Choose the one best answer to each question below.
1. A previously well 35-year-old man presents with some shooting pains into the legs; he notices within a few hours that he is having trouble getting up out of a chair and walking. He attributes this to fatigue until he notes, three hours later, some difficulty chewing his food and a little arm weakness. He becomes concerned and comes to the ED. There a neurologic consultant notes bilateral hip flexor weakness, asymmetric, mild right shoulder girdle weakness, difficulty with swallowing and complete areflexia. The patient is admitted to the ICU. A history of which of the following may be important: 
a. a family history of muscle disease 

b. a history of vigorous exercising 

c. a history of gastroenteritis 2 weeks before 

d. a history of seizures
2. When the patient in #1 is admitted, the following should be done during the first hospital day: 
a. EMG/NCV and serial vital capacities 

b. serial arterial blood gases 

c. LP and MRI of the cervical spine 

d. muscle and nerve biopsies
3. A fifty-year-old man on chronic warfarin (Coumadin) therapy for an artificial heart valve notes the acute onset of burning pain over the right anterior thigh. The leg has normal color and is not cold, but he soon notes difficulty coming to a standing position. A consultant finds quadriceps weakness and an absent knee jerk on the right; pinprick and temperature are impaired over the thigh, mostly laterally and to slightly below the knee. The consultants concern is: 
a. acute spinal cord compression 

b. a blood clot in the leg 

c. acute stroke with monoplegia 

d. acute femoral nerve compression
4. A 35-year-old medical transcriptionist notes aching, burning hands which sometimes wake her up at night. The problem has worsened, such that her whole left arm and shoulder hurt, although over-the-counter ibuprofen helps somewhat. Expected findings on examination might include: 
a. rotator cuff laxity 

b. an electric sensation into the third finger with wrist percussion 

c. muscle atrophy in the biceps bilaterally 

d. weakness in the first dorsal interosseous muscle on the left
5. A 60-year-old man with pernicious anemia is referred for falling. On neurologic exam, it is noted that position sense in the toes is greatly impaired, and his gait is spastic, with a combination of a reflexia and UMN signs. If he stands with arms outstretched and closes his eyes, he falls. This is due to: 
a. cerebellar ataxia 

b. B12 dementia 

c. posterior column involvement 

d. spasticity
6. A 40-year-old man with Type I IDDM since childhood has begun to note the onset of bloating and stomach discomfort as well as impotence. More recently, he's had bouts of diarrhea at night. Given the recent history, which of the following might be a future concern? 
a. retinopathy 

b. impending renal failure 

c. impending stroke 

d. neurogenic bladder
7. A 28-year-old woman presents to the ED because of the acute onset on the previous day of numbness of the right arm and leg and some difficulty walking. A neurologic consultant elicits a history of optic neuritis at age 25. Examination reveals: decreased pinprick and temperature from C6 down on the right, mild weakness in the left arm and leg with hyper-reflexia and a Babinski sign on the left, and impaired position sense on the left. The lesion is likely to be located: 
a. in the left cervical cord, approximately C5 

b. in the left thalamus 

c. in the right thoracic cord, approximately T2 

d. in the left parietal lobe
8. A 55-year-old man with poorly controlled hypertension presents with acute onset of incoordination of the right side. He also notes a small problem talking. A neurologic consultant finds a mild non-fluent aphasia, inability to perform any actions with the right arm (because is swings about wildly) despite normal right-sided strength, a possible right visual field deficit and profound sensory loss in the right arm and leg to pinprick, temperature, vibration and position. Further investigation revealed: 
a. a left-sided spinal cord lesion 

b. a large left thalamic lacunar infarct 

c. a left medullar infarct 

d. a right cerebellar hemorrhage 

Answers: 1) c 2) a 3) d 4) b 5) c 6) d 7) a 8) b
  

