May 5, 2026, AHD MKSAP Questions

1. A 35-year-old patient is evaluated at a follow-up visit for a thyroid nodule that they incidentally found while dressing. They have no history of neck irradiation and no family history of thyroid cancer. Medical history is otherwise unremarkable, and they take no medications. 

On physical examination, vital signs are normal. A left thyroid nodule, but no cervical lymphadenopathy, is palpable.

Laboratory studies:
TSH: 1.5 uU/mL (0.4-4.0 uU/mL)

An ultrasound of the thyroid reveals a 1 x 0.9 x 1.5 cm nodule on the left mid-thyroid that is hypoechoic and solid with irregular margins.

Which of the following is the most appropriate next step in management?

A. Fine needle aspiration biopsy
B. Surgical referral
C. Thyroid scintigraphy with radioactive iodine uptake
D. Ultrasonography in one year

2. A 40-year-old woman is evaluated for a 6-month history of palpitations and increased sweating, sleep disturbances and a lump on her neck. Medical history is unremarkable and she takes no medications.

On physical examination, blood pressure is 142/70 mm Hg and pulse rate is 105/min; other vital signs are normal. No exophthalmos or lid lag is seen. A right thyroid nodule is palpable; the left thyroid gland is not enlarged. Aside from tachycardia, cardiopulmonary examination is unremarkable. The patient exhibits mild bilateral hand tremors. No edema is noted.

Laboratory studies:
Thyroid stimulating hormone: 0.1 uU/mL  (L)
Free thyroxine: 3.1 ng/dL  (H)
Total triiodothyronine: 210 ng/dL (H)
Thyrotropin receptor antibody: Negative

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

A.  Thyroid Doppler ultrasonography
B.  Thyroid peroxidase antibody measurement
C. Thyroid scintigraphy with radioactive iodine uptake
D. Total thyroxine measurement

3. A 45-year-old man is evaluated during a medical oncology consultation three weeks after undergoing a right hemicolectomy for adenocarcinoma of the ascending colon.  Preoperative staging showed no evidence of metastatic disease. He has recovered well from surgery, has resumed regular activities, and is eating well.

Physical examination findings, including vital signs, are normal.

Laboratory study results are normal. 

Pathology shows a poorly differentiated tumor penetrating the full thickness of the bowel wall with no positive lymph nodes. Perineural and lymphovascular invasion are noted on pathology. 

Immunohistochemical stains for mismatch repair proteins are negative for MLH1 and PMS2.

Which of the following is the most appropriate treatment?

A. Adjuvant chemotherapy with capecitabine
B. Adjuvant chemotherapy with capecitabine and oxaliplatin
C. Adjuvant chemotherapy with a PD-1 inhibitor
D. No further therapy

4.  A 50-year-old woman is evaluated after her first routine colonoscopy revealed a non-obstructing mass in the descending colon, just distal to the splenic flexure. The colonoscopy findings were otherwise unremarkable. Biopsy and immunohistochemistry testing revealed mismatch repair-proficient adenocarcinoma. She has no other medical problems and takes no medications. 

Physical examination findings, including vital signs, are normal.

Serum carcinoembryonic antigen level is normal. 

Which of the following is the most appropriate management?

A. Contrast-enhanced CT of the chest, abdomen, and pelvis
B. Molecular determination of the BRAF mutation status
C. Molecular determination of the KRAS and NRAS status
D. PET/CT

5. A 45-year-old woman is evaluated at a follow-up visit. Two months ago, abdominal hysterectomy and bilateral oophorectomy were performed for stage 1 endometrial cancer. Colorectal cancer was diagnosed in her father at age 59 years, and ovarian cancer was diagnosed in her paternal aunt at age 63 years.

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

Results of laboratory studies are normal. Previous immunohistochemistry of endometrial tumor showed loss of staining for MSH2 and MSH6. Genetic testing disclosed a pathogenic variant in the MSH6 gene. 

Which of the following is the most appropriate testing to perform next?

A. Colonoscopy
B. Fecal immunochemistry testing
C. Upper endoscopy and colonoscopy
D. Upper endoscopy, colonoscopy, and small-bowel capsule endoscopy
