September 2, 2025, MKSAP Questions

1. A 49-year-old man is evaluated for follow-up of thrombocytosis. One month ago, he was evaluated in the emergency department for a broken arm following an automobile accident. He currently feels well and reports no symptoms. Medical history is unremarkable, and he takes no medications. 

On physical examination, vital signs and other findings are normal.

Laboratory studies:      Today                  One Month Ago
Hematocrit                     44%                           43%
Hemoglobin                   14.5 g/dL.                 14.1 g/dL
Leukocyte count            12,300/uL.  (H)        11,500/uL (H)
Platelet count                750,000/uL. (H)       791,000/uL (H)
Ferritin                            146 ng/mL.               -

        Genetic testing is positive for JAK2V617F variant.
        In addition to aspirin and periodic laboratory monitoring, which of the following is the most appropriate   
        treatment?

A. Hydroxyurea
B. Imatinib
C. Ruxolitinib
D. No additional treatment

2.   A 24-year-old man is evaluated for a 6-hour history of epistaxis. The bleeding has not responded to local
      pressure. He has mild hemophilia. He has no history of bleeding or surgery.  Family history is significant for 
      hemophilia in his brother and uncle. He takes no medications.

      On physical examination, vital signs are normal. Anterior rhinoscopy reveals oozing from the right anterior 
      nasal septum in the Kiesselbach plexus.

      Laboratory studies:   
      Factor VIII activity    25% (Baseline 30%)

       The bleeding persists despite initiation of oxymetozoline and local cautery.

       Which of the following is the most appropriate management?

       A. Activated factor VII concentrate
       B. Cryoprecipitate
       C. Desmopressin
       D. Recombinant factor VIII concentrate
       E. Observation

3.   A 68-year-old man is evaluated for epistaxis, gum bleeding, and easy bruising of 3 months’ duration. Medical 
      history is notable for anxiety, depression, and dyslipidemia. Medications are atorvastatin, citalopram, a
      multiple vitamins, and ginko biloba.

      On physical examination, vital signs are normal. BMI is 21. Scattered petechiae and several small ecchymoses 
      are visible on the anterior thigh. The remainder of the exam is unremarkable. 

 Laboratory studies:
 Activated partial thromboplastin time (aPTT): 31 seconds (25 to 40 seconds)
 Hemoglobin: 14.8 g/dL
 Leukocyte count: 4200/uL
 Platelet count: 245,000/uL
 Prothrombin time: 12 seconds (10-13 seconds)
 Thrombin time: 15 seconds (<20 seconds)

Which of the following is the most appropriate diagnostic test to perform next?

A. Fibrinogen level measurement
B. Mixing studies for PT and aPTT
C. Peripheral blood smear
D. Platelet function analysis



4. A 48-year-old patient is evaluated for fatigue and generalized itching that worsens after showering. They are   
    otherwise healthy and take no medications.

   On physical exam, vital signs are normal. The spleen tip is palpable 1 cm below the left costal margin. 

   Laboratory studies:
   Erythropoietin:  2mU/mL (L)
   Hematocrit:  56.5% (H)
   Hemoglobin:  19 g/dL (H)
   Leukocyte count: 11,200/uL (H)
   Platelet count: 445,000/uL 

  Genetic testing is positive for the JAK2V617F variant.

   In addition to daily aspirin, which of the following is the most appropriate treatment?

   A. Allogeneic hematopoietic stem cell transplant
   B. Hydroxyurea
   C. Phlebotomy
   D. Rixolitinib


5. A 42-year-old man is evaluated in the hospital for acute myeloid leukemia with high-risk cytogenetic and   
    molecular features. He recently completed induction chemotherapy. The treatment course was complicated by 
    prolonged neutropenic fever requiring antibiotics and frequent platelet and erythrocyte transfusions. He is now 
    afebrile and no longer requires antibiotics or transfusions. Medical history is unremarkable, and his only 
   medication is acyclovir.

   On physical examination, vital signs are normal. A tunneled central venous catheter is in place.

   Laboratory studies:
   Hemoglobin: 8.6 g/dL
   Leukocyte count: 3000/uL
   Absolute neutrophil count 1400/uL
   Platelet count: 233,000/uL

   Bone marrow aspiration and biopsy show no blasts by flow cytometry and morphology.

 Which of the following is the most appropriate management?

A. Allogeneic hematopoietic cell transplantation
B. Consolidation chemotherapy
C. Reinduction chemotherapy
D. Supportive care only
