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1. Which one of the following is the most preferred route to perform cerebral angiography?

A. All of the above

B. Transbrachial route

C. Direct carotid puncture

D. Transaxillary route 

E. * Transfemoral route

2. Typically bilateral inferior lens subluxation of the lens is seen in:

A. Other

B. Ocular trauma

C. Hyperlysinaemia

D. * Homocystinuria

E. Marfan's syndrome

3. The most common location of hypertensive intracranial haemorrhage is:

A. Sella Turcica

B. Brainstem

C. Cerebellum

D. * Basal ganglia

E. Subarachnoid space

4. The MR imaging in multiple sclerosis will show lesion in:

A. Ventricle

B. Basal ganglia

C. Thalamus

D. Grey matter

E. * White matter

5. Expansive type osseous metastases are characteristic of primary malignancy of:

A. Lung

B. Prostate

C. Breast

D. Bronchus

E. * Kidney

6. Name most common retrobulbar orbital mass in adults is:

A. Cyst

B. Schwannoma

C. * Cavernous haemangioma

D. Meningioma

E. Neurofibroma

7. A 24-year-old male, known epileptic, presented following a seizure w itli pain in the right shoulder region. Examination revealed that the right upper limb was adducted and internally rotated and the movements could not be performed. Which of the following is the most likely diagnosis?

A. None of the above

B. Subglenoid dislocation of shoulder

C. Intrathoracic dislocation of shoulder

D. Luxatio erecta

E. * Posterior dislocation of shoulder

8. Which of the following usually produces osteoblastic  secondaries?

A. * Carcinoma prostate

B. Carcinoma urinary bladder

C. Carcinoma skin

D. Carcinoma breast

E. Carcinoma lung

9. Subdural hematoma most commonly results from:

A. Intersexuality

B. Haemophilia

C. * Injury to cortical bridging veins

D. Rupture of cerebral AVM

E. Rupture of intracranial aneurysm

10. The gold standard for the diagnosis of osteoporosis is:

A. Ultrasonography
B. Quantitative computed tomography

C. Ultrasonography

D. Single energy X-ray absorptiometry

E. * Dual energy X-ray absorptiometry

11. Radiological findings in meningioma are all except:

A. Periostitis

B. * None of the above

C. Osteosclerosis

D. Vascular markings

E. Calcification

12. A patient is suspected to have vestibular Shwanomma, the investigation of choice for its diagnosis is:

A. Ultrasonography
B. PET scan

C. SPECT 

D. * Gadolinium enhanced MRI

E. Contrast enhanced CT scan

13. Which ofthe following is the best choice to evaluate radiologically a posterior fossa tumor?

A. OFECT

B. Myelography

C. Angiography 

D. * MRI

E. CT scan

14. Which of the following brain tumors does not spread via CSF?

A. Simenoma

B. * Craniopharyngioma

C. CNS Lymphoma

D. Medulloblastom

E. Germ cell tumors

15. The X-ray view for supraorbital fissure is:

A. Other

B. Basal

C. AP(Anterio-Posterior)
D. * Caldwell

E. Towne's

16. Geographic lytic lesions in the vault of the skull with bevelled edges are seen with:

A. Down's syndrome

B. Reticular cell carcinoma

C. Hyperparathyroidism

D. Multiple myeloma

E. * Eosinophilic granuloma

17. The most common calcifying brain tumour in a child is:

A. None of the above

B. Meningioma

C. Glioma

D. * Craniopharyngioma

E. Medulloblastoma

18. The best investigation for parameningeal rhabdomyosarcoma:

A. Thermography

B. SPECT(Single Photon Emission Computed Tomography) scan

C. CECT

D. * MRI

E. CSF(Cerebrospinal fluid) cytology

19. CT scan shows a subarachnoid haemorrhage following symptoms of sudden headache and paralysis. Next investigation of choice is:

A. MR spectroscopy

B. MRI

C. Transacromial DopplerUSG

D. SPECT(Single Photon Emission Computed Tomography)
E. * 4-vessel angiography

20. In intervertebral disc prolapse, schmorl node on MRI implies:

A. Without comment

B. Not prognostic

C. Good prognosis

D. * Not significant

E. Significant

21. IVP should be cautiously performed in:

A. Sacral agenesis

B. Leukemia

C. Neuroblastoma

D. Bone secondaries

E. * Multiple  myeloma

22. An ideal imaging method for diagnosing hydrocephalus in an infant is:

A. Thermography

B. MRl

C. * Ultrasound

D. CT scan

E. Plain X-ray

F. The earliest congenital malformation that can be detected on Ultrasonography:

G. Cyst formation

H. Down's syndrome

I. Sacral agenesis

J. Hydrocephalus

K. * Anencephaly

23. In Radionuclide imaging the most useful radio pharmaceutical for skeletal imaging is:

A. Cobalt 60 (60Co)

B. * Technetium-99m linked to Methylene diphosphonate (99mTc-MDP)

C. Technetium-99m (99mTc)

D. Technetium-sulphur-colloid (99mTc-Sc)

E. Gallium 67 (67Ga)

24. The best view for visualising the sella turcica in X-ray is:

A. None of the above

B. * Lateral view

C. Open mouth view

D. Oblique view

E. AP views

25. In cerebral angiography, due is injected through:

A. Subclavicle artery

B. Radial artery

C. Axillary artery

D. Brachial artery

E. * Femoral artery

26. Which of the following is not done in a case of Brain tumour?

A. Echoencephalography

B. * Lumbar puncture

C. X-ray skull

D. MRI

E. CT scan

27. Investigation of choice for Acute subarachnoid haemorrhage is:

A. Ultrasonography
B. Angiography

C. * CT scan

D. Enhanced MRI

E. MRI

28. All of the following are correct about radiological evaluation of a patient with Cushing's syndrome except:

A. All of the above

B. Petrosal sinus sampling is the best way to distinguish the tumour from an ectopic Adrenocorticotropic hormone producing tumour

C. Adrenal CT scan distinguishes adrenal tumour from cortical hyperplasia

D. MRI of the adrenal glands may distinguish adrenal adenoma from carcinoma

E. * MRI of the sella tursica will identify the cause of Cushing�s syndrome

29. Characteristic finding in CT scan of patient with tubercular meningitis is:

A. Skull lesion

B. Calcification in cerebellum

C. Ventriculitis

D. Hydrocephalus is not seen

E. * Exudates seen in basal cistern

30. 'Tram-track calcification' in the brain is seen in:

A. Anaemia

B. Syphilis

C. Tuberous sclerosis

D. Toxoplasmosis

E. * Sturge-Weber syndrome

31. Antenatal diagnosis of hydrocephalus is done by:

A. Clinical manifestation

B. Aminocentesis

C. Foetoscopy

D. AFP (alphafetoprotein) estimation

E. * Ultrasonography
32. Biconvex hyperdense shadow on non-contrast CT scan is seen in:

A. Cerebellum tumour

B. Intraventricular haemorrhage

C. Subarachnoid haemorrhage

D. Subdural haemorrhage

E. * Extradural haemorrhage

33. Ideal imaging modality to diagnose hydrocephalus in a one month old baby is:

A. MR spectroscopy

B. Magnetic Resonance Imaging

C. Computerised tomography

D. * Ultrasound

E. Plain X-ray

34. Name the manifestation premature filling of veins  in of cerebral angiography:

A. Other

B. Arterial occlusion

C. * Arteriovenous malformation

D. Brain  tumour

E. Trauma

35. The 'doughnut' sign seen on a brain scan usually suggests:

A. * All of the above

B. Cyst

C. Glioblastoma

D. Metastases

E. Abscess

36. Most radiodense substance is:

A. Air

B. * Bone

C. Brain

D. Soft tissue

E. Fluid

37. Echoencephalography is useful in detecting, exept:

A. Pineal calcification

B. Vascular lesions

C. * Epilepsy

D. Midline shift

E. Ventricular dilatation

38. Echoencephalography is most useful for detecting:

A. Pineal calcification

B. Vascular lesions

C. Epilepsy

D. Midline shift

E. * Ventricular dilatation

39. Dye used for myelography is:

A. Iodolipol

B. Lopanoic acid

C. Dianosil

D. * Myodil

E. Conray -320

40. Unilateral elevation of diaphragm is commonly due to:

A. Gastritis

B. Congenital causes

C. * Scoliosis

D. Large liver

E. Obesity

41. Beheaded Scottish terrier sign is seen in:

A. Fracture scaphoid

B. Fracture rib

C. Fracture transverse process of lumber vertebra

D. * Spondylolisthesis

E. Spondylosis

42. Most common cause of  intracranial calcification is:

A. None of all above

B. Tuberculoma

C. Meningioma

D. Intracranial aneurysm

E. * Pineal calcification

43. Intraosseous skeletal tumour is best diagnosed by:

A. Echoencephalography

B. CT with scintiscan

C. CT scan

D. * NMR(Nuclear Magnetic Resonance)
E. Plain X-ray

44. Hair on end appearance in skull X-ray is characteristic of:

A. Multiple mieloma

B. Hemochromatosis

C. Megaloblastic anemia

D. * Thalasemia

E. Sickle cell anemia

45. Isotope used in bone scans:

A. All of the above

B. Chromium

C. Selenium

D. Gallium

E. * Technetium

46. Intracranial calcification in skull X-rays may be:

A. * All of the above

B. Hypophysis calcifications

C. Cysticercosis

D. Dural calcifications

E. Pineal calcifications

47. Signs of increased intracranial tension in a child X-ray:

A. * All of the above

B. Silver beaten appearance of the bones

C. Tense posterior fontanelle

D. Tense anterior fontanelle

E. Separation of the sutures

48. Investigation of choice for multiple sclerosis:

A. Instrumental investigation

B. EBG

C. X-ray

D. CT scan

E. * MRI

49. 'H' shaped vertebra is seen in:

A. Traumatic lesion

B. Osteoporosis

C. Hemangioma

D. * Sickle cell anemia

E. Phenylketonuria

50. Calcification in basal ganglia is seen in:

A. Hypovolemia

B. Hypoaldosteronism

C. Hypopituitarism

D. * Hypoparathyroidism

E. Hypothyroidism

51. First investigation of choice for spinal cord tumor:

A. Pantomography

B. Plain X-ray

C. * MRI

D. CT

E. Myelography

52. Extradural hematoma CT scan finding is:

A. Calcification

B. Low attenuated biconvex lesion

C. Concavo convex hyperdense lesion 

D. * Hyperdense biconvex lesion

E. Hypodense biconvex lesion

53. Most serious complication of myelogram is:

A. Dizziness

B. * Arachnoiditis

C. Headache

D. Transient neurological deficit

E. Allergy

54. Investigation of choice for acute subarachnoid hemorrhage:

A. Thermography

B. Angiography

C. * CT scan

D. MRI

E. Enhanced MRI

55. Pantomography is done for inspection:

A. Dental absence

B. * Transverse, fracture of Atlas

C. TM joint

D. Dental cyst

E. Dental caries

56. Time sector scanning of neonates is preferred because of the following reason most practical reason:

A. Child will be more cooperative

B. Better resolution

C. Children more cooperative

D. Inexpensive

E. * Open fontanelles

57. Time sector imaging is preferred in infants because:

A. No right answer
B. * Close to fontanelles
C. Less expensive

D. Far from fontanelles

E. Child will be more cooperative

58. The common cause of subarachnoid hemorrhage is:

A. Atherosclerosis

B. Hypertension

C. * Aneurysm

D. Cavernous angioma 

E. Arterio-venous malformation 

59. Radiosensitivity of tumour depends on:

A. Kind of atypia

B. Number of cells

C. * D and E are right

D. Blood supply

E. Histology

60. Which of the following cranial nerve can be visualised on plain CT scan?

A. Optic and trigeminal

B. Hypoglossal

C. Facial

D. Trigeminal

E. * Optic

61. Which of the following is not true about non contrast CT scan in head injury?

A. None of the above

B. Subarachnoid haemorrhage appears as areas of increased density in basilar cisterns

C. Acute subdural hematoma appears as crescent shadow of increased density

D. Extradural haematomas are usually lens shaped

E. * Subdural hematoma increase in density over lesional CT scans over weeks

62. Calcification of the intervertebral disc is present in:

A. Fracture

B. Achondroplasia

C. * Ankylosing spondylitis

D. Homocystinuria 

E. Maple syrup urine disease

63. All are features of raised intracranial tension in adults except:

A. Enlarged of dorsum sella

B. * Sutural diastasis

C. Inner table convolutions

D. Erosion of posterior clinoid process

E. Erosion of dorsum sella

64. Decreased teeth enamel is seen in all except:

A. All of the above

B. Osteomalacia

C. * Fluorosis

D. Cushing syndrome

E. Hyperparathyroidism

65. Vessels catheterized on carotid angiography are:

A. 1 external carotids and 2 vertebral

B. 2 external carotids and 1 vertebral

C. * 2 internal carotids and 1 vertebral

D. 2 internal carotids and 2 vertebral

E. 2 external carotids and 2 vertebral

66. Which of the following is not a radiological feature of meningioma?

A. No right answer
B. * Decalcification inner table

C. Increased meningeal vascular markings

D. Enlarged foramen spinosum

E. Lamellar calcification

67. Multiple'punched out holes' in skull are seen in:

A. Congenital cytomegalovirus injection

B. Acromegaly

C. Thalassemia major

D. * Multiple myeloma

E. Hyperparathyroidism

68. 'Tram line' calcification seen in skull X-ray are characteristic of:

A. Multiple mieloma

B. * Sturge Weber Syndrome

C. Craniopharyngioma

D. Congenital toxoplasmosis

E. Congenital cytomegalovirus injection

69. Secondary fracture healing is:

A. * Stimulated by osteoprogenitor cells in the periosteum and characterized by callus formation.

B. Also called endochondral repair.

C. Stimulated by osteoprogenitor cells in the periosteum.

D. Characterized by callus formation.

E. Frequently associated with compression plating.

70. Both membranous and endochondral ossification occur in which of the following?

A. Femur

B. Patella

C. Occipital bone

D. Clavicle

E. * Patella and Occipital bone
71. Avascular necrosis may occur with which of the following?

A. Alcoholism

B. Scaphoid fractures

C. * All of the above

D. Femoral neck fractures with partial displacement

E. Displaced talar neck fractures

72. Which of the following is associated with POEMS syndrome?

A. * Plasmacytoma

B. Multiple exostoses

C. Eosinophilic granuloma

D. Sarcoidosis

E. Systemic lupus erythematosus

73. Which of the following concerning fibrous dysplasia is (are) true?

A. Of the craniofacial bones, the frontal and sphenoid bones are commonly involved

B. Malignant transformation is rare

C. Serum calcium and serum phosphorus levels are elevated

D. * When associated with precocious female sexual development and cutaneous pigmentation, it is called McCune-Albright syndrome and of the craniofacial bones, the frontal and sphenoid bones are commonly involved
E. When associated with precocious female sexual development and cutaneous pigmentation, it is called McCune-Albright syndrome.

74. What contrasting matter used for pneumoarthrography?

A. Oxygen, hydrogen

B. Air, nitrogen

C. Oxygen, nitrogen

D. * Air, oxygen

E. Air, hydrogen

75. Which one of the following is associated with tuberous sclerosis?

A. Enchondroma

B. * Bone island

C. Osteoma

D. Giant cell tumor

E. Fihrous dysplasia

76. True statements concerning sarcoidosis include:

A. No right answer
B. Acro-osteosclerosis may occur

C. * All are right

D. A lattice-work configuration of the trabecular pattern is characteristic

E. In the hands, involvement of the metacarpals and proximal phalanges is more common than involvement of the middle and distal phalanges

77. True statements concerning gout include:

A. Bilateral effusions of the olecranon hursae are pathognomonic

B. There is joint space narrowing early in the disease

C. Gout most commonly affects the first metatarsophalangeal joint space

D. * Gout most commonly affects the first metatarsophalangeal joint space and Gout is more common in overproduces than underexcretors of uric acid
E. Gout is more common in overproduces than underexcretors of uric acid

78. Findings characteristic of calcium pyrophosphate deposition disease include:

A. Association with hemochromatosis

B. * Association with hemochromatosis and predilection for the patellofemoral joint space in the knee
C. Calcification of the nucleus pulposus

D. Calcification of the triangular fibrocartilage in the wrist

E. Predilection for the patellofemoral joint space in the knee

79. The most common location of osteochondritis dissecans is at which femoral condyle?

A. Anterior aspect of the lateral

B. * Lateral aspect of the medial

C. Medial aspect of the medial

D. Lateral aspect of the lateral

E. Medial aspect of the lateral

80. The most common meniscal tear involves the:

A. Peripheral lateral meniscus

B. Anterior horn of the lateral meniscus

C. Posterior horn of the lateral meniscus

D. Anterior horn of the medial meniscus

E. * Posterior horn of the medial meniscus

81. True statements concerning posterior shoulder dislocation include:

A. The head of the humerus is locked in internal rotation.

B. Epileptic convulsive seizures are a common cause.

C. Associated fractures of the greater tuberosity occur 15% of the time.

D. * The head of the humerus is locked in internal rotation and a positive rim sign may be present.
E. A positive rim sign may be present.

82. The trough line is a compression fracture of which aspect of the humerus?

A. Lateral

B. * Antero medial

C. Anterolateral

D. Posteromedial

E. Posterolateral

83. In Radionuclide imaging the most useful radio pharmaceutical for skeletal imaging is:

A. Natrium chloride

B. * Technetium-99m linked to Methylene disphosphonate (99mTc-MDP)

C. Technetium-99m (99mTc) 

D. Technetium-sulphur-colloid (99mTc-Sc)

E. Gallium -67 (67Ga)

84. Which of the following conditions is least likely to present as an acentric osteolytic lesion?

A. Osteomirlitis

B. * Simple bone cyst

C. Fibrous cortical defect 

D. Giant cell tumor

E. Aneurysmal bone cyst

85. Expanisle type osseous metastases are characteristic of primary malignancy of:

A. Lungs

B. Prostate

C. Breast

D. Bronchus

E. * Kidney

86. Which of the following usually produces osteoblastic secondaries?

A. Melanoma

B. * Carcinoma prostate

C. Carcinoma urinary bladder

D. Carcinoma breast

E. Carcinoma lung

87. A 33-year-old man presented with a slowly progressive swelling in the middle third of his right
tibia. X-ray examination revealed multiple sharply demarcated radiolucent lesions separated by areas
of dense and sclerotic bone. Microscopic examination of a biopsy specimen revealed island of
epithelial cells in a fibrous stroma. Which of the following is the most probable diagnosis?

A. Osteomielitis

B. Fibrous cortical defect

C. Osteosarcoma

D. Osteofibrous dysplasia

E. * Adamantinoma

88. The gold standard for the diagnosis of osteoporosis is:

A. MRI

B. Quantitative computed tomography

C. Ultrasonography

D. Single energy X-ray absorptiometry

E. * Dual energy X-ray absorptiometry

89. "Sunray appearance" on X-rays is suggestive of:

A. An osteolytic sarcoma

B. An Ewing's sarcoma

C. * An osteogenic sarcoma

D. A metastatic tumour in the bone

E. A chondrosarcoma

90. Epiphyseal enlargement is seen in:

A. Reiter's syndrome

B. * Juvenile rheumatoid arthritis

C. Spondo-epiphyseal dysplasia

D. Ankylosing spondylitis

E. Rickets

91. About osteogenesis imperfecta; all are true except:

A. Dental abnormalities

B. Scleral abnormalities

C. Classified by sillence classification

D. * Metaphyseal fractures

E. Diaphyseal fractures

92. In scurvy all of the following radiological signs are seen except'.

A. None of the above

B. Frenkel's line

C. Zone of demarcation near epiphysis

D. * Soap bubble appearance

E. Pelican spur

93. Calcification of meniscal cartilage is feature of:

A. Rickets

B. * Pseudogout

C. Reiter's syndrome

D. Hyperparathyroidism

E. Acromegaly

94. Increased radioisotopes are seen in all of the following except:

A. Secondary bone tumour

B. * Pseudo arthrosis

C. Paget's disease

D. Osteomyelitis

E. Primary bone tumour

95. The earliest evidence of Rickets is seen by:

A. Radiological examination of skull

B. S. phosphorus level

C. S. calcium level

D. S. alkaline phosphatase level

E. * Radiological examination of growing end of bone

96. An obese patient has heavy, thick bones. A good X-ray is taken with:

A. None of the above

B. Increased developing time

C. Increased exposure time

D. * Increase in KV

E. Increase in mA

97. Multiple punched out lesions on X-ray is seen in:

A. Fibroma

B. Eosinophilic granuloma

C. * Multiple myeloma

D. Craniopharyngioma

E. Paget's disease

98. Rib notching is seen in all the following except:

A. * None

B. Neurofibromatosis

C. IVC obstruction

D. Coarctation of the aorta

E. Blalock-Taussing shunt

99. Investigation of choice in traumatic paraplegia is:

A. Thermography

B. Beta rays

C. Ultrasound

D. CT scan

E. * MRI

100. Dead bone on an X-ray looks:

A. Without change

B. Is not seen at all

C. Less radioopaque

D. Radiolucent

E. * More radioopaque

101. Thickness of lead apron to prevent radiation:

A. 10 mm

B. 7 mm

C. * 0.5 mm

D. 3 mm

E. 1 mm

102. In bone infarcts, all are true except:

A. Are seen in acute pancreatitis

B. Are often diaphyseal in sickle cell disease

C. * Occur in thalassaemia major

D. Occur in Gaucher's disease

E. Dysbaric osteonecrosis are commonly juxtaarticular

103. "Champagne Class" pelvis is seen in:

A. Mieloma

B. Congenital dislocation of hip

C. Down's syndrome

D. Cretinism

E. * Achondroplasia

104. When bones show as 'Bone within bone' appearance this is indicative of:

A. * Osteopetrosis
B. Chronic myelogenous leukemia

C. Mieloma
D. Bone infarction

E. Sickle cell anaemia

105. Normal metacarpal index is:

A. Other

B. More than 10.4

C. 8.4 to 10.4

D. * 5.4 to 7.9

E. Less than 5.4

106. The radiological changes in Rickets are:

A. Dislocation of the bone

B. Bowing of the bone

C. Epiphysis smaller than normal and have characteristic thin pencil line cortex

D. Fracture of the bone

E. * Narrowing or absence of the normal zone of provisional calcification

107. "Marble bone" appearance is characteristic of:

A. Periostites

B. Achondroplasia

C. Fluorosis

D. Osteogenesis imperfecta

E. * Osteopetrosis

108. Stryker's view is used in shoulder joint to visualise:

A. Bone destruction

B. Bicipital groove

C. Subacromial calcification

D. * Recurrent subluxation

E. Muscle calcification

109. Intraosseous skeletal tumour is best diagnosed by:

A. Ultrasound

B. CT with scintiscan

C. CT scan

D. * NMR

E. Plain X-ray

110. Isotope used in bone scans:

A. Zinc

B. Chromium

C. Selenium

D. Gallium

E. * Technetium

111. Notching of ribs on X-ray is seen in:

A. Nothing of the above

B. * Coarctation of aorta

C. Ebsteins anomaly

D. ASD(Atrial Septal Defect)
E. PDA

112. For traumatic paraplegia investigation of choice is:

A. Thermography

B. Ultrasonography
C. X-ray

D. CT scan

E. * MRI

113. Tumours radiosensitivity depends on:

A. Cells atypia

B. Number of cells

C. Nucleus atypia

D. Blood supply

E. * Histology

114. Earliest radiological change to appear in case of acute osteomyelitis is:

A. Bone destruction

B. Bony sclerosis

C. Sequestrum formation

D. * Loss of plane between soft tissue and muscle

E. Periosteal reaction

115. Earliest radiological feature in rheumatoid arthritis is:

A. Periostitis

B. Subchondral erosions

C. * Periarticular soft tissue swelling

D. Juxtaarticular osteoporosis

E. Decreased joint space

116. Most common cause of punched out lesions in phalanges is:

A. Ekchondroma

B. Multiple myeloma

C. Aneurysmal bone cyst

D. Chondrosarcoma

E. * Enchondroma

117. Cortical spur is found in:

A. Hypovitaminosis

B. Fluorosis

C. Hypervitaminosis

D. * Scurvy

E. Rickets

118. Radium paint causes:

A. Primary hepatoma

B. Adenocarcinoma stomach

C. Rodent ulcer

D. * Osteogenic sarcoma

E. Squamous cell carcinoma

119. Which of the following primary produces a radioopaque secondary in bone?

A. Stomach

B. Breast

C. Kidney

D. Thyroid

E. * Prostate

120. All are radiological features of ricket except:

A. All of the above

B. Metaphyseal cupping

C. Frayed and widened metaphysis

D. * Narrow growth plate

E. All defined epiphysis

121. Osteosarcoma is differentiated from myositis ossificans by radiology by:

A. Present of osteomyelitic changes

B. * Peripheral field of differentiation

C. Shape of swelling

D. Absence of osteomyelitic changes

E. Location

122. Best radiological view for diagnosis of fracture scaphoid is:

A. Transversal

B. Any of the above

C. * Oblique

D. Lateral

E. Anteroposterior

123. Sunray appearance on X-ray is seen in:

A. Rickets

B. Osteoclastoma

C. Multiple myeloma

D. Ewing's sarcoma

E. * Osteogenic sarcoma

124. Soap bubble appearance is seen in:

A. Rickets

B. Osteogenic sarcoma

C. * Osteoclastoma

D. Osteochondroma

E. Osteoid osteoma

125. At Scurvy, wimberger sign is best seen in:

A. Upper end of tibia

B. Upper end of radius

C. Patella

D. Lower end of radius

E. * Lower end of femur

126. Osseous metastasis is most common if tumor is in:

A. Liver

B. Adrenal

C. Pancreas

D. Colon

E. * Bronchus

127. Fraying at the ends of long bones is seen in:

A. None of the above

B. Congenital syphilis

C. Osteogenesis imperfecta

D. Scurvy

E. * Rickets

128. 'Onion peel' appearance on radiograph is seen in:

A. Periostal fibrosarcoma

B. Multiple myeloma

C. Osteogenic sarcoma

D. * Ewing's sarcoma

129. Giant cell tumor Adrenal hemorrhage:
A. is associated with perinatal distress

B. undergoes complete resolution

C. shows radiographically apparent curvilinear calcifications within several weeks

D. diminishes in size over several weeks

E. * All are true

130. In infantile polycystic disease of the kidney:
A. hepatic and pancreatic parenchymal cysts occur

B. hepatic echogenicity is decreased when it is associated with hepatic fibrosis

C. there is distortion of the central pelvicalyceal echo complex

D. the echogenicity of the kidney is decreased

E. * the kidneys are enlarged

131. In infantile polycystic disease of the kidney:
A. hepatic and pancreatic parenchymal cysts occur

B. hepatic echogenicity is decreased when it is associated with hepatic fibrosis

C. there is distortion of the central pelvicalyceal echo complex

D. * the echogenicity of the kidney is increased

E. the kidneys are less

132. Concerning neuroblastoma:
A. * All are true

B. it often shows speckled calcifications within the tumor on an abdominal plain film

C. it occurs at a younger age than does Wilms' tumor

D. it originates in the adrenal medulla in the majority of cases

E. it arises from sympathetic ganglion tissue

133. Concerning Wilms' tumor:
A. calcification is frequently contained within it

B. it is usually associated with congenital malformation of the urogenital system

C. * it generally causes distortion of the renal calyceal system

D. extension into the renal vein and inferior vena cava rarely occurs

E. it is typically bilateral

134. Structures posterior to the superior mesenteric artery include:

A. Aorta.

B. * Left renal vein and fourth portion of the duodenum.
C. Left renal vein.

D. Splenic vein.

E. Fourth portion of the duodenum.

135. A tubular hypoechoic adnexal structure visualised on sonography may be a:

A. Thrombosed ovarian vein.

B. * All answers are correct.

C. Segment of ileum.

D. Inflamed appendix.

E. Dilated fallopian tube.

136. Structures that may be normally identified posterior to the inferior vena cava with sonography include:

A. Left gonadal vein.

B. * Right gonadal vein.

C. Lymph node.

D. Right renal artery.

E. Right adrenal gland.

137. With respect to cystic adnexal masses:

A. Hydrosalpinx must be considered in the differential diagnosis

B. * Postmenopausal cysts should all be removed in view of the high risk for malignancy.

C. A high-resistive index is a reliable indicator of benignancy.

D. A hemorrhagic cyst can appear solid and mimic malignancy.

E. Postmenopausal cysts shouldn`t be removed.

138. Causes of false-positive diagnoses of placenta previa include:

A. Placenta accreta.

B. * Ahruptio placentae.

C. All the answers are right.

D. Uterine contraction.

E. Empty urinary bladder.

139. Regarding ectopic pregnancy, which of the following is (are) true:
A. The tubal ring sign demonstrates a positive ectopic pregnancy in 37% of cases.

B. * A normal transvaginal ultrasound does not exclude the presence of an ectopic pregnancy.
C. A normal transvaginal ultrasound excludes the presence of an ectopic pregnancy.

D. Most common location for ectopic pregnancy is within the ampullary portion of the fallopian tube.

E. Concomitant intra- and extrauterine pregnancies are considered rare, occurring in approximately 1 of 5000 spontaneous pregnancies.

140. Which of the following is (are) associated with renal cortical calcifications:
A. Cortical necrosis.

B. * Transplant rejection and Lymphoma are right.

C. All the answers are right

D. Multiple myeloma.

E. Blastoma.

141. Regarding testicular tumors, which of the following is (are) true:
A. Tumors tend to he focal rather than diffuse lesions.

B. More than 75% of testicular tumors are hypoechoic.

C. * All are right.

D. The peak incidence of seminomas occurs from 35 to 45 years of age; seminomas are bilateral in 3% to 5% of cases.

E. The sensitivity of ultrasound for tumor detection is around 90%.

142. Regarding testicular torsion, which of the following is (are) true:
A. Classically, testicles become hypoechoic with flow.

B. Testicular torsion is most common in children 5 to 10 years of age.

C. Surgical repair within 8 hours is associated with a 50% success rate.

D. * Color Doppler ultrasound is considered the imaging procedure of choice

E. Ultrasound is considered the imaging procedure of choice.

143. Regarding renal stones, which of the following is true:
A. Stone shadowing looks identical to that produced by gas.

B. Plain film is the most sensitive means for detecting calcified renal stones.

C. * Renal artery calcification can resemble nephrolithiasis.

D. Calcified stones less than 3 mm in size usually are not visualized.

E. Ultrasound can visualize noncalcified calculi, except for uric acid stones.

144. Which of the following are common causes of a hyperechoic renal cortex with preservation of the corticomedullary junction:
A. Leukemia. 

B. Amyloid.

C. Cortical nephrocalcinosts.

D. * All are right.

E. Medical renal disease.

145. Regarding polyhydramnios, which of the following are common causes:
A. Intrauterine growth retardation

B. All are right.

C. Postdate pregnancy.

D. Mensis.

E. * Maternal disease (diabetes mellitus, Rh incompatibility).

146. Concerning parovarian cysts, which of the following is (are) true:
A. Malignant degeneration occurs in up to 15% of cases.

B. They are responsible for 10% of all adnexal masses.

C. There are no right anwer.

D. * They are typically fount in the hroad ligament.

E. They may hemorrhage or undergo torsion.

147. Regarding cystic disease of the ovaries, which of the following is (are) true:
A. Polycystic ovarian disease is associated with Lymfoma.

B. Sonographically, thecal luteal cysts are usually bilateral, multilocular, and large.

C. Polycystic ovarian disease is associated with gestational trophoblastic disease.

D. * Polycystic ovarian disease and Stein-Leventhal syndrome are synonymous.

E. A postmenopausal adnexal cyst, less than 5 cm in size without septations or solid components and no change in size, can he monitored with serial sonographic examination.

148. Concerning gestational trophoblastic disease, which of the following is (are) true:
A. * The classic ultrasound appearance of a complete hydatidiform mole in the second trimester is an enlarged uterus with a heterogenous echo pattern and multiple irregular fluid collections.

B. Bilateral corpus luteal cysts are found in 20% to 50% of complete moles.

C. The classic ultrasound appearance of a complete hydatidiform mole in the second trimester is an enlarged ovarium with a heterogenous echo pattern and multiple irregular fluid collections.

D. A partial mole arises when an inactive oocyte is fertilized by a 23 X sperm with chromosomal duplication.

E. A partial hydatidiform mole classically has abnormal areas of placenta intermixed with edematous villi.

149. Concerning cystic teratoma, which of the following is (are) false:
A. It is associated with a higher risk for cervical cancer.

B. * A mixture of matted hair and sebum produces a highly echogenic focus, with ill-defined acoustic shadowing.

C. An echogenic dermoid may appear similar to the howel.

D. All the answers are right
E. The risk for malignant transformation is approximately 2% to 5%.

150. Regarding ovarian dysgerminomas, which of the following is (are) false:
A. All the answers are right
B. Sonographically, dysgerminomas are solid masses that are predominantly echogenic.

C. Dysgerminoma and serous cystadenoma are the two most common ovarian neoplasms of pregnancy.

D. This tumor occurs predominantly in women younger than 30 years of age.

E. * The serum fetoprotein level is elevated.

151. Concerning the radionuclide diagnosis of an acute scrotum, which of the following is (are) true:
A. * The peak age for acute testicular torsion is between 16 and 18 years of age.

B. All the answers are right

C. Atorsed appendix testes is frequently demonstrated hya photopenic defect slightly superior to the testicle on that side.

D. The presence of increased peripheral scrotal activity indicates epididymitis and virtually excludes torsion.

E. Mumps orchitis commonly demonstrates increased activity in the involved testicle.

152. Regarding hamartomas, all of the following are true except:

A. Ultrasound evaluation is usually not indicated.

B. Composed of lipid, granular, and fibrous tissues.

C. Often soft and nonpalpable.

D. * Frequently calcify.

E. Surrounded by a pseudocapsule composed of fibrous tissue.

153. All of the following regarding phylloides tumor are true except:

A. It is locally invasive if not widely excised.

B. Ultrasound may show small fluid-filled spaces within the tumor.

C. 5% to 10% are malignant and can metastasize.

D. * Its peak incidence occurs between 20 and 30 years of age.

E. The most common manifestation is a large, rapidly enlarging mass.

154. Regarding fibroadenomas, which of the following is (are) true: (X-type question - select all correct answers)

A. * The pattern of microcalcifications is almost pathognomonic.

B. The are no right anwer.

C. Fibroadenomas rarely occur before 35 years of age.

D. They are the most common henign breast tumor.

E. They are hormone dependent.

155. Which of the following is the least common mammographic appearance of a radial scar:
A. All the answers are right.

B. * Calcification.

C. Central lucency.

D. Architectural distortion.

E. Spiculation.

156. Regarding ductal carcinoma in situ, which of the following is (are) true: (X-type question - select all correct answers)

A. * Paget's disease of the nipple is a variant.

B. First arises in lobular units and subsequently invades terminal ducts.

C. All the answers are right.

D. Most commonly, it appears as a lohulated mass on mammography.

E. The comedo subtype is more likely associated with invasion.

157. Regarding spiculated lesions, which of the following is (are) true:
A. The differential diagnosis includes granular cell myoblastoma.

B. * Radial scar can he reliably differentiated from carcinoma by mammography.

C. Ultrasound can reliably differentiate asymmetric glandular tissue from breast cancer.

D. Postsurgical scar can he difficult to distinguish from breast cancer.

E. Radial scar can he reliably can`t be differentiated from carcinoma by mammography.

158. All of the following favor follow-up for an asymmetric density, except:

A. * Neodensity.

B. Isodense relative to adjacent hreast parenchyma.

C. Fat containing.

D. Location in the upper outer quadrant in an elderly patient.

E. Multiplicity.

159. If a lesion is seen on the craniocaudal view, what steps should he taken to localize the lesion further?

A. An ultrasound examination.

B. Obtain a tangential view.

C. Obtain a spot magnification view.

D. * A roll view should he obtained to determine if the lesion is in the upper or lower part of the breast.

E. A caudal cranial view should he obtained.

160. Standard positioning for mammography includes:

A. * Mediolateral and Lateromedial obliques.

B. Mediolateral oblique.

C. Lateromedial oblique.

D. Craniocaudal.

E. Caudal cranial.

161. 2 hours after beginning processing of the clinical images when processor temperature has stabilized:
A. * Daily prior to processing patients' films.

B. Processor quality control should be performed:

C. Weekly.

D. Only if needed.

E. Only by a physicist.

162. An 11-month-old boy presented with severe renal dysfunction. The most likely diagnosis is:

A. * Autosomal-recessive polycystic kidney disease.

B. Congenital hypoplasia.

C. Muiticystic dysplastic kidney.

D. Multilocular cystic nephroma.

E. Wilm's tumor.

163. Of the following, which is (are) neonatal renal characteristics on ultrasound:
A. * Good corticomedullary junction definition.

B. Cortical echogenicity is not isoechoic compared with livers in most neonates.

C. Hyperechoic renal sinus compared with an adult.

D. All the answer are right.

E. Hypoechoic pyramids.

164. The diagnostic criteria for renal angiomyolipoma, Hounsfield numbers on CT, and echogenicity on ultrasound may he altered and invalidated by which of the following conditions:
A. Coexistent lymphoma

B. Renal vein thrombosis.
C. * Hemorrhage.

D. Perinephric abscess or phlegmon.

E. Acute pyelonephritis.

165. Extraperitoneal rupture of the bladder is evaluated well on all of the following except:

A. Double contrast air cystogram

B. Lateral projection of the cystogram.

C. Postvoiding phase of a cystogram.

D. * Fully distended phase of a cystogram, anterior-posterior projection.

E. CT cystogram.

166. In the percutaneous management of renal abscesses, which single action should he avoided:
A. Use of multiple catheters to drain multiple compartmentalized abscess cavities

B. * Immediate and massive lavage of the abscess cavity.

C. Culture, sensitivity, and Gram stain of the aspirate.

D. Retroperitoneal approach.

E. Entry via a posterolateral approach.

167. The rim opacification of renal infarcts often seen on dynamic CT is most likely attributable to:

A. A dense cortical scar.

B. * Collateral flow via the capsular arteries.

C. Early calcifications in the rim of the infarct.

D. Perinephric hematoma.

E. Subcapsular hematoma.

168. Well-defined, circumscribed filling defects on ureterograms are leasl likely due to:

A. Seeding from carcinoma of the cervix.
B. * Emphysematous ureteritis.

C. Radiolucent calculi.

D. Low-grade transitional cell carcinoma.

E. Ureteritis cystica.

169. The principle factor causing autonephrectomy in renal tuberculosis is:

A. Reflux secondary to fibrotic changes involving the bladder and trigone area.

B. Extensive calcifications in the kidney.

C. Shrinkage of the bladder due to tuberculous cystitis.

D. Coagulation necrosis from the inflammatory process involving renal parenchyma.

E. * Cicatricial changes of the ureter in the healing phase of tubercular ulcerations causing back pressure.

170. A large perirenal hematoma in a patient who sustained only minimal trauma is leasl likely attributable to:

A. * Multicystic dysplastic kidney.

B. Polyarteritis nodosa.

C. Polycystic disease of the kidney.

D. Angiomyolipoma of the kidney.

E. Occult renal cell carcinoma.

171. True statements regarding the normal retroperitoneum include which of the following:
A. The mediaroconal fascia can he seen on a plain abdominal film.

B. The adrenal gland is in the anterior pararenal space.

C. * The lateroconal fascia can he seen on a plain abdominal film.

D. The left perirenal space communicates with the scrotum.

E. The right perirenal space communicates with the hare areas of the kidney.

172. Causes of false positive sonographyfor urinary obstruction include which of the following:
A. Diabetes insipidus.

B. Reflux.

C. * All are correct.

D. Parapetvic cyst.

E. Prior obstruction.

173. Unilateral renal enlargement on plain film is associated with which conditions:
A. Cervical carcinoma

B. Nephrotic syndrome.

C. Pyelonephritis.

D. Congenital duplication.

E. * All are right.

174. Stigmata or conditions associated with multiple renal cysts include all of the following except:

A. Spinal tumor

B. * Renal liposarcoma.

C. Pheochromocytoma.

D. Pericardial effusion.

E. Berry aneurysm.

175. False-negative sonographic diagnosis of urinary obstruction may be the result of:

A. Dehydration.

B. * All are false.

C. Staghorn calculus.

D. Early obstruction.

E. Pyelosinus rupture.

176. A hyperechoic focal renal abnormality seen on sonography:

A. * May be seen following lithotripsy.

B. Has high echogenicity due to intralesional fat.

C. Can best be confirmed as benign with dynamic-enhanced CT.

D. Is not calcified if it does not produce a clean acoustic shadow.

E. Is always benign.

177. Correct statements regarding bladder diverticula include all of the following except:

A. A solitary diverticulum at the dome is usually a patent urachus.

B. Most are due to bladder outlet obstruction.

C. * Carcinomas within diverticula tend to metastasize late.

D. Increased incidence of calculus formation.

E. Hutch diverticula are associated with reflux.

178. Risk factors for bladder carcinoma include all of the following except:

A. Patent urachus.

B. Cystitis glandularis.

C. * Cystitis cystica.

D. Schistosomiasis.

E. Smoking.

179. The most common abdominal mass in a neonate is:

A. Autosomal-recessh/e polycystic kidney disease.

B. Mutticystic dysplastic kidney.

C. Neuroblastoma.

D. * Hydronephrosis.

E. Wilm's tumor.

180. Regarding transrectal ultrasound of the prostate, all of the following are true except:

A. Quinolone antibiotics are used for prophylaxis before and after prostate biopsy.

B. * Useful to screen for prostate cancer in men older than 65 years of age.

C. Most cancers originate in the peripheral zone.

D. Systematic random biopsies should he obtained routinely.

E. Most visualized cancers are hypoechoic.

181. All of the following regarding genitourinary tract trauma are true except:

A. CT is superior to intravenous urography in characterizing traumatic renal injuries.

B. Straddle injuries involve the anterior urethra.

C. * Horseshoe kidneys are stabilized by their attachment and are less prone to traumatic injury.

D. Most renal trauma injuries are classified as minor.

E. There is a high association of extraperitoneal bladder rupture with pelvic fractures.

182. Cowper's glands drain into which one of the following:
A. Verumontanum.

B. Ejaculatory ducts.

C. Seminal vesicles.

D. * Bulbous urethra.

E. Prostatic urethra.

183. Regarding Wilm's tumor, which of the following is (are) correct:
A. Associated with hypertension.

B. Bone metastases are common.

C. Associated with aniridia.
D. * Associated with hypertension ,most common manifestation is gross hematuria

E. Most common manifestation is gross hematuria.

184. Eagle-Barrett (prune belly) syndrome is associated with which of the following:
A. * Patent urachus ,increased incidence in females.
B. Dilated prostatic urethra.

C. Patent urachus.

D. Contracted urinary bladder.

E. Increased incidence in females.

185. Causes of bilateral nephromeualy include which of the following false:
A. * Autosomal-dominant polycystic kidney.
B. Lymphoma.

C. HIV nephropathy.

D. Amyloidosis.

E. All are right.

186. Wtiich of the following structures are mullerian duct remnants in the male:
A. Appendix testis.

B. Ejaculatory duct.

C. * Appendix testis and utricle.
D. Epididymis.

E. Utricle.

187. Regarding xanthogranulomatous pyelonephritis, which of the following is (are) true:
A. Affected kidneys usually maintain normal function.

B. * Associated with an obstructing calculus and usually segmental in adults.

C. Often contains stippled parenchymal calcifications.

D. Usually segmental in adults.

E. Associated with an obstructing calculus.

188. Concerning renal cell carcinoma, which of the following is (are) false:
A. Tumor thrombus extending to the right atrium represents stage II disease.

B. Associated with varicoceles.

C. Associated with erythrocytosis.

D. Associated with von Hippel-LinUau syndrome.

E. * Tumor thrombus extending to the right atrium represents stage IV disease.
189. Regarding varicoceles, which of the following is (are) false:
A. Can he associated with scrotal pain.

B. Occurs in approximately 50% of adult males.

C. * Associated with infertility.

D. All are right

E. Unilateral varicocele is more common on the left side.

190. Regarding ascites:
A. in patients with gross amounts, the retroperitoneal area is frequently obscured by overlying bowel gas

B. * the usual malignancies causing it arise from the ovary or pancreas ,the left posterior oblique position is optimal for sonographic detection

C. the usual malignancies causing it arise from the ovary or pancreas

D. it will first accumulate around the liver and in the cul-de-sac

E. the left posterior oblique position is optimal for sonographic detection

191. Concerning a left subphrenic abscess:
A. it is usually a complication of abdominal surgery

B. * it is typically associated with a left pleural effusion

C. it can not be treated by percutaneous drainage

D. it usually is highly echogenic

E. it usually can not be differentiated from a left pleural effusion by ultrasonography

192. Concerning a left subphrenic abscess:
A. it is usually a complication of abdominal surgery

B. it is not typically associated with a left pleural effusion

C. * it can be treated by percutaneous drainage

D. it usually is highly echogenic

E. it usually can not be differentiated from a left pleural effusion by ultrasonography

193. Concerning a left subphrenic abscess:

A. it is usually a complication of abdominal surgery

B. it is not  typically associated with a left pleural effusion

C. it cannot  be treated by percutaneous drainage

D. it usually is highly echogenic

E. * it usually can be differentiated from a left pleural effusion by ultrasonography

194. Regarding portal hypertension:
A. there is usually hepatomegaly

B. * umbilical vein recanalization is virtually pathognomonic

C. portal vein size is a reliable indicator of severity

D. splenomegaly is not usually present

E. ascites is rarely present

195. Regarding portal hypertension:
A. there is usually hepatomegaly

B. umbilical vein recanalization is not virtually pathognomonic

C. portal vein size is a reliable indicator of severity

D. * splenomegaly is usually present

E. ascites is rarely present

196. Concerning chronic pancreatitis:
A. associated biliary tract disease is present in more than 75 per cent of cases

B. pancreatic echogenicity is consistently greater than normal

C. * calcifications are more readily identified by computed tomography than by sonography

D. it may be confidently diagnosed when a dilated pancreatic duct is identified

E. it is almost always diagnosed accurately by sonography

197. Concerning an acoustic shadow:
A. calcium within a stone is the major determinant

B. it is not related to the proportion of the reflected versus transmitted sound energy

C. it is best seen with low frequency

D. it is reliable for stone disease

E. * it is best seen when the object causing it is in the focal zone of the transducer

198. Concerning an acoustic shadow:
A. calcium within a stone is the major determinant

B. * it is related to the proportion of the reflected versus transmitted sound energy

C. it is best seen with low frequency

D. it is reliable for stone disease

E. it is best seen when the object causing it is before the focal zone of the transducer

199. Concerning neoplasms of the gallbladder and bile ducts:
A. in more than 75 per cent of patients who cholangiocarcinoma, there are coexisting gallstones and chronic cholecystitis

B. carcinoma of the gallbladder occasionally presents as thinkening of the gallbladder wall

C. carcinoma of the gallbladder is usually confined and surgically resectable at the time of discovery

D. carcinomas of the gallbladder tend to occur in the fifth and sixth decades

E. * more than 75 per cent of patients with carcinoma of the gallbladder have coexisting gallstones

200. Concerning neoplasms of the gallbladder and bile ducts:
A. in more than 75 per cent of patients who cholangiocarcinoma, there are coexisting gallstones and chronic cholecystitis

B. * carcinoma of the gallbladder occasionally presents as thickening of the gallbladder wall

C. carcinoma of the gallbladder is usually confined and surgically resectable at the time of discovery

D. carcinomas of the gallbladder tend to occur in the fifth and sixth decades

E. more than 75 per cent of patients with carcinoma of the gallbladder have not coexisting gallstones

201. Concerning the extrahepatic biliary system:

A. * gallbladder size is a reliable indicator of biliary tract obstruction.

B. in an acute distal obstruction, the common hepatic duct dilates after the intrahepatic bile ducts

C. sonographically, the lumen of the normal common hepatic duct does not exceed 1 mm. in diameter

D. the degree of extrahepatic biliary duct dilatation closely correlates with the degree of intrahepatic duct dilatation

E. the junction of the common hepatic and cystic ducts is routinely visualized by sonography

202. Structures posterior to the superior mesenteric artery include:

A. * Pancreatic uncinate process.
B. All are right.

C. Left renal vein.

D. Splenic vein.

E. Fourth portion of the duodenum.

203. Of the following complications of liver transplantation, which can be diagnosed with sonography:
A. Cyclosporine toxicity 

B. * Cyclosporine toxicity and biliary obstruction.

C. Biliary obstruction.

D. Portal vein occlusion.

E. Hepatic artery occlusion.

204. In patients with cirrhosis, sonographic findings diagnostic of portal hypertension include:

A. Pulsatile portal vein flow.

B. Coronary vein exceeding 4 mm in diameter.

C. * Perirenal varices.

D. Splenic enlargement.

E. Portal vein exceeding 13 mm in diameter.

205. Sonographic signs that indicate with certainty the presence of ectopic pregnancy in a patient with a positive pregnancy test include:

A. A solid extraovarian adnexal mass.

B. An empty 30-mm intrauterine sac.

C. All are right.

D. A cystic mass with peripheral hypervascularity in the ovary.

E. * Echogenic fluid in the cul-de-sac.

206. Sonographic signs commonly helpful in making a diagnosis of acute cholecystitis include:

A. * Striated gallbladder wall.

B. All are right.

C. Hyperemia on color Doppler.

D. Sonographic Murphy's sign.

E. Gallbladder wall thickening.

207. Clinically pertinent findings in acute pancreatitis identifiable with abdominal sonography include:

A. Fluid collection.

B. Pseudo aneurysm.

C. Gallstones.

D. * All are right.

E. Splenic vein thrombosis.

208. Findings associated with liver lesions that allow confident distinction between benign and malignant include:

A. * None of the above.

B. Hepatofugal flow in the adjacent portal vein.

C. Presence of arterial flow within the lesion.

D. Perilesional halo.

E. Multiplicity of lesions.

209. Gallbladder wall thickening is least likely to be associated with disease of the:

A. Heart.

B. * Lung.

C. Pancreas.

D. Liver.

E. Kidney.

210. Causes of reversed flow in part or all of the portal venous system include:

A. * All answers are right.

B. Hepatocellular carcinoma.

C. Bone marrow transplantation.

D. Splenorenal shunt placement.

E. Transjugular intrahepatic portosystemic shunt (TIPS).

211. Which of the following liver masses is (are) usually hyperechoic on ultrasound:
A. * Pyogenic abscesses ,cavernous hemangioma.

B. Pyogenic abscesses.

C. Cavernous hemangioma.

D. Hepatic adenoma.

E. Focal nodular hyperplasia.

212. What is the rim sign and what does it mean regarding hepatobiliary scintigraphy:
A. All are right.

B. Rim of increased activity around the caudate lobe and a sign of Budd-Chiari syndrome.

C. * Rim of increased activity in the gallbladder fossa and an indicator of complicated acute cholecystitis.

D. Rim of decreased activity in the gallbladder fossa and a useful indicator of chronic cholecystitis.

E. Rim of increased activity around the liver and is a sign of fatty infiltration.

213. Wtiich of the following is (are) false for a completely nonvisualized gallbladder on nuclear hepatobiliary imaging:
A. * Hyperparathyroidism.

B. Chronic cholecystitis.

C. Common duct stone.

D. Recent meal.

E. All are write.

214. Concerning the risk for thyroid malignancy, which of the following statements is (are) true:
A. None of the above.

B. A single dose of 1-131 for the treatment of hyperthyroidism confers a small increased risk for the development of leukemia with a lag of longer than 20 years.

C. * Appearance of a single nodule in a woman younger than age 40 years is a significant risk factor for malignancy.

D. Hyperfunctioning nodules have a greater than 10% risk for malignancy.

E. Multinodular glands have a higher risk for malignancy than uninodular glands.

215. Concerning a thyroid nodule, which of the following is (are) true:
A. A patient who had a documented serious reaction to iodinated radiographic contrast material 1 year earlier could safely he given radioiodine for thyroid imaging.

B. Radioiodine imaging should he delayed 4 to 6 weeks following administration of intravenous radiographic contrast material such as iohexol, ioversol, or diatrizoate.

C. Imaging with pertechnetate is usually performed 24 hours after administration of the dose.

D. All are right.

E. * An autonomously functioning nodule is hypof unctioning during imaging while the patient is taking triiodothyronine (T3-suppression test).

216. Which of the following radiotracers is not used for thyroid imaging:
A. E  None of them.

B. Tc-99m-pertechnetate.

C. I-131.

D. * I-125.

E. I-123.

217. Regarding augmented hepatobiliary examinations, which of the following is (are) true: 

A. The side effect of abdominal discomfort during cholecystokinin administration is infusion rate-dependent.

B. Visualization of the gallbladder within 1 hour using morphine augmentation results in a very high negative predictive value for acute calculus cholecystitis.

C. Morphine should be given within 1 hour when there is no gallbladder or small-bowel visualization.

D. * The side effect of abdominal discomfort during cholecystokinin administration is infusion rate-dependent ,the use of morphine augmentation results in fewer false-positive results than the use of delayed imaging.

E. The use of morphine augmentation results in fewer false-positive results than the use of delayed imaging.

218. Which of the following would he a contraindication to the use of morphine in hepatobiliary imaging:
A. Cholelithiasis.

B. Heart failure.

C. Presence of renal impairment.

D. Common bile duct dilatation.

E. * Pancreatitis.

219. Which of the following conditions necessitate increasing the therapeutic dose of 1-131 for hyperthyroidism:
A. All are right.

B. An autonomous functioning nodule.

C. Prior treatment with beta-adrenergic blockers.

D. * Presence of ophthalmopathy.

E. Large size of the gland.

220. A patient in the medical intensive care unit has right upper quadrant pain. An ultrasound demonstrates cholelithiasis. Total bilirubin is 30 mg/UL. Nuclear imaging is requested for further evaluation. The most appropriate radiopharmaceutical agent to use is:

A. Tc-99m-hepatic 2,6-dimethyliminodiacetic acid (HIDA).

B. Tc 99m sulfur colloid.

C. Tc-99m-diisopropyliminodiacetic acid (DISIDA).

D. * Tc-99m-mebrofenin.

E. 1-131 rose bengal.

221. The mechanism of uptake of the radiopharmaceutical in liver-spleen scanning is:

A. None of the above.

B. All are right.

C. Hydrolysis of the colloid particles by hepatocytes.

D. Particulate blockade.

E. * Phagocytosis by the reticuloendothelial system.

222. Infants of diabetic mothers demonstrate an increased incidence of:

A. Ureteritis cystica.

B. Renal vein thrombosis.

C. * Ureteritis cystica ,renal vein thrombosis.

D. All are right.

E. Bilateral adrenal hemorrhage.

223. Normal thyroid uptake of 1-131 at 24 hours is:

A. <2%.

B. >90%.

C. 50%-70%.

D. * 10%-30%.

E. 3%-10%.

224. A 3-year-old boy presents with an adrenal mass on ultrasound, which is subsequently biopsied, and demonstrates small blue cells. The Oncology Sensice wishes to rule out metastases. Which agent would he the most useful in this setting:
A. 1-131 NP-59.

B. * 1-131 metaiodohenzytguanidine (MIBG).

C. Zn-111 oxide.

D. Oncoscint.

E. Ga-67 citrate.

225. Regarding the peritoneal spaces, mesentery, and ligaments, which of the following is (are) true:
A. The small-bowel mesentery extends from the ligament of Treitz to the ileocecal vault.

B. * The small-bowel mesentery extends from the ligament of Treitz to the ileocecal vault ,the perisplenic space is hounded inferiorry hythe phrenicocolic ligament.
C. The lesser sac communicates with the remainder of the peritoneal spaces via the foramen of Monro.

D. The left subphrenic space is separated from the right subphrenic space hythe falciform ligament.

E. The perisplenic space is hounded inferiorry hythe phrenicocolic ligament.

F. Concerning von Hippel-Lindau disease, which of the following is (are) associated: Pancreatic cysts.
G. Pancreatic island cell tumor.
H. Pheochromocytoma.

I. Renal cell carcinoma.

226. Regarding cystic fibrosis, which of the following is (are) false:
A. Adrenal insufficiency.

B. Meconium ileus.

C. * Pancreatic fibrosis and fatty replacement.
D. Portal hypertension.

E. All are right.

227. Which ofthe following is (are) known cause(s)for gas in the portal venous system:
A. Inflammatory bowel disease.

B. Bronchopneumonia.

C. Small-bowel obstruction.

D. * All of the above

E. Mesenteric infarction.

228. Regarding achalasia, which of the following is (are) true:
A. * Primary achalasia is thought to be due to a neurogenic disorders

B. Achalasia is associated with acute pancreatitis.

C. Primary achalasia usually occurs with odynophagia and a rapid onset of symptoms.

D. Secondary achalasia is caused by an obstructing lesion in the gastric antrum.

E. The typical presentation for secondary achalasia is slowly progressive dysphagia to solids and liquids.

229. Regarding achalasia, which of the following is (are) true:
A. Primary achalasia is thought to be due to a urinary disorders

B. * Achalasia is associated with an increased incidence of esophageal carcinoma

C. Primary achalasia usually occurs with odynophagia and a rapid onset of symptoms.

D. Secondary achalasia is caused by an obstructing lesion in the gastric antrum.

E. The typical presentation for secondary achalasia is slowly progressive dysphagia to solids and liquids.

230. The most frequent cause of pancreatic calcification is:

A. * Chronic pancreatitis

B. Pancreatic pseudocyst.

C. Acute pancreatitis.

D. Cystic fibrosis.

E. Cystadenotna.

231. In the Couinard classification of functional segmental liver anatomy, the left lateral posterior hepatic subsegment is classified as segment:

A. X.

B. VIII.

C. V.

D. III.

E. * II

232. Pneumatosis cystoides intestinalis most often invoh/es the:

A. Cecum.

B. Duodenum.

C. * Jejunum

D. Colon.

E. Ileum.

233. Toxic megacolon is a feature of:

A. * All of the above

B. Crohn's colitis.

C. Amebic colitis.

D. Pseudomembranous colitis.

E. Ulcerative colitis.

234. Which of the following is least likely to cause hepatic calcification?

A. Cavernous hemangioma.

B. * Sarcoidosis

C. Histoplasmosis.

D. Metastatic ovarian carcinoma.

E. Echinococcal cyst.

235. Which of the following is (are) true regarding the treatment of benign biliary strictures:
A. * Restenosis will occur in as many as 30% of patients ,stenting should be considered in patients when restenosis recurs multiple times, despite balloon dilatation.
B. Stenting should he avoided whenever possible because of the risk for occlusion.

C. Restenosis will occur in as many as 30% of patients.

D. Stenting should be considered in patients when restenosis recurs multiple times, despite balloon dilatation.

E. Stenting is needed, as the rate of restenosis is greater than 85%.

236. A 73-year-old man presented with severe abdominal pain. On US precent hyperechogenesy formations in gollbladder with acoustic shadowing. The most likely diagnosis is:

A. Crohn's disease.

B. Ischemic colitis.

C. Liver metastasis.

D. Hepatitis.

E. * Cholelitiasis

237. Which is the true statement about achalasia:
A. Dilated ileum

B. Abnormality of upper esophagus sphincter

C. Dilated stomach usually found

D. Often found to be due to Chagas disease in US

E. * Dysphagia to solids and liquids

238. A 3-week-old male infant presented with bile-stained vomiting and abdominal distention. The most likely diagnosis is:

A. Appendicitis.

B. * Mid-gut volvulus

C. Duodenal diaphragm.

D. Hypertrophic pyloric stenosis.

E. Annular pancreas.

239. Of the following, which is (are) associated with total fatty replacement of the pancreas:
A. * Richter's syndrome and cystic fibrosis.
B. Richter's syndrome.

C. Cystic fibrosis.

D. Shwachtnan syndrome.

E. Acute pancreatitis.

240. Concerning ulcerative colitis, which of the following is (are) true:
A. The anus is the first site of involvement in ulcerative colitis; it then tends to spread proximally

B. Ulcers of the colon tend to he deep and confluent.

C. * Toxic megacolon is the most common cause of death in these patients

D. "Backwash ileitis" occurs in more than 75% of cases.

E. It affects predominantlythe right side of the colon.

241. Of the following statements concerning carcinoid tumor, which is (are) true exept:
A. It is the most common primary small-bowel malignancy.

B. The majority of cases are asymptomatic.

C. Angulation and kinking of small-bowel loops are virtually diagnostic.

D. it is associated with right-sided endocardial fibroelastosis.

E. * Carcinoid syndrome occurs in more than 40% of patients with small-bowel carcinoids

242. Regarding Whipple's disease, which of the following is (are) true:
A. The etiology is presumed to he associated with the autoimmune system.

B. It is more common among females.

C. * It is associated with low-density lymph nodes

D. It is more common among AIDS patients than other patient groups.

E. Ulcerations are a prominent feature of this disease.

243. Of the following pancreatic islet cell tumors, which has the lowest incidence of malignant transformation:
A. Nonfunctioning islet cell tumor.

B. Lipoma.

C. Somatostatinoma.

D. * Insulinoma

E. Glucagonoma.

244. Of the following, choose the correct statement regarding mucinous cystic neoplasm of the pancreas:
A. Insulinoma

B. Cysts are less than 2 cm in size, with septations.

C. * The lesion is predominantly hypervascular with sparse neovascularity

D. The most common location is the pancreatic head.

E. Like microcystic adenoma of the pancreas, the lesion does not have malignant potential.

245. Of the following, which is (are) associated with Sipple's syndrome (multiple endocrine neoplasia, type II syndrome):
A. Carcinoid tumors.

B. Oral and intestinal ganglioneuromatosis.

C. Medullary carcinoma of the thyroid.

D. Parathyroid hyperplasia.

E. * Oral and intestinal ganglioneuromatosis ,medullary carcinoma of the thyroid.
246. Of the following, which is not (are not) associated with Behcet's syndrome:
A. The radiographic appearance can he confused with ulcerative colitis

B. * It is more common in females than in males.
C. Central nervous system manifestations include chronic meningoencephalitis.

D. All are right.

E. Ulceration can affect any portion of the gastrointestinal tract from the mouth to the anus.

247. Of the following, which are causes of a "coned" cecum except:
A. Anisakiasis.

B. Actinomycosis.

C. * Giardiasis

D. Amebiasis.

E. Tuberculosis.

248. Concerning fibrolamellar hepatocellular carcinoma, which of the following is (are) true except:
A. A prominent depressed central fibrous scar is characteristic.

B. * Overall resectability is the same as for a conventional hepatoma

C. Spontaneous rupture does occur hut in less than 10% of cases.

D. The test for serum (L-fetoprotein is negative).

E. It is not associated with underlying cirrhosis or other risk factors.

249. Concerning fibrolamellar hepatocellular carcinoma, which of the following is (are) true:
A. A prominent depressed central fibrous scar is characteristic.

B. * All are correct

C. Spontaneous rupture does occur hut in less than 10% of cases.

D. The test for serum (L-fetoprotein is negative).

E. It is not associated with underlying cirrhosis or other risk factors.

250. All of the following are typically associated with irregular, distorted small-howel folds except:

A. Whipple's disease.

B. Crohn's disease.

C. Giardiasis.

D. * Henoch-Schonlein purpura

E. Non-Hodgkin's lymphoma.

251. Which of the following statements regarding Budd-Chiari syndrome is (are) true:
A. The most common cause is a hypercoagulable state.

B. * Magnetic resonance imaging shows reduction in caliber or complete absence of hepatic vein

C. The caudate lohe is the one most frequently involved.

D. In the acute stage, abdominal pain and hepatomegaly are prominent findings; however, ascites is seen only in the chronic stage.

E. Periodicity within the hepatic veins is usually normal with Doppler interrogation.

252. All of the following regarding focal nodular hyperplasia are true except:

A. Calcifications are not associated with focal nodular hyperplasia.

B. It typically shows normal activity on Tc-99m sulfur colloid scintigraphy.

C. * Most cases are associated with the use of oral contraceptives

D. On contrast-enhanced CT, a transient hyperdensity on bolus injection is followed by isodensity.

E. It is more common than hepatocellular adenoma.

253. Which statement is frequently associated with Barrett esophagus:
A. Atony of the esophagus

B. Lower esophageal strictures

C. * Deep esophageal ulcers

D. Esophageal plaques

E. Shallow esophageal ulcers

254. All of the following are true statements about the imaging of hypertrophic pyloric stenosis (HPS) exsept:

A. Hypotonia of the stomach

B. Delayed gastric emptying is a non-specific sign

C. See aperistaltic and nondistendible pyloric canal on UGI

D. Shoulder sign on UGI = indentation of gastric antrum

E. * Pyloric muscle thickness must be >6mm on ultrasound

255. Which statement is true regarding gastric wall gas:
A. Rectal rupture

B. Gastric pneumatosis is usually due to coliform organisms

C. * Potential complications include gastric outlet obstruction or gastric sinus tract formation

D. Relatively common condition

E. Emphysematous gastritis is a benign form of gastric gas

256. Which of the following are not associated with Brunner Gland Hyperplasia?

A. High pH secretions 

B. * Low pH secretions from Brunner glands

C. Polypoid mass with ulceration.

D. Peptic ulcer disease

E. Nodular filling defects in the duodenum on barium exam

257. Which of the following regarding the imaging of esophageal duplication cysts is true:

A. Bound-upw with pleura

B. An elongated tubular shape with the long axis parallel to the diaphragm is common

C. Thin calcification of the wall is characteristic

D. * Usually of uniform fluid density on CT

E. They most commonly appear as anterior mediastinal masses, adjacent to the esophagus 

258. Which is not true regarding abdominal mesothelioma?

A. Enlargement of the abdomen

B. * Pleural tumor always present

C. CT may demonstrate mesenteric/omental masses

D. Male predominance

E. Rare

259. Which of the following statements is true concerning Meckel diverticulum:
A. Melena

B. * Tc-99m pertechnetate only useful where there is ectopic gastric mucosa present

C. Most seen along the mesenteric border

D. Most have ectopic gastric mucosa

E. Located within the ascending colon near the hepatic flexure

260. All of the following are true of ileal atresia except:

A. Enlargement of a colonic segment

B. * Much more common in males

C. Abdominal distention most severe with distal small bowel obstruction

D. Management is surgical resection of atretic segment and re-anastomosis

E. Onset is first 24 hours of life

261. Which is true regarding colonic diverticulosis:

A. Filling defect inside

B. Cecum is most frequently involved portion of colon

C. * A giant sigmoid diverticulum can occur

D. Herniation usually occurs along mesenteric wall

E. Commonly occurs in developing countries

262. Which statement is false regarding the barium enema appearances of colonic polyp:
A. All are false

B. Benign pedunculated polyps usually have long stalks

C. Puckering of wall at base of polyp suggests malignancy

D. Irregular surface appearance increases probability of malignancy

E. * Mucosal lesions have obtuse margins with colonic wall

263. Which of the following is not true regarding CMV colitis:
A. All are not true

B. Hemorrhagic CMV colitis often fatal

C. Complication of AIDS

D. Cecum and proximal colon usually involved

E. * Due to viral infection which appears within mitochondria

264. Which is the true statement about achalasia:
A. Filling defect in antral part of the stomach

B. * Late disease is marked by an absence of esophageal peristalsis

C. Usually caused by gastroesophageal reflux

D. Usually causes dysphagia to solid foods only

E. Most commonly affects the elderly

265. Which of the following is true of duodenal web:

A. Assotiated with ascites

B. Will not see gas in small bowel beyond the duodenum 

C. Can be distinguished from duodenal atresia by clinical presentation

D. Must be distinguished from intraluminal diverticulum on barium study

E. * If complete diaphragm, 'double bubble' sign present as in duodenal atresia

266. Which is true about gastric volvulus:
A. Enlargement of the mucous folds

B. Mesenteroaxial volvulus is rotation along axis between cardia and pylorus

C. Organoaxial gastric volvulus is rotation along vertical axis

D. * Acute volvulus is surgical emergency

E. Associated with paraesophageal hernia in 70% of cases

267. Which statement is not true about duodenal adenoma:
A. Usually without pain

B. Multiple polyps usually associated with polyposis syndrome

C. * Once diagnosed requires only surveillance

D. Most duodenal polyps are adenomatous

E. Usually asymptomatic

268. Which statement is false regarding gastric bezoars:
A. Trichophytobezoars are due to a combination of hair and vegetable matter

B. * Patients with prior gastric surgery have reduced risk

C. On upper gastrointestinal series, appears as mobile gastric filling defect which is unattached to walls

D. May be associated with peptic ulcers

E. Trichobezoars occur predominantly in females

269. Which of the following is false regarding esophageal duplication cysts:

A. All are false

B. Because they can contain functioning gastric mucosa, hemorrhage may be a complication

C. They are commonly asymptomatic

D. * Histologically, they contain cartilage

E. They are a type of congenital foregut cyst

270. All of the following statements are true of the imaging findings of meconium peritonitis except:

A. Pieloectasis

B. Can cause scrotal calcification

C. * Meconium pseudocysts' are seen in the pancreas of patients with cystic fibrosis

D. Polyhydramnios is a finding on OB-US

E. In the cystic type there is frequently a soft tissue mass outlined by a calcific rim on plain film

271. Which statement is false regarding retroperitoneal liposarcoma:
A. Palpable tumor

B. Often asymptomatic when discovered

C. Rarely metastasizes

D. Usually slow growing

E. * Of three main subtypes, the pleomorphic variety has best prognosis

272. Which of the following statements about ileal atresia is true:

A. Assotiated with diarrhea

B. * Microcolon is always seen with ileal atresia

C. Contrast enema is frequently necessary for diagnosis

D. See dilated loops confined to the left upper quadrant

E. The 'triple bubble' sign is pathognomonic

273. Which is not a commonly associated imaging finding of Crohn disease:
A. Chronic intestinal obstruction, Kloibers cup

B. Stricture formation in small and large bowel

C. Abscess formation

D. * Continuous involvement of long segments of bowel

E. Fistula or sinus formation

274. Which of the following is not true regarding colonic polyps:
A. Polyp between 1 and 2 cm has a 50% chance of malignancy
B. Adenomatous polyps are true neoplasms

C. * Greater than 30% incidence of colonic adenomas in patients over 40

D. Polyps over 2 cm have a 50% chance of malignancy

E. Polyp between 1 and 2 cm has a 90% chance of malignancy

275. CMV infection:

A. Assotiated with lung cancer

B. Diffuse white matter disease is most commonly identified on MRI in older immunocompromised patients with CMV infection

C. * Periventricular and less commonly parenchymal calcifications can be seen on CT in congenital infections

D. Infects 75% of infants with infected mothers

E. Second most common cause of congenital CNS infections

276. Which of the following is a true statement:
A. An assotiation with gastritis

B. An obstructing fecalith is the most common cause of appendicitis

C. * The peak age range of appendicitis is the teens and 20's

D. An appendicolith is frequently visualized on US

E. Failure to fill the appendix in BE is pathognomonic of appendicitis in the correct clinical setting

277. Which of the following is not a typical radiographic sign of non-Hodgkin gastric lymphoma:
A. Filling defect in the stomach on barium exam

B. * Linitis plastica pattern

C. Thickened gastric wall

D. Diffusely thickened gastric rugae

E. Gastric wall pliability

278. Which of the following is true regarding duodenal ulcers:
A. Assotiated with atony of the esophagus

B. * Due to bacterial infection

C. Bulbar ulcers are more likely to bleed than post-bulbar ulcers

D. Duodenal ulcers are approximately equal in incidence to gastric ulcers

E. Female = Male

279. Which statement is true regarding the composition of gastric bezoars:
A. Trichophytobezoars are due to carrot

B. Phytobezoar due to nail

C. * Trichophytobezoars are due to a combination of hair and vegetable matter

D. Trichobezoars due to vegetable matter

E. Phytobezoar due to ingested hair

280. Which one of the following is true regarding esophageal cancer:
A. Paralytic ileus

B. Increased geographic risk of esophageal cancer in Canada

C. * Infiltrating submucosal tumor can mimic benign stricture

D. T1 stage tumor is greater than 5 cm in diameter

E. There is no associated increased risk with smoking

281. All of the following are imaging findings of necrotizing enterocolitis (NEC) except:

A. Ileus as a result of mesenteric vessel thrombosis

B. * The presence of ascites is evidence against the diagnosis of NEC

C. Pneumatosis intestinalis is the most specific sign

D. Portal vein gas is occasionally seen and frequently transient

E. First radiographic finding is small bowel dilatation in RLQ

282. Which of the following is not typically associated with typhlitis:
A. Pleurisy

B. Pneumatosis

C. Fungal, bacterial and/or viral infection

D. * Involvement of the rectosigmoid junction

E. Immunosuppression

283. Which of the following is true of meconium peritonitis:

A. * Occurs in first trimester.
B. Has high mortality

C. Calcification develops slowly over several months

D. All are false.
E. Usually presents with peritoneal signs

284. Which statement is false regarding Crohn disease:
A. Melena

B. Skip lesions occur frequently

C. * Typically circumferentially affects bowel

D. Skin lesions (erythema nodosum, pyoderma gangrenosum) can be associated

E. Aphthoid ulcers are an early manifestation

285. All of the following are true regarding colorectal carcinoma except:

A. Liver metastases are present in more than 20% of cases at presentation

B. * Liver metastases are present in less than 10% of cases at presentation

C. Carcinoembryonic antigen (CEA) can be a useful serum marker for recurrent or metastatic disease 

D. Adenocarcinoma is the predominant histology

E. Dukes stage A is disease limited to bowel wall

286. Which statement is false regarding cecal volvulus:
A. GIT malfunction

B. Abdominal pain is a frequent symptom

C. Associated with malrotation and long mesentery

D. Affects males more than females

E. * Peak age of occurrence is over 50 years old

287. Which is the false statement about achalasia:
A. Dilation abdominal part of the esophagus

B. May be mimicked by esophageal carcinoma

C. Increased esophageal contractions are seen early in the disease process

D. * An association with esophageal carcinoma has not been demonstrated

E. May be associated with pneumonia

288. Which of the following is true regarding gastric lymphoma:
A. An association with colorectal carcinoma

B. Localized disease usually treated with chemotherapy

C. Worse prognosis compared to gastric cancer

D. Most cases are due to Hodgkin disease

E. * Majority are confined to stomach or regional nodes upon diagnosis

289. Which is not a true statement regarding iatrogenic retained foreign body:
A. Assosiated with a gas collection on X-ray scopy

B. * All iatrogenically placed foreign bodies must be removed

C. Most appliances used in surgery have radiopaque markers

D. May form nidus of abscess

E. May be associated with a gas collection on CT

290. All of the following are imaging findings of duodenal atresia except:

A. Regurgitation

B. Gastric emphysema is seen rarely

C. Double bubble' sign

D. Enlarged duodenal bulb

E. * Dilated, gas-filled small and large bowel

291. Which of the following statements is false regarding esophageal cancer:
A. * Usually adenocarcinoma

B. Esophageal stenosis

C. Achalasia is an associated condition

D. Dysphagia with solid food is common symptom

E. Males are affected more commonly than females

292. Which of the following is true of necrotizing enterocolitis (NEC):

A. Diglossia

B. * Most common GI emergency in premature infants

C. Is associated with post-mature infants 

D. The diagnosis of NEC warrants urgent surgical intervention

E. Left colon is most commonly involved

293. Which of the following statements is true concerning jejunal carcinoma:
A. Hemorrhagic diarrhea

B. Common site of bowel malignancy

C. * Most commonly seen in older adults

D. May be obstruction ileum

E. Usually squamous type carcinoma

294. Which is false concerning direct inguinal hernias:
A. Often contain sigmoid colon on the left

B. Due to an acquired weakness in the posterior inguinal canal

C. Rarely incarcerate

D. More common in males

E. * More common than indirect hernias

295. Which is not true regarding primary hemochromatosis:
A. Symptomatic development little by little

B. Due to increased absorption of iron from intestinal wall

C. * Iron deposits in reticuloendothelial system (RES)

D. Males affected more commonly

E. Inherited disorder with autosomal recessive transmission

296. Which of the following is false regarding colorectal carcinoma:
A. Melena is common symptom

B. Colonic polyps are a risk factor

C. * Rare cause of adult colonic intussusception

D. Second most common cause of cancer death in males

E. Rectosigmoid is most common site

297. Which of the following is a true statement:
A. An obstructing fecalith is the most common cause of appendicitis

B. May be mild attack of acute appendicites

C. * The peak age range of appendicitis is the teens and 20's

D. An appendicolith is frequently visualized on US

E. Failure to fill the appendix in BE is pathognomonic of appendicitis in the correct clinical setting

298. Which of the following is not true regarding gastric leiomyosarcoma:
A. Filling defect in stomach on X-ray film

B. Lymph node involvement is rare

C. Males more commonly affected

D. * Relatively common gastric tumor

E. Iceberg sign' seen on CT scanning

299. Which is a false statement regarding gastric duplication cyst:
A. All are false

B. Usually found along greater curvature

C. * Commonly communicates with gastric lumen

D. Most detected in childhood

E. May present with abdominal mass

300. Which of the following is true of duodenal atresia:

A. Dumping syndrome

B. High mortality associated with isolated duodenal atresia

C. * Most common cause of congenital duodenal obstruction

D. More common in males

E. Most common site of gastrointestinal atresia

301. Which of the following is true of esophageal foreign bodies:

A. Bulimia

B. * Objects which become stuck in the esophagus are most likely to lodge at the thoracic inlet

C. Most children will be asymptomatic

D. Toys are the most frequently swallowed object

E. In suspected cases, PA and lateral neck and chest films are all that should be obtained 

302. Which is the true statement regarding esophageal candidiasis:
A. Associated with oral thrush

B. Usually affects normal host

C. * Pseudomembrane can appear as double tracking on esophagram

D. Usually spares distal esophagus

E. Fine serrations are earliest sign of esophageal candidiasis on esophagram

303. Which of the following is false concerning pseudomembranous colitis:
A. Metronidazole may be used for treatment

B. Inflammation mucous folders

C. Barium Enema should not be performed in severe cases

D. Thumbprinting may be seen in the colon

E. * Stool should be checked for Clostridium difficile organism to confirm diagnosis

304. All of the following statements are true of the imaging findings of meconium ileus except:

A. Associated with cystic fibrosis

B. * Calcification seen in cases of 'simple' meconium ileus

C. With contrast enema may see microcolon

D. Usually have polyhydramnios on obstetrical ultrasound

E. 'Soap bubble' pattern on plain film

305. Select the true statement about inguinal hernias:

A. Initial heartburn

B. Contain ascending colon more often than small bowel on the right

C. * Often contain sigmoid colon on the left

D. Most commonly cause periumbilical pain

E. Are more common in females

306. Which is the true statement about epiphrenic diverticulum:
A. Profuse diarrhea

B. Usually symptomatic

C. Left sided lesions more common than right

D. * Usually associated with hiatus hernia

E. Common disorder

307. All of the following are commonly associated with Crohn disease except:

A. Melena

B. Skip lesions

C. * Predictable progression of disease

D. Fistulae

E. Aphthous ulcers

308. Which of the following statements is correct:
A. Associated with Paget disease

B. Usually occur in the 5th decade

C. There is a female predilection

D. Peptic esophagitis usually associated with pielonephritis

E. * Adamantinoma is composed of epithelial-like cells in a dense fibrous stroma

309. Which statement is not true regarding gastric leiomyomata:
A. Disphagi to solid foods

B. * Calcify in 50% of cases

C. Ulceration does not necessarily employ malignant transformation

D. Most common calcified gastric tumor

E. May present with gastrointestinal bleeding or obstruction

310. Which is a false statement regarding gastric cancer:
A. May present with gastrointestinal bleeding or obstruction

B. Adenocarcinoma most common histology

C. * Peak age: 30 to 40 yars

D. Males affected more often than females

E. Dysphagia to solid foods

311. Which is not a true statement regarding Brunner gland hyperplasia:
A. May be erosion

B. May appear as multiple nodular filling defects in the duodenal cap and second portion of duodenum

C. May have a cobblestone appearance on barium exam

D. Usually associated with peptic disease

E. * Usually involves the third portion of duodenum

312. Which is a false statement regarding esophageal web:
A. May be esophageal stricture

B. May be asymptomatic

C. * Differentiated from venous plexus because esophageal webs change appearance from swallow to swallow

D. May be associated with Plummer-Vinson syndrome

E. Most commonly affects middle aged females

313. Which is the incorrect statement regarding esophageal candidiasis:
A. Inflammation of the mucous membrane

B. Candida albicans usually is part of the normal body flora

C. Most common infectious process of the esophagus

D. * Usually not associated with oral thrush

E. Odynophagia is a typical symptom

314. Associations with perirectal abscess include all of the following except:

A. Rectovaginal fistula

B. Anal fissure

C. * Sexually transmitted disease

D. Tuberculosis

E. Ulcerative colitis

315. Which of the following is true of meconium ileus:

A. Presents with non-bilious vomiting

B. Prolonged diarrea

C. Hyperosmolar contrast enema is only therapy necessary

D. * Almost always associated with cystic fibrosis

E. Nearly 100% incidence in patients with cystic fibrosis

316. Which of the following is true of anorectal atresia:

A. Filling defect in holow organ

B. Plain films are diagnostic within first few hours of life

C. Perineal surgery is performed for intermediate lesions

D. High lesions will open onto the perineum

E. * On plain film, increased abdominal pressure during crying may make a high lesion mimic a low lesion

317. Which of the following is true of Crohn disease:
A. Retencion of stool

B. * Separation of bowel loops is usually caused by fibrofatty proliferation

C. The colon is almost never affected

D. Males tend to be affected more commonly than females

E. Age of onset is generally below 15 years of age

318. Which of the following is not true concerning colon carcinoma:
A. Melena

B. Colorectal carcinoma with lymph node metastasis is considered a Duke's stage
C. Risk of colon carcinoma is significantly increased with chronic ulcerative colitis

D. * CT is an accurate method for local staging

319. The left colon is the most common site Concerning pulmonary angiography, which of the following is (are) true:
A. * A high-quality pulmonary angiogram excludes a clinically significant pulmonary embolism ,the risk for death is increased with pulmonary arterial pressure greater than 70 mm Hg, when the right ventricular end diastolic pressure is 20 mm Hg or higher.

B. A high-quality pulmonary angiogram excludes a clinically significant pulmonary embolism.

C. Left bundle-branch block is a contraindication.

D. The risk for death is increased with pulmonary arterial pressure greater than 70 mm Hg, when the right ventricular end diastolic pressure is 20 mm Hg or higher.

E. The overall mortality is 5%.

320. Concerning thrombolytic therapy, which of the following is (are) true:
A. Other techniques for accelerated thrombolysis involve quadrupling the usual dose of urokinase, with or without direct fluoroscopic "chasing" of the clot.

B. * Arterial thrombus of 3 months' duration is amenable to treatment.

C. Severe leg ischemia with decreased sensory and motor function is an indication for emergency treatment.

D. Hemorrhagic diabetic retinopathy is a relative contraindication.

E. All are right.

321. Regarding vascular stents, which of the following is (are) true:
A. * One-year patency in the femoral vessels is 60% without reintervention (for treatment of peripheral vascular disease) One-year patency in the femoral vessels is 60% without reintervention (for treatment of peripheral vascular disease) ,long-term patency of stenosis is significantly improved over percutaneous transluminal angioplasty alone (for treatment of peripheral vascular disease).

B. Long-term patency of stenosis is significantly improved over percutaneous transluminal angioplasty alone (for treatment of peripheral vascular disease).

C. One-year patency in the femoral vessels is 60% without reintervention (for treatment of peripheral vascular disease).

D. One-year patency in the iliac vessels is 80% without reintervention (for treatment of peripheral vascular disease).

E. Placement is contraindicated when an intimal flap exists.

322. Concerning patients with significant blunt chest trauma, which of the following is (are) true:
A. Aortic tears most commonly involve the major branch vessels as well.

B. * The mortality for patients with aortic rupture in the first 4 months is 90%.

C. Aortography is risky, and efforts should he made to limit its use in patients with a normal radiograph.

D. Up to one third of patients die in the field.

E. A normal mediastinum on erect radiographs excludes aortic rupture.

323. Regarding inferior vena cava (IVC) filters, which of the following is (are) true:
A. Patients with pulmonary arterial hypertension and deep venous thromhosis should he considered for filter placement with concurrent anticoagulation therapy because they are much less able to tolerate recurrent pulmonary embolism.

B. IVC filter migration is reported rarely

C. * A filter should never he placed ahout the renal veins ,a caval diameter greater than 28 mm is a contraindication to filter placement.

D. A filter should never he placed ahout the renal veins.

E. A caval diameter greater than 28 mm is a contraindication to filter placement.

324. Lutembacher's syndrome refers to:

A. Pulmonic valve stenosis and ventricular septal defect.

B. Aortic vatve stenosis and ventricular septal defect.

C. Aortic vatve stenosis and atrial septal defect.

D. Mitral vatve stenosis and ventricular septal defect.

E. * Mitral valve stenosis and atrial septal defect.

325. Regarding inferior vena cava (IVC) filters, which of the following is (are) true:
A. * IVC filters reduce the risk for recurrent pulmonary embolism to about 2%,a filter should never he placed ahout the renal veins.

B. IVC filter migration is reported rarely

C. IVC filters reduce the risk for recurrent pulmonary embolism to about 2%.

D. A filter should never he placed ahout the renal veins.

E. A caval diameter greater than 28 mm is a contraindication to filter placement.

326. Concerning arterial access for angiography or intervention, which of the following is (are) true:
A. Hemorrhage around the axillary artery should he avoided to prevent fibrosis that causes damage to the median and ulnar nerves.

B. Axillary arterial puncture has a lower complication rate than translumbar puncture of the aorta.

C. When a double-wall puncture is used, hemorrhage from the posterior wall of the artery is more likely in an axillary artery than a femoral artery.

D. Antegrade femoral puncture should he at about 45 degrees, using the femoral head as a landmark.

E. * Axillary arterial puncture has a lower complication rate than translumbar puncture of the aorta ,when a double-wall puncture is used, hemorrhage from the posterior wall of the artery is more likely in an axillary artery than a femoral artery.

327. Concerning biopsy procedures, which of the following is (are) true:
A. FNAB is suitable for the diagnosis of lymphoma.

B. Ascites does not affect the success rate for percutaneous biopsy.

C. * A defective needle can be redirected by changing bevel direction.

D. A biopsy specimen should be taken from the center of the lesion.

E. Fine-needle aspiration biopsy (FNAB) requires the use of size 22-gauge or smaller needles.

328. Concerning the percutaneous drainage of abdominal abscesses and collections, which of the following is (are) true:
A. * The success rate for percutaneous drainage approaches 100% for unilocular collections. , it is accepted practice to use a guide wire or catheter to break up loculations.

B. The success rate for percutaneous drainage approaches 100% for unilocular collections.

C. All drainage catheter side holes need not he in the collection.

D. It is accepted practice to use a guide wire or catheter to break up loculations.

E. The Gram stain may he negative if the dependent part of the abscess is not sampled.

329. Concerning embolotherapy, all of the following are true except:

A. Postembolisation syndrome occurs in about 40% of cases.

B. Patient discomfort.

C. Postembolization syndrome is characterized by fever, elevated white blood cell count.

D. * Gas in the emholized tissue is indicative of infection.

E. Patients with the highest complication rate are those with tumor embolisation.

330. True statements concerning truncus arteriosus include:

A. It is an acyanotic congenital heart defect.

B. Increased pulmonary vascularity is present in types I, II, and III.

C. * It is an acyanotic congenital heart defect ,increased pulmonary vascularity is present in types I, II, and III.

D. Rastelli's operation may be utilized.

E. Associated with right aortic arch 35% of the time.

331. Concerning pseudorotation of the aorta, which of the following is (are) false:
A. No significant pressure gradient across the buckled segment.

B. All are right.

C. Rih notching.

D. Asymptomatic.

E. * Superior mediastinal widening.

332. Which of the following congenital heart defects is the most common:
A. Patent ductus arteriosus.

B. * Ventricular septal defect.

C. Atrial septal defect.

D. Tetralogy of Fallot.

E. Endocardial cushion defect.

333. Which of the following concerning pericardial cysts is (are) true:
A. Typically have attenuation values of 20-40 Hounsfield units.

B. Usually are attached to the parietal pericardium.

C. May he mistaken for a Morgagni hernia.

D. Usually are not multiocular.

E. * All are true.

334. Choose the one correct answer concerning congenital pericardial defects:
A. "Boot-shape" configuration of the heart is present.

B. They are not associated with valvular abnormalities.

C. * CT scanning is diagnostic.

D. They are more common in females.

E. Most arise on the right.

335. Concerning cardiac myxomas, which of the following is (are) true:
A. They do not result in pulmonary venous hypertension.

B. The tumors are sessile.

C. Most calcify enough to he visible with fluoroscopy.

D. * The tumors usually arise from the septum near the foramen ovale.

E. Fifty percent are found in the right atrium.

336. Concerning a "pulmonary sling," which of the following is (are)true:
A. Stridor and wheezing may he present.

B. Dysphagia is usually present.

C. * Dysphagia is usually present ,the right pulmonary artery has a distal origin.
D. The aberrant artery passes between the trachea and the esophagus.

E. The right pulmonary artery has a distal origin.

337. Concerning aortic stenosis, which of the following is (are) true:
A. Angiography will reveal doming of the valve leaflets.

B. The most common cause is degeneration of a bicuspid aortic value.

C. There is enlargement of the ascending aorta.

D. The normal vatve area is 4.0 to 6.0 square centimeters.

E. * There is enlargement of the ascending aorta ,the normal vatve area is 4.0 to 6.0 square centimeters.

338. Which of the following is (are) associated with hoth mitral stenosis and mitral insufficiency:
A. Pulmonary hemosiderosis.

B. Pulmonary venous hypertension.

C. * Pulmonary venous hypertension ,rheumatic heart disease.

D. Rheumatic heart disease.

E. Calcification of the left atrium.

339. Which of the following statements concerning Kawasaki syndrome is (are) true:
A. Pulmonary artery aneurysms are characteristic.

B. * Pulmonary artery aneurysms are characteristic ,myocarditis may occur.

C. Myocarditis may occur.

D. Coronary artery aneurysms may be present.

E. It is an inflammatory condition of the coronary arteries probably due to prior viral infection.

340. In order to detect a pericardial effusion on plain film, at least how many cubic centimeters of fluid must be present:
A. 700-750.

B. 550-600.

C. 400-450.

D. * 250-300.

E. 50-100.

341. Branchial cleft cysts:

A. The right ventricle is enlarged

B. Are lined by transitional epithelium

C. * First branchial cleft cysts often present with ear drainage without middle ear disease

D. Fourth branchial cleft cysts are rare and more commonly occur on the right side

E. Majority are first branchial cleft cysts

342. Which item, select the most closely associated description:
A. Tetralogy of Fallot-Supracardiac anomalous pulmonary venous return

B. * Pericardial effusion-Water bottle configuration

C. Pericardial effusion-Snowman configuration of cardiac silhouette

D. Pericardial effusion-Boxlike cardiomegaly

E. Pericardial effusion-Coeur en sabot

343. Which item, select the most closely associated description:
A. Ebstein's anomaly-Supracardiac anomalous pulmonary venous return

B. Supracardiac anomalous pulmonary venous return-Water bottle configuration

C. * Supracardiac anomalous pulmonary venous return-Snowman configuration of cardiac silhouette

D. Supracardiac anomalous pulmonary venous return-Boxlike cardiomegaly

E. Supracardiac anomalous pulmonary venous return-Coeur en sabot

344. Which item, select the most closely associated description:
A. Ebstein's anomaly-Transposition of great arteries

B. Water bottle configuration-Ebstein's anomaly

C. Snowman configuration of cardiac silhouette

D. * Ebstein's anomaly-Boxlike cardiomegaly

E. Ebstein's anomaly-Coeur en sabot

345. Which item, select the most closely associated description:
A. Tetralogy of Fallot-Ebstein's anomaly

B. Tetralogy of Fallot-Water bottle configuration

C. Tetralogy of Fallot-Snowman configuration of cardiac silhouette

D. Tetralogy of Fallot-Boxlike cardiomegaly

E. * Tetralogy of Fallot-Coeur en sabot

346. Concerning constrictive pericarditis which of the following is (are) true:
A. Venous pressure is elevated.

B. Hepatic enlargement and ascites may be present.

C. Pericardial calcifications are present on fewer than 10% of plain films.

D. * Venous pressure is elevated ,causes include trauma, infection, and radiation.

E. Causes include trauma, infection, and radiation.

347. Which of the following is true of transposition of the great vessels:

A. More common in male

B. 50% of affected children have intra or extracardiac shunts

C. More common in females

D. * Complete transposition (d-transposition) has normal atria and ventricles with normal orientation and connections

E. It is the most common cause of cyanotic congenital heart disease

348. All of the following are variations of right aortic arch branching patterns except:

A. All are right
B. Isolated left subclavian artery

C. Mirror image branching pattern

D. * Aberrant right brachiocephalic artery

E. Aberrant left subclavian artery

349. Which of the following is true regarding pericardial cysts:

A. Superior vena cava syndrome

B. * They are usually found in the anterior part of the chest, abutting the anterior chest wall, the heart and the diaphragm

C. Diameter of a pericardial cyst over 4-5cm is extremely uncommon

D. They invariably communicate with the pericardial space

E. They are a type of developmental foregut cyst

350. All of the following statements are true regarding iliac artery aneurysms except:

A. Dilation iliac segment on US

B. Mural calcification may appear as a bilobed circumscribed pelvic mass on plain film

C. * Can be isolated or due to extension of abdominal aortic aneurysm

D. Almost always secondary to atherosclerotic disease

E. Tends to be an isolated finding

351. True statements about mediastinal germ cell tumors include all of the following except:

A. Superior vena cava syndrome

B. Approximately 80-85% of mediastinal germ cell tumors are benign

C. Malignant tumors may secrete alpha-fetoprotein

D. The average age is 20-40 years

E. * The mediastinum is the second most common site of involvement after the gonadal region

352. All of the following statements are true of the imaging findings of transposition of the great vessels except:

A. All are true

B. Diagnosis is confirmed at angiography by filling of the pulmonary artery from the left ventricle

C. Often a narrow superior mediastinum due to absence of thymic tissue, lung hyperaeration of transposition

D. * There is decreased pulmonary vascularity

E. Globular 'egg on a string' appearance of the heart

353. Which of the following is false regarding pericardial cysts:

A. Typical location besidy parietal pericardium

B. Radiographically visible calcification within the cyst wall is uncommon

C. * The most common location is the left cardiophrenic angle

D. Pathologically, they contain yellow fluid and are occasionally multiloculated

E. They are the result of an abnormal outpouching of the parietal pericardium

354. All of the following statements are true regarding iliac artery aneurysms except:

A. All are true

B. Mural calcification may appear as a bilobed circumscribed pelvic mass on plain film

C. * Can be isolated or due to extension of abdominal aortic aneurysm

D. Almost always secondary to atherosclerotic disease

E. Tends to be an isolated finding

355. Which of the following is true of pneumomediastinum:

A. Aortography is sensitive for diagnosis

B. Continuous pericardium sign suggests diagnosis

C. * Air tends to be confined to anterior mediastinum in newborns

D. AP plain film is sensitive for diagnosis

E. Most require catheter drainage

356. All of the following statements are true of the imaging findings of aortoenteric fistula except:

A. Gas anr soft tissue are MRI sign

B. Soft tissue thickening around graft is a CT sign

C. Gas outside the bowel lumen is a CT sign

D. * CT is relatively insensitive and therefore angiography is almost always necessary for diagnosis

E. Focal bowel wall thickening indicates site of fistula

357. All of the following statements are true of the imaging findings of pure aortic stenosis except:

A. More velocity blood-flow at US in this plase

B. * The left ventricle is enlarged

C. Changes of CHF in advanced stages

D. Calcification of the aortic cusps 

E. Post-stenotic dilatation of the ascending aorta

358. Which of the following is not a common finding associated with neurofibromatosis:

A. * Multiple pulmonary masses

B. Interstitial pulmonary fibrosis

C. A middle or posterior mediastinal mass seen on CT or MRI

D. Thinning of the ribs 

E. A middle or posterior mediastinal mass seen on plain film of the chest

359. Which one of the following is true regarding neurofibromatosis:

A. The neurofibromas are usually malignant

B. It is an autosomal recessive disorder, involving chromosome 11

C. The pulmonary interstitial fibrosis, if present is usually much more severe than that seen with tuberous sclerosis or von Hippel Lindau disease

D. * Pheochromocytoma occurs with an increased incidence over the general population

E. The neurofibromas are malignant approximately 40% of the time

360. True statements about mediastinal germ cell tumors include all of the following except:

A. All are true

B. Approximately 80-85% of mediastinal germ cell tumors are benign

C. Malignant tumors may secrete alpha-fetoprotein

D. The average age is 20-40 years

E. * The mediastinum is the second most common site of involvement after the gonadal region

361. Which of the following is true of aortoenteric fistula:

A. All are true

B. * Usually occurs 2 or more years following surgery

C. Most common site is proximal duodenum

D. Surgical repair is usually local with salvage of the existing graft

E. Usually rapidly fatal due to massive early exsanguinations

362. Imaging findings in branchial cleft cysts include all of the following except:

A. All are true

B. Are hypointense to isointense on T1WI and hyperintense on T2WI

C. * First branchial cleft cysts often extend between the internal and external carotid arteries at the level of the carotid bifurcation

D. First branchial cleft cysts often are superficial and may present as parotid mass

E. Second branchial cleft cysts most commonly displace the submandibular gland anteriorly, sternocleidomastoid muscle posterolaterally, and the carotid artery and jugular vein posteromedially

363. Which of the following is true of aortic stenosis:

A. Bronchial rales on auscultation

B. Medical management should include an exercise program

C. Standard therapy is medical in symptomatic patients

D. Diastolic murmur is heard on auscultation of the heart

E. * Most common cause of acquired aortic stenosis is calcification of the aortic valve

364. Which one of the following is true regarding neurofibromatosis:

A. Location at the mediastinum

B. It is an autosomal recessive disorder, involving chromosome 11

C. The pulmonary interstitial fibrosis, if present, is usually much more severe than that seen with tuberous sclerosis or von Hippel Lindau disease

D. * Pheochromocytoma is seen with an increased incidence over the general population

E. The neurofibromas are malignant approximately 40% of the time

365. Which of the following is not a common finding associated with neurofibromatosis:

A. A middle medistinal mass seen on MRI

B. * Multiple intraparenchymal masses

C. Kyphoscoliosis

D. Thinning of the ribs 

E. A middle or posterior mediastinal mass seen on plain film of the chest

366. Presenting symptoms of mediastinal germ cell tumors include all of the following except:

A. Superior vena cava syndrome

B. Pneumonia

C. * Pneumomediastinum

D. Hemoptysis

E. Trichoptysis

367. All of the following statements are true of the imaging findings of aortic coarctation except:

A. All are true

B. MRI can define the extent and location of coarctation as well as associated cardiac anomalies

C. Notching of 3rd to 8th ribs seen on plain films

D. * The sign is seen on barium esophagrams

E. Dilated internal mammary arteries may be visible on lateral plain films

368. Which of the following is true of aortic occlusion:

A. All are true

B. * Affected women commonly have history of early menopause or oophorectomy

C. No association with smoking

D. Males are far more likely to be affected than females

E. Occurs in same age group as peripheral vascular disease

369. All of the following are true regarding the aortic 'nipple' except:

A. All are true

B. It can be identified in approximately 5% of the normal population on chest radiographs

C. * It is caused by the left inferior intercostal vein crossing the aortic arch

D. It can sometimes be confused with mediastinal lymphadenopathy

E. It is a normal structure

370. Characteristics and evaluation of neurofibromas on MRI include all of the following except :

A. Typical location beside vertebrae

B. Central portion is of lower signal intensity  on T2 weighted images

C. Central portion is of lower signal intensity on T1 weighted images

D. Neurofibromas may present with a 'target' appearance on MRI

E. * MRI is better than CT to evaluate for interspinal involvement

371. Which of the following is true regarding the imaging features of liposarcomas of the chest:

A. Present in old peoples

B. * They most commonly present in children before the age of 14

C. Large chest wall lesions can project into the mediastinum

D. They frequently arise within the lung parenchyma, adjacent to the mediastinum

E. A significant fatty component must be demonstrated on CT

372. Which of the following statements regarding aberrant carotid artery is incorrect:

A. May present with pulsativ tinnitus

B. Intratympanic segment is medial to vestibular line as seen on angiography

C. Dehiscent carotid plate

D. Internal carotid artery posterolateral to normal location

E. * Can appear as an enhancing mass in the hypotympanum with extension toward oval window on thin section

373. Which of the following is true of aortic dissection:

A. All are true

B. DeBakey type I involves ascending aorta only

C. False lumen usually to the right and anterior in ascending aorta

D. * Most deaths occur with chronic, untreated dissections

E. Left ventricular failure may occur with type B dissection

374. Which of the following is true of aortic coarctation:

A. All are true

B. Tubular hypoplasia is short segment narrowing beginning after the origin of the innominate artery

C. Localized coarctations are always just distal to the ligamentum arteriosum

D. Tubular hypoplasia is commonly associated with cardiac anomalies

E. * Tubular hypoplasia is most common type of aortic coarctation

375. Which of the following is true regarding neurofibroma:

A. The usual treatment is radiotherapy

B. * The usual treatment is surgical excision

C. Usually present as an asymptomatic mass

D. Peak age is approximately 15year

E. More common than schwannoma in the posterior mediastinum

376. Which of the following is false regarding liposarcomas of the chest:

A. All are false

B. They are much less common than their benign counterpart, lipoma

C. If they metastasize, the lungs are a frequent first site

D. The round cell and pleomorphic varieties have a worse prognosis

E. * They arise from normal fat cells, so they tend to occur in areas where fat in usually abundant

377. All of the following are true of aberrant right subclavian artery except:

A. All are true

B. Most common congenital arch anomaly

C. * Always courses posterior to the esophagus

D. Crosses esophagus obliquely upward toward the right shoulder

E. Higher incidence in patients with coarctation of the aorta

378. All of the following statements are true of the imaging findings of aortic dissection except :

A. All are true

B. * Intimal calcification displaced > 1cm inside the aortic contour on plain film is specific for dissection

C. May see mediastinal widening on plain film

D. With dynamic CT scan at one level, the false lumen fills and empties late

E. MRI is very sensitive and specific but may not be possible in critically ill patients

379. Which of the following statements regarding aberrant carotid artery is incorrect:

A. All are correct

B. * Biopsy is recommended to confirm diagnosis

C. May be associated with absence of ipsilateral foramen spinosum

D. Represents enlarged inferior tympanic artery

E. May present with pulsatile tinnitus

380. All of the following are true of abdominal aortic aneurysm except:

A. Strong female predominance

B. Strong male predominance

C. * Perianeurysmal fibrosis can obstruct ureters

D. The vast majority are infrarenal

E. Most present with abdominal pain

381. Which statement about the imaging findings in asbestosis is true:

A. Mediastinal nodal calcification

B. Honeycombing is a common finding

C. A shaggy heart border and ill defined diaphragmatic outline is a feature

D. * The most common causeof death are mesothelioma and lung cancer

E. Small irregular (not rounded) opacities with upper zone predominance are found

382. Which statement about the imaging findings in asbestosis is true:

A. The most common cause of death in systemic disease is pneumonia and related sepsis

B. Honeycombing is a common finding

C. A shaggy heart border and ill defined diaphragmatic outline is a feature

D. * Septal and interlobular lines with generally nodular pattern occur

E. Small irregular (not rounded) opacities with upper zone predominance are found

383. The most definitive method of diagnosing pulmonary embolism is:

A. Bronchospirography

B. Venography

C. EKG

D. Radioisotope perfusion pulmonary scintigraphy

E. * Pulmonary ateriography

384. Investigation of choice for detection and charac_terization of interstitial lung disease is:

A. Ultrasound

B. Ventilation perfusion scan

C. * High resolution CT scan

D. Chest X-ray

E. MRI

385. Which is the objective sign of identifying pulmonary plethora in a chest radiograph:
A. Diameter of the descending right pulmonary artery < 14 mm

B. Diameter of the descending left pulmonary artery > 16 mm

C. * Diameter of the descending right pulmonary artery> 16mm

D. Diameter of the left pulmonary artery > 16mm

E. Diameter of the main pulmonary artery> 16mm.

386. A 25-year-old man presented with fever and cough for two months. CT chest showed bilateral upper lobe fibrosis and mediastinal enlarged necrotic nodes with peripheral rim enhancement. What is the most likely diagnosis:
A. Silicosis

B. Traumatic pneumothorax

C. Lymphoma

D. * Tuberculosis

E. Sarcoidosis

387. The causes of homogenous opacity on X-ray is all except:

A. Lobar pneumonia

B. * Emphysema

C. Massive consolidation

D. Diaphragmatic hernia

E. Pleural effusion

388. A 25 year old man presented with fever, cough, expectoration, and breathlessness of 2 months duration. Contrast enhanced computed tomography of chest showed bilateral upper lobe fibrotic lesions and mediastinum has enlarged necrotic nodes with peripheral rim enhancement. Which one of the following is the most probable diagnosis:
A. Lung cancer

B. Silicosis

C. Lymphoma

D. * Tuberculosis

E. Sarcoidosis

389. A 55-year-old man, who has been on bed rest for the past 10 days, complains of breathlessness and chest pain. The chest x-ray is normal. The next step in investigation should be:

A. Echocardiography

B. HRCT

C. Pulmonary venous wedge angiography

D. Pulmonary arteriography

E. * Lung Ventilation - perfusion scan

390. A young man with pulmonary tuberculosis presents with massive recurrent hemoptysis. For angiographic treatment, which vascular structure should be evaluated first:

A. Inferior vena cava

B. Superior venacava

C. Pulmonary vein

D. * Bronchial artery

E. Pulmonary artery

391. 'Cavitating lesions' in the lung are found in:

A. Large cell carcinoma

B. Sarcoma

C. Small cell carcinoma

D. Adenocarcinoma

E. * Squamous cell carcinoma

392. The best method to diagnose bronchiectasis:

A. * HRCT

B. Radionuclide lung scan

C. MRI

D. Bronchography

E. X-ray

393. Best method for detecting minimal bronchiectasis is:

A. Auscultation

B. Chest X-ray

C. Radionuclide lung scan

D. * CT scan

E. Bronchogram

394. Which of the following is true of the imaging findings of pulmonary arteriovenous malformation AVM:

A. Audible respiratory murmurs

B. High signal on T2 weighted MRI images

C. Typically has spiculated borders on plain film

D. * Angiography is less sensitive than CT for smaller lesions

E. Vessels more difficult to discern with peripheral lesions

395. Increased radiolucency of one sided hemithorax may be caused by all the following except:

A. Inspiratory film

B. Rotation

C. * Expiratory film

D. Pneumothorax

E. Obstructive emphysema

396. All the following show miliary shadows on chest X-ray except:

A. * Staphylococcal pneumonia

B. Hematogenous tuberculosis

C. Sarcoidosis

D. Mitral stenosis

E. Pneumoconiosis

397. A 55-year-old male has a 5 cm cavitating lesion of unknown duration at the apex of the right lung. The investigation to be carried out:

A. * Transbronchial biopsy

B. MRI

C. Bronchography

D. FNAC

E. CT scan

398. Popcorn calcification is seen in:

A. Tuberculosis

B. Lung cancer

C. Metastasis

D. Fungal infection

E. * Pulmonary hamartoma

399. Pulmonary embolism is diagnosed by:

A. Percutaneous biopsy

B. * CT scan

C. Ventilation perfusion scan

D. X-ray chest

E. USG

400. All of the following are true about loculated pleural effusion except:

A. * Air bronchogram is seen within the opacity

B. Inflammation of the pleura

C. Not confined to any broncho pulmonary segment

D. The margins are clear when viewed in face

E. It makes an obtuse angle with the chest wall

401. Symmetrical hilar lymphnode seen in:

A. Segmental pneumonia

B. Wegener's granulomatosis

C. Leprosy

D. Tuberculosis

E. * Sarcoidosis

402. A 60-year-old man with suspected Bronchogenic carcinoma. TB has been ruled out in this patient. Investigation to be done in this patient is:

A. MRI

B. Chest X-ray

C. Sputum cytology

D. * Bronchoscopy and biopsy

E. CT guided FNAC

403. A 50-year-old male patient having a history of chronic smoking presents with a single lymph node enlargement and hoarseness of voice. The next  line of management is:

A. To apply pneumothorax

B. Advise him very seriously to stop smoking

C. * Percutaneous biopsy

D. Radionuclide lung scan

E. Chest X-ray

404. Features of a benign lung lesion are:

A. Bronchiectatic disease

B. Shows hot spot with radio labelling agent

C. Ring enhancement

D. Peripheral calcification

E. * Speckled calcification

405. All of the following regarding the lung disease associated with ankylosing spondylitis are true except:

A. Dispnea on exertion (DOE) and hacking cough

B. Superinfection of cavities is a significant problem, and can cause hemoptysis

C. The radiographic findings are usually asymmetrical

D. Approximately 1-2% incidence of lung disease in ankylosing spondylitis

E. * Often presents before there is evidence of arthritis

406. All of the following are true of asbestosis except:

A. Slight dyspnea and decrease vital capacity of the lungs

B. * Incidence of lung cancer is increased in patients with asbestosis who smoke

C. Fibrosis begins in peribronchiolar areas then progresses to adjacent alveoli

D. Plain films findings are evident soon after initial exposure

E. The term asbestosis is reserved for chronic interstitial pulmonary fibrosis

407. A chronic smoker presents with complaints of haemoptysis. Chest X-ray appears to be normal. What is the next best investigation:

A. MRI

B. Bronchoalveolar lavage

C. Sputum cytology

D. High resolution CT

E. * Bronchoscopy

408. The following chest X-ray findings are all suggestive of malignancy except:

A. Pulmonary atelectasis

B. * Diffuse calcification

C. Peripheral cavitation

D. Spiculated surface

E. Umbilicated surface

409. Lymphangitis carcinomatosa is a typical feature of:

A. Hamartoma

B. Hypernephroma

C. Hepatoma

D. * Carcinoma of the bronchus

E. Carcinoma of the thyroid

410. Right lung is seen to best advantage on the following views:

A. PA or PA views

B. Lateral

C. * Left anterior oblique

D. Right anterior oblique

E. Right posterior oblique

411. Best position for chest X-ray to detect left pleural effusion is:

A. Right lateral decubitus

B. * Left lateral decubitus

C. PA views

D. Supine

E. Left lateral

412. Perihilar fluffy opacities on chest X-ray is seen in:

A. Hemorrhagic pleurisi

B. * Pulmonary venous hypertension

C. Pulmonary arterial hypertension

D. Pericardial effusion

E. Pulmonary embolism

413. Newborn chest X-ray with respiratory distress shows multiple air containing lesions in left hemithorax and mediastinal shift is suggestive of:

A. Congenital lung cysts

B. Pneumatoceles

C. * Diaphragmatic harnia

D. Lung abscess

E. Neonatal emphysema

414. Scottish terrier sign is seen in:

A. AP linear thomography

B. * Oblique view

C. Lateral view

D. PA view

E. AP view

415. Water lilly appearance in chest X-ray is suggestive of:

A. Pleurisy

B. Sequestration cyst of lung

C. * Hydatid cyst

D. Bronchopleural fistula

E. Bronchiectasis

416. All of the following are true of bronchogenic carcinoma except:
A. Productive cough and hemoptysis

B. Cough, wheezing, hemoptysis and paraneoplastic syndromes are cardinal symptoms

C. Cell types include squamous cell, small cell, mucoepidermoid and adenocarcinoma

D. * Arsenic exposure is a  risk factor

E. One quarter are asymptomatic at presentation

417. Pulmonary embolism is best diagnosed by:

A. CT

B. Plain X-ray

C. * Angiography

D. Auscultation

E. Perfusion scan

418. Unilateral elevation of diaphragm is commonly due to:

A. Aneurysms

B. Congenital causes 

C. * Scoliosis

D. Large liver

E. Obesity

419. Egg shell calcification in hilar region is seen in:

A. * Sarcoidosis

B. �Shock� lungs

C. Cystic lung

D. Beryllosis

E. Tuberculosis

420. Egg shell calcification in hilar region is seen in:

A. Asbestosis

B. Cystic lung

C. Beryllosis

D. Tuberculosis

E. * Pneumoconiosis

421. Isotope selectively concentrated in abscess cavities:

A. Cesium

B. Chromium

C. Selenium

D. Technetium

E. * Gallium

422. "Golden S" sign is seen in:

A. Lingual lobe collaps

B. Lower lobe collapse

C. Right middle lobe

D. Left upper lobe collapse

E. * Right upper lobe collapse

423. Kerley-B lines are seen when pulmonary venous pressure is:

A. 100 mmHg

B. 40 mmHg

C. * 20 mmHg

D. lO mmHg

E. 5 mmHg

424. The chest X-ray view best suites for pleural effusion detection is:

A. Oblique view

B. Lateral view

C. * Lateral decubitus view

D. PA view

E. AP  view

425. Hydatid cyst of the lung in a chest X-ray:

A. Limph nods calcification

B. A and B are correct

C. * Will not calcify

D. Shows spackled calcification

E. Is seen on calcified lung shadow

426. Characteristics of benign tumor of lung in X-ray is:

A. Size < 5 cm diameter

B. * Concentric dense calcification

C. Peripheral location

D. Cavitation

E. Size > 5 cm diameter

427. Well defined rounded opacity in the lung with cause irregular calcification in a feature of:

A. Calung

B. Bronchocele

C. Amoebic abscess

D. Hydatid cyst

E. * Hamartoma

428. Which of the following organisms are not typically associated with lung abscess:

A. None

B. Klebsiella

C. Mycoplasma 

D. Cryptococcus

E. * Staphylococcus

429. Hilar markings in a normal chest X-ray is formed by all except:
A. A and B are right

B. * Lower lobe veins

C. Upper lobe veins

D. Bronchi

E. Pulmonary artery.

430. Early change of pulmonary edema in CXR:

A. None of the above

B. Ground gram lung field

C. * Kerley B lines

D. Pleural effusion

E. Batswing appearance

431. Popcorn calcification is seen in:

A. Trachea diverticulum

B. Pulmonary embolism

C. Pulmonary teratoma

D. Pulmonary hemorrhage

E. * Pulmonary hamartoma

432. Radiosensitivity of tumour depends on:

A. Size

B. Number of cells

C. Nucleus atypia

D. Blood supply

E. * Histology

433. Which of the following is Gold standard for the diagnosis of minimal bronchiectasis:
A. Ultrasound

B. CT scan with contrast

C. X-ray chest

D. * Plain CT scan

E. Bronchography

434. Which of the following is true about X-ray chest:

A. None of the above

B. All of the above

C. Pulmonary arteries normally extend upto the periphery of the lung field 

D. Right dome of diaphragm is lower than the left

E. * Right hilum is lower than the left hilum

435. All of the following cause miliary shadow on X-ray chest except:

A. Miliary carcinomathosis

B. * Wegener's granulomatosis

C. Coccidioidomycosis

D. Histoplasmosis

E. Tuberculosis

436. Minimal pleural effusion is best viewed in which position:

A. Hacking cough

B. Full expiration erect

C. Supine

D. Full inspiration erect

E. * Lateral decubitus

437. Pulmonary thromboembolism on V-P scan is suggested by:

A. Abnormal ventilation

B. Normal perfusion and ventilation

C. Perfusion defect with ventilation defect

D. * Perfusion defect with normal ventilation

E. Ventilation defect with normal perfusion

438. Pleural calcification is seen in:

A. Pleural effusion

B. Anthracosis

C. Pulmonary infarction

D. Mesothelioma

E. * Asbestosis

439. Types of atelectasis include all of the following except:

A. Segmental

B. * Cicatrizing

C. Passive

D. Atopic

E. Discoid

440. Which of the following is false concerning lung abscess:

A. All of the above are false

B. An air fluid level is necessary for making the diagnosis radiographically

C. * A nodule from Wegener granulomatosis can give a similar appearance

D. Bronchopleural fistula is a complication

E. The radiographic appearance is usually typical but not specific for an abscess

441. Right sided pleural effusion is best viewed in which position:

A. Pneumothorax

B. Full expiration erect

C. Full inspiration erect

D. * Right lateral decubitus

E. Left lateral decubitus

442. Bronchography may be dangerous if a patient with:

A. Apex tumour

B. All of the above

C. * Iodine sensitivity

D. Bronchiectasis

E. Emphysema

443. For small pneumothorax, X-ray is done in:

A. Right oblique

B. Supine

C. Lateral decubitus

D. * Expiration PA view

E. Inspiration PA view

444. Unilateral hypertranslucent hemithorax on chest X-ray is seen in:
A. Heart attack

B. * Poliomyelitis

C. Pulmonary hypertension

D. Fallot's tetralogy

E. Bronchial asthma

445. Sign suggestive of carcinoma lung on chest X-ray is:

A. None of the above

B. Calcification

C. Flattening of diaphragm

D. Central destruction within lesion

E. * Rib erosion

446. Pneumothorax is best demonstrated by taking a radiograph, with patient in:

A. Cough

B. Supine

C. Full inspiration

D. * End expiration

E. Mid inspiration

447. Egg shell calcification of hilar lymph nodes is most often due to:

A. All are right
B. Beryllosis

C. Asbestosis

D. Silicosis
E. * Sarcoidosis

448. In tuberculosis in an AIDS patient the chest X-ray looks like:

A. Abscess

B. Collapse

C. Consolidation

D. Cavity

E. * Miliary shadow

449. Air bronchogram is seen in:

A. Tumour

B. * Consolidation

C. Pneumothorax

D. Lung cavity

E. Lung abscess

450. All of the following are true of pulmonary diseases except:

A. * Formation in a median shade)

B. Pathological changes of hilum and lymph nodes

C. Pathological changes of a pulmonary drawing

D. Calcification in hilum

E. Shadow in the lung fields

451. Name level where located interlobar fissure between upper and lower lobes of both lungs behind:
A. According to position of the seventh ribs

B. According to position of the sixth rib

C. According to position of the fifth rib

D. According to position of the third rib

E. * According to position of the fourth rib

452. Name level where located interlobar fissure between middle and lower lobes of the right lung in front:
A. At level of the fourth intercostals� space

B. According to position of the seventh rib

C. According to position of the fifth rib

D. According to position of the fourth rib

E. * According to position of the sixth rib

453. Where located interlobar fissure between the upper and lower lobes of the left lung in front:
A. According to position of the third rib

B. According to position of the seventh rib

C. According to position of the fifth rib

D. According to position of the fourth rib

E. * According to position of the sixth rib

454. Interlobar fissure between the upper and middle lobes of the right lung in front located:
A. According to position sixth intercostals� space

B. According to position second intercostals� space

C. According to position of the third rib

D. * According to position of the fourth rib

E. According to position of the sixth rib

455. What is pathology-anatomic substrate of a pulmonary drawing:
A. Veins, bronchi, capillaries

B. Veins and bronchi

C. Bronchi

D. Small vessels and capillaries

E. * The veins with blood

456. Level of a locating a hilum of the lung on a X-ray film in direct projection:
A. Beside median shade, at level from first to fourth ribs

B. Beside median shade, at level from second to fifth ribs

C. Beside median shade, at level from second to sixth ribs

D. Beside median shade, at level from third to fourth ribs

E. * Beside median shade, at level from second to fourth ribs

457. Name location toe of the lung on X-ray films:
A. From posterior parts fourth rib to diaphragm

B. Between the fourth and sixth ribs

C. From anterior parts fifth rib to a diaphragm

D. From anterior parts third rib to a diaphragm

E. * From anterior parts the fourth rib to diaphragm

458. Name location upper part of the lung on X-ray films:
A. From apex to the third ribs intercostal space

B. From apex to second ribs intercostal space

C. From apex to level anterior parts fourth rib

D. From apex to a line situated on level anterior parts third rib

E. * From apex to a line situated on level anterior parts second ribs

459. Name on X-ray film orientiry dividing of the pulmonary fields by levels:
A. Horisontal lines on level anterior parts second and fifth ribs

B. Horisontal lines on level anterior parts second and sixth ribs

C. Horisontal lines on level anterior parts third and fourth ribs

D. Horisontal lines on level anterior parts first and third ribs

E. * Horisontal lines on level anterior parts second and fourth ribs

460. Name the shade located between pulmonary fields:
A. Interpulmonary shade

B. Vertical shade

C. Mediastinum shade

D. * Median shade

E. Cardiovascular shade

461. Name the symmetrical parts on a X-ray film, located with both sides from a median shade:
A. Pulmonary girdles

B. Pulmonary departments

C. Pulmonary regions

D. Pulmonary relief

E. * Pulmonary fields

Test questions to pictures

1. Fig. 36. At the patient, 60 years, is diagnosed esophageo-bronchial fistula. What of the listed diseases is causes such complication?
A. * Cancer of an esophagus 

B. Diverticulum of an esophagus

C. Esophagitis

D. Tracheitis

E. Achalasia of an esophagus

2. Fig. 37. At patient with the hemophilia diagnosed intramuscular hematoma of a stomach. Name a radiological sign on the roentgenogram

A. * Filling defect 

B. Deformations

C. Flows

D. Suprastenosal dilations

E. Line contour break

3. Fig. 37. On the roentgenogram of a stomach with contrasting Barium sulfas at full filling filling defect is diagnosed. Name disease at which this symptom doesn�t present

A. * Cancer with infiltrative growth 

B. Polipoid cancer

C. Intermuscular hematoma of a stomach

D. Besoar

E. Polyp of a stomach

4. Fig. 38. Name a method of research

A. * Ultrasound 

B. CT

C. MRI

D. Linear tomography

E. Scintigraphy

5. Fig. 39. Name the form of a cardiovascular shadow presented on the roentgenogram

A. * Triangular or trapezoid 

B. Usual

C. Mitral

D. Aortal

E. Ball-shaped (round)

6. Fig. 40. Name a kind of the diagnostic information

A. * Sonogram 

B. Scanning image

C. Electroroentgenogram

D. Scintigram

E. Tomogram

7. Fig. 41. Name a configuration of a cardiovascular shadow on the presented roentgenogram

A. * Aortal
B. Usual

C. Mitral

D. Triangular

E. Round

8. Fig. 42. It is presented

A. * Echocardiogram 

B. Audiogram

C. Scintigram

D. Electroroentgenogram

E. X-ray kymogram

9. Fig. 43. Under numeral 1 o the scheme a stomach is at

A. * Hypertonus 
B. Normal tonus
C. Hypotonus
D. Atonic

E. Cascade stomach

10. Fig. 43. Under numeral 2 on the scheme a stomach is at

A. * Normal tonus 
B. Hypertonus
C. Hypotonus
D. Atonic

E. Cascade stomach

11. Fig. 43. Under numeral 3 on the scheme a stomach is at

A. * Atonic condition 

B. Normal tonus

C. Hypotonus

D. Hypertonus

E. Cascade stomach

12. Fig.17 Name signs of damage of a calvaria specified an arrow

A. Osteosclerosis
B. Osteoporosis
C. Hyperostosis

D. Atrophy from pressure

E. * Destruction

13. Fig.44 Name a technique of a X-ray inspection of a vertebra in a direct projection

A. Roentgenoscopy

B. X-ray videophotography

C. Linear tomography

D. Xeroradiography

E. * Roentgenography

14. Fig.45 Name a method of radial research

A. Fistulography

B. Scanning

C. Lymphography

D. Scintigraphy

E. * Angiography

15. Fig.46 Changes on the roentgenogram of a skull in a lateral projection, are characteristic for

A. Multiple myeloma
B. Osteoblastic metastasises
C. Osteolytic metastasises

D. Posttraumatic ossification

E. * Alien metallic bodies

16. Fig.47 Name pathological changes on the roentgenogram of a skull in a direct projection specified an arrow:

A. Osteosclerosis
B. Osteoporosis
C. Destruction

D. Hyperostosis

E. * Deformation

17. Fig.48 What disease is characterized by arched deformation of bones?
A. Fracture
B. Dislocation
C. Congenital anomaly

D. Syndrome of a long pressure

E. * Rachitis

18. Fig. 49 Name a method of radial research of a hand

A. Roentgenography

B. Teleroentgenography

C. Linear tomography

D. Zonography

E. * Electroroentgenography

19. Fig.50 What changes are visible on the roentgenogram of a vertebra in a lateral projection?

A. Sclerosis of lateral ligaments

B. Expressed osteal growth

C. Osteoporosis

D. Osteosclerosis

E. * Osteolytic destruction

20. Fig.51 Changes in pelvic bones are characteristic for

A. Mottled illness
B. Osteolytic metastasis
C. Osteoblastic metastasis

D. Osteosarcomas

E. * The mixed metastasis

21. Fig.52 On the aim roentgenogram of a coxofemoral joint the specified changes in a femur refer to

A. Destruction

B. Osteoporosis

C. Atrophy from pressure

D. Osteonecrosis

E. * Zone of reorganization

22. Fig.53 Name pathological changes which prevail in trochanter a femur

A. Indurations of an osteal tissue

B. Osteoporosis

C. Osteal growth

D. Atrophy

E. * Destruction

23. Fig.54 On the roentgenogram of a knee joint changes are visible as

A. Osteoporosis
B. Osteosclerosis
C. Atrophies

D. Destructions

E. * Destructions and an osteosclerosis

24. Fig.55 Changes in pelvic bones are characteristic for

A. Traumatic damage

B. Tubercular lesion

C. Metastatic lesion

D. Good-quality tumour

E. * Malignant tumour

25. Fig.56 On the roentgenogram of pelvic bones in a wing of an ileum of change are characteristic for

A. Multiple myeloma

B. Giant cell tumors

C. Mixed metastasises

D. Osteolytic metastasises

E. * Osteosarcomas

26. Fig.57 Changes on the aim roentgenogram are characteristic for

A. Alien metal bodies

B. Destructive changes of soft tissues

C. Tumoral diseases

D. Degenerate changes

E. * Ossifications in soft tissues (parastosis)

27. Fig.58 Changes on the roentgenogram of a skull are characteristic for

A. Multiple myeloma
B. Metastasises
C. Benign tumour
D. Malignant tumour
E. * Fracture
28. Fig.59 In a picture of a traumatically bone fracture with shift is visible

A. On width

B. On length

C. Medially

D. Laterally

E. * Under the angle

29. Fig.60 In a picture of a traumatically bone fracture with shift is visible

A. On width

B. Medially

C. Laterally

D. Under an angle

E. * On length

30. Fig.61 In a picture of a traumatically bone fracture with shift is visible

A. On length

B. Medially

C. Laterally

D. Under an angle

E. * On width

31. Fig. 1. Name a kind of the information of a X-ray inspection

A. * The survey roentgenogram of organs of a thoracical cavity 

B. The aim roentgenogram of organs of a thoracical cavity

C. The linear tomogram

D. Xerorentgenography

E. CT

32. Fig. 1. Name a syndrome on the roentgenogram of organs of a thoracical cavity 

A. * The limited pleuritis 

B. Right lower lobe pneumonia

C. Atelectasis of a middle lobe of the right  lung

D. Acute abscess of the right lung

E. The central cancer of the right lung with an atelectasis

33. Fig. 1. Name a method of radial research 

A. * Radiological

B. X-ray computer tomography

C. Ultrasonic
D. Radioisotope
E. MRI

34. Fig. 2. Name a method of radial research

A. * Radiological
B. Radioisouppere
C. CT

D. MRI

E. Ultrasonic

35. Fig. 2. Name a method of a X-ray diagnostics
A. * Survey roentgenography 

B. Aim roentgenography

C. Linear tomography

D. Xeroporentgenography

E. CT

36. Fig. 2. Name a kind diagnostic information

A. * Survey X-ray graphy 

B. Xerorentgenography

C. Electroroentgenography

D. Tomography

E. Sonogram

37. Fig.62 Under numeral 1 in a picture is designated

A. Flexion (bending) fracture

B. Torsion fracture

C. Fracture (fissure)

D. Full fracture

E. * Fragmentation (comminuted) fracture

38. Fig.62 Under numeral 2 in a picture is designated

A. Flexion (bending) fracture

B. Torsion fracture

C. Fracture (fissure)

D. Fragmentation (comminuted) fracture

E. * Full fracture

39. Fig.62 Under numeral 3 in a picture is designated

A. Flexion (bending) fracture

B. Torsion fracture

C. Full fracture

D. Fragmentation (comminuted) fracture

E. * Fracture (fissure)

40. Fig.62 Under numeral 4 in a picture is designated

A. Full fracture

B. Flexion (bending) fracture

C. Fracture (fissure)

D. Fragmentation (comminuted) fracture

E. * Torsion fracture

41. Fig.62 Under numeral 5 in a picture is designated

A. Fragmentation (comminuted) fracture

B. Full fracture

C. Fracture (fissure)

D. Torsion fracture

E. * Flexion (bending) fracture

42. Fig.63 A fistulography use contrast

A. Magnevist

B. Ultravist

C. Bilignostum

D. Zinci sulfas of barium

E. * Iodolipolum

43. Fig. 2. The hypoventilation in the lower lobes of lungs is caused

A. * Shadows of mammary glands 

B. Bilaterial lower lobe pneumonia

C. Exudate in a pleural cavity

D. Atelectasis

E. Shadows of pectoral muscles

44. Fig. 3. Name radial research

A. * Radiological 

B. Ultrasonic
C. Radioisotope
D. CT
E. MRI

45. Fig. 3. Name a method of a X-ray inspection

A. * Survey roentgenography 

B. Aim roentgenography

C. Irrigography

D. Pneumoperitoneum

E. Retropneumoperitoneum

46. Fig. 3. Name the most probable diagnosis

A. * Acute intestinal obstruction 
B. Perforation of a cavitary organ

C. Meteorism

D. Perforation of a stomach ulcer

E. Plural abscesses of an abdominal cavity

47. Fig. 3. On survey X-ray film an abdominal cavity is taped

A. * Kloibergs cups 

B. Free gas

C. Plural abscesses

D. Clump of a liquid

E. Norm

48. Fig.4. To the patient is lead radial research

A. * X-ray 

B. Radioisouppere

C. Ultrasonic

D. CT

E. Thermography

49. Fig. 4. Name a method of a X-ray analysis urinary systems

A. * Excretory urography 

B. Retrograde pyelography

C. Cystography

D. Survey urography

E. Retropneumoperitoneum

50. Fig. 4. Name the most probable diagnosis

A. * Nephroptosis of a right kidney 

B. Urolithiasis

C. Cancer of a right kidney

D. Congenital anomaly of a kidney

E. Hydronephrosis

51. Fig. 4. To the patient it is carried out research

A. * Excretory urography 

B. Survey roentgenography

C. Scintigraphy

D. Sonography

E. Irrigography

52. Fig. 5. To the patient it is carried out research

A. * Survey roentgenography 

B. Linear tomography

C. CT
D. MRI
E. Radioisouppere scanning
53. Fig. 5. On the presented roentgenogram a pathology

A. * Organs of a mediastinum 

B. Parenchyma of lungs

C. Pulmonary drawing (bronchial tree)

D. Hilum of the lungs

E. Ribs

54. Fig. 5. Name localization of pathological changes

A. * Organs of a mediastinum 

B. Apexes of lungs

C. The upper and middle parts of lungs

D. Middle and lower parts of lungs

E. The upper parts of lungs

55. Fig. 5. Choose the most probable diagnosis

A. * Mediastinitis 

B. Abscess

C. Pneumomediastinum

D. Coelomic cyst of a pericardium

E. Retrosternal struma

56. Fig. 6. A universal contrast agent for research of a gastro-intestinal tract is

A. * Zinci sulfas of barium 

B. Sergosinum

C. Iodolipolum

D. Omnipak

E. Ultrawyst

57. Fig. 6. Name a method of radial research
A. * Aim roentgenography of the contrasted stomach 

B. Irrigography

C. Full contrast study of a stomach

D. Polygram

E. Double contrast study of a stomach

58. Fig. 6. Name the diagnosis

A. * Hypotonic stomach

B. Peptic ulcer of a duodenum

C. Cancer of a body of a stomach

D. Hyperacid gastritis

E. Polyposes of a stomach

59. Fig. 7. Name a X-ray inspection

A. * Survey roentgenography 

B. Aim roentgenography

C. Linear tomography

D. Electroroentgenography

E. Bronchography

60. Fig. 7. Name the diagnosis

A. Atelectasis of the right lower lobe 

B. Alien body in a bronchus with a pleural exudate

C. Acute abscess of the right lung

D. * Alien body in right low lobular bronchus with a hypoventilation of a pulmonary tissue 

E. Right lower lobe pneumonia

61. Fig. 7. Name a method of radial research

A. * Survey roentgenography 

B. Linear tomography

C. Bronchography

D. Xeroradiography

E. Aim roentgenography

62. Fig. 8. Name the diagnosis

A. * Perforation of a stomach ulcer 

B. Subphrenic abscess

C. Acute intestinal  obstruction

D. Interposition of a colon

E. Norm

63. Fig. 8. Name a method of X-ray inspection

A. * Survey roentgenography of organs of an abdominal cavity 

B. Zonography

C. Pneumoperitoneum

D. Irrigography

E. Linear tomography

64. Fig. 9. Changes prevail in

A. * Parenchyma and hilum of the left lung 

B. Pulmonary drawing

C. Hilum of lungs

D. Parenchyma of lungs

E. Apexes of lungs are changed

65. Fig. 9. Gons nidus in a parenchyma and petrification in the left hilum of a lung are characteristic for

A. * Primary tubercular complex 

B. Focal tuberculosis

C. Infiltrative tuberculosis

D. Tuberculomas

E. Tuberculosis of intrathoracic lymph nodes

66. Fig. 9. The calcification of the enlarged lymph nodes of the left hilum of a lung and Gons nidus are results treatment

A. * Primary tubercular complex 

B. Cancer of a lung

C. Pneumonias

D. Bronchoectatic disease

E. Metastasises in lungs

67. Fig. 10. The full obstruction passage of contrast medium from a stomach be at

A. * Decompensated  stenosis 

B. Subcompensated stenosis

C. Compensated stenosis

D. Bulimia

E. Pylorospasm

68. Fig. 10. Name the most probable reason of a full delay of a contrast agent in a stomach

A. * Cicatrical deformation of a bulb duodenum 

B. Polyposes of a stomach

C. Pylorospasm

D. Bulimia

E. The lowered stomach

69. Fig.64 On the aim roentgenogram of organs of a thoracic cavity in protection second right ribs is defined 

A. Destruction

B. Osteoporosis

C. Synestosis

D. Atrophy

E. * Osteosclerosis

70. Fig. 10. On the roentgenogram of the contrasted stomach it is taped

A. * Full obstruction passing of a contrast agent from a stomach 

B. Cascade stomach

C. The lowered stomach

D. Stomach in a hypertonus

E. Stomach in normal tonus

71. On fig. 11 digit 2 is specified

A. * Aortic arch 

B. The upper vena cava

C. Ascending aorta

D. Aortal window

E. Descending aorta

72. Fig. 11. By digit 3 is specified

A. * The left primary bronchus 

B. Bifurcation of a trachea

C. The right primary bronchus

D. Left lower lobe bronchus

E. Trachea

73. Fig. 12. On the aim roentgenogram of the right half of abdominal cavity and a pelvis is taped

A. * Alien body of metal density 

B. Kloibers cups

C. Free gas in an abdominal cavity

D. Meteorism

E. Plural abscesses of an abdominal cavity

74. On fig. 12 is presented

A. * The aim roentgenogram of the right half of abdominal cavity and pelvis 

B. The survey roentgenogram of a stomach

C. Aim irrigogram

D. Double contrast study of an intestine

E. Pneumoperitoneum

75. Fig. 13. For a contrast study of stomach use more often

A. * Zinci sulfas of barium 

B. Sergosinum

C. Iodolypolum

D. Omnipak

E. Ultrawyst

76. Fig. 13. On the roentgenogram of the contrasted stomach

A. * Partial obstruction of contrasts passing from a stomach 

B. Normal evacuation of a contrast agent from a stomach

C. The obstruction of a contrast agent from a stomach is full

D. The lowered stomach

E. Cascade stomach

77. Fig. 14. Name a method of diagnostics

A. * Angiography 

B. Pneumoperitoneum

C. Lymphography

D. Urography

E. Retropneumoperitoneum

78. Fig. 15. Name a method radiological researth

A. * Coronarography 

B. Fistulography

C. Lymphography

D. Roentgenography

E. Tomography

79. Fig. 16. Under №1 segment of an esophagus

A. * Tracheal 

B. Thoracical

C. Retrotracheal

D. Aortal

E. Bronchial

80. Fig. 16. Under №2 segment of an esophagus

A. * Aortal

B. Thoracical

C. Retrotracheal

D. Tracheal

E. Bronchial

81. Fig. 16. Under №3 segment of an esophagus

A. * Bronchial 

B. Thoracical

C. Retrotracheal

D. Aortal

E. Tracheal

82. Fig. 16. Under №4 segment of an esophagus

A. * Aorto-bronchial 

B. Tracheal

C. Thoracical

D. Retrotracheal

E. Aortal

83. Fig. 16. Under №5 segment of an esophagus

A. * Interbronchial 

B. Tracheal

C. Thoracical

D. Retrotracheal

E. Aortal

84. Fig. 16. Under №6 segment of an esophagus

A. * Retrotracheal 

B. Tracheal

C. Thoracical

D. Interbronchial

E. Aortal

85. Fig. 16. Under №7 segment of an esophagus

A. * Epiphrenic 

B. Tracheal

C. Thoracical

D. Retrotracheal

E. Aortal

86. Fig. 16. Under №8 segment of an esophagus

A. * Intradiaphragmal 

B. Tracheal

C. Thoracical

D. Retrotracheal

E. Aortal

87. Fig. 16. Under №9 segment of an esophagus

A. * Abdominal 
B. Intradiaphragmal
C. Tracheal

D. Thoracical

E. Retrotracheal

88. Fig. 17. Name a sign specified arrows

A. * Destruction 

B. Osteoporosis
C. Osteosclerosis
D. Line of fracture

E. Hyperostosis

89. Fig. 18. Name a method of research

A. * Cholecystography 

B. Cholegraphy

C. Cholangiography

D. Transhepatic portography

E. Retrograde pancreatocholangiography

90. Fig. 19. On CT signs are taped

A. * Mediastinitis and pleuritis 

B. Mediastinitis and apex cancer

C. The central cancer of a lung

D. Mediastinitis
E. Pleuritis
91. Fig. 20. Name the purpose of research of cardiovascular system in the first oblique projection

A. * The left atrium 

B. Right  ventricle
C. The right atrium

D. The left parts of heart

E. The right parts of heart

92. Fig. 21. It is shown

A. * Roentgenoscopy in the right oblique projection 

B. Roentgenoscopy in a anterior direct projection

C. Roentgenoscopy in the left oblique projection 

D. Roentgenoscopy in the right lateral projection

E. Roentgenoscopy in the left lateral projection

93. Fig. 22. The scheme of heart and vessels in an anterior direct projection. Name parts of heart on right and left contours

A. * Left ventricle and the right atrium 

B. Right ventricle and  the left atrium
C. Left ventricle and the left atrium

D. Right ventricle and the right atrium

E. Left ventricle and right ventricle

94. Fig. 23. Name a typical projection for diagnostics cardiovascular diseases

A. * Anterior direct 

B. The first oblique

C. The second oblique

D. Left lateral

E. Back direct

95. Fig. 24. Name signs of Hirschsprungs disease on the presented roentgenogram

A. * Dilated sigmoid segment is proximal to abnormal narrowed segment of bowel 

B. Dilation and extension sigmoid colon

C. Megacolon

D. Extension of a colon

E. Narrowing of a rectum

96. Fig. 25. Name phase of research of a gastrointestinal tract

A. * Esophagus, mucous relief, the form and a peristalsis of a stomach, duodenum 

B. Esophagus, duodenum, stomach, esophagus, the form and a peristalsis of a stomach

C. Esophagus, tonus and mucous relief of a stomach, evacuation from the stomach

D. Tonus of a stomach, duodenum and an esophagus

E. Tonus of a stomach, esophagus and its relief, evacuation into duodenum

97. Fig. 26. It is shown

A. * X-ray kymogram 

B. Xeroroentgenogram
C. Roentgenogram
D. Electroroentgenogram

E. The linear tomogram

98. Fig. 27. The schematic image of a thoracical cavity in the second oblique position. Behind from a vertebra there are

A. * The left atrium, left ventricle 

B. The left and right atrium

C. The left atrium, right ventricle

D. The right atrium, left ventricle

E. Left and right ventricle

99. Fig. 27. The schematic image of a thoracical cavity. Name a projection of research

A. * Left oblique 

B. Right oblique

C. Anterior direct

D. Back direct

E. Left lateral

100. Fig. 28. Name a projection of research

A. * The second oblique 

B. Left lateral

C. Anterior direct

D. The first oblique

E. Back direct

101. Fig. 29. Name a projection of research

A. * Left lateral 

B. The second oblique

C. Anterior direct

D. The first oblique

E. Back direct

102. Fig. 30. Name a projection of research

A. * Left lateral 

B. Right oblique

C. Anterior direct

D. Back direct

E. Left oblique

103. Fig. 31. Name a projection of research

A. * Left lateral 

B. Anterior direct

C. Back direct

D. Left oblique

E. Right oblique

104. Fig. 32. Name a projection of research

A. * Right lateral 

B. Anterior direct

C. Back direct

D. Left oblique

E. Left lateral

105. Fig. 33. On the scheme of a mediastinum numeral 1 is

A. * The upper floor of a mediastinum 

B. Anterior mediastinum

C. Middle floor of a mediastinum

D. Low floor of a mediastinum

E. Back mediastinum

106. Fig. 33. On the scheme of a mediastinum numeral 2 is

A. * Middle floor of a mediastinum 

B. Anterior mediastinum

C. The upper floor of a mediastinum

D. Low floor of a mediastinum

E. Back mediastinum

107. Fig. 33. Name mark between anterior and a posterior mediastinum

A. * Frontal section on a back wall of a trachea 

B. Frontal section on a anterior wall of a trachea

C. Frontal section on a back wall of an esophagus

D. Frontal section through clavisternoid joint

E. Frontal section on a anterior wall of an esophagus

108. Fig. 33. Name mark between anterior and middle mediastinum

A. * Frontal section through clavisternoid joint 

B. Frontal section on a anterior wall of a trachea

C. Frontal section on a back wall of an esophagus

D. Frontal section on a anterior wall of an esophagus

E. Frontal section on a back wall of a trachea

109. Fig. 33. Name mark between upper and middle floors of a mediastinum

A. * Horizontal section on the lower edge of a body of the fifth thoracical vertebra through a bifurcation to bond of the handle and a midsternum 

B. Horizontal section through the fourth, fifth thoracical vertebra

C. Horizontal section through the fifth, sixth thoracical vertebra

D. Horizontal section through the sixth, seventh thoracical vertebra

E. Horizontal section through the eighth, ninth thoracical vertebra

110. Fig. 33. Name mark between middle and lower floors of a mediastinum

A. * Horizontal section through the eighth, ninth thoracical vertebra 

B. Horizontal section on the lower edge of a body of the fifth thoracical vertebra, through a bifurcation of aorta to a midsternum

C. Horizontal section through the fourth, fifth thoracical vertebra

D. Horizontal section through the fifth, sixth thoracical vertebra

E. Horizontal section through the sixth, seventh thoracical vertebra

111. Fig. 33. Name an organ non located in a anterior part of a mediastinum

A. * Descending part of aorta 

B. Heart with a pericardium

C. Trachea and bronchi

D. Thymus

E. Lymph nodes

112. A. Fig. 33. Name an organ non located in a back part of a mediastinum

A. * Ascending part of aorta 

B. Vagus nerves

C. Esophagus

D. Thoracical lymphatic duct

E. Abdominal nerves

113. Fig. 33. Name pathological process which does not located in the upper floor of an anterior mediastinum

A. * Pericardiac cysts 

B. Retrosternal struma

C. Thymoma

D. Cervicothoracic lipomas

E. Pathology of an aorta and large vessels

114. Fig. 33. On the middle floor of an anterior mediastinum pathological formations are localized, except for

A. * Retrosternal struma 

B. Dermoid cysts

C. Teratomas

D. Thymomas

E. Pericardial cysts

115. Fig. 33. In a low floor of a anterior mediastinum are mainly localized

A. * Coelomic cysts of a pericardium 

B. Broncho-enterogenous cysts

C. Neurinoma

D. Intrathoracic struma

E. Enlarged lymph nodes

116. Fig. 34. (1) Research of cardiovascular system in a anterior direct projection. Name parts of heart and vessels which can investigate in this projection

A. * Descending aorta 

B. The right atrium

C. Ascending aorta

D. Left ventricle

E. Left atrium

117. Fig. 34. (2). Research of cardiovascular system in the first oblique (right oblique) projections. Name parts of heart and vessels which probably to investigate in this projection

A. * The left atrium 

B. Right ventricle

C. Descending aorta

D. Left ventricle

E. Ascending aorta

118. Fig. 34. (3) Research of cardiovascular system in the second oblique (left oblique) projections. Name the parts of heart located behind

A. * Left atrium, left ventricle 

B. Right ventricle, right atrium

C. Descending aorta, left ventricle

D. Left ventricle, right atrium

E. Left atrium, right ventricle

119. Fig. 34. Name optimal projection for research of cardiovascular system for studying an arch and a descending part of an aorta

A. * Second oblique 

B. Anterior direct

C. The first oblique

D. Left lateral projection

E. Back direct

120. Fig. 34. (4) Research of cardiovascular system in the left lateral projection. Name the parts of heart located behind

A. * Left atrium, left ventricle 

B. Right ventricle, right atrium

C. Descending aorta, left ventricle

D. Left ventricle, aortic arch

E. Left atrium, right ventricle

121. Fig. 35. At the patient, 45 years, coelomic cyst of a pericardium is diagnosed. Name the most accessible method of the X-ray inspection, allowing to confirm the diagnosis

A. * Roentgenoscopy 

B. Roentgenography

C. Xeroradiography

D. Linear tomography

E. Roentgenokymography

