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MKSAP Question #1

} A 45-year-old woman comes to the office for a follow-up evaluation. She 

has a 5-year history of progressive gait difficulty and numbness and 

weakness of her feet and hands. She has recently become wheelchair 

bound and now has trouble holding a glass and writing implements; her 

handwriting has deteriorated. There is no family history of a similar 

condition. The patient has a history of morbid obesity and underwent 

gastric bypass surgery 10 years ago. She successfully lost weight, and her 

current BMI is 36.4. She takes high dosages of over-the-counter vitamin 

supplements, including vitamin C and zinc, vitamin B complex, and vitamin 

E. 



MKSAP Question #1

} On neurologic examination, the patient has an unsteady gait, a Romberg's 

sign, spasticity of the legs, hyperreflexia, Babinski'ssigns bilaterally, and 

markedly impaired position and vibration senses in the toes and ankles. 

Pain and temperature sensations in the limbs are normal. 

} Laboratory studies show a normocyticanemia, leukopenia, and 

neutropenia; a high serum zinc level; and a low ceruloplasminlevel. Serum 

levels of vitamin B12, folate, and methylmalonicacid are all within normal 

range. 



MKSAP Question #1

Which of the following is the most likely cause of this patientõs condition?

A. Copper deficiency

B. Paraneoplasticpolyneuropathy

C. Vitamin B6 toxicity

D. Vitamin B12 deficiency

E. Vitamin E deficiency
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MKSAP Question #1

Which of the following is the most likely cause of this patientõs condition?

A. Copper deficiency

} Another cause of SCD; seen in post-gastric bypass pts and with Zn supplements

B. Paraneoplasticpolyneuropathy

} Can be assc. with SCLC; causes a neuropathy without myelopathy

C. Vitamin B6 toxicity

} Can cause polyneuropathy, but without spinal cord involvement (no Babinski)

D. Vitamin B12 deficiency

} Ruled out by normal B12, MMA levels

E. Vitamin E deficiency

} Can occur in pancreatic insufficiency or malabsorptionand may result in ataxia 

and poor proprioception, but does not cause myelopathy



MKSAP Question #2

} A 62-year-old man is evaluated for pain and swelling of the left mandible of 

3 weeks' duration. Medical history is significant for multiple myeloma 

treated with dexamethasone, thalidomide, and pamidronatefor the past 

year; anemia currently being treated with erythropoietin; and a tooth 

extraction 4 months ago. 

} On physical examination, temperature is normal. An oral ulcer is present as 

shown (Figure 1 ) and is associated with slight loosening of surrounding 

teeth. No tongue lesions, dental caries, or cervical lymphadenopathyis 

noted. The leukocyte count is normal. Radiographs and culture of the ulcer 

are pending. 



MKSAP Question #2

Which of the following is most likely responsible for the patientõs findings?

A. Dexamethasone

} Corticosteroids may be an additional risk factor, but do not cause osteonecrosis

B. Erythropoietin

} Does not cause oral lesions

C. Pamidronate

} Osteonecrosisof the jaw affects 2-12% of patients with MM

D. Thalidomide

} Associated with development of peripheral neuropathy



MKSAP Question #3

} A 60-year-old man is evaluated in the intensive care unit 30 minutes after a 

sudden drop in his blood pressure and onset of fever. He was admitted to 

the intensive care unit 14 days ago with necrotizing pancreatitis, and he 

underwent placement of a Foley catheter to monitor urine output. Twelve 

days ago, a left subclavian triple-lumen catheter was inserted for infusion of 

antibiotics and hyperalimentation. Eight days ago, a symptomatic Candida

urinary tract infection developed for which he received a 7-day course of 

fluconazole. 

} Current medications are meropenemand morphine.

} On physical examination, the patient has a left subclavian triple-lumen 

catheter. Temperature is 39 °C (102.2 °F), pulse rate is 120/min, respiration 

rate is 24/min, and blood pressure is 90/60 mm Hg. The remainder of the 

physical examination is normal. 



MKSAP Question #3

Laboratory Studies

Leukocyte count 13,500/ɛL (13.5 × 109/L) with 20% 

band forms 

Amylase 250 U/L

Creatinine 2.3 mg/dL (203.3 ˃mol/L)

Lipase 400 U/L

Blood cultures Positive for yeast



MKSAP Question #3

In addition to removal of the central venous catheter, which of the following is 

the most appropriate next step in treatment?

A. AmphotericinB

} Some strains of Candida may be resistant, and this has significant toxicity

B. Anidulafungin

} Echinocandinshave broad-spectrum activity against Candida BSI

C. Fluconazole

} Patient is s/p a recent course. Also, C. glabratamay be resistant.

D. Flucytosine

} Should never be used as monotherapydue to development of resistance

E. No further antifungal therapy

} Fungal blood cultures should never initially be considered òcontaminant,ó 

especially in a critically unstable patient



Question #4

How many state parks and recreation areas are in North Carolina?

A. 7

B. 12

C. 25

D. 37

} 5 are within a 1.5 hour drive of  Winston Salem

E. 51



Clinical Image of the Day


