 SEQ CHAPTER \h \r 1Rheumatology questions

1. 49 yr. old woman with seropositive, erosive polyarticular rheumatoid arthritis for past 12 years is currently well controlled on combination DMARD therapy with methotrexate, etanercept, low dose prednisone, folate and naproxen.  Her most recent labs revealed a normal chemistry panel, ESR=12mm/hr but has a low WBC 1.0, and positive rheumatoid factor = 1330 IU.  Which of the following clinical findings would confirm a related diagnosis:  

a. Nephrotic syndrome

b. Episcleritis

c. Splenomegaly
d. Podagra

e. Deep vein thrombosis
2. How many criteria nessary to meet the American College of Rheumatology Criteria for the diagnsosis of Systemic Lupus Erythematosus?

a. 3 required of 10 possible criteria

b. 3 required of 11 possible criteria

c. 4 required of 11 possible criteria

d. 4 required of 10 possible criteria

e. 4 required of 15 possible criteria

3. There are 5 variants/types of Psoriatic arthritis – these include: asymmetric oligoarthritis, arthritis mutilans, psoriatic spondylitis, DIP arthritis and which ONE of the following:

a. Pencil and Cup deformity

b. DeQuervains tenosynovitis

c. Spondylolisthesis
d. Podagra

e. Rheumatoid-like arthritis

4. Which of the following constellation of findings would be most specific for a diagnosis of Churg-Strauss Vasculitis

a. Fever, oligoarthritis, prostatitis, elevated IgA levels

b. Fever, dyspnea, +ANA, leukocytosis

c. Fever, hemoptysis, hematuria, +C-ANCA  Antibody

d. Fever, dyspnea/wheezing, + P-ANCA Antibody

e. Fever, headache, eczema, elevated C-reactive protein

5. A 32 year old man with a history of intravenous heroin abuse is admitted to the hospital with fever, chills and an acute monarthritis with effusion.  Which joint and pathogen would be most commonly involved given this presentation:

a. Knee & Mycobacterium leprae

b. Wrist & Neisseria gonococcus

c. Sternoclavicular & Staphylococcus Aureus

d. Ankle & Shigella flexnerii

e. Shoulder &  Candida globrata

6. Which of the following patients would it be most appropriate to start daily allopurinol therapy?

a. Acute Podagra of 1 days duration

b. Chronic wrist arthritis with evidence of chondrocalcinosis of the triangular ligament

c. Uric acid levels = 9.8mg/dl but no history of clinical gout or kidney stones

d. 2 years with 6  gouty attacks and one episode of nephrolithiasis

e. Patients with myelosuppression from intravenous colchicines.

7.  In which of following is the Arthritis Diagnosis matched with the most common and most diagnostic joint distribution: 

a. Osteoarthritis: Shoulders and knees

b. Rheumatoid arthritis:  DIPs and shoulders

c. Pseudogout: wrist and knees

d. Psoriatic arthritis: CMC1 and DIP joints

e. Gonococcal arthritis:  Hip and knee joints

8.   A 46 yr old white male with a history of IV drug abuse and alcoholism has 10 days of progressive weakness, malaise and inability to dress or care for himself.  He denies recent illness, but did fall down during a recent party. He denies fever, rash, but is unable to swallow his food or water as it gets stuck in his throat.  He is also bothered by “tea” colored urine in the past 5 days.

What is the most likely diagnosis:

A.  Chronic fatigue syndrome

B.  Alcoholic myopathy

C.  Polymyositis

D.  Avascular necrosis

E.  Rhabdomyolysis

9.  Which of the following is NOT a Secondary cause of osteoarthritis (degenerative joint disease):

A. Ochronosis

B. Gout

C. Sjogrens syndrome

D. Obesity

E. Frost-bite

10.  29 yr old Taiwanese woman is admitted to the hospital with status epilepticus.  Her daughter tells you she is taking prednisone 40 mg per day and cyclophosphamide IV each month for systemic lupus erythematosus and nephritis. She was well until yesterday when she began to complain of a severe left sided headache not responding to acetaminophen.  On exam she is now post-ictal, responsive to pain only, has a malar rash and patchy alopecia.  You consider lupus cerebritis (neuropsychiatric lupus) and formulate a differential diagnosis is MOST likely to include:

A. Munchausens syndrome

B. Uremic encephalopathy

C. NSAID induced meningoencephalitis

D. Transverse myelitis

E. Subdural hematoma.

11.  33 yr old secretary presents with joint pain and an itchy rash.  Her joint pain began 15 days ago and has been migratory in nature, involving the knees, then Right ankle, then both wrists.  She began to have “hives” 5 days ago. She is taking naproxen 250 mg tid and OTC diphenhydramine without relief.  She denies sore throat, chest pain, numbness, nodules, Raynauds or fever.  One month ago she spent a weekend in Cancun with her new boyfriend, but was not sick while there.  On exam she has 2+ swollen wrists and several PIPs are also swollen and red.  Urticarial lesions are present on arms and legs.  Which of the following lab tests will confirm your clinical diagnosis:

A. LFTs
B. Urine porphyrins

C. PCR swab for Chlamydia trachomatis

D. HBsAg
E. Serum rheumatoid factor

12.  66 yr old white male is admitted to the hospital with dyspnea for 3 months. He has a history of recurrent sinusitis and sometimes takes antibiotics.  In the past month he lost 12 lbs and feels poorly general.  He coughed up a blood tinged “spit” last week.  His only medication is quinidine daily.  On exam you find Heberdens nodes in the hands.  His lungs have a few rales bilaterally and his abdomen is soft.  Labs reveal a WBC 3.8, Hgb of 9.9, albumin of 2.7 and a creatinine of 2.5 mg/dl.  Which of the following is a likely diagnosis:

A. Inflammatory osteoarthritis

B. Drug induced lupus

C. Polymyositis

D. Wegeners granulomatosus

E. Rheumatoid lung

13.  44 yr old black male is seen in the ER with another “attack” of the gout - his 4th this year.  As in the past, he was treated with IM ACTH followed by ibuprofen 800 mg tid for 10 days.  He returns to see you in 6 weeks.  He is asymptomatic and only takes the ibuprofen sparingly.  He denies joint swelling or pain, but is stiff for 1 hour each morning.  Which of the following findings WILL NOT influence the drug therapy you choose to prevent further attacks.

A.  Creatinine = 3.3

B. Family history of gout

C. Tophi on ear lobes

D. 24 hour urine uric acid excretion of 1500 mg per 24 hours

E.  History of peptic ulcer disease

14.  Which of the following disorders is NOT associated with a positive test for serum IgM rheumatoid factor:


A. Subacute bacterial endocarditis


B. Nephrolithiasis

C. Chronic interstitial lung disease


D. Cryoglobulinemia


E.  Felty’s syndrome
15. A 23 year old black woman presents with 6 week history of arthralgia, low grade fever, pleuritic chest pain, alopecia and a photosensitive rash over the face, arms and neck.  Which of the following laboratory results would most specifically confirm the diagnosis?


A. ESR = 56 mm/hr


B. Lymphopenia = 900 cell/mm3


C. 3+ proteinuria on routine urinalysis


D. Positive ANA 1:1280 in a diffuse pattern


E. Positive ANA 1:320 in a peripheral pattern

16. Which disorder is hereditary?


A. Ankylosing spondylitis


B. Osteoarthritis of the spine


C. Polymyalgia rheumatica


D. Lyme disease


E. Carpal tunnel

17.  A 38-year-old woman who has chronic bicipital tendinitis presents with the acute onset of burning, pain and dysfunction of the left hand.  There is no history of trauma.  The hand (shown below) is swollen, pale, cool, and exquisitely sensitive to touch.

The most likely diagnosis is:


(A)
Carpal tunnel syndrome


(B)
Dupuytren's contracture


(C)   
Raynaud's phenomenon


(D)
Reflex sympathetic dystrophy


(E)
Scleroderma

18.  Which rheumatic condition is caused by excessive alcohol consumption?


A. Gout


B. Rheumatoid arthritis


C. Polymyositis


D. Pseudogout


E. Behcets syndrome

19. Which of the following is NOT a manifestation of Sjogrens syndrome?


A. Dental caries


B. Rash


C. Parotitis

D. Dry eyes


E. Dry mouth

20.  Which of the following is NOT one of the Criteria for the Diagnosis of Systemic Lupus Erythematosus?


A. Painless oral ulceration


B. Arthritis 


C. LE cell


D. Alopecia 


E. Nephrotic syndrome

21.  Which of the following disorders is associated with a mononeuritis multiplex?


A. Henoch-Schonlein purpura


B. polyarteritis nodosa


C. pseudogout


D. polymyalgia rheumatica


E. dermatomyositis

22.  Which of the following disorders is NOT ASSOCIATED with HLA-B27 positivity?


A. Psoriatic spondylitis


B. Tuberculous spondylitis


C. Reiter's syndrome


D. Aortic insufficiency

E. Uveitis

23. Which of the following findings supports the diagnosis of temporal arteritis?


A. balanitis


B. chest pain


C. weight loss

D. jaw claudication


E. vertigo

24.  Which is NOT a cause of Osteonecrosis ? 


A. Lead poisioning


B. Trauma


C. Chronic corticosteroid therapy


D. Alcohol abuse


E. Renal Transplantation

25.  The diagnosis of Carpal Tunnel Syndrome is suggested by all EXCEPT?


A. Phalens sign


B. McMurray test


C. Median nerve “slowing” on nerve conduction testing


D. Tinels sign


E. Thenar muscle atrophy 

26.  Which of the infectious agent has been linked to reactive arthritis?


A.  Helicobacter pylori


B.  Shigella sonnei


C.  Neisseria meningitidis


D.  Bacteroides fragilis


E.  Chlamydia trachomatis

27.  Which of the following is NOT associated with osteoarthritis (degenerative joint disease)?


A.  “Squaring” (hypertrophy) of CMC1 joint


B.  Bouchards nodes


C.  Sclerosis


D.  C1-C2 subluxation


E.  Joint crepitus

28. A 34-vear-old woman c/o pain and stiffness in her left knee and painful bumps on both legs for 1 month.  On phvsical exam, she is afebrile.  Over both anterior shins, there are very tender, slightly erythematous nodules about 3cm in diameter.  Examination of the joints is normal except for the left knee where there is a moderate effusion.  This clinical picture is most consistent with:


(A)
Erythema nodosum


(B)
Lvme disease


(C)
Polyarteritis nodosum


(D)
Rheumatic fever


(E)
Adult Still's disease

29. A 25-year-old man has had several years of low-back pain and morning stiffness.  He says his father has had low-back pain for many vears.  The only physical findings are limited forward flexion of the back and some loss of lumbar lordosis.  Erythrocvte sedimentation rate is 28 mm/h.  Lumbar radiocraphs are most apt to show:


(A)
Decreased intervertebral disc spaces


(B)
Widening of the sacroiliac joints


(C)
Osteophyte formation


(D)   Diminution of the height of the vertebral bodies


(E)
Erosion of the pedicies

30.  A 56-year-old woman with rheumatoid arthritis develops a gastric ulcer while taking ibuprofen. Which drug or combination has been shown in clinical trials to reduce the risk of gastric ulceration in such patients who require treatment with nonsteroidal anti-inflammatory drugs?


(A)
Cimetidine


(B)
Ranitidine and clarithromycin


(C)
Sucralfate


(D)
Misoprostol


(E)
Bismuth subsalicylate and metronidazole

31.  A 53-year-old woman with rheumatoid arthritis has acute pain and swelling in the right leg.  On her last visit to you 2 weeks ago she had pain and stiffness in the hands, swelling and warmth in the right knee.  Now the right calf is very swollen, warm, and tender.    The most appropriate initial study of her right leg should be:


(A)
Venography


(B)
MRI of the popliteal space


(C)
Plain radiography


(D)
Analysis of aspirate of knee synovial fluid


(E)
Doppler ultrasonography of her leg

32.  Asymmetric synovitis of the fingers and toes with sausage digits most likely describes which of the following?


(A)
Systemic lupus erythematosus


(B)
Osteoarthritis


(C)
Rheumatoid arthritis


(D)
Gouty arthritis


(E)
Psoriatic arthritis

33.  A 19-year-old female college student who has had joint pains for the past 5 days has a swollen, red, right knee.  Her temperature is 38.3C (101F), and a pustular lesion is noted on the lateral aspect of her left wrist. The most likely diagnosis is:


(A)
Lyme disease


(B)
Toxic shock syndrome


(C)
Syphilis


(D)
Systemic lupus erythematosus


(E)
Disseminated gonococcal infection

For each characteristic feature contributing to toxicity listed below, select the most likely associated slow-acting antirheumatic disease drug (A-E):

(A)
Parenteral gold

(B)
Methotrexate

(C)
Hydroxychloroquine

(D)
Azathioprine

(E) 
Leflunomide
34. 
Antagonism of folic acid

35. 
Degradation competitively inhibited by allopurinol

36. 
Retinopathy

37. 
Continued elimination many months after last dose

38.  A 16-year-old boy comes to your office because of an acutely swollen, painful left ankle.  He is sexually active and says he has had a recent penile discharge.  He has been otherwise well but was treated 1 year ago for a similar discharge which was accompanied by "pink eye".

This clinical picture most likely results from an infection with:

(A)
Borrelia burgdorferi

(B)
Chlamydia trachomatis

(C) 
Yersinia enterocolitica

(D)
Herpes genitalis

(E)
Treponema palidum 
39.  33 yr. old white female seeks attention because of complaints that include arthralgias, dry eyes, dry mouth, and vaginal dryness that began after her last pregnancy 2 years ago.  She only has a history of asthma since childhood and takes no medications currently. When examining the patient you note conjunctival redness and frequent blinking. Dental caries are present, but no synovitis or joint tenderness is elicited.  What laboratory tests would confirm you clinical suspicion:
A. p-ANCA

B. anti-RNP antibody

C. Anti-SSB (La) antibody
D. C-reactive protein  

E. HLA-B27

40. A 23 yr. old woman is admitted with a 7 week history of daily fevers (up to 103.4oF), myalgias, sore throat, sharp chest pain on inspiration, and polyarthralgia that has been additive. Treatment with over the counter ibuprofen has not relieved her symptoms. Your exam reveals a temperature of 103.6 oF, pulse = 110/min, a truncal red pruritic rash, and synovial swelling over both wrists and knees. Labs reveal a WBC = 22,000 (89% PMNs), Hgb = 9.8, platelets = 490,000, and MCV =88, albumin 3.3 mg/dl, and elevated liver enzymes (AST= 90, ALT =109).  Tests for ANA, Rheumatoid Factor, and urine protein were negative. CPK was normal.  The ESR was 126mm/hr.  The most likely diagnosis is:
A. Systemic lupus erythematosus
B. Behcets syndrome
C. Hepatitis associated arthritis
D. Dermatomyositis
E. Stills disease
