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i 1

Which of the followings is a feature for chronic lymphocytic leukemia/small
lymphocytic lymphoma?

(A) Lymph nodes are diffusely effaced by an infiltrate lymphocytes 14-16Mm in
diameter

(B) Lymph nodes are devoid of proleferation centers

(C) peripheral blood smear reveals smudge cells

(D) The spleen is rarely involved

A IESE : (C)
AREFEME  (C)RN 4 CLLIY & = FF 1
ERE R RS - A B R R R R R BIE R

£ 0!
ZRE2 | FAME %1 K CME (cystoid macular edema)Z Jit
(A) DM
(B) BRVO
(C) post-cataract surgery
(D) LA b
A IEfR (D)
ARBHFEME  Etiology of CME: 1. with retinal vascular leakage : DM retinopathy .
BRVO. aphakic and pseudophakic CME, uveitis; 2. without retinal vascular leakage
:retinitis pigmentosa. early stage of macular hole
HRA R e SURE - B RS K AR e
EE3 | FHMEIE T 2myopic maculopathy Z ERERTR

(A) Lacquer Crack
(B) Chorioretinal atrophy
(C) Chorodial neovascularization




(D) Cotton wool spot

ASREIEAR : (D)
A RHEA# - myopic maculopathy B9#EK F Lacquer Crack, Chorioretinal
atrophy. Chorodial neovascularizationEiFuch’s spot,

5 A HI B - S SCHE - B P RS K AR

“ZRH4 | Retinal detachment R 43 2 W5 type?
(A) Rhegmatogenous RD (B) Exudative RD
(C) Traction RD (D)LL B
A IESE (D)
AREFEME : Retinal detachment/EJBE [ 7] 73 25 DUFE, 4351/ & Rhegmatoegnous
retinal detachment (Zd L4 A58 I ] BifE ) . Traction retinal detachment (2875 | £ 1
B F| ) . Combined rhegmatogenous and tractional detachment: & -2 FL "k Bl 2
g1 Exudative retinal detachment (2 [ 4 £ 18 < 5 BfE ) .
AR - S SORE - DA T e AR
Z 5 | 5. BRVO(branch retnieal vein occlusion) < complication’el 4
(A) Chronic macular edema
(B) Macular non-perfusion
(C) Neovascularization
(D) LL EH5 2
AREIEfE (D)
AREFEMAE R IEAS E BRVORY R iE
EREM R 5 SURE - BERRS M A
B RH6 6. As for glaucoma, which one is true?

(A)In common, it is a curable disease
(B)Increase intraocular pressure (IOP)1




(C)Most glaucoma patients have symptoms and signs of acute attack due to acute
increase intraocular pressure (IOP)?1
(D)Decrease intraocular pressure (IOP) is still the main treatment till now

A IEf#E: (D)

A REFE A

(A)E NARATE A & P 1, B 1k Ak

(B)EiL J&3 505 1L 375 B A e B e B 00 AR th A R KRR, A — EIRBE & F & &
iR

(O)F MR K Z & e

AR R - FCIR

As for aqueous humor (/& 7K) formation and outflow, which one is false ?

(A) Aqueous humor (J5/K) is active secretion from pigmented ciliary epithelium
(B) Aqueous humor secrete into posterior chamber (%% /&) and through pupil (& fL)
into anterior chamber (717 )

(C) Aqueous humor outflow is mainly through trabecular route

(D) Uveoscleral route is pressure-independent

AEIEME : (A)
AREFEME - 27K & non-pigmented ciliary epithelium == B 53 W4 12K,
AR RS EM REE TR

As for diagnosis of glaucoma, which one is less help ?
(A) Gonioscopy
(B) Visual evoked Response (VER or VEP) examination (& i %5 5 ki £7)
(C) Measure visual field
(D) Optic disc and retinal nerve fiber layer examination

A IE R (B)
AEFEE




LT 29 75 YEIRE2 i g DU {18 255

1. EREETF & (% F YLHR A major risk factor),

2. BEEERE A $5 (gonioscopy) sy A B A PASH 8 B A% (primary, secondary),

3. MRS (ophthalmoscopy). HRJEE/EAH(Color F*d), HRJEHI AL ELIE 5
(OCT)

4. ZEFE AR (optic disc) B %A T [, retinal nerve fiber layer A & %%
SR A V2 A B A T O IR B RF U AL BT R

AR MR : S Bl 2 Al ARFH 2 5 OEIR

The following corneal dystrophy, which sequence is correct from superficial to deep
(')

a.Reis-Bucklers dystrophy
b.Fuch’s dystrophy
c.Grannular dystrophy
d.Finger-print dystrophy

(A) abed (B)dbca (C ) dacb (D) bacd

AR (C)

PNGEEES
Corneal dystrophy <2 0E, AT LAy VYR (HBERTR)
e Anterior :

1. Meesmann's epi
2. Anterior membrane(finger-print
3. Reis-Bucklers dystrophy
e Stromal :
1. Grannular
2. Macular




3. Lattice

e Posterior:
1. Posterior polymorphous
2. Fuch’s endothelial

e Ectatic:
1. keratoconus
2. Pellucid marginal deg.
3. Keratoglobus

H AR AR B SE A ARFHE: £ 5

Which is not the characteristics of keratomycosis?

(A) Rapid developement

(B) Fearhery stromal infiltrate

(C) Satellite lesions

(D) Frequently related to trauma with vegetable matters

ABIERE : (A)
AEEER -
HIH A B (keratomycosis) :
1. 1@ ELF S A (outdoor trauma)fHER, H A LIAEYEIE; (vegetable
matter) i & &
2. & RBUNEIRNIEBH (feathery stromal infiltrates)
TE £ B hE 55 & G 28 /N B RO 15 B2 5 9 1 (satellite lesion)
4. BB EHBIA ulcert 3, A Al RE R FEEEY, [ A B 270 - 5 M 5|
JEE T i A
5. SEHERY EREr s gR
6. — MU L R HL R 2
A H R IR AT AR

(O8]

Which corneal disease is related to autoimmune disease?
(A) Mooren’s ulcer (B) Peripheral ulcerative keratitis
(C) Marginal keratitis (D) Dellen

ANREIEfR - (B)




ABEFERA 1 (A) Mooren's ulcer 7] GE /2 BilJ5 7 A Bl (C) marginal keratitis /e [K] 25 iR
P 1 787 78 K T SR G T A B o1 73 B O iU FE (D) Dellen i £ [IB% #5179 /)
(W1 AT RE RN FH A~ 26 o) s 2R3 I AR 55 5l 2 (b Bl raised limbal lesion A ]
E R AR Hsn AN A R

a 15-years-old boy has less sweating and defect of teeth and nails. what is the most
possible diagnosis?

(A) epidermal nevus syndrome

(B) nevoid basal cell carcinoma syndrome

(C) ectodermal dysplasia

(D) down syndrome
AFEIERR :(C) T B, ¥ AN A B 2 AR 2 B2k, a0 S5 St 07 Hi R
A P RERY A 22 /& ectodermal dysplasia
AREGEMR 5 U R < o v B Rl - B G R 22 - e 6 B FE RO 38 5 L P 2R B
LTI R A 8 LR 2

Which signaling molecule is activated during the elonganation of hair follicle?

(A) BMP

(B) Wnt

(C) TGF

(D) Shh

AHETEAR (D)

ARREREAR: Wit B BEDR 5T IR, T2 (4 Shhal B5/E &,

B U 4 o B -1 BRI S OB 5, P B L I B
A

Basal cell carcinoma is frequently caused by mutation in
(A)Shh pathway

(B)Wnt pathway

(C)BMP pathway

(D)TGF pathway

AREIERE : (A)

A EFEMR - FA Shh pathway 52 i 5 5




5 RE iR - o h B - B R R EL-mp A N 16 B RF RO 1 | P28 BB AL AT ) T Y
yERED)

Z#15 | beta-catenin mutation in hair follicle may cause which common tumor in skin?
(A) pilomatricoma (B) basal cell carcinoma
(C) melanoma (D) squamous cell carcinoma
AREIEME : (A)
AR RBEFEME  Pilomatricoma: b-catenin mutation
AR R TP B Al - B R 2 - M N A B R3S T L R AR B AL T 0 1 Y
At LGS p.39
“Z#16 | Epidermal proliferative unit is based on
(A) epidermal stem cell (B) bulge stem cell (C) nervous network (D) vascular
network
ANREIERR : (A)
AREFEAR . EPU ROBLE AL 1980 F-RBALA, RaX BEHIHT A& LL EPU 2 B
Az, B — R B An T oy (AT AR ) — SR S5 Rl s 2% EPU
R R R TP B AN - B R - M N A B R R3S T L R AR B AL T 0 e Y
A
“Z##17 | Normal visual development requires
(A) Equally clear image focused on the retina
(B) Normal head posture
(C) Both eyes can fixate at the same object
(D) A,B,and C
(E) Aand C
A EEfE: (E)
AJEFEME: Normal visual development requires equally clear image focused on the
retina as well as both eyes fixating at the same object.
AR BRPHEE /)N G AR B i 1 7 2 il
%18 | Regarding critical period of amblyopia, which one is the most appropriate




(A) Deprivation amblyopia - 2 to 3 months
(B)Strabismus amblyopia, - 5 to 6 years
(C)Refractive amblyopia, 6 to 8 years
(D)A, B, and C

(E)A and C

ABIEAE : (D)

AEFEE
Ak ALK
SEGCIBEMERIEE, FEEERE MR

R BE  IRRHE /NGRS B 4 2

Z#19 | Regarding refraction in possible amblyopic and/or strabismic patients, which one of
the following is the most important
(A) Bruckner test (B) Autorefractor (C)Retinoscopy (D)Cycloplegic refraction
(E) None
%% (D)
SRR AR A A NZIE R LER i RE 7058, i LURIAE ) e 0 A E U R 0L
) e R,
AR R B 7R /N FLIRFY
%20
ZE21 | P HEENE) =N, BB E B oval window?

A. Malleus

B. Incus

C. Stapes

D. Temporal bone

AREIEfE: C
R : R I ) P




I — Lt 2 B R B0 B % Benigh paroxysmal positional vertigo(BPPV)RJHF{#?

(a)f i 38 AR AE 1% - (b) & A Latency(c) & A Fatiguability(d) & A~ & %8 4= 7F I
PRE

(A)a(B)a,b(C)a,b,c(D)a,b,c,d

AN IE (D)

AEFEME: UL R R, 2B AR 95 28 7T I Dix-Hallpike testh@ 2, 7K
814 HI| 7T FH Supine to head-lateral testg ¥ .

EEMR: B SERHEE Vol 2 NE R ffifaihZhh

e A B 2B E s X (benign paroxysmal positional vertigo (BPPV)) HITRELL T
LA E=y 3 EN

(A) B ALHT Canalith reposition procedure

(B) B N5 gentamicin

(C) B N 5+ 5 [ i

(D) A& H {5 7

AREIEfE: (A)
AREEEMR: BPPVEE AR JRRE B A ACERE, At AR B A 18 AL A6 1E.
AR NE IR St

N AT E 5 25 AL ME BEA.(O-VEMP) = 2 A~ B ZA 6 — oA ke i Bh B ?
(A)EE 448 (facial nerve)

(B)_L AT EE#H5E (superior vestibular nerve)

(C) T BT EEFHE (inferior vestibular nerve)

(D)2 A=A #E (vagus nerve)

AREIEfE - (B)

ARBEFEME < Facial nerve 7] LA ENoGAg 21, superior vestibular nerve 7] UL
O-VEMPH2 %, inferior vestibular nerve 7] UL} C-VEMP#Hs £r

AREH R - B raG 2Rl N PRI




ZH26 | BEIR A B Ramsay Hunt's syndromeZ Bk, T HIMa 35 & SERR )2
(A) HH Chicken pos virusfi 5|2

(B) A H HE R 5 T A R AR

(C) FERE R M Hi 7K

(D) FIRE#E A% e AR

AL - (B)
2Nz 5 A A b Lt C ST
ATE R T B FRIR (AT EE

ST | T AR AR A R IR R 2

(A) Stapes - Round window

(B) Incus - Eardrum

(C) Internal auditory canal - Facial nerve

(D) Tensor tympanic muscle - Stapes

AREIESE: (C)

ATHFE

(A) Stapes - oval window

(B) Malleus - Eardrum

(D) Tensor tympanic muscle - Malleus or stapedius - Stapes

ARE R - T IR B 2 Rl - B S A B2 o PR

ERE28 | AR A2 HBOR, T = E AR ?

(A) B2 TEE (Apex)(8IR 5 48 28 A

(B) BB Z MBI S B AR N B ik

(C) FAZ(Cleft palate).Z Ji N7 ) e S8 1 B 2% 2 (R H: HE RS AN 5 B I AT 2
(D) W B4k 2 & PHE, i i WA I A e FE E RE Y83 (Cholesteatoma) 2 )

ANREIEfR: (D)

ATEFEMR: Bl TE R BLIRAR A SR i 17 20 4% WA L B B B s ol
AT G5 E RIS RN B R RS MR I ) R R A 5 AT B A,
21 Ao TR AR FIT DA T S A L g o e P e 12, D M B PR, B
Z 97 N K Zytensor veli palatinifF F 52 5 1% bl B WRE — ELHEH B A AR TE, H 2K




LA Ty K] 2% TR A T 1T SR o B ple v -4 I A S A RE T ol B/ 28 5 B ik
PITIEE Al B, BT LA A )38 TR (D) /& IR Y
ARE R : T EPRIR (a B

%5 29
ZE30 | HAE{LIE (otosclerosis)ix i =30 T FI{] iz 2
(A) Eardrum
(B) Malleus
(C) Incus
(D) Stapes
ANREIEfR (D)
ARBEFEME - otosclerosisi &5 7 12 JL#5 5 (Stapes)
AR AT HR R AN BRI
R3]
ERE32 | TAER T HRZHOR, (& &N IERER?
(A)recurrent acute otitis media:s Z Y IRFE TS U E 15 22 #il 77 (myringotomy)
(B)middle ear cholesteatomax Jp {5, A W] B EHHEH N .2 HF 38 e
(C)chronic otitis media:Z 5 & B B 2 5 K2
(D)tympanoplasty type e +5#% FHAME M sk ) 1| AL Bl incus B2 i T =
AEIEME: (D)
AR BEFEME - tympanoplasty type Iig F A& fitimalleus
AREH R - B A (b Es Z R0 T B A
H 33
34 | 34. Which of the following types of vasculitis involve predominantly small-sized

vessels?

(A) Buerger's disease
(B) Polyarteritis nodosa
(C) Giant cell arteritis




(D) Urticarial vasculitis

AREIES : (D)

AREFEMR JB 7 small vessels 1Y vasculitis 40T :

(1) Anaphylactoid purpura (Henoch-Schonlein purpura)

(2) Urticarial vasculitis

(3) Cryoglobulinemia

(4) Antineutrophil cytoplasmic antibody-associated vasculitides

AR R : KGR BRERNE RN SRS I 2, SR B

35.In adult, which is the most common cause of deep neck infections ?
(A)Foreign bodies

(B)Odontogenic sources

(C)Spread of superficial infection

(D)Surgical wound infections

AREIEfE: (B)
AR
AR &2 1&-B SRR 2-REAR R

Which of the following is not contained within carotid sheath?
(A)carotid artery

(B)external jugular vein

(C)cervical sympathetic trunk

(D)vagus nerve

AREIEfE: (B)

AJEHFEMA - carotid sheath NGl carotid artery, internal jugular veinEilvagus nerve
A AP S BB IR AEAT, Bt el B TR IN

AEHE: EE-BE SR 2- R0 %k

The organelle(s) directly responsible for melanosome formation does not include




(A)rough endoplastic reticulum
(B)golgi complex
(C)peroxisome

(D)all of above

ENCEN AN (0))
AJHFER

Plasma
membrane @
D
AP-3 >
: Stage Il
Endosome Tyrosinase/ . -

TRP-1 il

Tyrosinase/ v/'ywl_\mx
TRP-1 }k *x PMEL17/

; N MART-1
* Golgi *
Tyrosinase ~ i
TRP-1 TRP-2

A FIGURE 70-10 Sorting of melanosomal proteins into melanosomes. Tyrosinase and tyrosinase-related protein-1 (TRP-1) are initially synthesized in the en-
doplasmic reticulum (ER) and, after additional maturation steps (*) in the Golgi and Trans-Golgi network, are packaged in endosomes as a complex. TRP-2 fol
lows similar maturation steps. Melanosomes originate in the ER as stage | already containing the melanosomal proteins PMEL17 and MART-1, They then ma
ture to stage Il melanosomes and fuse with tyrosinase/TRP-1 in a process directed by the adaptor protein 3 (AP-3). Melanosomes become progressively darker

as melanin bipsynthesis takes place

AEHR BT ZE BRERE

39. Differences in skind tone between different races is mainly du to
(A) number of melanocyte  (B) distribution of melanosome
(C) food intake (D) all of above
ABIEfF: B
A JHFEMR 2 R melanocyte #5 H 758 % — b, BE (A 721 1 24F melanosome AR
/N, ATE NSRS, SRR N YRR, FEH N () B B3 B R uit
membrane 1 [E ) complex, KA N ) E BB FIE, SR




R BT ZE B REEE

40.Which of the following statement is not true regarding Pedbaldism




(A)Melanocyte is not found on the white macule
(B)The capacity of melanoblast migration is hindered
(C)The capacity of melanosome formation is imparied ingeneral

(D)AIl of above
AHIES:C
AEGE R -
Congenital depigmentary
disorder

1. Melanoblast (migration and maturation

dysfunction)
Piebaldism (&% & 1bE)

Waardenburg syndrome

2. Melanosome (melanin formation
dysfunction)

m QOculocutaneous albinism (& 1b3E)

R ERTZE B REEE

“ZJ#41. | which of the following genetic disorder does not result in descreased melanocyte
number?
(A) Piebaldism (B) oculocutaneous albinism
(C) All of above (D) None of above
AREFfE: B
A REGEA:
HR: BT 20 BREEE
“Z#H42. | Epidermal melanin unit theory suggest that




(A) melanin is formed by epidermal keratinocyte

(B) melanin is transferred to keratinocyte from fibroblast
(C) melanin is only found in melanocytes

(D) melanin is transferred to keratinocyte from melanocyte

AREIEfE: D

> Keratinocyte

= Melanosomes

_ Lamina densa

Melanocyte

Epidermal melanin unit
ANRE SRR — . melanosome transfer

R ERTZE B REEE

The cover of the vocal fold is:
A) epithelium and superficial layer of lamina propia
B) Reinke’s space and SLLP
C) all layers of lamina propria
D) deep layer and superficial part of vocalis muscle

AREFfE: A

Five-layered schema Body-Cover-Maoded

Epithelium
Mucoza Cover

Superficial Laver

Lamina propria | Intermediate Layer
Vocal Ligament | Transilion

Deep Laver

M. Thyroarvtaenoidens Muscle Body

VNS




FH R R R T 252 T

Cancer of the larynx and hypopharynx, which is incorrect?
(A) In general, patients with laryngeal cancer have a better prognosis than
those with hypopharyngeal cancer
(B) Tumor of the hypopharynx can spread downward to the esophagus or
laterallymedially invades the larynx
(C) Laryngeal cancer can spread medially to invade the medial wall of the
hypopharynx
(D) Radiation therapy is not the treatment option for early larygeal and be
hypopharygeal cancers
AREIEM: A
A £  (B) Tumor of the hypopharynx can spread downward to the esophagus or
medially invades the larynx

(C) Laryngeal cancer can spread medially to invade the medial wall of the
hypopharynx

(D) Radiation therapy is the treatment option for early laryngeal and be
hypopharygeal cancers

H i MR PRI 2R 5

L S RYEMRIR -

(A) hemangioma (B) laryngeal web (C) laryngomalasia (D) subglottic stenosis
AR IEAF: C

AEGEME  laryngomalasia - most common congential disorder of larynx
HHR - M8 K MR FR PRI 258

SH S N e AN el KGR A 2

(A) Hypopharyngeal cancer (B) Brain tumor (C) Nasopharyngeal cancer
(D) Oral cancer

ABIEfF: B

K REFEME - Brain tumor is not part of head and neck cancers

HH R - M K AR PRI 2= 5




Which of is false about Adenoid Cystic Carcinoma of salivary gland:
A. The most common malignancy of minor salicary glands
B. Slow growing, but clinical course is relentless
C. Perineural invasion is a typical feature
D. Distant spread to liver is most frequent
AREIEfE: D
AR WEJR 729 Disorders of salivary glands V1.8 3 fifi

The most common maligant neoplasm of the parotid gland ?
(A)Mucoepidermoid carcinoma

(B)Adenoid cystic carcinoma

(C)Malignant mixed tumor

(D)Acinic cell carcinoma

AEEME: A

ARG

Mucoepidermoid Carcinoma

The most common malignant neoplasm of the parotid gland
Low-grade: tumors have a higher

proportion of mucous cells

High-grade: a higher proportion of epidermoid cells
Complete resection by parotidectomy

FH R : IR #6975 Disorders of salivary glands 1. "S5 & Al

Regarding the possible complications of parotid surgery, which ine is false?
(A) Frey’s syndrome (B) numb over auricular area (C) Facial palsy
(D)Horner’s syndrome
AEIEf#: D
A HFEME : complications of parotid surgery:

e Facial nerve injury

e Frey’s syndrome

e Numb sensation

HH R : IR 6975 Disorders of salivary glands 1. "S5 & Al




Cancer lesion in which of the following mucosal subdivision is NOT classified as
the oropharynx cancer?
A) palatine tonsil
B) tongue base
C) retromolar trigone
D) soft palate
ARHIEf#: C
ARBEFEME 38 B A ) AR LE A% 1 AR J& /R oropharynx?
Retromolar trigone /& /X oral cavity, H L #E)& 2 oropharynx P4 [#
FH R 53 2 Rl BE S e

52 | 52.Which of the following NOT a common complication after thyroid surgy?
(A)Recurrent laryngral nerve(RLN) injury (B)Facical nerve injury
(C)Hypocalcemia (D) Hematoma
A EIEf% B
AR SR HEZ RN S SH T

H 53

Z 54 | A 48-year-old patient presents with a 1-cm biopsy proven squamous cell carcinoma
of the left true vocal cord fixation. CT scan shows there is no tumor invasion
through the thyroid cartilage. According to the AJCC, 7" edition, which of the
following is the most appropriate stage of the primary tumor (T)?
(A)Supraglottis, T1 (B)Glottis, T2 (C)Glottis, T3 (D)subglottis, T4
AEEfR:(C)

A JEFE MR true vocal cord/&® FA glottis
AT R B SRR B Vol 9 Stk ¢ Rili-- B SH 0 i g AL 2
Z 55 | Which of the following is NOT an alaryngeal speech option for laryngectomy

patients?

(A)Artificial Larynx(Pneumatic/Electronic)
(B)Esophageal Speech
(C)Tracheo-pharyngeal Speech




(D)Tracheo-esophageal puncture with voice prosthesis

A ESE:(C)

AHFER IV E AR BIATERAT BA =

1By N 38828 53 WA A (1) Oral type(FE]) : FiAY (2) External type (/2 [&])
CRUNEE BN RERER, (A REREAS LA,

2. N TSRS /0 WA AR (1) Oral type(F [E]) : B A (2) External type (72 [&])
RNV E BN RE R, (HRBEEAS LA,

3.tracheoesophageal voice(f1 T): E5E B 1E M FT—{#{F Tracheo-esophageal
puncture(TEP), ZEaHARFEE RS, St &R % . ERR HAA KR E ve
Bl fr LI, T LA —{# one way valve, REZEFaES 2, AKANEBAHA, (.
IR &2/ o B 24k Case,

AREH R H MR Vol 9 ST i Rl -- 9H SH TS e 2o 4

3

Z 56
EE5T | B LB SEY IR, T

(A) EH AR L (B) R IEAL SRR %
(C) KT AL L EEM I B, LA HURE S5 Jo Affi
(D) e BEAL 2GR, 156 5 | i S R

A IE R (B)

AREFEME : Intra-arterial chemotherapy : High concentration of anticancer drug can
be given selectively into cancer tissue ; Advantage : Rapid tumor shrinkage and
symptom improvement ; Adverse reactions are limited and systemic toxicity is mild

and tolerable.

AR - R SIS Z BN -BE SR ARIRAE P BN AR 220 R

BITNMZR 5T i B IEES MO % BRI
(AR iz 5
(BB ER - 4% 1B




(C)REFS I
(D)FEHREERE IR

R I
REREME UL — Tis; BR R E IR —T0; EHEEBFIE —NO
SR | REE é%ﬁ BRA AR FIENARL 2205

*>%*>f

Which of the following treatment modalities is/are the treatment of choice for
recurrent basal cell carcinoma on the ear?
(A) wide-excision (B) Mohs surgery (C)cryosurgery (D)sentinel lymph node biopsy

AFEEAE : (B)
ARHFEAE : Mohs T /& B BTG PR 52 G 3 28 S e i 00 T, Haai FH 00 B2 & (1)
faw?mmmﬁ&% ...... ) Q)R AE R (3)1E %51y, BCCié F Mohs 1 2 £

Hh 45— IH f&sites with high risk of recurrence-periauricular,

B RE R - B B R A

60. Which of the following regarding sentinel lymph node biopsy is INCORRECT?
(A) Sentinel lymph node is an important prognostic factor for primary melanoma

(B) Sentinel lymph node biopsy is not commonly used in the management of basal
cell carcinoma and squamous cell carcinoma

(C) Sentinel lymph node in patients wih abdominal skin cancer can definfitely be
found in the groin area

(D) NONE of the above

AR EAE: (C)

ATEFEME  (C) IR AR L 1) LA IR 2 20 S, P LIE R A Bk L A R —
J& M groin areaZy JFRFHAMY, AT AEHHR T 1538 2 5

ERE R EREER - B e A

61.Which of the following regarding malignance skin tumor is INCORRECT?




(A)The metastatic rate of the skin cancers: melanoma> squamous cell carcinoma>
basal cell carcinoma

(B)Ulceration and tumor bleeding in melanoma are associated with poor prognosis.
(C)The most common type of malignant melanoma in Taiwan is acral-lentiginous
melanoma

(D)Melanoma is associated with exposure while squamous cell carcinoma is NOT.
AHIEfE: (D)

AJEGEME: BT acral-lentiginous melanoma, FTA R JE R AR ELUV light A [
AR BREF5R - PR e £

Which of the following regarding chronic arsensim in Taiwan is INCORRECT?
(A)More patients in Southern than Northern Taiwan

(B)More patients in costal areas than mountain areas

(C)Multiple melanoma lesions can be found in patients

(D)More skin lesions on trunk on head and neck

A IEfi#E:C

AR REFEMR A2 MER H T2 38 ik Bowen's disease % {53 ;% SCC, /& 3& Ermultiple
melanomaf’ F-[X],

B RE R RS AN R e R fz i R £

Which of the following regarding targeted therapy in melanoma is RIGHT ?
(A) Blocking oncogenic events is beneficial to treatment of advanced
melanoma
(B) B-RAF inhibitor blocks EGFR pathway
(C) B-Raf inhibitor is shown to be effective in melanoma patients with wild type
(non-mutated) BRAF
(D) Treatment effect of BRAF inhibitor is worse than biochemotherapy

A IEfE: (A)




A REFE R
§1.9 Targeted Therapy of Advanced Melanoma
— -~ Genomic Abnormalities of Signal Transduction Pathways in
Melanoma

1. Targeted Therapy #FH7E Melanoma 7 ;82 pathway FEEfE(FEiERE BRAF £y
MEK pathway([& 7738 5 HEFTRE) » [EHERA FY5E -

2. ¥EIRRIEEL  HEEESHTEREREE  FiLUeERARE— R G =G
ATE-

FRE PR - ERE AR B RGP E, B A £

In Head Neck Cancer always need postoperative Radiotherapy which of the follow
is correct?

(A)Positive lympha node

(B)Close Margin more than 2 cm

(C) Any Node its diameter before operation is bigger than 3 cm

(D) Any oral cancer

ARBEIESM: (C)
AR REFEME - Indication for postoperation radiation
1. Extracapsular externsion (ECE )k L% /M= 31




Number of node =2
Number of node groups
Any node >3cm

bk v

Positive or close (<0.5cm) margin
6. Perineural invasion

5 AL R < e R A S T et e g B2 - SO A8 i R B TR R

From many Evidence Base Medicine Studies, the length of interval between surgery
and postoperative radiation, which of the following is suggested?

(A) Within 8 weeks (B) Within 6 weeks

(C) Less than 4 weeks (D) Nothing to be concerned

AREIEfE:(B)

A REGEE

A previous analysis of a subgroup of these patients showed that, when radiation
was delayed more than 6 weeks from surgery, a higher incidence of regional
failure occurred compared with the incidence observed when therapy began
within a 6 week period.

ERE R E R AN B A TTE R (RO
J Surg Oncol. 1990 Apr, 43(4):203-8 “Impact of the time interval between surgery
and postoperative radiation therapy on locoregional control in advanced head and
neck cancer.” Schiff PB et al.

In Taiwan Most of oral cancer, it’s pathology were as following and which one is
the most found

(A) over 90% are well differentiate (B) over 60% are well differentiate

(C) over 30% are well differentiate (D) over 10% are well differentiate

AREIERE : (A)

ATEFEMR O e 2 8 FE 50 (LB SCCH 1A A TR AN IURR,  [R] 0 2 Y gt i Y
Hi

5 R M R R A A B SRR T A SO TR I

~|

the middle meningeal artery ruuns through




(A) foramen ovale
(B) foramen lacerum
(C) foramen spinosum
(D) foramen lacerum
A IEE : (C)
AJEGEfR 00 _EFRA $22), middle meningeal arterry &7/ foramen spinosumif

5 R R - B il 2H AU e 25 22

Nasopharyngeal carcinoma may invade into the intracranial space through
(A) foramen ovale
(B) foramen lacerum
(C) all of above
(D) non of above
AFHIERE:(C)
ASEFEMR - 0 B F5 nasalpharyngioangiosarcoma, 8 7] BE & [A] foramen ovaleB,
foramen lacerum{= 31

R - AEUR E Hl 2H SA ) A ) s 5 22

To assess the temporomandibular function, which one of the following is by far
frequently used as the major imaging modality?
(A)CT
(B)MRI
(C)PET/CT
(D)ultrasonography
AR (B)
AEEEMR - E 2L FIMRI
AR AREUR Rl EH S ) A s 45

ERET0

which is incorrect about the statements of skin graft?

(A) basic technique in plastic surgery territory

(B) limited donor site selection in FTSG

(C) donor site wound could be repaired by secondary closure in FTSG




(D) its taking (survival) is dependent on the recipient wound vascularity
(neovascularization)

AR : (C)
A RHFE# : Donor sites can be closed primarily
ERAM R Rk m R - B R - TE SR R B B A T R p6

Which statement is incorrect for flap statements?

(A) Random flaps could be use as free flaps

(B) Free flaps are always belonging to axial flaps

(C) Local flaps are possibly belonging to both axial and random flaps

(D) Free flap surgeries absolutely need the aid of microscope

AFEIEME : (A)

ARG

Random: not a named blood vessel

{H Free flap T #8152 [ M. % 72 8E 4 ( microscope) FHEATS fZ I 2 & W) &
(anostomosis)

5 R R - 5 R BT A - B2 R E2- B SR e g S B At T BB 22

W

The possibly used arteries for head and neck cancer reconstruction could be all of
the following except for?

(A) Facial artery

(B) External carotid artery

(C) Superior thyroid artery

(D) Thoracodorsal artery

A REIEf#: (D)

A EHFEME: For patients with oral and other head/neck cancers, the most commonly
used arteries are branches of the external carotid artery, including superficial
temporal artery, occipital artery, facial artery, and superior thyroid artery.
Thoracodorsal artery is NOT a branch of the external carotid artery.

H AR : S, SHSHH R IE AR L EATE IR Sl il




For Rhomboid/Limberg flaps ,how many degree angles should be designed in a
Rhomboid defect ?

(A)30 and 150

(B)45 and 135

(C)60 and 120

(D)90 and 90

AEIEME: (C)

R RERER R A TR EI60 K FT DL R i K AR

LA SRR aRE AR

Which of the following reconstructed area is not strongly for indication of the radial
forearm flap?

(A)Tongue defect

(B)Cheek through-and-through defect

(C)Soft palate defect

(D)Oropharyngeal wall

HA&:(B)
FEME <18 A Hradial forearm flapi & J5k: mouth floor, tongue, solft palate,
oropharyngeal wall, pharynx and skull base

AR A FHE, 5 R Rl

J

i

J

(i
)

THIE A GEAR?
A. SIRS caused by infection is termed sepsis
B. Septic shock: persistent arterial hypotension (diastolic < 90 mmHg) despite
adequate fluid resuscitation, without other identifiable causes
C. Severe sepsis: sepsis with new onset organ failure
D. Infection means that identification of microorganisms in host tissue or the
bloodstream, plus an inflammatory response to their presence

A EEfiR: (B)




AHFEME: Septic shock: persistent arterial hypotension (systolic < 90 mmHg)
despite adequate fluid resuscitation, without other identifiable causes

HEH R SR 5 D A BN RS 1R aR Rt Rl

34
&

34
&

Miss Lee got deep II degree burn injury over his left thigh with 5% TBSA 4 weeks
ago, and it still does not heal now. Which of the following recommendation will be
usually suggested?

(A) Skin graft

(B) Spontaneous intention closure

(C) Continued wound care

(D) Primary closure

A IEARE: (A)

AJEFEfR: Deep 2nd~3rd degreeJ VB FR T #2
BBl 42 2 MR i #44ik (Skin graft)

B MR FVRHE: Vol.2 45 1 & BLANVEHMES 1 gy o it R

15,
A\

4825, ZHLS R FANTHIE

Which is the first priority of treatments in facing a patient, with a stable vital sign,
diagnosed as necrotizing soft tissue infection?

(A) Maintaining monitor of vital signs

(B) Continued antibiotic treatment

(C) Supportive care

(D) Surgical debridement

AHIEfF: (D)

AREFE R R BRI e B B 2 AY I Il & source control, % £ 4E: 1) drainage of
the infection, 2) correction of the predisoposing cause F11 3) adjunctive antimicrobial
therapy.

AEH R 15 1 & BV RHE 1R R i R Rl

Subcutaneous tumor.Z history taking{n] 5 2 Jf 2




(A) onset time

(B) size change

(C) discharge(+/-)

(D) check the mass movable or fixed

AREIEfR (D)

A JHFEME - check the mass movable or fixed& A FRE A Ay, H. — 25 8 FA 5 S0 &)
o

AR ER R ERZ R B2 T EE

Subcutaneous tumor ¥ A4 A ROR AT 2 IE?

(A) Check the pulsation or thrill of the mass

(B) The best way for correct diagnosis of the mass

(C) Touch or light stroking to detect texture changes, warmth, and moisture of the
skin

(D) Observation for color or surface skin changes

A EEfE : (B)
AGEGEMR 7 A 2 B VERE R 7 1A AR R B 22 B
A RE R

Classification of the subcutaneous tumors | ZI|Rd ([ 35 2 I 2

(A) Adipocytic tumors

(B) Myofibroblastic tumors

(C) Lymphoid tumors

(D) Neurogenic tumors

AREIEf#  (C)

AREFEME B2 ™A AR AR AL A R e e S8 pl fE M 21 B Adipocytic tumors,
Fibroblastic / myofibroblastic tumors, Neural tumors, Vascular tumors, 7k H %
ANTE R T AERR N ET LA 2 245(C)

AREH R : 2R ER-S B2 BT R

which statement about the vision notation is correct?




(A) in Snellen’s fraction vision 20/40 is half as good as 20/20

(B)in Landolt’s decimal notation, vision 0.2 is 5 timess woese as vision 1.0
(C)vision 0.1in Landolt’s decimal notation almost equal to 1.0 in LogMart score
(D)the vision in LogMart chart 1.0 is 5 times worse as 0.2

ARHIESE (D)

AREFEAR : LogMarts& il AR GHEAR ) BE B 5 20, (R kg A BIFZE, (B2
05 A HEERIR R TR,

AR IREFEE AR E S D JE Dt

It
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Who will present presbyopic symptom earliest in their life?
(A) person with emmetropia

(B) person with myopia

(C) person with hyperopia

(D) person with astigmatism

AREIEf#  (C)

AREGEME ARSI IR BRER S RE /158, i LS BORN R, R nefE £ R ERAY
HiIRE /) T RE T ) B MR EE, (BREEFlna0 e &, FAEiRe /i 2, #4E
FAE IR B — i [R) 4 i 1 5 N B 5

AREEH R -

J

i
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Q

Which of the following statement about cataract is TRUE

(A)Congenital cataracts are fairly common and about %5 are autosomal dominant
inherited

(B)’Second sight”(presbyopic patients can read without glasses) is caused by a
myopic shift with cortical cataracts

(C)Distant vision is reduced more than near vision in a patient with posterior
subcapsular cataract




(D)The most common early postoperative complication after cataract extraction is
acute bacterial endophthalmitis
(E)Noe of the above.

AREIERE : (A)

ENCEEES

(B)nuclear cataractf)Jp 88,45 IR S0 A EAE AR AY R E, Bk Pl e RIS 1 7R R IR
HE TR ) BAM RS (E B 5 % second sight (17 /1 BY 5 —3F)

(C)Near vision is reduced more than distant vision.

[K] & 7FaccommadationfF, Bl A2 e AR iz A=V 18 b B FL KGR , 153 s ) -
PSCO #& iE R AR e 75

(D)2 ME AR 1N 4% (Acutebacterialendophthalmitis)3~10 K N %84

AR - IRFFEE B AN K AR

It
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89. What are the symptoms and signs of blow-out fracture, EXCEPT?
(A) exophthalmos

(B) upper lip numbness

(C) binocular diplopia

(D) nasal bleeding

AL (A)

ENCERES

(B) ME TSR = SR 85 3 ARSI 89/ N0 3¢, & FRAE T 20 SR
Al AREE, FTLL blow-out fracture FF & A upper lip numbness

(C) K %5 riFE% /E incarceration(M4 P, 25— -F1F) of extraocular muscles,

IR B PriRe, ARV T 5 & HBL/NRERR, T E LB JE SR rTRE & 1E T, 18

A& B (maxillary sinus)#% 13, i E LR FFm NE, &£ B (upgaze)Fil
#24% (diplopia)

AR IRRLE RARELZZAN B, JRAELARHE




90.Thyroid orbitopathy(Graves Ophthalmopathy, Graves Orbitopathy, Thyroid
associated Ophthalmopathy), what are the symptoms? EXCEPT
(A)Exophthalmos = proptosis

(B)Binocular diplopia

(C)Scleral show

(D)Eyelid drooping

A IEfR (D)
ATREFEMA 5 FIR IR SR 088 B2 53 WA A JE AR
AE R - IRMEAR s Mo IR Aw -5R 7R B Al

J
G

I
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92. In a facial alkali burn surrounding the eyes, which is WRONG?
(A) Trichiasis can be the consequence of burn
(B) Developing paralytic ectropion due to facial burn
(C) Irrigation is the most important treatment in the emergency room
(D)  Skin graft for the lagophthalmos and ectropion is usually required

AEIESME : (B)

A RHFER AL MO E B A REIE, TRefiRIEIEAN L, &R IR e AR, A&
[K] 2 facial n. palsy il 1& % F

ASE R - IRAERR B Mo YRR - R B Z Al

What happens if a patient develop a sudden drooping eyelid after a surgery for “V+
JREIER” of hand?

(A)Stimulation of parasympathetic chain

(B)Injury of oculosympathetic chain

(C)Traction of oculomotor nerve

(D)Injury of blood supply to levator palpebrae superioris muscle

KR IE A (B)




A EFEME - Sympathetic chain BEAEFEE T, AR B F T2k Al £ sympathetic
nerve X B #Y) Muller muscle, & 7F levator | [ — &, VE F 8/
ARE R - ARAEAR s M iRs -5 7R B

04, —NLHFARESR 2L, [N 2 TRIBUIE . PO M SR IBE MR R2 B 2% L A 5S4 il

If the patient has an ocular tumor, which is the most possible?

(A) Retinoblastoma (B) Rhabdomyosarcoma
(C) melanoma (D) Cystic adenoid carcinoma
AEIEM:C

ASREREAR - NATRISURE ~ B BB PR A R T A B 1 A B e 2=
» FHREE A TR 7 1 BB C 2 TR 25 P 1 AR o
ACRE R < IR AEAR B K R4 -5 2R B Hil

95.Which of the following skin disease is characterized by annular leisons?
(A)  Nummular eczema

(B) \Vitiligo

(C) Tinea corporis

(D) Psoriasis vulgaris

Z=E:(C)

E= 3
(A)  Nummular eczema—Round/nummular (coin shaped)
(C) Tinea corporis—Annular

FREH R FRRERE KEMRE. HLAM AR EE

which of the following skin disease are characterized by satellite lesions?
(A) herpes zoster (B) candida infection (C) atopic dermatitis (D) drug eruption

AREIEfE B
VNS
REE R WERERE — R &R SRR A

Dermatographism is most likely to be seen in which of the following skin diseases?
(A) Urticaria (B) Vasculitis (C) Scabies infection (D) Psoriasis




AJHIEfE : A

m Mild stroking, rubbing or scratching of normal skin
causes it to become raised and inflammed (red)

® Duc to release of histamines from mast cells
B Associated disease

m Urticaria

2': % gﬁé ﬁg : Bolognia et al., Dermatology.

AR  FRR R — PR SRR A

Muscosal dominant pemphigus vulgaris is/are associated with
A) anti-desmoglein 1 ab B) anti-desmoglein 3 ab C) both A and B D) neither A
nor B
AEIERE : (C)
AR BEFEME: Desmoglein compensation theory

Kuccsal-dominan! pemphigus vulgans

L1 | aaed
- B/l T | 00088

aaniil

S

Mo or limited skin kesions Mucosal erosions

Z 8 H iR : The Bullous Dermatoses: Autoimmune Bullous Diseases ¥E Bz 7

To detect presence of autoantibodies in the patient’s skin, we often use
(A) Nikolsky’s sign (B) Regulator H&E staining
(C) Direct immunofluorescence test (D) indirect immunofluorescence test

AREIESE : (C)




AREFEME: Nikolsky’s sign is just a clinical sign. Regulator H&E staining is used for
cell staining for autoantibodies. Indirect immunofluorescence test is used to detect
presence of autoantibodies in the patient’s blood not skin.

& #H & : The Bullous Dermatoses: Autoimmune Bullous Diseases s Bl

FZE100

&

e
=

which of the following statement regarding ichtyosis vulgaris and x-linked
ichthyosis is not correct?
a. inheritance pattern of the ichthyosis vulgaris is semidominant
b. the gene mutation of ichthyosis involves fillagrin
c. the gene mutation of x-linked ichthyosis involves steroid sulfatase
d. x-linked ichtyosis often shows sparing of flexural areas of the limbs
AREIEME d
A GER:

B H R The Bullous Dermatoses: Autoimmune Bullous Diseases BE B4

102 | the cardinal symptoms of reither’s syndrome does not include:
a. ureritis
b. conjunctivitis
C. uveitis
d. arthritis
AREIE fifc
A GER:

2 B H #%: The Bullous Dermatoses: Autoimmune Bullous Diseases B B 7

ZRH103 Which of the following statement regarding verruca vulgaris and clavus is false?
A. Verruca is caused by human papilloma virus
B. Clavus is caused by pox virus
C. Tenderness of clavus is by direct pressure while tenderness of verruca is by
pinching
D. Clavus has remarkable tenderness
AEIEMF: B
Z B2 The Bullous Dermatoses: Autoimmune Bullous Diseases 5 BT




Z 104

AN B 2 R ARNEOFBEAE (1] SRR 2
(A)preseptal cellulitis /& 7 WL AR AE OF 28
(B)cystic fibrosis ,HIV, leukemia J&preseptal cellulitis Hrisk factor
(C)orbital cellulitis 7 HE & 5 220R 71 Al
(D)carvenous sinus thrombosis & %2 CNILIILIV,VI
AL D
ARBEFEME - Complication of sinusitis
eye /7 I
1.Preseptal (periorbital)cellulitis
2.0rbital cellulitis
3.0rbital abscess— Subperiosteal abscess— Cavernous sinusthrombosis
Cavernous sinus thrombosis
* Cranial nerve paralysis— 11, IV, V1,2, IV
* Impaired venous drainage of orbit
— Chemosis— Exophthalmos— Vision loss® Headache, fever

AR - 8B % &% 2 %% Disorders of nose and paranasal sinuses #5256 & il

Z /105

IR 52 I /N F% JE AE Adenoid face Frisk factor?

(A) Allergic rhinitis  (B) Chronic hypertrophic rhinitis

(C) Adenoid hypertrophy (D) All of the above
AIEME:D
AEEER -
Adenoid facies refers to the long, open-mouthed face of children with adenoid hypertrophy. The
mouth is always open because upper airway congestion has made patients obligatory mouth
breathers. Persistent mouth breathing due to nasal obstruction in childhood may be associated with
the development of craniofacial anomalies such as the adenoid facies,also called the “long face
syndrome”.
255 A G EE IK) 2 E i Mk (adenoid/pharyngeal tonsil)JE A, 1% 5k b REW 3 B 2E, [K] i A W
I8 PR ) A 1% sy 2 B 5L & 45 underdeveloped thin nostrils, short upper lip, prominent upper
teeth, crowded teeth, narrow upper alveolus, high-arched palate, hypoplastic maxilla ZEJiEfR,
Adenoid G [ K 2 J& R 2 0 B 8o B i G, A IRt SE B, R AKRE &R T2 & A R 288 T #r
FENE K, (radiopaedia.org+wiki)
AR - 52 ) &% 2 %% Disorders of nose and paranasal sinuses #5256 & il

Z 106

LT %2 Acute rhinosinusitis % 7 7.0 —EEEE, bR T




A) Streptococcus pneumonia
B) Staphylococcus aureus
C) Haemophilus influenza
D) Moraxella catarrhalis

AKEFEM:D
AREFER MiE0 B R R

Acute Rhinosinusitis

Inflammation of the nose and paranasal sinuses
» Viral rhinosinusitis (common cold)
— Symptoms less than 10 days

e Post-viral rhinosinusitis

— Bacterium: streptococcus pneumonia, hemophilus
influenza, Moraxella catarrhalis.

Common Cold

. » ABRS

AR « 5 ) 585 .2 %97 Disorders of nose and paranasal sinuses %5t 1§ Fifi

ZE107

107. 4 B8 A M 3L 2% (inverted pailloma).Z b (AT 2522
(A& I HL Y B e s (B) & LU S fize 2 S B
(C)— MR TEMEEE & /NN 1% (D) KRZ v] LLE R AR 85 D)

AR EfiF:C
A H R & N 2 %5 2 J5 993 Disorders of nose and paranasal sinuses #5152 Rl

ZRE108




Z /109

Which is NOT the symptom of nasal septum deviation?

(A)watery rhinorrhea (B)nasal obstruction

(C)nasal bleeding (D)mucosa crusting

A (A)

AH R S I Al & ) &85 2 ¥ 9 Disorders of nose and paranasal sinuses

ZE110

What is the indication for surgery of pterygium?
(A)Cosmetic

(B)Irritable symptoms

(C)Corneal astigmatism

(D)All the above

AR IE i (D)

A REGEAR: -1l R A

(D) =8 - 3340 - B

() TEAREEA: © BERSIMAE S A= 28 O N BRI R ~ RG> B2 Z8fE K -
(3) BLEERE ~ FFE tension BB (astigmatism)

AR AR R E A IRFE Vol 557 i

Which is the most common etiology for giant papillary conjunctivitis ?
(A) Ocular stitch (B) Allergy to topical medicine
(C) Rigid contact lens (D) Soft contact lens

AREIEfE (D)
ARBHFEME - Contact lenses related: Hard: 1 - 5%; Soft: 10 - 15%;Identical finding in
ocular prothesis, exposure suture, extruded scleral buckle

AR AR TBSE R - 55
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