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Notice

Medicine is an ever-changing science. As new research and clinical experience
broaden our knowledge, changes in treatment and drug therapy are required. The
authors and the publisher of this work have checked with sources believed to be
reliable in their efforts to provide information that is complete and generally in
accord with the standards accepted at the time of publication. However, in view of
the possibility of human error or changes in medical sciences, neither the author
nor the publisher nor any other party who has been involved in the preparation or
publication of this work warrants that the information contained herein is in every
respect accurate or complete, and they disclaim all responsibility for any errors or
omissions or for the results obtained from use of the information contained in this
work. Readers are encouraged to confirm the information contained herein with
other sources. For example and in particular, readers are advised to check the prod-
uct information sheet included in the package of each drug they plan to administer
to be certain that the information contained in this work is accurate and that
changes have not been made in the recommended dose or in the contraindications
for administration. This recommendation is of particular importance in connection
with new or infrequently used drugs.
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Introduction

Neurology: PreTest™ Self-Assessment and Review, Seventh Edition, is intended
to provide medical students, as well as house officers and physicians, with a
convenient tool for assessing and improving their knowledge of neurology.
The 500 questions in this book are similar in format and complexity to
those included in Step 2 of the United States Medical Licensing Examination
(USMLE). They may also be a useful study tool for Step 3 and clerkship
examinations.

Each question in this book has a corresponding answer, a reference to a
text that provides background for the answer, and a short discussion of vari-
ous issues raised by the question and its answer. A listing of references for the
entire book follows the last chapter. For multiple-choice questions, the one
best response to each question should be selected. For matching sets, a
group of questions will be preceded by a list of lettered options. For each
question in the matching set, select one lettered option that is most closely
associated with the question.

To simulate the time constraints imposed by the qualifying examinations
for which this book is intended as a practice guide, the student or physician
should allot about one minute for each question. After answering all ques-
tions in a chapter, as much time as necessary should be spent reviewing the
explanations for each question at the end of the chapter. Attention should be
given to all explanations, even if the examinee answered the question cor-
rectly. Those seeking more information on a subject should refer to the refer-
ence materials listed or to other standard texts in neurology.

xi
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The Neurological
Examination and
Diagnostic Tests

Questions

I. An 85-year-old man is being evaluated for gait difficulties. On examina-
tion, it is found that joint proprioception is absent in his toes. People with
impaired position sense will usually fall if they stand with their feet together
and do which of the following?

a. Flex the neck

. Extend their arms in front of them

Flex the knees

Turn the head

Close their eyes

BT
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2. A 62-year-old right-handed man has “involuntary twitches” of his left
hand. He first noticed between 6 months and 1 year ago that when he is at
rest, his left hand shakes. He can stop the shaking by looking at his hand
and concentrating. The shaking does not impair his activities in any way.
He has no trouble holding a glass of water. There is no tremor in his right
hand and the lower extremities are not affected. He has had no trouble
walking. There have been no behavioral or language changes. On exami-
nation, a left hand tremor is evident when he is distracted. Handwriting is
mildly tremulous. He is very mildly bradykinetic on the left. The most
likely examination finding would be which of the following?

Upper motor neuron pattern of weakness on the left

Lower motor neuron pattern of weakness on the left

Bilateral upper motor neuron pattern of weakness

Mild cogwheel rigidity on the left only with distraction

Bilateral severe cogwheel rigidity

oA TN
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3. A 42-year-old man notices that his right pupil is smaller than the left.
His wite has also commented that the right eye is “droopy looking.” The only
remarkable recent history is that he was tackled a little hard while playing
football the day before. An axial T1-weighted magnetic resonance image is
shown below. Which of the following is present?

(Courtesy of David Panasci, MD)

Increased T2 signal in a periventricular distribution
Contrast enhancement along the tentorial margin
Increased T1 signal in the wall of the right carotid artery
Enlarged optic nerve in the orbit

Thrombosed cavernous sinus aneurysm

P AN O



The Neurological Examination 3

4. A 2l-year-old, generally healthy college student presents with loss of
sensation in the right arm that has been progressive over a few days. She
says that she had flu for about a week and noticed the symptoms started
afterward. It began in her hand, and then very slowly progressed over 36 hours
to involve the entire right upper extremity. Her physician ordered blood
tests and an MRI, which is pictured below. Which of the following is the
most likely process?

o T

Ischemic
Demyelinating
Neoplastic
Hemorrhagic
Psychogenic

P AN T
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5. A 42-year-old attorney presents with a tremor in her hands that is most
obvious when she is awake and trying to perform an action. She had first
noticed it several years ago, but is concerned that it may be very slowly
worsening. A tremor of this type is most likely caused by disease in which
of the following structures?

a. Thalamus

Cerebellum

Substantia nigra

Spinal cord

Internal capsule

pRN T

6. A 65-year-old man was forced to retire from iron working because of a
neurological condition which has progressed over the past several years. It
is characterized by tremor, rigidity, and bradykinesia worse on the left side.
The symptoms are somewhat alleviated by treatment with 1 -dopa/carbidopa.
This patient’s resting tremor is most likely to do which of the following
upon falling asleep?

1t becomes more rapid.

Its amplitude increases.

1t generalizes to limbs that were uninvolved when the patient was awake.

1t disappears.

It transforms into choreiform movements.

P AN T

7. A 25-year-old woman with a history of epilepsy presents to the emer-
gency room with impaired attention and unsteadiness of gait. Her pheny-
toin level is 37. She has white blood cells in her urine and has a mildly
elevated TSH. Examination of the eyes would be most likely to show which
of the following?

Weakness of abduction of the left eye

Lateral beating movements of the eyes

Impaired convergence

Papilledema

Impaired upward gaze

oo TP



The Neurological Examination 5

8. A 75-year-old, generally healthy man has noticed worsening problems
maneuvering over the past 4 months. He has particular trouble getting out
of low seats and off toilets. He most likely has which of the following?

a. Poor fine finger movements

. Poor rapid alternating movements
Distal muscle weakness

Proximal muscle weakness

Gait apraxia

PR o

9. A 50-year-old right-handed man has presented to a neurologist because
of gradually progressive hearing loss. He denies worsening balance or ring-
ing in his ears. There is no associated pain. A vibrating tuning fork is
applied to the center of his forehead. This helps to establish which of the
following?

Which ear has the wider range of frequency perception

Which ear has the larger external auditory meatus

Which ear has infection of the external ear canal

Which ear has the longer eustachian tube

Which ear has conductive or sensorineural hearing loss

o op o
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10. A 38-year-old woman says that she is “dizzy.” A more careful history
reveals that she has an abnormal sensation of movement intermittently.
Examination reveals horizontal rhythmic eye movements on leftward gaze.
A T1 MRI image from this patient is shown. Electronystagmography is
most likely to support which of the following diagnoses?

QOcular bobbing

Pontine hemorrhage
Cervicomedullary junction glioma
Episodic vertigo

Brainstem stroke

P Rn O



