


A 50 -year -old man is evaluated for the
recent onset of pruritus while showering.
He has previously been in excellent

health, eats a normal diet, has never
smoked, and does not take any
medications.

On exam, there are ruddy facies and a
palpable spleen tip. Results of fecal occult
blood testing are negative. The oxygen
saturation at rest is 99% on room air.
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Laboratory studies indicate a hematocrit
of 61.0% compared with a value of 44.5%
documented 5 years ago, leukocyte count

of 11,100/ 1 L(11.1 x 10°/L), MCV of 79
fL, and platelet count of 550,000/ 1 L(550
x 10°/L). Serum chemistries are normal
except for a reduced serum iron

saturation and serum  ferritin

concentration. Results of upper and lower
endoscopy are normal.
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Which of the following is the most
appropriate management of this patient?
A. Phlebotomy and anagrelide

B. Oral iron supplementation and low
dose aspirin

C. Hydroxyurea and aspirin, 325 mg/d

D. Phlebotomy and low -dose aspirin
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Major diagnostic criteria of Polycythemia
L RBC mass

Normal oxygenation saturation
Presence of splenomegaly

Dx of polycythemia vera is frequently
established by the identification of an elevated
hematocrit in the absence of secondary causes
of erythrocytosis
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The Polycythemia Vera Study Group diagnostic criteria for polycythemia vera

Major criteria

Increased red cell mass
Males: =36 mL/kag
Females: =232 mL/kg
Arterial oxygen saturation 292 percent
Splenomegaly
Minor criteria

Platelet count >400,000/microL

White blood cell count =12,000/microL™
Leukocyte alkaline phosphatase score =100%*

Serum vitamin B12 =200 pg/mL or serum unbound B12 binding capacity =2,200 pg/mL*




Thrombosis

Lower the hematocrit to <45% with
phlebotomy or by administering hydroxyurea

The addition of low -dose aspirin has been
shown to reduce thrombotic complications

Hydroxyurea
Lowers all three cell lines
Preferable to phlebotomy if plts > 600,000
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A. Phlebotomy and anagrelide

Still need low dose ASA to help 4y t hr ombos
risk

B. Oral iron supplementation and low -

dose aspirin
Low iron and ferritin reflect I, use of 1 ro
Iron supplementation would I thrombosi S

C. Hydroxyurea and aspirin, 325 mg/d

Low dose ASA preferred, b/c patients are at
hemorrhagic risk as well

D. Phlebotomy and low -dose aspirin
Lower the hematocrit to <45%
Low dose ASA to prevent thrombosis



A 60 -year -old woman is evaluated in the
emergency department 1 hour after a
motor vehicle accident. She had a
whiplash -type injury and struck her head
on the steering wheel but did not lose
consciousness. She now has a generalized
headache and cervical spine tenderness
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Neurologic examination is normal. A plain
radiograph of the cervical spine is normal.
CT scan of the head showsal -cm
calcified, dural -based lesion overlying the
right frontal convexity consistent with
meningioma. With contrast

administration, there is homogeneous
enhancement. There Is no associated
mass effect or brain edema.

Viks:ap #£2



Which of the following is the most
appropriate next step in management?
A. Surgical resection

B. Repeat neuroimaging in 3 to 6 months
C. Gamma -knife radiosurgery

D. Intravenous hydroxyurea

E. Oral mifepristone
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Small

Stable & asymptomatic = meningiomas can be
followed with serial  neuroimaging

Large
In Large, symptomatic, or progressive
meningiomas , surgical resection offers an 80%

chance of cure
Small, asymptomatic  meningiomas occur in
2% to 4% of the general population.
Imaging

every 4 months the first year and yearly thereafter

for 5 years if there is no tumor growth.

Calcification predicts an indolent course
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A. Surgical resection

Reserved for pts with large (>3cm), symptomatic, or
progressing tumors

B. Repeat neuroimaging in 3 to 6 months

C. Gamma -knife radiosurgery
Small symptomatic lesions, in difficult to reach areas

D. Intravenous  hydroxyurea

Resevered for patients with progressive, unresectable
meningiomas that have failed to respond to radiation
therapy

E. Oral mifepristone
Resevered for patients with progressive, unresectable
meningiomas that have failed to respond to radiation
therapy
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