PSF-Med: A Clinician-Audited Benchmark for Paraphrase Sensitivity in Medical VLMs
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Figure 1: Paraphrase Sensitivity Failure. The same chest X-ray produces opposite answers under rephrasing stability vs. grounding trade-off
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A natural hypothesis is that flips occur when paraphrases are semantically distant from the original. Cosine

similarity and Euclidean distance distributions for flip and non-flip pairs overlap substantially. The failure must 3 Resu |tS

arise from how models process linguistic structure, not surface-level dissimilarity.
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