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1-A female patient had head trauma and MRI was performed. Lesions consistent with multiple sclerosis were seen in her MRI. Her last medical record was checked and it's turned out that she had a treatment for optic neuritis. Diagnosis?
a. Relapsing remitting multiple sclerosis 
b. Clinically isolated syndrome
c. Radiologically isolated syndrome
d. Possible multiple sclerosis
e. Probable multiple sclerosis

2- abduction after 15 : axillary nerve 

3-Antiepileptic drug that has a risk for fatal hemorrhagic pancreatits?
Valproic acid
Lamotrigine
Carbamazipine
Phenytoin
Levitracetam
 
4- Neurotransmitter produce in substantia nigra : dopamine
5-Mismatch 
Athetosis :irregular,violent movement due to lesion in subthalamic nucleus
5- All these muscle supplied by oculomotor nerve except : dilator pupillae
6-Lower lip numbness?
Inferior alveolar nerve
Mandibular nerve
Trigeminal nerve
Facial nerve
Glossopharyngeal
6- Eye open to pain
Incomprehensible sound
decerebrate posture
GCS = 6
7- result from brain stem injury except : aphasia
8-Temporal arteritis ( 50 year old ,2 weeks headche tinnitus , decrease visual aquity ) 
False >> ESR specific for diagnosis
8- Ptosis with down and outward deviation of eye :
 third neve palsy
9- Cushing triad?htn,bradycardia,irregular respiration
10-A child came to the ER with his parents, has an absence seizure, he is taking carbamezapine for the last 2 months, his parents said that he is staring from one hour ago until now, what is the most likely cause:
A- Carbamezapine
B- URTI
C- Fever
D- Brain hypoxia
11-A patient sustained a head injury in a football match and started to experience headache etc (symptoms were indicative of intracranial hypotension) ,wrong statement? 
Surgical intervention is the treatment of choice in all cases 
12-Shock like sensation upon flexion of neck?multiple sclerosis in the cervical area 
13-Wrong about viral meningitis CSF analysis? Opening pressure is high 
14-What nerve injury cause poor extension of fingers and radial deviation? posterior interosseous nerve
15-Long term complication of levodopa treatment for parkinsons? Dyskinesia
16-What best describes tremor of parkinson disease? Unilateral resting tremor
17-A child had head trauma,lost his consciousness followed by complete recovery then he was drowsy again with headache and vomiting,whats the cause? 
*lucid interval of epidural hematoma*this note not mentioned in question 
Bleeding from middle meningeal artery
18-Female , severe headache 2 times/week not respond to paracetamol 
give prophylactic 
19-Female with headache for 2 months, relieved by paracetamol , bilateral?
- tension headache 
20-In MS one is wrong: 
3:1 female to male ratio in primary progressive MS
21-55 male patient with suspected meningitis, which antibiotics you will give him: 
Vancomycin, ceftrixone and ampicillin 
22-Patient has nystagmus when he looks to the right, the fast phase is to the right, what is the type of nystagmus: 
Right jerky nystagmus 
23-Patient complaint of upper and lower weakness, progressed over the last two weeks, associated with asymmetrical bilateral facial weakness, on examination there is flaccid paralysis of both upper and lower with areflexia, what is the best next step:
CSF analysis *(it’s Guillian Barre syndrome)
24-back pain + sensory loss of the lateral thigh and medial leg + absent ankle reflex:
L4 compression
25-suspected meningitis next step? 
iv antibiotics * 
LP 
26-wrong ? 
Neuropathic gait-bilateral proximal musle weakness
27-MMSE test :
 attention and calculation 
28-The patient does not follow commands, poor speech with paraphasic errors and poor repetition: Global Aphasia
29-23 year female came with progressive headache and vomiting, papilledema was found during examination, she is taking OCPs, CT was done and it’s normal, what is the best next step:
A- MRV (it’s typical case of cerebral venous thrombosis)
B- MRA
C- ESR and CRB
D- Referred her to ophthalmologist 
E- Lumbar puncture

30-Male patient came with sever headache started when he moving the couch, he mentioned also that the pain increase when he try to move his neck, what is the best next step:
A- lumber puncture (Case of SAH)
B- Empirical therapy for meningitis 
C- Analgesia and discharge
D- High dose steroid
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