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Perusal time: fifteen (15) minutes

Time allowed: two (2) hours after perusal

Answer four (4) from the six (6) questions only
All questions are of equal value 
Subsections of questions are of equal value unless stated otherwise

Paper 1: Small animal medicine
Answer four (4) from the six (6) questions only.

1.
Outline the mechanisms for normal physiologic regulation of two (2) of the following:
a) adrenal cortisol production

b) plasma sodium concentration

c) body temperature

d) arterial partial pressure of carbon dioxide (PaCO2).
2.
Write brief notes on the mechanism of action, clinical indications for, and potential side effects of, three (3) of the following drugs: 

e) carprofen

f) desoxycorticosterone pivalate

g) trimethoprim-sulfadiazine

h) chlorambucil

i) deslorelin

j) diltiazem.
3.
Describe the indications, clinical significance and limitations of two (2) of the following tests:

k) examination of faeces by the Baermann technique
l) modified water deprivation test

m) latex cryptococcal agglutination test (LCAT)

n) portal scintigraphy.
Continued over page

4.
Write brief notes on the pathogenesis and pathophysiology of two (2) of the following:

o) ventricular tachycardia

p) aortic valve endocarditis

q) feline hypertrophic cardiomyopathy

r) patent ductus arteriosis.
5.
Write brief notes on two (2) of the following:

s) the clinical manifestations of a phaeochromocytoma

t) the counter-regulatory hormonal response to hypoglycemia

u) the pathophysiologic mechanisms resulting in the typical clinical syndrome of feline hyperthyroidism

v) the effect of hyperkalaemia on cardiac myocytes and the resultant characteristic electrocardiographic changes.
6.
Outline the current concepts of the aetiopathogenesis of two (2) of the following:

w) feline lower urinary tract inflammation (feline idiopathic cystitis) 

x) glomerulonephritis

y) struvite urolithiasis in dogs.
End of paper

[image: image2.png]



Australian College of Veterinary Scientists
Membership Examination
June/July 2009
Small Animal Medicine
Paper 2
Perusal time: fifteen (15) minutes

Time allowed: two (2) hours after perusal

Answer four (4) from six (6) questions only
at least one (1) of which must be from Section B
All questions are of equal value

Subsections of questions are of equal value unless stated otherwise

Paper 2: Small animal medicine
Answer four (4) questions, at least one (1) of which must be from Section B.
Section A
1.
A 10-year-old male neutered domestic shorthair cat (weight 4 kg) had been previously diagnosed with diabetes mellitus. Until now, he had been well controlled on 2 IU glargine insulin, twice daily. He now presents with marked glycosuria and ketonuria and is clinically very unwell. Answer all of the following:
z) List possible causes for poor glycaemic control that may lead to such deterioration, including potential complicating diseases. (10 marks)

aa) Outline your initial diagnostic approach for this cat. (10 marks)

ab) Briefly outline the management strategy for initial stabilisation of this cat. (5 marks)

2.
Write short notes on two (2) of the following:

ac) the differential diagnosis and diagnostic approach to ptyalism in a one-year-old Burmese cat 

ad) the diagnosis of acute pancreatitis in the dog

ae) the differential diagnosis and diagnostic approach to a 10-year-old desexed female terrier cross dog with an increased serum alkaline phosphatase (ALP)

af) the treatment and prognosis of a 10-month-old desexed female boxer with histiocytic ulcerative colitis 

ag) the management of neutrophilic inflammatory liver disease (cholangitis) in cats.
3.
Write brief notes on two (2) of the following:

ah) the differential diagnoses (4 marks) and diagnostic approach (8.5 marks) to hyperglobulinaemia in a 10-year-old domestic short-haired cat

ai) the diagnostic approach (6.5 marks) to a lytic bone lesion confined to the humerus of an otherwise normal seven-year-old Rottweiler and the treatment options for the diagnosis you consider most likely (6 marks)

aj) treatment of nasal cryptococcosis in an eight-year-old cat.
Continued over page
4.
Write notes on two (2) of the following:
ak) the diagnostic approach to non-regenerative anaemia of moderate severity in a nine-year-old domestic cat

al) the diagnostic approach to suspected ingested lead toxicity in a Labrador

am) management of immune-mediated thrombocytopenia in a five-year-old cocker spaniel

an) management of neutropenia with pyrexia in a dog undergoing chemotherapy with CCNU (lomustine).
End of Section A
Section B
Answer at least one (1) question from this section.
5.
A six-year-old neutered female Maltese cross-bred is presented with a history of acute bilateral blindness. The dog is unable to track objects or to negotiate an obstacle course. The pupillary light reflex and menace response are absent. The remainder of the neurological examination is normal. Answer all of the following: 
ao) A lesion in which region(s) of the central nervous system could explain the neurological findings? Justify your answer with reference to the relevant neurological pathways. (5 marks)

ap) List possible differential diagnoses for such a lesion. (5 marks)

aq) What further tests are indicated to investigate the underlying cause? (10 marks)
ar) Over the course of the following two weeks, the dog deteriorates, becoming mentally obtunded. The dog circles to the left and has right sided proprioceptive deficits. The gag reflex is weak and there is right-sided facial paralysis. There appears to be poorly localised pain associated with the spine and there has been one grand mal seizure. The neurological examination is consistent with multifocal neurological disease and a cerebrospinal fluid tap is performed. The results are as follows:

· nucleated cell count 443/µL (reference range <10)

· red cell count 600/µL (reference range 0)

· protein 0.4 g/L (reference <0.4 g/L)

the cytology revealed 50% monocytoid cells and macrophages, 20% mature lymphocytes and 30% nondegenerate neutrophils.

What is your interpretation of the cerebrospinal fluid analysis? (5 marks)

Continued over page
6.
A six-year-old desexed female Sheltand sheepdog presents with a history of polyuria and polydipsia of several weeks duration. In the last three to four days, she has been inappetent and vomiting.


On physical examination, the dog is quiet, alert and responsive. Her mucous membranes are pink but tacky. Heart rate is 112 beats per minute with no murmurs or arrhythmias auscultated. Abdominal palpation is unremarkable, rectal temperature is 38.4°C, chest auscultation is normal. Laboratory data are presented below:
Complete blood count
	Parameter
	Value
	Units
	Reference range

	Haemoglobin
	162
	g/L
	115–180

	Red blood cells
	6.9
	10^12/L
	5.0–8.0

	Haematocrit
	0.47
	
	0.37–0.55

	MCV
	68
	fL
	63–74

	MCH
	23
	pg
	20–25

	MCHC
	346
	g/L
	310–360

	White blood cells
	7.2
	10^9/L
	6.0–14.0

	Neutrophils
	5.9
	10^9/L
	4.1–9.4

	Lymphocytes
	0.9
	10^9/L
	0.9–3.6

	Monocytes
	0.3
	10^9/L
	0.2–1.0

	Eosinophils
	0.14
	10^9/L
	0.10–1.20

	Basophils
	0
	10^9/L
	<0.11

	Platelets
	208
	10^9/L
	200–900


Leucocytes appear normal and mature. Red cells appear essentially normal. 
Platelets are clumped and adequate.
Biochemistry
	Parameter
	Value
	Units
	Reference range

	Sodium
	149
	mmol/L
	140–155

	Potassium
	4.0
	mmol/L
	3.8–5.8

	Chloride
	111
	mmol/L
	100–120

	Bicarbonate
	18
	mmol/L
	16–24

	Anion gap
	24
	
	15–25

	Urea
	27.1
	mmol/L
	2.5–9.0

	Creatinine
	692
	umol/L
	40–140

	Glucose (flox)
	4.1
	mmol/L
	3.5–6.7

	Bilirubin
	3
	umol/L
	0–10

	AST
	31
	U/L
	1–80

	ALT
	30
	U/L
	0–80

	ALP
	42
	U/L
	1–120

	Protein
	66
	g/L
	55–78

	Albumin
	39
	g/L
	22–36

	Globulin
	27
	g/L
	25–40

	Calcium
	3.75
	mmol/L
	2.0–2.80

	Phosphate
	1.5
	mmol/L
	0.8–2.0

	Creatine kinase
	328
	U/L
	0–400

	Amylase
	560
	U/L
	0–2400

	Lipase
	60
	U/L
	1–70

	Cholesterol
	5.2
	mmol/L
	3.6–8.8

	Triglyceride
	0.5
	mmol/L
	0.2–1.7


Urinalysis

	Collection method
	cystocentesis

	USG 
	1.014

	pH 
	6

	Glucose 
	negative

	Ketones
	negative

	Bilirubin
	negative

	Protein
	+ 

	Blood 
	negative

	Casts 
	++

	Sediment
	no inflammatory cells, 
no bacteria seen.



Answer all of the following:

as) List the problems identified from the history, clinical exam and laboratory results for this patient. (5 marks)

at) What are your most likely differential diagnoses for the problems identified in the blood and urine test results? 
(5 marks)

au) Discuss your recommendations for further tests to evaluate this patient. (5 marks) 

av) Discuss the initial management of this patient. (10 marks)
End of paper
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