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      Neurological Board Examination (I)    2004 09 18 
 

A-type: Select the most appropriate answer 

 

(   )1. Which virus is associated with HTLV-1 associated with myelopathy 

(HAM)/Tropical spastic paraparesis(TSP)? 

A. AIDS 

B. Measles 

C. Rubella 

D. Herpes simplex virus 

E. None of above 

 

(   )2. Which statement is NOT correct about Rabies? 

A. The disease may be transmitted via cats, wolves and foxes. 

B. The pathology is generalized encephalitis, myelitis and negri bodies 

C. Negative result for rabies antibodies can rule out the possibility of 

rabies 

D. Passive immunization is to give human rabies immune globulin 

intramuscularly 

E. Rabies is transmitted usually by saliva from infected animal bites. 

 

(   )3. All of the following conditions are predisposing factors for meningitis 

with Streptococcus pneumoniae EXCEPT: 

A. Alcoholism 

B. Asplenism 

C. Sickle cell disease 

D. Epilepsy 

E. Acute otitis media 
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(   )4. A 77-year-old man has had intermittent sharp, stabbing pains at right 

thigh lasting hours for several years.  On examination, both legs were 

thin and weak and he was unable to stand or walk unaided.  The knee 

and ankle jerks could not be elicited and the plantar reflexes were 

equivocal.  Sensation of pain and light touch was impaired in the feet 

and distal third of the legs while vibration sense was lost over the 

malleoli, tibiae and patellae, joint sense being impaired but not lost in 

the toes.  The pupils did not react to light directly but reacted normally 

to accommodation. Which one of the following tests is the most 

diagnostic? 

A. Schilling test 

B. Electromyography 

C. Paraprotein in cerebrospinal fluid  

D. TPI (T. pallidum immobilization) test of cerebrospinal fluid 

E. Neuroimage of brain stem 

 

(   )5. Which inclusion or aggregate is NOT seen in the cytoplasm in the 

following neurologic diseases? 

 A. Lewy body in Parkinson’s disease 

 B. Pick body in Pick disease 

 C. Huntingtin aggregates in Huntington disease 

 D. Eosinophilic inclusions in inclusion body myositis 

 E. Negri body in rabies 
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(   )6. Which one of the following agents can improve cognitive function of 

Alzheimer’s patients? 

A. Cholinesterase inhibitor  

B. Anti-depressants  

C. Anti-Oxidants  

D. Estrogen  

E. Cortical steroid 

(   )7. Which one of the following is NOT bellowing to “tauopathies”? 

A. Alzheimer’s disease 

B. Multiple system atrophy. 

C. Corticobasal degeneration. 

D. Progressive supranuclear palsy. 

E. Frontotemporal dementia with parkinsonism linked to chromosome 17. 
 

(   )8. Which one is NOT the primary mutation in mitochondrial DNA in 

Leber’s hereditary optic neuropathy (LHON)? 

A. 3460 nucleotide mutation 

B. 11778 nucleotide mutation 

C. 14484 nucleotide mutation 

D..14459 nucleotide mutation 

E. None of above  

 

(   )9. Several human disorders are now known to be caused by expansion of 

unstable trinucleotide repeat sequences.  Which one of the following 

disease does NOT show the genetic characteristics? 

A.  Machado-Joseph disease 

B.  Kennedy disease 

C.  Myotonic dystrophy 

D.  Prader-Willi syndrome 

E.  Dentatorubral-pallidoluysian atrophy 
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(   )10. Which one is NOT correct statement about Kearn-Sayre syndrome? 

A. Onset before 20 years of age 

B. Progressive external ophthalmoplegia 

C. Pigmentary retinopathy 

D. Heart block 

E. Autosomal recessive trend  

 

(   )11. Which one of the following is NOT a typical clinical feature in the early 

stage of Alzheimer's disease? 

A. new learning difficulty 

B. indifference and apathy 

C. poor expression 

D. topographic disorientation 

E. comprehension deficit 

 

(   )12. Which one of the following is NOT a major clinical feature of dementia 

with Lewy bodies? 

     A. progressive cognitive decline 

     B. fluctuating cognition with pronounced variations in attention 

     C. parkinsonism in the early stage 

     D. predominant and persistent amnesia in the early stage 

     E. visual hallucination 

     

(   )13. Which one of the following is NOT a characteristic clinical feature 

attributed to frontotemporal dementia ? 

A. insidious onset and slow progression 

B. early loss of social awareness 

C. early loss of spatial orientation 

D. early sign of disinhibition 

E. progression reduction of speech 
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(   )14. A 55-year-old male patient had slowing in motion and tendency to fall 

for about 1 year.  Swallowing disturbance was also noted especially on 

water drinking.  Neurological examination revealed distinct bradykinesia 

and rigidity on 4 limbs.  Vertical gaze palsy was also detected, especially 

on downward looking.  The family history is negative.  Which one of the 

following could be the most appropriate diagnosis for this patient? 

A. Progressive supranuclear palsy 

B. Parkinson’s disease 

C. Wilson’s disease 

D. Machado-Joseph disease 

E. Ramsay-Hunt syndrome 

 

(   )15. Which one is the most powerful risk factor for the development of 

Alzheimer’s disease? 

A. the presenilin 1 genetic mutation 

B. lower education 

C. old age 

D. head trauma 

E. gender 
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(   )16. Which is wrong about Wilson’s disease? 

A. The basic defects of Wilson’s disease are decreased biliary excretion 

of copper and decreased incorporation of copper into ceruloplasmin. 

B. The Kayser-Fleischer ring is the single most important diagnostic 

sign. 

C. The most common neurological manifestations include dystonia, 

parkinsonism and cerebellar signs.  

D. Ceruloplasmin is a copper transport protein, and the serum 

ceruloplasmin level is correlated with clinical severity. 

E. Acute deterioration of neurological symptoms occurs in 10-20% 

patients with penicillamine treatment. 

 

(   )17. Which one of the following statements about Machado-Joseph 

disease is WRONG? 

A. It belongs to a group of trinucleotide repeat diseases  

B. There is a tendency of increasing CAG repeat length in offspring of the 

affected  

C. Degeneration of inferior olivary nucleus is a common neuropathological 

finding  

D. The pattern of inheritance is autosomal dominant 

E. It belongs to a group of inherited ataxia. 

 

(   )18. Which one of the following disorders has “spiky or thorny red blood 

cells, low sedimentation rate and a marked reduction in the serum of low 

density lipoproteins” as the diagnostic laboratory findings?  

A. Familial hypobetalipoproteinemia 

B. Polyglycosan body disease 

C. Cockayene syndrome 

D. Bassen-Kornzweig acanthocytosis 

E. Sly disease 
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(   )19. All of the following conditions are common associated with 

Sturge-Weber-Dimitri syndrome, EXCEPT: 
A. Seizure 

B. Mental retardation 

C. Facial angiofibroma 

D. Glaucoma /buphthalmos 

E. Hemiparesis and hemiatrophy 

 

(   )20. In a patient with metabolically triggered neuropathy such as acute 

intermittent porphyria (AIP), all of the following drugs may precipitate 

the attack EXCEPT: 

A. Carbamazepine 

B. Imiprimine 

C. Levodopa  

D. Aspirin 

E. Phenytoin 

 

(   )21. About progressive encephalopathy, which one dose NOT have onset 

before age 2?  

A. Heller’s syndrome 

B. Homocystinuria 

C. Neurofibromatosis 

D. Hypothyroidism 

E. Mitochondrial myopathy, encephalopathy, lactic acidosis and stroke 

(MELAS) 

 

(   )22. Which one of the following statements about Huntington’s disease is 

NOT true? 

A. AD inheritance, chromosome 4. 

B. 90% of child patient inherit the disease from their father. 

C. Average onset age is 50-60 y/o and death occurs within 10 years. 

D. MRI showed caudate atrophy and cortical atrophy.  

E. Is a trinucleotide repetitive disease.  
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(   )23. A 68 year old woman has been placed in a nursing home by her son 

because she can no longer be cared for at home.  She is continually 

wandering away from the house and getting lost in the neighborhood. 

She has difficulty keeping her room in order.  She misplaces articles 

of clothing and sometimes dresses herself in an odd fashion.  These 

problems have gotten progressively worse over the past 6 years.  

She took early retirement as an accountant because she was having 

trouble keeping her clients’ accounts in order.  There is no history of 

trauma.  She has no history of seizures.  Which set of 

histopathologic findings is most typical for her underlying disease 

process?  

A. Atrophy of caudate nucleus and gliosis  

B. Wallerian degeneration and gliosis  

C. Substantia nigra depigmentation and loss of neurons  

D. Grouped atrophy of muscle with anterior horn cell loss  

E. Neurofibrillary tangles and senile neuritic plaques  

 

(   )24. A 72-year-old female has a five-year history of worsening mental 

functioning with trouble remembering things.  She has no problems 

with movement. She is noted on an MRI scan of the brain to have 

symmetrically increased size of the lateral ventricles along with cerebral 

cortical atrophy in a mainly frontal and parietal distribution.  A lumbar 

puncture reveals a normal opening pressure, and analysis of the clear, 

colorless cerebrospinal fluid reveals normal level of glucose and protein 

which are in normal ranges.  Cell count on the CSF shows 3 WBCs (all 

lymphocytes) and 1 RBC.  A funduscopic examination is normal. 

Which one of the following findings is most likely associated with her 

underlying disease process:  

A. Loss of gamma aminobutyric acid  

B. Presence of the e4 allele of apolipoprotein E  

C. Increased numbers of Lewy bodies  

D. Perivascular mononuclear inflammation  

E. Loss of Betz cells  
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(   )25. What ocular motility disorder is the most frequently seen in patients 

with Niemann-Pick desease type C ? 

A. vertical supranuclear gaze palsy 

B. horizontal gaze palsy 

C. pendular nystagmus 

D. bilateral abducens palsy 

E. unilateral 3rd nerve palsy 

 

(   )26. Regarding Dentatorubral pallidoluysian atrophy (DRPLA), which one 

of the following statement is NOT correct: 

A. autosomal dominant of inheritance 

B. CGG triplet repeats at untranslated region (UTR) of gene 

C. Atrophin production 

D. Gain of function mutation with the transcription of trinucleotide 

repeated sequence 

E. Clinically manifested with ataxia, myoclonus, choreoathetosis and 

dystonia  

 

(   )27. Cherry-red spot is NOT found in which one of the following diseases 

A. Farber’s lipogranulomatosis 

B. Niemann-Pick disease 

C. GM1 gangliosidosis 

D. Infantile Neuronopathic Gaucher disease 

E. Sialidosis type III 
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(   )28. A 44-year-old man comes to the hospital complaining of progressive 

lower extremity weakness and decreased sensation.  He has been 

experiencing these symptoms for 5 days.  He also complains of having 

difficulties with bowel movements and urination.  He recalls having an 

upper respiratory infection 1 or 2 weeks ago.  His physical examination 

is remarkable for decreased sensation starting at the level of T10, 

symmetrical severe lower extremity weakness, urinary retention, and 

decreased rectal tone.  The muscle tone and deep tendon reflexes in 

his lower extremities are diminished. T2-weighted MRI of the spinal cord 

shows a hyperintense lesion that involves the majority of the 

cross-sectional area of the cord; the lesion extends from T6 to L3. No 

cord compression is seen. MRI of the brain is normal.  which one of the 

following is the most likely diagnosis? 
A. Devic disease  

B. Acute disseminated encephalomyelitis  

C. Transverse myelitis  

D. Multiple sclerosis 

E. Systemic slcerosis 

 

(   )29. Which epileptic syndrome has worst prognosis?  

A. Juvenile myoclonic epilepsy  

B. Absence seizure  

C. Epilepsy with generalized tonic-clonic seizures on awakening  

D. Progressive myoclonic epilepsies  

E. Childhood epilepsy with occipital paroxysms.  

 

(   )30. Regarding drug-drug interactions, plasma level of sodium valproate 

does not change in the presence of combination therapy with  

A. phenytoin, 

      B. carbamazepine,  

C. primidone, 

D. phenobarbital,  

      E. lamotrigine 
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(   )31. The following statements about West syndrome are correct EXCEPT: 

A. Variable causes 

B. Onset usually before 6 months of age 

C. EEG shows hypsarrhythmia 

D. Treatments include prednisone, corticotrophin, and felbamate 

E. Mental retardation  

 

(   )32. The following statements about juvenile myoclonic epilepsy are 

correct EXCEPT: 

A. The cause is idiopathic 

B. Myoclonic jerks and GTCS occur just after sleep 

C. EEG shows generalized spike-and-wave complexes of 4-6 Hz or 

polyspikes 

D. Valproate is the treatment of choice. 

E. Lifetime treatment maybe necessary   

 

(   )33. Which statement concerning vagus nerve stimulation is correct: 

A. The device is buried in chest and stimulates bilateral vagus nerves.   

B. Low frequency stimulation produces EEG synchronization whereas 

high frequency stimulation causes desynchronization in animal 

studies   

C. It has a seizure free rate of 30 to 35%   

D. Although the effect is satisfactory, the surgery-related side effects are 

frequent   

E. Chronic adverse effects include vasovagal syncope and cardiac 

arrhythmia   

 

(   )34. Which antiepileptic drugs may increase the replication rate of the 

AIDS Virus? 

A. Carhamazepine         

B. Valproate 

C. Phenytoin              

D. Phenobarbital 

E. Lamotrigine 
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(   )35. Which neurotransmitter is NOT related to epilepsy?  

A. GABA 

B. Glutamate 

C. Acetylcholine 

D. Dopamine 

E. All of the above are associated with epilepsy 

 

(   )36. Which one of the following statements regarding the normal sleep 

EEG of adults over 20 years is NOT correct? 

A. Positive occipital sharp transients (POSTs) have also been called 

“lambdoid waves” because they resemble lambda waves in shape 

and distribution 

B. Vertex sharp waves may appear in response to a sensory stimulus, 

such as tapping on the foot or hands.  

C. Sleep spindles have a frequency range of 6-10 Hz, and may last up 

to a few seconds 

D. Slow waves during sleep are often more prominent posteriorly than 

anteriorly.  

E. Stage II is characterized by the presence of either sleep spindles or 

K complexes or both.  

 

(   )37. Which one of the following types of headache usually shows good 

response to indomethacin? 

A. chronic paroxysmal hemicrania  

B. acute cluster headache 

C. chronic hypnic headache 

D. migraine   

E. temporal arteritis 
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(   )38. Autonomic features (ptosis, lacrimation, conjunctival injection, nasal 

congestion, rhinorrhea and eye lid edema) are usually found in which 

one of the following types of headache.  

A. classic migraine  

B. chronic hypnic headache  

C. idiopathic stabbing headache 

D. hemicrania continua 

E. none of the above  

 

(   )39. Limthium carbonate is the drug of choice in  

A. chronic migraine 

B. chronic tension headache 

C. hemicrania continua 

D. chronic cluster headache  

E. chronic paroxysmal hemicrania  

 

(   )40. Regarding chronic paroxysmal hemicrania, which statement is least 

likely? 

A. It responds dramatically to the administration of indomethacin 

B. It is more common in women than in men 

C. It usually affects the temporal-orbital region of one side 

D. It is accompanied by conjunctival hyperemia, rhinorrhea  

E. It usually occurs once a day 

 

(   )41. Skew deviation can be cause by lesion in the following. EXCEPT 

A. thalamus  

B. midbrain  

C. pons  

D. medulla 

E. upper pons 
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(   )42. Ocular bobbing is a rapid downward movement of both eyes followed 

by a slow drift back to primary position.  Which lesion can show this 

sign? 

A. Central pontine hemorrhage 

B. Midbrain infarction 

C. Right frontal lobe tumor 

D. Left frontal lobe tumor 

E. Left temporal lobe hemorrhage        

 

(   )43. Palatal myoclonus (PM) could be essential or secondary.  Where the 

secondary PM suggests a lesion at? 

A. Right frontal lobe 

B. Left frontal lobe 

C. Right temporal lobe 

D. Right parietal 

E. Brainstem             

 

(   )44. A 30 year-old male who suffers severe weakness of both upper limbs 

and very mild weakness of left lower limb (i.e., the syndrome of cruciate 

paralysis) after a motorcycle accident.  Which lesion is most likely 

associated with this clinical picture?  

A. bilateral pre-central gyri  

B. lower pons  

C. mid-medulla  

D. medullary-cervical junction  

E. lower cervical cord          

 

(   )45. Regarding Marcus Gunn syndrome, which statement is NOT true ?    

A. Described by Marcus Gunn in 1863. 

B. Congential and unilateral ptosis 

C. When the jaw closes, the lid comes down in a wink. 

D. Presence of Marcus Gunn pupil phenomenon 

E. The patient can raise the lid voluntarily and on upward gaze. 
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(   )46. In a study of neck and transcranial sonography, which is WRONG? 

A. 2MHz Probe is used in trascranial Doppler. 

B. Compression test can determine the compensated collateral flow 

from unilateral extracranial stenosis. 

C. Minor ulceration is best seen in B-mode image. 

D. Sonography is effective in detecting vessel spasm. 

E. When the spectrum of velocity vague, it means turbulence flow. 

 

(   )47. Which could NOT help to make a diagnosis of occlusion of the carotid 

artery? 

     A. Thumping sign. 

     B. Collateral flow channels 

     C. Velocity 

     D. Tappering of vessel lumen 

     E. Flow direction 

 

(   )48. The most significant difference between POSTs (posterior occipital 

sharp transient during sleep) and λ activity is: 

A. Distribution: POSTs-occipital; λ activity-frontal 

B. Their shapes of waves are different 

C. Their polarities are different 

D. Detection time: POSTs- light sleep; λ activity – awakening 

E. Their background waves are different 
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(   )49. Which statement is false? 

A. The clinical nodding (seizure attack) of “infantile spasm” often occurs 

during light sleep (phase I and II). 

B. Hypsarrythmia of “infantile spasm” recorded on EEG often occurs 

during light sleep. 

C. Epileptiform discharge of “juvenile myoclonic epilepsy” will decrease 

during light sleep. 

D. Epileptiform discharge of “juvenile myoclonic epilepsy” will decrease 

during deep sleep (phase III and IV) 

E. Epileptiform discharge of “temporal lobe epilepsy” will increase 

during light sleep 

 

(   )50. Which part of the brachial plexus is the most inadequate to be 

evaluated with routine nerve conduction studies? 

A. upper trunk 

B. middle trunk   

C. lateral trunk   

D. medial cord  

E. lateral cord. 
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(   )51. Which one of the followings is NOT true regarding repetitive nerve 

stimulation?  

A. The test of the neuromuscular junction is based on Jolly’s observation 

in 1895 that in myasthenics the strength of contractions in 

progressively increased during a train of stimuli. 

B. In certain disorders, notably myasthenia gravis, the initial CMAP 

produced by electrical stimulation is slightly reduced or normal.  After 

a train of 4 to 10 stimuli at rates of 2 to 5 per second, the amplitude of 

the potentials decreases by 25 percent or more and then, after 4 or 5 

further stimuli, may increase somewhat. 

C. During tetanic stimulation, the muscle action potential in patient of the 

presynaptic myasthenic syndrome of Lambert-Eaton increases in 

voltage with each successive response until a more nearly normal 

amplitude is attained. 

D. In patient of the presynaptic myasthenic syndrome of Lambert-Eaton, 

exercising the muscle for 10 s before testing will cause a similar 

posttetanic facilitation. 

E. Botulism has a posttetanic facilitation after exercising the muscle for 

10 seconds 

 

(   )52. Which one of the following is NOT true regarding electromyogram? 

A. At the moment the needle is inserted into muscle, there is usually a 

brief burst of action potentials that ceases once the needle is stable 

provided that it is not in a position to irritate a nerve terminal. 

B. Increased insertional activity is seen in most instances of 

denervation as well as in many forms of primary muscle disease. 

C. Fibrillation is the spontaneous contraction of a single muscle fiber.  

It is ordinarily visible through the skin.  

D. Fasciculation represents the spontaneous firing of a motor unit, 

causing contraction of a group of muscle fibers. 

E. Positive sharp waves might be present in distal muscles of normal 

elderly 

 



 18

(   )53. Which one of the following is NOT true regarding electrical blink 

responses? 

A. Supraorbital nerve is stimulated transcutaneously. 

B. R2 is mediated by an oligosynaptic pontine circuit which consists of 

one to three neurons in the vicinity of the main sensory nucleus. 

C. The elicitation of blink reflexes confirms the integrity of the afferent 

trigeminal nerve, the efferent facial nerve and the interneurons in the 

pons and caudal medulla. 

D. In Bell’s palsy there is a delay or absence of R1 and R2 responses 

only on the affected side.  

E. Could evaluate the trigeminal and facial nerves lesion 

 

(   )54. Which one of the following is NOT true regarding H-reflex and F 

waves? 

A. The H-reflex is the electrical representation of the tendon reflex circuit. 

B. The F response, so named because it was initially elicited in the feet. 

C. Normal F responses and absent H reflexes can be seen with diseases 

of motor nerves and roots. 

D. H-reflex is difficult to elicit from nerves other than the tibial nerve 

E. Abnormal H reflex of gastrocnemius / tibial nerve .suggests S1 root 

lesion 

 

(   )55. Which of the following statements is true?  

A. Patients with complex partial seizures are most likely to show spikes in 

the frontal region.  

B. Patients with petit mal are most likely to show the 1-2 Hz spike-wave 

pattern.  

C. Central spikes in children are often associated with benign Rolandic 

epilepsy.  

D. Frontal sharp waves in neonates suggest infantile spasms.  

E. None are true.  
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(   )56. In the myxedematous form of endemic cretinism, the main features 

are EXCEPT:  

A. short stature 

B. macrocephaly 

C. coarse facial features 

D. retarded psychomotor development. 

E. All of the above. 

 

(   )57. Physiologic mechanisms of a homeostatic nature protect the brain 

under conditions of both ischemia and hypoxia. EXCEPT:  

A. When the cerebral perfusion pressure is reduced, there is a 

compensatory dilatation of resistance vessels, which maintains blood 

flow at a constant rate. 

B. When the perfusion pressure falls below 60 to 70 mmHg, increased 

oxygen extraction does not allow normal energy metabolism to 

continue.  

C. In total ischemia, the tissue is depleted of its sources of energy in 

about 5 min, although longer periods are tolerated under conditions of 

barbiturate coma and hypothermia. 

D. Energy failure due to hypoxia is counteracted by an autoregulatory 

increase in cerebral blood flow; at a PO2 of 25 mmHg, the increase is 

approximately 400 percent. 

E. A similar increase in flow occurs with a decrease in hemoglobin to 20 

percent of normal, but here a decrease in viscosity also facilitates the 

circulatory response. 
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(   )58. The striking neuropathologic changes in patients who die in a state of 

hepatic coma is:  

A. Diffuse increase in the number and size of the protoplasmic astrocytes 

in the deep layers of the cerebral cortex, lenticular nuclei, thalamus, 

substantia nigra, cerebellar cortex, and red, dentate and pontine 

nuclei. 

B. With little or no visible alteration in the nerve cells or other 

parenchymal elements. 

C. With periodic acid-Schiff (PAS) staining, the astrocytes are seen to 

contain characteristic glycogen inclusions.  These abnormal glial cells 

are generally referred to as Alzheimer type II astrocytes. 

D. Astrocytic hyperplasia, though highly characteristic, are not specific 

features of this metabolic disorder. 

E. All of the above. 

 

(   )59. Intoxication of following agents may cause polyneuropathy, EXCEPT? 

A. Organophosphates  

B. Hexacardon  

C. Arsenic  

D. Thallium 

E. Aluminum 

 

(   )60. The neurologic manifestations of Lyme disease includes, EXCEPT 

  A. Radicular pain 

  B. Mood and/or personality changes 

  C. Facial palsy 

  D. Headache and stiff neck 

  E. Hemiplegia 
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(   )61. The fatal side effect of clozapine is 

A. acute renal failure 

B. ventricular tachycardia 

C. agranulocytosis 

D. fulminant hepatitis 

E. pleural fibrosis 

 

(   )62. Which one of the following medications has been reported to cause 

pleural and retroperitoneal fibrosis? 

A. Selegiline 

B. Amantadine 

C. Bromocriptine 

D. Trihexyphenidyl 

E. Levodopa 

 

(   )63. Pick out the WRONG match between neurological disorder and 

neuroimaging finding. 

A. Superior sagittal sinus thrombosis—empty delta sign 

B. Wilson’s disease—the face of the giant panda sign 

C. Hallervorden–Spatz disease—the eye of the tiger sign 

D. Spinal AVM—tethered cord 

E. Meningioma—dural tail sign 

 

(   )64. Which one of the following diseases or conditions is NOT associated 

with REM sleep behavioral disorder (RBD)? 

A. Alcohol withdrawal 

B. Patients receiving tricyclic antidepressants, monoamine oxidase 

inhibitors and selective serotonin reuptake inhibitors 

C. Shy-Drager syndrome 

D. Dementia of Lewy body type 

E. Epilepsy 
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(   )65. The followings are sleep-wake transition disorders EXCEPT: 

A. Rhythmic movement disorder 

B. Sleep starts 

C. Sleep bruxism 

D. Sleep talking 

E. Nocturnal leg cramps 

 

(   )66. The following statements concerning Kleine-Levin syndrome are 

correct EXCEPT: 

A. Onset is typically in early adolescent girls, but rarely in boys or adults 

B. Characterized by hypersomnia and binge eating lasting up to several 

weeks 

C. It is a recurrent disorder with an interval of 2 to 12 months 

D. The frequency and severity decrease with age 

E. Treatment includes amphetamines, methylphenidate and lithium. 

(   )67. The clinical distinguishing features of corticobasal degeneration did 
NOT include 

A. apraxia, cortical sensory changes, alien-limb phenomenon. 

B. pronounced asymmetric rigidity. 

C. limb dystonia. 

D. stimulus-sensitive myoclonus. 

E. early and severe cognitive or behavioral changes. 

 
(   )68. Drug-induced tremor is most often in the form of 

A. rest tremor. 

B. postural tremor. 

C. task-specific kinetic tremor. 

D. intention tremor. 

E. dystonic tremor. 
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(   )69. The cause of Parkinson’s disease is unknown.  The most convincing 

evidence for an environmental hypothesis comes from the discovery 

of:  

A. MPTP (1-methyl-4-phenyl-1,2,3,6-tetrahydropyridine) toxicity. 

B. manganese toxicity. 

C. neuroleptic-induced parkinsonism. 

D. Guam parkinsonism. 

E. epidemic encephalitis lethargica (post-encephalitic parkinsonism). 
 

(   )70. Botulinum toxin injection has become the treatment of choice for 

cervical dystonia.  Which one of the following statements is NOT 
correct? 

A. The exotoxin produces presynaptic neuromuscular blockade in the 

injected muscles. 

B. It is effective in relieving neck pain, in improving the abnormal head 

and neck posture, and in reducing head tremor. 

C. The exotoxin produces muscle weakness and secondary disuse 

muscle atrophy. 

D. The treatment has to be administered repeatedly and usually 

indefinitely. 

E. Side effects are common and may be severe and intolerable. 

 

(   )71. One of the characteristic and almost unique features of dystonic 

movements is 

A. flow phenomenon. 

B. rhythmicity. 

C. suppressibility. 

D. alleviation of involuntary movement by “sensory tricks”. 

E. fly-catcher tongue. 
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(   )72. The movement nature of ballism is 

A. violent and flinging. 

B. twisting and abnormal posture. 

C. repetitive, unpredictable in time, predictable in pattern. 

D. rhythmic and constant. 

E. startle-induced shock-like muscle contractions. 

 

(   )73. A 25-year-old male patient had multi-focal involuntary jerks over the 

limbs for 2 years.  The jerks could occur spontaneously or could be 

triggered by pinprick or tapping stimuli.  Ataxic gait and dysmetric hands 

were detected on examination.  Surface electromyographic (EMG) 

recording revealed EMG bursts over bilateral leg and hand muscles with 

burst duration lasting for about 20-30 msec.  Somatosensory evoked 

potentials revealed giant amplitude waves.  What is the most appropriate 

diagnosis for this pattern of jerks of the patient? 

A. excessive startle response 

B. cortical myoclonus 

C. propriospinal myoclonus 

D. restless leg syndrome 

E. reticular reflex myoclonus 

 

(   )74. A 30-year-old male patient had right hand tremor about 1 year later 

after an event of severe head trauma.  The tremor was present on hand 

outstretching or on rest.  The tremor frequency is around 3 Hz as 

determined by surface electromyographic recording.  The diagnosis of 

this patient is most likely to be: 

A. young onset Parkinson’s disease 

B. juvenile Hungtington’s disease 

C. Wilson’s disease 

D. Essential tremor 

E. Holmes’ tremor 
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(   )75. The finding of rigid, dystonic, jerking and completely useless hand in 

an oriented ambulatory patient is highly suggestive of: 

A. Progressive supranuclear palsy. 

B. Dopa-responsive dystonia. 

C. Corticobasal degeneration. 

D. Idiopathic Parkinson’s disease. 

E. Dementia with Lewy bodies. 

(   )76. Which one of the following concerning neuroleptic-induced 

parkinsonism is NOT correct? 

A. It typically occurs within 3 months of therapy. 

B. It is an idiosyncratic reaction to neuroleptics. 

C. Usually a transient phenomenon, resolving within a few days to 

months after stopping the offending drug. 

D. Responds favorably to anticholinergic therapy. 

E. The symptoms tend to be symmetric in its presentation. 

(   )77. Pick the WRONG match between neurological disorder and clinical 

symptom/sign. 

A. Parkinson’s disease—micrographia 

B. Huntington’s disease—milkmaid’s grip 

C. Cervical dystonia—sensory trick 

D. Gilles de la Tourette syndrome—overflow phenomenon 

E. Orolingual-mandibular dyskinesia—fly-catcher tongue 

 

 

 



 26

(   )78. Which one of the following statements is WRONG for parkinsonian 

tremor? 

A. It could be provoked or exaggerated by voluntary activity of 

unaffected body parts. 

B. Tremogram (surface electromyogram) typically shows alternative 

contraction of antagonistic muscles at 4–5 Hz. 

C. Response to L-dopa is usually less satisfactory than that for rigidity. 

D. Continues while the patient walks, alleviated by volitional activity, and 

disappears during sleep. 

E. It is absent in about 5% cases of Parkinson’s disease. 

(   )79. Which one of the followings concerning dopa-responsive dystonia 

(Segawa disease) is WRONG? 

A. Childhood-onset dystonia with concurrent or subsequent 

development of parkinsonian signs. 

B. A dramatic and sustained response to L-dopa, without long-term 

L-dopa induced motor fluctuations. 

C. Normal or near-normal fluorodopa PET scanning. 

D. A gene mutation for GTP cyclohydrolase I (GCH-I) is necessary to 

establish a diagnosis of dopa-responsive dystonia. 

E. Diurnal fluctuations of clinical symptoms is often, but not always, 

present and does not reliably distinguish dopa-responsive dystonia 

from early-onset idiopathic parkinsonism. 

 

(   )80. Neurotransmitter deficits in patients with multiple system atrophy is 

mainly: 

A. Dopaminergic 

B. Cholinergic 

C. Serotonergic 

D. Noradrenergic 

E. Cholinergic ( post-synaptic ) 
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(   )81. Clues suggestive of symptomatic dystonia include the following 

statements EXCEPT  

A. Onset at action 

B. Early onset of speech involvement 

C. Hemidystonia 

D. Presence of clues of psychogenic etiology 

E. Presence of neruologic abnormality  

 

(   )82. Which one is NOT the cause of dementia with parkinsonism?  

A. Multiple system atrophy 

B. Lafora body disease 

C. Hallervorden-Spatz disease 

D. Wilson’s disease 

E. Dejerine-Sotta disease 

 

(   )83. Myotonia is one of the manifestations in these diseases, EXCEPT 

A. Hypokalemic periodic paralysis 

B. Myotonia congenita 

C. Hyperkalemic periodic paralysis 

D. Paramyotonia congenita 

E. Myotonic dystrophy 

 

(  )84. Which is NOT caused by channelopathy: 

A. Hypokalemic periodic paralysis 

B. Myotonia congenita 

C. Hyperkalemic periodic paralysis 

D. Paramyotonia congenita 

E. Myotonic dystrophy 

 

 

 

 

 



 28

(   )85. In the following diseases, which one has an increased incidence of 

malignant hyperthermia? 

A. Central core myopathy 

B. Nemaline myopathy 

C. Centronuclear myopathy 

D. Myofibrillar myopathy 

E. Myopathy with tubular aggregates 

 

(   )86. Which one of the following drugs would induce eosionphilia-myalgia 

syndrome? 

A. steroid,  

B. brochodilater agents,  

C. L-tryptophan,  

D. Gemfibrozil 

E. Azathioprine 

 

(   )87. Which diagnosed test is a definitive method for discriminating 

between Duchenne dystrophy , Becker dystrophy and a carrier state 

A. multiplex PCR of dystrophin gene,  

B. muscle biopsy for dystrophin immunostaining and immunoblot 

methods, 

C. clinical features, 

D. genetic consultation,  

E. serum CK level 

 

(   )88. Facioscapulohumeral muscular dystrophy (FSHD) is third common 

muscular dystrophy and a slowly progressive involve musculature of 

the face and shoulder.  Which one of the following answers is NOT 

correct in this disorder? 

A. Autosomal dominant inheritance,  

B. associated with deletion of variable size on chromosome 4p,  

C. The upper arm may be thinner than the forearm “Popeye effect”,  

D. The age onset is usually between 6 and 20 years, 

E. Early in the disease, the muscular weakness may be assymetrical.  
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(   )89. Which kind of muscle enzyme defect would interferes with the 

conversion of glycogen to glucose-6-phosphate, which cause clinical 

feature of exercise intolerance called McArdle disease: 

A. acid maltase,  

B. myophosphorylase,  

C. phosphofructokinase,  

D. lactic dehydrogenase,  

E. G-6-PD  

 

(   )90. Which one of the following is NOT the features of polymyalgia 

rheumatica? 

A. Myalgia 

B. Weight loss 

C. Visual loss 

D. Limb weakness 

E. Increased ESR 

 

(   )91. The most useful procedure in diagnosis of radiculopathy is 

A. Motor and sensory conduction studies 

B. F-wave measurement 

C. Somatosensory evoked potentials 

D. Needle EMG 

E. Motor evoked potentials 

 

(   )92. All of the following peripheral neuropathies are associated with pain, 

EXCEPT 

A. Vasculitis neuropathy 

B. Mercury intoxication 

C. Fabry’s disease 

D. Guillain-Barre syndrome 

E. Amyloidosis 
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(   )93. Which one of the following electrophysiological findings would NOT 

be expected in patients with polymyositis?  

A. High-amplitude long-duration polyphasic MUP.  

B. Complex repetitive discharge.  

C. Positive sharp waves  

D. Fibrillation potentials.  

E. Early recruitment  

 

(   )94. Which one of the following laboratory tests is the most useful in the 

differential diagnosis of myasthenia gravis vs. Eaton-Lambert 

syndrome? 

A. Single fiber EMG. 

B. 3-Hz repetitive nerve stimulation test 

C. 30-Hz repetitive nerve stimulation test 

D. Tensilon test 

E. Muscle biopsy 

 

(   )95. Which layer of a peripheral nerve is most tough and contributes most 

to resist external forces 

A. Mesoneurium 

B. Epineurium 

C. Perineurium 

D. Endoneurium 

E. All layers are equally tough 

(   )96. Pick out the WRONG match between anatomical structure and 

neurotransmitter: 

A. Substantia nigra—dopamine 

B. Locus ceruleus—adrenaline 

C. Raphe nucleus—serotonin 

D. Nucleus basalis of Meynert—acetylcholine 

E. Olfactory bulb—dopamine 
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(   )97. Which one of the following concerning temporal lobe epilepsy is NOT 
true? 

A. The most frequent and severe form of epilepsy 

B. Usually refractory to drug therapy 

C. Mesial temporal sclerosis on neuroimaging 

D. Associated with sclerosis of the CA1 and CA3 in hippocampus 

E. frequently with secondarily generalized seizure 
 

(   )98. Which pathway plays important regulatory role in hypothalamic 

cardio-vascular and thermoregulatory control  

     A. noradrenergic 

     B. histaminergic 

     C. dopaminergic 

     D. serotonergic 

     E. cholinergic 

 

(   )99. Regarding cardiovagal and adrenergic components of autonomic 

nervous system (ANS), which one of the following is WRONG? 

A. Deep breathing is mediated predominantly by vagal stimulation 

B. Valsalva maneuver and head-up tilt evaluate both cardiovagal and 

adrenergic components of ANS 

C. Excessive tachycardia with stable blood pressure may occur during 

head-up tilt in  

D. POTs (Postural Tachycardia syndrome), grade II orthostatic 

response 

E. SA (sinoatrial) node receives innervation predominantly from left 

vagus nerve, while AV (atriventricular) node receives innervation from 

right vagus nerve 
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(   )100. Which antiepileptic drug profoundly inhibits lamotrigine’s metabolism 

and only half of the usual dose of lamotrigine must be prescribed if in 

combination.  

A. Carbamazepine 

B. Phenytoin 

C. Valproate 

D. Primidone 

E. Gabapentin 

 

(   )101. Which statement about acute thrombolytic therapy using intravenous 

r-tPA in National Institute of Neurological Disorders and Stroke (NINDS) 

study is WRONG?  

A. The use of intravenous r-tPA therapy can be advocated only in 

patients who arrive within 3 hours of the onset of an infarction 

including those with symptoms of infarction on awakening. 

B. Total dosage of r-tPA is 0.9 mg/kg (maximum 90 mg) 

C. CT or MRI is consistent with diagnosis of acute ischemic stroke 

D. Patients who are suspected subarachnoid hemorrhage, even though 

the initial brain CT is negative, should be excluded. 

E. Patients with epileptic seizure at stroke onset should be excluded. 

 

(   )102. In an early morning, a 68 year-old male presented with sudden onset 

of vertigo, dysphagia, right Horner’s syndrome and abnormal 

pain/temperature sensory in Lt limbs. Which diagnosis is most likely? 

A. Anterior inferior cerebellar artery infarction, Rt  

B. Anterior inferior cerebellar artery infarction, Lt  

C. Posterior inferior cerebellar artery infarction, Rt 

D. Posterior inferior cerebellar artery infarction, Lt 

E. Paramedian artery infarction 
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(   )103. A 50-years-old woman suffered from abrupt headache, visual loss, 

diplopia, drowsiness and confusion, the most possible diagnosis is 

A. Pituitary apoplexy 

B. Subarachnoid hemorrhage 

C. Migraine 

D. Cerebral hemorrhage 

E. Optic neuritis 

 

(   )104. A 55-year-old woman had acute onset of right leg paresis 9 days ago, 

the most possible vascular lesion is 

A. Anterior cerebral artery 

B. Posterior cerebral artery 

C. Anterior choroidal artery 

D. Middle cerebral artery, superior division  

E. Middle cerebral artery, inferior division 

 

(   )105. The following nystagmus pattern may be found in a 70-year-old man 

with brainstem stroke, EXCEPT: 
A. Jerking nystagmus in same direction in all fields of gaze 

B. Jerking nystagmus in different directions in all fields of gaze 

C. Up-beat nystagmus 

D. Down-beat nystagmus 

E. Monocular nystagmus 

 

(   )106. Which one of the following statements about transient global 

amnesia is WRONG?: 

A. Antegrade and retrograde amnesia may occur  

B. Immediate registration is intact and self-identification is preserved.   

C. Differential diagnosis include stroke, seizure, or migraine.   

D. After recovery, the patient has a higher risk of developing stroke. 

E. Recurrent attacks occur in less than 25%.  
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(   )107. Dysarthria clumsy hand syndrome is deemed as one of the lacunar 

infarctions.  which structure of the following s most likely related to 

it ? 

A. contralateral internal capsule 

B. contralateral thalamus 

C. the base of the pons 

D. contralateral basal ganglia 

E. the base of the medulla oblongata 

 

(   )108. Which one of the following disorders has the highest risk to cause 

ischemic stroke? 

A. Polycystic kidney disease 

B. Sickle cell disease 

C. Cerebral amyloid angiopathy 

D. Carvernous malformation 

E. Essential hypertension 

 

(   )109. Which one of the following is NOT a common cause of subarachnoid 

hemorrhage? 

A. Charcot-Bouchard aneurysm.  

B. Arteriovenous malformation.  

C. Coagulopathy.  

D. Head trauma.  

E. Cerebral sinus thrombosis.  

 

(   )110. Hollenhorst plaques mean the embolic plaques of which site? 

A. The embolic plaques found in the angiography within 48 hours of 

onset of stroke.  

B. The emboli found in the continuous monitor of transcranial Doppler 

study.  

C. The embolic particle seen in the braches of retinal artery.  

D. The embolic particles from a moving thrombus.  

E. The embolic particles from an arterial source.  



 35

(   )111. Which one of the following statements concerning cerebral 

autosomal dominant arteriopathy with subcortical infarcts and 

leukoencephalopathy (CADASIL) is NOT correct? 

A. Is cause by a Notch3 mutation on chromosome 19 

B. Characterized by recurrent episodes of subcortical infarcts 

C. Onset is usually between 30-50 year-old 

D. Sometimes associated with familial hemiplegic migraine 

E. Response to Amiodarone  

 

(   )112. Which one of the following is NOT included in intracranial vascular 

malformation?  

A. Arteriovenous malformations 

B. Cavernous malformations  

C. Capillary telangiectasias 

D. Dolichoectatic aneurysms 

E. Venous malformations 

 

(   )113. The cell marker for the astrocytes to diagnose an astrocytoma: 

 A. NeuN protein 

 B. CD68/ED1 

 C. Glial fibrillary acidic protein 

 D. Doublecortin 

 E. NG2 

 

(   )114. A 43-year-old female patient with left ovarian carcinoma complained 

of unsteadiness on walking in recent four months.  The neurologist 

found she had ataxic gait and her brain MRI showed cerebellar 

degeneration.  The possible auto-antibody on survey may be  

   A. Anti-Hu 

   B. Anti-voltage gated calcium channel 

   C. Anti-Ri 

   D. Anti-Yo 

   E. Anti-recoverin 
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(   )115. The best recognized false localizing sign for brain tumor is: 

A. frontal ataxia 

B. abducens nerve palsy 

C. vertical gaze palsy 

D. horizontal nystagmus 

E. pseudobulbar palsy 

 

(   )116. Which one of the following tumors has the best prognosis? 

A. Oligodendroglioma 

B. Lymphoma 

C. Cerebellar astrocytoma 

D. Pinealoma 

E. Ependymoma 

 
(   )117. Which description about intracranial arterio-venous malformation  

(AVM) of Carotid Doppler is correct? 

        A. The higher PSV of ICA, the lower resistance of ICA. 

        B. The nidus of AVM had the lowest flow velocity. 

        C. The larger feeder of AVM, the lower resistance of ICA. 

        D. The resistance index is the only indicator for severity of AVM. 

        E. The higher PSV of feeder, the lower pulsatility index of the feeder. 

          PSV: peak systolic velocity. 1CA: internal carotid artery. 

 

(   )118. Which of the followings can result in quadruple-sector-anopsia? 

        A. Occlusion of posterior choroidal artery 

        B. Occlusion of middle cerebral artery 

        C. Occlusion ofthalamogeniculate artery 

        D. Occlusion of anterior choroidal artery 

        E. Occlusion of ophthalmic artery 
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(   )119. The most sensitive neurons vulnerable to anoxic damage are: 

        A. Cortex layer IV 

        B. Endplate of hippocampus 

        C. Sommer sector 

        D.Pons 

        E. Cerebellar Granular cells 

 

(   )120. The "normal" aging change in the brain EXCEPT 

     A. Rare neurofibrillary tangle 

     B. Loss of brain weight 

     C. Decreased astrocyte size and number 

     D. Meningeal thickening 

     E. Lipofuscin thickening 
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