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i RE #128
‘Which sonographic finding is commonly associated with transitional cell cancer of urinary bladder?

A. Diffuse wall thickening

B. Ulcerated solid nfiltrative lesion
C. Polypoidal non-mobile focal mass
D. Flat sessile lesion

ER: C
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Transitional cell carcnoma (TCC) typically presents as a non-mobile, polypoidal, focal ntraluminal mass projecting from the bladder
wall. Mobility of the lesion helps differentiate TCC from blood clots or debris.

According to Rumack’s Diagnostic Ultrasound:

"Bladder TCC most often appears as a non-mobile, polypoid mass attached to the bladder wall." Reference:

Rumack CM, Wilson SR, Charboneau JW, Levine D. Diagnostic Ultrasound. Sth ed. Elsevier, 2017.

AIUM Practice Parameter for Bladder Ultrasound, 2020.
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PR #129
‘Which technique would best assist the sonographer to verify the finding in this image obtained from the right upper quadrant?
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A. Ask patient to perform Valsalva

B. Assess for sonographic Murphy sign
C. Change the patient's position

D. Use compound imaging

EX: B
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The image demonstrates a gallbladder with a possible echogenic focus (likely a gallstone) and posterior acoustic shadowing. This is
suggestive of cholelithiasis. To differentiate uncomplicated gallstones from acute cholecystitis, the most effective technique is to
assess for a positive sonographic Murphy sign.

A positive sonographic Murphy sign refers to the presence of focal tenderness over the gallbladder when it is directly palpated with
the ultrasound transducer. It is a strong indicator of acute cholecystitis when combined with other features such as gallbladder wall
thickening, pericholecystic fluid, and gallstones.

Sonographic Murphy sign - key points:

* Assessed during real-time scanning

* Localized tenderness when pressure is applied over the gallbladder

* Highly sensitive for acute cholecystitis (especially in the presence of stones) Differentiation from other options:

* A. Use compound imaging: Improves image quality by reducing artifacts but does not verify tenderness or confirm acute
mflammation.

* B. Change the patient's position: Helpful to confirm mobility of gallstones, but not diagnostic of mflammation.

* C. Ask patient to perform Valsalva: Used primarily in vascular studies (e.g., assessing for varicocele or venous reflux), not relevant
here.

References:

Rumack CM, Wilson SR, Charboneau JW, Levine D. Diagnostic Ultrasound. Sth Edition. Elsevier, 2018.

Chapter: Gallbladder and Biliary System, pp. 148-152.

AIUM Practice Parameter for the Performance of an Ultrasound Examination of the Abdomen and/or Retroperitoneum, 2020.
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& & #130
‘Which structures are located within the testes?

A. Seminiferous tubules
B. Aberrant ductules
C. Gubemacula

D. Efferent ductules

BER: A
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The seminiferous tubules are coiled structures located within the testes where spermatogenesis (sperm production) occurs. They are
surrounded by Sertoli and Leydig cells that support spermatogenesis and testosterone production.

* Gubernacula (A) are fetal structures involved in testicular descent.

* Efferent ductules (B) connect the rete testis to the epididymis but are not located within the testicular parenchyma.

* Aberrant ductules (C) are accessory ducts found outside the testis.

Reference Extracts:

* Moore KL, Dalley AF, Agur AM. Clinically Oriented Anatomy. 7th ed. Lippincott Williams & Wilkins, 2013.

* Rumack CM, Wilson SR, Charboneau JW, Levine D. Diagnostic Ultrasound. 5th ed. Elsevier, 2017.

P RE #131

Where in the neck are most thyroid cancer recurrences found?

A. Subauricular
B. Contralateral
C. Bilateral

D. Ipsilateral

ZX: D
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Most thyroid cancer recurrences are found in the ipsilateral neck-particularly in the central (level VI) or lateral (levels 11-V)
compartments on the same side as the original malignancy.

According to AIUM Practice Parameters:

"Post-thyroidectomy recurrence most frequently occurs ipsilateral to the original tumor, commonly involving regional lymph nodes.'
Reference:

AIUM Practice Parameter for Thyroid and Neck Ultrasound, 2020.

Anmerican Thyroid Association (ATA) Guidelines for Thyroid Cancer Management, 2015.

R #132
‘Which technique would best eliminate the spectral Doppler artifact in this image?
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A. Increase pulse repetition frequency
B. Increase wall filter

C. Adjust gain

D. Adjust baseline

ZR: C
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The spectral Doppler image demonstrates excessive noise along the baseline, including a "fuzzy" or filled-in spectral window. This
artifact is known as spectral broadening or "blossoming," and it typically results from excessive Doppler gain.

‘When Doppler gain is set too high, it amplifies not only the true Doppler signal but also the background noise.

This results in a falsely broadened waveform that can obscure diagnostic information such as peak velocities or flow turbulence. The
best way to correct this artifact is to reduce the Doppler gain (Option A).

Key points regarding gain-related artifact:

* Excessive gain exaggerates spectral display by amplifying weak signals and noise.

* Reducing gain restores the clarity of the spectral window and accurate envelope definition.

* The goal is to optimize gain just enough to see the real flow signals without cluttering the display.

Differentiation from other options:

* B. Adjust baseline: Useful in avoiding aliasing but does not affect gain-related noise.

* C. Increase wall filter: Removes low-frequency signals from vessel wall motion but not background spectral noise.

* D. Increase pulse repetition frequency (PRF): Used to reduce aliasing in high-velocity flow, not to address gain-related spectral
clutter.

References:

Kremkau FW. Sonography: Principles and Instruments. 9th Edition. Elsevier, 2015. Chapter: Doppler Principles, pp. 189-193.
Rumack CM, Wilson SR, Charboneau JW, Levine D. Diagnostic Ultrasound. 5th Edition. Elsevier, 2018.

Chapter: Doppler Artifacts, pp. 65-67.

Anmerican Institute of Ultrasound in Medicine (AIUM) Doppler Ultrasound Practice Guidelines, 2020.
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