
Self-Assessment Quiz
The questions in this self-assessment quiz are based on the educa-

tional objectives that can be found at the beginning of each article.
Each of the questions or statements is followed by five possible

answers or completions. Select the ONE which best answers or com-
pletes each question and circle the corresponding letter. The correct
answers will appear in the November issue.

As an organization accredited for continuing medical education, the
American Academy of Pediatrics certifies that this continuing medical
education activity, when used and completed as directed, meets the
criteria for up to two hours of credit in Category I of the Physician’s
Recognition Award of the American Medical Association.

To earn the two hours of PREP and Category I credit, you must be
registered for PREP or subscribing to PEDIATRICS IN REVIEW. You
have received a three-ring binder which contains a set of IBM computer
cards and return envelopes. Mark the September card with your
answers and return the card to the American Academy of Pediatrics by
October 15, 1979. If your card is not postmarked prior to this date, no
credit will be given.

You will receive semiannual verification of all Category I credits
earned from Academy activities.

Answer Key for July Self-Assessment Quiz:
1.0,2. E, 3. E, 4. A, 5. B, 6. E, 7. B, 8.0,9. B, 10. A, 11. E, 12. A, 13.0.

pediatrics in review #{149} vol. 1 no. 3 september 1979 PIR 95

1. RadionuClide studies are
LEAST valuable for diagnosing:

A SpleniC trauma.
B Liver abscess.
c Recurrent vomiting and bron-

chitis due to gastroesopho-
geal reflux.

D Meckel’s diverticulum.
E Septic arthritis.

2. Technetium-99 m pertechne-
tate is concentrated by gastric
mucosa. It is a noninvasive tech-
nique that is MOST likely to dem-
onstrate:

A Peptic ulcer.
B Meckel’s diverticulum.
c chronic granulomatous dis-

ease of the bowel (crohn’s
disease).

o Enterocolitis.
E Volvulus of the small bowel.

3. All of the following statements
about bone scintigraphy are true
EXCEPT:

A Skeletal lesions are usually
detected earlier by bone scan-
ning than by radiographs.

B Bone scan abnormalities are
specific, distinguishing benign
from malignant processes.

C Decreased uptake in the fem-
oral head is seen with Legge-

Perthes disease which may
occur with normal roentgeno-
grams.

0 In the first 24 to 48 hours,
there is decreased uptake in
infarcted bone.

E Localization of bone seeking
radionuclides depends on in-
creased metabolic turnover of
bone.

4. All of the following statements
about patch testing are true EX-
CEPT:

A Patch testing should be per-
formed when the dermatitis is
still present and acute.

B Active sensitization to an anti-
gen may be induced by patch
testing.

C The concentration of the test

substance is critical for obtain-
ing an accurate response.

o False-positive reactions may
be due to an irritant effect of
the patch test material.

E False-negative reactions may
be caused by depressed reac-
tivity from corticosteroids.

5. All of the following classes of
topical agents are known to cause
allergic contact dermatitis with
significant frequency EXCEPT:

A Antibiotics.
B ‘ ‘Caine’ ‘ anesthetics.

C Antihistamines.
0 Bath oils.
E Topical preservatives.

6. An 8-year-old boy has recently
acquired bilateral painful derma-
titis of the feet. When he takes off
his boots, his socks are noted to
be damp and his feet are erythem-
atous, scaly, and fissured. An
OTC antifungal preparation has
been applied twice daily for four
days with worsening of the con-
dition. The MOST likely diagnosis
is:

A Allergic contact dermatitis to
an ingredient in the antifungal
preparation.

B Tinea pedis due to a resistent
organism.

C Irritant contact dermatitis sec-
ondary to local factors.

0 Yeast infection promoted by
excessive sweating.

E Dyshidrosis.

7. A 6-year-old girl returns from
a camping trip with a pruritic uni-
lateral localized bullous eruption
on the sole. Her parents believe
that she may have been in contact
with poison ivy. In addition to the
lesions on the foot she is noted to
have sparse scattered 1 to 2-mm
vesicles on both hands. What is
the most useful INITIAL proce-
dure?

A Culture of the blister fluid for
bacteria.

B Patch testing to Rhus antigen.
C Therapeutic trial with a fluori-

nated topical corticosteroid
for five days.

o Examination of a clipped blis-
ter top from the sole for fungal
hyphae with 10% KOH solu-
tion.

E Patch testing to chemicals
known to cause shoe derma-
titis.

8. MOST patients, especially in-
fants, with scabies present:
A A clear picture of pruritic pa-

pules, vesicles, pustules and
linear burrows.

B Linear burrows which are pa-
thognomonic for this disorder.

C A mixture of primary lesions
intermingled with or obliter-
ated by excoriation, eczema-
tization, crusting, or second-
ary infection.

D Postinflammatory nodular le-
sions which respond rapidly
and dramatically to appropri-
ate therapy.

E Pruritic papules and vesicles
with regional lymphadenopa-
thy.

9. The diagnosis of scabies in in-
fants and small children is BEST
made by:
A Burrows, when present, and a

characteristic distribution
which primarily includes the
webs of fingers, the belt-line,

and areas around the nipples,
genitalia, and lower buttocks.

B Pruritis, bullous lesions, vesi-
des, and associated eczema-
tization.

C Bullous and vesicular lesions
on the palms, soles, head,
neck, and face.

0 The history of itching, a char-
acteristic distribution of le-
sions which includes the
palms, soles, head, neck and
face, and the presence of dis-
ease among the patient’s fam-
ily or associates.

E The history of exposure to an
infected pet.

10. In the treatment of scabies,
gamma benzene hexachloride
(lindane or Kwell):
A Is potentially toxic and should

be prescribed with appropri-
ate precautions and guide-
lines.

B Is highly effective and can be
used with impunity.

C Should be applied for periods
of 24 to 48 hours and, when
necessary, may be reapplied
at three-day intervals for pe-
riods of 10 to 14 days.

O Should be applied to all con-
taminated toys, undergar-
ments, and bed clothing of in-
fested individuals.

E Is therapeutically enhanced if
the application is preceded by
a hot bath.
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