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AⅡ-type: Select ONE appropriate answer 

 

(   ) 1. A 36-year-old man who had poorly controlled type 2 DM and a history of chronic 

alcoholism for 10 years presented with unsteady gait, dysarthria and easy choking. He denied 

binge drinking before this episode. His blood pressure was 160/94 and heart rate 102/min. He 

had no fever. Laboratory tests revealed blood glucose was 823mg/dl, sodium 145mmol/L, and 

calculated serum osmolality was 336mOsm/kg. His brain MRI is shown below (Figure A: 

T2-weighted MRI image; Figure B: DWI; Figure C: ADC). Which is the MOST likely 

diagnosis? 

 

A. Pontine infarct 

B. Pontine glioma 

C. Hypertensive encephalopathy 

D. Central pontine myelinolysis 

E. Brainstem encephalitis 

 

 

 

解答： (D) 

題目之出處：Acta Neurologica Taiwanica, 2013;22:142-43 

 

(   ) 2. The following MRI images are: (A) T1-weighted, (B) proton-density, (C) T1-weighted 

axial after gadolinium administration, (D) coronal after gadolinium administration. Which is the 

MOST likely diagnosis?                                                                     

 

A. Glioma  

B. Metastatic tumor  

C. Rosai Dorfman disease   



2 

D. Meningioma   

E. Histiocytosis X   

 

 

解答：  D  

題目之出處： Merritt’s Textbook of Neurology 12th Edition , Chapter 60. Page389 

 

(   ) 3. The following images are gadolinium-MRI of a patient. Left image was taken before 

steroid treatment and right one was the result after 1-week corticosteroid treatment. Which is the 

MOST likely diagnosis?                                                      

 

A.   Glioblastoma multiforme  

B.   Lymphoma  

C.   Oligodendroglioma  

D.   Neurosarcoidosis  

E.   Multiple myeloma  
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解答： B 

題目之出處：  Merritt’s Textbook of Neurology 12th Edition , Chapter 62. Page482  

 

(   ) 4. A 59-year-old man with diabetes and hypertension was admitted due to acute stroke 
event. His brain MRI is shown below. Please select the possible scenario of the patient. 
 
A. The heart-shaped infarction is usually seen in midbrain. 
B. May present with acute vertigo, dysarthria, progressive generalized weakness but 

vibration/position sense is preserved.  
C. It is also named as Foville syndrome.   
D. Vertebral artery dissection may be the etiology. 
E. It is a common syndrome of stroke. 
 

 
 
解答： D 

題目之出處：Bradley's Neurology in Clinical Practice, 6th Edition, p222~223 

 

(   ) 5. A 37-year-old female presents with acute right facial palsy and right limbs weakness for 
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one day. Her cerebral angiography is shown below. Which is the MOST likely diagnosis?                 
                                                          
A. Left MCA proximal tight stenosis   
B. Cerebral venous thrombosis    
C. Left carotid-cavernous fistula      
D. Takayasu vasculitis  
E. Moyamoya syndrome         
 

 
 
解答：  (E) 

題目之出處： Merritt`s Neurology, 12th Edition, p.299 

 

(   ) 6. A 10-year-old boy suffered from habitual seizures since he was 5 years old. The seizure 
presented with sudden upward gaze with asymmetric tonic posturing for 10-20 seconds with 
daily fits; there were 80-90 attacks a day sometimes, though he was treated by 3 antiepileptic 
medications with effective dosage. Ictal EEG recording are showed as below (figure 1-3). 
Which is the MOST likely diagnosis? 
 
A. Generalized tonic seizures   
B. Temporal lobe epilepsy   
C. Generalized myoclonic seizures   
D. Frontal lobe epilepsy   
E. Generalized atonic seizures   
 
 
Figure 1 
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Figure 2 
 

 
 
Figure 3 
 

Ictal onset 
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解答：   D   
題目之出處：Neurology in Clinical Practice, 5th Edition, P1910-1922 

 

(   ) 7. The boy was subsequently received MRI and PET (as shown below). Which of the 
following management will you suggest for him? 
 
A. Temporal lobectomy   
B. Corticetomy   
C. Corpus callosotomy   
D. Vagus nerve stimulation   
E. Multiple subpial transections   
 
Figure 
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解答：   B   
題目之出處：Neurology in Clinical Practice, 5th Edition, P1942-1945  

 

 

(   ) 8. A blink reflex study is shown below. Ipsilateral stimulation is shown in the left panel; 
contralateral stimulation is shown in the right panel; the top four traces are obtained after 
right-sided stimulation; the bottom four traces are obtained after left-sided stimulation. What is 
the interpretation? 
 
A. Brainstem lesion      
B. Right trigeminal neuropathy 
C. Right facial neuropathy  
D. Left trigeminal neuropathy  
E. Left facial neuropathy  
 

 
 
解答：  C  
題目之出處：Neurology in Clinical Practice 5th edition P504 
 
(   ) 9. A 39-year-old female patient presents with progressive gait disturbance for 5 years. 
Examination of her deep tendon reflex reveals hyperreflexia. The motor evoked potential 
finding is shown below. Where is the MOST likely anatomical lesion? 
 
A. Corticospinal tract 
B. Cervical root (C5-C7) 
C. Lumbar root (L4) 
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D. Neuromuscular junction 
E. Spinothalamic tract 
 

 
 
解答：A 

題目之出處：2014 台灣神經學學會年會會議 

(   ) 10. EEG findings in the figure below? 
 
A. Interictal spike-and-slow waves  
B. Wicket spikes 
C. Mu rhythm 
D. Phantom spike-and-waves (PhSW) 
E. Subclinical rhythmic epileptiform discharge of adults (SREDA)    
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解答：   B   

題目之出處：Atlas of EEG Patterns (by Stern J and Engel J, 2005 Edition). Fig. 3-19  

 

(   ) 11. A 39-year-old man presented with insidious onset of progressive generalized chorea 
for 1.5 years, and there was orofacial dystonia. He also complained progressive four limbs 
weakness. Biochemistry laboratory data showed elevated level of alanine aminotransferase 
(ALT) and aspartate aminotransferase (AST). Peripheral blood smear was demonstrated as 
figure 1 and family pedigree was shown below as figure 2. Which is the MOST likely 
diagnosis? 
 
A. Pantothenate kinase-associated neurodegeneration 
B. McLeod disease 
C. Huntington disease-like 2 
D. Familial hypobetalipoproteinemia 
E. Ataxia telengiectasia 
    
            Figure 1                           Figure 2 
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解答：  B  
題目之出處：Adams and Victor’s Principles of Neurology, 9th edition; Chap. 39; P. 1031; 

Merritt’s Neurology, 12th edition; chap.102; P.665-667 

 

(   ) 12. A 52-year-old female visited the neurological clinics for the slowness of movement 5 
years ago when the neurological examination showed jerky tremor, symmetrical parkinsonian 
features. Her clinical response to levodop was limited and poor. Five years after the disease 
onset, she died by aspiration pneumonia and frequent urinary tract infections. Below figure 1 
showed the photo 5 years ago (left) and 1 year ago before she died (right). Figure 2 showed the 
glial cytoplasmic inclusions. Which is the MOST likely diagnosis? 
 
A. Progressive supranuclear plasy (PSP) 
B. Corticalbasal degeneration (CBD) 
C. Alzheimer’s disease (AD)                    
D. Multiple system atrophy (MSA) 
E. Dementia with lewy bodies (DLB) 
    

1  2  
 
解答： D 
題目之出處：Neurology in clinical practice, 5th edition, Page 2097-20198  

 

(   ) 13. A 62-year-old man presented with progressive cognitive dysfunction for 2 months. He 
became violent, indifference and forgetful. Besides, he had visual hallucination and unsteady 
gait. His family also noted he had intermittent generalized jerky movement and some overstated 
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response to light stimulation or calling. His brain MRI with diffusion weight image is shown as 
figure 1 and EEG as figure 2. Which of the following statement is TRUE? 
 
A. It belongs to syndrome of progressive myoclonic epilepsy.  
B. EEG suggests non-convulsive status epilpeticus  
C. Pathology shows marked inflammation in the cortex and basal ganglia 
D. Pulvinar sign is common in this case  
E. An immunoassay for the 14-3-3 protein in CSF is positive in 96% of this disease. 
 
        Figure 1                         Figure 2 

 
 
解答：  E  

題目之出處：Neurology in Clinical practice, 16th edition, chap. 53D; Merritt’s Neurology, 

12th edition, Chap. 35 

 

 

(   ) 14. A 62-year-old gentle man was evaluated for insidiously progressive numbness and 

weakness with muscle wasting of his fee for around 2 years. Impotence was noted. 

Hyperglycemia was found at local clinic two months ago. No family history can be traced. His 

physical examination showed areflexia, muscle strength decreased more severe at distal limbs 

(MRC) 2/2, proximal 4/4, glove and stocking sensory impairment. His NCV/EMG and sural 

nerve biopsy are shown below. Which is the MOST likely diagnosis? 

 

Motor nerve conduction study  

Nerves Distal latency 

(ms) 

N.C.V. 

(m/s) 

Amplitude 

(mV) 

F-latency 

(ms) 

R Median n 6.55 50 1.5 Non-pick up 

R Ulnar n 3.95 49.5 2.2 31.7 (<29) 

L Peroneal n 5.25 37.9 0.1 Non-pick up 
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R Tibial n 5.65 36.8 0.1 Non-pick up 

Sensory nerve conduction study 

 Non-pick up at all selected nerves of four limbs 

 

Sural nerve biopsy (toluidine blue and Congo stains with birefringence) 

 

 

 

 
 
A. Diabetic sensorimotor polyneuropathy 
B. Anti-myelin associated glycoprotein neuropathy 
C. Chronic nutritional deficiency neuropathy 
D. Chronic inflammatory demyelinated polyneuropathy 
E. Amyloid neuropathy 
   
解答：  E  

題目之出處：Neurology	in	Clinical	practice,	16th	edition,	chap.	53D;	Merritt’s	Neurology,	

12th	edition,	Chap.	35 

 

(   ) 15. A 65-year-old male patient presents with insidiously onset weakness in his deep finger 
flexors, wrist flexors, quadriceps and anterior tibial muscles. His muscle biopsy is shown below. 
Which is the MOST likely diagnosis? 
  
A. Inclusion body myositis  
B. Myotonic dystrophy       
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C. Polymyositis     
D. Mitochondrial myopathy 
E. Lipid storage disease   
    
Figure 

 
 
解答：(A)  
題目之出處：Neurology in Clinical Practice, 6th Ed p.21063 

 

(   ) 16. Where is the exact lesion of nerve? 
 

 
 
A. Right ulnar nerve lesion at elbow 
B. Right posterior interosseous nerve lesion 
C. Left ulnar nerve lesion at elbow 
D. Left anterior interosseous nerve lesion 
E. Right anterior interosseous nerve lesion  
  
解答： D 

題目之出處： Focal peripheral neuropathies, 3rd ed. P199 

(   ) 17. 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. Which is the MOST likely diagnosis? 
 
  Fig. 1 
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  Fig. 2 

 
 
 
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)  
題目之出處：Neurology in Clinical practice, 16th edition, chap. 53D; Merritt’s Neurology, 

12th edition, Chap. 35 

 

(   ) 18. A 29-year-old man presents with ascending numbness from both feet to inguinal area 
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in three days. He later developed diplopia and facial numbness. On examination, he has 
decreased muscle power (MRC 4/5) and sensation in the lower limbs. He also complains of 
dizziness and impaired cognition in the following 1 week. He recalls he had cough, chill and 
low-grade fever lasting for 5 days 2 weeks before current incident. Otherwise, he has no 
previous symptoms and other diseases. The MRI of his brain (T2W &T1C+）and cervical cord 
are shown below. Which is the MOST likely diagnosis? 
 
A. Relapsing-remitting multiple sclerosis (MS) 
B. Primary progressive multiple sclerosis (MS) 
C. Neuromyelitis opitca (NMO) spectrum disorder  
D. Acute disseminated encephalomyelitis (ADEM) 
E. Toxoplasmosis 
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解答：  (C)  
題目之出處：Neurology in Clinical practice, 16th edition, p.1310 

 

(   ) 19. A 47-year-old man presented with acute-onset severe right site headache 8 days ago. 
The pain was unilateral at right side and radiated from frontal and backward to shoulder. It is 
continuous and onset from waking up without remission. The headache became more severe 
when lying down. There is no accompanied dizziness, diplopia, dysarthria, dysphagia, or limb 
weakness. The pictures of his eyes and pupils are shown below. Which of the following is 
MOST likely? 
 
A. Hemicrania continum 
B. Cluster headache 
C. Pituitary apoplexy 
D. P-com aneurysm 
E. Internal carotid artery dissection 
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1) 解答： E 

 

(   ) 20. A 61-year-old man reported a 3-year history of progressive word finding difficulties. 
He was otherwise healthy and his family history was negative. He retired 4 years ago with his 
own request. At that time he had some difficulty finding words but he was still capable of 
bookkeeping and he denies any cognitive or social problems at that time. Recently, he noticed 
some memory problems, especially difficult to recall the names of familiar everyday objects. 
His wife found he had difficulty in recognizing and using objects properly. He uses bowel to 
drink water instead of cup. Difficulty in reading and writing were noted in recent one year. 
However, he never misses appointments with friends. He is still driving and has never got lost 
his way.  
His brain MRI is shown below. Which of the following diagnosis is MOST likely?                      
 
A. Alzheimer’ s disease  
B. Dementia with Lewy bodies  
C. Logopenic variant of primary progressive aphasia (PPA) 
D. Semantic variant PPA  
E. Nonfluent variant PPA     
 
Figure   
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解答：   D   

題目之出處：   Principles of Neurology, 10e. Chap. 39 

 

(   ) 21. 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 

考古 

 
(   ) 22. A 15-year-old boy came to your OPD for help. He complained about walking 
difficulty in recent 1 year. He feels tightness of his lower limbs and would walk with deviation 
to non-specific side and easy falling. He also has progressive slurred speech, slow movement 
and some abnormal movement. He said his father, her aunt and his only older sister also has the 
same condition. He has been treated with medication in other hospital but no improvement at all. 
His brain MRI is shown below. Which is the MOST likely diagnosis? 
  
A. Friedrich ataxia 
B. Hallervordens-Spatz disease 
C. Wilson disease  
D. Spinocerebellar ataxia type 3 
E. Pure hereditary spastic paraplegia 
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解答： D 
題目之出處：Merritt’s neurology 12th ed. P.795  

考古 

 

(   ) 23. Brain MRI of a 20-year-old young patient with movement disorder. He denies history 
of hypoxia or CO intoxication. Which of the following about his disease is TRUE? 
 
A. It is a progressive neurodegenerative disorder characterized by extrapyramidal motor 

impairment and brain copper accumulation. 
B. The clinical feature of his movement disorder is mainly choreoathetosis. 
C. It is due to pantothenate kinase 2 (PANK2) gene mutation. 
D. Metal chelation therapy is effective. 
E. There are often no psychiatric or speech disturbances. 
 

 
 
解答： C 

題目之出處：Merritt’s neurology 12th ed. P.795 
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(   ) 24. A 26-year-old woman visited neurological clinic complaining daytime sleepiness. She 
received 20 minutes of awake electroencephalography (EEG). After 7 minutes of recording, the 
EEG pattern is shown below. Which of the following is TRUE? 
 
A. The polysomnography often shows rhythmic masticatory electromyography activity 
B. The multiple sleep latency test often shows a mean sleep latency less than 10 minutes 

associated with 2 or more sleep onset REM periods 
C. HLA-DQB1*0601 and HLA-DRB1*1501 are often positive 
D. The hypocretin-1 (orexin-A) level in the cerebrospinal fluid is often low (<110pg/ml) 
E. Both Modafinil and serotonin-norepinephrine reuptake inhibitor are effective in treating her 

daytime sleepiness 
  
 

 
備註：LOC: left eletro-oculography, ROC: right electro-oculography, Chin: submental EMG 
 
解答： D 
題目之出處：Bradley Neurology in Clinical Practice, 6th edition, p-1660-1663 

 

(   ) 25. A 20-year-old man presents with recurrent syncope, which often occurs after 
prolonged standing or in great stress. He also reports orthostatic dizziness and fatigability. 
A tilting table test with recording of heart rate (represent as RR interval) and blood pressure is 
shown below. The patient experienced palpitation, pallor, lightheadedness, and blurred vision 
after tilting-up for 20 minutes and soon lost consciousness. The patient was immediately 
returned to supine position and regained consciousness later. Which is the MOST likely 
diagnosis? 
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A. Posture tachycardia syndrome 
B. Orthostatic hypotension 
C. Vasovagal syncope 
D. Carotid sinus hypersensitivity 
E. Cerebral syncope 
 

 
 
解答：C 

 


