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2 3HYPOPARATHYROIDISVIE

2 Pseudohypoparathyroidism (of the type

associated with somatic abnormality)
a. Isnota congenltai disorder .

b Is not associated with mentalretardatlon' i

. Is a cause of short stature

d. Is usually assocuated witha normal serum cafcrum 5 2 :
e. Responds to parathyrord hormone admrmstratlon )

78. Pseu‘dohypoparathyroidism‘(ofthe fypé o

associated with somatic abnormality)

2. Is not a congenital drsorder

b. Is not associated with mental rétardatign
€. Is 2 cause of short statyre

d. Is usually associated with 5 normal serum calcium I
e. Responds to parathyroid hormone administration

- serum electrolyte

ENDOCRINE MEDICINE

A DUS
DIABETES INSIPI e
2 55 year old woman with a history of sever,

4,
‘depression and radical maStectomy for Carcingm

breast 1 year prewously develops polyu”a o, Ctun

" and excessive thirst. Laboratory values are as follm,.,

s: Na+ = 149 mEq/ L K+=3 Mg

Serum calcium: 9.5 mg/dl

: Blood glucose: 110 mg/dl, .

‘Blood urea nitrogen: 30 mg/dl

Urine osmolahty 1150 mOsm/L°.

Which of the followmg is the most likely dlagnosrs?
a. Psychogemo_oolydlps:a

b. Renal glycosuria

e | Hypé’rcalciUria

d. Diabetes insipidus -

- lnappropnate antldluret:c hormone svnderome

4" AS5 year old womeri witha histor§ of severe

depression and radical mastectomy for carcinoma of

A ~ the breast 1year previously develops polyuna,
‘noctuna excessive thrist. Laboratory values are as

follows

~ Serum electrolytes: Na+-149mEQ/L K+=3.6 mEq/L,
N Serum calcium :9.5mg/dl,Blood glucose: 110 mg/d)
; : Blood urea nitrogen :30 mg/dl, Urine osmolality

*150mOsm?L Whu:h of the followmg is the most
Irkely dmgnosns?

. Phsychogenuc polydipsia b. Renal

- glycosuria C. Hypercalcuiria

d. Diabetes insipidus
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3DIABETES MELLITUS
1. A 17-year-old man has lost 6kg over the past2 .

months. He has also been excessively thirsty and not
his usual self. A venous blood sample is taken.
Random venous blood glucose = 16mmol/L(300mg
%). Which is the single most appropriate next step in
management?

a. 24th capillary glucose diary

b. Fasting venous blood glucose

c. Oral glucose tolerance test (OGTT)

¢. Repeat random venous blood glucose

f Start treatnment for diabetes

2. A 68-year-old man undergoes retinal screening.
He has type 2 diabetes.and uses insulin twice daily.
He'is told that there is evidence of new vessel
formation and asks his doctor for the srgnlflcance of.
this finding. Which is the single most appropriate -
response?

a. Areas of the eye that had prewouslv been damaged &

have regenerated

b. He s likely to lose h“s sight in this eye wnthm 3
months ' :

¢. His diabetic contrl is good and,his vis_ign}is, -
improving e

d. His disease is progressung and gettmg harder to
_ control ' - > -

e. This is a normal findmg in someone W|th type 2
diabetes L

3.A55 year old manis seen in the clinic for follow.
up of type z'diabetes mellitus, He feels well has
been exercrsmg regularly and has had good control
of his blood glucose on ural metformin' with HbAlc
of 6.4%He has a hlstory of mild hypertension and

hyperlipidemia, Which of the following statements s .

correct regarding routine testing for diabetic
- patients?

a.Dilated eye examination twice yearly
b.24-hour urine protein annually

¢.Home fasting blood glucose measurement at least
_once per week

d.Urine microalbumin annually
e.Referral to neurologist for peripheral neuropathy
evaluation

4. A 15 years old boy is brought to medical OPD by

* his mother in drowsy state. He is a known case of 1

diabetes Mellitus. Three days ago he developed
productive cough and fever and he stopped insulin.
On examination he is dehydrated, pulse is 130/min,
BP 100/70 mmHg, temperature 1040 F. His breathing
is de and rapid. Crepitations on the right side of the
chest. Blood sugar is 500 mg/dl, TLC 16000 with.90 %
neutre blodd urea 60 mg/dl and serum creatinine
1.4 mg/dl. What is vbur most likely diagnosis?

a. Hyperosmolar non ketotic-coma

b. Hypnglvcemlc brain. injury

c.Diabetic ketoacidosis

d.Acute renal failure
e.Diabetes ketoacidosis with pneumonia

5. A 14 years old boy presented wrth one month
history of polyuria, polydypsia and polyphagla On
examination, he is thin lean and vitally stable.
Systemic examination is normal. Investigations
revealed fasting blood sugar of 400 md/dl and HBA
1c of 9.4 % The best treatment strategy for this

 patientis

a.Diet control :
b.Oral sulphonylureas

¢.Oral metformin

d.Start insulin

" -e.Diet plus metformin

6. In a diabetic patient metaformin is
contraindicated in the presence of

i a.Neuropathy

 b.Retinopathy

 C.Rental failure
d.Vasculopathy
eJHD

73 ||:Sa'g'§3 - ‘)
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7. The following drugs can be used in diabetic
painful neuropathy

a.Carbamezipine

b.Tricycle '

c.Pre-Gabalian

d.Sodium Valproate

e.All of them

8.: A 68 years old man undergoes annual retinal
screening. He has type 2 diabetes and uses insulin .
twice daily. _ '
Following the scan, he asks his doctor what causes
the presence of cotton-wool spots in his report.
Which is t single most app[opriate response?

a. Areas of tissue starved of oxygen

b. Deposits of fat
¢ Formation of new blood vessels
- d.Small swollen vessels

- e.Small blee

- 9. A17 year old man has lost 6kg over the pas-t 2
months. He has also been excessively thirsty and not
has usﬁal ‘self. A venous blood sample is taken,
Random venous blood glucose = 16mmal/L: Which is
the single most appropriate next step in
management? ' &

a. 24h capillary glucose diary

b. Fasting venous blood glucose -
c. Oral glu_cose___ tolerance test 4
d. Repeat random venous blood glucose
e. Start treatment for diabetes_ .

10. A46 years old lady was presented with
recurrent vaginal discharge and was treated for
pruritis vulvae, She had no history of polyuria &

will be the most suitable op
 treatment for thys lady?

3, Glimeperide

6 Metforrﬁln

& Pioglitazone

tion for Initiating

b, Insulln
d. GLP-lanangue i

| Mlbage

Alc of 7.4%, Which drug

11, A 45 year old gentleman With type 2 gjyp,
reviewed in the clinic. Because of inadeqyat, C ’
gh’CEFﬂia Hnd an HbAllc Of 8-5%, d su-lphonquEa is
added to his metformin: When would yoy fepey,

test?
2. After 2 weeks

b, After amonth
c. After 3 months

d. After 8 months e. After one year

12 Metformin if used in a patient with Significany
renal impairment (eGFR of 30 ml/min) can leaq of
the following complicatiop? _
a. Further worsening of renal function

b. Hypoglycem_ig -

c. Hypertension:

d. Proteinuria e. Lactic acidosis

13. A 70 year old male with long standing diabete; -
presents with severe pain in his left thigh, On
examination there is marked wasting of his

~ quadriceps likely cause of his current complaint?

a. Diabetic amyotrophy

~ b. Myonecrosis of quadriceps

c. Pyomyositis d. Polymyositis
e. Diabetic mononeuropathy

14. A55-year-old man is seen in the clinic for follow-
up of type 2 diabetes mellitus. He feels well, has
been exercising régularly, and has had good control
o'f_h_l's blood glucose on oral metformin, with HbAlc
of 6.4%. He has a history of mild hypertension and
h?PErlipid‘emia. Which of the following statementsis
correct regarding routine testing for diabetic
patients?. = '
2. Dilated eye examination twice yearly

b. 24-hour urine protein annually |

C. r -
5 Home fasting blood glucose measurement at least
once per week ; -

d. Urine microalbymin annu.ally |
& Referral to neurolo

; gist for periph |
evaluation Peripheral neuropathy

Scanned with CamScanner


https://v3.camscanner.com/user/download

——
——
- -

___._.--.-..-.-_-_
-——

4. HYPERTHYROIDISM
1. puring @ yearlong training program, a 23 years old

female pakistan Air Force officer falls in class rank -
from first place to last pldce. She has also noted a
jower pitch to her voice and coarsening of her hair,
along with an increased tendency toward weight
gain, menorrhagia and increasing intolerance to
cold. Which of the following laboratory
abnormalities is expected?

aIncreased serum free T4

b.Increased serum T 3 resin uptake

t.lnc.r.eased saturation of thyroid hormone-binding
sites on thyroid-binding globulin '
d.Increased thyroid-stimulating hormone
e.Decreased serum cholesterol

2. Grave's disease is characterized by
a. Diffuse goiter -

b. Exophthalmos .

c. Pretibial myxoedema

d. Thyroid bruit

e. All of the above

3) Which of the following medicines used for
' hyperthyreldlsm is safe in pregnancy?

. .a. Carbimazole

‘b. Methimazole
. Propyl thiouracil - e M
-d.Propranolol = e. All of them:.
5. ADDISON'S DX
1.A14years oldbo\r is seen becauise of lncreaslng
weakness, easy fatlgabihty_ and weight loss over the
past 3 months. In addition, he has recently.
developed nausea, vomiting and abduminal pain, His
blood pressure is markedly decreased and he has b
Increased plgmentatlon of his skin creases. These i
findings are suggestlve of -
a.Cushing synd;orne
b.Secondary hyperaldosteronism
C.Osteitis fibrosa cystica -
d.Addison disease

e.la-hyd roxylase deficiency

3.: - 'e75]pagénh

2. A50years old obese man with BMI > 35
(otherwise asymptomic) is referred to you by

 general practitioner for his persistently raised BP.

You are suspecting secondary hypertension in this

“patient. Recalling causes of secondary hypertension,
~ which of the following is not the cause of secondary

hypertension.

a.Polycystic kidney disease
b.Pheochromocytoma
c.Cushing syndrome
d.Addison’s disease
e.Hyperthvrdidisrn .

3. A28 years.old lady who was treated for TB one

" year ago presented with fatigue, anorexia, low

mood and weight loss. On examination she was
tanned, BP 90/60mmHg, Pulse 76/min, GIT, Chest,
CVS & CNS examination was unremarkable. Hb
12.8g/dl, TLC 7.3x109/L, ESR 12, Na+ 124 mmol/L, K+
5.7mmol/L, urea 42mg’, RBS 88mg/dl. Choose the
most likely diagnosis.

a. Chronic fatigue syndrome

b. Reactivation of tuberculosis

¢. Psychological R

d. Diuretic use e. Addison's disease

6. THYROID NEOPLASM . - ki

1. On routine physical examination, a 28 years old
woman is found to have a thyroid nodule. She
denies pain, hoarseness, hemoptysis, or local
symptoms. Serum TSH is normal. Which of the
following is the best ne step in evaluation?
a.Thyroid ultrasonography

* b.Thyroid scan
- c.Surgical resection

d.Fine needle aspiration of thyroid .
e.No further- evaluatlon

2 The ideal treatment for a 80 year old patient with
thyrotoxicosls due to etoxic edinoma is
a.Anti- thyrold drugs: ;

; bSurgery . “¢.B-blockers

d. Radioactwe Iodlne e.Fortified Iodine salt
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3) Onroutine physical examination, a young
woman is found to have a thyroid nodule. There i
no pain, hoarseness, haemoptyois or local
symptoms. Serum TSH is normal. The next step in
evaluation is ’

a, Ultfasonographv

b. Thyroid scan

¢. Surgical resection

d. Fine needle aspiration of thyroid

e. Do nothing

4. On routine physical examination, a 28 years old
woman is found to have a thyroid nodule. She deni
pain, hoarseness, hemoptysis, or local symptoms.
Serum TSH is normal, Which of the followmg is the
best step in evaluatlon"
a. Thyroid Ultrasonography ‘
b. Thyroid scan
c. Surgical resection :
~ d.Fine neodlé_ospirat_ion of thyroid ; '
. e.No further'evaluation | SN
1. Aninsulinoma - : ¥, o
a.ls not assocnated with peptic ulceratlon e
b, May not be mallgnant Bt
c.Leads to hypoglycaerma after prolonged fast (43 h)
in most cases . <5 & -k
d.ls usually assomated W|th a ralsed msulln'
. proinsulin ratio L ;
e. Often releases msulm after glyc:ne admrmstratlon e

2. An insulmoma ,

a.ls not assocaated ‘with peptic ulcerataon

b. May not be: mal:gnant s b ,
¢. Leads to hypoglycaemia after prolonged fast {43 h]
in most cases

d. Is usually assooated with a raised Insulin'
proinsulin ratio

e. Often releases ingifin after glycine admlnlstratlon

3. You are asked toeva

luate a 38-
whol has classjc sympt i old woman

oms of hypoglycemla with

| 75|Pagem

documented low plasma gfucose levels. Dyrjy,
supervised fast in the hospital she is noted ¢,
develop hypoglycemia after four hours. Plagp,
insulin and C-peptide levels drawn at the tim ;
ptoms are both markedly elevated. Which ol

sym
t appropriate dlagnosttc testy

following is the mos
3. Glucose tolerance test
b. Glucagon stimulation test
c. Tolbutamide stimulation test
. d. Superior mesenteric angiography
e. Measurement of insulin-like growth factors
8. CONN SYNDROME
1. A 34 years old man is referred for evaluatmn of
nypert_enslon and persistent hyookalemla in spite of
taking oral pot_a_ssium supplements, Blood pressyr
is 1#0/110 mm Hg, Serum sodium is 149 mEq)L
(normal 140- 148 mEq/L), potassium = 3.3 mEq/L
(normal 3.6-5.2 mEq/L), bicarbonate = 29 mEq/
(normal 22-29 mEq/L), chloride 103 mEq/L(normal
98-107 mEq/L) and urea nitrogen = 23 mg/dl(norm|
7-18 mg/dl.). Computed tomography demonstrates
‘a3 cm mass in the right adrenal gland. The most
likely diagnosis is
. a.Addison disease

b.Cushing syndrome

C. Slpple syndrome ¢
d. DlGeorge syndrome
e:Co\nn ssyndrome -

\

- 2. Which of the following is a recognized feature of
- primary hvperaldosteromsm (Conn s syndrome)? -

- 3 Muscle weakness

b, vaotensmn_

C. High blood rennin' level
e Hypokalaemiad. Acidosis

3, Which of the folloWing Isa recognized feature of

primary hyperaldosteronlsm (Conn s svndrome)?

- 2 Muscle weakness

b. Hypotension

. & High blood renin levels

d. Ac!doms : e Hyperkalaemia
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' 4 years oI lady come toa medical_ OPD with a
b |aint of increasing fatigue, somnolence,
.;omPi ation and body aches. These symptoms have
i l=‘II increased over last two years, Her weight
gradu::years old lady has come to the medical Opp
ha.s ¢ complaint of increasing fatigue, somnolence,
w :sed the menstrual cycle is irregular and has
i“.;:um in hearing. She looks péle. The skin is dry
: dl the voice is hoarse. The pulse is 59/min and
N Jar. Blood pressure is 130/80 mmHg. Thyroid
:i:tion tests confirmed primary hypothyroidism.
Whatis the most sensitive test for thyroid function?
3 Thyroid stimulating hormone (TSH)
b Radioactive iodine uptake
¢ Antibodies screening test
4. Thyroid hormones T3, T4 -
2 Serum thyroglobulin

2. Ad6yearold woman has weight gaih, sensitivity

to cold, pulse = 50bpm, heart is enlar_ged'-wi_th ol %
murmur. What is the single most likely diagnosis?

2. Hypothyroidism iz e e
b. Hyperthyroidism ‘

¢. Cushing's syndrome

4. Addison's disease

& Pheochromocytoma

#

3. On routine physical examination, a 28 yéa rsold .

womznis found to have a thyroid nodule. She
denies pain, hoarsen ess, hemopt:si: or local
Symptoms, Serum TSH is normal. Which of the

following is the best pext step in evaluation?
2. Thyroid ullrasonographv
b, Thyroid sean

C. Surgicl resection

AFfin:  gle aspiration of thyroid
€. N furthey evaluation

10, AcROMOGALY

h;;:: 42 years ol female Presented with 6 months
\risiow- b "orsening headache with deteriorating
1in both eyes ang polyuria, She is taking

77 |Page

. ?‘

treatment for carpel tunnel syndrome. She has
consulted her physician for menstrual irregularities
and galactorrhea, She admitted rapid increase in the
size of shoes and tight finger rings. Her Bp was |
190/110 the following is best treatme
Acromegaly?

a.Trans-sphenoidal surgery

b.GH receptor antagonists

C. Somatostatin analogues

d. Dopamine ar{tagonists_

nt option for

* e.Dopamine agonists

2.n a patient with Achromegaly presenting with a

‘large macro adenoma with optic chiasm

compression, the ideal treatment is

' a.S_teroiHs; e T, 'h.Bromocriptine
~ CRadiation. - dSurery

e.Chémbthe_raEy 5y

. 3'._ln_a 24-year-old rﬁan, both sw)mptoms and physical

‘exal_'hin‘ation- are suggestive of acromegaly; the

 Patientis referred to you for evaluation. A random
- growth hormone level is 16 ng/ml (normal = 0-10).
~ - Which of the following is the next step?

a. Referral to a neurosurgeon

3 b, Referral fbrraidiation therapy
€. Glucose suppression test

d. T'r'e_at_men‘t with brc‘)mo!ergocryptine

e. Tlr.eat'n_ient with scmatostatin infusion
11. AUTOIMMUNE THY DX v
29. A 36 years old women presents with feeling of

. bieng tired and cold all the time, On examination
* sheis having dull looking facial appearance, delayed
- relaxation of tendon reflexes and a firm non tender -

goiter. Blood fests reveal the following TSH = 24.3
mu/L (increased level), Free T4 = 5.48
mol/L{decreased level) Anti- A 36 years old woman
prese'nts with feeling of being tired and cul;_l all the -
time, On examination she is thyroid peroxidase -

“antibodies= positive, what is the most likely |

diagnosis?

~ a.Primary atrophic hypdthyroidism
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b.Pituitary failure

¢.De Quervain's thyl'OIdltIS
d. Lodine deficiency
e.Hashimoto's thyroiditis
12, CUSHING SYNDROME: e
1. A28 years old married lady presented to the

medical OPD with the complaints of weight gain and -

depression. Examination revealed that she is
overweight, BP is 190/100 mmHg. Her skin is thin

- and there are bruises on the arm and legs. Recently
she was examined by ophthalmologist who found

that she had bitemporal hemianapia, The random
blood sugar is 250 mg%. you are suspecting cushing -
syndrome, which of the followmg test is screening

" test of choice? i .
+ a.Low dose DM suppression

b.High dose DM suppression
c. 24 hours urinary cortisol
d.Serum cortisol levels -
e.Serum ACT Hlevels .

2. The hest screemng test for cushmg dlSEESE is
a.24 Hr urinary cortisol -

b.Adrenal CT

_c.Randb’m cortisol

d.ACTH level

3. An overweight 45 years old lady E"séeﬁ in fﬁe :
OPD. She has a BP of 170/100 mmHg andi is suspe -
have Cushing's syndrome. The bestinitial .
investigation to disti ngwsh this dlaanosls frorn

- simple ohesaty be ‘

3. Adrenal CT'scan : :
b. Serum potassium and bicarbonate levels
c. A midnight salivary cortisol fevel

d. MRI brain

e. 24 hour urinary free cortjso|

4. Afifty year old lady with cen
and hirsultism. The most likely
- 2. Cushing's syndrome
' .b Diabetes mellitus

tripetal obesity, acne
diagnosls js

78| Page

: Pheochronnocytorna

* ¢. Hypogonadism
d. Hypothyroidism
e. Simplé obesity

1.
. iood sugarf-300 mg/dl The best treatment Optip,

13. oassm
An obese lady 'BMI more than 35 presents With

is

a.Metfm_'im

b.Short Acting Insulin
-c.LongActinglnsqun : '
d.Mixinsulin "~ -
e.Glibehclami_de

2. The anti diabetic agent of choice for a fifty YEar

" old obese lady with mild hyperglycemla is

b. Glibenclamide

a, Chlorpropamide . b. |
d.Repaglinide

¢. Insulind.Metformin

3. The anti diabetic égent of ch_oice for a fifty year
old obese lady with mild hyperglycemia is

" - a. Chlorpropamide

b. Glibenclamide

. €. Insufin

d. Metformin

e. Repaglinide-

15. HYPOGLYCEMIA _

1. A30years old student presents with confusion,

sweatmg, hunger and fatlgue Blood sugaris 40
- mg/dl the patient has no h:story of diabetes .
‘mellitus; although her sister is an insulin-dependent

diabetic. The. patient ha had several similar episodes
over the past year, all occurring just prior to

-feporting for work in the early morning. At the time

of hypoglycemia, the patient is found to have a high

- insulin level and a low C peptide lev Which of the

following is the most likely dlagnosrs?
a. Reactive hvpoglycemla : b.

" c hypercalcuria
d. Diabetes j insipidus | e

Scanned with CamScanner


https://v3.camscanner.com/user/download

———————
-

T NDOCRINE MEDICINE 1 |
;u:iears old norm’al weight student presents
. hconfusion, sweating, hunger and fatigue. Blood
- ris40 mg/di, The patient has no historyof
:.l::etes mellitus, although her sister is an insulin-
alepgndent diabetis. The patient has had several
similar episodes over the past year; all occurring just
rior to reporting for C peptide level. Which of the _
?o||owins is the most likely diagnosis?
5, Reactive hyp_oglycemia
‘b. pheochromocvtom a
¢, Factitious hypoglycgmia
d. Insplinoma
. Sulfonylurea use

i
-—

s

3, A24-year-old, insd,lin-depen,dent diabeticman is .

treated with 45 units NPH insulin every morning and )

evening. Although laboratory data show a

hemoglobin Al level of 7.6% (normal = 4-8%), he
reportsthat n. home measurement of plasma  *
glucose levels--measured three times daily, at 7:00
AM, 11:00 AM, and 5:00 PM-are consistently greater
than 180 mg/dl. The most likely explanation for

these findings is o
a.Renalglycosuria

b Hyporeninemic hypoaldosteronism -

¢. Nocturnal hypoglycemia '
d. Diabetic gastroparesis

e Insulinresistance

Pl

L. Atentatively female newborn has ambiguous

Signiﬁpantly enlarged cl itori's.reseriibling a perils. -
Other ﬁndings include hyponatremia, hyperkalemia .
nd hypotension, Deficiency of which of the

following is sugpested by these findings?
a'll'HYdfoxylaSe g

b UHydroxylase
©2-Hydroxylase
d. Amylin _
elllHyd row!asé

‘genitalia, What appears to be a vagii)a is associated

-

2. A45 years old male patient was admitted for a
massive myocardial infarct in; coronary care unit.
Hi fas.tiﬁg plasma biochemistry was: Na: 133
mmol/1, K: 4.4 mmol/l, CI: 105 mmol/1, HCO3: 23
mmol/1, creatinin 110 pmol/1 (60-120), Glucose ~
(fasting): 8.9 mmol/1 (3.5-6.4). What is the most
likely diagnosis? ' i
a.Diabetes mellitus

b.Diabetas insipidus

c.Stress hyperglycerﬁia

'd.Cpsh‘ing's syndrome

e.None of the above

~&.A40 years old woman presents to medical OPD

Wit 3 three months history of tiredness, weight loss -
and vague abdominal pains, polyuria and polydipsia.
Systemic examinationsis normal except a small mass
in front of the rieck. Chest x-ray normal, RBS 120
mg%, RFTS & TFTs are normal, serum calcium 16
mg/dl, seru phosphate decreased, alkaline
phesphatase 500 1U/liter (normal 20-140). Ultra
sound abdomen shows right re stones. What is the
most likely diagnosis?

a.Primary hyperparathyroidism

b. Primary hyperthyroidism *

c.Vitamin D intoxication

d. Chronic renal failure -
e. Sarcoidosi

4.1 2 64 year old person a.blood sugar levelof more
- than 600 mg/dl, pH of 7.4, serum sodium of 156 m

moles and urea of 120 mg/dl is compatible with a

 diagnosis of
a:Crushing's syndrome

b.Diabetic ketoacidosis
c.Lactic acidosis

~ d.Urinic acedosis '
-e.Hyper Osmoler Non Ketotic State

79|Page -
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5.A 50 years old hypertensive lady was hospitalized
~ for generalized tonic clonic fits for 1 day. Six months
ago she recovered from subarachnoid hemorrhage.

O/E, BP 150/85_rang, GCS 9/15, Fundi normal.
Urine output was 380ml/24 hoﬁrs. Investigations
;showed Hb 12.2g/dl, WEC 7060, Platelets 250000,
urea 30mg/dl, Serum creatinine 0.9 mg/dl, RBS

108me/d), Na+ 120 mmol/L, K+3.6mmol/L. ECG, CXR -

& CT brain were normal. What is most likely -

diagnosis? _

a. Addison's disease

b. Nephrogenic diabetes insipidus

c. Central diabetes insipidus

salt wasting . _ :
~ e.Syndrome of inappropriate ADH secretion

" d. Cerebral

6. A 18 year old man presented with headache
increased height and increased shoe size diagnosis is
a. Dwarfism

b. Cretinism

c. Gigantism ~

d. Acromegaly .
‘e. Constitutional growth

7. A 45-year-old, obese woman is given a routine
skull roentgenogram following a car accident; anf_' ._
“enlarged sella turcica is noted. En]:lq.:_;ine testing -
shows no-abnormalities and computed tomography
~ (CT scan) reveals an empty ..s'_’"a.awhi;h' Gt
following is appropriate management of this
patient?
a. Transsphenoidal surgery
b, Radiation therapy
. Bromoergocryptine therapy
d. Hormone replacement
g, Reassurance '

8. You are called In consultation to see a 17-year-old
boy wjth persistent 2% glycosuria; plasma glucose
values are consistently lgss than 120 mgldl, Which of

the following is the most likely explanation of this
patient's condition? '

Loy

B
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a. Werner's syndrome
b. Insulin resistance

c. Renal glyéosuria -
* d. Maturity-onset diabetes of the young

"e. None of the above

9. Which of the following is not the classi_ca| featyy,
_ of addisonian crisis? _
a. Alow blood sugar !evel
l b.A low plasma sodium
" ¢. Araised blood urea

d. Fever 3 - _
e. Precipitation during pregnancy in a patient with

chronic adrenal insufﬁcienty

10. A 35 years old woman is seen 6 months after
giuing birth to a normal infant. She suffered severe
cervical lacerations during delivery, resulting in

.

. hemorrhagic shock. Following blood transfusion ang

surgical repair," postpartum recovery has so far
been uneventful. She now complains of continued -
amenorrhea and loss of weight and muscle strength,
Further investigation might be expectedto
demonstrate which of the following ﬁndings?
a.Decreased serum cortisol

, b.Hypéres_t'riInfsm

'c.Hyherglycemia
d.Increased hair growth in a male distribution pattemn

_e.Increased serum free thyroxine

11, An acutely ill 18 year old female college student

: _ |s brought to the emerge'ncy department by her

roommate. The patient is febrile and markedly

. hypotensive and her mental status is obtunded.

G

Numerous petechial and purpuric hemorrhages are

- scattered over the trunk and aspiration of a lesion

reveals neutrophils engulfing gram-negative
diplococci. Serum sodium is markedly decreased and
serum potassium is increased Coagulation testing
reveals increased prothrombin time, activated
partial th’“"‘_bQPfaStin time, and fibrin- fibrinogen
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| ENDocRINE MED_I_CileE I
- -.d:cts Which of the following is most likely lacerations during delivery, resulting in hemorrhagic
lit F"cf e : shock. Following blood transfusion and surgical
diagnosﬁ? . ' repair, postpart muscle strength. Further
a.conn SYndFO”? e 3 ‘ investigation might be expected to demonstrate
b. Hyperpf"'a':t'"o _ ! which of the following findings? recovery has so far
. Neuroblasto™? e _ been uneventful. She now complains of continued
d.Watérhﬂuse-Fnderlf 5 Y. amenorrhea and loss of weightand
o Sipple syndrome | | a, Decreased serum cortisol b. Hyperestrinism
i i ¢. Hyperglycemia ,
. b milli erculosis presenting : _ 2 4
12.In2 patient with mull:‘?{l;:ting hypogly cemia d. Increased hair giowth ina male distribution pattern
+h increased pigmentatio £ % I serum free thyroxine
wl:ihl::sotension. The most likely diagnosis i :
an . . e -
2 pituitary involvement 16) An acutely ill 18 year old female college student
b.lntenSti"‘”TB B ; is hrdught to the casualty department by her
- cTuberculos meningis Lk ~ roommate. The patient is febrile and markedly
d Adrenal i"m'"emen_t_ : e  hypotensive and her mental status is obtunded.
e.Tuberculos pericarditis re ;  Numerous petechial an d purpuric hemorrhages are

" scattered over the trunk and aspiration of a lesion

reveals neutrophils engulfing gram- reveal;

lady presénts with increasing '
activated partial

13.A30 yearbld
des of fainting. She‘had

|ethargy, weakness and episo : | Rt
delivered a baby a year ag0 complicated by severe increased Pfﬂfhﬂ?_ml I o it
post Partum Hemorrhage: Since then she has not thromboplastin time, and fibrin-fiorinog p
Ds a - § : - A . 3 . I. El
peen able to lactate. she is hypotensive with slow products. Which of_ the following is most likely
relaxa'tiu:i of ankle reflexes. The most likely -~ diagnosis? :
diagnosis is ' R e e, @ o syndrome
2 Hypothyroidism i B b. Huperprolactinoma

oo W e 7o oNeuroblastoma |

b.Adrenal failure

¢.Ovarian failure -
d Hypopituitarism
e.Pituitory Tumor

d. Water house friderychson syndrome
e. Sipple's syndrome P

17)A 28-year-old man has noticed that the tissue
around his breasts has become increasingly swollen.
These are noh-ténder. He has recently started
chemotherapy for testicular cancer, Which is the

" single most biochemical cause for this change?

14. A 28 year old man has noticed that the tissue '
around his breasts has become increasingly swollen.
are non-tender, He has recently started
chemotherapy for testicular cancer. Which is the

single most Iik:ely biochemical cause for this change? " a. Decreased Androgen
2 Decreased androgell b. Decreased b Dlécreased Dopamine

dopamine ¢, Increased growth hormone - . ¢. Increased Growth hofmone

d. Increased estrogen: androgen ratio ' d. Increased estrogeh: 'androgen‘ratio
e. Increased prolactin Ay e. Increased Pr'o!actink

© - 15, A35years old woman Is seen 6 months after.
giving birth to a normal infant. She suffered cervical

81|Page
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18. A 12-year-old bey is referred to you for
evaluation of diabetes insipidus, Physical
examination reveals exoph-thalmos; skull
roentgenograms show punched-out lesions. The
* most likely diagnosis is '

- a.Meningioma

b. Sarcoidosis.

¢. Hemochromatosis

d. Histiocytosis X~

e. Pituitary apoplexy

_19. A36-year-old man with an 18-year history of .
insulin-debendent diabetes has been admitted to
the hospital for severe hypoglycemia fdur times in
the past six months. In the ho;_.pith_l, insulin-induced
hypoglycemia shows failure to recover (nadir plasma

glucose is 32 mgldl; 20minutes later, plasma glucose

is 34 mg/dl). The most likely expla- nation for the

failure to raise blood glucose levels in responseto .~

hypoglycemia is ,
a. Glucocorticoid deficiency alone
b. Epinephrine deficiency alone :

c. Glucagon deficiency and glucocortk_oid deficiency- -
d. Epinephrine deficiency and glucocorticoid defi-« .

ciency _ ‘ G T
. Epinephrine deficiency and glucagon deficiency:

20.- A 58-year-old woman wi'i'ﬁ-np'n-i'r\ls:ulin-'
dependent di- abetes is currently being treated with
insulin, 240 uni daily. She is 61 inches tall and weighs
260 .poun'ds. H a__nog!obin Al levels are15% and
fasting glucose levels a 280-325 mg/dI, Which of the
- following Is the most likel cause of the insulin
resistance? W
a. Insulin antibodies
b, Cushing's syndrome
¢. High caloric intake -
¢. Destruction of insulin at the i
d. Antibodies to the I::uztnthe ik de
: receptor

21. A 55-vear-6ld man pres
. dn presents to the office w
erectl[e dysfunction, Ha has mild diabetes afld lnh
: _ son

*noted a lessening of s

- aACE inhibitor for hypertension. He and his wife _

- enjoya g&od relationship; and there s I.i!,tle externg)
.“'Stress. He has, however, noted a |esse.nmg of sexyg|
desire;they have not had lntercourfe 1r-| th? past§

months.The general physical examination is normg, -
In particular, his peripheral_sgnsation to
monofilament is intact, and vascular has, however,
exual desire; they have not hag
intercourse in the past 6 months. The Feneral
xamination of the lower extremities is normal,
Idly decreased bilaterally, Which

he most appropriate first stepin

e
Testicular size is mi
of the following is t

evaluation? - ; o
2. Serum-free testosterone and gonadotrophin levels

b. Hemoglobin AIC and ankle-brachial index
c.'Péychal'ogical evaluation
d. Therapeutic trial of sildenafil

I e. 'Morhl:ng tgﬁtal testosterone and prolactin level

- :.22; Whiﬁ_h of t.he following is not the classical featurs

- of addisonian crisis?
T la A low blood sugar level-
2 b.Alow plasma sodium
7'_ - ¢ Afaised b.food urea
- d.Fever - :
e, Precipitation during pregnancy in a patient with

.chronic adrenal insufficiency

23. Which of the following is a recognized feature of
primary hyperaldosteronism (Conn's syndrom

a, Muscle weekness

b. Hypotension

. High blood renin level

d. Acidosis '

e, Hypokalaemia

| 24, A 32 year old woman presents with amenorrhea,
galactorchea and visual field defects, all of several
months duration. Magnetic resonance imégins 3
reveals a hypophyseal mass impinging on the optic
chiasm. The most likely diagnosisis - E
a.Pralactinoma
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: b.Somatotroplc adenoma
-c.Corticorropic adenoma
d.Craniopharyngioma

e. Acidophilic adenoma -

25. A 36 years old man is brought to the emergency
department by his wife because of lethargy,
weakness and confusion. Serum sodium and serum
osmolality are markedly decreased. Urine osmolality
is increased. These findings are most likely related to
a.Adenoma of the anterior pituitary

b. Adenoma of the posterior pituitary

c. Bronchogenic carcinoma

d. Diabetes;_insipidus '

e.Sheehan s'yndrorne

26.A 26 years old woman has ep|sod|c hypertension
with headache, d:aphoresrs and palpitation. Which
of the following diagnostic - procedures would he
most useful in evaluating the possibility that a

phaeochromocytoma might be the cause of these

findings?
4.5erum C-peptide
b.Serum calcitonin .

¢ Serum hemoglobin Alc (glycosylated hemoglobm) B

_ d. Urinary Aldosterone
e.Urinary vanlllylmandelrc acrd :

27. A28 year old man is evaluated for recurrent
peptic ulcer disease, apparently refractory to

~ pharmacolog intervention. Serum gastrin is

markedly elevated. These fi ndmgs are most :

characteristic of whsch of the following?

2.Cushing syndrome 7

b.Glucagonoma

c.Whipple triad

d.Zollinger-Ellison syndrome

e.Acromegaly

»

28. A 55-year-old man presents to lhe office with

erectile dysfunction. He has mild diabetes and Is on

-an ACE mhrbrtor for hypertensron. He and his wife

83|Page

‘mildly decreased bilatera

* b.Hemoglobin AIC and ankle-brac

' physrcal examlnatmn,

: venous pressure,

- also appears tanned, with) pi
folds. His left knee is swollen and tender.

little external

and theré is
ual

essening of S€X
past 6

enjoy-a good relationship,
noted @

stress. He has, however,

desire; they have not had intercourse i inthe
months. The general physical examination is normal-
In particular, his perrpheral sensation t0
monofilament is intact, and vascula examin

the lower extremities is normal. Testicular size is -
lly. Which of the: followmg

first step in evaluatron?
d gonadotrophtn levels‘

hial index.

ation of

is the most appropriate
a.Serum-free ‘testosterone an

c. Psvchologrcel evaluation
" d.Therapeutic trial of sildenafil

e.Morning total testosterone and prolactin level

e.On

n complams of impotenc
he hasan elevated jugular

53 gallop and hepatomegaly He
igmentation along |omt
The

plasma glucose is 250 mg/dl and liver enzymes are
“elevated. Which of the followmg studles will help
establish the dlagnosrs'-’ ;
a.Detection of nocturnal penlle tumescence
b.Determrnatron of iron saturation |
& Determination of serum copper .

 d. Detection of hepatrtrs B surface ontlgen '
e Echocardrography

29. A52 years old ma
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