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}A 78 - year- old woman is evaluated for 
fatigue, irritability, and depression. She is a 
resident of a nursing home and her 
ambulation is limited by a residual right -
sided hemiparesis following a stroke 3 years 
ago. She has a history of type 2 diabetes 
mellitus, hypertension, and hyperlipidemia . 
Medications include glipizide , simvastatin , 
aspirin, lisinopril , furosemide , and 
amlodipine . Physical examination reveals a 
positive Chvostek's sign on the right side, dry 
skin, brittle nails, and coarse hair.





}Which of the following is the most 
appropriate next test in the evaluation of this 
patient?
ƁA: Parathyroid sestamibi scan

ƁB: 25 - hydroxyvitamin D

ƁC: 1,25 - dihydroxyvitamin D 3

ƁD: Calcitonin
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Dietary vitamin D deficiency Ą decreased 
Ca and phos intestinal absorption Ą

hypocalcemia

Hypocalcemia Ą increased PTH secretion 
Ą Ca + phos reabsorption from bone 

(high AP) and increased phos excretion 
(hypophosphatemia )



}Which of the following is the most 
appropriate next test in the evaluation of this 
patient?
ƁA: Parathyroid sestamibi scan

¶Used to evaluate hyperparathyroidism

ƁB: 25 - hydroxyvitamin D

¶Best test for vitamin D stores

ƁC: 1,25 - dihydroxyvitamin D 3

¶Very small amounts are present, usually low - normal in 
vitamin D deficiency ( ąPTH stimulates 1 - alpha - OH)

ƁD: Calcitonin

¶Elevated in medullary thyroid cancer



}A 32 - year- old woman is evaluated for a 
rapidly enlarging, 3 - cm lump in the right side 
of her neck. She has not had fever, soaking 
night sweats, weight loss, or recent illness. 
The medical history is noncontributory, and 
her family history is unremarkable. 

}Pulse rate is 70/min, respiration rate is 
17/min, and blood pressure is 118/78 mm 
Hg. The remainder of the physical 
examination is normal. 



}Laboratory studies, including complete blood 
count, comprehensive metabolic profile, and 
lactate dehydrogenase concentration, are 
normal. Examination of the excised lymph 
nodes reveals CD20 + diffuse large B - cell 
lymphoma, an aggressive lymphoma, as 
confirmed by immunohistochemical staining. 
The absence of residual disease after excision 
is confirmed by CT scans of neck, chest, 
abdomen, and pelvis; positron emission 
tomography; and bone marrow biopsy. 



}Which of the following is the most 
appropriate treatment?
ƁA: No further therapy

ƁB: Rituximab

ƁC: Radiation therapy

ƁD: Rituximab and radiation therapy

ƁE: Rituximab , chemotherapy, and radiation therapy
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Diffuse large B - cell lymphoma is an 
aggressive lymphoma and should be 

considered to be systemic, even in the 
absence of radiographic findings.

The mainstay of treatment is 
Rituximab and chemotherapy 

(CHOP), +/ - radiation therapy.


