April 2024 Oncology Test

1. A 64-year-old man is evaluated in the emergency department for 5 days of increasing bouts of diarrhea. He was diagnosed with metastatic melanoma 2 months ago and has received three doses of immunotherapy with ipilimumab and nivolumab. He was seen 3 days ago for diarrhea (two loose stools daily). Evaluation for infectious causes of diarrhea, including Clostridioides difficile, was initiated, and loperamide was begun. Today he reports increased diarrhea, with up to five loose stools per day. He takes no additional medications.

On physical exam, temperature is 36.7 C (98.0 F), blood pressure is 95/70 mm Hg, and pulse rate is 100/min. Abdomen is slightly tender and distended without hepatosplenomegaly.

Complete blood count, metabolic panel, and thyroid-stimulating hormone level are normal, and stool studies, including nucleic acid amplification testing for Clostridioides difficile toxin genes, are negative.  Fecal calprotectin and fecal lactoferrin levels are elevated.

Ipilimumab and nivolumab are discontinued. The patient is admitted to the hospital for intravenous fluids and additional treatment.

Which of the following is the most appropriate additional treatment?

A. Budesonide
B. Infliximab
C. Mesalamine
D. Methylprednisolone

2. A 70-year-old woman undergoes consultation following a diagnosis of breast cancer. She has no other medical conditions. 

Core biopsy of a left breast mass revealed grade III, estrogen-receptor positive, progesterone-receptor positive, and human epidermal growth factor receptor 2-positive invasive ductal carcinoma. Left lumpectomy revealed invasive ductal carcinoma measuring 1.9 cm in size. Two sentinel lymph nodes were negative. 

Which of the following is the most appropriate adjuvant treatment or management for this patient?

A. Chemotherapy and anti-HER 2 antibody, breast irradiation, and endocrine therapy
B. Endocrine therapy
C. Obtain a gene expression profile
D. Radiation therapy followed by endocrine therapy
3. A 55-year-old woman is evaluated in the office following a recent diagnosis of metastatic adenocarcinoma of the lung. She has excellent performance status. Medical history is otherwise unremarkable and she takes no medications.

There are no molecular alterations (epidermal growth factor receptor, ALK, ROS1). Programmed cell death ligand-1 is negative.

Which of the following is the most appropriate treatment?

A. Combination chemotherapy
B. Combination chemotherapy plus pembrolizumab
C. Pembrolizumab monotherapy
D. Single agent chemotherapy

4. 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, gynecological 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

5. A 74-year-old woman is evaluated for increasing cough, dyspnea, and weight loss. She has never been screened for lung cancer with low-dose CT.

On physical exam, vitals are normal. Multiple firm, non-mobile lymph nodes are palpated in the left supraclavicular space. Breath sounds are diminished in the left upper chest. 

Chest radiography and subsequent CT scan show a left upper lobe mass and bilateral hilar lymphadenopathy.

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

A. CT-guided percutaneous biopsy of the left apical mass
B. Needle aspiration of the left supraclavicular lymph node
C. PET-CT scan
D. Transbronchial biopsy of the left apical mass

6. A 56-year-old man is evaluated for increasing pain in the mid chest when swallowing. He has not experienced weight loss. Medical history is significant for long-standing gastrointestinal reflux disease. His only medication is over the counter famotidine.

On physical examination, vital signs are normal. A 3-cm left supraclavicular lymph node is palpable. The liver edge is palpable 5 cm below the right costal margin. 

Contrast-enhanced CT scan demonstrates a thickening at the gastroesophageal junction and numerous hepatic metastases. The enlarged supraclavicular lymph node is also noted. An upper endoscopy reveals a mass just above the gastroesophageal junction, and biopsy shows adenocarcinoma.

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

A. Assess tumor for BRAF expression
B. Assess tumor for epidermal growth factor receptor expression
C. Assess tumor for human epidermal growth factor 2 amplification
D. PET/CT

7. A 54-year-old postmenopausal woman had an abnormal screening mammogram that revealed new calcifications in multiple areas of her right breast. A biopsy showed estrogen receptor positive ductal carcinoma in situ with high nuclear grade. She underwent a bilateral mastectomy and right sentinel node biopsy node biopsy which revealed ductal carcinoma in situ with two negative sentinel nodes. 

On physical examination, there are healing bilateral mastectomy incisions with tissue expanders in place. 

Which of the following is the most appropriate next treatment for this patient?

A. Anastrozole
B. Radiation therapy
C. Tamoxifen
D. No adjuvant therapy

8. A 62-year-old woman was diagnosed 2.5 years ago with left-sided, stage IIB, estrogen receptor-positive, human epidermal growth factor receptor 2-negative breast cancer treated with mastectomy, postmastectomy irradiation, and letrozole, which was started 2 years ago. Medical history is otherwise unremarkable. Current medications are letrozole, a calcium supplement, and cholecalciferol.

Which of the following is the most appropriate screening or surveillance test to perform at this time?

A. CT of the chest, abdomen, and pelvis
B. Dual-energy x-ray absorptiometry
C. Echocardiogram
D. Pelvic ultrasound

9. A 55-year-old woman is admitted to the hospital for chemotherapy following a diagnosis of Burkitt lymphoma. She is considered to be high risk for tumor lysis syndrome.

On physical examination, blood pressure is 110/60 mm Hg and pulse rate is 110/min; the remainder of her vital signs are normal. The patient has large, palpable, bilateral cervical, supraclavicular, and axillary lymphadenopathy. Cardiopulmonary examination is normal. 

CT imaging of the chest, abdomen, and pelvis at the time of diagnosis revealed bulky mediastinal and periaortic lymphadenopathy.

Intravenous isotonic saline is administered at 200 ml/hour.

Which of the following is the most appropriate additional preventative therapy?

A. Acetazolamide
B. Allopurinol
C. Furosemide
D. Rasburicase


10.  A 65-year-old woman is evaluated for a lung nodule found on a preoperative chest radiograph for upcoming elective surgery. Medical history is significant for a malignant melanoma that was resected from the right chest wall 4 years ago. A right axillary sentinel lymph node was negative at that time. Medical history is otherwise unremarkable, and she takes no medications.

On physical examination, vital signs are normal. There is a healed incision site from prior right chest wall melanoma resection. There is no evidence of local or in-transit recurrence and no axillary or other adenopathy.

PET/CT scan shows uptake in the right lung nodule but no other evidence of disease. A CT-guided biopsy of the right lung lesion shows BRAF V600E-mutated malignant melanoma.




Which of the following is the most appropriate initial treatment for this patient?

A. BRAF inhibitor
B. BRAF inhibitor and MEK inhibitor
C. Immunotherapy
D. Surgical resection

11. A 51-year-old man is evaluated following a biopsy of the prostate gland. His father died of prostate cancer at the age of 60 years, and his mother was diagnosed with breast cancer at the age of 45 years.

Biopsy of the prostate revealed adenocarcinoma with bilateral gland involvement; his Gleason score was 9. Bone scan confirms multiple osseous metastatic lesions.

Which of the following is the most appropriate management?

A. Cystoscopy
B. PET/CT
C. Prostate-specific antigen density measurement
D. Referral to a genetic counsellor

12. A 68-year-old man is evaluated for shortness of breath, headache, and swelling of the neck. He first noticed symptoms 3 weeks ago, which have worsened over the past 2 days.

Medical history is significant for a 25-pack year history of smoking. 

On physical examination, temperature is 36.5 C (97.8 F), blood pressure is 110/65 mm Hg, pulse rate is 112/min, and respiration rate is 18/min. Oxygen saturation is 92% breathing ambient air. The patient is cachectic but appears comfortable. His face is plethoric, and there are distended cutaneous vessels over the anterior thorax. An enlarged right supraclavicular lymph node is palpable. Pulmonary examination is normal.

CT scan of the chest reveals bulky mediastinal adenopathy compressing the superior vena cava, right supraclavicular adenopathy, and a small right-sided pleural effusion. 

Which of the following is the most appropriate management?

A. Biopsy of the supraclavicular node
B. Glucocorticoids
C. Radiation therapy
D. Surgical resection of the mediastinal lymphadenopathy

13. A 48-year-old man is evaluated for an asymptomatic neck mass that developed 3 weeks ago. Medical history is remarkable, and he takes no medications.

On physical examination, vital signs are normal. There is a 2-cm firm, fixed, and nontender mass on the right side of his neck. 

Results of laboratory studies are within normal limits. 

CT of the neck reveals a 2-cm partially cystic neck mass on the right side with suggestion of invasion into surrounding tissue.

Which of the following is the most appropriate initial management?

A. Fine-needle aspiration 
B. Observation for one month
C. PET/CT 
D. Removal of the mass

14. A 43-year-old woman presents with iron deficiency anemia and oligomenorrhea consistent with perimenopause. Because you remember Oncology month April 2024, you are concerned about colon cancer.  You send the patient for GI evaluation, and on colonoscopy. A mass is found in the ascending right colon, and a biopsy is performed, revealing adenocarcinoma. She goes to surgery for bowel resection.

The pathology demonstrates well differentiated adenocarcinoma. The tumor invades through the muscularis propria into the adjacent fat. (T3) There is no lymphovascular invasion, no perineural invasion and 0/17 lymph nodes are involved with carcinoma. The tumor is MLH1 deficient and BRAF V600E is mutated. A CT scan of the chest, abdomen and pelvis with IV contrast reveals no metastatic spread.

What is the most appropriate next step in evaluation/treatment of this patient?

A. Refer to genetic counseling for germline /Lynch syndrome testing.
B. Start adjuvant chemotherapy treatment after surgical recovery.
C. MRI of the brain to evaluate for metastases
D. No further treatment/evaluation is indicated.


15. A 55-year-old man is evaluated for follow-up after colonoscopy.  He recently underwent colonoscopy for colon cancer screening which revealed an 11-mm tubular adenoma. He has no family history of colorectal cancer. He has no symptoms and is taking no medications. 

Which of the following is the most appropriate surveillance approach? 

A. Colonoscopy in 1 year
B. Colonoscopy in 3 years
C. Fecal DNA-based testing every 3 years
D. Fecal occult blood testing annually

16. A 62-year-old woman with decompensated cirrhosis due to metabolic dysfunction-associated steatohepatitis (MASH) with ascites is well managed with diuretics. Her renal function and INR are normal and her CBC is also normal except for mild thrombocytopenia. A routine ultrasound shows a new liver lesion.  You are appropriately concerned for hepatocellular carcinoma and order a subsequent multiphase abdominal CT scan. 

The report returns that there is a 3.6 cm Li-Rads 5 lesion is seen in the right hepatic lobe, along with trace ascites and mild splenomegaly. Her other medical problems include well controlled DM2 and BMI 30. She is here for counseling regarding next steps. 

Which of the following is the most appropriate next step?

A. Partial hepatectomy/surgical resection
B. Repeat CT in 3 months 
C. Liver Transplant evaluation
D. Biopsy of liver lesion

17. A 31-year-old man is evaluated following a biopsy of a suspicious pigmented lesion located on the left upper back. Biopsy revealed a malignant melanoma measuring 0.6 mm in Breslow depth. There was no evidence of ulceration.

On physical examination, he has a healing biopsy site without visible residual melanoma on the left upper back. There is no palpable adenopathy.

Which of the following is the most appropriate treatment for this patient?

A. Excision with a 1-cm margin
B. Excision with a 1-cm margin and left axillary lymph node dissection
C. Excision with a 1-cm margin and left axillary sentinel lymph node sampling
D. No further interventions


18. A 65-year-old woman is evaluated at a follow up visit. She presented to the ED two weeks ago with a 2-day history of left-lower-quadrant abdominal pain. CT revealed diverticulitis and a 15-mm cystic structure in the body of the pancreas. Her acute diverticulitis has resolved, and she now feels well. Colonoscopy is scheduled in 6 weeks. She has no other medical conditions and takes no medications. The radiology report indicates that the pancreatic cyst has all the imaging features of a serous cystadenoma.

Vital signs and other physical examination findings are normal.

Which of the following is the most appropriate management?

A. Endoscopic ultrasonography and fine-needle aspiration
B. MRI
C. Surgical resection
D. No further evaluation or intervention

19.  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.

20. A 62-year-old woman is evaluated in the office following a diagnosis of atypical ductal hyperplasia. She underwent a total hip replacement 2 years ago complicated by a deep venous thrombosis. Medical history is otherwise unremarkable and she takes no medications.

On physical examination, vital signs are normal. There is a well-healed left breast incision with no skin changes and no palpable mass or nodule.

Which of the following is the most appropriate breast cancer chemoprevention for this patient?

A. Aspirin
B. Exemestane
C. Raloxifene
D. Tamoxifen





