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AⅡ-type: Select ONE appropriate answer 

 

(   ) 1. This woman first noted slowness, stiffness and tremor on her left upper limb when she 

was 72 years old, which spread to her legs and right hand within one year. She 

responded to the treatments well in the beginning; then the symptoms worsened in the 

following 5 years. Over the next two years, she developed marked anxiety and 

cognitive difficulties. She became forgetful and unable to manage her medications. She 

also reported visual hallucinations. A neuropsychological assessment demonstrated 

impaired executive functions, naming ability and memory. The patient died of 

pulmonary embolism and respiratory failure at age 83. The pathology in the substantial 

nigra region by staining with the H&E method is shown below. Which of the following 

is the MOST likely diagnosis in this patient? 

A. Dementia with Lewy bodies 

B. Parkinson disease with dementia 

C. Corticobasal degeneration 

D. Frontotemporal dementia with parkinsonism 

E. Vascular parkinsonism and dementia 

解答：B   

題目之出處：Acta Neurol Taiwan 2011;20:4-14 

 

(   ) 2. A 58-year-old man presented with acute onset of seizure, confusion and personality. A 

coronal FLAIR MRI was shown as below. A chest CT revealed an infiltrating lung 

tumor. His neurological symptoms seemed better after receiving IVIG & radiotherapy. 

Which of the followings is the MOST LIKELY diagnosis? 

A. Whipple's disease 
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B. Wernicke-Korsakoff encephalopathy 

C. Limbic encephalitis 

D. Stroke with right posterior cerebral artery involvement 

E. Mesial temporal lobe epilepsy 
解答：  C  
題目之出處：Adams Principles of Neurology, 9th ed, p. 658-659 

 

(   ) 3. Which of the following statements is TRUE regarding the figure of overnight 

polysomnography? 

A. It is most commonly recognized in old women. 

B. Patients usually have a history of childhood sleep walking. 

C. More than half are associated with neurodegenerative diseases due to tauopathy. 

D. Clonazepam is effective and safe for patients who also suffer from sleep apnea. 

E. Antidepressants may exacerbate the disorder with the possible exception of 

bupropion. 

 

P.S. channel 1-2: EEG, channel 3-4: EOG, channel 5-7: surface EMG, channel 8: EKG, channel 

9-11: respiration, channel: oximetry 
Answer: E  

 

(   ) 4. A 4-year-old girl presented with signs of increased intracranial pressure. According to 

her clinical presentation and findings on contrast-enhanced CT scan and brain biopsy 

(HE stain), which of the following statement is TRUE?                                     
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A. Ninety percent of tumors are in the brain, with a supratentorial site twice as common 

as an infratentorial site 

B. Patients younger than age 3 years have a significantly worse prognosis 

C. They may occur at any age but are most frequent in the second decade 

D. The most common CNS tumors in children 

E. The predictive value of histological grading of ependymomas is important 

Figure 

 

 
 

解答：  B    

題目之出處： Neurology in Clinical Practice, 6th, Ch52B, page 1126 

 

(   ) 5. A 63-year-old female without known systemic diseases suffered from a sharp headache 

followed by nausea and vomiting. One month later, she developed diplopia (more 

evident on looking at left side), pulsatile tinnitus and retro-orbital pain at left side with 

reddish eye. Her brain MRI is shown below. Which statement is FALSE? 

A. The classic presentation is the sudden onset of exophthalmos, conjunctival injection, 
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and a cephalic bruit.  

B. Associated cranial nerve palsies and visual decline are common. 

C. Axial CT and MRI may reveal proptosis, flow voids, an enlarged cavernous sinus, or 

a prominent ophthalmic artery 

D. Direct type should be treated through transarterial or transvenous procedures. 

E. Indirect type may thrombose without vascular intervention. However, persistent 

indirect type should be embolized through arterial or venous access routes. 

 
解答： C 

題目之出處：NICP 6, P559, 848 

 

(   ) 6. A patient had episodic dizziness and a BP difference of 20 mmHg pressure between 

arms. The ultrasound finding of the vertebral artery is shown below. Which of the 

following artery is related to the finding? 
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A. common carotid artery 
B. internal carotid artery 
C. vertebral artery 
D. subclavian artery 
E. external carotid artery 

解答： D 
題目之出處： Bradley’s Neurology in Clinical Practice, 6th edition, P 1010 

 

(   ) 7. A 20 year-old girl suffered from recurrent seizure since her childhood. Her brain CT is 

shown below. Which of the following statements is FALSE? 

A. The disease is determined by two autosomal dominant genes but with variable    

penetrance. 

B. As many as 25% of patient with EEG findings of irregular dysrhythmic bursts of 

high-voltage spikes and slow waves have this disease. 

C. Facial fibroma appears after adolescence. 

D. Mental retardation or developmental delay is common. 

E. Congenital hypomelanotic macules appear in approximately 90% of patients 

Figure 
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解答：  C   

題目之出處：Adams and Victor's Neurology 9th ed. Figure 38-7 

 

(   ) 8. Which of the following descriptions about this EEG (sensitivity=7μV/mm, HFF=70 Hz, 

LFF=1.6 Hz) is FALSE? 
A. Diffuse background slow, mainly at theta range 
B. Intermittent rhythmic delta activities with maximal amplitude shifting between 

frontal and occipital regions (FIRDA, OIRDA)  
C. Excessive muscle artifacts (EMG artifacts)  
D. Well organized K-complexes 
E. A possible diffuse encephalopathy 
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解答： D 
 
(   ) 9. Which of the following description about the delta activities over bilateral anterior 

temporal regions (from 6th to 8th seconds) in this EEG (sensitivity=10μV/mm, HFF=70 

Hz, LFF=2 Hz) is the most possible correct answer? 

A. The patient has only one eye ball 

B. Bilateral subcortical white matter lesions  

C. Pulsating artifacts from superficial temporal arteries  

D. Horizontal eye movements 

E. Perspiration (sweating) artifacts 

 

解答： D 
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(   ) 10. A 27-year-old male, with Evans syndrome under methylprednisolone treatment for 5 

years, suffered from progressive headache with fever half a month ago. The headache 

was located frontal region initially and then extended to occipital area. Besides, 

occasional photophobia was mentioned. He was admitted due to intermittent fever 

with chill, nausea, stiff neck, blurred vision. His CSF’s Indian Ink was as below. 

Which of the followings is LESS likely?                                               

A. WBC:1200, RBC:3, Neutrophil:80% Lymphocyte:15% Monocyte:2%                     

B. Sugar: 65(CSF)/130(blood), protein:80, lactate:16.2                      

C. The mortality of his disease may approximate 40%                     

D. Complications of blindness and hearing loss are common                          

E. The common adverse effects of the antimicrobial agent prescribed are nausea, 

vomiting and hypokalemia 

 
解答：  A   

題目之出處：  Merritt’s p258, Adams p 731-2  

 

(   ) 11. A 12-year-old boy presents with progressive ataxia, accompanies by involuntary 

movements including chorea and dystonia. On examination, he has oculomotor 

apraxia and his eyes look as below. Which of following laboratory findings is 

expected?                                                                         

A. increased serum Ig G 

B. increased serum Ig A 

C. increased serum Ig M 

 D. decreased serum Ig G 

 E. decreased serum Ig A 

解答： E  

Figure 
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題目之出處：Merritt’s Neurology, 12th edition, p.786 

 

(   ) 12. A 60-year-old woman with chronic diabetes mellitus suddenly developed an acute 

onset of involuntary movement of her right limbs. There was neither a remarkable 

history of drug intake nor contributory past or family history. Neurological 

examination was normal, except for reduced deep tendon reflexes and a right 

hemichorea-hemiballism. A non-contrast brain CT is shown below. 

What is the treatment of choice? 

A. Clonazepam 

B. Valproic acid 

C. Insulin 

D. Halperidol 

E. Trihexyphenidyl 
 

 
 
 
 
解答：  C  
題目之出處：Merritt’s Neurology 12th edition, 2010 Chapter 

117, P729  

 

(   ) 13. A 56-year-old male had alcoholism and hypertension without regular control. Sudden 

onset of abdominal pain followed by paraplegia attacked after traffic accident. 

Abdominal CT showed abdominal aortic dissection. Emergent surgical intervention 

Figure 
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was done. However, dysuria, paraparesis and paresthesia over bilateral lower legs 

were noted after surgery. Neither bulbar sign nor involvement of upper limbs was 

identified. Neurological examination showed decreasing pin-prick sensation below T8 

with preservation of porproception. Spine MRI was shown below. Which of the 

following diagnosis is MOST likely? 

A. spinal cord contusion after blunt trauma 

B. subacute combined degeneration due to chronic alcoholism 

C. spinal infarction due to shock 

D. syringomyelia secondary to trauma 

E. infarction of Adamkiewicz artery secondary to abdominal aortic dissection 

 
 

解答：  E  

題目之出處：Neurology in Clinical Practice, 6th ed p. 289,519,849 

 

 

(   ) 14. The 36-year-old man with chronic bilateral sensorineural hearing impairment for 6 

years and a newly diagnosed diabetes mellitus suffered from acute onset left 

homonymous hemianopia and left hemiparesis. Status epilepticus developed during 

hospital stay. Blood test found lactate acidosis and slightly elevated creatine kinase 

(CK). His MRI of brain and muscle biopsy are shown below. Extracranial and 

intracranial arteries are patent in MR angiography. Which of the following statements is 

FALSE?  

A. Most of those patients died of status epilepticus  

B. The muscle biopsy (figure) showed ragged red fiber by Gomori-Trichrome stain               

C. Increased SDH staining in muscle fibers with mitochondrial proliferation 

D. Metformin and valproate are used for this patient. 
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E. L-arginine is a nitric oxide precursor and is used to reduce frequency and severity of 

stroke-like episodes. 

Figure 

  
 

解答：D 

題目之出處：NICP 6th ed Ch63. Ann. N.Y. Acad. Sci. 1142: 133–158 (2008). European Journal 

of Neurology 2011, 18: 28–38. 

 

(   ) 15. A 32-year-old male patient complained of exercise intolerance and progressive 

weakness since age 16. Elevated creatine kinase level (CK= 576, normal < 308 IU/L) 

was noted. Muscle biopsy with Hematoxylin and eosin stain was shown below. Which 

of the following descriptions is FALSE?                                                

A. Periodic acid Schiff (PAS) staining of this muscle specimen would be helpful in 

differential diagnosis. 

B. Measurement of alpha-galactosidase A activity in dried blood spots is needed.   

C. Cardiomegaly and respiratory distress could occur in this patient.                        

D. Enzyme replacement therapy can improve his motor function and prolong survival. 

E. The possibility for his sibling to be affected by the same disease is 1/4. 
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解答：  (B)  
題目之出處：My own proved case. Neurology in Clinical Practice, 5th ed. p. 1773 

 

(   ) 16. A 36-year-old woman presented with progressive pain in her epigastrium and 

weakness in the legs. A thoracic spine MRI is shown below (Fig. 1), and her spinal 

fluid was normal except for protein 58 mg/dl. Brain MRI was normal. She was treated 

for transvserse myelitis with IV methylprednisolone, with full recovery. 

One year later, she developed nausea and vomiting, followed by subacute ataxia, 

dysarthria, and facial numbness. A brain MRI is shown below (Fig. 2). Her spinal 

fluid revealed 90 WBCs, protein 58 mg/dl, but no elevated immunoglobulin 

production. 

She was again treated with IV methylprednisolone and recovered well. 
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What is the most likely diagnosis? 

A. Relapsing-remitting MS 

B. Acute disseminated encephalomyelitis (ADEM) 

C. Neuromyelitis optica (NMO) spectrum disorder 

D. Balo’s concentric sclerosis 

E. Antiphospholipid antibody syndrome 

 

解答：  (C) 

(   ) 17. A 23-year-old woman visits the doctor because her right hand "doesn't work". "I'm 

playing Saxophone and suddenly, now for two weeks, I can't properly play the keys 

with my right hand. My hand is stiff and doesn't move fast anymore." "Besides, I can't 

write anymore." The neurological examination revealed that there is weakness in her 

right hand with increased tendon reflex and a positive Hoffman’s sign. Incidentally, 

her right eye has difficulty in looking to left and is accompanied by an abducting 

nystagmus of her left eye. She reports no visual disturbance. 

Which of the following classification is appropriate for this patient? (OCE = 

Objective Clinical Evidence) 

A. ≧ 2 attacks, OCE of ≧ 2 lesions OR OCE of 1 lesion with historical evidence of 

prior attack 
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B. ≧ 2 attacks, OCE of 1 lesion, need extra data to support DIS (disseminated in 

space) 

C. 1 attack, OCE of ≧ 2 lesions, need extra data to support DIT (disseminated in 

time) 

D. 1 attack, OCE of 1 lesion, need extra data to support DIT and DIS 
解答：   C 

 

(   ) 18. A 57-year-old male patient present with progressive numbness and weakness of four 

limbs. The NCV data iss shown below. The most appropriate interpretation for these 

nerve conduction findings is: 

Motor conduction findings: 

Nerve 
Simulating 

Site 
Recording 

Site 

Distal 
latency 

(ms) 

Amplitude
(mV) 

NCV 
(m/s) 

F-wave 
latency (ms)

Wrist 19.0 <4.2 0.1 >6   NR <29
Median 

Elbow 
APB 

NR    NA >50   
Wrist 7.2 <3.4 2.3 >5.5   43.1 <30

Below elbow 11.2  2.3  50 >50   Ulnar 
Above elbow

ADM 
13.1  2.3  53    

Ankle 16.8 <5.5 0.2 >2   NR <50
Below fibhead 25.8  0.1  37 >40   

Deep 
Peroneal 

Above fibhead
EDB 

28.7  0.1  34    
Ankle 11.6 <6.0 3.1 >4   57.0 <51

Tibial 
Popliteal fossa

AH 
22.6  2.8  36 >40   

Sensory conduction findings: absent median, ulnar and sural sensory responses. 

(NR, no response; NA, not available. Normal limits are given next to the data.) 

A. A length-dependent sensory-motor axonal polyneuropathy 

B. A length-dependent sensory-motor demyelinating polyneuropathy  

C. An asymmetric, sensory-motor axonal polyneuropathy 

D. A sensory-motor, multiple mononeuropathy 

E. An asymmetric, sensory-motor multifocal demyelinating neuropathy 
解答：  E 

(   ) 19. When a headache patient walks into your office and presents the below picture, which 

of the following diagnosis is LESS likely?  

A. cervical artery dissection 

B. chronic migraine 

C. paroxysmal hemicrania 

D. hemicrania continua 

E. brainstem tumor 
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解答： B 

題目之出處卷： 

1) Merrit’s Neurology, 12th edi, P956-957  2) Lancet 2005; 366: 843–55 

 

(   ) 20. A 70-year-old female patient presented with a 4-year history of cognitive decline and 

gait disturbance. Her brain MRI is show below. Which is the MOST likely diagnosis?  

A. Alzheimer disease  

B. Frontotemporal dementia 

C. Normal pressure hydrocephalus 

D. Subcortical ischemic vascular dementia   

E. Creutzfeldt-Jacob disease 

Figure 
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解答：C 

題目之出處：Principles of Neurology, P536 

 

(   ) 21. A 26 year-old woman who had been diagnosed and treated for anxiety and depression 

for seven months was referred by a psychiatrist due to progressive cerebellar ataxia, 

myoclonus and painful sensation of limbs. Repeated EEGs showed diffuse background 

slowing without epileptic activity or periodic epileptiform discharge. Brain MRI 

(FLAIR) is shown below. Which is the MOST likely diagnosis? 

A. Wilson disease 

B. Machado–Joseph disease 

C. Japanese B encephalitis 

D. Variant Creutzfeldt–Jakob disease 

E. Myoclonic epilepsy with ragged red fibers 

Answer: D 
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(   ) 22. The 42-year-old patient with initial symptoms of ataxic gait and dysarthria has been 

bedridden with progressive dementia at about 1 year after disease onset. His father and 

elder brother had similar clinical courses. His brain MRI with FLAIR imaging was 

shown below. Which is the MOST likely diagnosis?                                       

A. Dentatorubral-pallidoluysian atrophy               

B. Familial Alzheimer’s disease                       

C. Gerstmann-Strӓussler-Scheinker disease                       

D. Pelizarus-Merzbacher disease                       

E. Alexander Disease                       

   Figure
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解答：  C   

題目之出處： Merritt’s Neurolgy, 12th ed, p246 

(   ) 23. A 15-year-old boy complains of walking difficulty in recent 1 year. He feels tightness 

of his lower limbs and walks unsteadily with frequent falls. He also has progressive 

slurred speech, slow movement and some abnormal facial movements. His father, her 

aunt and his only elder sister also have the same condition. Which is the MOST likely 

diagnosis of this patient?  

A. Friedrich ataxia 

B. PARK2 

C. Wilson disease                        

D. Machado-Joseph disease                        

E. Pure hereditary spastic paraplegia 

    
 
解答： D 

題目之出處：Merritt’s neurology 12th ed. P.795 

(   ) 24. A 4977-bp deletion of the mitochondrial DNA highlighted in the figure will cause 

A. Leber hereditary optic neuropathy (LHON) 

B. sporadic progressive external ophthalmoplegia (PEO) 

C. neuropathy, ataxia and retinitis pigmentosa (NARP) 

D. hepatocerebral syndrome 

E. mitochondrial neurogastrointestinal encephalopathy (MNGIE) 

解答： B 
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題目之出處：Merritt’s neurology 12th ed p. 680 

 

(   ) 25.  

 


