Board Review: Infectious Disease
12/20/10

Questions

Question 1 (2008:1)


A 10-year-old girl has had a rash for 4 days without other symptoms. She is taking no medications. Physical examination reveals erythematous cheeks (Item Q1A) and a lacy, reticulated erythema involving the extremities (Item Q1B).
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Of the following, the MOST likely diagnosis is

A) erythema infectiosum

B) phototoxic reaction

C) polymorphous light eruption

D) scarlet fever

E) systemic lupus erythematosus

Question 2 (2008:12)


A 16-year-old girl presents to the clinic with a 6-day history of low-grade fever and cough. On physical examination, she has a temperature of 100.6°F (38.1°C) and widespread crackles throughout her lung fields. You believe she has a "walking pneumonia" caused by Mycoplasma pneumoniae.

Of the following, the MOST accurate method used to establish the diagnosis is

A) polymerase chain reaction

B) serum cold agglutinins

C) serum Mycoplasma titers

D) sputum culture

E) sputum Gram stain

Question 3 (2008:13) 


You are evaluating a 12-year-old girl who has a 1-month history of daily fevers (up to 104°F [40°C]), cervical adenopathy, severe malaise, headache, and lower back pain. She lives at home with her parents and two sisters, all of whom have been well. She has a 5-year-old cat and two birds for pets. Six months ago, she spent 2 weeks visiting relatives who live on a ranch in Mexico where she learned to milk the cows, feed the pigs and chickens, and ride horses. She also sampled the local cuisine. Physical examination reveals a febrile, tired-appearing girl who is having rigors. She has diffuse 1 x 1-cm nontender cervical adenopathy, with splenomegaly and tenderness to palpation of her lower back. Her white blood cell count is 4.9x103/mcL (4.9x109/L) with 31% polymorphonuclear leukocytes, 15% band forms, 48% lymphocytes, and 6% monocytes; erythrocyte sedimentation rate is 70 mm/hr; and C-reactive protein concentration is 6.8 mg/dL.

Of the following, the MOST likely diagnosis is

A) brucellosis

B) cat-scratch disease

C) Epstein-Barr virus mononucleosis

D) leptospirosis

E) toxocariasis

Question 4 (2008:68)


A 2-year-old girl presents to the clinic with anal itching. Her perianal area is slightly reddened and shows mild excoriation. A tape test from the perianal area reveals the structures shown in (Item Q68A).
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Of the following, the MOST appropriate treatment is

A) benznidazole in a single oral dose and repeated in 2 weeks

B) clotrimazole cream topically for 7 days

C) ketoconazole orally for 7 days

D) mebendazole in a single oral dose and repeated in 2 weeks

E) permethrin cream topically in a single dose

Question 5 (2008: 77)


A 6-month-old male infant was treated for congenital syphilis at 2 weeks of age with 14 days of intravenous penicillin. At the time of his diagnosis, physical examination demonstrated only hepatosplenomegaly. Laboratory evaluation showed a rapid plasma reagin (RPR) of 1:16, a negative cerebrospinal fluid VDRL result, and a positive fluorescent treponemal antibody absorption result.

Of the following, the MOST appropriate test to determine if the patient has been treated successfully is

A) blood culture

B) cerebrospinal fluid culture

C) cerebrospinal fluid VDRL

D) dark field analysis of nasal swab

E) rapid plasma regain

Question 6 (2008: 93)


You are evaluating a 5-month-old male adopted from a Somalian orphanage. According to his medical records, his biologic mother was treated for malaria during her last month of pregnancy and was suspected of having syphilis, based on a rapid plasma reagin (RPR) test result of 1:4, for which she received a course of treatment with an unknown oral antibiotic. Prior to arriving in the United States, the baby was found to have an RPR result of 1:2. Findings on physical examination of the infant today are completely normal.

Of the following, the MOST appropriate next step in management is to

A) obtain malaria thick and thin smears

B) perform polymerase chain reaction for treponemal DNA and repeat RPR

C) repeat RPR

D) repeat RPR and fluorescent treponemal antibody absorption test

E) treat the infant with intravenous penicillin

Question 7 (2008:100)


You are evaluating a 10-year-old boy who just moved to the United States from Africa. He reports fever and abdominal pain of 2 weeks' duration. Physical examination reveals an ill-appearing boy who has a temperature of 103°F (39.5°C), a respiratory rate of 40 breaths/min, hepatomegaly, and tenderness of the right upper quadrant. Abdominal ultrasonography shows a liver mass consistent with an abscess (Item Q100A).
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Of the following, the most likely etiologic agent is

A) Ascaris lumbricoides

B) Entamoeba histolytica

C) Strongyloides stercoralis

D) Taenia solium

E) Wuchereria bancrofti
Question 8 (2008:131)


You admitted a 2,000-g term newborn to the neonatal intensive care unit. Her Apgar scores were 4 and 6 at 1 and 5 minutes, respectively. She exhibits seizure activity at 24 hours of age. Physical examination reveals microcephaly (Item Q131A), respiratory distress requiring assisted ventilation, hepatosplenomegaly, cutaneous petechiae and lethargy. Laboratory tests demonstrate thrombocytopenia, anemia, elevated liver transaminases, and hyperbilirubinemia.
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Of the following, the viral agent MOST likely to cause these findings is

A) adenovirus

B) Coxsackievirus B

C) cytomegalovirus

D) hepatitis C virus

E) herpes simplex virus

Question 9 (2008:147)


A woman who has chorioamnionitis and had a positive group B streptococcal (GBS) screening culture at 36 weeks ' gestation delivers an infant at term. The infant becomes ill in the first 4 hours after birth, demonstrating tachypnea, inability to maintain temperature, and poor perfusion. He is admitted to the intensive care nursery. On physical examination, there are retractions of the chest wall, coarse and shallow breath sounds, and delayed capillary refill. There is no heart murmur or cyanosis, but arterial oxygen saturation determined by pulse oximetry is only 80% on room air.

Of the following, the clinical manifestation that is observed MORE often in early-onset than late-onset GBS infection is

A) cellulites

B) meningitis

C) osteomyelitis

D) pneumonia

E) septic arthritis

Question 10 (2008:186)


You evaluated a child in your clinic 3 days ago for a protracted course of diarrhea. Findings on your initial evaluation were unremarkable, but you did send stool samples for culture. Today the laboratory reports that the stool samples are growing Yersinia enterocolitica. When you tell the mother of these results, she is convinced that her daughter contracted the organism from contaminated food. She asks what types of foods transmit this organism.

Of the following, infections due to Y enterocolitica MOST likely are associated with the consumption of

A) beef

B) chicken

C) fish

D) pork

E) shrimp

Question 11 (2009:93)


You are seeing a 5-year-old boy who has developed diplopia, dysphagia, dry mouth, diarrhea, weakness in his arms, and shortness of breath over the past 18 hours. According to his records, he received his diphtheria, tetanus, acellular pertussis (DTaP), poliovirus inactivated (IPV), measle-mumps-rubella (MMR), and varicella booster immunizations about 1 month ago. He attended a class picnic 3 weeks ago that was held in a state park. He has no history of unusual exposures or ill contacts, and except for falling off his bike 5 days ago and scraping his arm, he has had no other trauma. Physical examination reveals an awake and alert boy who complains of "seeing double" and of pain with swallowing. His pupils are 3 mm bilaterally and sluggish, and his mucous membranes are dry. He takes shallow breaths, but his lungs are clear, and his abdomen is mildly distended. His left arm has a 4x4-cm abrasion that is mildly swollen, erythematous, and tender, with some serosanguineous drainage. His left arm has 2/5 strength and decreased tone. He has 1+ reflexes in the upper and lower extremities.

Of the following, the MOST likely cause of this patient's condition is

A) botulism

B) cerebral vascular accident

C) Guillain-Barré syndrome

D) tetanus

E) tick paralysis

Question 12 (2009:147)


A worried mother brings her 4-year-old son to your office because his right eye has been red for 3 days. She assumed it was pink eye that he contracted at child care, but she now is concerned because he has developed swelling in front of his right ear, and his eye has become redder. They live in a wooded area and got a new kitten 6 weeks ago, but there is no history of the kitten scratching the child. Physical examination reveals a well-appearing child who has obvious conjunctival injection (Item Q147A) of the right eye but no discharge or pain. You palpate a 2x2-cm tender, mobile preauricular lymph node (Item Q147B) and a 2x3-cm anterior cervical lymph node on the right. The remainder of the physical examination findings are normal.
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Of the following, the MOST likely pathogen causing this boy's symptoms is

A) Bartonella henselae

B) Francisella tularensis

C) Haemophilus influenzae

D) Pasteurella multocida

E) Staphylococcus aureus 
