September 9, 2025, AHD MKSAP

1.  An 18-year-old man is evaluated after being deferred from donating blood because of a low hemoglobin level. He has no history of bleeding and feels well. Medical history is unremarkable, and he takes no medications.

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

Laboratory studies:
Hemoglobin: 12 g/dL
Mean Corpuscular Volume: 70
Leukocyte count: 7400/uL
Platelet count: 250,000/uL
Iron studies:
     Ferritin: 194 ng/mL
     Iron: 140 ug/dL
     Total iron-binding capacity: 320 ug/dL
     Transferrin saturation: 44%

Peripheral blood smear reveals microcytic and hypochromic erythrocytes with few target cells present.

Which of the following is the most likely diagnosis?

A.  Anemia of inflammation
B. B-thalassemia minor
C. Myelodysplastic syndrome
D. Sickle cell trait

2. A 33-year-old man is evaluated in the emergency department for a 10-day history of fever, malaise, anorexia, and progressive dyspnea on exertion. Medical history is significant for hereditary spherocytosis and cholelithiasis requiring cholecystectomy at the age of 29 years. His only medication is folic acid.

On physical examination, pulse rate is 112/min. Spleen tip is palpable in the left upper quadrant.

Laboratory studies:
Hemoglobin: 4.5 g/dL
Mean corpuscular volume: 90 fL
Leukocyte count: 6500/uL (normal differential)
Platelet count: 235,000/uL
Reticulocyte count: 0.1% of erythrocytes
Bilirubin
     Total: 4.0 mg/dL (H)
     Direct: 0.5 mg/dL (H)
Lactate dehydrogenase: 500 (H)

A direct antiglobulin test is negative.

Peripheral blood smear shows spherocytes.

Which of the following is the most likely diagnosis?

A. Autoimmune hemolytic anemia
B. Chronic lymphocytic leukemia
C. Parvovirus B19 infection
D. Vitamin B12 deficiency

3. A 50-year-old woman is evaluated in the hospital for anemia. She was hospitalized 2 days ago for shortness of breath, which has improved with diuresis with intravenous furosemide. Medical history is remarkable for heart failure with reduced ejection fraction, coronary artery disease, and type 2 diabetes mellitus. Other medications are valsartan-sacubitril, metoprolol, spironolactone, empagliflozin, aspirin, and atorvastatin.

On physical examination, blood pressure is 145/86 mm Hg and pulse rate is 86/min. Oxygen saturation is 94% breathing 2L/min oxygen by nasal cannula. Jugular venous distension is present. Pulmonary examination reveals bibasilar crackles. Bilateral pitting edema is noted.

Laboratory studies:
Hematocrit: 29%
Hemoglobin: 9.5 g/dL
Mean corpuscular volume: 85 fL
Leukocyte count: 7200/uL with normal differential
Platelet count: 250,000/uL
Reticulocyte count: 1% of erythrocytes
Iron studies:
     Ferritin: 195 mg/dL
     Iron: 20 ug/d. (L)
     Total iron binding capacity: 210 (L)
     Transferrin saturation: 9.5% (L)

Which of the following is the most likely cause of this patient’s anemia?

A. Anemia of inflammation
B. Anemia of inflammation and iron deficiency
C. Iron deficiency anemia
D. Myelodysplastic syndrome

4. A 62-year-old patient undergoes follow-up evaluation for iron deficiency anemia. They have a history of recurrent gastrointestinal bleeding secondary to colonic arteriovenous malformations for which they underwent colectomy 6 weeks ago. Three weeks ago, their hemoglobin level was 7.2 g/dL and serum ferritin was 6 ng/mL; daily ferrous sulfate was started. They have had no further bleeding. Medical history is otherwise unremarkable and they take no other medications.

The physical examination, including vital signs is normal. 

Repeat laboratory studies:
Hemoglobin: 10.1 g/dL
Mean corpuscular volume: 82 fL
Reticulocyte count: 8% of erythrocytes
Ferritin: 10 ng/mL

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

A. Administer intravenous ferric gluconate
B. Check soluble transferrin receptor level
C. Increase ferrous sulfate to twice daily
D. No change in management

5.  A 65-year-old man is evaluated in the emergency department for left calf pain of 2 days’ duration. Medical history is significant for pulmonary embolism following arthroscopic surgery of his right knee at age 52 years. He has no family history of thrombosis, and he takes no medications.

On physical examination, vital signs are normal. The left calf is mildly tender to palpation. He has no edema or erythema of the legs.

Duplex ultrasound shows thrombosis of the distal anterior tibial vein that is 3 cm in length.

Which of the following is the most appropriate management?

A. Apixaban
B. CT angiography of the chest
C. Repeat lower extremity ultrasound in 1 week
D. Warfarin




