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2022: Med-PaLM — USMLE &2t 6738
2023: Med-PaLM2 86%& / GPT-4 90H
2024: Med-Gemini 918 / GPT-01 96
=

2025: Deepseek V3.2 93% / Gemini 3
pro 96H

Gemini/GPT/Claude >95

MedQA

UPDATED: 2/20/2026

Evaluating language model bias in medical questions.

View all Models only Products only
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NEJM Clinicopathological Conference
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« Case report &4l

the NEW ENGLAND
JOURNAL of MEDICINE

CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL f X in 3

Case 7-2025: A 65-Year-Old Woman with
Weakness, Back Pain, and Pancytopenia

Authors: Rebecca K. Leaf, M.D., Brandon H. Messick, D.O., Catherine B. Meador, M.D., Ph.D., and
Derek Loneman, M.D. Author Info & Affiliations

Published February 26,2025 | N Engl | Med 2025;392:903-914 | DOI: 10.1056/NE|Mcpc2412515
VOL. 392 NO. 9 | Copyright © 2025
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Presentation of Case

Dr. Daniel Leonard (Medicine): A 65-year-old woman was transferred to this

hospital for evaluation of pancytopenia and back pain.

The patient had been in her usual state of health until 3 weeks before the
current evaluation, when midline cervical, thoracic, and lumbar back pain
developed after she had rolled a patient over during her work as a home
health aide. She was evaluated by her primary care physician. On neurologic
examination, her strength was preserved and symmetric, and her gait was
normal; no spinal or paraspinal tenderness was present on palpation.
Treatment with prednisone, tramadol, and cyclobenzaprine was initiated,
along with physical therapy. However, her pain persisted, prompting referral
to a sports medicine specialist. Radiographs of the cervical, thoracic, and
lumbar spine reportedly showed diffuse osteopenia and moderate
degenerative disk disease with cervical osteophytes at the C5—C6 and C6-C7
levels. There was no evidence of acute fracture. Treatment with a higher

dose of prednisone and oxycodone was prescribed.

Four days before the current evaluation, the patient was transported by
ambulance to the emergency department of another hospital after her sister
had found her lying on the floor of her home, with immobility from back
pain. She had had a bowel movement while lying on the floor, and her house
was in disarray. On examination, the oral temperature was 36°C, and the
remainder of the vital signs and physical examination were reportedly
normal. The complete blood count was notable for a platelet count of 14,000
per microliter (reference range, 150,000 to 450,000), a hemoglobin level of
8.9 g per deciliter (reference range, 12.0 to 16.0), and a white-cell count of
5100 per microliter (reference range, 4500 to 11,000). An automated
differential count revealed the presence of immature granulocytes and
nucleated red cells.
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* Microsoft

. 7|:',|A|' ngl Diagnostic agent Gatekeeper agent
Patient history question: Can you describe in Seven weeks before admission: onset of sore
detail when the sore throat, peritonsillar throat. Over the first week, pain persisted. Four
swelling, and bleeding began, how they have days later the soreness worsened, prevented
progressed, and any associated symptoms such sleep. Thirty-one days before admission, noted
as fever, difficulty swallowing, voice changes, ear right-sided throat pain and swelling with
pain, or breathing problems? sensation of food "stuck," accompanied by
Al fatigue; no fevers, headaches, respiratory,
gastrointestinal symptoms, or rash... e
Let’s gather Series of questions covering past medical history, medication history, signs of malignancy, HIV/HPV history,
some history. dental issues, history of bleeding, pregnancy, initial labs (e.g. FBC, clotting, and imaging including MRI neck...

& Al G|O|HET} Z4 £stD ZITks XM O = F3izict

Microsoft Sequential Diagnosis — Diagnostic + Gatekeeper Agent 2
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* Microsoft
« dArRH
o AL 2ot Zeta CHE
 Nasopharyngeal Ca HH{X|
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* Rhabdomyogenic marker
» Subtype evaluation

 Embryonal
rhabdomyosarcoma

Q X7| 2t @B A| XA Mo E M

Diagnostic Agent2} Gatekeeper Agent2| &S

Nasopharyngeal

carcinoma?
Test request: Ultrasound-guided core biopsy of
the right peritonsillar mass (large-bore), send
for routine H&E, immunohistochemistry (CD31,
D2-40, CD34, ERG, GLUT-1, pan-cytokeratin,
CD45, CD20, CD3, Ki-67)

Al

Not it. Alveolar

rhabdomyosarcoma?
Test request: Immunohistochemistry: Desmin,
Myogenin, MyoD1 (to assess rhabdomyogenic
differentiation)
Al

Let’s rule out embryonal
rhabdomyosarcoma

Test request: FOXO1 (13q14) break-apart FISH on
tumor tissue

Al

Diagnostician's final diagnosis

"Embryonal
rhabdomyosarcoma of the
right peritonsillar region”

the pharynx"

NEJM ground truth diagnosis

"Embryonal rhabdomyosarcoma of

Histology (H&E): Infiltrative round-cell
neoplasm with high nuclear-to-cytoplasmic
ratio and frequent mitotic figures.
Immunohistochemistry: CD31: negative D2-40:
negative CD34: negative ERG: negative GLUT-1:
negative Pan-cytokeratin: negative CD45:
negative CD20: negative CD3: negative Ki-67:

60% nuclear positivity 9

Immunohistochemical analysis of the
peritonsillar biopsy specimen demonstrated
tumor cells diffusely positive for desmin and

MyoD1 and multifocally positive for myogenin. @

Fluorescence in situ hybridization with break-
apart probes to the FOXO1 (13q14) locus did not

detect any FOXO1 rearrangements @

Comparison by judge

5/5 - Same disease; candidate
adds correct specific location.
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* Result s —
« Reasoning model: Cost » accuracy g
 Broader DDx - need more examination 3
20 &
104
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Average Total Diagnostic Cost Per Case (USD)
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eosinophiliaZt L1 (40%EH), 0171 AlRHS HZ0| M7 | 2A35| CHokst 712t
A HAHol of2120| QUL 0|21ZE2 mucus pluggingO| AlEH H|0|AS 0|
LS LI2 =20| QAo H KtAMISHA 2461 A LEiF

AZ7HA| 2, o] §42 O “Itef7t B2 w7 0|2t | 2Lt eosinophilic mucus disease Z0i| O P4 &LICEH E35]
ABPA/ABPM, eosinophilic bronchiolitis, chronic eosinophilic pneumonia, eosinophilic plastic bronchitis0{|A]
MEHERSED E OF BER| = plug” 7t HHESHA 2 EL|CE

QUELICE 2|0 HELE LstH, “eosinophilia?t 01 =11, HEXH 20|= 2Y€o| QISHA, i BE{5tn Thehkst 7tz
plugZt & ot liX|= ZH 2= th Ml7A HEECH= eosinophilic mucus diseaseE Z517| 2 Ml 0 §iCt= Zo2 230
DelLict. chE £2 ABPAJABPM, eosinophilic bronchiolitis, chronic eosinophilic pneumonia(CEP), eosinophilic
plastic bronchitis{L|Ct. 0|2 &S0 A= mucus plug?t B E 0| OtL|2} eosinophil debris, extracellular

DNA traps, major basic protein, Charcot-Leyden crystal0| 4191 “Z7| 1 Chetst SE0|0A] suction0|Lt LEFEQI

expectoration2 2 & Ot W& 4= QUELICE pmC+s
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& OHE 528 2 **eosinophil peroxidase(EPO)**LIC}. 2018'F JCI ¢1720| A severe asthma EHAH 146H 1 CHEZ S
H|D3=0|, asthma EHXte| 58%0i| A CT4 mucus plug?t 291, plug burden0| 242 FEV10| O LIS sputum
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» Eur Respir J. 2024 Apr 4;63(4):2400061. doi: 10.1183/13993003.00061-2024 4 ‘

Revised ISHAM-ABPA working group clinical practice guidelines for ‘
diagnosing, classifying and treating allergic bronchopulmonary
aspergillosis/mycoses

Ritesh Agarwal 1=, Inderpaul Singh Sehgal ¢, Valliappan Muthu !, David W Denning 2, Arunaloke Chakrabarti 3,

Kathirvel Soundappan 4, Mandeep Garg >, Shivaprakash M Rudramurthy , Sahajal Dhooria !, Darius Armstrong-

Predisposing conditions (asthma, cystic fibrosis, chronic obstructive lung disease,

bronchiectasis) or compatible clinico-radiological presentation
Essential components

bA. fumigatus-specific IgE >0.35 KUA-L ™!

Serum total IgE =500 IU-mL ™!
Other components (any two)

dpositive IgG against A. fumigatus

Blood eosinophil count =500 cells-uL. ! (could be historical)

Thin-section chest computed tomography consistent with ABPA (bronchiectasis, mucus plugging

and ®high-attenuation mucus) or fleeting opacities on chest radiograph consistent with ABPA
Important considerations

8Expectoration of mucus plugs, finger-in-glove and fleeting opacities on chest radiograph, lung

collapse, and others.

DA positive 7pe 1 skin test is acceptable when Aspergillus-IgE is unavailable.
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Predisposing condition

— i i 2026 - 04 - 03 M3 : 2026 - 04 - 03 15 : 34(2604031430) T
ASthma' Bronchiectasis ZAHAL - 01T ZIAL : 2026 - 84 - 03 15 : 45 ®3) : 2026 - 04
R0l 2# : serum Algto] . BralZ= (g

Essential component
— A. fumigatus-specific IgE >0.35 KUA/L

Zt DAl :Remark ZFE

— Total IgE 900 (>500 IU/mL) i

Specific Ige &1 A| (Unit : KU/L)
0@ Class : @ - ©.34 (Absent or undetectable)

Other Component 1 Class : ©.35 - ©.69 (Low)

2 Class : ©.70 - 3.49 (Moderate)
3 Class : 3.50 - 17.49 (High)

Specific Ige M3 3 Class: 14.70

— Blood eosinophil 3200 cell/pL (>500) 4 Class : 17.50 - 49.99 (Very high)
. 5 Class : 50.08 - 99.99 (Very high)

_ASperg”IUS Ab |gG (+) 6 Class : > 100.0 (Very high)

— Mucus plugging
2026 - 04 - 03 M3 : 2026 - 04 - 03 12 : 31(2604031095) = : 2026 -
ZAHAL : 0133 ZIAL : 2026 - 84 - ©3 12 : 45 H1) : 2026 - 04 - 09 07
A9z 2H : serum Aol :HEErp) &
Aspergillus Ag Negative ©.11

Zt DRl :Negative < ©.5 Index
Aspergillus Ab IgG A Positive 72.1

Z DAl :Negative < 40.0 mg/L

Mt > A > AS >
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"Does ICS reduce COPD exacerbation in moderate disease?"
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x| 71 FHEE £
— Consensus
— SciSpace
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Efficacy on exacerbations

This section summarizes randomized-trial and meta-analytic evidence addressing whether ICS
reduce COPD exacerbations and how combination regimens compare. It compares monotherapy,
ICS added to one bronchodilator, and triple therapy (ICS/LABA/LAMA) for effect on moderate-
severe exacerbations and certainty.
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ANTHROP\C should have just made it a bar chart

Theoretical capability and observed exposure by occupational category

Share of job tasks that LLMs could theoretically perform = blue bars
Anthropic’s own job coverage measure derived from usage data =red bars

Occupational Category Theoretical Al Coverage of job tasks vs Observed Al coverage of tasks
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