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Neurological Board Examination (I I)    2006 09 16 
 
 
K-type: Multiple true-false 

(A). if 1,2,3 are true 
(B). if 1,3 are true 
(C). if 2,4 are true 
(D). if only 4 is true 
(E). if all are true 

 
 
(   ) 1. Which is/are the remote effects of neoplasia on the nervous system? 

A. Cerebellar degeneration  
B. Encephalomyelitis  
C. Opsoclonus-myoclonus-ataxia 
D. Stiff man syndrome  

Ans: E  
(Tumor. From Adams & Victor’s Principles of Neurology 8th ed. P. 583) 
 

 
(   ) 2. Which neurodegenerative diseases may frequently be associated with tau 

abnormalities (from Parkinson’s disease & movement disorders, 4th ed, 
Jankovic J.J. & Tolosa E., p 261) 
A. progressive supranuclear palsy 
B. corticobasal degeneration 
C. Pick’s disease 
D. frontrotemporal dementia 

Ans: E 
 

 
(   ) 3. The following table showed manifestations of autonomic failure and which 

one(s) is(are) correct? 
____Subdivision       Outflow       Manifestations_________ 

A.  Sympathetic       Sudomotor     Anhidrosis 
B.  Sympathetic       Vasomotor     Orthostatic hypotension 
C. Sympathetic      Sudomotor    Heat intolerance 
D.  Parasympathetic  Pupillomotor   Horner’s syndrome 

Answer : C 
(Neuroscience, from Autonomic Disorder, 2nd edi  Phillip Low) 
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(   ) 4. Which following muscular disorders would be involve facial weakness 
A. facioscapulohumeral dystrophy 
B. Becker muscular dystrophy 
C. myotonic dystrophy 
D. polymyositis 

Answer: B 
(Myology 2nd edition AG Engel et al ) 

 
 
(   ) 5. Which following descriptions about Becker muscular dystrophy (BMD) are 

correct? 
A. muscle cramps, exercise intolerance and myoglobinuria manifestations in 

mild form BMD, 
B. with low average IQs 
C. early heart involve with abnormal ECG  
D. immunostain with dystrophin antibody more reliable than immunoblotting 

in BMD 
Answer: A 
(Myology 2nd edition. AG Engel et al ) 
 
 

(   ) 6. Which following drugs would induce myopathy 
A. Cocaine 
B. Clofibrate 
C. Lovastatin 
D. steroid 

Answer: (E)(Principles of Neurology 8th edition, Adams and Victors) 
 

 
(   ) 7. Which statement about carbon monoxide (CO) poisoning is true? 

A. A cherry-red color of the skin is a frequent finding.  
B. Delayed neurologic deterioration occurs 1 to 3 weeks after CO exposure.   
C. Discrete lesions centered in the inner portion of the putamen and sometimes 

the globus pallidum bilaterally are characteristic of CO poisoning that had 
produced coma.   

D. Parkinsonian gait and bradykinesia are the major symptoms of delayed 
neurologic deterioration of CO poisoning  

Answer: C 
(From Principles of Neurology, 7th ed.) 
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(   ) 8. Regarding central pontine Myelinolysis, which is/are truth? 
A. usually presented as rapidly evolving corticobulbar/corticospinal syndrome 
B. MRI revealed Bat-Wing appearance 
C. usually with EOM limitation and mutism 
D. 10% patients have extra-potine myelinolysis 

   Answer :E   
(metabolic and toxic disease From  Merritt’s10th edition,  Adams) 
 

 
(   ) 9. Myotonic dystrophy, which is/are truth? 

A. associated with cardiac disorder, cataract 
B. distal limb weakness, especially finger extensor muscle 
C. usually with endocrinopathy 
D. CAG trinucleotide expansion at chromosome 19 

Answer :B   
(Neuromuscular disorder From  Merritt’s10th edition, Adams ) 
 

 
(   ) 10. Peripheral neuropathy is a common complication of diabetes mellitus (DM). 

Which of the following statements are true? 
A. Distal symmetrical polyneuropathy is the most common type of diabetic 

neuropathy. 
B. The trigeminal “blink reflex” study is often normal even in advanced 

diabetic polyneuropathy, providing an important clue to distinguish it from 
chronic inflammatory demyelinating polyneuropathy. 

C. An acute painful neuropathy may be precipitated by initiation of insulin 
treatment, especially when DM is associated with a mitochondrial Trna 
mutation at position 3243. 

D. Most patients with diabetic amyotrophy are related to type 2 DM, and the 
onset is unrelated to the duration of glucose intolerance. 

Ans: E.  
(neuromuscular disorder. Neurology in Clinical Practice 4th ed. Walter G. Bradley, et 
al. p 2359-2361) 
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(   ) 11. Which of the following symptoms respond well to triptans? 
A. Photophobia 
B. Nausea 
C. Phonophobia 
D. Headache 

Ans: E 
(NICP 4th ed p2083) 
 

 
(   ) 12. Which of the following statement(s) about the neuromyelitis optica (NMO) 

is/are true? 
A. The CSF oligoclonal band is often not presented in NMO patients. 
B. The image finding often shown in spinal cord MRI is abnormal T2 

hyperintense lesion more than 2 vertebral segments in length. 
C. The pathology of the lesion of NMO shows severely necrotic lesions 
D. The response to immunomodulate therapy is better than typical MS type 

Ans: A 
(Adams 8th ed p. 781-782) 

 
 

(   ) 13. Which of the following classes of medications have been found to be helpful 
for migraine prophylaxis? 
A. Calcium channel blockers 
B. Pure selective serotonin reuptake inhibitors   
C. Beta-adrenergic blockers 
D. Potassium supplements  

Ans: B 
(NICP 4th ed p2084-2086) 
 

 
(   ) 14. About the statements of Balint syndrome, which is (are) true: 

A. A disorder of visual attention to the periphery of the visual field 
B. Difficult in grasping or touching an object under visual guidance 
C. An inability to project gaze voluntary into the peripheral field and to scan it 

despite the fact to that eye movements are full 
D. The lesions have been bilateral, often in the temporo-parietal regions  

Ans: A 
(Laboratory & NE, Adams 8th ed: p406-407) 
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(   ) 15. Which of the following site in dominant hemisphere will result in ideomotor 
apraxia? 
A. Supramarginal gyrus of parietal lobe  
B. Arcuate fasciculus  
C. Prefrontal lobe  
D. Basal ganglion 

Ans: A 
(Laboratory & NE, Stroke syndrome p. 315) 

 
 
(   ) 16. About the statements of hepatic encephalopathy, which is (are) true: 

A. Mental dullness and drowsiness are usually the first symptoms  
B. Concentration of ammonia correlates well with progression of the 

symptoms or the response to treatment 
C. Increased sensitivity to inhibitory neurotransmitters such as GABA may 

underlie the encephalopathy  
D. MRI usually shows increased signal in the globus pallidus in T2-weighted 

studies  
Ans: B 
(Metabolic & toxic disease, Merritt’s 11th ed. p1064-1065) 

 
 
(   ) 17. Which of the following statement is NOT true? 

A. Meningiomas are the second most common tumor in the posterior fossa. 
B. Paraparesis or paraplegia is seen in 80% of patients with spinal meningioma, 

but most patients remain ambulant. 
C. Intraventricular meningiomas arise from the arachnoid cells in the choroids 

plexus, and account for 1% of all intracranial meningiomas. 
D. Foramen magnum meningioma causes pain, and gait difficulties and muscle 

wasting is rare. 
Ans: D   
(Tumor, Merritt’s 11th ed. p 392) 
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(   ) 18. Which of the following statement about pituitary adenoma is true? 
A. Nonsecreting tumors can cause slight elevation of serum prolactin levels to 

about 100 ng/ml, which is attributed to compression of the pituitary stalk. 
B. Radiographically, the normal gland usually shows more enhancement than 

the microadenoma. 
C. Radiotherapy is usually not the initial treatment for hormonally active 

tumors, because it rarely lowers hormone levels to normal. 
D. If an ACTH-secreting tumor is suspected, measurement of ACTH levels in 

each lateral sinuses provide the most important diagnostic clue. 
Ans: A , (Tumor, Merritt’s 11th ed. p 422-427) 
 
 

(   ) 19. Which statement about anti-epileptic agents is (are) correct 
A. The dosage of gabapentin and levitiracetam should be adjusted in renal 

function impairment 
B. Phenytoin, phenobarbital, gabapentin, and levitiracetam can be loaded 

acutely 
C. Lamotrigine has the most evidence for using in pregnancy currently 
D. Phenytoin, valproate, and vigabatrin were high protein bound 

Ans: A   
(Epilepsy, Merritt’s 11th ed. P. 1005) 
 

 
(   ) 20. According to the guidelines of American Academy of Neurology for women 

with epilepsy taking antiepileptic drugs, which of the following is correct? 
A. Vitamin K supplement throughout gestation 
B. All women of childbearing age taking AEDs should receive folic acid 

supplementation 0.4 to 5.0 mg per day 
C. Monitor the total form drug level and adjust the drug dosage 
D. Use the most effective AED in monotherapy and the lowest possible dose   

Ans: C   
(Epilepsy, AAN)  
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(   ) 21. Which of the following neuropathy usually involves cranial nerves? 
A. Critical illness neuropathy 
B. Diphtheria neuropathy 
C. MGUS polyneuropathy 
D. Guillain-Barre syndrome 

Ans: C 
(neuromuscular disorder, 1: Lancet2004; 363:2151-61 , 2: Merritt’s p.756, 3:p.753, 
4: p 748) 

 
 
(   ) 22. Which of the following statement about myotonic and neuromytonic discharge 

is correct? 
A. The myotonic discharge sounds like “ diver bomber”  
B. The frequency of myotonic discharge is higher than neuromyotonic 

discharge 
C. The neuromyotonic discharges often start abruptly and stop abruptly 
D. Myotonic discharge can be seen in polymyositis 

Ans: B 
(laboratory & NE, Kimura. Electrodiagnosis in disease of nerve and muscle p.935 
and p939) 
 
 

(   ) 23. Which matches about the lesion and clinical manifestation is/are correct? 
A. The parietal lobe- Abolition of OKN with target moving away side of the 

lesion 
B. Bilateral occipital lobes- Prosopagnosia 
C. The anterior corpus callosum- Right ideomotor apraxia 
D. Non-dominant parietal lobe- Anosognosia  

Ans: C 
(laboratory & NE) 
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(   ) 24. Which of the following statements are correct regarding brain injury?  
A. Burr hole operation is appropriate management for the patients with acute 

subdural hematoma  
B. Post-traumatic seizure is more common in children than in adult  
C. If intracrainial pressure is more than 20 mmHg, vasopressor agents should 

be used regardless the level of BP 
D. Diffuse axonal injury is the single most important cause of persistent 

disability after traumatic brain injury 
Ans: C   
(miscellaneous, 1. Merritt’s 11th ed p 493. 2.Merritt’s 11th ed p.  
499. children had more cerebral edema and seizures. 3. Merritt’s 11th ed p.  
493. 4. Merritt’s 11th ed P.484) 
 

 
(   ) 25. Which of the following statements are characterized by pigmentary 

degeneration of the retina? 
A. Abetalipoproteinemia 
B. Xeroderma pigmentosum 
C. Kearns-Sayre syndrome 
D. Wilson’s disease 

Ans: A   
(degenerative & genetic disorder,  Merritt’s 11th ed p. 689) 
 

 
(   ) 26. Which of the following statements are true regarding dietary management of 

phenylketonuria ? 
A. The diet should ideally eliminate all phenylalanine 
B. Dietary protein is reduced  
C. Treatment can’t reverse the head circumference, seizure, and mentality 
D. Aspartame should be avoided 

Ans: C   
(degenerative & genetic disorder, Merritt’s 11th ed p. 613-614) 
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(   ) 27. Which of the following statements are true regarding cerebral amyloid 
angiopathy (CAA)? 
A. CAA may be associated with pathological changes of Alzheimer’s disease 
in some patients 
B. ICH due to CAA is predominantly a problem of middle age 
C. Hemorrhages are usually lobar 
D. Episodes of transient neurological deficit preceding a lobar hemorrhage 

suggest hemorrhagic infarction rather than CAA 
Ans: B 
(Stroke.NICP 4th ed. 2004, p1255 right column) 
 

 
(   ) 28. Which of the following are true about thalamic hemorrhage? 

A. The major prognostic sign is size of the hematoma 
B. Ventricular extension signifies a poor prognosis for survival 
C. Hydrocephalus signifies a poor prognosis for recovery  
D. The thalamus is the most common location of intracranial hemorrhage 

Ans: B 
(Stroke.NICP 4th ed. 2004, p1261 right column) 
 

 
(   ) 29. Which statement(s) regarding Alzheimer disease is/are TRUE? 

A. NINCDS-ADRDA criteria provide high sensitivity but very poor specificity 
B. Delusions and psychotic behaviors may occur in the early part of the disease  
C. Extrapyramidal signs, including rigidity, bradykinesia, and postural change 

are very frequent 
D. The severity of cognitive loss is roughly proportional to the loss of choline  

acetyltransferase 
Answer: C  
Merritt’s Neurology, P771-772 
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(   ) 30. As respect to Cryptococcus meningitis 
A. Pure motor hemiplegia is the most frequent type of stroke with 

meningovascular involvement 
B. Leukemia and tuberculosis may predisposing the occurance of cryptococcal 

meningitis 
C. To search for the organism by Indian-ink stain is very important because of 

the CSF may be entirely normal for cells, protein, and glucose  
D. Amphotericin B is the treatment of choice   

Answer:E 
(Infectious disease, Adams p623)   
 
 
(   ) 31. Which is the feature of Hallervorden-Spatz disease 

A. Deposition of iron in the globus pallidus  
B.  PANK2 mutation  
C.  “eye of the tiger” sign on brain MRI  
D. autosomal dominant inheritance 

Answer A   
(From Clinical Neurology, 6th ed., MJ Aminoff) 
 

 
(   ) 32. Lesions of cauda equina (CE) and conus medullaris (CM) cause similar 

symptoms and signs. Which of the following statements are true? 
A. Lesions of CE often cause spontaneous pain that can be severe, whereas 

pain is unusual and often not severe in lesions of CM. 
B. The onset is sudden and unilateral for CE syndrome (CES), and gradual and 

bilateral for CM syndrome (CMS). 
C. There is early urinary/fecal incontinence in CMS, and such symptoms occur 

late in CES. 
D. Saddle-distribution sensory impairment is common to both CES and CMS, 

although dissociated sensory loss (impaired pain and temperature but not 
tactile sensation) seems to be unique for CES. 

Ans: B 
(Neuroscience, NICP 4th ed. p 363) 
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(   ) 33. Malignant hyperthermia is associated with: 
A. Duchenne muscular dystrophy 
B. Central core myopathy 
C. Myotonia congenital 
D. Nemaline myopathy 

Ans: E 
(Neuromuscular disorder, 1, 3: Merritt’s 11th ed p921 right column, 2: Merritt’s 11th 
ed p916 right column, 4: Merritt’s 11th ed p917 left column) 
 

 
(   ) 34. FRDA gene (frataxin) 

A. localized to the inner membrane of mitochondrial membrane 
B. The brainstem, cerebellum and cerebrum are usually involved 
C. more than 66 GAA triplet repeats expansion 
D. Clinical features is not related to onset of age 

Ans: B   
(Degenerative & genetic disease. from Merritt’s Neurology, 11th ed, 2005) 
 
 

(   ) 35. Which description(s)about the Genes of parkinson’s disease is (are) correct? 
A. PARK1 is associated with the protein of α-synuclein and transmits in an 

autosomal dominant pattern. 
B. PARK4 is associated withα-synuclein gene abnormal, too. 
C. PARK1 is often associated with dementia 
D. PARK2 is the most commonly occurring gene defect causing familial 

parkinsonism, and resting tremor is the dominant symptom 
Ans: A  
(Movement disorder. from Merritt’s Neurology, 11th ed, 2005) 
 

 
(   ) 36. Which statement(s) of stoke prevention is (are) true? 

A. Each 10-mmHg elevation of SBP or DBP above 115/75, a 10% increase in 
vascular risks. 

B. The diuretic is as effective as ACEI and calcium channel blocker, mentioned 
in the ALLHAT study. 

C. Diabetes control near 6% will reduce the microangiopathy. 
D. Optimal LDL is less than 150 mg/DL 

Ans: A   
(Acta Neurologica Taiwan & annual meeting’s paper) 
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(   ) 37. Which of the following clinical observations are not incompatible with brain 
death? 
A. Deep tenden reflex  
B. Superficial abdominal reflex 
C. Babinski reflex 
D. Facial twitching 

Ans:E 
(Merritt’s Brain death  Table 4.4 ) 
 
 

(   ) 38. Whichof the followings is/are characteristics attributed to temporal lobe 
epilepsy?  
A. emotionality 
B. hypermoralism/religiosity 
C. hypergraphia 
D. hallucinosis  

Ans:(A) if 1,2,3 are true   
(Epilepsy. Behavioral Neurology From  Principle of Behavioral and Cognitive 
Neurology  2nd edition  2000, P92-84, M.-Marsel Mesulam: 385) 
 
 

(   ) 39. Intracranial aneurysms definitely occur with increased frequency in patients 
with 
A. fibromuscular dysplasia 
B. polycystic renal disease 
C. coarctation of the aorta 
D. uncontrolled hypertension 

Answer : ( A ) 
Source : Adam’s principles of neurology, 7th edition P. 889 
 
 

(   ) 40. Regarding the single-fiber electromyography, which of the following 
description(s) is/are true ? 
A. Fiber density is an index of the number and distribution of muscle fibers 

within a motor unit. 
B. Jitter is the variability of the inter potential interval of successive discharges 

of two single-muscle-fibers belonging to the same motor unit. 
C. Fiber density may be increased in neuropathic disorders. 
D. Jitter is usually normal in myopathic disorders. 

Ans: E, (from Principle of Neurology, p. 1106) 
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(   ) 41. Regarding the H-reflex and F wave studies, which of the following 
description(s) is/are true ? 
A. The H-reflex is the electrical representation of the tendon reflex circuit. 
B. F-wave is evoked by a supramaximal stimulus of a mixed motor-sensory 

nerve. 
C. F response is a more reliable test than the H wave of proximal nerve and 

root conduction. 
D. The combination of a normal F response and an absent H reflex is found in 

diseases of motor nerves. 
Ans:A 
(From Principle of Neurology, p. 1100) 
 
 

(   ) 42. Regarding the mononeuropathy multiplex, which of the following 
description(s) is/are true ? 
A. Approximately half of all cases of mononeuropathy multiplex can be traced 

to a systemic vasculitis of the vasa nervorum. 
B. The most common cause of mononeuropathy multiplex is rheumatoid 

arthritis. 
C. A small-vessel arteritis is the putative mechanism in the multiple 

mononeuropathy. 
D. In addition to neuropathy, the rheumatoid arthritis patients seldom have 

rheumatoid nodule. 
Ans: B 
(from Principle of Neurology, p. 1137-1139) 
 
 

(   ) 43. Which if the following condition is commonly associated with type 1 muscle 
fiber atrophy? 
A. Myotonic muscular dystrophy  
B. Corticosteroid-induced myopathy  
C. Congenital fiber type disproportion myopathy  
D. Disuse atrophy 

Answer B  
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(   ) 44. Which of the following muscles is /are often involved in 
fascioscapulohumeral muscular dystrophy 
A. Orbicularis oris  
B. Trapezius  
C. Latissimus dorsi  
D. Deltoid 

Answer A 
(From Merritt’s 11rd version P902) 
 
 

(   ) 45. Serum hyperhomocystienemia may result from the following conditions? 
A. Low dietary folate intake  
B. Renal diseases  
C. Impaired cystathionine-β-synthase  
D. Cerebral amyloid angiopathy 

Answer A   
(From Merritt’s 11rd version P309) 
 

 
(   ) 46. Which is the main characters of Huntington disease? 

A. Movement disorder  
B. Hypertonic  
C. Dementia  
D. Childhood onset 

Answer B   
(Merrit 11rd version P803) 
 

 
(   ) 47. In the following statements about dexamethasone therapy in bacterial 

meningitis,which is/are correct? 
A. In children,neurologic sequelae was reduced,particularly in those with 

H.influenzae type b. 
B. Dexamethasone could reduce the penetration of Vancomycin into the CSF. 
C. The penetration rate thired-generation Cephalosporins and Rifampin were 

extremely well,even in the presence of dexamethasone. 
D. The first dose of dexamethasone should be given before the first dose of 

antibiotics. 
Answer: C 
Adams 8th P.600 


