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MKSAP Question #1
·A 44-year-old woman is evaluated in the emergency department 

for acute shortness of breath. Hospital records show that she was 
diagnosed and treated for cellulitistwice in the past 3 months 
after her right ear became red and swollen. Her family states that 
she has had nasal pain and recent changes in the appearance of 
her nose. 

·On physical examination, the patient is in respiratory distress 
with stridorlocalized to the trachea. There is evidence of a 
collapse of the nasal bridge with an early saddle nose deformity. 

·Chest radiograph is normal. Laryngoscopyreveals a normal-
appearing tracheal mucosa with dynamic laryngeal collapse 
during inspiration.
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·Which of the following is the most likely diagnosis?

·A: Wegener's granulomatosis

·B: ChurgðStrauss syndrome

·C: Sarcoidosis

·D: Relapsing polychondritis

·E: Cocaine abuse
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Relapsing polychondritis
ÅInflammation and destruction of cartilaginous structures

ÅCommonly presents with auricular pain/swelling

ÅDestruction of nasal cartilage causing saddle nose deformity 

can also occur

ÅTracheobronchialdestruction can cause life-threatening 

airway collapse
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MKSAP Question #1

·Which of the following is the most likely diagnosis?

·A: Wegener's granulomatosis

·Not associated with auricular involvement or tracheal collapse

·B: ChurgðStrauss syndrome

·Syndrome of vasculitis, pulmonary involvement (asthma), eosinophilia

·C: Sarcoidosis

·History, physical not consistent with this

·D: Relapsing polychondritis

·Destruction of cartilaginous structures, including the trachea

·E: Cocaine abuse

·Doesnõt explain all the clinical features



MKSAP Question #2

·A 40-year-old right-handed woman is evaluated in the 

emergency department for a single generalized tonicðclonic

seizure. She was diagnosed with stage 2 breast cancer 3 years ago 

for which she was treated with lumpectomy followed by breast 

irradiation and adjuvant chemotherapy. Routine oncologic 

follow-up 2 months ago was negative. Laboratory studies and 

chest radiograph showed no evidence of recurrent tumor. 
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·On examination 30 minutes after the seizure, she appears 

normal. MRI of the head shows a 3.5-cm ring-enhancing lesion 

in the anterior right frontal lobe with surrounding edema and 

mild mass effect, consistent with metastatic disease. No other 

lesions are detected on MRI. CT of the chest and abdomen is 

negative for tumor. Therapy with phenytoinis begun. 
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·Which of the following is the most appropriate next step in 

patient management?

·A: Gamma-knife radiosurgery

·B: Surgical resection of the lesion

·C: Whole-brain radiation therapy

·D: Oral tamoxifen

·E: Intrathecalmethotrexate
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·On examination 30 minutes after the seizure, she appears 
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What we knowé
ÅSingle metastatic focus in the frontal lobe

ÅNo other evidence of malignancy elsewhere

What we donõt knowé
ÅIs this recurrent breast cancer, or metastatic 

disease from a different primary?



MKSAP Question #2

·Which of the following is the most appropriate next step in 

patient management?

·A: Gamma-knife radiosurgery

·Lesion too large, and this would not allow pathologic diagnosis

·B: Surgical resection of the lesion

·Survival benefit for resection of solitary brain metswith no evidence of 

systemic tumor ðalso aids in diagnosis

·C: Whole-brain radiation therapy

·Indicated afterresection to prevent CNS recurrence

·D: Oral tamoxifen

·Insufficient therapy for CNS metastasis ðalso dxnot fully established

·E: Intrathecalmethotrexate

·No role in brain metsðpenetration into brain parenchyma is poor



MKSAP Question #3
·A 30-year-old premenopausal woman (G3P2) is evaluated during a 

routine examination. Two years ago, she had a bilateral tubal ligation. 
She took oral contraceptives for approximately 5 years between the 
births of her children. She is healthy and has no medical complaints. 
Her family history is significant for a maternal cousin who was 
diagnosed with ovarian cancer at the age of 48 years; there is no other 
family history of breast or ovarian cancer. 

·The physical examination is normal.

·She has a friend who is of Ashkenazi Jewish descent with a strong 
family history of breast and ovarian cancer. The patient is not Jewish, 
but she wants to know whether there is anything she can do to reduce 
her risk for ovarian cancer. 



MKSAP Question #3
·Which of the following would be appropriate for this patient?

·A: Age- and sex-appropriate routine cancer screening

·B: Prophylactic bilateral oophorectomy

·C: Routine serum CA-125 measurement and pelvic 
ultrasonography

·D: Re-initiation of oral contraceptives

·E: High-dose vitamin supplementation
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Simplistic view of ovarian cancer risk:
ÅFH plays a large role (BRCA mutations)

ÅCorrelation between less ovulation (over a lifetime) and less 

risk for development of ovarian cancer

Screening tools for ovarian cancer, such as 

CA-125 and pelvic ultrasounds, are fairly 

sensitive but have a very poor specificity.


