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Choose the ONE BEST answer and darken the appropriate box on the Scantron
form. There are 102 questions on this exam. '

Lab Questions

1. The cell indicated by the painter is classified as a:

a. secondary oocylte

b. cogonium
primary oocyte

d. polar body

e. ovum

2. The structure indicated by the pointer is classified as a:

@ corpus albicans

. secondary follicle .
c. primordial follicle
d. corpus luteum

e. atretic follicle

3. The pointer is indicating which of the following?

a. mediastinum testes
b. straight tubule .
C. rete testes.

d. ductus epididymus .
(&) seminiferous tubule

*

4. The nucleus indicated by the pointer belongs to which of the following cells?

spermatogonium
spermatid

primary spermatccyte
. Leydig

& Sertoli

coowp



A young fernalg Presents with vaginaf bleeding. These slidgs fepresan
endometrial biopsies from this patiant. Your diagnosis js

a. ectopic Pregnancy.

b. intra-uterine Pregnancy,

C. andomelrigl adenocarcinoma.
d. adenomyosis.

& aorb.

6. T ' gpresent endometria) biopsy of a, Patiant witk
aginal bleedindy Yaour diagnosis is

8. lgiomyoma,

b. adenomyosis.

<. progesterone therapy.
adenocarcinoma.

€. dysgerminoma.

7. These slides represent biopsy of% from aﬂ-'i#aagglq_f_emafe. Your

diagnosis is

2. fibroadenoma.—
b. gynecomastia
fibrocystic change.
a. comedocareinoma,
Q. laratocarcinoma.

8. These slides are sections from breast mass in a 4% Your
diagnosis is

a. fibroadenoma.

b. gynecomastia.
fibrocystic change.

comedocarcinoma.

&. teratocarcinoma,

+ 4. The finding of Gram-nagative diplocecci inside Polymorphonuclear laukocytes
. 15 useful in diagnosis.
, r@. Once a person has recavereq from a gonococea! infection they ars immuna
* and not susceptidle to reinfection by Naj [ .
c. Gonococcal pharyngitis is usually asymptomatic.
d. One clinical teaturg of gonococcemia is the Présence of skin lesions.



"} In a person with Lntreated late latent syphilis, which of the following is the most
probable long-lerrm outcome?

@ no further clinical disease

. late benign syphilis with gummata
¢. cardiovascular syphilis

d. neurosyphilis

11. Snuffies, saddle mosse, Hutchinson's fncisors, and saber shins are abnormalities
thal may occur in;

a. late banign syphilis
(B congenital syphilis

¢ secondary syphilis

d. cardiovascular syphilis

12. A patient with secondary syphilis who is successfully treated with penicillin witl
show which of the following serolagical test results 8 years iater?

8. VDAL negative, FTA-ABS negative
VDAL negative, FTA-ABS positive

¢ VDRL positive, FTA-ABS negative

d. VORL positive, FTA-ABS positive

Dr. Fionnga

13. Lactation is generaily é (E, enhanced; S, suppressed) during the latter
months of pregnancy despit H (H, high; L, low} rates of prolactin secretion,
/’ Tha reascn for thig ig the _g'__ {(H. high; L, low) rates of estrogen and progestin
K secretion,

14. Suckling causes:

a. inhibition of oxytocin secretion.
b. increased estradiol secretion, .
! development of the alvecl and lactifarous ducts of the mammary gland.
secraticn cf prolactin,
8. none of the above.

hibin, in the male, is a hamone which:

a. is a lipophilic steroid,
k. is synthesized in the interstitial cells batwaen the seminiferous tubules.
(:? suppresses the ralease of FSH, but not LH.
. reduces the frequency of pulsatile secretions of GnAK by the hypothalamus.
€. is produced in response to testosterone.

-
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2. binds to receptors an primary spermatocytes, Causing them 1o enter meigsis,
73 concentrations in plasma are indepandent of hypothaiamic GrnEH secration.
é/ stimulates Sertalf celg to synthesize inhibin and androgen-binding protain.
. concentrations in plasma decrease atter removal of the tastes (castration).
is mostly involved in stimuiating staroid (androgen) production by the lestes.

17. During sparmatogenesis, the Spermatogonia undergo active mitosis:

8. under the influence of FSH.

b. under the influence of testosterone, . @
€. under the infiuence of LH.

d. under the infiuence of inhibir,
@ without specific hormonal stimulation,

Me first anzymatic reaction, which is the rate-imiting step, in the Production of
testosterone:

@ cccurs in the mitochondria. sholeHorol - Pregmenciene
- Qccurs in the ribosomes,

€. involves aromatization of the A, ring.

d. generates progasterona as the immediate darivative.
@. involves 5 aigha reductass.

Or May

1 aight tubules {tubuli rectl] are lined by which of the following?

2. spermategenic cells
Sertoli cells
-~ C. simpie cuboidal cells
) d. pseudostratilied columnar cells .
e, ups of columnar altemating with groups of cuboidat

he head of the epididymus is formed by which of the following?

) efferent ductules _ -
b. rete testes Y

€. straight tubules vy

d. seminiferous tubules e

8. none of the above

21. Which of the foilowing is/are TRUE?

a. Most of the length of lactiterous ducts are lined by two layers of cuboigal cells,
b, The secretory cells of mammary glands secrete thair product by both meracring
and apocrine secretion,
c. The lactiferous sinug is a swelling of the distai portion of tha lactiferaus duct,
@ all of the above
@ adconly
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which of ths foliowing is/ars TRUE? . _ _ .

a. The base ol the breast normally covers an area from the 2nd to the 4th rib-T
b. There are about 15.25 factifarous ducts per breast. I '
c. The "milk line” is a thickened ectodermal ridge extending from the axilla 1o the
umbilicus,
- Smooth muscle cells are found in both the nipple and arecla.
b & d only

Cr, Gilbart

23. The subcategory of fibracystic disease with the highest incidence of associated
cancer is:

a. cystic disease.

L. sclerosing adenosis,
€CD) epithelial hyperplasia.
d. fibrosis.

€. squamous metaplasia,

24. An oncogane promoter of breast Cancer (s:

a. P53,

b. CEA.

&) HER-2/neu. (C-erb 8-2)
d. Rz2b2.

8. HIV-TK.

25. "Indian-fiing” or the “box car® distribution of calis is seen in:

_ a. fibrocystic disease.
i b. fibroadenoma.

lobutar carcinoma.

- mucoid carcinoma.,

€. comedacarcinoma.

26. A characteristic of z{ fibroadenomaflof the breast is:

a. benign gfandular component and malignant stromal compenent.
b. matignant glandular component and benign stromal component,
Ju. usually occurs in women over 50.
‘ common tumor of women between 20-40.
e. usually locaily invasive.
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27 Which of the foillowing penite lesions has a tendency to sccur in the younge; {<30
year old) sexually active adults, ras ' st histal ically, ang
has a high potentia o $pontaneously regress,

a. Bowen's diseage C{g
Bowenoid papulosis

. erythroplasia of Queyar :

d. squamaus cell carcinoma

€. giant condylema

28. Gumma and obliterative endarteritis involving the tastis are feature characteristic
of:

a. Chlamydia rachomatis
b. Neisseria gonorthasa
€. Mumps

syphilis
£. lubergulosis

29. Which of the fellowing testicular tumors has the best Prognosis?

;permatic seminoma
V. ambryonal carcinoma

€. yolk sac tumar
d. choriocarcinoma
€. teratocarcinoma

30 Which of the following statements about carcinoma of the Rrosiate is THUE?

a. it arises from prostatic hyperplasia
it can metastasize to the vertebral bone
C. stage A indicates extracapsular extension
d. Gleason grade 2 indicates lymph nodg involvemant
2. harmonas play no role in itg therapy

Dr. Buckingham

31. Which of the following categories gives the mast likely cause of erectije
dystunction?

@ vascular

. hypothaiamic
reurologic
Psychogenic

muscuioskelets)
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Tha definition @racﬁh dysfunc@needs to include as an gé_‘aja_r:ltialr specification:

a. the inability 1o ajaculate,

b. an inadequacy of semen production.
(T a failure to altain adequate arection.

d. painful grection gr ajacutation.

e premature gjaculation,

33. Which of the following statements best describes the approach, and purpose of
OMM in treating erectite dysfunction? :

@ treat sacrum -- t0 normalize pudendal and parasympathetic nerves function
b. treat midthoracic area — to remove rib lesions and facilitated segments
¢, treat cranium -- to stimulate cortical and hypothalamic centers
treat thoracolumbar and sacrum - to optimize physiotogic reflexes
@. treat pelvis -- to improve structural balance and thus homeostasis

34. A 60-year-old maleho complains of progressive eractile dysfunction
undergoes a medicatevlluation which reveals well-confrglled blacd sugars.
normal tastosterone, and a penile/brachial B/P index of .75. Psychiatric evaiuation
is normal and without sexual therapist services needed. Your therapy
recommaendation for this patiant should best start with:

@ autonomic neuropathy medicatien trial.

b. revascularization surgery (bypass or anastomosis).

c. penile prosthesis implant (rigid, semirgid, or inflatable).
, testosterone replacement therapy,

é, vacuum lumescence device or intracavernous injections,

Or. Hottman
35. Colostrum
a. lasts for approximately three weeks,
. irritates the fatal lungs if aspirated,
contains adequate autrition for the infant.

36. Breast feeding should always be done on a spacific time schedule.

Or. Barnhardt

J7. A woman comes in and complains of urinary incontinence with cough and sneeze.
All of the following are true EXCEPT:

(ED She absclutely has genuine stress incontinence and needs surgery.

= B. Her evaluation should include a careful physical exam and detailed history.
= €. A urinalysis with urine culture should be oblained.

- d. A voiding diary may be useful.

¢+ e, A cystometrogram may be useful in distinguishing her lype of incontinence.

7
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38. A woman presents with complaints of urinary incontinence. She is 34 yé&'ré' old
and recently underwent a ya, inal hysterectom I0eMa in-sity. She has no
previous history of hcnntin;mm‘cmMnce is:

a. genuine urinary sirags incontinence.

b. urge incontingnee (detrussor instability).
C. overllow incontinence.

a vesico-vaginai figtula,

2. positive pragnancy tast.

B Nintrautering Pregnancy seen on uitrasgung.
C. severe palvic pain,
d. vagina! bleeding.

40. Findings on the uitrasound consistent with an incomeleta Spontaneous abortion
incfude:

iable intrautering pregnancy with feta) heart tones,
blood clot in the tierus.

4 fetal hean tones saan in 2 adnexal mass.
- 8mpty utering cavity,

Br. Carden
41. List in corract order the anatomica| landmarks of the cervix.
C;; ectocervix, squamocclumnar junction, external os, endocarvica; Canal intarnal
-b. squamocalumnar junction, intesnaj 0s, external os, endocervical canal,
ectocervix,

€. endocervical Canal, external os, intemnal os, Squamocolumnar junction,
eclocervix,

the replacement af granuiesa epitheliyum by a transitional epitheliom.
¢. the replacement of tramsitiona; epithelium by stromal calls,
d. the repiacement ol granulosa cell epithelium by transitiona) epithelium,




7 1" a sickie cell anemia

| The human papitomavirus (HPV) mast commonly assaciated with cew+cal cancer
are’

a. HPV &and 11,

b. HPY 39, 52, and 58.
c. HPV 42, 43 and 44,
HPV 16 and 18,

8. none of the above,

44. In the Bethesda system, the most gommeon cell abnormalities associated with a
high-grade squamous intraepithelial lesion are

CIN 11, 111 (moderate and sgvere dysplasia).
. sguamous cefl carcinoma,
c. alypical cells of undetermined significance.
d. radiation changes.
¢, all of the above.

D Waisa
45. Which of the following is considered to be advantage of breast feeding?

readily available sourge ol nutrition
low expense

immunglogic benafits

rmore gasily digested than formula
@ar! of the above

oo oe

46, Aninfant is born vaginally. His APGAR scores are: 6 at 1 min. and % at 5 min.
Which of the following can be inferred from thess APGAR scoras?

& Severg parinatal asphyxia was involved.
. b. The child will likely have leaming disabilities in school.
// The stacilization megsure taken for the infant were successtul,
. A naonatologist should have baan called.
e. The infant suffers from congenital heart disease.

47. Which of the following is NOT a required blood screening test in the state of
California?
.:, r.- 3
! b. galactosemia
=* ¢. hypothyroidism

glucose-6-phasphate dehydrogenase &ilp F
e, phenylketonuria Py,

p————— . - —— - e - = - ———



8. An infant is bom at 40 weeks by dates_ T i
week gestation, The infant weight isf3700 gms) This infant js:

@AGA (appropriate for gestational age).—

LGA (iarge for gestational age).
- SGA (small for gestationai age).
d. DM (infant of a diabetic mather),
e. at high risk for HIV infection.

49, A full-term, two-month-old infant comes to your office tor well ahild carg. As part of
your evaluation, you draw a hematacrit on the infant. The result is 30%. Your pext

best step is:

8, Admit the infant for a trangtusion.
Reassure the parents that this is & normal vaiue for age.
¢. Draw more bloed, locking for reasons for hemolysis,
d. Repeat the test in three weeks,
€. Draw more bioed for a hemogiobin electrophoresis.

5Q. A three-day-old infant is brought %o your office because of recurrent ypmiting.
Further history indicates that the vomitus has a grasn colar to it. The FIRST entity
to come 1o your mind should be:

2. ABO incompalibility.
.b. thyroid disease.
cystic fibrosis,
d.?-malrotation with volvulus and intestinal obstruction.
@. imperforate anus.

Dr. Foster
31. Hormonal changes after mengpause include:

E') increase in FSH and M.

. increase it androstensdione leveis,

€. decrease in FSH, increass in LH and inhibin,
d. doubling of testosterone,

52. Which of the following is @ rgtQmmended for pravention of osleoporosis in the
postmenopausal woman

a. estrogen replacement ™. Ao, -
-Tb. weight-bearing exercise ~
T ¢ adequate calcium intake

(@ fluoride treatment "

10

g Paltard exam is congistant with a 40- ¢



3. Recommandad regimans far hormene n the postmencpavusal -~

woman who hashad a hzsterecmrnz d _ 2

a. conjugated equine egtrogens 0.625 mg daily PLUS medroxyprogesterone -
acetate 2.5 mg daily.
(&> conjugated equina estrogens 0.625 mg daily.
€. conjugated equine egiragens 0.825 mg daily PLUS medroxyprogesterone
acetate 10 mg days 1-12 of each manth.

d. conjugated equine estrogens 0.625 mg daily PLUS medroxyprogesierone
acetata 5 mg days 1-12 of aach menth,

54. Which of the following is NOT commoniy performed in the work-up of chranic
palvic pain?

a. coemplete history
. carelul physical exam
MRI scan

laparoscopy
5. Diterences in male and famals aleoholics include:

&7 male:female ratio of alcoholism is 1:3.

b. woman tend to stant drinking earlier but develop medical complications later.
women reach higher peak blood alcohol concentrations than men when the
same amount of aleohol is consumad.

d. depression is rarely a primary diagnosis in the female alconolic.

56. Which of the fmlowing-isl NOTB‘}m cl tha criteria for diagnesis of bulimia nervosa?
-~ a. racurreni bings eati;g characterized by a sense of lack of control.
-t b, inappropriate compensatory behaviors (vomiting, laxative misuse, elc.}
< ©. overconcemn with weight
@ behaviors occur at least daily for six months

S7. Al of the fellowing are true about pregnancy and viglence EXCEPT. "

a. The more frequently and severely a woman is abused befora pregnancy, the
more likely she is ta be abused while pregnant.
Abuse usually stops or decreasas when & woman get pragnant.

<. Abuyse may be an attempt to end the pregnancy.

d. A battered woman's stress may affect fetal growth and development.

58. When asking screening questions about abuse, which of tha following is
recommended?

a. Itis hefpful 1o have 8 family member present.
It is important to maintain a nonjudgementat approach.

C. Itis best o avoid asking direct questions about abuse.
d. It is best to use terms like *domestic violence” and * battered woman”,

11
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" f59. Genitat cancer is more strongly associated with which subtyp:;;" of HPY?

.21, 24
16, 18
c 6 1
d. 1,239,845 and 1239, 846

60. A vaginal pH »5 is assaciated with: w-" L

a. Candida infection.

@) bacterial vaginosis.

¢ herpes.

d. lactobacillus overgrowth.

§1. Sequelae of pelvi inflammatory disease dg NOT include:

8. chronic pelvic pain,
b. infertility.

€. tuboovarian abscess.
@ interstitial cystitis.

62. Which of the following is NOT an indication fur hospitalization in acute PID?
presence of an IUD
nuliiparity ’

age »35
. uncertain diagnosis

63. Which of tha following is NOT one of the four principles of medical ethicsg?
a. auvtocnemy
b. beneficernce
irreducibility
. distributive justice

64. The law is invariably a better guide far decision making than sthical principlas.

a True
&) Faise

Gr. Lupo
€5. A 25-year-old patient presents with a long histary of ir 156s. She has
had ng manses for eight months. She has no ofher complaints and her physical
exam is aS5éntially nomal. Al of the following would be logical firsl steps i her
evaluation and work-up EXCEPT:
#. check a TSM leve!,
@ order a magnetic rasonance imaging study of her head.

check a prolactin level,
d. give her a progastin challenge.

t2



e LA
A ﬁxear-nrd patient prasents to you complaining of rot sleeping weil and having
hélTlashes ail ihe time, Her menstruat periods had beer regular until she tumeg
4T Tast year she had only four menstrual periods and her last menstrual period
was six months ago. The most likely cause of her amenomhea ig:

'Y
pregnancy. "
b. hypothyroidism, Fpgpa’uj
¢. hyperprolactinemia. rnJ- -

d. pituitary adenoma,

ovarian failura,

67. The Copper (Paragard} MJD:

increases a patient's risk for an sctopic pregnancy.
@should be replaced yearly,

because of its effectiveness, shouig be recommend to a sexually active teens.
- Should be replaced 8very seven years.
acts by producing an inﬂammatory responsa that is toxie to sperm.

4. 63. Oral contraceptive uge:
(g.,"_“‘ definitely decreases ovarian cancer risk,
/ - definitely decreases breast cancer risk.
C. increases gvarian cyst formation.
d. may worsen fibrocystic breast disease,

@. may increase endometral cancer rigk.
Ot Hurwr

69. Progesterone is the treatment of choice for reproductive age women with:
e . - -__-"—‘"-hl-q

@ anovutatory cycles,.
. iregular cycies.

c. painful periods.

d. infertility,

8. fibroid tumors.

70. Progestarone should be given for patients with DUB:

starting at onset of mensas.

starting at end of menseas, f
starting with ovulation, — )
d. starting at time of expected mensas,

® starting 1-2 weeks before expected menses.

now

71. A patient with DUB:

2. May be postmenopaysy|-==—
-} has no uterine pathology,
-~ may be premenarchal.

. should not take gral contraceptivaes,
é@ghould have a D & C before treatment, ——

13




72. Ovulation occurs: _ < TERS

@ 14 days befors onset of menses,
. in the week lollowing mensas.
14 days priar to expacted menses.
© when progesterone level is fising.
. when LH lavel is rising.

73. A nomat ovulatog cyrle:

a. lasts 2-7 days.
b. resutts in pregnancy,
ay last 22-35 days.
d. does not aiter basal body temperature.
e. is not affected by psychoactive medicine.

74 DUBina teenager just after menarcha is:

a. uncommon.
b. best treated by oral contraceptives,
often managed by mastarful non-intervantion.
. Usually reated by D & C.
8. usually treated by estrogen and progasterona.

[y

75. Laparoscopy can be done with {aaé or fiy d_'ctistending media.

i
a. True
Faise
76, Endometriat biopsy is necessary to diagnose DUS.

a True

{B) False

77. Leiomyomata \teri ara usually asymptomatic,

[a) True

B. False
78. Ovulation induction is a therapeutic option for DUB.

Trua
. False

14
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g, Dysmeanotrhea can be axacerhaled by what changes in anatomical suppon of the "
uterus?

L on L sacral torsion
. Ty NS R,
¢ L,FRSL
d. thoracic inlet rastriction
&. unilateral sacral flexion

80. Lower right quadrant pain from suspension ligaments can best be ireated by
apprapr':a!!e giagnoms and treatment of Chapman's reflexes located at the:

upper border of the pubis symphysis,
. ischeal tuberosity.
thigh - IT band,
d. lateral to cocoyx.
@. sciatic notch.

81. A 36-year-old woman presents with abdominal tendemess rnedial to the right

ASIS and pain in the right lateral paravertebral muscles at L, ,. What must be a
part of your differential dlagnosis?

appandicitis
ovarian cyst
urinary calculi

a.

b.

c.

d. lumbar radiculopathy
- all of the above

B2. Inhibition of intrapelvic (e.g. uterine) cramping or pain can best be intfroduced by:

lurnbosacral decompression.
. tounterstrain of PL3,
. counterstrain of pirfformis.
anterior sacral pressure.
. muscle energy of the pubic symphysis.

Dr. March

B3. The drug(s} of choice to induce ovulation @eﬁcient women isfare:

a. clomiphene.

b. sequential estrogen-clomiphens-hCG.

¢ sequential clomiphene-Pergonai-hCG.
{9 Pergonai-hCG.

€. combined dexamethasone and clomiphene.

15




WL 449
d/s4. Gonadotropin releasing hormone {GnRH, LHRM, LRF):

n dffferentfa;e patierts with pituitary tumors from those with functional
amenorrhea, ' . —_

b. can replace Pergonal in the treatment of ovulatory failure.
C. can be used to select the drug of choice for ovulation induction.

d, is contraindicated in patients ‘with polycystic ovaran disease.
(8) none of the above.

85. The most common cause of female infartility is:

g. angvuiation,
pelvic factor.
€. unknown.
d. occult pregnancy wastage.

86. The initial step in an infertility investigation should be:

8. semen analysis,
'b. laparoscopy.
documentation of ovulation,
<8 and c.
8 aandb,

Dy, Gaddiy
87. All of tha following are indications for conization of the cervix EXCEPT:

= @ negative gvaiuation with persistent unexplained abnormal pap smear.
+ b, cervical punch biopsy showing microinvasion.
endocervical curretings showing chronic cervicitis.
d. endocervical curratings showing atypical glandular epithelium.
1 8. therapeutic treatment for extensive squamous cell carcinoma-in-situ of the
cervix,

88. The most common gynecalogical malignancy by site is:

ovarian ¢ystadenocarcinoma,
adanocarcinoma of the vulva.
adengcarcinoma of the cerdix.
"utering adenocarcinoma.
adenocarcinoma of the fallopian tubes.

o o

89. Which of the following procedures will Dest facilitate the diagnosis of vulvar
malignancy?

& vulvar colposcopy

b. vulvar culture

¢ pap smear of the vulvar
d. skinning vulvectomy

@wlvar biopsy

15
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. The moat deadly gynecological malignancy by site is: - - oV, Y ‘

@,o)varian serous ¢ystadenocarcinoma. L‘g/

. adenocarcinoma of the wubva.
c. clear cell adenocarcinoma of tha carvix.
d. utarine endometrokd adenccarcinoma.
6. papillary adenocarclnoma of the falloptdn tube.

Ox. Valenzusla

91. All of the following factors predispose a couple to a higher incidence of mutifetal
pregnancy EXCEPT:

Ta. treatment with infertility agents,
Asian ethnicity.
¢. bacoming pregnant within one month after termination of oral contraceptive
intake.
Yd. inyitro fertilization methodoiogy.
e. the mother is a tall, large woman.

92. Indicate the most comman form of IUGR.

(38> asymmatrical
B. symmoetricai
c. both of the above
d. neither of the above

Or. Marinelli

83. The most common testicular tumor in men over 50 years old is:

a. seminoma.

{B: lymphoma.

€. embrycnal carcinoma
d. yolk sac tumnor.

a. choriocarcinoma,

84. The risk factor with the highest incidence of developing a testicular tumor is:

a. if your father had a testicular tumor.

b. cigarette smeking.

C._a history of trauma to the testicle.
{d_an undescended testicle,

8. exposure to radiation.

95, What type of testicular tumor is most sensitive to radiation tharapy?

. Jseminoma

. embryonat carcinoma
¢. choriocarcinoma
d. yolk sac tumor
e teratoma













