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Question 1. Regarding subacute combined degeneration of the spinal cord (SCD):
(a) SCD most commonly presents with abnormal fine touch, vibration and proprioception.
(b) Onset may occur over several weeks in the setting of recent nitrous oxide exposure.
(c) Dorsal column symptoms are typically present in a lower limb distribution.
(d) B12 deficiency may be the result of autoimmune disease.

Question 2. Regarding patients presenting with dorsal cord symptoms in SCD:
(a) The clinical differential should include multiple sclerosis, syphilis and spinal cord tumour.
(b) Involvement of the lateral spinothalamic and lateral corticospinal tracts may also be seen.
(c) SCD may occasionally present with retrograde and anterograde amnesia.
(d) Paraplegia is considered a late manifestation of SCD.

Question 3. With respect to the clinical and radiologic workup of suspected SCD patients:
(a) Computed tomography is highly sensitive to the changes of SCD.
(b) Magnetic resonance (MR) imaging cannot distinguish between copper and B12 deficiency as the cause 

of SCD.
(c) Laboratory workup may include a complete blood count, methylmalonic acid and homocysteine.
(d) Cerebrospinal fluid examination may be helpful to exclude syphilis and multiple sclerosis.

Question 4. Regarding the evaluation of SCD with MR imaging:
(a) Diffuse central cord T1 hyperintensity is a chronic change associated with SCD.
(b) T2 hyperintensities are indicative of SCD.
(c) Acquired immune deficiency syndrome-associated vacuolar myelopathy may appear identical to SCD.
(d) Dorsal column enhancement may be seen in SCD.

Question 5. Regarding the management and prognosis of SCD:
(a) Dorsal column symptoms are typically fully reversible.
(b) SCD patients are often treated with intramuscular vitamin B12.
(c) Autonomic tract involvement may indicate a less favourable prognosis for recovery.
(d) Surgical management is not indicated for this condition.
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