
1) A 48-year-old male patient is seen for Hemoglobin of 9, WBC of 3.2, Platelet 
of 109. He is not alcoholic. Which of the following is the appropriate work up 
for this patient.  
a) B12, Folic Acid, Liver Function Test assessment  
b) HIV Test and PNH Screen 
c) Cytogenetics assay to evaluate for Fanconi anemia 
d) All of the above 

(How to evaluate Pancytopenia) 
 
 

2) 65-year-old previously healthy man is being worked up for Hgb of 10.5, MCV 
of 94, WBC of 3000, Platelet of 108000. Peripheral Blood Smear shows 
nucleated erythrocytes, and hypolobated, hypogranular neutrophils. Bone 
marrow biopsy shows 16 % blasts. Cytogenetic analysis shows chromosome 
7 abnormalities. You make a diagnosis of Myelodysplastic Syndrome. You 
follow MDS patients closely because they are at risk of progression to AML. 
What in the above clinical vignette increases the likelihood of this patients’ 
progression to AML.  
a) Pancytopenia 
b) Blast cells of 16% in Bone Marrow Biopsy 
c) Old age 
d) Chromosome 7 abnormalities 
e) All of the above  
(Understand why we follow MDS patients closely, and know the prognosticate 
markers per IPSS Staging) 
 
 

3) Which of the following patient most likely will not be a presentation of 
Polycythemia rubra vera 
a) 55-year-old male patient who is seen for hgb of 15.5, MCV of 69, ferritin of 

3 
b) 68-year-old male patient with hgb of 6.6, platelet of 50, WBC of 2.2 with 

enlarged liver and spleen 
c) 35-year-old female patient with hgb of 16.6 seen for confusion, TIA like 

symptoms, tinnitus, blurred vision, headache, and hepatic vein thrombosis 
d) 68-year-old male patient with hemoglobin of 18.9 being evaluated for right-

sided abdominal pain and found to have renal mass 
e) 68-year-old male patient with hgb of 18.6 seen for generalized pruritus 

that is worse on bathing, erythromelalgia (burning sensation on the palms 
and soles), and fever, weight loss, and sweating.  

      (Know the different presentation of PCV) 
 
 
 
 
 



4) 55-year-old male patient is noted to have total protein of 8.8. SPEP, and 
subsequent IFA are done. It shows M protein of 2.7. Bone Marrow Blast cell 
counts 11%. Hgb 10.2, Platelet 330, WBC 8, Creatinine of 1.7. Calcium 9.5. 
Radiographic film of the whole body bone evaluation shows no lytic lesions. 
What is the correct diagnosis?  
a) MGUS 
b) Asymptomatic Myeloma 
c) Multiple Myeloma 
d) Polyclonal Gammopathy 
e) Waldenstrom Macroglobulinemia 
(Understand the work up / diagnosis in a patient with elevated protein) 
 
 

5) 55-year-old male patient is seen for dementia, psychosis. Lab shows Hgb of 
8.8, Platelet of 55,000, WBC of 4400. Work up shows decreased haptoglobin, 
elevated LDH, and elevated unconjugated bilirubin. Reticulocyte count is low. 
What is your diagnosis 
a) TTP 
b) HUS 
c) B12 deficiency 
d) Folate Deficiency 
e) HIV 
(Understand the significance of each individual lab in anemia work up) 
 
 

6) What is the peripheral blood smear finding in a patient with Hemoglobin C 
disease 
a) Normal 
b) Target Cell 
c) Fat sickle cells 
d) Schistocytes 
e) Burr cells 
(Know the peripheral blood smear of ALL hemoglobin disorders) 

 
 
7) 48 year old male patient is seen in the clinic for Hgb of 6.9, WBC of 3.2, and 

Platelet of 90. As a part of work up for Pancytopenia, PNH screening is done. 
Flow cytometry detects deficiency of CD55 and CD59 in 55% of the cells. 
What is the best treatment strategy for this patient 
a) Eculizumab 
b) Therapeutic anticoagulation 
c) Prophylactic anticoagulation 
d) Steroids now, and subsequent Immunosuppression 
e) Allogeneic bone marrow transplant  

(How to treat / When to treat PNH) 
 



 
8) Which of the following is false regarding Anemia in Pregnancy? 

a) Gestational anemia typically results in Hgb> 11 in first trimester, and > 
10.5 in third trimester 

b) Folate requirement in pregnant patient is near double the normal 
requirement, and its supplementation decreases the risk of neural tube 
defect. 

c) Homozygous SS patient have high complication during pregnancy, and to 
prevent those, it is recommended that such patients be transfused blood 
routinely in their 3rd trimester of pregnancy 

d) Hydroxyurea should be stopped at least 3 months before conception in SS 
patient 

e) For pain crisis in pregnant SS patient, it is safe to use opiate analgesics 
other than meperidine.  

(Anemia in pregnancy) 
 
 

9) 27 year old Female Patient is seen for LE DVT. Patient has elevated aPTT. 
Further workup reveals moderately elevated IgG anticardiolipin antibody, and 
the presence of Lupus Inhibitor. Patient is started on Warfarin for 
anticoagulation. She plans to have future pregnancy. Which of the following is 
the most appropriate management 
a) Coumadin for 3 months with INR goal of 2-3 
b) Life long Coumadin with INR goal of 2-3 
c) Life long Coumadin for with INR goal of 3-4 
d) Repeat Anti-cardiolipin antibody test in 12 weeks 
e) Patient will need LMWH or UFH instead of Coumadin during future 

pregnancy to prevent miscarriages 
(Anti-phospholipid Antibody Syndrome) 
 

10) There are multiple regimens for the Initial treatment (induction) of Multiple 
Myeloma. These include 

i) Bortezomib + Dexamethasone 
ii) i + Cyclophosphamide/Doxorubicin/Thalidomide/Lenalidomide 
iii) Bortezomib + Prednisone + Melphalan 

    What is the major factor in determining whether or not we chose Melphalan 
based regimen. 

a. Presence or absence of cytopenia 
b. Presence or absence of Renal Failure 
c. Presence or absence of Lytic lesion on the Bone 
d. Bone marrow transplant eligibility 
e. Presence or absence of Hypercalcemia  

 
 
(Understand the basic concept of treating patients with Multiple Myeloma) 



 
 
 

ANSWERS	  
1.	  d	  
2.	  e	  
3.	  c	  
4.	  b	  
5.	  c	  
6.	  b	  
7.	  c	  
8.	  c	  
9.	  d	  
10.	  d	  


