April 22, 2025, AHD MKSAP Questions

1. A 66-year-old woman is evaluated during a wellness visit. She reports no symptoms. She does not recall the last time she had a Pap smear, and medical records from her previous physician are not available. She has no history of sexually transmitted infection, gynecologic cancer, or surgical history.
Which of the following is the most appropriate cervical cancer screening strategy for this patient?
A. Cervical biopsy
B. Cervical cytology with human papilloma virus testing
C. Colposcopy
D. Discontinue cervical cancer screening

2. A 37-year-old woman is evaluated 6 years after completing treatment for breast cancer. She has a history of stage II estrogen receptor- positive/ human epidermal growth factor receptor-2 positive breast cancer. She underwent lumpectomy, irradiation, and chemotherapy with doxorubicin, cyclophosphamide, paclitaxel, and traztuzumab and then completed 5 years of tamoxifen. She and her partner now want to have a child.
Which of the following risks will be increased with pregnancy?
A. Breast cancer recurrence
B. Breast cancer-related mortality
C. Congenital malformations in offspring
D. No increase in congenital malformations or breast cancer risk

3. A 52-year-old woman is evaluated in the office for a left breast lump that developed 3 months ago. She is asymptomatic. Medical history is unremarkable and she takes no medications. 
On physical examination, there is a 1.8 cm firm mass in the upper outer left breast. There is no axillary or supraclavicular adenopathy. 
Complete blood count and comprehensive metabolic profile, including alkaline phosphatase level, are normal.
Mammogram and ultrasound confirm a 1.8 cm mass in the left upper outer breast. 
Core biopsy of the left breast reveals estrogen receptor-negative, progesterone-receptor negative, and human epidermal growth factor receptor-2 negative invasive ductal carcinoma.
Which of the following is the appropriate pre-treatment imaging for this patient?
A. Chest radiograph and bone scan
B. CT of the chest, abdomen, and pelvis
C. CT of the chest, abdomen, and pelvis and MRI of the brain
D. No imaging

4. A 72-year-old man is evaluated for a 2-week history of painless jaundice. He also has pruritic, anorexia, and weight loss of 4.5 kg (10.0 lb) during the same time period. He takes no medications.
On physical examination, vital signs are normal. BMI is 22, and he appears thin. Scleral icterus and jaundice are present. There is no hepatosplenomegaly or cutaneous signs of cirrhosis. 
Laboratory studies:
CBC :  Normal
Alkaline phosphatase: 522 U/L
Alanine aminotransferase: 354 U/L
Aspartate aminotransferase: 215 U/L
Total bilirubin: 12.1 mg/dL
Direct bilirubin: 10.7 mg/dL

A contrast-enhanced CT scan demonstrates a dilated common bile duct with focal cutoff in the pancreas head. No focal mass is noted in the head. The pancreas duct is dilated. There is no evidence of mass lesions in the liver.

Which of the following is the most appropriate initial management?

A. Measure serum CA 19-9 concentration
B. Perform abdominal MRI
C. Perform endoscopic ultrasonography of the pancreas
D. Refer for pancreaticoduodenectomy


1. Which of the following statements regarding pancreatic cancer is correct? 

Check all that apply.

A. 80% of pancreatic cancer cases are non-operable at the time of diagnosis.
B. Most patients who have resectable cancer at the time of diagnosis and who undergo a pancreaticoduodenectomy (Whipple) will die of metastatic disease eventually.
C. 5-10% of the Caucasian population in the US do not make CA19-9 because they have a Lewis-negative phenotype.
D. The most significant modifiable risk factor for pancreatic cancer is obesity.
E. The USPSTF does not recommend screening patients for pancreatic cancer but did not include high risk persons in their assessment.
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