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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 authors
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

A good doctor must be able to solve problems by performing a careful his-
tory and physical examination. This skill is learned and mastered at the
bedside. If you understand the normal and abnormal characteristics of
each organ system, you will recognize the pattern of the syndrome and
reach the correct diagnosis. Skills in physical diagnosis are instrumental if
you desire to become an astute and competent physician.

The purpose of this book is to provide medical students and physi-
cians with a comprehensive and convenient method for review and self-
assessment of their pattern recognition skills in physical diagnosis. The
500 brand-new questions cover the most relevant and pertinent topics in
medicine.

The questions have been designed to parallel the format and degree of
difficulty of the questions contained in medical school physical diagnosis
courses as well as the United States Licensing Examination (USMLE) Step
1 and Step 2 examinations. Students and physicians preparing for the
OSCE or the CSA will find this book to be an excellent resource. This will
be a true test of your mastery of physical diagnosis from beginning to end.
Each chapter of the book is based on a specific organ system so students
can assess and target their specific weaknesses and strengths. There is a
new section on important miscellaneous subjects, such as geriatrics, infec-
tious diseases, obstetrics and gynecology, and pediatrics.

Each question in this book is accompanied by an answer that contains
a thorough explanation of the question’s learning objectives and a specific
page reference to a current textbook or journal article. All high-yield infor-
mation in the explanations is bolded for easy reference and access. A spe-
cial high-yield facts section filled with meaningful mnemonics is included
in the back of the book for quick review before examinations. A current
and useful bibliography that lists all the sources used in this book follows
the last chapter. ’

Perhaps the most effective way to use this book is to allow yourself one
minute to answer each question in a given chapter; as you proceed, indi-
cate your answer beside each question. By following this suggestion, you
will be approximating the time limits imposed by the board examinations.

When you have finished answering the questions in a chapter, you
should then spend as much time as you need verifying your answers by
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xii___Introduction

carefully reading the explanations. Although you should pay special atten-
tion to the explanations for the questions you answered incorrectly, you
should read every single explanation. Even a question you answer effort-
lessly is followed with a unique collection of physical diagnosis pearls.
Each question and explanation has several important learning objectives,
and we have designed the explanations to reinforce and supplement the
information tested by the questions. If, after reading the explanations for a
given chapter, you feel you need more information about the material cov-
ered, you should consult and study the reference indicated.

It is our hope that after completion of this book you will be better able
to recognize and understand the clinical characteristics of many important
medical syndromes. You are on the road to becoming a master diagnosti-
cian if you take the appropriate history and skillfully perform the proper
physical examination. Good luck with physical diagnosis at the bedside!



ACKNOWLEDGMENTS

We wish to acknowledge the University of Medicine and Dentistry of New
Jersey—New Jersey Medical School, Newark, and, in particular, the Depart-
ment of Medicine, for its exceptional commitment to patient care and med-
ical education. We also wish to acknowledge the residents and medical
students of UMDN]J-New Jersey Medical School for contributing some of
the mnemonics found in this review book.

Faculty Reviewers

Victor Chang, M.D.

Assistant Professor of Medicine
Division of Hematology and Oncology
UMDNJ-New Jersey Medical School
Newark, New Jersey

Patrick Foye, M.D.

Assistant Professor of Physical
Medicine and Rehabilitation

UMDNJ-New Jersey Medical School

Newark, New Jersey

Marilyn A. Miller, M.D.

Associate Professor of Medicine

Division of Nephrology and
Hypertension

Director, Internal Medicine Residency
Program

UMDN]J-New Jersey Medical School

Newark, New Jersey

Ruby Rivera, M.D.

Assistant Professor of Pediatrics

Division of Pediatric Emergency
Medicine

Montefiore Medical Center

Albert Einstein College of Medicine

Bronx, New York

REVIEWERS

George Saviano, M.D.

Clinical Assistant Professor of
Medicine

Division of Cardiology

UMDN]J-Robert Wood Johnson
Medical School

New Brunswick, New Jersey

Naomi Schlesinger, M.D.

Assistant Professor of Medicine

Division of Allergy, Immunology, and
Rheumatology

UMDNJ-New Jersey Medical School

Newark, New Jersey

Christina Xenachis, M.D.
Attending Physician,

Division of Endocrinology
Bayshore Community Hospital
Holmdel, New Jersey

Resident Reviewers

Kenneth A. Becker, M.D.

Resident, Department of Medicine
Division of Dermatology
UMDN]J-New Jersey Medical School
Newark, New Jersey

xiiii




xiv__ Acknowledgments

Lydia Estanislao, M.D.

Chief Resident

Department of Neurology
UMDN]-New Jersey Medical School
Newark, New Jersey

Student Reviewers

Rashida E. McCain

UMDN]J-New Jersey Medical School
Newark, New Jersey

Class of 2001

Pratibhasri Vardhana

UMDNJ-New Jersey Medical School
Newark, New Jersey

Class of 2001

Steven G. Werdehoff

University of South Alabama
College of Medicine

Mobile, Alabama

Class of 2000



Introduction . . . ......... .. xi
Acknowledgments . .. ....... ... ... it xiii
GENERAL PRINCIPLES OF DISEASE
QUESHIONS . . .. i e e e |
Answers, Explanations, and References .. .................... 12
THE SYSTEMS
DERMATOLOGY
QUESHIONS . . . .. e 27
Answers, Explanations, and References . ..................... 34
HEeAD, EARs, EYES, NOSE, AND THROAT
QUESEIONS . . . o oottt ettt e e e 43
Answers, Explanations, and References ...................... 50
RESPIRATORY SYSTEM
QUESEIONS . . .\ oot e 59
Answers, Explanations, and References .. .................... 73
CARDIOVASCULAR SYSTEM
QUESLIONS . . . .ottt e 85
Answers, Explanations, and References .. .................... 95
GASTROINTESTINAL SYSTEM
QUESHIONS . . ..ttt t it e e e 105
Answers, Explanations, and References .. ................... 15

vii




viii __Contents

GENITOURINARY SYSTEM

QUESLIONS . . . . oottt
Answers, Explanations, and References . . ...................

ENDOCRINOLOGY

QUESEIONS . .« o vt t ee  eea
Answers, Explanations, and References . ....................

HEMATOLOGY AND ONCOLOGY

QUESTIONS . « o\ oot ettt e e e
Answers, Explanations, and References .. ...................

RHEUMATOLOGY

QUESLIONS . . . ot e e
Answers, Explanations, and References . ....................

MUSCULOSKELETAL SYSTEM

QUESHIONS . .« o vt e ettt e
Answers, Explanations, and References . . ...................

NEUROLOGY

QUESLIONS . . o v ettt e e e e
Answers, Explanations, and References . ....................

MisCELLANEOUS ToPICS

GERIATRICS

QUESEIONS . . oottt e s
Answers, Explanations, and References . . ...................

INFECTIOUS DISEASES

QUESHIONS . . . .\t
Answers, Explanations, and References . .. ..................



Contents __ix
OBSTETRICS AND GYNECOLOGY
QUESHIONS . . .ottt e 267
Answers, Explanations, and References . .................... 273
PEDIATRICS AND NEONATOLOGY
QUESEIONS. . ... e 279
Answers, Explanations, and References . . ................... 287
High-YieldFacts. ... ...... .. ... . . . i i iiiiiiiiiinnnnnn. 299

Bibliography . . ... ... .. 327



GENERAL PRINCIPLES

OF DISEASE

Questions

DIRECTIONS: Each of the numbered items or incomplete statements
in this section is followed by answers or by completion of the statements.
Select the one lettered answer or completion that is best in each case.

1. Which of the following is the
most important first step in the
diagnostic and treatment process?

a. A thorough history and physical
examination

Blood work

Urinalysis

Electrocardiogram

Radiographic imaging

Invasive procedures

-0 Ao o

2. Which of the following is the
most accurate method of obtaining
a temperature in the pediatric pop-
ulation?

a. Use a rectal thermometer placed in
the rectum for 2 min to record a
rectal temperature

b. Use an oral thermometer under the
tongue to record an oral tempera-
ture

c. Record an axillary temperature

d. Use an oral thermometer above the
tongue to record an oral temperature

e. Use a rectal thermometer placed in
the rectum for 1 min to record a
rectal temperature

3. Which of the following best
describes a pulse amplitude of two
plus (2+)?

a. A diminished, barely palpable pulse

b. An expected pulse

c. A full and increased pulse
d. A bounding pulse

e. An absent pulse

4. Which of the following state-
ments is true concerning the mea-
surement of blood pressure?

a. The bladder should encircle approx-
imately 80% of the circumference of
the limb

b. A cuff that is too small will give an
artificially low reading

c. Readings from two arms generally
vary by more than 20 mm Hg in a
normal patient

d. It is not necessary to fully deflate
the cuff before repeating a measure-
ment

e. The pressure at which Korotkoff
sounds disappear should be read as
the systolic blood pressure




2 __Physical Diagnosis

5. A 21-year-old man presents to
your office for a preemployment
physical examination. He is 6 ft 3
in. tall and weighs 70 kg. Heart
examination is remarkable for a
midsystolic click and a grade 2 sys-
tolic murmur that increases with
Valsalva maneuver. The patient has
an arm span that exceeds his height
and has long, slender fingers. The
thumb sign (Steinberg sign) is pos-
itive. Which of the following is the
most likely diagnosis?

Lesch-Nyhan syndrome

Turner syndrome

Ehlers-Danlos syndrome

Marfan syndrome

Noonan syndrome

PR T

6. A nursing home patient is trans-
ferred to the hospital for possible
dehydration after several days of
vomiting and diarrhea due to a
recent viral syndrome. Which of the
following best defines orthostatic
changes from volume depletion?

a. The systolic blood pressure in the
erect position is 5 mm Hg higher
than the systolic blood pressure in
the recumbent position

b. The systolic blood pressure in the
erect position is 20 mm Hg higher
than the systolic blood pressure in
the recumbent position

c. The heart rate in the erect position
is 5 beats/min higher than the heart
rate in the recumbent position

d. The systolic blood pressure in the
erect position is 20 mm Hg lower
than the systolic blood pressure in
the recumbent position

e. The diastolic blood pressure is 10
mm Hg higher in the erect position
than the diastolic blood pressure in
the recumbent position



General Principles of Disease 3

7. A 29-year-old woman was an
unbelted passenger in a motor
vehicle accident. On arrival to the
hospital, the paramedics inform
you that she opens her eyes in
response to verbal stimuli. She is
incoherent and withdraws from
painful stimuli. Which of the fol-
lowing is the patients calculated
Glasgow Coma Scale (GCS)?

15
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8. A 59-year-old patient presents
with fever and agitation. On physi-
cal examination, his temperature is
103.2°E His respirations are
26/min, pulse 126/min, and blood
pressure is 100/70 mm Hg. He
appears to be warm and flushed. A
Swan-Ganz catheter is inserted that
demonstrates an increased cardiac
output, a decreased peripheral vas-
cular resistance (vasodilation), and
a normal pulmonary capillary
wedge pressure (PCWP). The
patient’s urine gram stain reveals
pyuria and gram-negative rods.
Which of the following is the most
likely diagnosis?

Late septic shock

Early septic shock

Cardiogenic shock

Hypovolemic shock

Neurogenic shock

o O

9. Which of the following is most
likely to cause muscle atrophy?

Hypotonia of the muscle
Overuse of the muscle

Motor nerve loss of the muscle
Tetany of the muscle
Dystrophin deficiency of muscle

mPao O

10. Which of the following frac-
tures is most likely to cause hypo-
volemic shock and life-threatening
blood loss?

a. Femur
b. Spine
c. Tibia
d. Radius
e. Pelvis

I1. Which of the following best
describes a partial disruption of a
ligament?

Fracture

First-degree sprain

Second-degree sprain

Third-degree sprain
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