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COLLEGE OF OSTEOPATHIC MEDICINE OF THE PACIFIC
NEURO-SENSORY - FOURTH EXAM

April 29, 1996

#2

Choose the ONE BEST answer and darken the appropriate box on the Scantron
form. There are 81 questions on this exam.

Dr. Mértin Physiology
The cellular and genetic cause of Huntington's Disease is

death of striatal neurons/excessive duplication of CAG nucleotide sequence in
gene on chromosome 4
b. excess dopamine secretion in substantia nigra/defective gene on X

chromosome
A c¢. loss of neurotransmitter, glutamate, in basal ganglia/defect in gene for

uperoxide dismutase
/d./gutoimmune reaction to myelin on projection neurons of extrapyramidal
tractloss of one X chromosome (XO)

e. none of the above
‘Q/A major halimark(s) of Alzheime{'i Disease is (are)

. low CSF dopamine levels
‘b, loss of cells in the nucleus basalisT"
J@ €. reduction of beta-amyloid protein in the extracellular matrixP
% ‘d. all of the above
e. none of the above

3. Which of the following types of memory is defined by the fact that protein synthesis
inhibitor{s‘»db“ NOT block it.

@shon term memory
‘b. long term memory
¢. declarative memory
d. procedural or reflexive memory

4, Patients suffering bilateral damage to the medial temporal lobes, such as occurred

@ retrograde amnesia
. anterograde amnesiay

c. problems in declarative memory
d. problems in reflexive memory
—

e. prosopagnosia



,;X JHOW does the brain of musicians and non-musicians differ?

\91 a. musicians with perfect pitch have symmetrical planum temporale, whereas non
musicians have asymmetrical pt
b. musicians with perfect pitch have asymmetrical planum temporale whereas
. honh musicians have symmetrical pt F
@ musicians with perfect pitch have even more asymmetrical planum temporale
than non musicians “'\E'
C/ d. musicians have language lateralized on the right side whereas non-musicians
have no lateralization
e. musicians have no lateralization of language whereas non musicians do

6. To which of the following conditions is the Geschwind-Galaburda Hypothesis NOT
applicable

a) stuttering @
. dyslexia

c. Wemicke's aphasia
d. all of the above e
e. none of the above S

Dr. Martin Behavioral Science

7. Which of lowing hormones or neuropeptides is (are) known to be produced
by-ifmune cells ST
( a. corticotropin (ACTH)
- enkephalins
interleukin-1 S

9 all of the above
2. none of the above

8. Abnormal or prolonged episodes of shame or shaming during childhood may
have long term effects on the individual. Which of the following disorders is
increased in victims of childhood sexual abuse.

_&” Tourette's syndrome

& Huntington's disease
: <& schizophrenia
@ somatization disorder
. all of the above

9. According to the results of the JAMA study discussed in class, which of the
following factors plays a significant role in motivating persons to file malpractice
suits against physicians?

b. felt that the physician was incompetent

7S felt that the physician did not care about them
d. all of the above
e. none of the above

C a. attomey advertisement for malpractice cases



brain function) MOS] likely to arise

10. Under which mllowing conditions is behavioral pathology (maladaptive
S

a.

b.

when the person must subsist on less food than is needed for the basal
metabolic rate for a period of 1 to 2 weeks [—

when the person moves as an adult to live in a culture which speaks a different
language :

when the parents express fear, anger and shame during the child's
development

when the person must spend 12 hours a day for decades in the company of
close relatives .-

when the person grows up and is forced to live in a social and physical
environment that differs drastically from that of one's distant ancestors fc

11. Which of the following best describes an @k@ndividual with androgen

iﬁensiﬁuixy.syndrome.

C

a.

d.
e.

poorly masculinized genitalia, reared as a girl but prefers females as sex
partners

anatomically male, reared as a male and prefers males as sex partners
anatomically female, reared as a female and preferring males as sex partners
contains both testes and ovaries and prefers females as sex partners

none of the above

12. Which of the following conditions provides the best evidence that the sex of
rearing of a child is not as strong a factor in adult sexual orientation as early
androgen exposure e

e

C.
d.
{9.

Tumer's syndrome (XO)

adrenogenital syndrome (XXJ A ks

11-beta hydroxylase deficiency (XX) 2 .
Klinefelter's syndrome (XXY) e B b o yme mi T el 7

S-alpha reductase deficiency (XY) -,

13. Reward deficiency syndrome is thought to be caused in part by

C

a.

loss of nucleus basalis cholinergic afferents to the forebrain, esp. the prefrontal
region

inadequate production of nerve growth factor during fetal development
/d/presence of unusual alleles of the gene for the D2 dopaming receptor

a.

a gene on chromosome 21 that encodes the APP protein, that is cleaved to
form beta-amyloid
all of the above



-

C.

C

14. Who is David Commings?

& a specialist on Alzheimer's disease at NIH
b. a scientist who has done genetic research on Huntington's disease

,"C.

d.

a research scientist who discovered hypothalamic nuclei that differ in size in
male homosexuals and heterosexuals

a physician who wrote the LA Times article about behavior therapy and drug
therapy for OCD

none of the above

15. What is the main thesis of the article by Kytle entitied "Rejection is the Servant of
AIDS"

a.

9

e.

that people with HIV disease should not be abandoned by the health care
community

that acceptance by the family of AIDS victims is essential to prevent the
disease from accelerating due to the brain-immune system connections.

that the social stigma (shame) associated with homosexuality damages the
emotional development of young gay men leaving them with low self-esteem
and prone to self-destructive behaviors that spread the AIDS virus

that the course of HIV infection progresses more rapidly in persons who have
personally suffered social rejection dus to their sexual orientation

that the AIDS virus acts on the CNS to induce dementia and this contributes to
the rejection of AIDS patients by friends and family.

16. What was the main point of the study by Baxter and colleagues on Obsessive-
Compulsive Disorder?

R
Oythat suseessive behawor therapy and effactive medications result in the same

biochemical changes in the CNS in recovering OCD patients

that OCD is due to a disorder in the metabolism of opiates in the basal ganglia
that OCD is a debilitating illness that makes people repeat motor patterns, e.g.,
hand washing, without apparent reason

that the defective dopamine receptors exaggerate the output of the "worry
center” in the prefrontal or orbitofrontal cortex.

that there is a connection between the orbital-frontal cortex and the thalamus,
globus pallidus and caudate.

Dr. Rooks

17. Which statement isfNOT correc} regarding mania? A manic person . . .

a.

b.

often has difnculty sitfing down and engaglng a person in meaningful
conversation.

is easily distracted.

is very aware of his need for treatment and usually seeks heip immediately.F

. may spend large amounts of money, feel invincible, and be grandiose.'r

4 -0
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18. Which statement regarding schizophrenia is TRUE
g gﬁmﬂL_ﬂawM/ﬂ

a. Negative symptoms of schizophrenia include hallucinations, delusions and
bizarre behavior. - : )

Less than 2% of individuals with schizophrenia will commit suicide/se— ‘T y
! ,ﬁ)(/ é Negative symptoms of schizophrenia may be caused or aggravated by éi-—- T -~
C}/ medication, demoralization, and the effect of institutional confinement.- B
d. negative symptoms of schizophrenia are rare and do not generally impact on

the individual's functional Ievel.‘/
Dr. Cundari

19. Which one of the following history and physical examination relationships is
paired INCORRECTLY with its reported outcome?

b. Social History (SH): Married, retired school teacher
(? Review of Systems (ROS)-GEN: Female who appears stated age
. Physical Exam (PE)-CHEST: RRRs murmur, galiop, or click
e. Physical Exam (PE)-ABD: Flat with midiine well healed scar

i a. Chief Complaint (CC): "I have severe dizziness"

20. The differential diagnosis of a dizziness due to peripheral origins would include all
of the following EXCEPT

a. ofitis media.
b. acute labyrinthitis.
¢. benign positional vertigo.
/{I) ventebrobasilar artery insufficiency.
e. Meniere's disease.

21. The case presentation format contains all of the following elements EXCEPT:

a focus to prioritize data and reduce its size.

an order to allow the presentation to flow smoothly and be condensed.

a content that contains a recorded gathered data base.

d. exceptions that necessitate altering the presentation of some key information.
(e all information gathered in a history and physical examination.

2

coop

Dr. Toffol

22. Choose thei’i‘NCORR%association between stroke type and clinical presentation

.

i
large artery thrombosis: gradual or stuttering onset |
lacunae: abrupt or gradual onset _

cerebral embolism; sudden onset, may fluctuate 7~
intraparenchymal hemorrhage: sudden onsset focal signs
all of the above are correct associations

CPapop



23. Inappropriate treatment for transient ischemic attack (T1A) consists of which

V)

therapeutic intervention?

a. Ticlid or aspirinF’
b. anticoaguiants
carotid endarterectomy
‘ .__\Persantine and/or Anturane

24. You are called to see a patient with stable vital signs who was admitted two days

[

ago with a stroke (patient has right hemiplegia and aphasia) and the nurse wants
to start Heparin since the rhythm strips you are reviewing indicate the patient has
been going in and out of atrial fibrillation. You would proceed to

a. give a verbal order to the nurse to start Heparin IV immediately.
,) order an emergency CT (computerized tomography) of the brain to determine
the probability of a hemorrhagic infarction.
- ¢, insert a nasogastric tube in the patient and start antiplatelst therapy.
d. tell the nurse that they are overreacting since all the patient had was an
accident of CVA.

25. Choose the FALSE statement conceming subarachnoid hemorrhage (SAH).

D

a. SAH accounts for 8% of strokes (26,000 Americans/year). A
b. Misinterpretation of signs and symptoms of SAH still exist:¥
@ MRI of the brain is a good neuroimaging study to document SAH.{
d. Emergency cerebral arteriography needs to be performed to determine the
cause of SAH.
e. All of the above statements are true.

26. Even though there is no effective and widely-accepted therapy for acute stroke

D

established as the standard of care, IVt-PA (tissue plasminogen activator) might be
considered at health care institutions that can

a. administer I[Vt-PA within 3 hours of stroke ohset’]™
b. administer IVt-PA to patients by paramedics if patient's stroke occurred upon

awakening.
c. patients must have a CCT (cranial computerized tomography) before receiving

A IVI-PA.

d,’ a and ¢ should be performed.
“e. all of the above are correct statements concerning IVt-PA.



27. You are called by the nurse to see a - ear-old patient with increasing
head pain (the worst headache of his life). The patient states he was transferred

from a psychiatric hospital after undergoing treatment for 2;ng§§mmmghgsis.

A revi is chart shows the patient already had a jormal CT\gf the brain and a

g’g‘[rnf_l_lqmba uncture two days ago showing crystal Tlgar ¢&rébrospinal fluid,
ere is A % and %t_éj‘ profeifiniie CSK, On exam you find left

hemiparesis that is nd never documented before. You would proceed to

a. tell the nurse to document further episodes of psychotic behavior.
-@. order an emergency CCT to rule out intracerebral hemorrhage.
¢. confront the patient that he is probably faking or experiencing some allergic
reaction.
d

. do nothing and tell the patient he probably has a viral CNS infection and
amphetamines do not cause a vasculitis.

Dr. Rice

28. Cranioschisis (cranium bifidum) includes all of the foliowing EXCEPT

: a. anencephaly
N b. notencephaly (clabellar encephalocosle).
{¢. occipital encephalomyelocoele.
U hydranencephaly.

’

29. All of the following statements are TRUE EXCEPT:
a. Optic vesicles appear before closure of posterior neuroporeT
b. Neural tube closure begins before optic vesicle formation.{~
) ? Posterior neuropore closure precedes anterior neuropore cIosureF
) . Anterior neuropore closure occurs before posterior neuropore closure.

30. The principal identifying factors distinguishing Broca's aphasia from Wemicke's
aphasia is

@speech comprehension and spontaneous output.
b, associated hemiparesis.
c. deafness. )
' d. visual field compromise. i
31. The principal difference between Wernicke's aphasia and trans-ortical sensory
aphasia is '

a. circumlocution.

(B> ability to repeat.
c. - expletive production.
d. ability to name objects.
7



32. The most common pathogen of bacterial type to be considered in the differential
concerning neonatal meningitis would be

a. Listeria monocytogenes.
( b. H. inflyenza.
@ group B strep/E. coli.

33. Normal CSF findings in a child with positive Brudzinski sign, fever, lethargy and
vomiting would best be treated by

a. repeating L.P. in six hours.
~ b. controlling any temperature elevation.
( @ beginning high dose antibiotics and repeating L.P. in six hours.
- . giving I.V. fluids only.

yerman
 Which one of the following areas is LEAST likely to result in memory loss if

lesioned? A
AN
a. dorsomedial nucleus of the thalamus M
b. hippocampus Qo AgO
A— c. fomix

d. mamillary body
@ amygdala

35. You performed a complete neurological examination on a patient that just came
into your emergency room. He is a 40 year old white male who has high blood
pressure and is obese. His right eye will not abduck and he has right side
hemiplegia. Which one of the following is the mostiylikely level of the lesion?

O ~a—closed medulla
b+ open medulla @
&) open medulla-caudal pons junction
WL Spnid pons :
¢ caudal midbrain

3@/ Which one of the following statements in @

a. The hypothalamic-pituitary compiex can be considered part of the central
autonomic system if you consider the fact that the pituitary gland drives
endocrine giands and the pituitary is driven physiologically through its

+ interconnections with the hypothalamus. __‘p
" b) The ciliary, pterygopalatine, submandibular, and otic ganglia are
.} parasympathetic ganglia.
6£ ¢. Central autonomic areas are basically housed in or interrelated with the
- hypothalamus.

d. The hypothalamus is considered an integral part of a number of limbic
pathways.

e. Primary afferent neurons have their first proximal synapse in dorsal root

ganglia. -

o)

° —\
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. Which one of the following !;: eocortical layersyreceives

is not a location for ceil bodi efferént heurons?
a. molecular layer (1) P

b. outer granular layer (Il) e O

c. pyramidal layer (lil) I o 2\

inner granular layer (V) [‘i;

e. ganglionic layer (V) ¢

. You are taking a history and physical of a patent from Westemn University State
Hospital's psychiatric ward. While asking the pafient about his family history of
psychiatric disorders, the patient sudden asks you if you smell fresh baking bread.
You do not smell anything but normal clinical odors. The patient then stops
talking, his eyes seem to have a far away look, and then he attempts to attack you.
You call two beefy gentiemen in white coats who protect you. Which one of the
following is the best diagnosis?

his was a faked response by patient trying to have free room and board at
govemment expense because that type of behavior is inconsistent with any
known clinical problem or syndrome.

/b./The patient has a Papez circuit problem, probably in the hippocampus, that is

C

C //Eﬁeﬂ medial medullary syndrome
@

5

39.

resulting in his aggressive behavior. Most likely the hippocampus on both
~,Sides was lesioned.

¢. /The patient was having a seizure in or near the amygdala and this triggered
first an olfactory illusion and then activated the amygdala-stria terminalis-
periaqueductal system.

_g~The patient has probably had a prefrontal lobotomy which resulted in

increased aggressive behavior.

e,~This is a clear example of Korsakoff's psychosis.

You performed a complete neurological examination on a patient that just came
into your emergency room. She is a 40 year old Asian woman who is moderately
over weight. She has djfficulty speaking. You find left side paralysis of the palate.
She has left side mio$[s; ptosis and facial blushing. The pin test indicated that she
has right side loss of pain to her and limbs. She also complains of vertigo.
Which one of the following is the best nosis?

Pl

Ry ;2(,-_,«,6“% - Aﬁiﬂ,ﬂ’\; ;

right medial medullary syndrome
left lateral medullary syndrome (Wallenberg's syndrome)
d. right iateral medullary syndrome

yeﬂ midbrain lesion (Weber's syndrome)

40. Which one of the following is NOT classified as a general visceral efferent?

a. dorsal motor vagus?

1%
@nucleus ambiguus ' \ OO i v
. inferior salivatory nucleus ™ AV A

d. lacrimal nucleus &
e. Edinger-Westphal nucleus -
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41. An 82 year-old business man appeared confused and began to speak

incoherently at home, according to his wife. That day he drove his car on the
wrong side of the road. In your office his speech was effortless and clearly spoken
but he could not communicate with you, he could not follow your gommands or
answer any questions. Your examination revealed nd a some
left side hemiparesis. The patient's wife told you he was gttt ianded. Which one
of the following diagnoses best describes the problem?

a. Lesion of the left arcuate (superior longitudinal fasciculus) fascwulus
b. Left side Broca's area lesion.

c. Right side Broca's area lesion.

d. Left side Wemicke's area lesion.

@ Right side Wemicke's area lesion.

Dr. Grunden

a. amitriptyline (Elavu)\(
) bupropion (Wellbutrin).
ketoprofen (Orudis)N

d phenelzine (Nardil)x

e. sertraline (Zoloft).\

43. All of the following drugs for mood disorders have one thing in common:

imipramine (Tofranil); desipramine (Norpramin); amoxapine (Asendin); fluoxetine
(Prozac), tranylcypromine (Pamate); lithium carbonate (Eskalith). Which of the
following statements correctly states the one thing which all of these drugs have in
common?

a. They all act by inhibiting the reuptake of norepinephrine.

b. They all result in marked sedation and anticholinergic side-effects.

c. They all cause orthostatic hypotension and life-threatening cardiac toxicity in
overdose.

f) They all require continuous treatment up to 3 weeks or longer to see a clinical
- effect.

e. They all cause extrapyramidal side effects, including akathisia, parkinsonism,
and tardive dyskinesia.

44. All of the following antidepressants are correctly paired with characteristic adverse

reactions EXCEPT:

a. amitriptyline (Elavil) --- dry mouth, urinary hesitancy, and blurred vision.
amoxapine (Asendin) --— akathisia and parkinsonism. \

c. bupropion (Wellbutrin} --- agitation and seizures.

d. fluoxetine (Prozac) --- sedation and drowsiness.

e. phenelzine (Nardil) --- food-drug interactions leading to hypertensive crisis.

. it }‘
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