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MKSAP Question #1

} A 64-year-old woman presents at the office for follow-up after 

hospitalization for a recent inferior myocardial infarction. An intracoronary 

stent was implanted in the right coronary artery, and she was discharged 

home on medical therapy, including aspirin, metoprolol, lisinopril, 

pravastatin, and clopidogrel. She smokes cigarettes. Both of her siblings 

were diagnosed in their 50s with coronary artery disease. 

} On physical examination, her BMI is 27.9, pulse is 64/min, respiration rate 

is 18/min, and blood pressure is 131/78 mm Hg. There is no jugular venous 

distention and no murmurs, but an S4 is present at the cardiac apex. 

} High-sensitivity assay for C-reactive protein is 5.8 mg/L (normal, 0.08-3.1 

mg/L). Homocysteinelevel is 11.2 µmol/L. Transthoracicechocardiogram 

demonstrates mild hypokinesisof the inferior wall, with a left ventricular 

ejection fraction between 45% and 50%. 



MKSAP Question #1

In addition to smoking cessation and regular aerobic exercise, 

supplementation with which of the following may be considered for 

secondary prevention in this patient?

A. ǟ-Carotene

} Studies have found no clear cardioprotectiveeffects from supplementation

B. Folic acid

} Helps reduce serum homocysteinelevels, but not shown to reduce risk of CAD

C. Omega-3 fatty acids

} Eating fish rich in Ƕ-3 FA twice weekly is recommend for primary prevention

D. Vitamins B6 and B12

} Helps reduce serum homocysteinelevels, but not shown to reduce risk of CAD

E. Vitamin E

} Studies have found no clear cardioprotectiveeffects from supplementation



MKSAP Question #2
} A 63-year-old man is evaluated for a 2-week history of progressive jaundice and mild abdominal discomfort. 

He has had an unintentional 4.5-kg (10-lb) weight loss in the past month. The patient has not had fever, 
chills, sweats, nausea or vomiting. He has had dark-colored urine and acholicstools. He has drunk one to 
two beers per day for 15 years. The patient has type 2 diabetes mellitus, which is controlled with diet alone, 
and an 8-year history of left-sided ulcerative colitis. His only medication is mesalamine. 

} The temperature is 36.8 °C (98.6 °F), the pulse rate is 70/min, the respiration rate is 16/min, and the blood 
pressure is 115/75. The BMI is 28. Physical examination reveals jaundice, scleralicterus, and minimal 
tenderness with deep epigastricpalpation. There is no hepatomegaly, abdominal masses, or palpable 
adenopathy. 

} Complete blood count, and serum aspartateaminotransferase, alanineaminotransferase, amylase, and lipase 
are normal. 

} CT scan of the abdomen shows a diffusely enlarged pancreas with delayed enhancement around the gland 
and an area of low density near the head; there are small lymph nodes surrounding the gland but no 
calcifications or pseudocysts. ERCP shows a diffusely narrowed pancreatic duct and intrapancreaticbile 
duct, with proximal dilation of the common bile duct. 

Glucose 135 mg/dL (7.5 mmol/L)

Bilirubin, total 3.4 mg/dL (58.2 µmol/L)

Bilirubin, direct 2.5 mg/dL (42.8 µmol/L)

Alkaline phosphatase 180 U/L

CA-19-9 105 U/mL (105 kU/L)

Antilactoferrin antibody Positive

Anti-carbonic anhydrase antibody Positive

Antinuclear antibody Positive

Immunoglobulin G (IgG) 1580 mg/dL (15.8 g/L)



MKSAP Question #2

Which of the following is the most likely diagnosis?

A. Chronic alcoholic pancreatitis

B. Autoimmune pancreatitis

C. Primary sclerosingcholangitis

D. Cholangiocarcinoma

E. Pancreatic adenocarcinoma
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MKSAP Question #2
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MKSAP Question #2
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MKSAP Question #2

Which of the following is the most likely diagnosis?

A. Chronic alcoholic pancreatitis

} Pancreas tends to be atrophic, and narrowing of bile duct is uncommon

B. Autoimmune pancreatitis

} Presents in older men, may have ŷCA-19-9, intrapancreaticductalstrictures

C. Primary sclerosingcholangitis

} Assc. with UC, but bile ducts have a beaded or pruned appearance

D. Cholangiocarcinoma

} Assc. with UC, but is a rare tumor of bile ducts without pancreatic involvement

E. Pancreatic adenocarcinoma

} Chief among the differential diagnosis; a therapeutic steroid trial may help 

distinguish between this and autoimmune pancreatitis (patient demographics are 

similar)



MKSAP Question #3

} A 70-year-old man is evaluated for a 4-year history of left knee pain that 

has worsened during the past 6 months. His pain worsens after he plays 

golf or walks long distances. He has occasional swelling of the left knee, 

particularly after he plays golf. He has approximately 10 minutes of 

morning stiffness in the left knee and increased left knee joint stiffness 

when he rises from a seated position. He has a history of hypertension. 

Medications are benazepril, 20 mg/d, and acetaminophen, 500 mg twice 

daily, when his knee pain is most severe. 

} On physical examination, temperature is 37.1 °C (98.8 °F) and blood 

pressure is 135/78 mm Hg. BMI is 25. Examination of the left knee reveals 

bony enlargement and a small, cool effusion. Range of motion of the left 

knee elicits crepitus, and passive range of motion is full. The remainder of 

the musculoskeletal examination is unremarkable.



MKSAP Question #3

Which of the following is the most appropriate next step for long-term 

management of this patientõs knee pain?

A. Increase the acetaminophen dosage

B. Begin low-dose prednisone

C. Begin indomethacin

D. Begin glucosamine and chondroitinsulfate
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MKSAP Question #3

Which of the following is the most appropriate next step for long-term 

management of this patientõs knee pain?

A. Increase the acetaminophen dosage

} As needed up to the maximum 4000mg/day

B. Begin low-dose prednisone

} Not indicated for symptoms of osteoarthritis; also significant toxicity

C. Begin indomethacin

} Risk for gastritis and renal toxicity is high in the elderly

D. Begin glucosamine and chondroitinsulfate

} Recent clinical trials have established minimal or nonexistent benefit



Question #4

Which of the following formations is not found in Chimney Rock State Park?

A. The Chimney

B. Devilõs Head

C. Beech Nut Falls

} Hickory Nut Falls

D. Exclamation Point

E. The Opera Box


