
PTS x MedSoc 2a Questions - Liver

Questions

1. A 41 year-old male presents to your GP practice with tiredness, weakness and slight
abdominal pain. His wife has noticed that his eyes occasionally get yellowish.
Otherwise, he feels well in himself. His bilirubin levels are slightly increased but other
LFTs are normal.

What colour faeces and urine would you expect him to have?

A. Dark urine and pale stools
B. Dark urine and normal stools
C. Normal urine and normal stool
D. Normal urine and pale stools
E. Light urine and pale stools

2. A 60-year-old woman comes to your GP practice for routine blood tests. Her LFTs
come normal but for elevated ALP. She is postmenopausal, drinks about 6 units of
alcohol a week and loves hiking in the Peak District. Her BMI is 22.5 and her past
medical history includes cholecystectomy 8 years ago due to symptomatic
gallstones. She feels generally well and the only regular drugs she takes are aspirin
and omeprazole.

What is the most likely cause of the ALP elevation?

A. Biliary stricture post cholecystectomy
B. Alcohol liver disease
C. Non-alcoholic fatty liver disease
D. Acute cholangitis
E. Being postmenopausal

3. A 51 year old female presents to your GP practice with increasing tiredness. The
fatigue has got a huge impact on her quality of life. You notice that while describing
her history, she can’t stop scratching her forearms. When asked, she admits that the
itching is constant and that it gets worse at night. She doesn’t have any abdominal
pain but she can get cramps due to her coeliac disease.
Her LFTs are:
- Bilirubin: 75 μmol/l (+++)
- ALT: 60 IU/I (+)
- AST: 92 IU/I (+)
- ALP: 196 IU/I (+++)
- GGT: 108 IU/l (++)
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The FBC has indicated an increase in IgM. What test would you perform to confirm
your diagnosis?

A. Abdominal USS
B. Abdominal CT
C. Blood test for c-ANCA
D. Blood test for anti-mitochondrial antibodies
E. Blood test for ferritin and transferrin

4. A 53 year-old man presents to your GP practice with dyspnoea he has had for the
last 6 months. He has noticed that his urine has had a weird dark colour and his
stools have been abnormally pale since the dyspnoea onset. On examination you
notice yellowing of his sclera and pruritus. Wanting to investigate his dyspnoea you
perform spirometry- it indicates a FEV1/FVC ratio of 0.68. His LFTs are abnormal.
The man does not have any allergies.

What is the most likely diagnosis?

A. COPD
B. Alpha antitrypsin deficiency
C. Ascending cholangitis
D. Drug-induced liver failure
E. IgA nephropathy

5. A 26-year-old female is brought to the A&E due to Paracetamol poisoning.

What’s the mechanism of action of N-acetyl cysteine?

A. Increases the levels of glucuronide conjugates, offering an alternative pathway to
CYP2E1 and decreasing the levels of NAPQI

B. Increases the levels of sulfate conjugates, offering an alternative pathway to CYP2E1
and decreasing the levels of NAPQI

C. Inhibits CYP2E1
D. Replenishes the supply of glutathione that conjugates NAPQI to non-toxic

compounds
E. Replenishes the supply of ALDH that conjugates NAPQI to non-toxic compounds
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6. A 46-year old man presents to you with a 2-week history of confusion, malaise and
abdominal pain. On examination you locate the pain to the right upper quadrant and
notice jaundiced eyes. His temperature is 38.2C.

What is the best investigation to confirm the most likely diagnosis?

A. LFTs
B. Abdominal USS
C. MRCP
D. Contrast-enhanced dynamic CT
E. Liver biopsy

7. Which of these is a most likely cause of chronic pancreatitis?

A. ERCP
B. Hypocalcaemia
C. NSAIDs
D. Age under 50 years old
E. Imaging contrast dye

8. A 52 year-old Swedish male presents to you with fatigue and cholestatic jaundice.
His ALP, bilirubin and IgM levels are increased. His past medical history includes
ulcerative colitis. He is diagnosed with primary sclerosing cholangitis.

Which condition is his risk significantly increased for? What investigation would his
annual check involve?

A. Hypothyroidism- thyroid function test
B. Colorectal malignancy- colonoscopy
C. Diabetes- HbA1c
D. SLE- anti-dsDNA antibody test
E. Chronic pancreatitis- secretin stimulation test

9. Which type of hepatitis virus consists of DNA?

A. Hepatitis A virus
B. Hepatitis B virus
C. Hepatitis C virus
D. Hepatitis D virus
E. Hepatitis E virus
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10. A 58-year-old man presents to your GP practice with a 3 month history of fatigue,
weakness, nonspecific abdominal problems and erectile dysfunction. Every now and
then he becomes aware of his heart pounding in his chest. He has been particularly
irritable recently and his mood can change quite abruptly. On examination you notice
bronzing of his skin and hepatomegaly.

What’s the first investigation you would perform first based on the most likely
diagnosis?

A. Blood test for ferritin levels
B. Liver biopsy
C. Abdominal MRI
D. Urinalysis- elevated 24h copper excretion
E. Blood test for cortisol levels
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Answers

Answer Explanations

1. A. - incorrect- Presentation of posthepatic jaundice- if that was the
case, other LFTs would be elevated and the patient would suffer
from more definitive symptoms- like abdominal pain, pruritus, etc.
Posthepatic jaundice is not a manifestation of Gilbert’s.

B. - incorrect- Presentation of intrahepatic jaundice, once again not
a type of jaundice that Gilbert’s syndrome causes

C. -correct answer- the vague and not too severe symptoms in
combination with bilirubin being the only abnormal LFT indicate
Gilbert’s. This benign condition causes prehepatic jaundice- the
build-up of unconjugated bilirubin (one that doesn’t readily enter
urine), therefore the urine and stool colours stay normal.

D. Incorrect answer

E. Incorrect answer

2. A. - incorrect- Biliary stricture in this case is unlikely, as
cholecystectomy was performed 8 years before, so the
symptoms would have developed much earlier. Besides, a biliary
stricture would most likely cause cholestatic jaundice, so other
LFTs would also be raised and the patient would suffer from
corresponding symptoms.

B. - incorrect- The lady in this case drinks only 6 units of alcohol a
week while the recommended maximum is 14 units. Alcohol liver
disease is unlikely.

C. - incorrect- Non-alcoholic liver disease is unlikely, as her BMI is
in the normal range

D. - incorrect- Acute cholagnitis would cause symptoms like RUQ
pain, fever and jaundice, as well as abnormal LFTs.

E. - correct answer- being postmenopausal is the most likely cause
in this case. The patient in this scenario is not on HRT so that her
bones lack a protective factor against osteoporosis that
oestrogen is. Main sources of ALP in the human body include the
liver, bones and placenta. Early osteoporotic changes like in this
case, would case an increase in ALP.

3. A. - incorrect- USS would most likely be performed alongside the
other investigations, however it is not diagnostic for PBC

B. - incorrect- CT is not a first line investigation (USS would be
performed first if imaging was needed) and it would not confirm
the diagnosis of PBC
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C. is incorrect. p-ANCA could be measured instead, as primary
sclerosing cholangitis is a relevant differential to the clinical
picture. However, it would not confirm the diagnosis of PBC but
only exclude PSC

D. - correct answer- The scenario illustrates a primary biliary
cirrhosis. Fatigue and pruritus are quite vague symptoms,
however the presence of coeliac disease should increase
suspicion for another autoimmune disease. Raised ALP indicates
a cholestatic cause and the AST:ALT ratio of >1.5 suggests
intrahepatic cholestasis.

E. - incorrect- These blood tests would be performed if e.g.
haemochromatosis was suspected, however the clinical picture is
not consistent with this condition.

4. A. - incorrect- the answer does not explain the jaundice and change
in urine and stool colour

B. - correct- the presence of dyspnea with obstructive image and
liver disease presenting with cholestatic jaundice should ring the
bells for alpha-antitrypsin-deficiency

C. - incorrect- the answer doesn’t not explain dyspnoea

D. incorrect- the answer doesn’t not explain dyspnoea

E. incorrect- the answer doesn’t not explain dyspnoea

5. A. - incorrect- glucuronide conjugates are products of one of three
pathways of paracetamol metabolism, but the mechanism
described is not how NAC works

B. - incorrect- sulfate conjugates are products of the second of three
pathways of paracetamol metabolism, but the mechanism
described is not how NAC works

C. - incorrect- cytochrome CYP2E1 conversion of paracetamol into
NAPQI is the third metabolism pathway, but its inhibition is not
how NAC works

D. - correct- that’s the mechanism of action of NAC

E. - incorrect- ALDH stands for alcohol dehydrogenase and is a part
of ethanol metabolism pathway

6. A. - incorrect- LFTs would give us more information on the type of
jaundice but they are not a definitive investigation

B. - incorrect- USS would be useful as one of the first line
investigations
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C. - incorrect- MRCP is used further down the line, to detect
non-calcified biliary stones

D. - correct- the Charcot’s triad of symptoms indicates ascending
cholangitis. Contrast-enhanced dynamic CT is the best method
to image the obstruction and confirm the diagnosis

E. - incorrect

7. A. - correct answer- most common cause of iatrogenic chronic
pancreatitis is the past history of ERCP

B. - incorrect- hypercalcemia can be cause of chronic pancreatitis

C. - incorrect- NSAIDs are nephrotoxic, but don’t cause chronic
pancreatitis

D. -incorrect- age is not a direct cause of chronic pancreatitis

E. - incorrect- contrast dye can be nephrotoxic but it doesn’t cause
chronic pancreatitis

8. A. - incorrect- autoimmune diseases are associated with each other,
so this patient would be more likely to have e.g. Hashimoto.
However, he wouldn’t require prophylactic annual checks for that.
It’s similar for answers C and D.

B. -correct- the presence of both primary sclerosing cholangitis and
an IBD (usually UC) has been found to largely increase the risk
of colorectal and biliary system cancers in the majority of
Northern Europeans. Hence, they require annual colonoscopy

C. - incorrect

D. - incorrect

E. - incorrect

9. A. - incorrect, it’s an RNA virus

B. - correct

C. - incorrect, it’s an RNA virus

D. - incorrect, it’s an RNA virus

E. - incorrect, it’s an RNA virus

10. A. - correct- fatigue, weakness, non-specific abdominal pain,
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erectile dysfunction, arrhythmias, irritability, skin bronzing and
hepatomegaly are all symptoms and signs of haemochromatosis.
Therefore, ferritin levels blood tests would need to be performed
to support the diagnosis.

B. -incorrect- it is not a first-line investigation. Additionally,
nowadays genetic tests are usually performed in the
haemochromatosis context instead.

C. - incorrect- MRI may be useful further down the line to image the
heterogeneous distribution of iron in the liver

D. -incorrect- urinalysis for copper would be performed if Wilson’s
disease was suspected, which is not consistent with the clinical
picture in this case

E. - incorrect- bronzing of the skin does appear in the Addison’s
disease, however the rest of the clinical presentation is not
consistent with it
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