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1) A50yearold female patient who has had severe constant pain for the last two weeks, what is the
next best stepin management?

a)LP to exclude subarachnoid hemorrhage

b) Startsteroidsif ESR and CRP areelevated

c)Corticosteroids are contraindicated

d) Giveanalgesics and observe

ans:b

2)Which of the following causes central vertigo?

a) Benignparoxysmalpositionalvertigo

b) Meniere'sdisease

c) Vestibularneuritis

d) Multiplesclerosis

e) Labyrinthitis

Ans:d

3)Oneof thefollowingis mainfeature of trigeminal nerveinjury:
a) Lowerlipsensationisnot affected

b) jawhyperrefelxia

c) lossofsensationof angle of mandible

d) tonguedeviation

e) absenttouchsensationof anterior1/3of tongue

Ans:b

4)Pt came complainof eye pain and Blurred vision ( optic nueritis), all of the following could be found
except?

a)Defect colorvision

b) Defecteye acuity

c) Nystagmus

d)Fundoscopy may show distributed opticdisc

e)Defectlight pupillaryreflex

ans:c

5) All of thefollowing arerelated to glossopharyngeal and vagus nerve injury except:

a) Swallowingis affected
b)Nasal speech

c)Loss of gagreflex
d)Hoarseness
e)ophthalmoplegia




6)All of these are part of migrainediagnosis criteriaexcept:
a) Pulsating

b) Associated withmovement

c) Photophobia

d) Unilateral

e) Relievedbysittinginadarkroom

Ans:e

7)Painwith100 episodes adayeachlastingless than 2 minutes with tearing and conjunctivaliinjection
(SUNCT syndrome), treatment:

a) Carbamazepine

b) Indomethacin

Ans:a

8)All of the following testthe cerebellumexcept:

ans:Vibrationsense

9)Pregnant womanwith epilepsyis taking lamotrigine and topiramate. Whatis the best management
plan?
1. Stoplamotrigine
2. Advise her nottogetpregnant
3. Stop topiramate
4. Switchtopiramatetolevetiracetambefore pregnancy
Ans:4
10)Which type of Guillain-Barré syndrome (GBS) is associated with cranialnerveinvolvement?
1. Acute motor axonal neuropathy (AMAN)
2. Acute motor-sensory axonal neuropathy (AMSAN)
3. MillerFisher variant
4. Chronicinflammatory demyelinating polyneuropathy (CIDP)

Ans:3

11) Whichmiss matchiswrong:

1. Finger-to-nosetestis anormalinessential tremor
2. Ticsare semi-voluntary movements.
3. Myastheniagravisis associated withfatigue.

Ans:1




12)Onexamination, a patientcanflexthe armonly whengravityis eliminated. Whatis the power of the
elbowflexors?

DA)O

B)1

C)2

D)3

E)4

Ans:c

13)A patient opens eyes only to painful stimuli, localizes pain, and speaks inaconfused manner. Whatis

their Glasgow ComaScale (GCS)score?

A)13
B)9
C)10
D) 11
E)8
ans:d
14)Which of thefollowing is wrong regarding to picture
1. Progressive distal muscle weakness
2. Footdeformities(e.g., pescavus)
3. Sensorylossinastocking-glove
4. Lossofreflexes
5.Slowly progressive course
6.Spasticityandclonus
ans:6
15)Which of the followingis falseregarding the oculomotor nerve?
1. Accommodationis usually normalinoculomotor nervelesions
2. Ptosisis not always due to oculomotor nerve palsy
3. ltisinvolvedinthe pupillarylightreflexexamination
Ans:1
16)Patient came with weakness and numbness of lower extremities more thanupper extremities, with
hyperreflexia The mostimportant nextstepindiagnosis willbe:
A.Nerve conductionstudy
B.Performspinal MRI
C.Lumbar puncture

ans:b




17)Whichmiss matchiswrong:
A.Cataplexy:nacrolepsy
B.Akathesia: continuousurge tomove
C.Upper&Lower motor neuronsigns: motor neurondisease
D.Dystonia: continuous muscle contraction
E.UMNL withfacciculation
ans:e
18)Whatis true about this picture?
1. Nerve affectedis lateral cutaneous femoral nerve
2. Pudendal nerve
ans:1
19)Whatis the pathophysiology of this disease

Ans: Muscle weakness

20)Which of thefollowingclinical signs is most commonly seen with thisinjury?

A)Loss of knee extension

B) Loss of anklereflex

C)Droop foot

D)Loss of sensationover thelateralleg
ans:c

21) PtwithCTshows:
A)subarachnoid hemorrhage
B)subduralhematoma
Clinterstitialedema
D)cytotoxicedema
E)intracerebralhematoma

Ans:B

22)Patient withsevere hypertensionandischemicheartdisease, whatisthecauseforlesion
A)severehypotension

B) vasculitis

C)encephalitis

Ans: A




23)Allare true about the Mini-Mental Status Examination (MMSE) EXCEPT:
a)MMSE s a 30-point screening tool

b)Used todiagnose dementia

C)100-7 — Registration.

D)Scoreof 23 indicatesrisk for mild dementia

E)Itis affected by patient's education

ans:cC

24)Patient presentswithspeechproblem: he canobeycommandsbutisunableto talk properly and

whenhetries, hehas paraphasicerrors, Whereis thelesion?
A)Broca'sarea

b)Wernicke's area

c)Cerebellum

d)Bulbar palsy (brainstem)
e)Pseudobulbar palsy (corticobulbar)
ans:a

25)Whereisthelesion?

a.Opticnerve

b.Opticchiasm

c.Optictract

D) Occipitallobe

E) Lateral geniculate body

ans:d

26)Thistestisusedtoassess:
A)Otolithin posterior semicircular canal
b.Otolithinlateral semicircularcanal

c.Otolithinanterior semicircularcanal

d.Excessive endolymph
e.Vestibular neuritis

ans:a

27)Whatis thisnerve?
A)Tibialnerve

B)Common peronealnerve
c)Suralnerve

D) Superficial peroneal nerve
E) Deep peroneal nerve

Ans:c




28)Whatis the mechanismof this?

Ans: proximal muscleweakness

29)What nerveis affectedinthis patient?
A)Righttrigeminalnerve

B) Lefttrigeminal nerve

C.Facialnerve

d.Hypoglossal nerve

e.Accessorynerve

ans:b

30)Whatis thecorrect ?

. . pressure
a.Ais Viral
Elevated mainly Elevated mainly

. lymphocytes neutrophils
b.AisTb Bt =

c.BisTb Glucose %o& low
Protein high high
d.Bisviral Appearance turbid turbid

WBC(s

31) All of the following consider for treatment of this case XCEPT:

1. Antieplepticdrug

2. Angiography ’ !
3. Nimodopine

4. Alteplase i‘ '

5. Analgesics
ans:4
32)Paient withrightlowerlimbweakness and this contast-MRI presentationwhatis the nextstep:
1. Repeat MRl after 6-12 months
2. Consideredclincallyisolated syndrome
3. Considredradiologicallyisolated syndrome
4.CSFforoligoclonalbands

ans:4

33)According to the sensory examination. One of the followingisFalse?

ans:smallnerve neuropathylead tobalance problem




34)Inclinicalexamwas asked the pttoclose hereye, possible extralesion:
A.Tonguedeviation

B.Loss of taste

C.Jawjerk hyperrrefexia

D.Swalloing difficulty

E.leftear hyperacusis

ans: (L >3 3l gl 3uai (551 g (il s L (2 5554
35) Allare manifestations of this condition except:

A .Plantarresponse downward

b.Clonus

c.Hyperreflexia

d.Sensoryloss

e.Urineretention

ans:a

36)A patient presented with status epilepticus. Hewas given 10 mg of diazepambutdid notimprove. Whatis the
nextstep?

A) 20 mg of phenytoin + saline for 2 minutes

B) 20 mg of phenytoin + glucose infusion

C) 20 mg of phenytoin + salineinfusion

D)20 mg of phenytoin + glucose for 2 minutes

E)Propofol.

F)IVdiazepam 10 mgagain

ans:f

37)Patientcamewithfever and headache, if this sign was positive One of the followingis wrong?

Ans:CSF analysis canberelied on after days of antibiots




