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Neurological Symptoms & Diagnosis 
68. Key components in establishing a neurologic diagnosis would include:

A.
Localizing the lesion 

B.
Formulating in hypothesis based on history

C.
Family history

D.
Correlating dysfunction with anatomy

E.
All of the above.

43. Neurologic Diagnosis begins with combination of:

A.
MRI and EEG results.

B. 
EMG and LP results.

C.
History Of symptoms and physical examination.

D.
Formulation of hypothesis followed by laboratory studies.

E.
Evaluation of speech and motor function.

44. A patient reporting generalized weakness may have involvement of.:

A.
Pyrarnidal cells.

B.
Anterior Horn cells.

C.
Myoneural junction.

D.
Muscle mitochondria.

E.
All of the above.

69. The presence of pain as an element of the patient's neurologic symptoms. suggests invo1vement

of the peripheral nervous system.

A.
True

B.
False

C.
Not possible to make an informed opinion

45. Electroencephalography:

A.
Measures action potentials.

B.
Can provide system‑specific data.

C.
Is discontinuous in normal children.

D.
Evaluates spontaneous function.

E.
Shows faster frequencies during sleep than while the subject is awake.

983-29. EEGs can be used to:

A. 
Disprove the diagnosis of epilepsy.

B.  
Confirm presence of a psychogenic coma.

C. 
Diagnose headaches.

D. Diagnose thought disorders.

71. The EEG

A.
Represents a summation of postsynaptic  potentials

B.
Looks identical when recorded over any region of the brain

C.
Contains a contribution from every brain cell

D.
Contains a prominent alpha-rhythm when the subject is awake.

E.
None of the above.

46. An electroencephalogram which demonstrates a spike in the left temporal lobe would support a


diagnosis of:

A.
Partial seizures.

B.
Myoclonus.

C.
Absence seizures.

D.
Hepatic encephalopathy.

E.
None of the above.

983-28. Normal adult EEGs do not include:

 
Alpha frequencies. 

B. 
Beta frequencies. 

C. 
Theta frequencies.

D. 
Gamma frequencies.

70. Maturation of the EEG is characterized by:

A.
Increasing frequency

B.
Increasing Amplitude

C.
Increasing synchrony

D.
A&C

E.
A,B,&C

76. In the presence of Papilledema, lumbar puncture should be:

A.
Avoided under all circumstances.


B.
Deferred until the next day.

C.
Performed, if indicated, to rule out bacteria] meningitis.

D.
Employed repeatedly to lower CSF pressure.

E.
Done before CT scan in an afebrile patient.

Note: all accepted.

Epilepsy
75. Which of the following statements regarding epilepsy is TRUE:

A.
Idiopathic epilepsy most commonly begins after the age of 50.

B.
Childhood absence seizures usually 1‑2 rninutes.

C.
Childhood absence seizures occur prior to puberty.

D.
Unlike childhood absence seizures, most patients outgrow juvenile myoclonal epilepsy


in early adulthood.

A.
Generalized tonic‑clonic seizures generally begin in patients to the age of 10.

983-46. Childhood absence epilepsy is a type of

A. 
Generalized epilepsy.

B. 
Focal seizure disorder.

C. 
Neurodegenerative process,

D. 
Mixed seizure syndrome.

E. 
Epilepsy associated with mental retardation.

48. Status epilepticus:

A.
Exists if seizures persist for two minutes or longer.

B.
Requires immediate treatment with oral phenobarbital.

C.
May result in neuronal damage if it persists.

D.
Has been successfully treated when convulsive activity stops.

E.
Occurs only in patients with chronic epilepsy who have missed their dose of anticonvulsants.

47. A patient with localization‑related epilepsy can be expected to have:

A.
Absence seizures.

B.
Myoclonic seizures.

C.
Grand Mal seizures.

D.
All of the above.

E.
None of the above.

76.  Which of the following seizure disorders is most often associated with migraine headache?

A.
West's syndrome

B. 
Childhood absence siezures

C. 
Juvenile myoclonic epilepsy

D.  
Benign occipital epilepsy

E.  
Febrile Seizures

983-47. Juvenile myoclonic epilepsy has (can have):

D.  Myoclonic jerks.

B. 
Tonic-clonic seizures.

C 
Absence spells.

D.  
All of the above.

E. None of the above.

15. JME has which of the following features:

A.
Focal onset.

B.
Absence seizures in some patients.

C.
Onset in infants.

D.
All of the above.

E.
None of the above.

14. Rolandic epilepsy has which of the following features:

A.
Focal onset.

B.
Nocturnal onset.

C.
May secondarily generalize.

D.
All of the above. 

E.
None of the above.

983-76. Drugs that prevent the hindlimb extension component of maximal electroshock convulsions 'in


rats or mice are clinically effective in which type of human epilepsy?

A.  
Generalized tonic-clonic (grand mal) seizures.

B
Absence (petit mal) seizures.

C. 
Infantile spasms.

D.  
Febrile convulsions.

E. 
All of the above.

72. Which of the following drugs are effective in the treatment of generalized tonic-clonic seizures?

A.
Phenytoin

B.
Carbomazepine

C.
Valproate

D.
Phenobarbital

E.
All of the above

983-77. Drugs that prevent pentylenetetrazol-induced convulsions in rats or mice are clinically effective in


which type of human epilepsy?

A. 
Generalized tonic-clonic (grand mal) seizures. 

B
Absence (petit mal) seizures.

C. 
Infantile spasms.

D. 
Febrile convulsions.

E. 
All of the above.

73. Which of the following drugs is effective ONLY in the treatment of absence seizures?

A.
Phenytoin(Dilantin)

B.
Ethosuximide(Zarontin)

C.
Carbamazepine

D.
Valproate

E.
Phenobarbital

41. Which of the following drugs is effective ONLY in the treatment of absence (petit mal) seizures?

A.
Phenytoin (Dilantin).

B.
Phenobarbital.

C.
Carbarnazepine (Tegretol).

D.
Ethosuximide (Zarontin).

E.
Valproic acid (Depakene).

74. Which of the following drug is effective in the treatment of both generalized tonic‑clonic seizures &


absence seizures:

A.
 Phenytoin

B.
Ethosuximide 

C.
Carbamazepine

D.
Valporate 

E.
Phenobarbital

42. Which of the following drugs is effective in the treatment of BOTH absence (petit mal) seizures and


generalized tonic‑clonic (grand mal) seizures?

A.
Phenytoin (Dilantin).

B.
Phenobarbital.

C.
Carbarnazepine (Tegretol).

D.
Ethosuximide (Zarontin).

E.
Valproic acid (Depakene).

983-78. Kindling is an animal model of which form of human epilepsy?

A. 
General tonic-clonic (grand mal) seizures.

B. 
Absence (petit mal) seizures.

C. 
Infantile spasms.

D. 
Febrile convulsions .

E. 
Acquired partial  or complex partial seizures.

Neuronal Damage
65. When there is damage to a neuronal process the neuron may undergo a number of changes. These changes may include:

A.
Retrograde degeneration of the neuron (soma); degeneration of the axon distally (to the site


of damage); loss of myelin sheath.

A.
Retrograde degeneration of the neuron (soma); degeneration of the axon distally (to the site


damage); myelin sheath remains intact after axonal degeneration.

C. 
Cell swelling, pale staining. increase of Nissl substance.

D. 
Trans‑synaptic degeneration, re‑myelination, no chromatolysis.

68. Pathologic processes in the brain are known to follow a predictable time‑course. For example, if a

patient suffers a hypoxic episode, one can identify the time‑course of the histologic changes. Pick the most probable time‑course of events:


Up to 12 hours
 
Over 12 hours 

2‑7 days 
Weeks

A.
Neuronal damage 
Gliosis


No cell loss
Reactive gliosis

B. 
Neuronal damage 
Gliosis 


only reactive 
No reactive









changes 
gliosis

C.
Slight neuronal 

Neuronal damage
Loss of cells
Reactive gliosis


damage 


obvious 

and reactive 








changes in

66. The agents (prions and/or slow virus) that cause the spongiform encephalopathies (i.e., Kuru) are

known with certainty to:

A.
Be a virus (i.e., contain nucleic acids).

B.
Be only proteins.

C.
Be an artifact.

D.
Be infectious, transmissible and can produce neurologic diseases.

67. There are three broad groups of virus infection of the CNS. These are:

A. 
Acute. chronic, latent.

B. 
Acute, persistent, encephalitic.

C.
Slow (including latent), persistent, acute.

D. 
Meningitis, encephalitis, infectious.

Neurotransmitter
16. The ascending noradrenergic pathways that innervate cerebral cortex originate in:

A.
The nucleus basalis.

B.
Locus ceruleus.

C.
Raphe nuclei.

D.
Ventral tegmental area.

E.
Substantia nigra.

22. The neurotransmitter acetylcholine:

A.
Is part of the mechanism regulating slow waves.

B.
Is necessary for the generation of sleep spindles.

C.
Also regulates delta sleep.

D.
Is involved in the regulation of REM sleep.

E.
Is important in sleep-wake transition mechanisms.

17. All of the following are true of acetylcholine action on cardiocytes  EXCEPT:

A.
There is an increase in the resting K*.conductance.

B. 
There is a decrease in heart rate and cardiac contractility

C.
Activation of muscarinic receptors 

D.
There is an increase in L‑type Ca current

E.
There is a shift in the pacemaker current

15. Postganglionic sympathetic neurons contain all of the following EXCEPT:

A.
Muscarinic type acetylcholine receptors.

B.
Neuronal type nicotinic acetylcholine receptors.

C.
Beta-adrenergic receptors.

D.
M-type K channels.

E.
Ca channels.

16. All of the following parasympathetic preganglionic nuclei EXCEPT:

A.
Submandibular

B
Edinger‑Westphal.

C.
Dorsal vagal.

D.
Lacrimal.

E.
Nucleus ambiguous.

Limbic
983-42. The prefrontal association area can be divided into which regions?

A. 
Arcuate and principal sulci.

B. 
Dorsolateral and orbitofrontal cortices.

C

Interoceptive and exteroceptive areas. 


D

Motor planning and motor selection areas. 

E. 
Frontal agranular and frontal arcuate cortices.

34. The prefrontal association area can be divided into which regions?

A.
Dorsolateral and orbitofrontal cortices 

B.
Arcuate and principal sulci 

C.
Interoceptive and exteroceptive areas 

D.
Motor planning and motor selection areas

E.
Frontal granular and frontal agranular cortices

983-43. Limbic association cortex consists of which subareas?

E.  Dorsolateral frontal cortex, portions of the arcuate sulcus.

B. 
Frontal agranular cortex, cingulate cortex, temporal cortex.

C. 
Portions of the parietal lobe, inferotemporal cortex, cingulate gyrus.

D. 
Orbitofrontal cortex, cingulate gyrus, portions of the temporal lobe.

E. 
Inferotemporal cortex, orbitotemporal cortex, cingulate gyrus.

70. Limbic association cortex consists of which subareas?

A. 
Dorsolateral and orbitofrontal cortex.

B. 
Granular association cortex

C. 
Portions of the temporal lobe, infratemporal cortex, cingulate gyrus.

D. 
Inferotemporal cortex, orbitotemporal cortex, cingulate gyrus.

E.
Orbitofirontal cortex, cingulate gyrus, portions of the temporal lobe.

35. Limbic association cortex consists of which subareas?

A.
Dorsolateral and orbitofrontal cortex

B.
Granular association cortex

C.
Orbitofrontal cortex, cingulate gyrus, portions of the temporal lobe

D.
Portions of the temporal lobe, inferotemporal cortex, cingulate gyrus

E.
Inferotemporal cortex, orbitotemporal cortex, cingulate gyrus

983-72. Which pathway has been shown to be critical for the rewarding properties of drugs of abuse?

A. 
The mammillothalamic tract.

B. 
The spinothalamic tract.

C 
The mesolimbic dopamine pathway.

D. The nigrostriatal dopamine pathway.

E. 
None of the above.

60. Which of the following is NOT a reason people abuse drugs?

A.
Drugs cause euphoria.

B.
Drugs relieve anxiety.

C.
Drugs relieve withdrawal symptoms.

D.
Drugs are readily available.

E.
Drugs numb emotional pain.

983-74. Using the Agent/Host/Environment model to examine the disease of alcohol dependence,


all of the following are true regarding the contribution of the Host EXCEPT:

A
Genetic susceptibility to the disease results in increased tolerance to the effects of alcohol.

B
Adoption studies indicate that children of alcohol-dependent biological parents develop a higher rate of alcohol dependence than children whose biological parents have no history of alcohol dependence, even if they are raised in an alcohol-free environment.

C
Drinking alcohol is often an attempt to self-medicate mood swings.

D. 
Benign familial tremor is often used as justification for continued alcohol drinking in spite of negative consequences.

E 
Alcohol is a legal, readily available substance.

61. A 65‑year old man experiences changes in affective tone and speed of speech production.  His speech


is flat and almost monotone. An MRI scan is likely to reveal a lesion in the:

A.
Thalamus.

B.
Basal ganglia.

C.
Left temporoparietal lobe.

D.
Right temporoparietal lobe.

E.
Cerebellum.

983-41. The primary function of parietal-temporal-occipital association cortex involves which of  the


 following?

A

Verbal memory. 


B

Complex motor skills. 

C. 
Regulation of voluntary movements.

D. 
Integration of sensory functions. 

E

None of the above.

69. The primary function of parietal‑temporal‑occipital association cortex involves which of the following?

A.
Memory and emotion.

B.
Complex motor skills.

C.
Integration of sensory functions.

D.
Planning of voluntary movements.

E.
All of the above.

1. What is the major pathway or pathways between the amygdala and the hypothalamus?

A.
Stria medullaris.

B.
Fornix.

C.
Ventral amygdalofugal pathway.

D.
Stria termninalis. 

E.
C and D.

983-10. The hypersexuality seen in Kluver-Bucy Syndrome is associated with temporal lobe damage in the


region of the:


A.
Amygdala.


B. 
Hippocampus.

C.
Anterior perforated substance

D. Broca's area.

E. Marnmillary bodies.

983-23. Concerning the hippocampus, which statement is NOT true?

A. 
Short-term memory can only hold 7 items, but each item can be nested.

B. 
The trisynaptic pathway is not part of the limbic circuit in amygdala kindling.

C. 
It is shaped like a seahorse.

D. 
Kindling of seizures from the entorhinal cortex is less efficient than from the amygdala because of lack of amplification along the circuit.

E. 
Rats have proportionally larger hippocampi than primates because they depend on smell more


than primates.

Hypo & Sub Thalamus
983-36. The diurnal variations in attentiveness are modulated by:

A. 
Reticular Activating System (RAS).

B. 
Thalamus.

C. 
Hypothalamus.

D. 
Striatum.

E. 
Dorsolateral prefrontal cortex.

7. The SCN.

A.
Is necessary and sufficient for generation of circadian rhylhm.

B.
Has a ncuronal population composed mostly of GABA neurons.

C. 
Receives a direct projection from the retina and a 5HT( 5-hydroxytryptamine, serotonin)


projection from the raphe.

D. 
A and B.

E.
A, B, and C.

6. Lesion of the suprachiasmatic nucleus (SCN) (with no subsequent treatment of any kind),

A.
Induces a reversible loss of circadian rhythm

B. 
Induces a reversible loss of circadian rhythmicity only in newborn animals.

C.
Irreversibly elimanates circadian rhythms.

D. 
Eliminates only those cireadian rhythms that can be restored by tetrodoxin.

E. 
None of the above.

983-4. The best evidence that the suprachiasmatic nucleus (SCN) is sufficient for circadian rhythmicity


 comes from:

A

Lesion studies. 


B

Chemical stimulation studies. 


C

Electrical stimulation studies.

D. 
Knife-cut island studies.

E. 
SCN transplant studies.





983-5. The most potent stimulus for entrainment of circadian rhythms is:

A. 
Melatonin.

B. Serotonin.

C. 
Light.

D. 
Vigorous exercise.

B. Sleep deprivation. 

983-6. The most difficult work schedule to entrain to is:

A
The night shift. 

B. 
The midnight shift.

C. 
The day shift. 

D. 
The swing shift (i.e. rapid alternation among A, B, C above). 

E. 
The stick shift.

13. One neurotransmitter that is present in every SCN neuron is:

A.
GABA.

B.
VIP.

C.
Vasopressin.

D.
Somatostatin.

E.
Dopamine.

8. Melatonin

A. 
Resets or phase shifts the circadian clock in the SCN. 

B. 
Induces slow wave sleep.

C.
A and B.

D.
Is the active ingredient in chocolate.

E.
May only be obtained by prescription.

6. Akinetic mutism is caused by damage to:

A.
Posterior hypothalamus

B.
Anterior hypothalamus.

C. 
Suprachiasmatic nucleus.

D.
Dorsal pons.

E. 
Ventromedial hypothalamus.

983-1.  Destruction of the results in rapid weight gain; destruction of the results in rapid weight loss.

A. 
lateral hypothalamus; ventromedial hypothalamus

B. 
ventromedial hypothalamus; lateral hypothalamus

C. 
anterior hypothalamus; posterior hypothalamus 

D. 
suprachiasmatic nucleus; ventrolateral preoptic nucleus 

E. 
paraventricular nucleus; supraoptic nucleus

5. Stimulation of the lateral hypothalamus medial forebrain bundle

A.
Is rewarding

B.
Can induce feeding behavior

C.
Resets the biological clock

D.
A&B


E.
A, B, &C

4. Lesion of which  hypothalamic region results in permanent coma and/or hypothermia?

A.
Medial preoptic anterior hypothalamus

B.
Ventromedial hypothalamus

C.
Dorsomedial hypothalamus

D.
Lateral hypothalamus

E.
Posterior hypothalamus

11. Malignant hyperthermia results from encroachment during surgery on:

A.
SCN.

B.
Lateral hypothalamus.

C.
Histamine neurons.

D.
Anterior preoptic neurons in the vicinity of the third ventricle. 

E.
Pineal body.

983-11. Anterior preoptic hypothalamic lesions are associated with:

A

Malignant hyperthermia. 

B. 
Insomnia.

C. 
Hyperosmolarity.

D.  Korsakoff s syndrome.

E. 
A and B.

9. The most potent agent known to stimulate ingestive behavior is:

A.
CCK.

B.
Angiotcnsin. 

C.
Melatonin.

D. 
GABA.

E.
NPY.

Pituitary
12. Gynecomastia is sometimes associated with:

A.
Prolactinomas.

B.
Chronic treatment with dopamine receptor antagonists (also known as neuroleptics).

C.
Chronic treatment with indirect dopamine agonists like cocaine.

D.
Melatonin abuse.

E.
A and B.

983-2. The major hormones of the posterior pituitary are:

A. 
Leptin and prolactin.

B. 
ACTH and CRF.

C. 
 Vasopressin and oxytocin.

D. 
Vasopressin and ACTH.

E. 
None of the above.

3. Transmitters of the posterior pituitary (neurohypophysis) include:

A.
Vasopressin

B.
Oxytocin

C.
Vasotocin

D.
LHRH

E.
A and B.

10. Posterior pituitary hormones include:

A.
Oxytocin.

B.
Melatonin.

C.
Somatostatin.

D.
Prolactin.

E.
Thyrotropin.

43. Hyperactivity of the Hypothalamic-Pituitarv Axis (HPA) has been reported in,

A.
Some depressed pts.

B.
All depressed pts.

C.
Only in depressed pts. with atypical symptoms

D.
None of the above.

38. Several resting neuroimaging studies in depressed pts. have shown a decreased activity in the following


area/areas:

A.
Corpus‑callosum.

B.
Parietal cortex.

C.
Prefrontal cortex.

D.
All of the above.

E.
None of the above.

Depression
983-34. The biogenic amine hypothesis of the etiology of Major Depression is supported by each of the


 following observations EXCEPT for which one?

A. 
Reserpine-induced depression by depletion of neuronal stores of biogenic amines.

B. 
Elevated levels of urinary MHPG (3-methoxy-4-hydroxy-phenylglycol) in depressed patients

C. 
Decreased CSF levels of HVA (Homovanillic Acid) in depressed patients

D. 
L-tryptophan-deficient diet reduced the efficacy of antidepressants. 

E. 
Decreased CSF levels of 5-HIAA (5-hydroxyindole acetic acid) in suicide patients.

983-35. All of the following statements concerning epidemiological factors in Mood Disorders are true


 EXCEPT:

D.  Lifetime prevalence of Major Depression for women in 10%-25%.

B. 
Men have higher risk of developing Bipolar Disorders than women.

C. 
Lower socioeconomic status increases the risk for Major Depressive Disorder.

D. 
Divorce or separation increases the risk for depression or mania.

E. 
There are higher rates of Major Depression in urban populations than rural populations.

40 Activation studies indicate that in depressed pts. the following structure shows depressed activity:


A.
Cingulate gyrus

B.
Prefrontal gyrus

C.
Infundibulum

D.
Locus ceruleus

E.
Substantia nigra

57. Higher frequency and greater severity of depression is associated with cortical and subcortical strokes


afflicting which of the following regions of the brain?

A.
Left anterior frontal.

B.
Right anterior frontal

C.
Right parietal.

D.
Left parietal.

E.
Occipital.

41. Which one of the following polysomnographic. changes is seen in depressed patients:

A.
Shortened REM latency

B.
Prolonged REM latency

C.
Decreased REM density

D. 
None of the above

42. Electroconvulsive Therapy results in:

A.
Down‑regulation of alpha‑2 adrenergic receptors

B.
Up‑regulation of alpha‑2 adrenergic receptors 

C.
Inhibition of norepinephrine release

D. 
Inhibition of serotonin release

E. 
Inhibition of dopamine release

39. Compared to antidepressant agents, ECT:


A.
Has a higher success rate.

B.
Is less effective in the elderly.

C.
Results in a longer lasting remission.

D.
Has a longer lag period.

E.
All of the above

62. A man with profound depression who was recently admitted to the psychiatric unit attempts suicide

whenever he is not under constant surveillance and restraint. He says he has committed a sin for which he must die. Which of the following interventions would be most effective in rapidly relieving this man's condition?

A.
SSRI antidepressant medication.

B.
Neuroleptic medication.

C. 
Mood stabilizer such as lithium carbonate.

D. 
Cognitive psychotherapy.

E.
Electroconvulsive therapy (ECT).

983-73. Depression, characterized by an overwhelming sense of sadness, insomnia, decreased appetite, 


inability to concentrate and thoughts of suicide,

A
Occurs most commonly in stroke victims when the lesion is in the right cerebral hemisphere. 

B
Is caused by an in increase in norepinephrine in the synapse.

C
Is highly correlated to the severity of physical impairment after a stroke.

D
Is often effectively treated with a combination of SSRI antidepressant medication and psychotherapy.

E. 
Is effectively treated by drugs which augment GABAergic transmission such as benzodiazepines.

20. Response to antidepressant drug treatment usually occurs:

A.
After a lag period of 1‑3 weeks.

B.
Immediately when high doses are given. 

C.
When side effects diminish.

D. 
As soon as they are detectable in plasma.

17. Success rate with antidepressant agents is estimated to be:

A.
5‑30%

B.
70‑85%

C. 
95‑100%

D.
30‑50% 

E.
0‑5%

19. Lithium carbonate is used for the treatment of

A.
 Acute manic symptoms.

B.
 Prevention of manic episodes.

C.
 Prevention of depressive episodes.

D.
 All of the above.

Schizophrenia
63. Choose the INCORRECT statement:

A.
Kraeplin described what he called dementia praecox, which he observed to follow


a progressive course w/o remission.

A.
Bleuler coined the phrase schizophrenia.

B.
Multiple personality disorder is a common component of schizophrenia.

C.
World wide prevalence of schizophrenia is about 1%.

D.
Concordance for schizophrenia is monozygotic twins > dizygotic twins.

983-68. Choose the CORRECT statement:

A
Adoption studies indicate that there is no genetic contribution to schizophrenia.

B. 
Overall, siblings of people with schizophrenia have a 50% chance of developing this disorder.

C 
The world-wide prevalence of schizophrenia is about 1%.

D. 
Kraeplin described "dementia praecox," which he found to be characterized by frequent spontaneous remissions.

E. 
Multiple-personality disorder is a common feature of schizophrenia.

39. Choose the CORRECT statement:

A.
The prevalence of schizophrenia throughout the world is about 10%.

B.
Overall, siblings of people with schizophrenia have a 50% chance of developing this disorder. 

C.
Studies indicate both environment and genetics contribute to schizophrenia.

D.
Kraeplin's described "dementia praecox," which he found to be characterized by frequent spontaneous remissions.

E.
Schizophrenia is a synonym for multiple‑personality disorder.

983-69. Concerning schizophrenia, choose the CORRECT statement:

A
All antipsychotic drugs alleviate positive and negative symptoms equally.

B
MRI shows decreased ventricular volume in a population of schizophrenics.

C. 
Delusions, disordered memory and auditory hallucinations may occur during a psychotic episode.

D. 
Treatment-wise, the negative symptoms of schizophrenia are the most unmanageable part of the 


illness.  

E
Extrapyramidal motor side-effects of antipsychotic drugs are due to GABA receptor blockade.

66. Which of the following is true with regard to anatomical studies in schizophrenia:

A.
Striatal volumes are decreased in patients chronically treated antipsychotic drugs.

B.
Lateral and third ventricular enlargement in some patients.

C.
Increased volumes in hippocampus, amygdala, and parahippocampul gyrus in some patients.

D.
Significant increase of the perventricular gray matter surrounding the third ventricle in some patients.

E.
Significant increase of cortical volume and thickness in some patients.

983-39. Each of the following anatomical abnormalities has been reported in the brains of schizophrenic


 patients EXCEPT:

A

Cortical atrophy. 

B. 
Decreased volume of hippocampus and other limbic structures.

C. 
Abnormalities in brain asymmetry.

D.
 Decreased ventricular size.

E. 
Significant reduction of the periventricular gray matter surrounding the third ventricle.

63. Neuroimaging studies have reported all of the following findings in schizophrenic patients EXCEPT:

A.
Reduced blood flow in frontal versus posterior brain regions in the resting state.

B. 
Lack of  increased blood flow to the dorsolateral prefrontal cortex associated with standard


attention‑holding tasks.

C.
PET studies have demonstrated high metabolic rates in the basal ganglia of schizophrenic


patients, which are decreased by the administration of antipsychotic drugs such as haloperidol.

C.
Increased blood flow in the left brain hemisphere.

D.
Overall, PET scans show that schizophrenic patients are more likely to have reduced activity

in the frontal lobes, basal ganglia, and temporolimbic area than in the occipital lobes, cercbellum, or white matter.

40. Choose the INCORRECT statement:

A.
All antipsychotic drugs block at least one type of dopamine receptor.

B.
MRI shows decreased ventricular volume in a population of schizophrenics.

C.
Delusions, disordered memory and auditory hallucinations may occur during a psychotic


episode.

A.
Negative symptoms of schizophrenia are the most unmanageable part of the illness.

B.
Extrapyramidal side‑effects of antipsychotic drugs are due to dopamine receptor blockade.

64. Which of the following anatomical and neurochemical findings in schizophrenic patients is TRUE:

A.
Decreased dopamine (DA) concentrations in the nucleus accumbens.

B.
Decreased release of norepinephrine. 

C.
Decreased size of lateral and third ventricles.

D.
Reduced volumes in the hippocampus, amygdala, and parahippocampal gyrus; in postmortem studies.

E.
Decreased number of dopamine type 2 dopamine (D2) receptors in the basal ganglia and nucleus accumbens.

983-40. Each of the following neurochemical abnormalities has been reported in schizophrenic patients 


 EXCEPT:

A

Abnormal levels of dopamine. 

B
 
Increased MAO and increased dopamine-B-hydroxylase serum activity.

C

Abnormal levels of serotonin. 

D

Increased release of norepinephrine.

E. 
Increased number of type 2 (132) dopamine receptors in the basal ganglia and nucleus accumbens.

67. Neurochemical studies in schizophrenia have shown all of the following EXCEPT?

A.
Increased release of Norepinephrine

B.
Regional decrease and increase in serotonin

C.
Increased number of dopamine D2 in the basal ganglia and the nucellus accumbens

D.
Deceased monoamine oxidase (MAO)

E.
Decreased dopamine concentrations in the nucleus accumbens and caudate nucleus

64. The hypothesis that excessive dopamine neurotransmission is involved in schizophrenia is supported


by:

A.
The finding that the affinity for D2 dopamine receptors is associated w) the clinical potentcy of antipsychotic drugs. 

B.
The observation that amphetamine psychosis resembles paranoid schizophrenia.

C.
The observation that antipsychotic drugs can produce parkinsonism. 

D.
A&B 

E.
A, B, & C.

65. Negative signs of schizophrenia include all of the following EXCEPT:

A.
Poverty of speech.

B.
Social isolation.

C.
Blunted or flat affect.

D.
Auditory hallucinations.

E.
Poor hygiene.

983-70. Concerning schizophrenia (untreated), choose the CORRECT statement:

A
The prognosis is good.

B
Only social functioning improves overtime.

C
The patient displays positive signs daily throughout the year.

D
A blood test can confirm a diagnosis of schizophrenia.

E
Objective criteria exist for its diagnosis.

Sleep
18. Hypersomnia is usually seen in patients with:

A.
Manic symptoms.

B.
Anxiety symptoms.

C.
Panic disorder.

D.
Atypical depression.

25. Stage Four Sleep:

A.
Characteristically contains sleep spindles and K-complexes.

B.
Is a stage of sleep where the large muscles relax.

C.
Consists of more than 50% of slow wave epoch.

D.
Is absent in older people above the age of 70 years.

E.
Leads to a loss of homoeostatic control.

983-81
Nightmares, erections, and increased cerebral blood flow 

A
The phenomena described pertain to REM sleep.

B
The phenomena described pertain to NREM sleep.

C
The phenomena described pertain to BOTH NREM and REM sleep.

D
At least one of the phenomena pertains to NREM sleep, and at least one to REM sleep.

21. Different features of REM sleep are controlled by:

A.
Thalamic structures.

B.
Frontal cortex.

C.
Basal forebrain area.

D.
Pontine area.

E.
Caudate nucleus.

983-9. Neurons most strongly active in rapid eye movement sleep (REMS) are:

A. 
Noradrenergic neurons of locus ceruleus.

B.
Pontine cholinergic neurons.

C. 
Dopaminergic neurons of substantia nigra.

D. 
Serotonergic neurons of dorsal raphe.

E. 
Histaminergic neurons of tuberomamillary area.

53. Which is NOT a feature of deep non-REM Sleep “Stages 3 and 4?”

A.
It occurs typically in the first part of the night.

B.
It is characterized by the occurance of the delta waves in the EEG.

C. 
It can be a state out of which arousal is difficult.

D. 
It is a particularly deep state of sleep in children.

E.
None of the above.

983-7. The only brain area known in which neurons are activated in slow sleep (SWS) is:

A. 
Locus ceruleus.

B. 
Raphe nucleus.

C. 
Pontine cholinergic nuclei.

D. Tuberomammillary nucleus, especially histamine neurons. 

E
       Ventrolateral preoptic area (VLPO).

983-8. Normal cycling among sleep and wake states occurs in the preparation:

A.  Encephale isole.

B. 
Cerveau isole.

C
Midpontine transection. 

D. 
Posterior hypothalamic lesion.

E. 
Anterior hypothalamic lesion.

5. The cerveau isole preparation produces:

A. 
Insomnia

B. 
REM sleep deprivation. 

C. 
Normal cycling between sleep states.

D.
Constant SWS.

E. 
None of the above.

24. Obstructive sleep apnea

A 
Is due to a failure in respiratory regulation in braintcm 

B.
Is not necessarily associated with an arrest in abdominal effort

C.
Is rarely associated with oxygen desaturation

D.
Is usually not accompanied by daytime sleepiness

26. Excessive Daytime Sleepiness

A.
Is not always a consequence of having narcolepsy

B.
Is usually not not seen in patients with obstructive sleep apnea

C.
Is rarely seen in patients who have a periodic leg movement disorder

D.
Is inevitably the result of a chronic form of insomnia

E.
Is associated with hypnagogic hallucinations

27. Night Terror  Sleepiness

A.          Is not abserved in adults.

B.
Is associated with amnesia.

C.
Is waking up from REM sleep.

D.
Is similar to a nightmare.

E.
Is associated with sleep paralysis.

983-80
Sleepwalking and night terrors.

A
The phenomena described pertain to REM sleep.

B
The phenomena described pertain to NREM sleep.

C
The phenomena described pertain to BOTH NREM and REM sleep.

D
At least one of the phenomena pertains to NREM sleep, and at least one to REM sleep.

983-79.Delta waves, k-complexes, and muscle atonia.

A
The phenomena described pertain to REM sleep.

B
The phenomena described pertain to NREM sleep.

C
The phenomena described pertain to BOTH NREM and REM sleep.

D
At least one of the phenomena pertains to NREM sleep, and at least one to REM sleep.

983-82
More prevalent in newborn; occurs about eve 90 minutes throughout the night; the first state of


sleep in a normal subject.

A
The phenomena described pertain to REM sleep.

B
The phenomena described pertain to NREM sleep.

C
The phenomena described pertain to BOTH NREM and REM sleep.

D
At least one of the phenomena pertains to NREM sleep, and at least one to REM sleep.

983-83
Irregular breathing, irrregular heart rate, homeostatic control, deep stages in first third of the night, bedwetting.

A
The phenomena described pertain to REM sleep.

B
The phenomena described pertain to NREM sleep.

C
The phenomena described pertain to BOTH NREM and REM sleep.

D
At least one of the phenomena pertains to NREM sleep, and at least one to REM sleep.

983-84
Beta waves; rapid eye movements. of longer duration in the first part of the night; comprises 25% of the total sleep time.

A
The phenomena described pertain to REM sleep.

B
The phenomena described pertain to NREM sleep.

C
The phenomena described pertain to BOTH NREM and REM sleep.

D
At least one of the phenomena pertains to NREM sleep, and at least one to REM sleep.

23. Narcolepsy

A.
Sleepiness, cataplexy, and nightmares 

B.
Cataplexy, sleep drunkenness, sleep paralysis

C.
Insomnia, hallucinations, and leg jerks

D.
....nias, cataplexy, hypnagogic hallucinations

E.
Sleepiness, sleep paralysis, cataplexy

The following three (3) questions (#54‑56) relate to this description:

A patient complains that he falls asleep at inappropriate times and generally has difficulty staying awake.

54. If the patient reports sleep‑walking and difficulty waking up, it suggest a diagnosis of narcolepsy.

A.
True 

B.
False

55. In obtaining a history it would be important to ask the Patient whether or not he experiences episodes

of muscular weakness.

A.
True

B. 
False

56. In obtaining the history it would be important to ask about complaints of snoring by his bed partner.

A.
True 

B.
False

Learning Memory
983-3. Neurons are activated by:

A. 
Stimuli previously associated with shock, when shock is absent (the well-trained condition). 

B. 
Any auditory stimuli. 

C. 
Stimuli associated with shock when the animal makes a "mistake" (fails to move to the appropriate shock-associated stimulus, as in early reversal training).

D. 
Any shocking stimulus. 

E. 
Olfactory stimuli associated with old socks.

60. All of the following are true about learning and memory EXCEPT

A.
Memory has stages and is continually changing

B.
Structural changes in the brain are found with long term memory

C.
Reflexive and declarative memory involve different circuits

D.
Long term memory resides in the hippocampus 

E.
Structural changes associated with encoding memory are found in many brain regions

983-64. Long-term potentiation involves:

A. 
Cooperative action of nerve fibers. 

B. 
Associative action of nerve fibers. 

C. 
Depolarization of the postsynaptic cell with activity in the presynaptic neuron as well. 

D
All of the above. 

E. 
None of the above.

34. LTP depends upon all EXCEPT:

A.
Increased dopamine neurotransmission.

B. 
Cooperative action.

C. 
Associative action.

D. 
The NMDA channel.

E. 
Increase in intracellular calcium.

983-63. Long-term sensitization is thought to involve:

A. 
Covalent modification of proteins

B 
Reduction in synaptic connections. 

C
A calcium/calmodulin pathway. 

D
Phosphorylation of CREB proteins that bind to CRE regulatory areas of genes. 

E
All of the above.

983-71. The mechanism in the nucleus accumbens most closely associated with the acute reinforcing 


properties of many abused drugs is 

A
The inhibition of phospholipase C.

B
The inhibition of cAMP generation.

C
The stimulation of phospholipase C.

D
The stimulation of cAMP generation.

E. 
None of the above.

2. A large electrophysiological response by anterior cingulate relearning neurons to the new CS‑ (the old

CS+ from initial learning) in reversal training means that:

A.
The previously acquired response to the original CS+ persists in some form of long


term storage, but requires activation (making a mistake and getting shocked, resulting


from failure to respond to the new CS+) in order to be observed.

B. 
The recording electrode has damaged anterior cingulate neurons.

C. 
The anterior cingulate is particularly sensitive to chronic alcohol abuse.

D. 
Neuronal activity in the anteroventral nucleus of the thalamus is more tightly


associated with behavior.

E. 
A and D.

33. The CCAAT enhancer binding protein is:

A. 
A protein involved with habituation.

A.
A protein involved with sensitization. 

B.
A protein involved with classical conditioning.

C.
The molecular switch that converts short‑term memory to long‑term memory.

7. The pizza spin experiment is most easily interpreted in terms of a in obese humans:

A.
Supersensitivity to gustatory stimuli.

B. 
Increased leptin levels.

C. 
Thermoregulatory dysfunction.

D.
Deficit in response inhibition.

E. 
Kluver‑Bucy Syndrome.

983-37. Regarding ADHD (Attention Deficit Hyperactivity Disorder), which statement is TRUE?

A. 
Predominantly inattentive type of ADHD is more common in girls.

B. 
The cause is most likely to be psychosocial.

 
Behavioral modification is more effective than medication. 

D. 
Stimulants are effective in 70-80% of the cases.

E. 
Children with ADHD have a low risk of comorbid depression.

Development Sex Differentiation 
28. Does the position of the fetus in the uterus of rodents (whether a female fetus is next to one male, two males or no males) have any effect on reproductive function? 

A.
Yes

B.
No

35. Does the position of the fetus in the uterus of rodents (whether a female fetus is next to one male, two males or no males) have any effect on sexual behavior?

A.
Yes

B. 
No

983-16. There is evidence in mice that exposure to sex hormones during fetal life can influence sex-linked


behavior in adult animals. The position of males in the uterus indicates that males are more


sensitive to the effects of androgens are those that, in fetal life, are

A. 
0 males. 

B. 
1 male.

C
2 males.

D
E

30. Steroid actions that have a permanent effect on the developing nervous system are called:

A.
Negative feedback.

B. 
Activational.

C.
Sex‑linked.




D.
Organizational.

E.
Positive feedback.

983-13. Actions of steroids on the developing central nervous system that result in permanent


modifications are called:

A. 
Negative feedback.

B
Activational.

C
Organizational.

D
Sex-linked. 

E. 
Positive feedback.

36. Steroid influences that are not permanent, but depend on the presence of the steroid are called:

A. 
Negative feedback.

B.
Activational.

C.
Sex‑linked.

D. 
Organizational. 

E.
Positive feedback

37. The gene on the Y chromosome that is the initial trigger for differentiation into a male codes for:

A.
Production of testosterone.

B. 
5‑alpha reductase.

C.
Substance for differentiation of the indifferent gonad into a testis.

D. 
Estrogen.

E. 
Mullerian inhibiting substance.

983-15. The sex-determining region of Y (SRY) contains a gene that encodes for a protein thought to be:

A. 
A transcriptional activator.

B. 
The enzyme that makes testosterone.

C. 
Mullerian inhibiting substance.

D. 
5 alpha reductuase.

E. 
Aromatase.

31. The gene on the Y chromosome that is the trigger for differentiation into a male is

A.
Tfm

B.
FSH 

C.
SRY 

D.
TDF

E.
LBJ

29. .... cerebral asymmetry in cognitive function is sexually dimorphic. which of the following statements

regarding this asymmetry is true? 

A.
The male brain shows less asymmetry in function than the female brains

B.
The male brain shows greater asymmetry in function than female brains.

983-14. Masculinization of the brain in rodents occurs through the direct action of

A. 
5 alpha-DHT.

B. 
Inhibin.

C. 
Alpha feto-protein.

D. 
Estradiol.

E. 
Mullerian inhibiting substance.

38. Estradiol, converted from testosterone by aromatase in certain neurons, is the sex steroid that actually

masculinizes the male brain. Estradiol is normally extremely high in the maternal and fetal circulation, yet the brains of female fetuses are not masculinized. The reason for this is:

A. 
Neurons in the female brain do not have aromatase.

B.
There are no estradiol receptors in these particular neurons in female brains.

C.
Alpha‑fetoprotein binds the estradiol so that it cannot get into these cells.

D. 
Females do not have sufficient circulating testosterone.

E. 
None of the above.

983-17. The cause of androgen insensitivity syndrome, where genetic males (XY) have the phenotype of


females, is caused by:

A. 
Loss of the SRY from the Y chromosome.

B.  
Lack of androgen receptors.

C. 
The inability to make testosterone. 

D
Lack of testes. 

E. 
Genetic deficiency of aromatase.

59. Parental disciplinary characteristics associated with aggressive and delinquent children include which


of the following?

A.
Consistent but inflexible rules.

B. 
Indulgent and permissive parenting.

C.
Discipline based on the parent's mood.

D. 
Regular negotiation around child's demands.

E. 
Use of corporal punishment.

58. Which of the following games played by infants best demonstrates the practice of separation?

A.
Dropping objects to the floor. 

B.
Hide‑and‑go seek. 

C.
Waving bye‑bye.

D.
Peck‑a‑boo.

E.
Pat‑a‑cake.

Basal Ganglia
23. Characteristic signs of diseases of the basal ganglia include all of the following EXCEPT:

A.
Tremors.

B.
Hypotonia.

C. 
Athetosis

D. 
Chorea.

E. 
Ballism.

983-48. Deficits in saccadic eye movements can be characterized by diseases of

A. 
The cerebellum.

B. 
The basal ganglia.

C
The vermis. 

D
The brainstem. 

E
None of the above.

53. In the DIRECT pathway through the basal ganglia, striatal neurons release ______ and _______, which inhibits the ______ cells of the globus pallidus internal segment and the substantia nigra pars reticulata.

A.
Acetylcholine, enkephalin, excitatory

B.
GABA, substance P, inhibitory

C.
Glutamate, enkephalin, excitatory

D.
Dopamine, acetylcholine, excitatory

E.
Norepinephrine, substance P, inhibitory

24. All of the following are true concerning nuclei involved in the direct pathway through the basal ganglia EXCEPT:

A.
The pathway uses GABA and substance P. 

B.
It excites thalamic neurons. 

C.
It facilitates movement.

D.
It is inhibited by dopamine.

E. 
It releases thalamic neurons from tonic inhibition.

36. In the indirect pathway through the basal ganglia,‑striatal neurons release GABA and enkephalins,

which _____the globus pallidus external segment. This disinhibits the_____ neurons that release glutamate to excite the output neurons of the globus pallidus internal segment and the substantia nigra pars reticularis. These output neurons in turn release_____ which inhibits the thalamus and the excitation of the supplementary motor cortex.

A.
Excites, thalamic, GABA, increases.

B.
Inhibits, subthalamic, glutamate, decreases.

C 
Excites, cortical, glutamate, increases.

D
Inhibits, subthalamic, GABA, decreases.

E 
Excites, hippocampal, Ach, increases.

Neuro testing
2. Let's squirt a lot of ice cold water into someone's car. This person is comatose and has a MLF lesion.


What will you see ?

A.
Scream with pain. 

B.
Nystagmus. 

C.
Ipsilateral tonic deviation of eyes.

D.
Bilateral internuclear ophthalmoplegia (INO).

E.
Absent eye movements.

983-20. Let's squirt a lot of ice-cold water into someone's ear. This person is comatose and has a MLF


lesion.  What will you see?

A
Scream with pain. 

B
Nystagmus. 

C. 
Ipsilateral tonic deviation of eyes.

D. 
 Bilateral INO.

E
Absent eye movements.

10. Scream with pain.



C.

A.
Comatose person with MLF lesion

B.
Comatose person with midrain and pontine lesion

C.
Normal person who is awake

D.
Comatose person with intact brainstem. 

E.
Stuporous person with intact brainstem.

11. Nystagmus




E.

A.
Comatose person with MLF lesion

B.
Comatose person with midrain and pontine lesion

C.
Normal person who is awake

D.
Comatose person with intact brainstem. 

E.
Stuporous person with intact brainstem.

12. Ipsilateral tonic deviation of eyes.

D.

A.
Comatose person with MLF lesion

B.
Comatose person with midrain and pontine lesion

C.
Normal person who is awake

D.
Comatose person with intact brainstem. 

E.
Stuporous person with intact brainstem.

13. Bilateral internuclear opthalmoplegia

A.

A.
Comatose person with MLF lesion

B.
Comatose person with midrain and pontine lesion

C.
Normal person who is awake

D.
Comatose person with intact brainstem. 

E.
Stuporous person with intact brainstem.

14. Absent eye movements.


B.

A.
Comatose person with MLF lesion

B.
Comatose person with midrain and pontine lesion

C.
Normal person who is awake

D.
Comatose person with intact brainstem. 

E.
Stuporous person with intact brainstem.

Cerebellar
18. All of the following are symptoms of cerebellar disease except:

A.
Ataxia.

B.
Resting tremor.

C.
Nystagmus.

D.
Intention tremor

E.
Hypotonia.

26.  A patient presents with an action tremor. You immediately suspect:

A. 
 A lesion of the fastigial nucleus on the same side. 

B. 
 A lesion in the globose nucleus on the opposite side. 

C. 
 A lesion in the vermis on the opposite side.

D.  
A lesion in the intermediate cerebellum on the same side.

51. Common clinical features of cerebellar damage include:

A.  
Ataxia. 

B.
Nystagmus. 

C. 
Scanning speech.

D.  
All of the above.

983-57. Lesions in the cerebellum generally produce symptoms:

A
Contralateral to the lesion.

B
Ipsilateral to the lesion.

C. 
Bilaterally.

25. Lesions in the vermis and fastigial nuclei produce all of the following symptoms EXCEPT:

A.
Tremors in the trunk during standing or sitting.

B. 
Swaing while standing.

C. 
Staggering while walking.

D.  
Dancing-like movement. 

983-53. An 8 year old girl was brought in because she had become unsteady in walking. In the past 3

months the child began walking unsteadily with a broad-based gait. When seated she swayed from side to side. Her head also rotated from side to side as her body swayed. Nystagmus was evident on either side. tentative diagnosis is:

A. 
Lesion to the flocculonodular lobe.

B
Lesion to the globus pallidus internal segment.

C
Lesion to the midline vermis.

D
Lesion to the subthalamic nucleus.

E
Lesion to the substantia nigra.

983-58. The sole output cells of the cerebellar cortex are:

A
Granule cells.

B
Purkinje cells.

C. 
Cells of the deep nuclei. 

D. 
Basket cells. 

E. 
Golgi cells.

983-54. Purkinje cells from the cerebellar vermis project to the:

A. 
Globose nuclei.

B
Fastigial nucleus.

C
Emboliform nuclei.

D. 
Dentate nucleus. 

E. 
Spinal cord.

22. The most prominent clinical sign in patients with alcoholic cerebellar degeneration is:

A. 
Nystagmus.

B.
Hypotonia.

C.
Limb ataxia.

D. 
Truncal ataxia.

E. 
Scanning speech.

27. The following is NOT true about the area of the brain that controls balance and coordinates eye    

movements with movements of the head: 

A. 
Input is from the semicircular canals and the otolith organs. 

B. 
Input is by way of the inferior cerebellar peduncle. 

C. 
Input terminates in the flocculonodular lobe.

D. 
Output is by way of the middle cerebellar pcduncle.

983-56. Input to the cerebellum from the semicircular canals and the otolith organs project to the:

A. 
Spinocerebellum.

B
Flocculonodular lobe.

C
Cerebro cerebellum.

D. 
Tonsil.

54 Which of the following groups of cell types are all excitatory

A. 
Golgi cells, stellate cells, mossy fibers

B. 
Purkinje cells, mossy fibers, basket cells

C.
Granule cells, mossy fibers, climbing fibers

D. 
Basket cells, climbing fibers, granule cells

983-52. Purkinje cells from the cerebrocerebellum project to the:

A. 
Globose nuclei.

B. 
Fastigial nuclei.

C. 
Emboliform nuclei.

D. 
Dentate nucleus.

E. 
Spinal Cord.

28. The following is NOT true about the area of the brain involved in tasks requiring fine dexterity:

A. 
Input originates in the Pons which relays information from the cortex 

B. 
Projections from the pons cross the midline and terminate as mossy fibers. 

C. 
Input is by way of the middle cerebellar peduncle and output is by way of the superior


cerebellar peduncle

D. 
Mossy fibers terminate on Purkinje cells that release glutamate.

55  Neurons from the pontine nuclei relay information from the ______, cross the midline and from the

 _______ cerebellar peduncle enter the cerebellum as _______ fibers to synapse in the _______ nucleus.  (Not sure if this question is accurate)

A.
 Cerebral Cortex, Superior, mossy, fastigal.

B.
 Cerebellar cortex, inferior, climbing, fastigal.

C.
 Cerebral cortex, middle, mossy, dentate.

D.
 Inferior olive, middle, climbing, dentate.

983-55. A 30-year-old male presents with being unsteady on his feet for several weeks. He also had 


a clumsiness of his right hand.  His gait was wide based He tended to veer to the right when


walking. He had significant intention tremor in his right upper extremity on finger to nose


testing and in the right lower extremity on heel to shin testing.  Alternating movements of the


right hand were slow and disorganized- A-tentative diagnosis is:

A. 
Lesion to the cerebro cerebellum. 

B 
Lesion to the subthalamic nucleus. 

C
Lesion to the flocculonodular lobe.

D
Lesion to the pallidum. 

E
Lesion to the mammillary bodies.

50. A 36-year-old attorney presents with headache and vorniting with onset of about one month.  For

several weeks he had been unsteady on his feet with a tendency to fall to the right.  He had occasional clumsiness of his right hand. The week prior to admission he had been excessively drowsy and constantly tired.  The headaches had become more frequent occurring three to four times per day

Family history:  unremarkable

General physical exam:  normal

Neurological Exam

Mental Status:  Awake and orientated, appropriate memory and knowledge base, speech fluent     

                            and meaningful 

Cranial Nerves:  Horizontal nystagmus present on lateral gaze to either side 

Motor System:  Strength intact in all extremities, DTR nl, Gait wide based. When walking veered to right, 

                            unable to stand on right leg alone whether eyes open or closed.  Could stand on left leg         

                            with eyes open or closed.  Significant intention tremor Present in right upper extremity   

                            on finger to nose testing and in right lower extremity on heel to shin testing. 

                            Alternating moventsof right hand slow and disorganized

Sensory System:   Intact

Tentative diagnosis 

A.
Alcoholism

B.  
Parkinson’s Disease

C.
Hemiballism

D.  
Huntington’s Disease

E.
Cerebellar Lesion

51.  A 49yo man presented with a gait imbalance.  He tended to lean to the left on standing or walking.  He


had a mild headache and some vomiting.  There is no history of neck (?) trauma.

Family hx.:  unremarkable.

Gen physical exam:  normal

Neurological Exam:

Mental Status:  Awake & orientated to time & place. Memory & knowledge appropiate.

Cranial Nerves:  Nystagmus on gaze to the L. More marked in L eye.

Motor Systems:  Limb strength & reflexes nl in all extremities.  L arm & leg ataxic with dysmetria 


              (impaired judgement of distance) with mild intention tremor.  Pt deviated to L while 


              walking.

 Sensory Systems: Normal (nl)

Tentative diagnosis:

A.
Lesion of the right caudate.

B. 
Lesion of the left subthalmic nucleus.

C.
Lesion of the right subthalmic nucleus.

D.
Lesion of the right cerebellum.

E.
Lesion of the left cerebellum.

21.  All of the following diseases may affect the cerebellum EXCEPT:

A.
 Multiple sclerosis.

B. 
Amyotrophic lateral sclerosis.

C.
 Metastatic tumors.

D. 
Hypertension.

E.
 Primary tumors.

19.  Many different diseases affect the cerebellum, including all of the following EXCEPT:

A. 
 MS

B.
 Primary tumors.

C.
 Metastatic tumors.

D.
 HTIN.

E.
 ALS 

Syndromes

9.  Amylotrophic Lateral Sclerosis (ALS) is famous because Lou Gehrig was stricken with this degenerative CNS disease. What symptom is NOT part of ALS?

A. 
Bilateral Babinski's sign

B.
Ataxia

C.
Fasciculations

D.
Weakness

E. 
Spasticity

983-19. ALS is famous because baseball player Lou Gehrig was stricken with this degenerative CNS


disease, as is physicist and cosmologist Steven Hawking. What symptom is NOT part of ALS?

A. 
Bilateral Babinski's sign.

B
 
Ataxia.

C. 
Fasciculations.

D. 
Weakness.

E. 
Spasticity.

3.  Brown-Siquard syndrome consists of all of the following EXCEPT:

A. 
Ipsilateral loss of vibratory and position sense at and below the lesion.

B. 
Contralateral loss of pain and temperature 1-2 segments below the lesion.

C. 
Total anesthesia ipsilateral at the level of the lesion.

D. 
lpsilateral spastic paralysis at and below the level of the lesion.

E. 
Contralateral cerebellar asynergia and hypotonia at and below the lesion.

983-21. Brown-Sequard syndrome consists of all these findings EXCEPT:

A. 
Ipsilateral loss of vibratory and position sense at and below the lesion.

B. 
Contralateral loss of pain and temperature 1-2 segments below the lesion. 

C

Total anesthesia ipsilateral,40at the level of the lesion. 

D

Ipsilateral spastic paresis at and below the level of the lesion. 

E
 
Contralateral cerebellar asynergia and hypotonia at and below the lesion.

983-22. When tabes dorsalis affects the posterior roots, which of these is NOT affected?


A.  
Ganglion neurons that convey epicritic sensations (light touch and temperature).

B
Small neurons which convey protopathic sensations (crude localization of pain). 

C. 
Afferent fibers from the bladder (urinary retention).

D. 
Pyramidal cells (cell bodies in frontal cortex) whose axons travel to the spinal cord.

983-12. Memory deficits seen with chronic alchohol abuse (Korsakoff s Syndrome) are commonly


associated with:

A
Hippocampal damage. 

B
Septal damage. 

C. 
Mammillary bodies damage.

D. 
Dorsomedial thalamic damage. 

E. 
C and D.

4. Nothnagel's syndrome, which consists of unilateral oculomotor paralysis and ipsilateral cerebellar ataxia


 results from a lesion in:

A. 
Brachium conjunctivurn only.

B. 
Medulla

C.
Pons

D.  
Midbrain

E. 
Spinal Cord

983-31. Horner's syndrome consists of

A. 
Mydriasis, anhidrosis, ptosis.

B. 
Inability to elevate eyes upward.

C. 
Dysphagia, dysarthria and emotional incontinence.

D. 
 Ptosis, miosis and anhidrosis.

983-60. A AIDS patient presents with weakness in one limb, unsteady gait, slurred speech. MRI shows


evidence of multiple foci of demyelination. The immune system was depressed. A 


tentative diagnosis is:

A 
Pelizaeus Merzbacher disease.

B. 
Krabbe's disease.

C
Tay Sach's disease.

D
Progressive multifocal leukoencephalopathy.

30. A 30-year-old AIDS patient presented with weakness in one limb, slurred speech, and personality


change. An MR1 showed large white matter lesions. Blood work was unremarkable. A tentative


(correct) diagnosis is:

A. 
Leucodystrophy.

B. 
Progressive multifocal leukoencephalopathy.

C.  
Metachromatic leucodystrophy.

D. 
Pelizaeus-Merzbacher.

57.  A young man presents with weakness in one limb, a change in personality, unsteady gait, and

decreased vision.  MRI  reveals a large white matter lesion with a puffball appearence. He is HIV+. The physician suspects:

A.
Metachromatic leukodystrophy.

B.
Pelizaeus-Merzbacher's disease.

C. 
Progressive multifocal leukoencephalopathy

D.
MS

E.
Tays Sachs Disease

1. Weber’s Syndrome is a famous crossed midbrain syndrome which can be produced from a


syphilitic arteritis.  What symptom is NOT part of Weber’s?

A.  
Ipsilateral loss of hearing.

B.  
Ipsilateral loss of most eye movements. 

C. 
10silateral absent light reflex. 

D. 
Contralateral hemiplegia involving face and arm more than the leg.

E. 
Ipsilateral ptosis.

983-18 Weber's syndrome is a famous crossed midbrain syndrome that can be produced by syphilitic


arteritis. What symptom is NOT part of a Weber's?

A

Ipsilateral ptosis. 

B. 
Ipsilateral loss of most eye movements.

C. 
Ipsilateral absent light reflex. 

D. 
Contralateral hemiplegia involving face and arm > leg. 

E.
 Ipsilateral loss of hearing.

8.  Ventromedial Midbrain Syndrome (Weber’s Syndrome) is a famous crossed brainstem syndrome that


can be produced from a syphilitic arteritis. What symptom is NOT part of Weber’s?

A.
Bilateral Ptosis

B. 
Bilateral loss of most eye movements

C. 
Ipsilateral absent light reflex

D. 
Contralateral hemiplegia involving face & arm more than the leg

E.
Contralateral. hemianesthesia involving face and arm more than leg

45 ... year old boy is accompanied by his mother  the child is jerking his head and blinking a lot and seems


to have a frequent cough. The most likely diagnosis is

A. 
Tourette's Syndrome

B. 
Pallidal atrophy

C. 
Huntington's chorea

D. 
Hemiballism

E. 
Epilepsy

50.  A I 0-year-old child is frequently in trouble at school for yelling, misbehaving, fidgeting in her seat


and cussing. Your evaluation suggests:

A. 
Parkinsonism. 

B. 
Huntington’s disease.

C. 
Tourette's syndrome.

D. 
Machado-Joseph disease.

77.  Infantile spasms are one component of which of the following disorders?

A.
West's syndrome

B. 
Childhood absence seizures 

C. 
Juvenile myoclonic epilepsy

D.
Benign occipital epilepsy

E. 
Febrile seizures

983-45. Broca's aphasia is characterized by:

A. 
Nonfluent speech, normal repetition, impaired comprehension.

B. 
Fluent speech, intact repetition, impaired comprehension.

C. 
Nonfluent speech, impaired repetition, normal comprehension.

D. 
Fluent speech, impaired repetition, normal comprehension.

E

Nonfluent speech, impaired repetition, impaired comprehension.

72. Broca's aphasia is characterized by:

A. 
Fluent speech, impaired repetition, impaired comprehension. 

B. 
Fluent speech, intact repetition, impaired comprehension. 

C. 
Fluent speech, impaired repetition, intact comprehension.

D. 
Nonfluent speech, impaired repetition, normal comprehension.

E. 
Nonfluent speech, impaired repetition, impaired comprehension.

983-44. Wernicke's aphasia is characterized by:

A
Nonfluent speech, impaired repetition, normal comprehension. 

B
Fluent speech, normal repetition, impaired comprehension. 

C. 
Fluent speech, impaired repetition, normal comprehension.

D. 
Nonfluent speech, impaired repetition, impaired comprehension.

E. 
 Fluent speech, impaired repetition, impaired comprehension.

36.  Wernicke’s aphasia is characterized by:

A.
Fluent speech, impaired repetition, impaired comprehension

B.
Nonfluent speech, impaired repetition, normal comprehension

C.
Fluent speech, normal repetition, impaired comprehension

D.
Fluent speech, impaired repetition, normal comprehension

E.  
Nonfluent speech, impaired repetition, impaired comprehension

71.  Wernicke’s aphasia is characterized by:

A.
Nonfluent speech, impaired repetition, normal comprehension.

B. 
Fluent speech, impaired repetition, impaired comprehension.

C. 
Fluent speech, normal repetition, impaired comprehension.

D. 
Fluent speech, impaired repetition, normal comprehension.

E. 
Nonfluent speech, impaired repetition, impaired comprehension.

983-75. When a stoke patient can speak but cannot understand others’ speech,  the most common

location for the lesion is in the left posterior temporal lobe.  When a patient can express his/her own feelings but is unable to recognize affect (emotional content) in others , which


area of the brain is most likely affected?

A. 
Left posterior frontal lobe.

B
Right posterior temporal lobe.

C. 
Middle left temporal lobe.

D. 
Right posterior frontal lobe.

E. 
Cerebellum.

20.  Occlusion of which artery is responsible for Wallenberg's syndrome Oateral medullary syndrome)?

A. 
Basilar Artery

B. 
Carotid Artery

C. 
PICA

D. 
Posterior Cerebral Artery

E. 
Lenticulostriate Artery

44.  A 50yo man complains of a tremor in his left hand when he is drinking or eating with it. The most likely diagnosis is

A. 
Tourette's syndrome.

B. 
Parkinson's Syndrome. 

C. 
Essential tremor.

D. 
Huntington's disease.

E. 
Epilepsy.

983-25. A patient presents to your office: A 38-year-old male welder who lost his job secondary to poor

quality work. He says the quality of his work has declined secondary to a tremor.  He has had the tremor for many years and his father had a similar tremor until he died of  metastatic prostate cancer at the age of 91. The quality of his handwriting has also declined to the point of the bank questioning the signature. He has not noted any  problems with instability of gait or stance. His exam reveals a normal mental status, intact crania nerves, normal motor strength and tone, with a bilateral 5 Hz tremor seen mostly when fine motor skill attempted, normal sensory, no dismetria, normal station and gait, normal reflexes. The best diagnosis in this patients is:

A.  
Atypical Parkinson's disease.

B. 
Bilateral cerebellar disease with action tremor.

C. 
Ballistic movements secondary to bilateral subthalamic nucleus infarcts.

D. 
Familial tremor which should easily be treated with beta blockers. 

E. 
Metastatic prostate cancer.

49.  A man comes into your office with a hand tremor that is worst when holding a cup or writing.  The


MOST likely diagnosis is: 

A. 
Parkinson's disease. 

B. 
Tourette's syndrome.

C.
Essential tremor. 

D. 
Bell's palsy.

29.  A 29-year-old woman presents with optic neuritis which she has had for a week.  Previously she had

a problem with walking (unsteady gait) which resolved.  An MM showed several demyelinating

lesions.  Blood work was unremarkable. While the physician informed the patient that he wanted to

follow her medically for a time, he tentatively gave a (correct) diagnosis of.

A. 
Leukodystrophy.

B. 
Progressive multifocal leukoencephalopathy.   
(All answers accepted)

C. 
Metachromatic leukodystrophy.

D. 
Pelizams-Merzbacher.

983-59. A 27-year-old student presented with double vision.  Sometime earlier she had a tingling of the


 fingers on the left hand which then resolved. Several weeks later the vision cleared. A year later


 the patient had difficulty in walking.  Blood work was normal. MRI showed several areas of


 focal demyelination. CSF showed the presence of oligoclonal bands. A tentative diagnosis is:

A
An infectious disease.

B
Multiple Sclerosis.

C
Multiple infarcts. 

D. 
Progressive multifocal leukoencephalopathy. 

E. 
Parkinson's disease.

59.  A young woman, 30 years of age, presents with optic neuritis.  After a careful history it was noted that


she had an episode of unsteady gait about 6 months ago which resolved itslef.  MRI revealed 

evidence of several lesions in the white matter.  Analysis of her CSF shovired the presence of oligoclonal bands.  All of her other tests were unremarkable. The alert physician decided to follow the course of her illness over a period of time He suspected:

A. 
Metachromatic leukodystrophy 

B. 
Progressive multifocal leukoencephalopathy

C.  
Krabbe's disease

D.
Multiple Sclerosis

E.
Pelizaeus-Membacher's disease

983-61. An infant presents at one year with poor motor performance. The infant developed normally until

about 6 months. The infant had nystagmus and could not stand. Analysis of leucocytes, showed normal galactosylceramide-beta-galactosidase activity, normal hexosaminidase A activity, but reduced arylsulfatase A activity. The tentative diagnosis is:

A. 
Pelizaeus Merzbacher disease.

B. 
Tay Sach's disease. 

C
Metachromatic leukodystrophy.

D. 
Krabbe's disease.

52.  An infant presents at one year w) poor motor performance.  The child was nl at birth and responsive.

He developed normally and at 5 months could sit w/o support, and had nl vision.  At 7 nonths he developed a rapid pendular nystagmus. At 12 months he could not stand. During the next 12 months the child deteriorated, losing the ability to lift his arms or head or even to swallow.  He died of pneumonia @ 23 months. Pathology revealed myelin degeneration and inclusion bodies that were stained metachromatically brown with cresyl violet.  The inclusion bodies consisted of  ____  indicative of ____.

A. 
Papovavirus, progressive multifocal leukoencephalopathy.

B. 
Cerebrosides, Tays Sach’s disease.

C. 
Sulfatides, metachromatic leukodystrophy.

D. 
Cerebrosides. Metachromatic leukodystrophy.

E. 
Gangliosides, Tays Sach’s disease.

983-62. A French-Canadian infant presents at one year with poor motor performance. The child cannot

stand or walk.  The infant also has poor vision. The physician notes a cherry red macula.  Analysis of leucocytes; showed normal galactosylceramide-beta-galactosidase activity, normal arylsulfatase A activity, but greatly reduced hexosaminidase A activity. The tentative diagnosis is:

A. 
Pelizaeus Merzbacher disease.

B
Tay Sach's disease.

C.  
Metachromatic leukodystrophy.

D. 
Krabbe's disease.

58 An infant presents @ 1 year w) psychomotor development.  He could sit @ ? months, but

@ 1 year he cannot stand or walk.  The infant is listless & quiet. The xxxxx physician on examination of the infant's vision notes a cherry red macula. He immediately suspects:

A. 
Metachromatic leukodystrophy

B.
Machado Joseph’s Disease

C.  
Tay Sach’s Disease

D.  
Krabbe’s Disease

E.
Pelizaeus-Merzbacher’s Disease

983-32. A central type of facial paresis involves both the upper third and lower two-thirds of the face.

A.  True

B. 
 False

983-30. A complete 3rd nerve palsy consisting of ptosis, lateral deviation of the eye, and large and


nonreactive pupil is most frequently associated with: 

A.  Progressive supranuclear palsy.

B.  
Aneurysm of posterior cerebral artery. 

C. Multiple sclerosis. 

D. 
Syphilis

75.. Symptoms of basilar artery thrombosis include:

A. 
Findings at various brain stem levels. 

B. 
Fluctuating progression. 
C. 
Pyramidal tract involvement.

D. 
All of the above.

E. 
None of the above.

983-26.  patient is referred to your office: A 72-year-old woman with newly treated hypertension suddenly

 developed mild confusion and wild limb movements. Her primary care physician initially felt the movements were due to her altered mental state. After her mental status resolved to normal, the unusual movements were found to be limited to her right side. On exam, you find flinging in t the right arm and leg, seemingly more on voluntary movement of the limbs but obviously present at all times. A right-side Babinski sign is elicited but the remainder of the neuro exam is normal.

A. 
The lesion is best localized to the left globus pallidus and the movements are choreiform.

B. 
The lesion is best localized to the left subtlhalamic nucleus and the movements are ballistic.

C
The movements are unclassifiable and the etiology is stroke. 

D
The movements are probably psychogenic.

983-51. A 55-year-old woman presents with a movement disorder. She had a stroke 9 months earlier,

which left her with muscle weakness on her right side (hemiparesis). This resolved over a 3-month interval, but she subsequently developed an involuntary motions   right arm and a wr which she could control. The physician suspects:

A. 
Chorea.

B .
Hemiballism.

C .
Huntington’s disease.

D. 
Parkinson's disease.

E. 
None of the above.

48.  A 34-year old laborer who had been employed for 16 years began to show progressive changes in work

habits and personality.  He had become emotional, yelling, making rude and sexual comments.  He frequently became confused on the job.  He developed strange arm and hand movements which initially were insidious but which now interfered with his work.  He became clumsy, dropped tools, and stumbled when he walked.  His supervisor suspected alcoholism.

Family History:  His father died at age 38 in a accident.  His paternal grandfather died at age 43 and the family remembered his being “daffy” and having “shakes” at the end which they thought was due to alcoholism.

Education:  10th grade

General Physical Exam:  Normal

Neurological Exam: 

Mental Status:  awake but disoriented for time and place, irritable; responded inconsistently to questions, 


            could add and subtract but could not multiply or divide.  Speech comprehension and 


            memory appropraite for education.

Cranial Nerves:  Normal

Motor Systems:  Tone slack in limbs.  Continuous writhing motion of hands and arms, could not stop on 


              command; jerky motion in feet and legs that interfered with gait, causing him to lose 


               balance; no involuntary motion when alseep.

Sensation:  Normal

Tentative diagnosis:

A. 
Alcoholism

B. 
Parkinson's disease

C. 
Hemiballism

D.
Huntington's disease

E
Cerebellar lesion

47.  You are at a nightclub and on the dance floor you 66 a young woman. really moving.  When the music stops, she does not. Your diagnosis is:

A.
Parkinson’s disease

B.  
Huntington’s chorea

C.  
Bilateral hearing loss

D.  
Urethral sphincter hypertonia

E.  
Dance Fever  

983-27. A patient with a movement disorder presents to your office: The staff say other patients in the

 office were frightened by him and his movements. He is 42 years old. He graduated in the top 15% of his high school class but is now unable to keep a job as a cashier. His movements impair his gait. When he tries to walk, his arms and legs writhe about as if he is trying to dance. He was, adopted at the age of 6. His mother left the family reportedly due to abuse by the patient's father. The father was later institutionalized and eventually died there in time.

A. 
This gentleman obviously has Alzheimer's dementia with associated Parkinson's features.

B. 
This history is consistent with a genetic disorder that produces atrophy of the caudate nucleus,

C. 
There is a laboratory test which can help diagnose the disorder.

D. 
A and C

E. 
B and C

983-49. A 40-year-old male presented with having difficulty at work and problems with movement

worked in the same place for 20 years  ome irritable, clumsy, and forgetful. He would drop his tools, be rude to his coworkers, and become confused with familiar tasks, and these seemed to become progressively worse. He also developed a strange movement problem which consisted of a slow wand . movement is wandering movement of his arms which he could not control, and jerky motions of hands and feet. The patient is a smoker and drinks several beers daily. His father had died in his 30's in a car accident. His mother is in good health. His grandfather died in his 50's and was described as "daffy" and having the shakes. The physician suspects:

A. 
Intention tremor.

B. 
Parkinson's disease.

C. 
Multiple Sclerosis.

D. 
Huntington's disease.

E. 
All of the above.

74. The symptoms of inability to protrude the tongue, dysphagia and hiccups suggest involvement of

A.  
Thalamus

B. 
Midbrain.

C. 
Pons.

D.  
Medulla.

E. 
cervical spinal cord.

73. Hydrocephalus may occur as the result of

A. 
Impaired absorption of spinal fluid (CSF).

B. 
Increased turnover of CSF.

C. 
Encephalitis Lethargica.

D. 
Drug induced vasculitis.

E. 
None of the above.

983-67. Neurofibrillary tangles and senile plaques are found at autopsy in brains from patients with:

A. Amyotrophic lateral sclerosis.

B. Multiple Sclerosis.

C Alzheimer's disease.

D. Wernicke-Korsakoff syndrome.

32.  An 85-year-old gentleman presents with memory loss.  Various mental status tests show a profound


loss of short term memory.  Blood work is unremarkable. MRI shows some cortical atrophy but no


evidence of tumors or strokes.  The medical history documents the progressive loss of memory. A


tentative diagnosis would be:

A.
Progressive multifocal leukoencephalopathy.

B. 
Multi-inifarct dementia.

C. 
Alzheimer's disease.

D.  
Machado-Joseph's disease.

E.
Huntington's disease.

983-65. An 80-year-old woman presents with forgetfulness. Her husband reports that she frequently gets

lost and refuses to go out, she has difficulty dressing, can no longer cook or do household chores. Her blood work was normal and her CT scan showed cortical atrophy. Her mini-mental test revealed marked short-term memory loss. A tentative diagnosis is: 

A. 
Huntington's disease. 

B. 
Parkinson's disease. 

C
Alzheimer's disease.

D. 
Old age

61.  A 70-year-old gentleman presents with memory problems.  He was an accountant before he

retired.  He reports that he cannot remember how to make change or balance his checkbook.  His spouse reports that he has been found wandering in the neighborhood and could not remember where he lived. Lately she notes that he has had frequent outbursts of anger with no evident cause, MRI reveals no evidence of tumors or vessel disease.  Blood work is unremarkable.  Psychological exams show a decrease in memory. The physician decides to follow the patient over time to evaluate his memory problem.  The physician DOES suspect that the patient has

A. 
Multi-Infarct dementia

B. 
Vitamin B 12 deficiency 

C. 
Thyroid deficiency 

D.
Alzheimer's discase

E 
A cocaine addiction

983-66. A 49-year-old woman presents with forgetfulness. She cannot find her way out of the parking lot

at work. She writes herself  extensive es as reminders to do things. She can no longer balance her checkbook. Her blood work was normal and her CT scan showed no evidence of strokes or tumors. Her neurological exam demonstrated marked confusion and disorientation.  Her mother had similar problems as did her grandmother. A tentative diagnosis is:

A
Huntington's disease.

B
Multiple Sclerosis.

C
Pelizaeus Merzbacher disease.

D 
Alzheimer's disease.

62 A 45 yo woman presents w) memory problems.  She was a nurse but found that she could not remember

the routine of nursing She could not remember bathing pts. or whether she had given them their meds.  She frequently could not find her way out of the parking lot and got lost on her way home from work.  MRI reveals no evidence of tumors or vessel disease.  Blood work is unremarkable.  Psychological exam reveal a decrease in memory. The physician decides to follow the pt over time to further evaluate the memory problem.  The physician DOES suspect the pt. has:

A. 
Multi-infarct dementia.

B.
Vit. B-12 deficiency.

C. 
Thyroid deficiency.

D.
Alzheimer's disease.

E.
A cocaine addiction.

31. A 45-year-old male presents with memory problems.  Blood work is unremarkable.  Various mental

testing, results indicate a severe loss of short-term memory. MRI shows some cortical atrophy, but no tumors or strokes. The medical history indicates that the patient's father and siblings had the same problem. In collaboration with a geneticist, analysis of mutations on the gene for which of the following proteins would be appropriate?

A. 
Proteolipid protein.

B. 
Arylsulfatase A.

C. 
Presenilin 1.

D. 
Presenilin 2.

E. 
Apo E.

TSP
983-24. Which of the following is/are characteristic of Parkinson's disease?

A. 
The tremor is initially entirely or predominantly bilateral in over 90% of the cases. 

B. 
The tremor characteristically is increased upon movement of the affected limb. 

C. 
 The current drug of choice for treatment is levodopa. 

D. 
The diagnosis can easily be made on the basis of widespread, readily available laboratory tests. 

E. 
All of the above.

983-33. Which of the following signs may be present in Parkinson's disease?

A

Hypertonia. 

B

Bradykinesia. 

C

Resting tremor.

D

Hypophonia. 

E. 
All of the above.

983-38. Parkinsonism is a type of movement disorder characterized by tremor:

A
 
At rest. 

B. 
During movement. 

C. 
At end-point of movement.

D. 
None of the above.

52. Causes of parkinsonism include:

A. 
Idiopathic Parkinsons disease. 

B. 
Multiple Lacunar Strokes. 

C.
Neuroleptic use, 

D.
All of the above.

49.  A 67 year old city worker presented with shaking, weakness, and personality changes.  His movements

had become slow and he is often motionless with an expressionless face.  He had difficulty getting up and moving about the house.  This had been going on for about the past year and was getting progressively worse.  He had recently suffered several falls.

General Physical Exam:

Mental Status:  Patient alert, oriented for time and place, cooperative, memory appropriate for age, 


            speech clear but soft and low, good language comprehension, writing sample smaller in 

                            size that in previous years.

Cranial Nerves:  Normal

Motor Systems:  Strength intact, deep tendon reflexes normal, tremor present in both upper and lower 


              Extremities that ameliorated with movement and returned upon resting.  Cogwheel 


               rigidity found with passive movement of limbs.  No dysmetria (impaired judgement of 


               distance).  Gait slow and shuffling.  If pushed, patient retropulsed with short steps and 


               was at risk for falling.  Difficulty in standing up from a low padded chair.

Sensation:  Normal

A. 
Alcoholism

B. 
Parkinson's disease

C. 
Hemiballisrn

D. 
Huntington's disease

E. 
Cerebellar lesion

46.  While out shopping, you noticed an older gentleman with a hand tremor.  As you watch him reach for a drink with that hand, the tremor disappears.  He probably has.

A. 
 Essential tremor

B.  
Huntington’s chorea

C. 
Psychogenic neurasthenia

D.  
Parkinson's disease

E.
Tourette's syndrome

983-50. A-60 year-old male presented with shakiness and weakness. He had a resting tremor in his arm

and leg a with some cogwheel rigidity  in his arm. He walked with slow shuffling steps. He had difficulty standing up from a chair. His face had expression. The physician suspects

A. 
Chorea.

B

Huntington's disease. 


C

Parkinson's disease.


D

Tourette's syndrome. 


E

Stroke.

Integrated Neuroscience Practical ( from the Blue Book ) 
78.  Image 4:  All of the following are true about the cell labeled “l” EXCEPT

A.
It uses GABA as a neurotransmitter

B.
It is inhibitory

C.
Its cell type provides the sole output of the cerebellar cortex

D.
It uses glutamate as a neurotransmitter

81.  Image 16:  _____ fibers originate from the structure labeled “L” and enter the cerebellum through the


inferior cerebellar peduncle.

A.
Mossy

B.
Climbing

C.
Basket

D.
Alpha

E.
Gamma

79.  Image 20:  The ____ nucleus is the source of fibers found in structure “10”, which is the ____.

A.  
Fastigial, Red Nucleus

B.
Dentate, Red Nucleus

C.
Fastigial, decussation of the superior cerebellar peduncle

D.
Dentate, decussation of the superior cerebellar peduncle

983-102.Image 20. Lesions in the structure labeled "10" produce some of the most severe disturbances


What is the structure?

A. 
Inferior cerebellar peduncle 

B. 
Middle cerebellar peduncle

C
Superior cerebellar peduncle 

D
Decussation of the superior cerebellar peduncle

E. 
Central canal

93.  Image 20, “10”.  This structure is involved with all EXCEPT

A.
Ascending output from the fastigial nucleus

B.
Ascending output from the globose nucleus

C.
Input from the pons

D.
Input from the ventral spinocerebellar tract

91.  Image 22, Letter “H”.  This structure is involved with:

A.
Input from the dorsal spinocerebellar tracts

B.
Input from the semicircular canals

C.
Output to the inferior olive

D.
Output from the cerebrocerebellum to the thalamus and cortex

88.  Image 30, Structure “1” is the

A.
Olfactory bulb

B.
Olfactory tract

C.
Olfactory stria

D.
Ant. olfactory nucleus

E.
Ant. commissure

983-85. Image 30. The structure at the point of the arrow labeled " I " is the:

A. 
Olfactory tract 

B. 
Optic tract

C
Olfactory bulb 

D
Anterior perforated substance

E. 
Cingulate cortex

983-86. Image 30. The structure at the point of the arrow labeled "Y' is the:

A. 
Amygdala 

B. 
Posterior hypothalamus

C
Optic chiasm

D
Anterior perforated substance

E. 
Suprachiasmatic nucleus

983-87. Image 31. Green dots label the:

A
Parahippocampal gyrus

B
Cingulate gyrus

C
Temporal gyrus

D
Amygdala

E
Cingulate cortex

86.  Image 31:  The green dots lie along the

A.
Cingulate gyrus

B.
Genu of the corpus collosum

C.
Parahippocampal gyrus

D.
Amygdala

E.
Olfactory cortex

90.  Image 31.  The blue dots label the ____, the green dots label the ____, and the red dots label the ___.

A.
Cingulate gyrus, parahippocampal gyrus, subcallosal gyrus

B.
Corpus callosum, parahippocampal gyrus, subcallosal gyrus

C.
Cingulate gyrus, parahippocampal gyrus, amygdala

D.
Cingulate gyrus, septal nuclei, subcallosal gyrus

E.
Corpus callosum, septal nuclei, amygdala

91.  Image 32.  Structure “6” is the:

A. 
Amygdala

B.
Septal Nuclei

C.
Fornix

D.
Mammillothalamic tract

E.
Hippocampus

79.  Image 32, “2” is the:

A.
Stria terminalis

B.
Fornix

C.
Ventral amygdalofugal pathway

D.
Medial forebrain bundle

E.
None of the above.

77.  Image 33:  The structure just ventral to “2” is:

A.  
Optic chiasm

B.
Anterior commissure

C.
Posterior commissure

D.
Suprachiasmatic nucleus

E.
Sub-chiasmatic substantia innominate

983-89. Image 34. The big blue arrow points to:

A. 
Hippocampus 

B. 
Temporal gyrus 

C. 
Septum

D
Amygdala

E. 
Globus pallidus

82.  Image 34:  the blue arrow points to:

A.
Septum

B.
Amygdala

C.
Inferior temporal cortex

D.  
Subiculum

E.
Dentate gyrus

83.  Image 34:  Images “1” and “2” are collectively known as the ___ and serve as the ___ of the basal


ganglia.

A.
Pallidum, output

B.
Striatum, input

C.
Lenticular nucleus, input

D.
Limbic forebrain, output

E.
None of the above

983-96. Image 34. The structure labeled by the point of arrow "2" is:

A
One of the input nuclei for the basal ganglia 

B. 
Part of the striatum 

C
Releases GABA and substance P for the direct pathway 

D
All of the above

E
None of the above

983-95. Image 34. The structure labeled by the point of arrow "2" is the:

A
Putamen

B
Caudate

C
Anterior nucleus of thalamus

D. 
Ventrolateral nucleus of thalamus

E. 
None of the above

983-88. Image 34. The structure marked by the bracket labeled "4" is the:

A
Cingulate cortex

B
Temporal cortex 

C 
Occipital cortex

D
Olfactory cortex 
E
Parietal cortex

92.  Image 34:  The region labeled “4” contains the 

A.
Cingulate cortex

B.
Internal capsule

C.
Occipitotemporal gyrus

D.
Parahippocampal gyrus

E.
A and B





983-98. Image 35. The structure labeled by the point of arrow "4" is:

A
Normally involved with activating the indirect pathway

B
Normally involved with inhibiting the direct pathway  

C
Subject to a loss of neurons, which results in increased activity of the direct pathway

D
All of the above

87.  Image 35, “4” the structure is involved with:

A.
The direct pathway through the basal ganglia

B.
The release of dopamine, which affects both the direct and indirect pathways through the basal 


ganglia

C.
The indirect pathway through the basal ganglia

D.
The release of GABA which inhibits the neurons in the thalamus

84.  Image 35:  The structure labeled “4” is affected early in Parkinson’s disease

A.
Subthalamic nucleus

B.
Amygdala

C.
Substantia nigra-pars reticulata

D.
Substantia nigra-pars compacta

E.
Locus coeruleus

983-97. Image 35. The pigmented region labeled by the point of arrow W is the,

A
Substantia. nigra pars reticulata

B
Substantia nigra pars compacta

C
Subthalamic nucleus

D
Globus pallidus internal segment

E 
Red nucleus

983-92. Image 37. The structure at the point of the arrow labeled "I" is the:

A. 
Fornix

B. 
Anterior commissure

C
Posterior commissure 

D
Mammillothalamic tract

E. 
None of the above

83.  Image 38, the red dot is the

A.
Mediodorsal thalamic nucleus

B.
Lateral geniculate nucleus

C.
Habenula

D.
Anterior or anteroventral thalamic nucleus

E.
None of the above

93.  Image 38, the yellow dot labels the ____ and the red dot labels the ____.

A.
Mammillothalamic tract, mediodorsal thalamic nucleus

B.
Ventral amygdalofugal tract, lateral geniculate nucleus

C.
Fornix, anterior or anteroventral nucleus of thalamus

D.
Stria terminalis, anterior or anteroventral nucleus of thalamus

E.
Fornix, mediodorsal thalamic nucleus

983-90. Image 38. The red dot the:

A
Mediodorsal thalamic nucleus 

B
Septum

C
Anterior thalamic nucleus

D
Caudate nucleus 

E
Globus pallidus

983-91 
Image 39. The yellow dots label the:

A. Corpus callosum

B
Cingulate gyrus

C
Temporal cortex

D
Occipital cortex

E
Olfactory cortex

78.  Image 41, “6” is

A.
Inferior colliculus

B.
Superior colliculus

C.
Mammillary nucleus

D.
Pineal body

E.  
Pituitary

983-93. Image 41. The structure at the point of the arrow labeled "6" is the:

A. 
Pineal body 

B. 
Cerebral peduncle

C
Mammillary body 

D
Inferior colliculus

E. 
Superior colliculus

84.  Image 42, “l” is the

A.
Pituitary

B.
Mammillary body

C.
Cerebellar vermis

D.
Inferior colliculus

E.
Pineal body

85.  Image 45, “3” is 

A.
Substantia nigra

B.
Dorsal pontine gigantocellular nucleus

C.
Solitary nucleus

D.
Raphe nucleus

E.
Locus coeruleus

983-94. Image 45. The structure at the point of the arrow labeled "Y is the:

A
Locus ceruleus,

B. 
Dorsal raphe

C. 
Parabrachial nucleus

D. 
Amygdala

E. 
Interpositus nucleus

80.  Image 47, Neurons in the ____ project to the cerebellum through the strucutre labeled “2” which is 

the ____.

A. 
Spinal cord, inferior cerebellar peduncle

B.
Pons, middle cerebellar peduncle

C.
Spinal cord, superior cerebellar peduncle

D.
Pons, inferior cerebellar peduncle

E.
Medulla, inferior cerebellar peduncle.

89.  Image 47, “l” all of the following is true about this structure EXCEPT:

A.  
It plays a role in the planning and initiationof movement.

B.
Input is from the pons through the middle cerebellar peduncle

C.
Output is through the middle cerebellar peduncle

D.
Input from the pons terminates as mossy fibers in the cerebrocerebellum

82.  Image 47.  Purkinje cells in the cerebrocerebellum project to the ____ nucleus (at the tip of the arrows


labeled “l”), which in turn projects through the ____ cerebellar peduncle to its target.

A.
Dentate, middle

B.
Dentate, superior

C.
Fastigial, middle

D.
Fastigial, superior

90.  Image 47, “2”:  Concerning this structure, which statement is TRUE:

A.
Input is from the pons to the cerebrocerebellum

B.
Input is from the limbs by way of the spinocerebellar tracts to the intermediate zone of the 


cerebellum

C. 
Output is from the globose nuclei to the red nucleus

D.
Input is from the nucleus dorsalis of Clark by way of the spinocerebellar tracts

983-101. Image 47. The structure labeled "2" are fibers from the pontine neurons that enter the


cerebellum through the:

A
Inferior cerebellar peduncle 

B
Middle cerebellar peduncle 

C
Superior cerebellar peduncle

D
Brachium conjunctivum

92.  Image 48, “l”.  The neurons that originate in this structure:

A.
Release GABA to inhibit subthalamic neurons

B.
Are inhibited by GABA and enkephalin released from striatal neurons

C.
Are inhibited by GABA and substance P released from striatal neurons

D.
Release glutamate to stimulate dentate neurons




983-100- Image 48. The structure labeled by the point of arrow "Y is:

A
Inhibited by GABA released from the globus pallidus external segment

B
Releases glutamate to excite the inhibitory cells of the globus pallidus internal segment and of the substantia nigra. pars reticulata

C
Part of the indirect pathway

D
All of the above

86.  The structure at the tip of the arrow labeled “l” uses ___ as a neurotransmitter and projects to the ___.

A.  
Glutamate, thalamus

B.
GABA, subthalamic nucleus

C.
GABA,  thalamus

D.
Glutamate, subthalamic nucleus

E.
None of the above

983-99. Image 48. The structure labeled by the goint of arrow "3" is the:

A
Zona incerta 

B
Lenticular fasciculations 

C
Subthalamic nucleus 

D
Internal capsule 

E
Red nucleus

85.  Image 48.  The structure at the tip of the arrow labeled “3” may be affected in hemiballism.  This


structure is the

A.
Amygdala

B.
Globus pallidus

C.
Subthalamic nucleus

D.
Putamen

E.
Nucleus accumbens

88.  Image 48, “3”  This structure is involved with:

A.
The direct pathway through the basal ganglia

B.
The release of GABA and substance P to inhibit the neurons in the globus pallidus internal


segment and in the substantia nigra pars reticulata

C.
The release of glutamate to inhibit the neurons in the globus pallidus internal segment and in the 


substantia nigra pars reticulata

D.
The release of dopamine which affectes both pathways through the basal ganglia

(all answers accepted)
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