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An 9-year-old male domestic short hair cat presented with an acute onset of head tiit to left, body
leaning to left and ataxia. These clinical signs appeared 2 days ago and were non-progressive since
then. Physical exam was unremarkable. Neurological examination confirmed the head tilt to left,
rolling to left, and ataxia in all limbs. In addition, postural reaction deficits were detected in the right
limbs. The cat appeared stressed, but the mentation was considered normal. Spinal reflexes, pain
perception, and spinal palpation were unremarkable. Results of some cranial nerve exam were listed
in the table.

Left Right
Vision Normal Normal
Pupillary light reflex — stimulate the right eye Normal Normal
Pupillary fight reflex — stimulate the left eye Normal Normal
Facial sensation Normai Normal
Masticatory muscle Normal Normal
Palpebral reflex Normal Normal
Gag reflex Normal Normal
Tongue Normal Normal

A. Based on the information, what is the anatomical localization of the lesion, and on which side of
the brain is it focated? (2 pt) '

B. The cat also presented with horizontal nystagmus. Please predict the direction of the quick phase
of the nystagmus (quick phase toward the right or left side?) (1 pt} '

C. What is your top one differential diagnosis? (1 pt)

A 5-year-old neutered male Labrador is referred for a progressively enlarging ventral cervical mass and

increasing inspiratory effort. Physical examination reveals firm swelling in the ventral neck and audible

stertor. Cervical radiographs demonstrate tracheal compression and deviation.

A. List three surgical differential diagnoses for a ventral cervical mass in dogs that may cause upper
airway compromise. (3 pt}

B. Describe two key anatomical structures in the ventral cervical region that must be identified and
protected during surgical exploration of this area. (2 pt)

C. Outline two potential intraoperative or postoperative complications associated with surgical
intervention in this region, and briefly explain their mechanisms. (2 pt)

A 7-year-old spayed female domestic shorthair cat presents with acute respiratory distress following

minor trauma. Thoracic imaging reveals a moderate volume of pleural effusion and lung lobe collapse.

Cardiovascular parameters are stable, but respiratory effort is markedly increased.

A. Identify two surgical or trauma-related causes of pleural effusion in cats. (2 pt)

B. Explain how pleural space disease alters normal respiratory mechanics and lung expansion. {2 pt)

C. Describe three surgical or procedural interventions that may be required to stabilise or
definitively treat this patient, and briefly state the indication for each. (3 pt)
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4. A 5-year-old mixed-breed dog, weighing 25 kg, is presented for right hindlimb lameness for 7 days,
which becomes more apparent after exercise.
@ Signalment & Physical Examination:
v’ Body condition score (BCS): 7/9
v’ Body temperature: 39.0 °C |
v Mild weight-bearing lameness of the right hindlimb
v Mild stifle joint effusion on palpation
¥ Cranial drawer test: negative
v’ Tibial thrust test: equivocal
v No obvious neurological deficits
® Radiographic findings{ A mediclateral radiograph of the right stifle joint):
v Mild blurring and displacement of the infrapatellar fat pad
v’ No obvious fracture
v' No marked osteoarthritic changes
® Questions: .
A. Describe the main abnormal radiographic finding, explain_ its clinical significance, and
discuss its diagnostic limitations. (3 pt)
B. Based on the history, physical examination, and radiographic findings, list at least 4
reasonable differential diagnoses. (2 pt)
C. Given that the available information is insufficient to establish a definitive diagnosis, list two
diagnostic or clinical management steps you would prioritize at this stage, and clearly state
the purpose of each. (4 pt)

5. A 4-year-old male cat, 5 kg, BCS 6/9, living in a household with three cats, no outdoor access.
® Presenting Complaint:
v Vomiting and intermittent diarrhea for 3 days
v In the past few days, frequent urination with dark-colored urine was observed, but the owner
has not been able to monitor urination in the past one to two days
® Past Medical History:
v No chronic illnesses
¥’ Up-to-date on vaccinations and deworming
® Physical Examination:
v" Temperature: 39 °C
v’ Heart rate: 228 bpm
v" Skin turgor: 2 seconds
v" Mucous membranes: dry
v Abdominal palpation: distended, mild tenderness
v Bladder: distended, still palpable with elasticity
v Oral éavity and gingiva: no icterus
® Questions:
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A. List two most likely surgical diseases or pathological processes, and briefly explain your
reasoning. {2 pt)

B. Based on one of the diseases you listed in question A, propose at least two reasonabie
diagnostic tests or imaging studies, and indicate the organ/region/item being examined. Briefly
explain the purpose of each test. (2 pt)

C. Based on the current information and the hypothetical disease you proposed in question B,
what is the most urgent clinical intervention? Explain its clinical purpose. (1 pt)

Which of the following statements is faise regarding generalized progressive retinal atrophy{gPRA or
PRA) in dogs. (4 pt)

(A) Clinical signs and disease progression of PRA are similar or comparable in affected dogs despite
differences in dog breeds or causative gene mutations.

(B) It is typically a bilateral, symmetric degenerative disease of the retina in PRA-affected dogs.

(C) PRA-affected dogs develop progressive loss of vision, eventually leading to complete blindness.
(D) PRA is an inherited retinal disease that most commonly affects purebred puppies and results in

blindness at a very young age of affected dogs.
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Explain how canine exocrine pancreatic insufficiency (EPI) leads to gastrointestinal clinical signs. In

your answer, describe the diagnostic significance of serum trypsin-like immunoreactivity (TLL),
cobalamin, and folate concentrations.(10 pt)
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17. Please make a description of the contributory factors of thromboembolism in cases with nephrotic
syndrome. {10 pt)

18. What are the general therapeutic principles for the gastrointestinal disorders? {10 pt)
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