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Some PGY1



1
Paresthesias in a patient who is being treated for TB. 

Paresthesias/loss of joint and position sense/LE hyperreflexia in a 

patient with a 15 year history of poorly treated Crohn’s disease 

(Dx, Testing, Tx). Ataxia/hemolytic anemia in a patient with a 

history of Abetalipoproteinemia, brain MRI reveals cerebellar 

atrophy. Mamillary body infarcts in a chronic alcoholic. 

Dermatitis and dementia in a patient with a long history of 

carcinoid syndrome. Child with chronic abdominal pain and foot 

drop who over the past 6 mo has been performing poorly in 

school. Weird lines on the fingers + garlic breath.



2
Child with declining grades and many staring 

episodes (dx, EEG findings, tx, seizure type). 

Seizures heralded by olfactory hallucinations and a 

rising sensation in the abdomen (location). Seizures 

associated with sensory/motor problems (location). 

Focal post-seizure paralysis and weakness. Kinds of 

generalized seizures. Types of focal seizures. Quick 

discussion of brain death/syncope.



3
Algorithm for the management of a patient in status 

epilepticus. AED with the strongest risk of neural tube 

defects.

As an aside, involuntary flailing movement of 1 arm 

(where is the lesion?).

As an aside, involuntary movements of the jaw with no 

other neuro deficits relieved with “gentle stroking”. Tx 

strategies.



4-What is going on?
Fever, headache, stiff neck (dx, dx testing). Sudden 

onset severe headache and neck stiffness (dx, dx 

testing). Fever, headache, and FNDs (dx, dx 

testing). Recent history of otitis media with FNDs 

and papilledema on fundoscopic exam. Ataxia, 

urinary incontinence, and dementia. Elderly patient 

with a MMSE of 20/30 with no past neurological 

history who took Benadryl last night. 



5-Kind of Dementia
MMSE 19/30 + difficulty speaking + inability to perform ADLs 

(+pharm mgt, APOE association). Parkinsonian features + visual 

hallucinations + syncopal episodes. Dementia + Choreiform 

movements (pathophysiology, findings on imaging, treatment). 

Mild dementia + difficulty speaking + inappropriate behavior + 

Knife’s edge appearance on brain imaging. “Stepwise” 

deterioration in cognitive function w/neuro deficits. Rapidly 

progressive dementia in a patient that got a corneal transplant a 

year ago with myoclonus (+ CSF findings). Mild dementia + 

Urinary incontinence + gait problems. Early onset ALZ (popul.)



6
Pathological observations in ALZ. Region of the 

cortex that records neuronal loss in ALZ (HY for 

the psych/neuro shelf). Decreased enzyme activity 

associated w/ALZ (LY but ripe for the taking on an 

NBME). Pharmacological mgt of ALZ (2 drug 

classes). 



7
Inability to calculate + left to right disorientation. 

Neglect of one side of the body.



8
HY AED Side effects (Valproate, Carbamazepine/Oxcarbazepine, 

Phenytoin). 15 yo with jerky hand movements in the morning 

and occasional generalized tonic clonic seizures. As an 

aside->recurrent seizures + contralateral homonymous 

hemianopsia + problems understanding speech (or can talk but 

speech is not understandable) + recurrent nosebleeds + Positive 

FOBT (dx, pathophysiology). Sudden onset of redness in the eye 

+ “bulging eyes” + “humming sound” on auscultation of the skull 

+ visual acuity 20/100 in the affected eye (dx, dx testing, tx).



9
12 yo M that stands from a seated position by moving his hands 

over his legs (dx, pathophysiology, less severe form of the dz)?

Kid that is hypotonic at birth + Pediatrician has trouble releasing 

grip from his mom during a 3 mo well child check + 25 yo M 

with “severe balding” (dx, pathophysiology).

18 yo M presents with a chief complaint of facial weakness and 

UE weakness that have progressively worsened over the past 18 

months (dx, inheritance, weird demographic exception).

Quick discussion of the “proximal muscle weakness” disorders.



10
Quick discussion of the HY toxidromes;

Cholinergic, anticholinergic (classic presentation, 

tx)

TCAs, Cocaine, Glue/Toluene, Opioids, 

Benzodiazepines, LSD, PCP, methamphetamine, 

opioid prep gone bad.



11
What is the next best step in the management of a 

seizing patient with small cell lung cancer with a Na 

of 115? 2 HY electrolyte imbalances that could cause 

seizures in the infant of a diabetic mother? 


