A 65-year-old man is evaluated for follow-up of chronic hepatitis C virus infection, which was diagnosed more than 20 years ago and treated 2 years ago. He is asymptomatic. He also has atrial fibrillation and hypertension. His medications are warfarin and lisinopril.
Physical examination findings, including vital signs, are normal. BMI is 24. There is no evidence of spider angiomata or palmar erythema.
	Laboratory studies:

	Platelet count
	130,000/µL (130 × 109/L)
	L

	Alanine aminotransferase
	18 U/L
	

	Aspartate aminotransferase
	20 U/L
	

	Hepatitis C virus RNA
	Undetectable
	

	α-Fetoprotein
	3.0 ng/mL (3.0 μg/L)

	



The Fibrosis-4 score is 2.36 (intermediate risk for advanced liver disease).
Ultrasound of the abdomen reveals a smooth liver contour and normal spleen size.
Top of Form
Which of the following is the most appropriate test to perform next for further evaluation of this patient's liver disease?
A. NAFLD [nonalcoholic fatty liver disease] Fibrosis Score
B. Percutaneous liver biopsy
C. Transient elastography
D. Upper endoscopy
Bottom of Form

A 55-year-old man is evaluated in the hospital for new-onset ascites. He has hepatitis C–associated cirrhosis. His only medication is propranolol.
On physical examination, pulse rate is 58/min; other vital signs are normal. Abdominal examination reveals evidence of tense ascites, confirmed by point-of-care ultrasound.
	Laboratory studies:

	Albumin
	2.5 g/dL (25 g/L)
	L

	Bilirubin, total
	3.6 mg/dL (61.6 µmol/L)
	H

	Creatinine
	1.4 mg/dL (124 µmol/L)
	H


Paracentesis is performed.
	Ascitic fluid studies:

	Leukocyte count
	200/µL (200 × 109/L) with 30% neutrophils
	

	Albumin
	0.4 g/dL (4.0 g/L)
	

	Protein
	0.9 g/dL (9.0 g/L)


	


Top of Form
Which of the following is the most appropriate management?
A. Increase propranolol
B. Initiate albumin infusion
C. Initiate ceftriaxone
D. Initiate ciprofloxacin
Bottom of Form

A 45-year-old woman is evaluated in the emergency department for an acute flare of gastroparesis manifesting as a 1-week history of nausea and intractable vomiting. She had several episodes of emesis today, followed by hematemesis once. She has no other medical conditions. Medications are metoclopramide and as-needed ondansetron.
On physical examination, blood pressure is 105/60 mm Hg and heart rate is 95/min. The remainder of the examination is unremarkable.
Top of Form
Which of the following is the most likely diagnosis?
A. Aortoenteric fistula
B. Erosive esophagitis
C. Esophageal variceal hemorrhage
D. Mallory-Weiss tear
Bottom of Form
A 50-year-old man is hospitalized for a 5-day history of melena and one large episode of hematemesis earlier today. He has chronic low back pain for which he takes naproxen.
On physical examination, blood pressure is 110/60 mm Hg, pulse rate is 100/min, respiration rate is 18/min, and oxygen saturation is 95% with the patient breathing ambient air. Digital rectal examination reveals melenic stool.
	Laboratory studies:

	Hemoglobin
	8 g/dL (80 g/L)
	L



His Glasgow-Blatchford Bleeding Score is 12.
Intravenous pantoprazole and 0.9% saline are initiated.
Top of Form
Which of the following is the most appropriate management?
A. Blood transfusion to hemoglobin goal of 9 g/dL (90 g/L)
B. Discharge for outpatient treatment
C. Endoscopy within 24 hours of presentation
D. Nasogastric tube lavage
Bottom of Form
A 39-year-old man is evaluated in the emergency department for hematemesis. He has a history of alcoholic cirrhosis and was diagnosed with hepatic encephalopathy 1 month ago. His only medication is lactulose.
On physical examination, temperature is 37 °C (98.6 °F), blood pressure is 90/60 mm Hg, and pulse rate is 95/min. Other vital signs are normal. He has no asterixis.
	Laboratory studies:

	Hemoglobin
	8.0 g/dL (80 g/L)
	L

	Platelet count
	65,000/µL (65 × 109/L)
	L

	INR
	1.5
	



Octreotide and ceftriaxone are initiated.
Upper endoscopy reveals large esophageal varices with high-risk bleeding stigmata but without active bleeding. The stomach and duodenum show evidence of recent bleeding but are otherwise normal with irrigation.
Top of Form
Which of the following is the most appropriate treatment?
A. Balloon tamponade
B. Carvedilol
C. Emergency surgery
D. Endoscopic variceal ligation
E. Transjugular intrahepatic portosystemic shunt
Bottom of Form





