Board Review week of September 21st – Fetus and Newborn Infant
Question 2
You are admitting a 750-g female infant to the neonatal intensive care unit (NICU) for treatment of respiratory distress and presumed sepsis. The pregnancy was complicated by chorioamnionitis and preterm labor. The infant's trachea was intubated, a single dose of exogenous surfactant administered, and both an umbilical venous catheter and umbilical arterial catheter were placed successfully in the delivery room. In the NICU, the infant is placed on a radiant warmer. The nurse caring for the infant asks if the infant will need to be transferred to an isolette incubator.

Of the following, the MOST likely reason for this infant to be relocated into an isolette incubator is
a) avoidance of light damage to the eyes
b) bronzing of the skin under the radiant warmer
c) inability to maintain core temperature on a radiant warmer
d) increased risk for infection under the radiant warmer
e) increased transcutaneous water loss under the radiant warmer
Question 18

You have admitted a 750-g male infant to the neonatal intensive care unit (NICU) for treatment of respiratory distress and presumed sepsis. The Apgar scores were 1, 5, and 7 at 1, 5, and 10 minutes, respectively. The infant received one dose of exogenous surfactant in the delivery room. In the NICU, the infant is being cared for on a radiant warmer. At 4 hours after birth, physical examination reveals a temperature of 97.0°F (36.1°C), heart rate of 180 beats/min, respiratory rate of 40 breaths/min (assisted breaths on the ventilator), blood pressure of 45/27 mm Hg, mean arterial blood pressure of 30 mm Hg, and pulse oximetry of 92%. The infant is receiving synchronized intermittent mechanical ventilation with a peak inflation pressure of 18 cm H2O over a positive end-expiratory pressure of 4 cm H2O at a rate of 40 breaths/min and an FiO2 of 0.40. Umbilical catheters are present in the umbilical artery and vein. On physical examination, you note a soft, flat anterior fontanelle. You auscultate equal mechanical breath sounds bilaterally over the chest and note minimal subcostal retractions. The skin is thin and somewhat moist, and many veins are visible through it. The ears are flattened against the cranium and lack any cartilage or recoil. There is a small phallus and an empty scrotum. The infant is laying on the warmer with legs and arms extended. The neuromotor tone is decreased, and the infant does not appear to be very active, but he does respond to tactile stimuli with movement of the arms and legs in seemingly random and purposeless activity. 

Of the following, the MOST important next step is to

a) administer another dose of exogenous surfactant
b) consult the urologist for cryptorchidism
c) increase the inspired oxygen concentration
d) move the infant into an isolette incubator
e) obtain head ultrasonography to evaluate for any hemorrhage
Question 245
You receive a telephone call from the physician mother of a 1-week-old patient who was born at 24 weeks' gestation. He is being treated in the neonatal intensive care unit and has been stable on the ventilator. She is concerned because when she visited him this morning, his blood pressure was 44/26 mm Hg. His mean arterial pressure was 30 mm Hg. She is worried that his blood pressure is low and that this may be harmful.

Of the following, the MOST accurate statement regarding blood pressure in the preterm infant is that
a) blood pressure values for preterm infants should be compared with those for term infants
b) blood pressure values vary indirectly with gestational age
c) mean arterial pressure should be no less than the corrected gestational age in weeks
d) patent ductus arteriosus narrows the pulse pressure by raising the diastolic pressure
e) systemic hypertension typically occurs coincidentally with pulmonary hypertension
Question 34
You are examining a 3.5-kg term infant 48 hours after his birth. Results of the physical examination are normal, and you are considering discharging him from the hospital. He is being fed formula from a bottle, and the nurses report intakes of 30 mL every 3 hours. He has wet at least six diapers daily for the past 2 days, but he has not passed any meconium or expressed any stool since birth.

Of the following, the MOST likely diagnosis is

a) ileal atresia
b) imperforate anus
c) meconium ileus
d) meconium plug syndrome
e) neonatal small left colon syndrome
Question 50
A term infant is delivered by emergency cesarean section following the acute onset of maternal vaginal bleeding and profound fetal bradycardia on electronic fetal heart rate monitoring. The Apgar scores are 1, 2, and 3 at 1, 5, and 10 minutes, respectively. Resuscitation includes intubation and assisted ventilation, chest compressions, and intravenous epinephrine. The infant is admitted to the neonatal intensive care unit and has seizures at 6 hours of age.

Of the following, a TRUE statement about infants who have seizures following perinatal asphyxia is that most

a) develop epilepsy
b) develop microcephaly
c) do not have severe long-term neurodevelopmental delay
d) experience hearing loss
e) require multiple anticonvulsant medications
Question 146
You are called to the newborn nursery to see a 2.1-kg term infant whose bedside glucose screening test value is 30 mg/dL (1.7 mmol/L). The nurse describes the baby as being generally lethargic, jittery with stimulation, and intolerant of oral feeding attempts at 4 hours of age (poor oral suckling and emesis of the small volumes of formula taken). He was born at 41 weeks' gestation to a mother who had poor weight gain, smoked cigarettes, and had hypertension. The Apgar scores following a vaginal delivery were 6 and 8 at 1 and 5 minutes, respectively. There is no history of maternal diabetes, illicit drug use, or intrapartum difficulties. On physical examination, the baby's vital signs are normal except for tachypnea (respiratory rate of 80 breaths/min), with pulse oximetry of 90% on room air. The infant has plethora, acrocyanosis, and generalized low tone. He exhibits rapid, shallow tachypnea, with clear lungs bilaterally on auscultation. There is a soft I/VI systolic murmur along the lower left sternal border and no gallop. Upon stimulation, he has jittery hand movements. Laboratory findings include:

· Serum glucose, 45.0 mg/dL (2.5 mmol/L) 

· White blood cell count, 7.0x103/mcL (7.0x109/L) with a normal differential count 

· Platelet count, 150.0x103/mcL (150.0x109/L) 

· Hematocrit, 70% (0.70) 



An arterial blood gas reveals a pH of 7.40, Pao2 of 75 mm Hg, Paco2 of 30 mm Hg, and base excess of -7 mEq/L.

Of the following, the MOST appropriate treatment for this infant's underlying problem is

a) administration of amphotericin B
b) double-volume exchange transfusion
c) intubation and assisted ventilation
d) partial exchange transfusion
e) phototherapy
Question 66
A 2.1-kg, 34-week gestation infant is delivered to a mother who has chorioamnionitis and had a positive group B streptococcal urinary tract infection at 30 weeks of gestation. Four hours after birth, the infant requires admission to the intensive care nursery because of respiratory distress. Physical examination reveals a temperature of 96.8°F (36.0°C), heart rate of 160 beats/min, respiratory rate of 80 breaths/min, blood pressure of 60/30 mm Hg, mean arterial pressure of 40 mm Hg, and pulse oximetry of 82% on room air. The infant audibly grunts, has flaring of the ala nasi and intercostal and subcostal chest wall retractions, and is poorly perfused, with a capillary refill time of 4 seconds and mild acrocyanosis. There is no heart murmur.

Of the following, the MOST likely radiographic findings expected for this infant are

a) air bronchograms, diffusely hazy lung fields, and low lung volume
b) cardiomegaly, hazy lung fields, and pulmonary vascular engorgement
c) fluid density in the horizontal fissure, hazy lung fields with central vascular prominence, and normal lung volume
d) gas-filled loops of bowel in the left hemithorax and opacification of the right lung field
e) patchy areas of diffuse atelectasis, focal areas of air-trapping, and increased lung volumes
Question 19
You are called to the newborn nursery to evaluate a 1-day-old girl whose hands and feet are blue. She was born at term via a cesarean section, and there were no complications. Apgar scores were 9 at both 1 and 5 minutes. Her respiratory rate is 40 breaths/min, heart rate is 140 beats/min, and blood pressure is normal. Pulse oximetry is 98% on room air. Her lungs are clear, and there is no murmur. Her lips are pink, but her hands and feet are cyanotic (Item Q19), and capillary refill is less than 2 seconds.

Of the following, the MOST likely cause of her peripheral cyanosis is

a) cold environment
b) polycythemia
c) retained fetal lung fluid
d) sepsis
e) transposition of the great arteries
Question 173
You are called to the delivery room to evaluate a term female infant born by precipitous normal spontaneous vaginal delivery to an 18-year-old young woman who received no prenatal care. The mother reports using marijuana and alcohol early in her pregnancy and was seen in the emergency room on two occasions for urinary tract infections. She had several "colds" late in her pregnancy. She lives with her boyfriend and has two dogs, a cat, and a turtle as pets. Physical examination of the infant reveals a 2-kg lethargic, jaundiced infant who has a weak cry, microcephaly, and a distended abdomen. Her liver is palpable 6 cm below the right costal margin, and her spleen is palpable 4 cm below the left costal margin. She has a diffuse petechial rash with areas of purpura on her extremities (Item Q173). Laboratory tests show a peripheral white blood cell count of 10.6x103/mcL (10.6x109/L), hemoglobin of 12.0 mg/dL (120.0 g/L), and platelet count of 60.0x103/mcL (60.0x109/L). The alanine aminotransferase measurement is 300 U/L, and the aspartate aminotransferase value is 420 U/L. Head ultrasonography shows scattered intracerebral calcifications.

a) blood culture

b) cerebrospinal fluid polymerase chain reaction

c) nasopharyngeal viral culture

d) serology

e) urine culture

Question 82
You are counseling a 23-year-old woman who has diabetes mellitus and has been your patient for the past 18 years. She recently found out that she is pregnant and asks you about potential complications for her unborn child.

Of the following, the MOST likely complications to expect for this woman's child are
a) hyperacusis, hypercalcemia, hydronephrosis
b) hyperbilirubinemia, hypercalcemia, polydactyly
c) hyperglycemia, hypocalcemia, polysplenia
d) hypoglycemia, hypocalcemia, polycythemia
e) hypogonadism, hypocalcemia, polyuria
Question 7
A 5-year-old girl who is new to your practice presents to the clinic for a prekindergarten physical examination. Her primary caretaker, the maternal grandmother, reports that the child's mother used multiple street drugs throughout her pregnancy as well as medications prescribed for seizure and bipolar disorders. The grandmother is concerned that this child's speech development is delayed. On physical examination, you note that the girl has wide-spaced eyes, a short nose, and midface hypoplasia.

Of the following, the substance that is MOST likely to be associated with this child's dysmorphic features is

a) lithium
b) lysergic acid diethylamide (LSD)
c) marijuana
d) methamphetamine
e) Phenobarbital
Question 103
You are called to the newborn nursery to evaluate an infant who has a limb anomaly. The infant is normally grown and vigorous. On physical examination, you note a terminal transverse limb defect at the distal aspect of the right forearm, resulting in absence of the hand on that side (Item Q103).
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Of the following, these findings are MOST likely related to prenatal exposure to
a) Alcohol
b) Cocaine
c) Marijuana
d) Methamphetamine
e) Tobacco
Question 35
You are evaluating a 3-day-old preterm infant who was born at 26 weeks' gestation and weighed 800 g. Her blood pressure has dropped acutely, and she has developed seizures. Physical examination demonstrates equal mechanical breath sounds, no heart murmur, hypotonia, a bulging anterior fontanelle, and lethargy. Laboratory evaluation reveals anemia, metabolic acidemia, and hyperglycemia.

Of the following, the MOST likely explanation for these findings is

a) acute pneumothorax
b) intracranial hemorrhage
c) late-onset sepsis
d) patent ductus arteriosus
e) perinatal asphyxia
Question 8
You are urgently called to the newborn nursery to evaluate a 3-day-old term male infant who is lethargic. The baby was taking formula well for the first 2 days but vomited after his last 2 feedings and has become increasingly difficult to arouse. A review of the record reveals that he was born at 36 weeks ' gestation to a 30-year-old gravida 2, now para 2 woman. The mother is Rh-negative and received Rh immune globulin during the pregnancy. Pregnancy, labor, and delivery were uneventful; Apgar scores were 8 and 9 at 1 and 5 minutes. Family history is noncontributory. On physical examination, the baby appears well developed, is very jaundiced, and has hypotonia and tachypnea. He responds with a grimace to sternal rubbing but does not arouse to voice or to touch. Findings on abdominal examination are normal. You order a series of laboratory tests, start intravenous fluids, and arrange for transfer to the neonatal intensive care unit. A laboratory technician subsequently notifies you of some critical laboratory values, including a platelet count of 35x103/mcL (35x109/L), serum carbon dioxide of 4 mEq/L (4 mmol/L), anion gap of 28 mEq/L (28 mmol/L), serum ammonia of 250 mcmol/L, and total bilirubin of 20 mg/dL (342 mcmol/L). There are large ketones in the urine.

Of the following, the MOST likely diagnosis is
a) bilirubin encephalopathy
b) citrullinemia
c) hypoxic-ischemic encephalopathy
d) propionic academia
e) transient hyperammonemia of the newborn
