $50,000 $865,000
March 4, 1909 $75,000 $1,714,000
January 19, 1949 $100,000 $875,000
January 20, 1969 $200,000 $1,135,000

January 20, 2001 $400,000 $471,000 |




Aldioventricular Rhythm

Clinical A30 BPM
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Case Presentation
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MiErmost non conge |tal anomaly oft e
Shall int s"une

tMDESEIIDEC T detail’ by Johann Meckel in 1809.
a Results from Incomplete closure of the vitelline

-“ \<.'

J-‘u::'*“ the cells within the vitelline duct are
= pluripotent, there is often tissue types other
- than illeum within the duct.

-~ T 50% of cases have gastric tissue which can produce
acid.

I 5% of cases have pancreatic tissue.
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