
Neurological Board Examination （I）    2006 09 16 
 
 
AⅡ-type: Select the most appropriate answer 

 
(   ) 1. A 67-year-old patient had a history of hypertension and diabetes mellitus under 

medical control. Two days before admitted to the emergency department (ED) of 
a hospital, he had acute onset of deep and cutaneous sensory loss of right side of 
body including the trunk and face. Transitory hemiparesis was also noted. At the 
ED, diffusion-weighted MRI was arranged due to acute infarction was suspected 
and the images showed below. Which of the following artery is most likely 
involved?  

    
A. Thalamoperforate artery  
B. Paramedian thalamic artery  
C. Thalamogeniculate artery  
D. Tuberothalamic artery  
E. Anterior choroidal artery  

Ans: C  
(Stroke. From Adams and Victor’s Principle of Neurology 8th ed. p676) 



(   ) 2. A 36 y/o female presented with neck pain, dizziness, headache, and nausea for 
one month. While she got up from the bed, her headache aggravated obviously 
about 5 minutes later, which was relived by lying down. She also complained 
tinnitus and hyperacusis, but didn’t have fever. The T1 weighted images of brain 
MRI with Gadolinium contrast were as following. Which of the following 
description is correct? 
A. Idiopathic hypertrophic pachymeningitis is the most possible diagnosis 
B. Lumbar drainage will improve the symptoms 
C. If there is no trauma history, the diagnosis of intracranial hypotension is not 

possible  
D. Subdural hematoma is one possible complication 
E. Hydration alone can not reverse the headache 

 

       
Ans: D.  
(headache & pain. From Adams and Victor’s Principle of Neurology 8th ed. p541-542) 



(   ) 3. A 60-year-old female without any systemic diseases complained of intermittent 
chest tightness and vertigo. Two months later, acute onset of unsteady gait and 
slurred speech developed. These symptoms progressed rapidly, and she was 
unable to walk in one month. Myoclonus with startle response was observed, and 
she became drowsy gradually. The results of brain MRI and EEG were shown. 
Which of the following description for her diagnosis is correct? 
A. Well-formed seizures are a component of the illness. 
B. Pleocytosis in the routine CSF test is a strong evidence to support the 

diagnosis. 
C. The disease is associated with a gene mutation on the short arm of 

chromosome 21. 
D. Amyloid plaques are found in the areas of affected brain tissue. 
E. According to current guidelines, the patient should be isolated once her 

diagnosis is confirmed. 

  

 



 
Ans: D 
(CNS infection. The diagnosis is sporadic CJD. Brain MRI: cortical ribbon sign on 
DWI, EEG: quasi-PSIDD and diffuse background slowing. Merritt’s 11th ed p264-268, 
Adams 8th ed p653-656) 
 
 



(   ) 4. The following two structures are pathological hallmarks of Alzheimer’s disease 
(AD). Which of the following statement is the LEAST likely to be true? 
A. Structure A is not specific for AD, and can also be seen in dementia 

pugilistica, prion disease, and Kufs’ disease. 
B. Immunohistochemically, structure A stains positive for tau protein. 
C. Congo red staining is especially helpful in identifying structure B. 
D. Markers of inflammation such as alpha-1 antitrypsin and other proteases 

and peptidases can be found in structure B. 
E. The number of both structure A and B correlate with disease severity, 

although the predictive value is higher in the case of structure B. 
Ans: E  
(NICP 4th ed. p 1911-1914) 
 

 
 



(   ) 5. A 59-year-old woman was taken to the neurology service owing to the 
development of progressive cognitive decline. She has received brain MRI 
and PET scan, and the results are as provided below. Which of the following 
feature is the LEAST likely to be seen on pathological examination? 

 

A .   B.  

C.   D.  

E.  
Ans: D   
(NICP 4th ed. p 1911-1912) 



(   ) 6. Which condition is possible the cause of the unique pathological finding 
except  
A. Liver transplantation 
B. Hypocalcemia 
C. Hypophosphetemia 
D. Hyponatremia with rapid correction 
E. Alcoholism   

 

 
Ans: B 
(Merritt’s Neurology 11th ed. p965) 
 



(   ) 7. A 66-year-old man with a history of diabetes, hypertension, and tobacco use 
developed a subacute onset of persistent headache and low-grade fever for 
two weeks. On neurological examination, depressed level of consciousness 
(GCS = 12), mild hemiparesis on the right side, and right hemianopia. A chest 
X ray and a brain CT with contrast were obtained. Which of the following 
statement is LEAST likely to be true? 
A. Lumbar puncture is not suitable for this patient. 
B. The brain lesion probably results from the lung lesion, or less commonly, 

both stemmed from a cardiac source. 
C. Blood culture should be performed, as the result is positive in more than 

half of the cases. 
D. Stereotactic aspiration is helpful in both establishing the diagnosis and  

guiding the treatment. 
E. No matter how aggressive the treatment plan is, the prognosis remains 

grave. 

 
Ans: C   
(Merritt’s 11th ed. p 168-173) 
 



(   ) 8. A 34-year-old woman presented with confusion, accompanied by subacute 
onset of weakness and difficulty walking. Initial neurologic examination 
demonstrated depressed level of consciousness, truncal instability and 
bilateral extensor plantar responses. Brain MRI revealed a lesion in the center 
of pons with peripheral enhancement. Stereotactic biopsy was performed, and 
the result was provided as well. Which of the following statement is most 
likely to be true? 
A. The patient should have serum tests for HIV and toxoplasmosis antibodies. 
B. The diagnosis is brainstem glioma, and radiotherapy is the most important 

treatment as surgery is not feasible. 
C. The patient has central pontine myelinolysis, and a history of overzealous 

correction of hyponatremia may be present. 
D. The patient has hemorrhage from brainstem cavernous malformation, and 

gamma knife may be helpful after the condition has stabilized. 
E. The presence of pseudorosette formation is compatible with ependymoma, 

probably resulting from contiguous spread from the fourth ventricle. 

 
Ans: A   
(Merritt’s 11th ed. p 221) 



(   ) 9. A 67-year-old male patient presented with insidious onset of four limbs 
numbness and gait disturbance, and the symptoms progressed gradually for 3 
months. He was healthy before, and had no systemic diseases in the past. 
Initial neurological examination revealed mild weakness in all four limbs 
and Babinski’s signs were present bilaterally. T2 weighted MRI revealed 
abnormal hyperintensity in C-spinal cord. Which is the most possible 
etiology the typical course and image finding suggest ? 
A. Adrenoleukodystrophy  
B. Multiple sclerosis  
C. Transverse myelitis  
D. Nitrous oxide intoxication 
E. Radiation   

 
Ans: D   
(Merritt’s Neurology 11th ed. p.1180. Vit B12 deficiency caused by N2O) 
 



(   ) 10. The following illustration of somatosensory evoked potential( SSEP) 
suggest which is possible lesion site   
A. brachial plexus 
B. cervical cord 
C. Caudal medial lemiscus 
D. brainstem 
E. putamen 

 

 
Ans: E 
(Merritt’s Neurology 11th ed. p.88 Fig 14.13) 
 
 



(   ) 11. A 42-year-old woman complained of proximal limb weakness and visited a 
neurological clinic. Her knee and ankle jerks were absent. The response to 
30-Hz repetitive nerve stimulation was as below. Which statement of her 
diagnosis is NOT true? 
A. It may be a paraneoplasic syndrome. 
B. It is an autoimmune disease. 
C. It is related to abnormal voltage-dependent calcium channels. 
D. Diplopia, dysarthria, dysphagia and dyspnea are common symptoms. 
E. A combination of pyridostigmine bromide and 3, 4-diaminopyridine can 

improve the patient’s muscle strength. 
 

 
Ans: D 
(Merritt’s Neurology 11th ed. p885, 1089) 
 
 



(   ) 12. A 65-year-old woman came to medical attention with a history of headache 
and clumsiness of the left hand of 6-months’ duration, and initial neurologic 
examination showed mild weakness of the left hand with increased deep 
tendon reflexes. Her brain imaging and pathology slide (H&E stain) are 
shown below. Which of the following statement is mostly likely to be true? 
A. This is T1-weighted MRI with contrast injection, and it demonstrated an 

enhancing lesion over the convexity of the right parietal lobe, for which a 
low-grade lymphoma is the most likely diagnosis. 

B. The pathology showed whorls of arachnoid cells surrounding a central 
hyaline material with calcification, which is called psammoma bodies. 

C. Metastatic tumor is likely, and a search for underlying cancer is 
mandatory. 

D. Such kind of tumor usually occurs in young adult, and has a male 
preponderance. 

E. The most suitable treatment for this patient is radical exicision, followed 
by radiotherapy.                     

 
Ans: B   
(Merritt’s Neurology 11th ed. p 386-391) 
 
 



(   ) 13. A 10-year-old girl taken to the neurology service by her parents with the 
chief complaint of episodes of decreased level of consciousness, followed by 
“jerking” all over for minutes, for 3 months. She has suffered from headache, 
nausea, and pain in the right eye since 8 months ago, and little improvement 
was achieved under treatment by an ophthalmologist. A brain MRI 
demonstrated a lesion in the right medial temporal lobe, and pathology 
(H&E stain) obtained via resection was shown as followed. Which statement 
is LEAST likely to be true? 
A. Such a tumor is almost always low-grade. 
B. Pleomorphism and mitoses do not necessarily markers of an anaplastic 

tumor. 
C. On MRI, usually enhance with contrast, although occasionally no 

enhancement is seen. 
D. Such a tumor should be treated with radical excision, followed by 

immediate radiotherapy. 
E. At least half of such tumors have large cystic component, although 

perifocal edema is uncommon.                   

 
Ans: D  , (Merritt’s Neurology 11th ed. p 404) 



(   ) 14. A 64-year-old woman with a history of colon adenocarcinoma, which was 
managed surgically 5 years ago. She has suffered from progressive memory 
impairment since one month ago, and dull headache occurred 2-3 days ago. 
A brain MRI revealed a lesion extending through the corpus callosum with 
contrast enhancement, and stereotactic biopsy was performed for pathologic 
examination. Which of the following statement is most likely to be true? 
A. Metastatic lesions are the most possible diagnosis, and an abdominal CT  

should be ordered to rule out local recurrence and intra-abdominal 
metastases. 

B. Such a tumor is categorized as a high-grade glioma, and synaptophysin 
immunohistochemistry is helpful is establishing the diagnosis. 

C. Such a tumor has a 60% probability to be positive for B-cell markers. 
D. Chemotherapy should be considered as the initial treatment for this 

patient. 
E. Whole-brain radiotherapy offers a better chance of prolonging survival 

than chemotherapy does. 

 
(H&E stain) 
Ans: D , (Merritt’s Neurology 11th ed. p 407-410) 
 



(   ) 15. A 22-year-old woman presented to ED due to confusion and gait disturbance. 
On arrival, her vital signs and essential laboratory data were unremarkable. 
She is not a habitual drinker, and denied other systemic illness history. Her 
school performance was fair before this illness. On examination, 
multidirectional nystagmus was noted. A brain MRI was obtained with the 
characteristic abnormality. What’s the most possible diagnosis ? 

 
A. Leigh syndrome 
B. Central pontine myelinolysis 
C. Wernicke encephalopathy 
D. Progressive supranuclear palsy 
E. Acute disseminating encephalomyelitis 

Ans: C   
 
 



(   ) 16. An awake EEG in a 6-year-old girl with developmental delay, generalized 
tonic-clonic convulsions, and “absence” seizures, the most likely diagnosis 
is: 
A. Aicardi’s syndrome 
B. Lafora’s disease 
C. Landau-Kleffner syndrome 
D. Lennox-Gastaut syndrome 
E. West syndrome 

 
Answer (D)  (Epilepsy. From The Treatment of Epilepsy, 3rd Ed (2001). Elaine Wyllie.) 



(   ) 17. A 12-year-old female patient presented with numbness, paresthesia, and 
weakness of right leg for 3 weeks. The symptoms improved mildly after 2 
weeks of onset. Which is the likely diagnosis according to her nerve biopsy 
( top: teased fiber , bottom: electric microscopy)? 
A. Chronic inflammatory demyelinating polyneuropathy 
B. Charcot- Marie-Tooth 1A 
C. Dejerine- Sottas neuropathy 
D. Hereditary neuropathy with liability to pressure palsy 
E. Charcot- Marie-Tooth 4B   

    

 
Ans: D 
(Merritt’s 11th ed p. 745 Tomacula) 
 
 



(   ) 18. The EEG showed the following pattern, and which of the following 
diagnosis is the most likely? 
A. Focal seizures  
B. Generalized tonic clonic seizure 
C. Hepatic encephalopathy  
D. Subacute sclerosing panencephalitis 
E. Absence seizure  

  
Ans: C  
(Adams 8th ed p 29) 
 
 



(   ) 19. A patient had episodic dizziness and a difference of 20 mmHg pressure 
between arms. The ultrasound finding of the vertebral artery is shown below. 
It suggests disease of the: 
A. common carotid artery 
B. internal carotid artery 
C. vertebral artery 
D. subclavian artery 
E. external carotid artery 

 
Answer (D)   
(Doppler 之 interpretation) 
 
 



(   )20. Based on the polysomnography, which one is the most likely clinical 
diagnosis?  
A. Periodic limb movement disorder  
B. Sleep bruxism (teeth grinding)  
C. REM sleep behavior disorder  
D. Sleep walking  
E. Hypnic jerk 

 
Answer: C 
E1-A1: left electro-oculography (EOG), E2-A1: right EOG  
 
 



(   )21. Based on the polysomnography, the following descriptions are correct except:  
A. Avoid alcohol or benzodiazepine shoud be suggested  
B. Multiple Sleep Latency Test (MSLT) is the next step to support the diagnosis 
C. The treatment of choice is nasal continuous positive airway pressure 

(CPAP)  
D. Hypersomnia is a major daytime symptom  
E. Hypertension is usually associated 

 
Answer:B 

 
 

(   ) 22. Contrast enhanced CT scan images of a 38-year-old female who had history 
of chronic headache came to our ER because of a seizure. The most likely 
diagnosis is? 
A. Arteriovenous malformation 
B. Metastatic melanoma 
C. Glioblastoma multiforme 
D. Meningioma 
E. Aneurysm 

     
 

Answer A 



(   ) 23. These are image studies of an 80-year-old man with acute onset of right side 
weakness. The most likely diagnosis is 
A. Metastatic melanoma 
B. Metastatic choriocarcinoma 
C. Cavernous hemagiomas 
D. Arteriovenous malformation 
E. Aneurysm 

 

   
 

     
 
Answer C 
 
 





(   ) 24. This is a head and spine MRI of a 40-year-old male with progressive 
paraparesis.  
The pathology of the mass lesion in figure one revealed acoustic neuroma 
The pathology of the mass lesions in figure two revealed hypoglossal nerve 
schwannoma 
The pathology of figure three revealed ependymoma 
The most like diagnosis of this patient is  
A. Neurofibromatosis type 1 
B. Neurofibromatosis type 2 
C. Tuberous sclerosis 
D. Sturge-Weber syndrome 
E. Fabry disease 

 
Fig 1                                  Fig.2 

   
 Fig.3 

 
Answer B 
 

ependymoma 

Question 2 



(   ) 25. This is the image study of a 60-year-old male with new onset left 
hemiparesis and new onset seizure. The most likely diagnosis is? 
A. Viral meningitis 
B. Right anterior cerebral artery stroke 
C. Cerebral sinus thrombosis 
D. Cortical dysplasia 
E. Arterio-venous malformation 

   

 
 

Answer C 
 



(   ) 26. The 24 y/o female patient developed seizures during infancy and was 
developmentally delayed. Her early childhood was characterized by 
progressive gait difficulties, mental retardation, lower extremity dystonia, 
dysarthria and dysphagia. Over the years the mental impairment and 
dysphagia progressed. The lower extremity dystonia worsened. In addition 
she developed dysautonomia with hypotension, and chronic urinary tract 
infections (UTI) secondary to spastic bladder and reactive airway disease. 
What is the most possible diagnosis with the pathological finding? 

 
Prussian-blue stain in the substantia nigra 

A. Lesch-Nyhan syndrome 
B. Westphal-Strümpell pseudosclerosis 
C. Glutaric acidemia type I 
D. Hallervorden-Spatz disease 
E. Vogt-Spielmeyer-Sjögren disease 

Ans:(D) 出處 Adams p1030 


