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For those who wish to submit
their answers on paper, please
see guidance at end of these
SAQs

1 An 86-year-old lady is brought
to accident and emergency
(A&E) by her worried family
with a week’s history of severe
weakness. At the time of
admission she was too weak to
climb the stairs and had taken
to sleeping on the sofa. Six
months previously she had
squint surgery which had not
been very successful. Two
months previously she had
experienced problems
swallowing and had been told
she had had a stroke. On
examination, she had head
drop, bilateral ptosis, dysarthria
and could not stand without
assistance. Which of the
following statements are true
and which are false?

(a) It is likely that she has had
another brainstem stroke

(b) Creatine kinase activity should be
checked urgently to exclude an
acute myositis

(c) The speed of deterioration would
raise suspicions of an underlying
malignancy causing a malignant
basal meningitis

(d) Myasthenia gravis is possible, but
treatment should be postponed
until the antiacetylcholine
esterase titre is available because
of the risk of steroid side effects

(e) The patient may improve with a
course of plasma exchange

2 A 30-year-old man refers
himself to A&E with a 24-hour
history of difficulty climbing
stairs and getting out of his car.
He is otherwise well and denies
sensory symptoms. On
examination, you detect some
mild weakness of his arms, and
reflexes are hard to elicit. Later
that evening a medical review
is sought because the patient is
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complaining of increasingly
severe back pain. He can no
longer get out of bed and is
experiencing difficulties holding
cutlery. The pain is making him
quite distressed and his
respiratory rate is climbing.
Which of the following
statements are true and which
are false?

(a) The proximal onset of the
weakness and the back pain
suggest a diagnosis of viral
myositis

(b) The patient’s forced vital capacity
should be monitored

(c) A lumbar magnetic resonance
imaging (MRI) would be helpful

(d) The lack of any sensory
symptoms or signs makes a
neuropathy unlikely

(e) A lumbar puncture is
contraindicated in the presence of
back pain

3 A 40-year-old man is admitted
with a one-week history of
progressive weakness. This
started with blurred vision,
which progressed to double
vision, bilateral ptosis, head
drop and proximal limb
weakness. He denies any
sensory symptoms. He is found
to be in urinary retention and
admits to being constipated for
a week. Which of the following
statements are true and which
are false?

(a) A Tensilon test should be
performed

(b) The patient’s recovery will be
facilitated by a course of
intravenous immunoglobulin

(c) Imaging of the cervical cord is
mandatory

(d) A careful search for an infected
wound should be made

(e) The cerebrospinal fluid protein is
likely to be elevated

4 A 40-year-old male presents
24 hours after the onset of a
sudden onset headache (he
describes it as being hit over
the head), which occurred
during sexual intercourse. He
has vomited several times, and

initially thought it was his usual
migraine, even though it is
more severe and abrupt in
onset than usual. Which of the
following statements are true
and which are false?

(a) The likely diagnosis is benign sex
headache

(b) The likely diagnosis is
thunderclap headache

(c) The vomiting suggests that a
benign explanation is implausible

(d) He requires an urgent MR brain
scan to exclude a subarachnoid
haemorrhage (SAH)

(e) His likelihood of having had an
SAH is 10–30%

5 A 34-year-old man presents
with a three-hour history of
headache and vomiting. He had
woken feeling fine, but had felt
tired and was yawning
throughout the morning. At
midday he developed a right
frontal headache that had
gradually built up over the next
couple of hours and become
generalised. There was some
blurring of his vision in both
eyes initially. He had started to
feel sick about an hour after the
headache started and he
developed photophobia and
phonophobia. He had similar,
though less severe headaches
every 23 months. On
examination he was in pain,
though afebrile, with no neck
stiffness and a normal
neurological examination. Which
of the following statements are
true and which are false?

(a) He requires urgent computed
tomography (CT) brain scan

(b) The history of prior similar
headaches makes a primary
headache disorder most likely

(c) Analgesia must be avoided to
allow the progress to be
monitored

(d) A carotid Doppler should be
done to exclude arterial
dissection

(e) The symptom of photophobia
makes the diagnosis of meningitis
more likely

6 A 28-year-old woman presents,
one week after having had a
baby under epidural
anaesthesia, with a severe
generalised headache for the
previous six hours which came
on abruptly. She has not had
headaches before, she
otherwise feels well, is afebrile
and neurological examination is
normal. Which of the following
statements are true and which
are false?

(a) A CT brain scan is not indicated

(b) If a CT brain scan is done and
proves normal, a lumbar puncture
would be indicated

(c) Cerebral venous thrombosis
needs to be excluded

(d) Her headache is due to a delayed
reaction to her epidural

(e) Her headache is most likely to be
migraine

7 A 57-year-old man presents
having woken with a weak right
hand, having taken a sleeping
tablet the night before. He had
profound weakness of finger
extension, wrist extension and
milder weakness of
brachioradialis with sensory loss
over the anatomical snuff box.
Which of the following
statements are true and which
are false?

(a) An MRI of the neck is needed to
exclude a C6 radiculopathy

(b) A compressive radial nerve lesion
is unlikely without a history of
alcohol use

(c) The lesion is likely to be in the
spiral groove

(d) Screening tests for vasculitis
should be done

(e) Urgent nerve conduction studies
are the best way to determine
prognosis

8 A 48-year-old man presents
with a threeday history of right
shoulder pain followed by
development of weakness in his
right arm. He has mild
weakness of shoulder
abduction, external rotation,
elbow flexion and finger
extension, with winging of his
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right scapula. There is an area
of sensory loss on the outer
aspect of his upper arm. Which
of the following statements are
true and which are false?

(a) A C5 radiculopathy needs to be
excluded with MRI of the neck

(b) The presentation with
mononeuritis multiplex
necessitates a vasculitis screen

(c) The patchy involvement of
different parts of the brachial
plexus indicates that this is a
brachial neuritis

(d) Spontaneous recovery is to be
expected

(e) A history of recent trauma is
common

9 A 32-year-old man was found
unconscious after an accidental
overdose of heroin and cocaine.
On recovery, he had a profound
foot drop, with severe weakness
of foot dorsiflexion, eversion
and toe extension. There was
sensory loss over the outer
aspect of his shin and the
dorsum of his foot. Which of
the following statements are
true and which are false?

(a) A proximal sciatic nerve lesion
can be excluded because of the
preserved inversion

(b) The weakness will recover in
2–12 weeks

(c) He should be advised to avoid
crossing his legs

(d) Nerve conduction after 14 days
may clarify prognosis

(e) Aggressive investigation is
needed to determine the site of
the lesion as this will change
management

10 A 74-year-old woman had a
ninemonth history of weakness
and numbness in her right
hand that woke her at night.
She had stable treated
hypothyroidism and treated
pernicious anaemia. She had
weakness of abductor pollicis
brevis and a sensory loss within
the median nerve. Tinel’s test
was negative. Which of the
following statements are true
and which are false?
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(a) The absent Tinel’s test makes
carpal tunnel unlikely

(b) Surgical treatment should be
avoided given her history of
hypothyroidism

(c) The weakness of abductor pollicis
brevis makes carpal tunnel more
likely

(d) Nerve conduction studies are the
best diagnostic test for carpal
tunnel syndrome

(e) Splinting is as effective as
surgical decompression
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