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	B

(endo)
	1. 
	A gland which has no ducts & whose hormones go right to circulatory system to target tissue is called exocrine.

A. True

B. False



	B
	2. 
	In pituitary tumors, why does the tumor sometimes secrete epinephrine?

A. Because epinephrine is produced normally in the pituitary gland

B. Because sympathetic chain is from the same embryologic development as the pituitary gland.
C. Because the patient is under stress

D. Because most tumors normally secrete epinephrine



	D
	3. 
	A 23-year-old female comes to your office for her normal checkup.  While chatting, she tells you that she has not had her period in months, has been trying to conceive but just can’t seem to get pregnant, and is having this strange milk-like discharge from her breasts.  Her recent lab results show: ( LH and ( prolactin. 

You may suspect the problem to be:
A. Excess ACTH

B. Sheehan’s Syndrome

C. Cushing’s disease

D. Prolactinoma



	D
	4. 
	A 35-year-old male patient comes to you and discloses that he has been losing sexual interest and lately is unable to perform.   His recent lab results show: ( LH and ( prolactin. 

You may suspect the problem to be:

A. Excess ACTH

B. Sheehan’s Syndrome

C. Cushing’s disease

D. Prolactinoma



	E
	5. 
	Mrs. Smith has brought her 17-year-old daughter Sara in to see you. Sara has been repeatedly teased in school because she is not as developed as the other girls in her class.  Mrs. Smith had always suspected Sara to be a late bloomer, which was strange considering all the women in her family, seemed to develop earlier rather than later.  Sara’s recent lab work shows: ( FSH and LH.

You may suspect the problem to be:

A. Riedel’s Thyroiditis

B. Grave’s Disease

C. SIADH

D. Hashimoto’s Thyroiditis

E. Hypogonadism



	A
	6. 
	Janet is an upbeat college sophomore and an avid Sox fan.  At her last appointment you notice that her voice seems a bit hoarse.  She noticed it also and told you that she has noticed other weird things like her new shoes being tight not fitting and her eyebrows thinning considerably on the outside edges.

No lab results have returned yet, but you did find her thyroid to be enlarged with a rubbery, firm feel.

You may suspect the problem to be:

A. Myodema

B. Grave’s Disease

C. SIADH

D. De Quervain’s Thyroiditis

E. Hypogonadism



	D
	7. 
	Sammy came in to see you with moderate to severe neck pain.  You perform an exam and notice he is running a fever, his thyroid is enlarged and painful as are his cervical lymph nodes.  Which of the following would be on your DDx list:

A. SIADH

B. Cretinism

C. Grave’s disease

D. Riedel’s Thyroiditis

E. De Quervain’s Thyroiditis



	
	8. 
	A new 40-year-old patient, Mary, comes to your office with a CCx of numbness & tingling of the hands & feet.  She also has this numb-like sensation around her mouth and spasms of her hands and feet.  Mary also proudly tells you that she has recently lost weight because she has lost her appetite.  You exam revealed a positive Chvostek’s Sign and Trousseau’s Sign.  You order blood work, which revealed: ( serum Ca2+, 

( Phosphate.  Which of the following would be on your DDx list:

A. Hyperparathyroidism

B. Hypoparathyroidism

C. Grave’ Disease

D. Conn’s Syndrome

E. Addisonian Crisis



	
	Match the hormones to their function: (May be used once, more than once or not at all.)

	D
	9. 
	Antagonist to insulin
	a. TSH

	B
	10. 
	Stimulates leydig cells to secrete testosterone, gonadotrophic hormone
	b. LH

	F
	11. 
	Breast glandular tissue (alveoli), initiates growth
	c. ACTH

	B
	12. 
	Stimulates corpus luteum to secrete progesterone
	d. Somatotropin (GH)

	C
	13. 
	Bilaterally stimulates cortex of adrenals to release hormones into blood stream
	e. FSH

	D
	14. 
	Stimulates bone, muscle, fat, etc.
	f. Prolactin

	B
	15. 
	Stimulates release of ovum
	

	E
	16. 
	Stimulates growth of graafian follicle 
	

	A
	17. 
	Stimulates thyroid to secrete thyroxin (T3, T4) 
	

	C

(glucose levels are N, so not DM but DI)
	18. 
	Paul’s wife has been concerned with his recent excessive thirst, fluid consumption and frequent urination.  Lab work is called for which shows:  ↑Na, ↑ serum osmolality and ↓ADH.  All other tests were within normal limits.

Which organ or gland system would you suspect is the problem?

A. Thyroid

B. Pituitary

C. Pancreas

D. Liver


	B

(myxodema)
	19. 
	De Quervain’s Thyroiditis is usually the precursor to Hashimoto’s Thyroiditis.

A. True

B. False


	B
	20. 
	The following clinical features are associated with which condition below.

CF:  kidney stone, osteitis fibrosa cystica, depression, anorexia

A. Hypoparathyroidism

B. Hyperparathyroidism

C. Thyroid carcinoma

D. Werner’s Syndrome

E. Sipple’s Syndrome


	E

A&D
	21. 
	A. All the following are clinical features of hypoparathyroidism and NOT hyperparathyroidism EXCEPT:

B. ↑ T3, T4 levels

C. ↓ Protein Synthesis

D. Coarse, brittle hair

E. Exophthalmos

F. Two of the above


	B
	22. 
	Fine needle aspiration is commonly used with follicular carcinoma.

A. True

B. False


	A
	23. 
	Mental state can be affected in patients with hyperparathyroid condition.

A. True

B. False


	A
	24. 
	A histological feature called psammoma bodies is a common feature of

A. Papillary carcinoma

B. Medullary carcinoma

C. Follicular carcinoma

D. Anaplastic carcinoma


	B

(Papillary)
	25. 
	The most common thyroid carcinoma is follicular carcinoma.

A. True

B. False


	A
	26. 
	Multiple Endocrine Neoplasia II or MEN II is associated with all of the following except:

A. Pituitary adenoma

B. Pheochromocytoma

C. Sipple’s Syndrome

D. Medullary carcinoma of the thyroid


	B
	27. 
	Type II Diabetes Mellitus or NIDDM is associated with HLA (human leukogentic antigen).

A. True

B. False


	D
	28. 
	Susannah had come to you previously with a chief complaint of headache, which was resolved via SMT and ancillary therapies.  She is back in your office again with a headache but this feels different and her blood pressure is elevated.  Lab tests show:  ↓K and ↑serum aldosterone.  Based on this information, which of the following would you include on your DDx list?

A. Congenital Adrenal Hyperplasia

B. Reidel’s Thyroiditis

C. Addison’s Disease

D. Conn’s Syndrome














































