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MCQ
◦ The parents of  a 6-week-old baby has brought her to your clinic after 

they noticed a swelling on the right side of  her neck. She is otherwise 
healthy, is being breastfed, and is gaining weight appropriately. Which 
one of  the following should not be considered in the deferential 
diagnosis of  the lateral cervical swelling in this child?

◦ A Acute cervical adenitis.

◦ B Branchial cleft cyst. 

◦ C Cystic hygroma. 

◦ D Sternocleidomastoid muscle hematoma. 

◦ E Thyroglossal duct cyst.



Explanation
◦ Option E is correct Of  the given options, thyroglossal duct cyst is invariably in the midline and 

not seen on the lateral aspect of  the neck.

◦ (Option A) Cervical adenitis (lymphadenitis) is defined as enlarged, inflamed, and tender lymph 

node(s) of  the neck. Cervical lymph nodes are distributed along the course of  the 

sternocleidomastoid muscle, in the posterior neck, supraclavicular, or submandibular region. 

◦ (Option B) A branchial cleft cyst is a congenital epithelia cyst that arises on the lateral part of  the 

neck due to failure of  obliteration of  the second branchial cleft (or failure of  fusion of  the 

second and third branchial arches) during embryonic development. A branchial cyst can also be 

among differential diagnoses of  a lateral neck swelling in children. 

◦ (Option C) Cystic hygroma, also known as cystic lymphangioma or macrocystic lymphatic 

malformation, is an congenital multiloculated lymphatic lesion that can arise anywhere, but is 

classically found in the left posterior triangle of  the neck (especially left side) and axillary regions. 

It can cause a swelling observed in the lateral side of  the neck.

◦ (Option D) Hematomas of  the sternocleidomastoid present with lateral swellings along the 

course of  the muscle



MCQ
◦ A 47-year-old man presents with a mass in his neck that he noticed 

6 months ago. On examination, the mass is painless, firm and mobile. 
A fine needle aspiration is performed with inconclusive result. Which 
one of  the following would be the next best step in management? 

◦ A Chest X-ray. 

◦ B CT scan of  the neck. 

◦ C CT scan of  the chest. 

◦ D Excisional biopsy of  the mass. 

◦ E Ultrasonography.



Explanation

◦ Option B is correct Painless lateral neck lumps in adults are 

malignant until proven otherwise. A diagnosis can be readily made in 

the vast majority of  cases through careful history-taking and a 

thorough clinical examination. 

◦ Fine-needle aspiration biopsy (FNAB) and CT scan should be 

considered as the most useful investigations before referral to a 

specialist centre



MCQ
◦ A 42-year-old man presents to your office with a painful swelling under the 

jaw, which becomes more painful and prominent after eating. Bimanual 
examination reveals a slightly-tender mass in the region. Which one of  the 
following is the most appropriate next step in management? 

◦ A Intraoral X-ray of  the submandibular area. 

◦ B Sialo gram. 

◦ C CT scan of  the submandibular area. 

◦ D Ultrasonography. 

◦ E OPG. 



Explanation
◦ This is most commonly due to duct obstruction, with salivary duct calculi being the most frequent cause. 

Patients with sialolithiasis often complain of  postprandial pain and swelling and may have a history of  prior 
episodes of  acute suppurative sialadenitis.

◦ Examination:

◦ Large salivary-duct stones will usually be palpable with bimanual examination. If  calculi are palpable in the floor of  the 
mouth, further examination of  the mouth and gland massage should be avoided, as this may lead to the pushing of  the 
stone more proximally into the duct and decrease the likelihood of  a successful transoral excision

◦ Confirmatory imaging can include plain X-ray, ultrasound or CT scan. For submandibular stones, intraoral 
plain X-ray is the most useful study, as 80% are radio-opaque. In contrast, most parotid duct calculi are 
radiolucent

◦ A Sialogram, useful for confirming the exact size and location of  stones in a salivary gland duct. The stone 
will be visualized as a filling defect within the duct. Contraindication is active infection of  salivary gland 
because it can exacerbate the extent of  the infection. While other means such as X-ray or CT-scan can be 
used, sialograms are less frequently used. 

◦ OPG (orthopantomograph) is panoramic dental X-ray of  upper and lower jaws. OPG has no role in 
diagnosis of  salivary gland diseases. 



MCQ
◦ A 40-year-old man presents to your practice with a mass in front of  the left ear that he noted 

three months ago. On examination, the mass is painless, firm and mobile. When he patient is 

asked to smile, the left corner of  the mouth does not go up. Furthermore, trickling of  saliva from 

the same side is noted. Which one of  the following is the most appropriate next step in 

management? 

◦ A CT scan of  the head and neck. 

◦ B CT scan of  the chest. 

◦ C Fine needle aspiration (FNA) biopsy. 

◦ D Chest X-ray. 

◦ E CT scan of  the abdomen.



MCQ

◦ s. CT/MRI of  the head and neck is best for imaging of  parotid gland. CT/MRI can differentiate neoplastic 

from benign disease, define intra- versus extra-glandular location, assess local extension and invasion, and 

detect nodal and systemic metastases. 

◦ NOTE - For superficial parotid lobe and submandibular gland lesions, ultrasound is superior to CT/MRI as 

initial assessment. Facial nerve passes through superficial and deep lobes of  parotid gland. With involvement 

of  the facial nerve, the lesion is not superficial enough to be assessed by ultrasound.



MCQ
◦ Six days after an uneventful tonsillectomy on a 7-year-old boy, he is brought back to the 

emergency department after he coughed up blood 30 minutes ago. Which one of  the following 

would be the next best step in management?

◦ A Packing. 

◦ B Oral antibiotics. 

◦ C Intravenous antibiotics. 

◦ D Take him back to the operating room for exploration. 

◦ E Give him ice cream and cold fluids.



MCQ
◦ Option C is correct Haemorrhage after tonsillectomy is the most common complication 

of  the procedure. The bleeding may occur in the early post-operative period or may be as 

delayed as 5 to 10 days. Late bleeding is normally secondary to infection of  the tonsillar fossae

◦ Management of  post-tonsillectomy haemorrhage includes: 

◦ Resuscitation – 2 large bore cannula with bloods 

◦ Reservation of  cross-matched packed red cells 

◦ Intravenous antibiotics: with 1.2g Benzyl Penicillin, 6-hourly + 500mg of  

metronidazole, 12- hourly Analgesia without NSAIDs (NSAIDs may increase the 

chance of  bleeding) 

◦ Hydrogen peroxide gargle - 20mls of  hydrogen peroxide diluted with water in a ratio 

of  1:6. This gargle should be used every 4 hours; it should be used when a large clot 

overlies one of  the tonsil beds

◦ the only one in the management plan of  this patient is administration of  

intravenous antibiotics. 



MCQ
◦ You are assessing a 15yearold girl for low weight. She has a body mass index (BMI) of 15. 

She hate food because she think it makes her fat. She avoids eating as long as she can but 

when she is urged to eat due to hunger, she induces vomiting or uses laxative to get rid of it. 

During the interview you ask if she take part in any activity of her interest. She replies: ‘Why 

should I? What does the entire world means? Nothing’. Which one of the following is more 

likely to be elicited from the rest of the history?

◦ A Ideas of  guilt.

◦ B Excessive socializing with friends.

◦ C Sleep disturbances.

◦ D Feelings of  inferiority.

◦ E Fatigue.



MCQ
◦ Option D is correct 

◦ This girl has characteristic features of anorexia nervosa (AN).

◦ Characterized by : markedly low body weight, intense fear of weight gain and body image distortion. 

Although not central to the diagnostic criteria of AN, emerging evidence suggests additional deficits in key 

aspects of social functioning. AN (and other eating disorders) patients appear to be socially withdrawn, 

and they report having smaller social networks, less social interactions, and a reduced number of close 

friends. There is also evidence for premorbid social problems, such as increased levels of loneliness, 

feelings of inferiority, and shyness, and comorbidity with anxiety disorders, such as social phobia. 

Of these, feelings of inferiority is most commonly cited by affected women during clinical interviews. 

Interestingly, feelings of inferiority is one of the most important factors leading to the development of  

eating disorders.

◦ Ideas of guilt (option A) and sleep disturbances (option C) might as well present in the history but not as 

commonly as feelings of inferiority. 



MCQ
◦ A 5yearold boy is brought for evaluation by his parents with the concern of unusual 

behavior. He loves Popeye cartoon and always remembers when it is shown on TV. At that 
time he turns on the TV. He becomes very upset and irritated if he misses the cartoon. He 
has a goldfish and spends several hours staring at it with curiosity and fascination. His 
favorite toy is wooden building blocks that he uses to make towers, break them and build 
them again. He did not say is first word until the age of 2.5 years and was not able to use 
communicative phrase at the age of 3 years. He does not play with his peers and is not 
interested in making friends. During the examination he adamantly avoids eye contact. 
Which one of the following is the most likely diagnosis?

◦ A Asperger syndrome.

◦ B Autism.

◦ C Mental retardation.

◦ D Delayed developmental milestones.

◦ E Obsessive-compulsive disorder



MCQ
◦ Option B is correct

◦ The persistent and ritualism and preoccupations with activities (watching the Popeye cartoon) and obje
cts(the building blocks and the goldfish), delayed speech language development, poor communication
with friends and avoiding eye contact make Autistic disorder the most likely diagnosis in this child.

◦ Diagnosis of autistic disorder requires the presence of the three following core features by the age of 3:

◦ Qualitative impairment of social interaction 

◦ Qualitative impairment of communication 

◦ Restricted, repetitive and stereotyped patterns of activities, behaviour and interest 

◦ An impairment of social interactions shown by at least two of the following:

◦ lack of awareness of the feelings of others 

◦ absent or abnormal comfort seeking in response to distress

◦ lack of imitation,

◦ absent or abnormal social play 

◦ impaired ability to socialize, including avoiding eye contact



MCQ
◦ Impairment in communication as shown by at least one of the following: 

lack of babbling, gesture, mime or spoken language, 

◦ absent or abnormal nonverbal communication, 

◦ abnormalities in the form or content of speech, 

◦ poor ability to initiate or sustain conversation, 

◦ abnormal speech production

◦ Restricted or repetitive activities, interests and imaginative development, shown in at least one of the following: 

◦ stereotyped body movements, 

◦ persistent and unusual preoccupations and rituals with objects or activities,

◦ severe distress over changes in routine or environment, 

◦ an absence of imaginative and symbolic play

◦ Behavioural problems: 

◦ tantrums 

◦ hyperactivity 

◦ destructiveness 

◦ risk-taking activity



MCQ

◦ Asperger syndrome have normal language development and intellectual 

ability. With language problems in this child, Asperger syndrome is an unlikely diagnosis. 



MCQ
◦ Parents of a 7yearold girl has brought her to you for assessment because she frequently 

soils her underwear. In the past 2 months they have received calls from her school about her 
problems at school. She is easily irritated and becomes angry and aggressive with her 
classmates and other children at school. At home they have found her soiled underwear 
hidden. She becomes angry, cries and fights with her older brother when he calls her 
‘smelly’. This happens several times a week. Which one of the following is the most likely 
diagnosis?

◦ A Conduct disorder.

◦ B Oppositional defiant disorder.

◦ C Regression.

◦ D Delayed developmental milestones.

◦ E Depression.



MCQ
◦ Option C is correct 

◦ With aggressiveness, anger outbursts and being easily annoyed and irritated, the oppositional defiant 

disorder is the most likely underlying cause of encopresis and the diagnosis. This girl has no history of  

violence, serious breach of law or vandalism to suggest conduct disorder

◦ Encopresis is the voluntary or involuntary passage of formed, semi formed or liquid stool into a place 

other than the toilet for more than one time per month in a child older than 4 years of age for at least 3 

months.

◦ There are two different types of encopresis: 

◦ With constipation and overflow Incontinence

◦ Without constipation and overflow Incontinence

◦ Regression is a defence mechanism characterized by reversion of an individual’s personality 

to an earlier stage of development and adopting more childish mannerisms. Examples 

are wanting a bottle or pacifier, temper tantrums, whining, aggression, thumb sucking and baby talk



Explanation
◦ Oppositional Defiant Disorder

◦ A pattern of  angry/irritable mood, argumentative/defiant behaviour, or vindictiveness lasting at least 6 months as 

evidenced by at least four symptoms from any of  the following categories, and exhibited during interaction with at least 

one individual who is not a sibling.

◦ Conduct Disorder

◦ A repetitive and persistent pattern of  behaviour in which the basic rights of  others or major age appropriate societal 

norms or rules are violated, as manifested by the presence of  at least three of  the following 15 criteria in the past 12 

months from any of  the categories below, with at least one criterion present in the past 6 months:

◦ Aggression to People and Animals 

◦ Destruction of  Property 

◦ Deceitfulness or Theft 

◦ Serious Violations of  Rules 

◦ If  the individual is age 18 years or older, criteria are not met for antisocial personality disorder. 



MCQ

◦ In which one of the following periods, a pregnant woman is most likel

y to require treatment for psychiatric problems?

◦ A First trimester of pregnancy.

◦ B Second trimester of pregnancy.

◦ C Third trimester of pregnancy.

◦ D Puerperium.

◦ E After six weeks postpartum.



MCQ

◦ Option D is correct

◦ There are a wide range of overwhelming negative emotions such as guilt, anxiety, confusion, frustration

, helplessness, sadness and positive emotions such as anticipation, fulfillment, happiness and excitement 

that can be experienced during the pregnancy but more importantly and most commonly experienced i

n 

the postpartum period. This makes the postpartum period a highly vulnerable time for development of  

psychiatric disorders such as maternity blues, puerperal psychosis, and postnatal depression.

◦ Puerperium is the first 6 weeks after the delivery. The incidence of the above psychiatric conditions as 

well as relapse pre-existing conditions such as schizophrenia or bipolar disorder necessitating active 

psychiatric treatment is highest during this critical period.



MCQ

◦ Exposure and response prevention is the treatment option for which one of the f

ollowing conditions?

◦ A Bipolar disorder.

◦ B Depression.

◦ C Agoraphobia.

◦ D Obsessive – compulsive disorder (OCD).

◦ E Schizophrenia.



MCQ

◦ Option D is correct

OCD is a chronic illness that usually can be treated in an outpatient setting. The ma

instays of treatment of  

OCD include the use of Selective serotonin reuptake inhibitors (SSRIs), particular f

orms of behaviour 

therapy (exposure and response prevention and some forms of cognitive behaviour

therapy), education 

and family interventions, and, in extremely refractory cases, neurosurgery..



MCQ
◦ A 15yearold boy is brought by his parents for his behavioural problems. According to the 

parents he has had marked aggressiveness with several fights and arguments with the 

school staff, anger outbursts and been uneasy to control. He seemingly is not obedient at 

home and defies his parents and the home rules. Parents say that they have fights over 

every simple issue at home. Parents deny any vandalism, cruelty towards animals or people 

or drug use. He has declined school performance. On examination, he has normal attention 

span and does not appear hyperactive. If pharmacological intervention is required, which 

one of the following is most likely to benefit him?

◦ A Carbamazepine.

◦ B Sodium valproate.

◦ C SSRIs.

◦ D Risperidone.

◦ E Olanzapine



MCQ
◦ Option D is correct

◦ The clinical picture and the age of the child is mostly consistent with oppositional defiant disorder (ODD) 

as the diagnosis. 

ODD is a disruptive behaviour disorder in children and teenagers characterized by patterns unruly and 

argumentative behaviour and attitudes toward authority figures. Often, parents consider this pattern of  

demeanour simply stubbornness, emotionalism and strong will. However, in ODD the behaviour is 

significantly more extreme than what considered normal.

◦ ODD manifests with a constant extremely negative, defiant and hostile behaviour leading to disruption of  

the social, school and home life for at least 6 months. Symptoms may appear as early as the late 

preschool years. 

◦ Treatment of is necessary at earlier stages to prevent it from developing into a more serious conduct 

disorder (most important), mental health disorder or criminal behaviour. Treatment entails a combination of  

behavioural therapy, family therapy and at occasions, medications. 

◦ Patients with ODD and CD with severe aggression are given risperidone.



MCQ

◦ Ali, 45 years, suffers an ischemic stroke and is admitted to the hospital. He is started on lifelong as

pirin 80 mg/day for prevention of stroke. He has no past history of a bleeding event 

such as gastrointestinal bleeding and is currently on no other medications. During his 

hospital stay he is noted to develop sign and symptoms consistent with diagnosis of  

depression. He is planned to be started on cognitive behaviour therapy (CBT) as well as an 

antidepressant medication. Of the following options, which one is most suitable to consider 

for Ali?

◦ A Citalopram.

◦ B Fluoxetine.

◦ C Venlafaxine.

◦ D Sertraline.

◦ E Amitriptyline.



MCQ

◦ Poststroke depression (PSD) is the most common neuropsychiatric consequence of stroke up to 6-24 

months after the stroke onset.

◦ Selective serotonin reuptake inhibitors (SSRIs) are the first line treatment options for pharmacological 

treatment of PSD

◦ Of  SSRI – fluoxetine is the first drug of  choice. 2nd line is Citalopram.



MCQ

◦ Which one of the following criteria is essential to make a diagnosis of

schizophrenia?

◦ A Flat affect.

◦ B Lack of  insight.

◦ C Suicidal ideation.

◦ D Visual hallucinations.

◦ E Auditory hallucinations



MCQ
◦ Criteria for diagnosis of schizophrenia, the patient must have experienced at least 2 of the followi

ng symptoms: 

◦ Delusions 

◦ Hallucinations – almost always auditory

◦ Disorganized speech

◦ Disorganized or catatonic behaviour 

◦ Negative symptoms

At least 1 of the symptoms must be the presence of delusions, hallucinations, or disorganized sp

eech. 

Continuous signs of the disturbance must persist for at least 6 months, during which the patient

must 

experience at least 1 month of active symptoms (or less if successfully treated), with social or 

occupational deterioration problems occurring over a significant amount of time. These problem

s must not be attributable to another condition.



MCQ
◦ A 26-year-old accountant comes to your clinic complaining of  u-like symptoms for three days. He 

arrives ten minutes late for his appointment but insists on being seen immediately. He says that he 

has some very important matters to attend to and is therefore unable to wait. The receptionist 

calmly informs him that the office policy is to see patients in order of  arrival, and that she will call 

him when it is his turn. Upon hearing this, he flies into a rage and screams ‘How dare you! Don't 

you realize who I am?’ Given this presentation, which of  the following is the most likely 

diagnosis?

◦ A Paranoid personality disorder.

◦ B Obsessive-compulsive personality disorder.

◦ C Antisocial personality disorder.

◦ D Narcissistic personality disorder.

◦ E Borderline personality disorder



MCQ
◦ Option D is correct 

◦ The clinical scenario is consistent with narcissistic personality disorder as the most likely diagnosis and 

should include most of  this feature :

◦ Grandiosity - an exaggerated sense of  self-importance 

◦ Fixated on fantasies of  power, success, intelligence, attractiveness, etc. 

◦ Self-perception of  being unique, superior and associated with high-status people and institutions 

◦ Needing constant admiration from others 

◦ Sense of  entitlement to special treatment and to obedience from others 

◦ Exploitative of  others to achieve personal gain 

◦ Unwilling to empathize with others' feelings, wishes, or needs 

◦ Being envious of  others and believing others envy him 

◦ Pompous and arrogant demeanour 

◦ Behaving in an arrogant or haughty manner 



MCQ

◦ Paranoid personality disorder is characterized by distrust and fear. Individuals 

with this disorder frequently have unfounded suspicions and misinterpret the 

motives of  others. They may find it difficult to confide in or forgive people

◦ Antisocial personality disorder can be the diagnosis in patients aged 18 years or 

older, who engage in illegal activities (e.g. theft or assault) and disregard others’ 

rights. These individuals often display evidence of  conduct disorder as minors



MCQ

◦ A 24yearold woman presents to a GP clinic with concerns about breastfeeding. She gave 

birth to a healthy male child 20 days ago through an uneventful vaginal delivery. She is 

worried that she is not producing milk to feed her baby and feels he is always hungry. Which 

one of the following conditions could be the most likely cause of decreased mild production?

◦ A Poor positioning of the baby. 

◦ B Exhaustion of the mother. 

◦ C Short duration of feeding at each session. 

◦ D Decreased frequency of breastfeeding. 

◦ E Insufficient fluid intake by the mother



MCQ

◦ Of the causes that lead to genuine lowered milk production, decreased frequency of breastfeeding

is the most common one.

◦ In the human mammary gland, lactation is under autocrine control, in which the 

frequency and degree of milk removal by expression regulate an inhibitory peptide present in the

milk.

◦ This means that if the milk is not removed, this inhibitory peptide accumulates and subsequently 

decreases the synthesis of milk. If the milk is frequently removed, this inhibitory peptide does not 

accumulate, and milk synthesis increases.



MCQ
◦ Robert and Janet are in your clinic for consultation. Robert complains of malaise, mild 

headache and a generalized rash in form of both intact and unroofed vesicles, as well as 

macules and papules. Three weeks ago, Alan, their 7yearold was diagnosed with 

chickenpox. Based on the history and the appearance of the rash, you establish the 

diagnosis of chickenpox for Robert. Janet is 13 weeks pregnant and is concerned if the 

infection can affect her and her baby too. Janet is not sure if she had chickenpox in 

childhood. Which one of the following is the most appropriate next step in management of  

Janet? 

◦ A Start her on oral acyclovir. 

◦ B Give her varicella zoster vaccine (Varivax). 

◦ C Give her varicella zoster immunoglobulin (VZIG). 

◦ D Arrange for checking her varicella zoster antibody (IgG) status. 

◦ E Start her on oral famciclovir



Explanation
◦ In approaching a pregnant woman, who has been exposed to varicella zoster virus (VZV) by contact to a 

case of chicken pox, the first question to be answered is whether the pregnant woman has had a history 
of chickenpox. If she remembers chickenpox infection, no further action is required. If she has had not the 
infection or the history is uncertain, the next step in management would be serologic tests for VZV (IgG). If  
the test is positive, the woman is immune. If not, management depends on the time elapsed since exposure: 

◦ 1. If the presentation is within the first 96 hours after exposure, passive immunization with VZV 
immunoglobulin (VZIG) is the most appropriate next step in management. 

◦ 2. If the presentation is after 96 hour, VZIG is of no use; however, the following women should still receive 
prophylaxis with the antiviral agents acyclovir (first line) or valaciclovir: 

◦ In the second half of pregnancy 

◦ With a history of an underlying lung disease 

◦ Immunocompromised 

◦ Smokers 

◦ Since Janet is not certain about contracting chicken pox before and there is no history of vaccination 
against VZZ, the next best step for her would be checking her immunity status against VZV by VZV IgG 
(D is correct). 



MCQ

◦ Which one of  the following is not an effect of  oxytocin?

◦ A Mammalian glands stimulation. 

◦ B Uterine stimulation. 

◦ C Labour induction. 

◦ D Progesterone release. 

◦ E Antidiuretic effect.



MCQ

◦ Option D is correct 

◦ Oxytocin stimulates the smooth muscles of  the uterus and breast. The most widely known effect of  oxytocin 

on the uterine smooth muscles is uterine contraction and labour induction. 

◦ Its effect on smooth muscles of  the breast is milk ejection during lactation. It has no role in milk production. 

Also, oxytocin has antidiuretic effect through an unknown mechanism. 

◦ Progesterone release is not an effect of  oxytocin. 



MCQ

◦ Regarding oxytocin, which one of  the following is true?

◦ A It has antidiuretic effect. 

◦ B It is a steroid. 

◦ C It is produced by the posterior pituitary. 

◦ D It has an action on most involuntary muscles. 

◦ E It causes milk production.



Explanation

◦ Option A is correct 

◦ Oxytocin has an antidiuretic effect through an unknown mechanism.

◦ (Options B and C) Oxytocin is a neurohypophysial peptide mostly produced in hypothalamus and stored in 

the posterior pituitary; however, recent studies showed that this hormone is also produced in uterus, 

placenta, amnion, corpus luteum, testis and heart. 

◦ (Option D)The most prominent action of  oxytocin is on smooth muscles of  the uterus and breast. The most 

widely known effect of  oxytocin on the uterine smooth muscles is uterine contraction. Its effect on smooth 

muscles of  the breast is milk ejection during lactation. Oxytocin does not have an action on most of  

involuntary muscles such as those in digestive system or respiratory tract, or smooth muscles within the wall 

of  vessels; at least not while within physiologic limits. (Option E) Although oxytocin is the main hormone in 

milk ejection process and milk-let-down reflex, it has no known role in milk production.



MCQ

◦ Lisa is in your office at 8 weeks pregnancy for an antenatal visit. She asks you 

about foods that can be harmful to her pregnancy. Which one of  the following 

she should avoid during pregnancy? 

◦ A Soft cheese. 

◦ B Tinned salmon. 

◦ C Fish rich is iodine. 

◦ D Lobster. 

◦ E Liver



Explanation

◦ During pregnancy it is recommended that the following dairy products be avoided: 

◦ Soft, semi-soft and surface ripened cheeses (e.g. brie, camembert, ricotta, feta and blue cheese) 

◦ Soft serve ice cream 

◦ Unpasteurized dairy foods - almost all dairy foods produced in Australia must be pasteurized, 

however some specialty imported cheeses may be unpasteurized. 

◦ Soft cheese has listeriosis and is associated with miscarriage and early neonatal sepsis



MCQ

◦ Which one of  the following foods should be avoided during pregnancy? 

◦ A Liver. 

◦ B Smoked salmon. 

◦ C Beans. 

◦ D Fruits. 

◦ E Rice. 



Explanation

◦ Option B is correct 

◦ Liver, beans, fruits and rice can all be safely used during pregnancy. 

Salmon and other sea foods are generally safe to use, unless they are 

smoked and ready-to-use. Smoked salmon and trout are susceptible to 

colonization with Listeria monocytogenes even in the refrigeration 

temperature and should be avoided during pregnancy. 

◦ Soft cheese is another source of  Listeria, unless it is cooked above 

65°C and served hot.



MCQ
◦ A 23-year-old woman presents to your clinic at 26 weeks gestation after a sudden gush of  watery fluid while 

cooking. Examination establishes the diagnosis of  preterm premature rupture of  membranes (PPROM). 

Foetal assessment using ultrasound and cardiotocography (CTG) is reassuring. Vaginal examination using a 

speculum shows fluid in the posterior vaginal fornix and a 1cm dilated cervical OS. Uterine contractions are 

absent. There are two hospitals in the vicinity: a primary hospital and a tertiary hospital, 50km and150 km 

away, respectively. After administration of  antibiotics and corticosteroids, which one of  the following would 

be the most appropriate step in management of  this patient?

◦

◦ A Give him the warning signs and send her home. 

◦ B Send her to the secondary care hospital 50km away. 

◦ C Send her to the tertiary care hospital 150km away. 

◦ D Tocolysis. 

◦ E Induce labour



Explanation
◦ Option C is correct 

◦ PPROM is defined as rupture of  foetal membranes before 37 weeks gestation. The main concerns in 
PPROM are preterm labour, which is associated with neonatal complications due to prematurity if  labour 
establishes and intrauterine infections with chorioamnionitis being of  greatest significance. 

◦ If  PPROM occurs before 34weeks, corticosteroids should be given to the woman in an attempt to decrease 
neonatal complications such as respiratory distress syndrome, intraventricular haemorrhage, and necrotizing 
enterocolitis. Intravenous prophylactic antibiotics are given in anticipation of  chorioamnionitis as a major 
complication of  PPROM. Antibiotics should be continued intravenously for 48 hours or until labour starts, 
whichever earlier. In the absence of  labour, this 48-hour course may be followed by oral antibiotics. 
Metronidazole is also indicated for treatment of  bacterial vaginosis as a precipitating factor for both preterm 
labour and intrauterine infection. 

◦ Women with PPROM are at significantly elevated risk of  preterm labour. The premature baby is required to 
be cared for in a centre with optimal neonatal care in a neonatal intensive care unit (NICU). This can be 
found in a tertiary hospital. Therefore, if a woman with PPROM is not in labour and the labour is not 
anticipated immediately, the most appropriate next step will be transferring her to a tertiary hospital with 
NICU.



MCQ

◦ A 27-year-old woman presents to the primary care centre where you work at 26 weeks gestation after she has 

been noticing intermittent leakage of  watery liquor per vagina for the past eight hours, especially after 

straining, coughing or sneezing. You perform a speculum vaginal exam which reveals clear fluid in the 

posterior vaginal fornix, as well as ow of  liquid through the cervical OS. Further evaluation, establishes 

preterm, premature rupture of  the membranes (PPROM) as the diagnosis. No uterine contraction is felt. 

There is a tertiary hospital 50 km away. Which one of  the following is the most appropriate next step in 

management? 

◦ A Administer corticosteroids. 

◦ B Start tocolysis. 

◦ C Transfer her to the tertiary hospital. 

◦ D Send her home on oral antibiotics. 

◦ E Admit her for observation. 



Explanation

◦ Option A is correct



MCQ
◦ A 27-year-old pregnant woman presents to your practice at 17 weeks gestation 

with complaint of  eruption of  a rash, following a 2-day history of  malaise, low 

grade fever and rhinorrhoea. You suspect measles and order serology tests for 

her. IgM against measles is positive; IgG is negative. Which one of  the following 

is the most appropriate next step in management? 

◦ A MMR vaccine. 

◦ B Serologic testing of  the foetus for measles. 

◦ C Administration of  natural human immunoglobulin (NHIG) within 6 days. 

◦ D Contact tracing. 

◦ E Repeat the serology in 2 weeks



Explanation

◦ The scenario describes a typical case of  measles infection in a pregnant woman, confirmed by serologic 

studies. Positive IgM suggests acute infection, while negative IgG shows that the infection is in its early phase 

and seroconversion has not occurred yet

◦ Measles is a notifiable disease and healthcare professionals are mandated to report cases of  measles to the 

authorized public health units. Contact tracing is the main objective of  this notification

◦ Since measles is primarily transmitted by air-borne means, a contact is defined as anyone, who has or may 

have shared the same air-space (enclosed area) for any length of  time with an infectious case. Contact tracing 

should aim to identify those most susceptible to measles or at greater risk from infection, including infants, 

immunocompromised people and pregnant women

◦ All measles-containing vaccines (MMR, MMRV) are contraindicated throughout pregnancy



MCQ

◦ Which one of  the following is the most likely finding in a pregnant woman with 

placental abruption? 

◦ A Decreased foetal movements. 

◦ B Preterm labour. 

◦ C Vaginal bleeding. 

◦ D Uterine tenderness. 

◦ E Shock



Explanation
◦ Frequency of  symptoms in women with placental abruption is as follows: 

◦ Vaginal bleeding – 80% 

◦ Abdominal or back pain and uterine tenderness – 70% 

◦ Foetal distress – 60% 

◦ Abnormal uterine contractions (e.g. hypertonic, high frequency) – 35% 

◦ Idiopathic premature labour – 25% 

◦ Foetal death – 15%

◦ In 20% of  women with placental abruption, vaginal bleeding is concealed; 

therefore, absence of  vaginal bleeding does not exclude placental abruption



MCQ
◦ A 24-year-old woman presents at 39 weeks pregnancy with complaint of  intermittent watery 

vaginal discharge, which started last night after she had sex with her husband. On speculum 

examination, pooling of  straw-coloured fluid in the posterior vaginal fornix is noted. The cervical 

OS is closed. Furthermore, there is leak of  liquor from cervical OS when she is asked to cough or 

strain. Which one of  the following best explains these clinical findings? 

◦ A Retained semen from the last night sex. 

◦ B Vaginal infection. 

◦ C Premature rupture of  membranes (PROM). 

◦ D Urine leakage. 

◦ E Cervical insufficiency



Explanation
◦ The presentation is classic for premature rupture of  membranes (PROM), probably 

caused by trauma during intercourse. 

◦ Rupture of  membranes (ROM) after 37 weeks (term or near term) can be a 

harbinger of  labour. However, if  labour does not start within 4 hours after ROM, 

the term premature (pre-labor) ROM (PROM) is used. 

◦ The classic presentation of  rupture of  the membranes (ROM), regardless of  

gestational age, is with a sudden gush of  watery fluid per vagina; however, many 

women, such as in this scenario may complain of  continuous or intermittent leakage 

of  fluid or the sensation of  wetness within the vagina or on the perineum. Presence 

of  liquor flow from the cervical OS or pooling in the posterior vaginal fornix is 

pathognomonic



MCQ

◦ A kindergarten teacher presents to your clinic at 10 weeks pregnancy. Recently, 

she has found that one the children in her class have rubella infection. Which one 

of  the following is the most appropriate next step in management? 

◦ A Exclude the sick child and reassure her. 

◦ B Terminate the pregnancy before 13 weeks. 

◦ C Check anti-rubella IgM and IgG levels. 

◦ D Tell her to come back if  she becomes symptomatic. 

◦ E Give her MMR vaccine.



Explanation

◦ Option C is correct 

◦ All pregnant women should be offered serologic testing for rubella as the most appropriate next step in 

management if  there is exposure to rubella infection through contact with an infectious case. This is true for 

all pregnant women regardless of  the past history of  immunization or infection with rubella. However, if  the 

patient was screened for rubella IgG in the first trimester and had a positive IgG with titers >10 IU/ml no 

further serologic testing would have been indicated.



MCQ
◦ A 34-year-old primigravida woman presents to the emergency department at 36 

weeks gestation after she passed approximately 200ml of  clotted blood per vagina 

at home 45 minutes ago. Currently, there is no active vaginal bleeding. On 

examination, she has a pulse rate of  120 bpm and blood pressure of  90/60 

mmHg. Abdominal examination reveals a very tense uterus and moderate 

tenderness on palpation. Fetal heart sound is audible at a rate of  140 bpm. Which 

one of  the following is the most appropriate next step in management? 

◦ A Intravenous fluids. 

◦ B Ultrasound. 

◦ C Cardiotocography (CTG). 

◦ D Induction of  labour. 

◦ E Immediate caesarean section.



Explanation
◦ Option A is correct 

◦ The clinical picture of  a tense and tender uterus in the presence of  vaginal bleeding is suggestive of  placental 

abruption as the most likely diagnosis. The important clue is tachycardia and hypotension unproportionate to 

the amount of  vaginal bleeding indicating that the bleeding is concealed. In concealed bleeding blood 

accumulates between the placenta and the uterine wall. 

◦ In the presence of  hypotension and tachycardia, fluid resuscitation with intravenous isotonic fluids is the 

most appropriate next step in management. 

◦ Blood typing and cross match should also be performed and packed cells reserved in case of  severe bleeding 

requiring blood transfusion. 

◦ An ultrasound scan (option B) is then indicated for assessment of  the placental and foetal status. Continuous 

CTG (option C) should be performed for foetal monitoring. Labour induction (option D) or caesarean 

section (option E) are indicated if  there is maternal or foetal jeopardy.



MCQ

◦ Which one of  the following is the most common symptoms of  hyperemesis 

gravidarum? 

◦ A Nausea. 

◦ B Vomiting. 

◦ C Fever. 

◦ D Headache. 

◦ E Dizziness



Explanation
◦ Option A is correct 

◦ The most common symptom of  hyperemesis gravidarum is nausea. It occurs in 80% to 85% of  the cases. 

Vomiting is present in about 50% of  the cases. The peak severity for hyperemesis is around 12 weeks (when 

beta hCG is at tits peak). The symptoms resolve in most of  women by 20 weeks, but 10% will continue to 

have the problem throughout pregnancy. 

◦ Excessive vomiting may lead to the following: 

◦ Dehydration 

◦ Ketosis 

◦ Electrolyte imbalance 

◦ The term 'hyperemesis', however, should be used only where one or more of  the following exist: 

◦ Persistent symptoms that have led to attendance at the hospital, and the need for intravenous (IV) therapy 

◦ Weight loss of  > 4 kg (or >5%) since conception associated with persistent vomiting/anorexia 

◦ Lack of  response to usual antiemetic and other medications



MCQ

◦ Which of  the following abnormalities is not seen in a pregnant woman with 

hyperemesis gravidarum? 

◦ A Ketosis. 

◦ B Hypothyroidism.

◦ C Hyponatremia. 

◦ D Hypokalemia. 

◦ E Hypochloremic alkalosis. 



Explanation

◦ It presents with severe nausea and vomiting and may lead to following electrolyte 

and metabolic derangements: 

◦ Hyponatremia – caused by vomiting and GI loss 

◦ Hypokalemia – caused by vomiting and GI loss 

◦ Hypochloremic alkalosis – caused by vomiting and GI loss 

◦ Ketosis – resulting from decreased oral intake, starvation and dehydration 

◦ Abnormal liver enzymes (ALT>AST) Increased serum amylase and lipase



MCQ

◦ Which one of  the following is an indication for cervical cerclage at 14 weeks 

gestation? 

◦ A Two or more consecutive previous second-trimester pregnancy losses. 

◦ B Short cervix before 24 weeks gestation with no previous preterm birth. 

◦ C One preterm birth before 34 weeks gestation. 

◦ D Carcinoma of  the cervix. 

◦ E Vaginal polyp



Explanation
◦ Option A is correct 

◦ Decision as to whether to perform a cervical cerclage is made based upon the following conditions: 

◦ History-indicated: consider cervical cerclage at 12-14 weeks gestation for women with a history of: 

◦ Two or more second trimester pregnancy losses in the presence of  cervical shortening 

◦ Each loss earlier than the previous pregnancy 

◦ Ultrasound-indicated: perform cervical cerclage at 14-26 weeks if: 

◦ There is progressive cervical shortening on serial ultrasounds and the external os is closed 

◦ Rescue-indicated: consider cerclage for women with a combination of: 

◦ Cervix dilated > 2 cm with no perceived uterine contractions 

◦ Premature cervical effacement > 50 % 

◦ Presence of  pelvic pressure 

◦ Heavy mucoid vaginal discharge or bulging membranes through the cervical os



Explanation

◦ Cerclage removal should take place at 36-37 weeks, after fetal lung maturity has achieved, but before the 

usual onset of  spontaneous labor that could result in avulsion of  the sutures



MCQ

◦ A 32-year-old woman is diagnosed with deep vein thrombosis (DVT) of  

iliofemoral vein at 18 weeks gestation. Which one of  the following is the next 

best step in management? 

◦ A Prophylactic dose of  low molecular weight heparin for six months. 

◦ B Therapeutic dose of  low molecular weight heparin for three months. 

◦ C Therapeutic dose of  low molecular weight heparin for six months. 

◦ D Termination of  the pregnancy. 

◦ E Start her on warfarin and continue for six months with strict INR monitoring. 



Explanation

◦ Option C is correct 

◦ As a general rule, any pregnant patient with DVT should undergo anticoagulation with therapeutic dose of  

low-molecular weight heparin (LMWH) for six months if  the DVT is in veins above the knee and 

three months if  the DVT has occurred below the knee. The treatment is then followed by prophylactic dose 

of  LMWH until delivery. Anticoagulation is required to be continued for another six weeks postpartum. 

After delivery, warfarin can be used. 



MCQ

◦ You are a resident medical officer in a high-risk pregnancy clinic. One of  your patients with past 

obstetrical history of  placenta previa and cesarean section is found to have breech presentation at 

36 weeks gestation. Which one of  the following is a risk factor for increased chance of  term 

breech presentation? 

◦ A Nulliparity. 

◦ B Prior caesarean section. 

◦ C Foetal anomalies. 

◦ D Polyhydramnios. 

◦ E All of  the above



◦ Option E is correct 

◦ Contributing factors to breech presentation include the following: 

◦ Maternal factors: 

◦ Nulliparity Previous breech birth Uterine (anatomical) anomaly Placental abnormalities (previa, 

cornual) Oligohydramnios Polyhydramnios Multiple pregnancy Grand multiparity 

◦ Fetal factors: 

◦ Extended fetal legs Short umbilical cord Early gestation Fetal abnormality Poor fetal growth



MCQ

◦ The foetus of  a 27-year-old woman is found to have breech presentation at 32 

weeks gestation, . She has gestational diabetes and assessment reveals macrosomia 

of  the foetus. The foetus is otherwise normal. Which one of  the following would 

be the best advice regarding the mode of  delivery? 

◦ A Induction of  labour now. 

◦ B Elective cesarean delivery. 

◦ C Urgent cesarean delivery now. 

◦ D Trial of  vaginal delivery and then cesarean if  needed. 

◦ E Elective vaginal delivery



Explanation

◦ Option B is correct 

◦ Contraindications to vaginal delivery in breech presentation are as follows: 

◦ Cord presentation 

◦ Any presentation other than frank or complete breech with a flexed or neutral 

head attitude 

◦ Clinically inadequate maternal pelvis 

◦ Fetal anomaly incompatible with vaginal delivery 

◦ The fetal weight less than 2500 gr or over 3800 gr 

◦ Because of  macrosomia of  the baby, vaginal delivery is contraindicated and 

elective cesarean delivery would be the best advice



MCQ
◦ A 55yearold woman presents to your GP practice with complaints of dyspareunia, dysuria 

and vaginal itch. She has been menopausal since the age of 50 years. She relates that 

sexual intercourse has been becoming progressively painful for the past six months. She 

describes the pain as burning. The vaginal itching and dysuria has developed in the past few 

weeks. Her past medical history is unremarkable and she is currently on no medications 

except for supplemental vitamins. She denies any hot flushes. On examination, atrophy of  

the labia minora is evident, but labia majora and other parts of the vulva are normal. Vaginal 

exam reveals a rather stenotic vagina with pale and atrophic walls but no vaginal or cervical 

inflammation or discharge. Which one of the following would be the most appropriate first 

line treatment for her? 

◦ A Estrogen cream. 

◦ B Topical antifungal agents. 

◦ C Conization. 

◦ D Hydrocortisone cream.



Explanation

◦ Option A is correct

◦ In this patient, the symptoms of dyspareunia, dysuria and vaginal itching in the pr

esence of the exam 

findings of an atrophic labia minora and absence of inflammatory features, make

s atrophic vaginitis the most likely diagnosis.

◦ Topical estrogen creams are used as first line medical treatment for the condition



MCQ

◦ A 53-year-old woman presents to your practice with vaginal bleeding after sexual 

intercourse 7 hours ago. She has not had any menses for the past 18 months. She 

had a normal pap smear 12 months ago. She does not complain of  any other 

symptoms and is otherwise healthy. Which one of  the following could be the 

most likely underlying cause of  postcoital bleeding in this woman? 

◦ A Endometrial cancer. 

◦ B Cervical cancer. 

◦ C Cervical polyp. 

◦ D Cervical ectropion. 

◦ E Vaginal atrophy



Explanation

◦ Option E is correct 

◦ The most common cause of  post-coital bleeding in a post-menopausal woman is 

atrophic vaginitis due to estrogen deficiency. Vaginal estrogen creams are used to 

address the problem.



MCQ
◦ A 17-year-old girl is brought to your practice for evaluation because her periods 

have not started yet. She also complains of  abdominal pain every month and 

about the same time. On examination, she has fully developed breasts and axillary 

and pubic hair. She does not consent to a vaginal exam. Which one of  the 

following could be the most likely diagnosis? 

◦ A Imperforated hymen. 

◦ B Absent vagina. 

◦ C Mullerian agenesis. 

◦ D Turner syndrome. 

◦ E Normal variant.



Explanation
◦ Imperforated hymen can be another cause of  primary amenorrhea. 

◦ Other cases of  primary amenorrhea

◦ Turner syndrome

◦ Müllerian agenesis,

◦ Constitutional Delay

◦ PCOS     , And others .

◦ With findings of  fully developed sexual characteristics, absent periods and cyclical pain, 

an imperforated hymen is the most likely diagnosis both clinically and statistically



MCQ

◦ On a routine pap smear testing, a 34-year-old woman is diagnosed with high-
grade squamous intraepithelial lesion (HSIL) of the cervix. She was referred to 
a gynecologist, who treated her successfully. Now this patient has been referred 
back to you. Which one of  the following would be the next best step in 
management? 

◦ A Colposcopy and cervical cytology at 4 to 6 months. 

◦ B Start 2-yearly colposcopy after 2 years. 

◦ C Annual human papilloma virus typing. 

◦ D No further pap smears are needed. 

◦ E Pap smears every 2 years.



Explanation

◦ Option A is correct 

◦ Once a woman has been treated for high grade squamous intraepithelial 

lesion(HSIL), she should undergo monitoring by: Colposcopy and cervical 

cytology at 4 to 6 months after treatment. Cervical cytology and human papilloma 

virus typing at 12 months after treatment and annually until the woman has tested 

negative for both tests on 2 consecutive occasions. She then can be safely 

returned to the standard 2-yearly screening intervals for cervical cancer



MCQ

◦ Which one of  the following statements is incorrect regarding endometriosis?

◦ A Laparoscopy is the best diagnostic test. 

◦ B It is the commonest cause of  chronic pelvic pain in women in most developed 

countries. 

◦ C The usual delay in diagnosis is 8 to 10 months with onset in adolescence. 

◦ D Medical treatment for endometriosis usually does not improve fertility. 

◦ E Excisional surgery is the first-line treatment of  choice for infertility caused by 

endometriosis.



Explanation

◦ Option C is correct 

◦ Option A is correct - Endometriosis is a highly variable condition and diagnosis can be difficult. 

Confirmation of  diagnosis requires laparoscopy in most situations. 

◦ Option B is correct - Endometriosis is the most common cause of  chronic pelvic pain in most developed 

countries. 

◦ Option C is incorrect - usual delay in diagnosis is about 8 to 10 years and not 8 to 10 months. 

◦ Option D is correct - There is strong evidence that medical treatment only relieves symptoms and does not 

improve fecundity. 

◦ Option E is correct - Excisional surgery for endometriosis is usually the initial treatment of  choice as it 

improves the symptoms, confirms the diagnosis and improves the quality of  life in 60-80% of  patients. 



MCQ
◦ A 58yearold woman presents to your GP clinic with complaint of back pain that started 

suddenly after one hour of gardening. Her past medical history is unremarkable. She has 

been quite healthy and active until the event. She does not smoke and drinks alcohol in 

moderation. On examination, flexion, extension and rotation of the lumbar spine are 

significantly limited and tenderness between L4 and L5 is elicited. There is no tenderness 

over the vertebral bodies. After prescribing analgesics, which one of the following would be 

the most appropriate next step in management? 

◦ A Bed rest. 

◦ B Referral for orthopaedics consult. 

◦ C Use of corsets. 

◦ D Advise that she should maintain physical activity. 

◦ E Magnetic resonance imaging of the lumbar spine



Explanation
◦ Low back pain in the absence of alarming features is history and physical examination does not require 

specific management or evaluation other than reassurance, advising maintained physical activity, short 

term use of analgesics and review in 4 to 6 weeks. Physiotherapy may be considered for patients with 

protracted severe pain despite initial measures.

◦ Alarming features are a set of signs, symptoms or the presence of specific risk factors, the presence of  

which raise concerns regarding a serious underlying etiology for the low back pain such as malignancies, 

infections, cord compression, cauda equina syndrome,



MCQ

◦ A 67-year-old man presents to your office with complaints of  reduced dexterity 

of  his right hand and difficulty grasping objects. His hand is shown in the 

following photograph. Which one of  the following investigations will confirm the 

diagnosis?

◦ A X-ray of  the hand.                                         

◦ B MRI. 

◦ C Ultrasonography of  the hand. 

◦ D CT scan of  the hand. 

◦ E Blood sugar level



Explanation

◦ Option C is correct The picture shows palmar skin puckering and a nodule at the base of  the fourth finger, 

indicative of  Dupuytren contracture. The diagnosis is almost always made clinically and no imaging is 

needed.No routine imaging is necessary, but ultrasonography can demonstrate thickening of  the palmar 

fascia and the presence of  a nodule. 

◦ At cases, ultrasonography of  the hand is considered if  the patient is planned for injection of  corticosteroids 

into the cord or the nodule, in an attempt to avoid the flexor tendon. 

◦ Since there is an association between Dupuytren contracture and diabetes mellitus, blood sugar level can be 

measured if  the physician is suspicious of  diabetes based on history and/or clinical ndings. 

◦ X-ray, CT scan or MRI is almost never indicated



Explanation

◦ Treatment options for Dupuytren contracture: 

◦ Physiotherapy (for mild cases): e.g. heat and ultrasonographic waves, 

◦ physical therapy, 

◦ custom splint or brace for finger stretching 

◦ Occupational therapy 

◦ Intralesional corticosteroid injection 

◦ Collagenase injection 

◦ Other measures: 5-uorouracil, imiquimod, botulinum toxin, and hyperbaric 

oxygen Surgery: surgery is indicated if  MCP contracture is more than 30° or 

there is contracture of  PIP



MCQ

◦ Which one of the following is not considered an extraarticular manifestation of rheumatoid 

arthritis?

◦ A Hepatomegaly. 

◦ B Osteoporosis. 

◦ C Pericardial effusion. 

◦ D Cutaneous nodules. 

◦ E Peripheral neuropathy



Explanation
◦ Bone manifestations: Osteopenia and osteoporosis are very common in patients with RA. The development of osteopenia in RA 

patients appears to occur independent of corticosteroid use 

◦ Skin manifestations: Rheumatoid nodules (the most frequent skin manifestation seen in 20% of patients with RA) 

Pyoderma gangrenosum 

◦ Ocular manifestations: 

◦ Keratoconjunctivitis sicca – affects at least 10% of RA patients. It is frequently observed together 

with xerostomia in a secondary Sjögren syndrome. Epicscleritis (in 1% of RA patients) Scleritis Peripheral ulcerative keratitis

◦ Oral manifestations: Oral dryness (xerostomia) and salivary gland swelling can be found in patients with RA. These 

patients can also develop secondary Sjögren syndrome. 

◦ Gastrointestinal manifestations: Gastrointestinal manifestations of RA are more related to treatment rather than the disease. A very 

rare gastrointestinal problem seen in RA patients is caused by mesenteric vasculitis leading to 

intestinal infarctions, bleeding and perforation. 

◦ Pulmonary manifestations: Pleural disease (in 50% of RA patients) Parenchymal pulmonary nodules Interstitial lung disease

◦ Cardiac manifestations: Pericarditis (the most common cardiac manifestation of RA) Myocardial infarction Myocarditis 

Congestive heart failure Endocarditis 

◦ Renal manifestations: Renal manifestations of RA are rare and include: Mesangial glomerulonephritis Amyloidosis

◦ Neurological manifestations: Peripheral neuropathy occurs in a small subset of patients 

Cervical myelopathy caused atlantoaxial subluxation or pannus formation.
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