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MKSAP: Question #1

Á A 24-year-old woman comes to the emergency 

department because of acute right upper quadrant 

abdominal pain and syncope. Medical history is 

unremarkable. On physical examination, pulse rate is 

124/min and regular, and blood pressure is 80/60 mm 

Hg. The abdomen is distended but nontender. An urgent 

CT scan demonstrates a 5-cm lesion in the liver and high -

density fluid in the peritoneal cavity, consistent with 

blood. 

Á The patient's condition stabilizes following administration 

of intravenous fluids and blood transfusions. Physical 

examination discloses abdominal distention. There are no 

stigmata of chronic liver disease. 
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ÁWhich of the following is the most likely diagnosis?

ÁA. Hepatocellular carcinoma 

ÁB. Hepatic cyst 

ÁC. Focal nodular hyperplasia 

ÁD. Hepatic adenoma 

ÁE. Cavernous hemangioma
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Á A 24-year -old woman comes to the emergency 

department because of acute right upper quadrant 

abdominal pain and syncope. Medical history is 

unremarkable. On physical examination, pulse rate is 

124/min and regular , and blood pressure is 80/60 mm 

Hg. The abdomen is distended but nontender. An urgent 

CT scan demonstrates a 5-cm lesion in the liver and 

high-density fluid in the peritoneal cavity, consistent 

with blood. 

Á The patient's condition stabilizes following administration 

of intravenous fluids and blood transfusions. Physical 

examination discloses abdominal distention. There are no 

stigmata of chronic liver disease. 

Which liver lesions are high risk for 
intra -abdominal bleeding?
ÅHepatic Adenoma

ÅHepatocellular carcinoma
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MKSAP: Question #1

Á Which of the following is the most likely diagnosis?

ÁA. Hepatocellular carcinoma 

ÁCan cause intra-abdominal bleeding; inconsistent w/ hx

ÁB. Hepatic cyst 

ÁRarely causes bleeding

ÁC. Focal nodular hyperplasia 

ÁRarely causes bleeding

ÁD. Hepatic adenoma 

ÁYoung age, negative PMH, no signs of ESLD

ÁConsider resection for all adenomas b/c of risk of 

malignant transformation & bleeding

ÁE. Cavernous hemangioma

ÁRarely causes bleeding



MKSAP: Question #2

Á A 42-year-old man is evaluated for decreased libido and 

erectile dysfunction of gradual onset. Other than general 

fatigue, the patient feels well, and he does not take any 

medications. On review of systems, he mentions that he 

has to shave only every other day and that he has 

nocturia. 

ÁOn examination, he is well developed but mildly 

overweight (BMI 26). The blood pressure is 126/80 mm 

Hg, and the pulse rate is 70/min. Head and neck 

examination reveals normal fundi and visual fields. He 

has decreased body hair and slightly soft testes. His skin 

is somewhat tan, but he has recently been on a tropical 

vacation. His family history is significant for type 2 

diabetes mellitus. 
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ÁWhich of the following tests will confirm the most likely 

diagnosis in this patient?

ÁA. FSH, LH, and iron studies

ÁB. Liver biopsy 

ÁC. Hepatitis serologies

ÁD. Liver ultrasound 

ÁE. Inferior petrosal sinus sampling for ACTH and 

cortisol levels

Hereditary Hemochromatosis:
ÅHypogonadism (a.k.a Matt Miles Syndrome), DM, 
Liver dysfunction, Skin hyperpigmentation

ÅPituitary, Pancreas, Liver, Heart
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MKSAP: Question #2

Á Which of the following tests will confirm the most likely diagnosis 

in this patient?

ÁA. FSH, LH, and iron studies

ÁExpect Ҩ FSH, LH, testosterone Ą central hypogonadism

ÁExpect ҧ ferritin , Iron, % sat

ÁB. Liver biopsy 

ÁPotentially useful; but not initial diagnostic test

ÁC. Hepatitis serologies

ÁWouldnõt help diagnosis hemochromatosis

ÁD. Liver ultrasound 

ÁPotentially useful; but not initial diagnostic test

ÁE. Inferior petrosal sinus sampling for ACTH and cortisol levels

ÁUsed for ACTH-dependent Cushingõs 

Hereditary 
Hemochromatosis



MKSAP: Question #3

Á A 49-year-old woman is evaluated for dyspnea. She was a 

competitive long -distance runner until 1 year ago, when 

she developed dyspnea during exercise, which has 

worsened over the past year. She now becomes dyspneic 

when she walks down her level driveway. Two months 

ago, dizziness began to accompany dyspnea on exertion. 

Her symptoms are minimal at rest, although she has 

noticed that rising from a chair rapidly has caused near 

syncope. She has no nocturnal dyspnea, and her husband 

confirms that she has no sleep disturbances. 
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ÁOn physical examination, she appears comfortable sitting 

on the examination table, appears fit, and has a normal 

weight for her height. The temperature is 37.0 °C (98.5 

°F), blood pressure 100/70 mm Hg, heart rate 96/min, 

and respiration rate 18/min. The lungs are clear to 

auscultation and percussion. The hemidiaphragms 

distend normally during inhalation. Cardiac examination 

discloses a soft holosystolic murmur at the left sternal 

border and a fixed split S 2. The rest of the physical 

examination, including neuromuscular, is normal. 

Walking 20 meters in the clinic hallway produces severe 

dyspnea, but no change in her lung examination. 



MKSAP: Question #3

Á Complete blood count is normal, as are routine chemistry tests 

and tests for HIV and antinuclear antibodies, and the 

erythrocyte sedimentation rate. Chest radiograph shows no 

parenchymal lung opacities, although the heart border is 

enlarged. Electrocardiography shows tall R waves in V 1 and V2. 

Pulmonary function tests reveal a total lung capacity of 82% of 

predicted, functional residual capacity 85% of predicted, and 

residual volume of 85% of predicted. Maximum inspiratory and 

expiratory pressures are normal. The diffusing capacity for 

carbon monoxide is 60% of predicted.

Á Echocardiogram shows a grossly enlarged and hypertrophied 

right ventricle, with a relatively small left ventricle. The 

pulmonic valve is normal. Injection of contrast discloses no 

evidence of right to left shunt.



MKSAP: Question #3

ÁWhich of the following is the most appropriate next step 

in the evaluation of this patient?

ÁA. Lung biopsy 

ÁB. Ventilation/perfusion scan 

ÁC. Echocardiography 

ÁD. Therapeutic trial of calcium channel blockade 

ÁE. Coronary artery angiography

Pulmonary HTN



Pulmonary HTN: Etiologies

Á Pulmonary Arterial HTN

ÁPrimary Pulm HTN, Congenital Shunts, CVD, HIV, 

Cocaine, Toxins

Á Pulmonary Venous HTN

ÁL-CHF, MS/MR, LA myxoma, extrinsic compression 

(tumor)

Á Respiratory Disorders or Chronic Hypoxia

ÁCOPD, ILD, CF, Hypovenitilation, OSA, Pneumonia

Á Chronic Thromboembolic Disease

ÁPE, Tumor emboli, CTEPH

Á Disease Directly Affecting Pulmonary Vasc

ÁVasculitis, Sarcoid, capillary hemangiomatosis

PFTs, ABG, Polysomnography, V/Q vs. 
CTA, HIV, Vasculitis w/u (ANA, RF, Scl -
70, ESR), TTE, +/- LHC & RHC
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Á Complete blood count is normal, as are routine chemistry tests 

and tests for HIV and antinuclear antibodies, and the 

erythrocyte sedimentation rate. Chest radiograph shows no 

parenchymal lung opacities, although the heart border is 

enlarged. Electrocardiography shows tall R waves in V 1 and V2. 

Pulmonary function tests reveal a total lung capacity of 82% of 

predicted, functional residual capacity 85% of predicted, and 

residual volume of 85% of predicted. Maximum inspiratory and 

expiratory pressures are normal. The diffusing capacity for 

carbon monoxide is 60% of predicted.

Á Echocardiogram shows a grossly enlarged and hypertrophied 

right ventricle, with a relatively small left ventricle. The 

pulmonic valve is normal. Injection of contrast discloses no 

evidence of right to left shunt.

Normal Initial 
Diagnostic Work -up



MKSAP: Question #3

ÁWhich of the following is the most appropriate next step 

in the evaluation of this patient?

ÁA. Lung biopsy 

ÁUnlikely parenchymal lung disease with normal CXR and exam

ÁB. Ventilation/perfusion scan 

ÁTo r/o chronic thromboembolic disease

ÁC. Echocardiography 

ÁWouldnõt give further info

ÁD. Therapeutic trial of calcium channel blockade 

ÁCould drop SVR and systemic BP (PA pressure > systemic BP)

ÁE. Coronary artery angiography

ÁCAD isnõt the etiology for her pulmonary HTN

Pulmonary HTN



Question #4

Á372 categorical Internal Medicine training 

programs participated in the match and 

offered a total of _____ PGY -1 positions:

ÁA. 3,358

ÁB. 3,858

ÁC. 4,358

ÁD. 4,858

ÁE. 5,358

31 Programs 
went unfilled



Clinical Image of the Day
A-Fib, lateral changes 
(?digoxin), low voltage
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Multiple Endocrine Neoplasia

ÁType 1 or Wermerôs Syndrome: 
Characterized by parathyroid, pituitary 
and pancreatic tumors and is related to 
the MEN1 gene on chromosome 11, with 
a typical autosomal dominant pattern

ÁTypically involve adenomas and 
malignancies of the thyroid, parathyroid, 
and adrenal glands, and also is 
autosomal dominant


