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1. A patient was sdshected to have hépétocellular carcinbma rupture. The ﬁost appropriate
treatment is (A) emergent surgery (B) emergent transhepatic arterial embolization (TAE)
(C) conservative treatment (D) PTCD.

2. A 51 years old ma1¢ with a liver tumor. He is a victim of chronic B hepatitis. The tumor
shows peripheral halo sign,vbulging sign, and nodule in nodule sign in ultrasound. The most
possible diagnosis is (A) metastatic liver tumors (B) hemangioma ((C) hepatocellular
carcinoma (D) liver cyst

3. What's the characteristic ultrasonographic findings in a liver cyst? (1) anechoic (2)
posterior enhancement (3) clear margin (4) target sign (A) 142 (B) 14243 ((C) all of the
above (D) none of the above.

4. The ultrasonographic sign in acute calculus cholecystitis are (1) GB distention (2)positive
echo-Murphy sign (3) GB wall thinning (4) GB stones (A) 142 (B) 14243 ((C)1+2+4 (D) 2+4

5. The echo finding in acute pancreatitis are the followings, except (A) shrinkage pancreas
(B) hypoechoic change of parenchyma ((C) peripheral phlegmon formation (D) pancreas may
normal in mild cases.

6. The ulrasound including (1) real-time ultrasound (2) Color Doppler ultrasound (3) Contrast
enhanced ultrasound (4) endoscopic ultrasound (A) 1+2+3 (B) 1+2+4 ((C) 24344 (D) all of
the above

7. Which imaging procedure can provide noninvasive, alternative to direct cholangiography in
evaluation of patients with failed ERCP? (A) MRCP (B) PTCD (C) CO2-sonogram
(D) spiral CT

8. The intensity of echogeneity are (A) calcification>liver parenchyma>cyst (B)
bone>cyst>splenic parenchyma (C) kidney>bone>cyst (D) normal renal parenchyma>normal liver
parenchyma.

9. Additional linear echoeé parallel to skin seen posterior to skin was (A} mirror imaging

artifact (B) acoustic shadow (C) posterior enhancement (D) reverberation artifact.
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10. The differential diagnosié of splenomegaly included (1) lymphoma (2) liver cirrhosis (3)
liver hemangioma (A)1 (B) 142 (C) 143 (D) all of the above.

11. Bone tissue (e.g., cortical bone) in an MR image usually appears dark. This is becaﬁse:
(A)The static magnetic field is unable to penetrate the bone;
(B)The RF pulse is unable to penetrate the bone;
(C)Bone does not have many water molecules to produce detectable signal;
(D)The injected isotope never reaches the bone.

12. Choose the single incorrect statement:
(M)Clinical high-field MRI systems often use superconducting electromagnets to achieve

system stability;

(B)The versatile contrast such as Tl, T2, or molecular diffusion makes MRI very powerful
in providing lots of diagnostic information;

(C)The flexible use of obtaining section slices in any desired orientation is one advantage
of MRI;

(D)MRI is able to replace X-ray because MRI provides so many functions in a tomographic
manner.

13. Which one of the following statements about urolithiasis is incorrect?

(A) Most cases of urolithiasis are radiolucent stones. (B) The urographic finding of
radiolucent stones in IVU is filing defect. (C) IVU can evaluate the anatomic and functional
changes of the upper urinary tract. (D) Radiopaque stones can cast a shadow in plain KUB.

14. Which one of the following diseases causes fish-hook appearance of the distal end of
bilateral ureters more often?

(A) Carcinoma of urinary bladder. (B) Chronic cystitis. (C) Schistosomiasis of urinary
bladder. (D) Benign prostatic hyperplasia.

15. Which one of the following statements about adenocarcinoma of prostate is incorrect?
(A) About 70% cases occur in the transitional zone. (B) Carcinoma presents low signal lesion
in T2-weighted images. (C) Stage Aor B carcinoma occurs in the transitional zone more often.
(D) It usually produces osteoblastic bony metastasis.

16. Which one of the following diseases is more often associated with tuberous sclerosis?

\ (A) Renal cell carcinoma. (B) Renal angiomyolipoma. (C) Renal oncocytoma. (D) Renal
lymphoma.

17. Renal cell carcinoma with adjacent psoas muscle invasion, what is its tumor staging?

(A) Stage 111 A. (B) Stage 111 B. ((C) Stage IV A. (D) Stage 1V B.
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18. Which one of the following disease often has multicentric characteristic?
(A) Adenocarcinoma of prostate. (B) Renal cell carcinoma. (C) Transitional cell carcinoma
of kidney. (D) Nonfunctioning adrenal cortical carcinoma.

19. Adrenal metastases most come from:

(A) Carcinoma of bronchialksystem. (B) Adenocarcinoma of prostate. ((C) Transitional cell

carcinoma o urinary bladder. (D) Endometrial carcinoma.

20. Congenital anomaly of uterus is usually associated with which of the following diseases:
(A) Horse-shoe Kidneys. (B) Renal agenesis. (C) Complete duplication of upper urinary tract.
(D) Crossed ectopi¢ kidney.
91. What is the most useful role of PET scan in the field of Nuclear Medicine?
(M)Nurologic disorders; (B)Cardiac disorders; (C)Oncologic disorders; (D)Metabolic
disorders.
99 Which of the following disease will not show cost-effectiveness with PET scan?
(A)breast cancer; (B)lung cancer; (Cdhead and neck cancer; (D)melanoma.
23. Tor coronary re-stenosis, which radioisotope can be used to prevent it?
(A)Tc-99m; (B)I-131; (C)F-18 (D)Rh-188.
94. A new radiopharmaceutical for Parkinson’s disease imaging, Tc-99m TRODAT-1, is used for
imaging:
(A)dopamine synthesis; (B)dopamine transporter; (C)dopamine receptor; (D)D2 receptor;
95. Suppose a tumor will uptake Tc-99m MIBI as tumor imaging, we can assume:
(A) there is p-glycoprotein on the surface of the tumor cell membrane;
(B) there is no p-glycoprotein on the surface of the tumor cell membrane;
(C)neither (a) or (b) is correct;
(D) there is no correlation between MIBI uptake and p-glycoprotein.

926. The right lung has X segments and the left lung has Y segments.

(A) X=10- Y=10 (B)X=8- Y= 8 (O)X=10- Y= 8 (D)X=8: Y=10
97. Which artery is not arised from aortic arch?

(M)Right subclavian artery (B)Left subclavian artery (C)Brachiocephalic artery (D)Left

common carotid artery
98. Which of the following statement is wrong?

(A) Right hilum is higher than left; (B)Left hilum is higher than right. (C)Some time both
hila are on the same level. (D)None of all.

99. Absolute contraindication of MR imaging for patients with which of the fol lowing material?
(A). breast augmentation (B). IUD (C) Pacemaker (D). Foreign body in the orbit
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30. MRI 2 #1818 R3E » THITHEH?
a, ERAE MEfa b FHAR YAELR c TIW +,T1 £k YERa
d. TIVI +, Tl & &k, ¥RER
(W a ®B d (@ bc M ad (E ac

31 AR ERE > BER IR A ERFUEAEF LG 500V - R EA ) SR B E R AR
%07
(A) 15mSV (B) 5mSV (C) 25mSV (D) 0.5mSV _

39, % Akt B P i 2Chest RKUBA&—SRXAH » FRA BT XREFCLRELE WRRER
SR FIWT 0 T FUTH EAE 7

(A)at ks APE S (B) R Bk BAZ AT 0%
(O&rhEHERATHE (D) 24 & & & fojks

93. 7%kt AMRI 3518 2 TIWAT2W i A ' BA A IR ISR 0% > AR ©
(A)Calcification, hemosiderin, flow (B) Air, metalic substance (C) Fat, water
(D) (A+(B)
. mALEFBABR  BFMAMMIEHRKERES ZRABUNFRBRLRE MR REML
Lot 2 A Easzn ke ER85E  REENT - B BRI Ao 4o 7
(A) i Bp #Radiotherapy (B) F4#it2r (C) CT-guided Biopsy (D) Anti- -TB treatment
B L ABRARER  BRBAAN =R FIRZHE? b TR? c HEM®m? KAA
(Ma. BAIAF £ % B # b. qi& Alfa-fetoprotein c. &A—
(B) a. FFAEibm A b BEHMAE c. HHF—R
(C) a. AFAEALR A SAT tm otk A% LR A D. BERKE c. ®4-58 A —
(D) a.BRIFF £ W B & b sikAlfa-fetoproteinR A& HIRE c HFF-K
36. 'INW BmAES#a. ‘T"b. ‘Ne W 23HH:
(A) a. @B BH b HAKREAS c FRBH
(B) a. 4L H b. MBRAAA c HREAS
(C) a. AEHE b AHIMEHS c BRI
(D) a. EHBLH b EHCHB c EoREH
37. The reduction of mortality rate of lung cancer is not remarkable even in those people having
regular health exam. by chest film annually. The current concept of imaging modlaity for
screening high risk people can be ?
(M) low-dose spiral CT (B) MRI (C) sonogram (D) angiography
38. SA 80k B, 45 2 % % #4 48 Fspecificzsigns & 7
a B iEssh>1.2cm b ZEAMNLRFZIHESE c. hBE P RIME d. f#h>1cm
(Matb  (B) atbtc (C) btctd (D) a
39 — 490k kR KB EHA RS HERAENLEF — FRMER > Sl - HHT— SR E2REST?

(A) Breast sonogram (B) Mammography
(C) &7 (lumpectomy) (D) Biopsy

40. — 250K A B KB EWE BB HERENLEH —2enZ IR - FT—5&AB2BEAL?
(A) Breast sonogram (B) Mammography

(C) RE 7 (lumpectomy) (D) Biopsy

41, — 75 A LR RTAB B k18 M B SemAT AR » DIIR A B —kz Bk & Aliver sonogram » P2 2 i
HekF LA ? :
(A) MRI (B) CT (C) Angiography (D) Sonogram
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49, —ZA0ER BHERERERFE— 2A0EH > BRRSENT—FSRES

(A) Biopsy (B) Anti-TB &% (C) Sonogram (D) # ENT % éftkiftmin & » LA K ~ B -
43. FEEAMStaging » HEES T EA ‘

(A)#2only (B) MRI only ((O)453+CT (D) #54+ MRI
44, FHlIfe T T H AR BRI

" (A) Ivalon (B) Silicon ball (C) gelfoam (D) spring coil

45, FAGGRITE A K

(A) BF 4 po BLAT A 04 AR JE 34 0R & AT 818K
(B) AfdmBo ey A MK £ BOR A PIBK, AT/ o RUAGLE £ 2087 8 AT 8§13k
(C) Hrempbeh FOAIE £ 2R 6 AP $ 0K, AT/ 69 LA B £ 2R & Pk
(D) AF4m pl SLAT 7 09 AR R 39 R B PIAK
46. F 714 B SATAE 6 5 AT 7 e RO AT & A 9k
(A) SATAE S AR BT 48 =T BUN BT M A A AT dme,  (B) &M eAT B m AL S HFAT AR 1L, ATAE
BT 0 JE A BA R PR AN,  (C) Child CeaAT# s AR E ATAE SR AT, (D) MATAE&#%
FFEASKANETHITREETRE.
47. % B ERX S B b R a8 Mk " s (coin lesion)Bd > FHMTE ARG E—FH?
(A BRG AT XA R Btbdr 2z (B) X A4 WE 4 (Bronchography) (C) A &LER KKK
Xk (D) %417/ ¥ % (conventional tomography) »
48. Pneumonia# Xt A & 4L ¢
(MAlveolar infiltrates(Air-space filling) (B) Interstitial infiltrates (C) nodular
lesion (D) none of the above
49.Elevation of hemidiaphragm <T# &R A :
(Mnormal eventration (B) Elllung collapse (C) Ftlphrenic nerve paralysis (D) All of
the above
50. /»7 Inmay lesiond A
(MReticulonodular (B) Miliary (C) Nodular (D) Alveolar
51.Nodular lesionZ45 :
(M) <1mm (B) <10mm (C) 1Z3cm (D)>3cm
52. fichest film#i-~lung noduledy k4o F » ERITH S E A *
(A)Hamartoma (B) Lung cancer (C) TB ganuloma (D) Metastasis
53.Chest PA film ¥ B —s st gileft heart borderf&@ K& » 3 Pl k& feheartéy :
MFTF BYE—AFmE (C) SxHdiaMmE (D) (DB FH
54. MRI can be superior to CT scan in evaluation of patients with advanced stage of NPC in
(A) parapharyngeal spaces (B) skull base (C) nasal cavity (D) sphenoid sinus

Infiltrating

55. The nipples are usually in the rib spaces (intercostal spaces) on Chest PA
film. (A) 10" anterior (B) 10" posterior (C) 5" anterior (D) 5" posterior
56. On a good inspiration chest PA film, the level of right hemidiaphragm is nearly the anterior
end of the rib, the right hemidiaphragnm is being up to cm higher than
the left. (A) 8", 2.5 (B) 10", 5 (€) 10", 1 (D) none of the above
57. Which fissure can be seen on chest PA film?
(A) horizontal (minor) fissure (B) oblique (major) fissure

(C)A+8B (D) vertical fissure
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