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Question 1. 

• A; Counseling and genetic testing 



Manage a patient with newly diagnosed breast 
cancer who meets criteria for genetic testing 

• Inheirited genetic mutations account 
for <10% of all breast cancers 

–  BRCA 1 and 2 
–  Li-Fraumeni 
– Cowden syndrome 

• Results of testing may determine 
surgical planning: 
– Breast conserving surgical 

resection with intensive 
surveillance for a second breast 
primary and ovarian cancer 

– Prophylactic bilateral 
mastectomy and SO without 
surveillance 
 

Who to test? 
Personal history of breast cancer 
PLUS (NOT all criteria are listed): 

• Diagnosed ≤ age 45 
• Diagnosed ≤ age 50 

–  ≥ 1 first, second, or third 
degree relative with breast ca 
dx ≤ age 50 or 

–  ≥ 1 first,second, or third 
degree relative with ovarian, 
PPC, or fallopian tube cancer at 
any age or 

– 2 or more breast primaries 
• Diagnosed age ≤ 60 

– with triple negative breast 
cancer (ER-PR-Her2-) 



Question 2. 

• B; 5-Fluorouracil, leucovorin, and oxaliplatin 
(FOLFOX) 



Manage stage III colon cancer 



 
• Adjuvant chemotherapy has been 

shown to improve survival in stage 
III (node positive) colon cancer  

• 30% reduction in disease 
recurrence 

• 20-30% reduction in mortality  
 

• Adjuvant chemo should be started 
within 6 to 8 weeks of surgery 
 

• A 6 month course of oxaliplatin-
based regimen (FOLFOX) is preferred  

     (superior to 5-FU and leukovorin    
     alone)  
 
• Radiation therapy is not used in 

stage III colon cancer, but is used in 
stage II and III rectal cancer  

  
  
  



Question 3. 

• A; Chemotherapy with adjunctive radiation 
therapy 



Diagnose and Manage Limited Stage  
Small Cell Lung Cancer 



? 

Limited 
Stage is 

 I-IIIB 
except for 
T3 and T4 





Manage limited-stage 
 small cell lung cancer 

Don’t forget 
to add 
prophylactic 
whole brain 
radiation in 
this patient! 



Question 4.  
• C; Surgery and adjuvant chemotherapy 





Treat a patient with early-stage 
 non-small cell lung cancer (NSCLC) 

Surgery is indicated for patients with 
stage I and II disease with no 
mediastinal involvement. 
 
Adjuvant chemotherapy with a 
cisplatin-based regimen should be 
given to patients with surgically 
resected NSCLC in stage II to reduce 
recurrent disease and mortality. (5% 
reduction in risk of death at 5 years). 
 
Adjuvant chemotherapy should be 
considered in high risk stage 1B 
patients after surgery for benefit. 
 (> 4 cm, et cetera) 



Question 5. 

• A; endoscopic evaluation of the oropharynx 



Evaluate a patient for 
 head and neck cancer 

 • FIRST step would be ENT 
consult for triple scope 
endoscopy to look for a 
primary cancer; if the 
endoscopy is negative, 
pursue FNA of node 
 

• Excisional biopsy of node 
would potentially alter tissue 
planes needed for better 
resection 
 

• PET/CT could be done AFTER 
tissue diagnosis is made 



Question 6. 

• C; Nonseminoma germ cell tumor 



Diagnose Testicular Cancer: 
 AFP is the KEY to Pathology! 

 



Question 7. 

• A; Chemotherapy and radiation therapy 



Manage a patient with early-stage 
Hodgkin lymphoma 

For most patients with early stage, favorable disease, (lack of B symptoms, bulky disease), 
 treatment with combined chemo and radiation is preferred.  

 



Manage a patient with early-stage 
Hodgkin lymphoma 

 



Hodgkin Lymphoma International 
Prognostic Score (IPS) 

≥ 4 risk factors in stage III and IV disease changes the preferred chemo regimen! 
 



Question 8. 

• D; No further treatment 



Manage early-stage melanoma 

Risk factors for 
melanoma: 

• Personal history 
of melanoma 

• Family history 
• Intermittent, 

intense sun 
exposure (> 5 
sunburns as a 
child: risk 2x) 

• Multiple atypical 
moles 

 
 

 







Question 9. 

• B; Bilateral salpingo-oopherectomy and 
bilateral mastectomy 



Manage a patient with the BRCA gene mutation who is 
at increased risk for developing ovarian cancer 

Risk reduction 
mastectomy 
reduces the risk 
of breast cancer 
> 90% 

 
Risk reduction 
bilateral 
salpingo-
oopherectomy 
should be done 
by age 35-40 
after 
childbearing  and 
reduces the risk 
of ovarian and 
breast cancer  



Question 10. 

• C; Perform endoscopic ultrasound of the 
pancreas 



Diagnose pancreatic cancer using 
endoscopic ultrasound 



Question 11. 

• A; Contrast-enhanced CT 



Diagnose and manage hepatocellular 
carcinoma 





Question 12. 

• B; Colonoscopy in 1 year 



Manage post-colorectal cancer 
surveillance 

80% of recurrent cancers recur in 3 years 
 and 95% recur in 5 years! 

 

 



Question 13. 

• B; Bone biopsy 



Manage a patient with recurrent 
breast cancer 

 



Question 14.  

• A; CT annually for 3 years 



Manage post-colorectal cancer 
surveillance 

CT should be done with IV and oral contrast; 
 if contrast contraindicated, non-contrast CT of chest with  
MRI of abdomen and pelvis with contrast is alternative; 

 High risk includes lymphatic or venous invasion or poorly differentiated tumor 
 

 



Question 15. 

• C; Autologous hematopoietic stem cell 
transplant 



Treat a patient with recurrent, chemotherapy-
sensitive diffuse large cell B-cell lymphoma 

 



Question 16. 

• E; Surgical debulking followed by 
chemotherapy 



Manage cancer of  
unknown primary type 

 







Peritoneal carcinomatosis + malignant ascites with no extraovarian site 
determined should be treated as stage III ovarian cancer. 



Question 17. 

• B; Androgen deprivation therapy (ADT) and 
radiation therapy 



Treat high-risk, locally advanced 
 prostate cancer 

 







Question 18. 

• C; Surgical resection followed by 
chemotherapy 





Treat a patient with early-stage 
 non-small cell lung cancer (NSCLC) 

Surgery is indicated for patients with 
stage I and II disease with no 
mediastinal involvement. 
 
Adjuvant chemotherapy with a 
cisplatin-based regimen should be 
given to patients with surgically 
resected NSCLC in stage II to reduce 
recurrent disease and mortality. (5% 
reduction in risk of death at 5 years). 
 
Adjuvant chemotherapy should be 
considered in high risk stage 1B 
patients after surgery for benefit. 
 (> 4 cm, et cetera) 



Question 19. 

• D; PSA measurement and digital rectal 
examination every 6 to 12 months 



Manage prostate cancer follow up;  
75% of recurrences occur within 5 years 

 



Manage prostate cancer follow up;  
75% of recurrences occur within 5 years 

 



Question 20. 

• D; Obtain Pap smear in 2 years 
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