YR 2 GASTRO NTESTI NAL UNI T EXAM NATION -- May 15, 1998.

CHOOSE THE SI NGLE BEST ANSWER FOR QUESTIONS 1 - 100.

QUESTIONS 1 - 15 ARE RELATED TO THE PHOTOGRAPHS PROVI DED.

1. The nost |ikely CORRECT statenment about the Iiver biopsy shown
(low magnification, trichronme stain):

A The wei ght of the liver would be over 10 kg
B. It would have softened consistency (conpared with normal)
C. It would have a uniformyell ow col or
D. Phl ebot ony woul d reverse the pathologic alteration(s)
E. Cinically, the patient nmay have hepatic failure
2. The nost |ikely etiology/cause for the pathol ogi c changes shown
in this liver biopsy:
A Chol edochol i t hi asi s
B. W/ son's di sease
C. Primary biliary cirrhosis
D. Henochr omat osi s
E. Gl bert's syndrone
3. Most |ikely clinicopathol ogic syndrone corresponding to the
changes shown in this |iver biopsy:
A Chronic hepatitis
B. Chol estasi s
C Acute hepatitis
D. Ful m nant hepatitis
E. Chronic hepatic failure



4. The nost |ikely | NCORRECT statenent about the |iver biopsy
shown, which was obtai ned froman al cohol abuser:
A The hi stol ogi c changes are reversible
B. The liver is enlarged
C. The patient has been consum ng about 10-20 gm of al cohol
per day for 2-3 weeks
D. The serum al kal i ne phosphat ase nmay be el evat ed
E. The patient's (hepatic) illness is nost likely clinically
mld and self l[imted
5. The nost |ike clinical scenario corresponding to this liver
bi opsy (arrow denotes a central vein):
A Fever, mal ai se, tender hepatonegaly, vomting
B Ascites, gyneconastia, esophageal varices
C. Congestive heart failure
D 2x-3x elevation of transam nases for 8 nonths in a patient
with mld fatigue
E. Jaundi ce, cachexi a, Courvoisier sign
DI RECTI ONS: Mat ch the histologies (A-E below with the patients
descri bed 6-10.
A Picture 6
B. Picture 7
C Picture 8
D. Picture 9
E. Picture 10
6. An 80 year old nale with rectal nass
7. A 35 year old nmale with duodenal ulcer
8. A 60 year old nmale with gastroesophageal reflux for 10 years
9. A 22 year old female with bl oody diarrhea
10. A 27 year old Asian fenmale with diarrhea and cranps after eating

dairy products



11.

12.

13.

14.

The patient with the pathology shown in Picture 11 nost |ikely
presented with

A Abdom nal pain

B. Bl oody di arrhea

C. Watery di arrhea

D. Dyspepsi a

E. A famly history of colon cancer

The pati ent whose resection specinmen is shown in Picture 12 has

a disease that is:

A Cured by col ectony

B. Aut osonal recessive

C. Associ ated with perianmpul | ary carci noma

D. Present in approximately 15%of first degree relatives
E. Associ ated with increased intestinal perneability

| f not renoved, the |l esion shown in Picture 13 has a good chance
of :

A Devel oping into a nal i gnancy
Not harm ng the patient
U ceration and bl eedi ng

Requiring surgical resection

m O O W

Causi ng intestinal obstruction

The di sease shown in Picture 14 is nost likely to:

A Be limted to the nucosa and subrnucosa

B. Have a 5 year survival of approximately 50%
C Present with bowel obstruction

D. Be limted to the colon

E. Be continuous fromthe rectum



The | esion shown in Picture 15 is associated with an activating
nmut ati on of:

A p53
B. APC
C DCC
D. K-ras
E. VBH2

Diverticulosis affects may patients, but only a subgroup devel op
diverticulitis. A proposed nmechani smof diver- ticulitis

i ncl udes:

A Vascul ar supply to the diverticul um

B. Decreased intralumnal pressure adjacent to the
di verticul um

C. hstruction of the neck of the diverticul um

Weakness of the nuscul aris nmucosa adj acent to the
di verticul um

E. Mesenteric ischem a

Wiich of the follow ng is CORRECT concerning Enterotoxigenic E
Coli ?

A Most conmon single cause of traveler's diarrhea

Toxin is simlar to cholera toxin

Causes watery diarrhea

Heat stable toxin stimulates intracellular GIP

m O O W

Al of the above



18.

19.

20.

Viral D arrheal Agents:

A Cause di arrhea by destruction of intestinal rnucosa

B. Are the nost common etiol ogy of diarrhea worl dw de

C Seldomresult in the problem of dehydration in infancy or
chi | dhood

D. Rarely cause inapparent infection

E. Usually result in stools with fecal |eukocytes

Al of the statenents are TRUE about protozoal parasites such as
cryptosporidia or giardia | anblia EXCEPT

A Usually result in a long clinical course

B. Oten are transmtted person-to-person in nurseries and
day care centers

C Are a major problemw th i mmunosuppression

Have cysts that resist chlorination; water filtration
prevents di sease

E. Have an 8-24 hour incubation period

A 37 year old man with a history of Gohn's ileitis is seen
because of right upper quadrant abdom nal pain. U trasound
denonstrates gal |l stones. Four years ago the patient had a 28
cm ileal resection. This patient's gallstones are probably due
to:

A H gh serum oxal ate | evel s

B H gh serum chol esterol |evels

C Decreased circulating bile salts
D

Decreased RBC surviva



21.

22.

23.

The rate-limting step in bilirubin netabolismis:

A

B
C
D

Conj ugat i on
Hepati c upt ake
I ntracel | ul ar bi ndi ng

Canal i cul ar excretion

A 52 year old man with chronic alcoholismis seen because of
wei ght | oss and bul ky, greasy, |oose stools. Abdom nal flat
fil mshows pancreatic calcification. Sudan staining of the

stool s shows steatorrhea.

A d- Xyl ose and a Bentiromde test are

performed sinultaneously. The nost likely results woul d be:

A

B
C
D

Both tests nornal
Bot h tests abnor mal
d- Xyl ose abnormal, Bentirom de nor nal

Bentirom de abnornmal, d-Xyl ose nornal

A young man with cystic fibrosis is found to have a

nmegal obl astic anema. Parts | and Il of the Schilling test are
abnormal. This patient probably has vitamn B12 defi ci ency
secondary to:

A Pancreati c exocrine enzyne insufficiency

B Failure of gastric intrinsic factor secretion

C Termnal ileumdisease fromsurfactant insufficiency

D. Progressive failure of R factor synthesis



A 53 year old woman with alcoholic cirrhosis and a history of
chroni c hepatic encephal opat hy was doing well off al cohol and on
treatnent. She has sone ascites and edema. Now she presents
with lethargy and confusion. Asterixis is present. Wich of
the follow ng woul d be [ east likely to have precipitated her
encephal opat hy?

A Azotem a fromrecently begun diuretic
Loose bowel novenents from | actul ose
Spont aneous bacterial peritonitis

Benzodi azepi ne treatnment for anxiety

m O O W

Bl eeding fromgastric varices

You are evaluating a patient with hyperparathyroidism |n your
A review of systens, which of the following are you LEAST
likely to elicit a history of?

Peptic ul cer

Gl | st ones

Pancreatitis

Consti pation

m O O W »

D arr hea

Wi ch of the follow ng have NOT typically been associated with
pr egnancy?

A Henor r hoi ds
Gl | st ones
Gast roesophageal refl ux

Chol est asi s

m O O W

D verticul osi s



27.

28.

29.

30.

Wi ch of the follow ng statenents is TRUE concer ni ng
acet am nophen hepatic toxicity?

A

B
C
D
E

Toxicity is primarily mani fested as chol estasi s

Toxicity is an idiosyncratic, unpredictable phenonmenon
Toxicity is worsened by an overproduction of gl utathione
Toxicity is caused by the unnetabolized acet am nophen

Toxicity occurs at | ower doses in heavy al cohol users

The nost frequent site of oral cancer is:

A

B
C
D
E

Tongue

Lip

Fl oor of nouth
G ngi va

hard pal ate

Wi ch of the followng is a pre-malignant |esion?

A

B
C
D
E

Ceogr aphi ¢ tongue
For dyce spots
Herpes labialis

Er yt hr ol eukopl aki a

Li chen pl anus

Maj or salivary gland tunors are

A

B
C
D
E

Usual Iy mal i gnant

Most often found in the parotids

Rar el y pl eonor phi ¢ adenonas

Likely to be benign if arising froma sublingual gland

Rarely, if ever, involve submandi bul ar gl ands



31.

32.

33.

A patient with longstanding chronic hepatitis Cis being seen in
consultation for enlarging abdomnal girth. On examthere is
shifting dull ness, and spl enonegaly. The ascites had been
sanpl ed by paracentesis. You suspect portal hypertension as the
cause of his ascites. Labs: Serum ALT 111, AST 98, Total
bilirubin 1.2. Albumn 2.6, Protine 12.3, Platelets 120, 000,

Anyl ase 99; Ascites: WBC 84, 84% nononucl ear, protein 2.2,
Albumn 1.3. The lab finding nost suggestive of a portal
hypertensive etiology of the ascites is:

A WBC in the ascites
Ascitic anyl ase
ALT and AST

Serum asci tes al bum n gradi ent

m O O W

Pl atel et count

Wi ch of the follow ng patients would be nost likely to have a
transfer dysphagi a?

A A 65 year old man with pol ynyositis

A 31 year old may with achal asi a

A 41 year old woman with scl erodernma

A 59 year old man with Schat zki ring

m O O W

A 53 year old man with Barrett's esophagus

You are readi ng an esophageal manonetry (notility) study on one
of your patients. The study shows mninmal or no progressive
peristalsis in the distal one-half of the esophagus. The LES
pressure is very low, but there seens to be relaxation with a
swal l ow. The manonetric diagnosis is:

A Achal asi a

D ffuse esophageal spasm

Scl er oder ma

Nut cr acker esophagus

m O O W

Non- speci fi ¢ esophageal notility disorder



34.

35.

36.

37.

Wi ch of the followng findings in a patient wth acute
pancreatitis would be nost likely to be associated with
infection and a possibly fatal outcone?

A ALT 113, AST 125, ALK PHOS 266 (all about tw ce normal)

B Anyl ase 1256, Lipase 2371 (both about 10 tines nornal)
C. U trasound showi ng noderate fluid collection around the
pancr eas

Calcium11.1 (normal to 10.5)

E. CT scan with contrast show ng necrosis of about 35% of the
pancr eas

Hel i cobacter pylori infectionis inplicated as a significant
risk factor for each of the follow ng EXCEPT

A Gastric cancer of the body and antrum (distal stomach)
Gastric cancer of the cardia (proximal stonach)
Gastric ul cer

Duodenal ul cer

m O O W

Gastric | ynphona

Wi ch of the follow ng diarrhea patients would not have much
i nprovenent with fasting (nothing by nouth)?

A A 22 year old woman with | actase deficiency
B A 64 year old man with chronic pancreatitis
C A 48 year old woman with a VI Pona

D. A 37 year old woman with | axative abuse

Botul i numtoxin injection endoscopically into the LES woul d be
nost beneficial for which of the follow ng conditions?

A Gastroesopheal reflux di sease

B Scl er oder ma
C. Pl ummer - Vi nson syndr one
D. Achal asi a

10



38.

39.

40.

A 35 year old business executive has had recurrent docunented

duodenal ulcers. He is currently synptomfree for three years
taking ranitidine(Zantac) every night. Wich next test would

you think woul d be nost hel pful in your further nmanagenent of

this patient?

Esophagogast r oduodenoscopy

Upper G series (bariumnmeal exam nation)

Gastric acid secretion test

Serum gastrin | eve

m O O W »

Hel i cobacter pylori serol ogy

In a patient with cirrhosis and portal hypertension, which
variety of portal-systemc anastonosis is nost likely to
henor r hage?

A Esophageal vari ces

Gastric varices

Caput nedusae

Duodenal vari ces

m O O W

Rectal varices

In which of the follow ng patients would col on cancer

screeni ng/ surveil |l ance NOT require col onoscopy?

A A 45 year old man with a famly history of Hereditary Non-
Pol yposi s Col on Cancer

B. A 54 year old woman with fecal occult blood test
positivity, and no famly history of col on cancer

C. A 64 year old man with a history of previous col on cancer
and a negative fecal occult blood test

D. A 51 year old woman with no famly history of col on cancer
and a negative fecal occult bl ood test

E. A 45 year old physician with 15 years of fairly quiescent

pan-ul cerative (universal) colitis and negative feca
occult bl ood test

11



41.

42.

43.

44,

A patient with cranpy abdom nal pain, constipation, and sone
streaks of blood mxed in with his stools is nost likely to have
whi ch type of colon cancer as the cause?

A

m O O W

Cecum

Ascendi ng col on
Transverse col on
Descendi ng col on

Si gnoid col on

Which of the followi ng statenments is FALSE concerni ng pancreatic
enzynes?

A

m O O W

Decrease duodenal chol ecystokinin secretion

| nacti vated by gastric acid

Some required to activate others

| nportant pathogenic role in acute pancreatitis

Large amounts |lost as result of long ileal resections

Wi ch of the follow ng would Iikely worsen reflux esophagitis?

m O O W

N f edi pi ne (cal ci um channel bl ocker)
QOrepr azol e (proton-punp inhibitor)
Ci sapride (pro-kinetic agent)

Bet hanechol (chol i nergic agonist)

Fanoti di ne (histam ne-2 receptor antagoni st)

Whi ch does NOT contribute to excess oxal ate absorption?

A

m O O W

St eat orr hea

Col on

Bile salt mal absorption
Fatty acid mal absorption

Excess dietary cal ci um

12



DI RECTI ONS: Mat ch the abnormal antibodi es (A-E bel ow) nost
cl osely associated with the conditions nunbered

45-47.

o 0 W »

E

Anti - endonysi al anti bodi es

Anti-snoot h nuscl e anti bodi es
Anti-mtochondrial antibodies
Anti-parietal cell antibodies

Anti -nucl ear cytoplasm c antibodi es

45. Autoi mmune chronic hepatitis

46. Cel i ac di sease

47. Primary biliary cirrhosis

DI RECTI ONS: Mat ch the di sease or condition (A-E bel ow nost
closely associated with the clinical situations
nunber ed 48-50.

A Crohn' s di sease

B. U cerative colitis
C Cel i ac di sease

D. Wi ppl e' s di sease
E. Car ci noi d syndrone

48. Known bacterial etiology

49. Col o-vaginal fistula

50. D arrhea and flushing

13



DI RECTI ONS: Mat ch the nost specific enzyne and bilirubin pattern
(A-E below) nost likely to be seen with the
condi ti ons nunbered 51-52.

ALT 117, AST 131, ALK PHOS 548, T. BILI 2.1

ALT 35, AST 113, ALK PHOS 162, T. BILI 3.7

ALT 684, AST 598, ALK PHOS 225, T. BILI 7.9

ALT 41, AST 57, ALK PHOs 108, T. BILlI 4.1

m O O W »

ALT 45, AST 38, ALK PHCS 462, T. BILI 0.9

51. Alcoholic liver disease

52. Cholestasis

53. A patient who presents with the carcinoid syndronme is UNLI KELY
to have:

A An appendi ceal carcinoid tunor

B. | ncreased serum serotonin
C Met astati c di sease
D. <90% 5 year surviva
E. D arrhea
54. A pan-ulcerative (universal) colitis patient's risk of
fg!orectal dyspl asia and/or carcinoma is nost closely related
A Colitis severity
B. The presence of HLA B27
C D sease duration
D. I I eal invol venent
E. Primary sclerosing cholangitis

14



55.

56.

57.

58.

Primary sclerosing cholangitis is NOTI associated with:
Crohn' s di sease

U cerative colitis

Peut z- Jegher s di sease

Chol angi ocar ci nonma

m O O W »

Hyer chol esterol em a

In a patient with inflammatory bowel disease, which of the

foll owi ng di sease characteristics is nost likely to be hel pful

in discrimnating between ulcerative colitis and Grohn's
di sease?

Mucosal ul ceration
Rectal invol venent
Crypt abscesses

Fi ssuring ul cers

m O O W »

Bl oody di arr hea

Which is the LEAST |ikely feature of acute pancreatitis?

Hypocal cem a
Henor r hage
Abdom nal pain

Fat accumul ation in acinar cells

m O O W »

Respiratory distress

Wi ch of the follow ng does NOTI predi spose to gall stones?
A Chroni ¢ henol ysi s

| ncreased chenodeoxycholic acid secretion

Exogenous estrogens

D abetes nellitus

m O O W

Decreased bile salt enterohepatic circulation

15



59.

60.

61.

62.

Which is the CORRECT statenent about pyloric stenosis in a 4
week ol d baby?

A It is usually asynptonatic

B. It is caused by scarring due to prior ulceration
C. It is caused by gastric atresia

D. It is associated with hypochl orem c al kal osi s

E. It is associated with increased risk for gastric

adenocar ci noma

Which is the | NCORRECT stat enent about congenital tracheo-
esophageal fistula?

A It is associated with cardiac nal formations

B. It results frompersistent inflammation

C. It is usually associated with esophageal atresia

D. I n nost cases the upper esophagus ends in a blind pouch
E. It is associated with aspiration

Whi ch statenent is CORRECT concerning gall stones?
Most are asynptonatic

Most consi st of cal cium bilirubinate

Most are visible on abdom nal x-ray

Most occur in men

Most are brown-bl ack in col or

patient of yours is diagnosed as havi ng chol angi ocar ci nona.
ich of the followng is LEAST |ikely?

Jaundi ce
A history of henochromatosis
An abnornal ERCP

A history of gallstone disease

mo o ®w>» > MO0 W P

Neopl astic cells having nmesenchynal differentiation

16



63.

64.

65.

66.

Which is the CORRECT statenent about pancreatic pseudocyst?

A
B
C
D
E

Patients with which of the followng are MOST likely to devel op

The lumen is filled w th nucus

They may becone nal i gnhant

The inner surface is |ined by acinar-type epithelium
They contai n caseous necrosis

They are surrounded by granul ation tissue and fibrosis

col on cancer?

A

B
C
D
E

Peut z- Jegher syndrone

Her edi t ary nonpol yposi s col on cancer
U cerative colitis

Fam | ial adenomat ous pol yposis

Adenonmat ous pol yps

Wi ch of the followng is an inherited syndrone?

o 0 W »

E

Wi ch of the follow ng viruses is NOI associated with a chronic

Barrett's netapl asi a

H rshsprung' s di sease
Juveni |l e pol yposi s
Meckel 's diverticul osis

Car ci noi d syndrone

carrier condition?

A

m O O W

HBV
HCV
HDV
HEV

17



67.

68.

Interferon (IFN) in conbination with ribavirin can be/has been
used to treat the follow ng formof chronic hepatitis?

A

m O O W

HBV
HCV
HAV
HGV
HDV

Whi ch formof acute viral hepatitis presents a significantly
greater danger for pregnant wonen?

A

m O O W

HAV
HBV
HCV
HDV
HEV

QUESTIONS 69 - 71 ARE RELATED TO THE FOLLOWN NG PATI ENT.

A previously healthy patient of yours presents with severe nal ai se,
jaundi ce, and an enlarged tender liver. Amnotransferases are
el evated fifteen fold. PT is nornmal and he is alert and oriented.

69.

Wi ch of the follow ng pathol ogi cal changes is MXST |ikely?

A

m O O W

Periportal fibrosis

Mononucl ear infiltrates limted to portal triads
4+ Prussi an bl ue staining of hepatocytes

Apopt oti ¢ hepat ocyt es

Fatty change

18



70.

71.

72.

Which of the following tests would be nost |ikely to yield a
definitive etiologic diagnosis (i.e. in the above patient)?

A ERCP

B. Hepatic quantitative iron determnation

C Serol ogy for hepatotrophic viruses

D. Li ver bi opsy

E. Determnation of total bilirubin with fractionation into

unconj ugat ed and conjugated fracti ons.

Fol | ow ng hospitalization, the above patient becones
progressively obtunded with elevation of the PT. The |iver
decreases in size. Wuat conplication would be your greatest
i redi at e concern?

A Bacterial peritonitis

B. Bl eedi ng from esophageal vari ces
C Cerebral edema

D. Hepatic fibrosis

E. Hypergl ycem a

NOT an effect of al cohol on hepatocytes:

Col | agen synt hesi s
Macr ovesi cul ar steatosis
Cytopl asm ¢ condensation of internediate filanments

Hypertrophy of SER

m O O W »

Cell swelling

19



73.

74.

75.

MOST characteristic mani festation of hepatocellular injury in
chol est asi s:

nmassi ve necrosi s

Hypertrophy of endoplasmreticul um
Foany degeneration

Pi eceneal necrosis

Fat accunmul ati on

§ m O O W »

T characteristic of an acute infection of the liver with HAV.
Fatty change

Periportal infiltrates of neutrophils

Nucl ear viral inclusions

Lobul ar nmononucl ear infiltrates

m O O W P"

Centril obular fibrosis

CCORRECT st atenment about bile secretion/biliary function:
A Copper is secreted in bile

B. Bilirubin is produced (fromhene) in the hepatocyte
cyt opl asm

Unconjugated bilirubin is excreted into the urine

Conjugated bilirubin is normally secreted into the space
of D sse

E. Unconj ugated bilirubin is secreted in bile

20



DI RECTI ONS: Mat ch t he nechani sni pat hogenesis (A-E below) with the

nost appropriate di sease nunbered 76-77.

A | npai red excretion into bile and bl ood
B | npai red secretion into bl ood
C | ncreased dietary absorption
D. | ncreased generation of free radicals from
hypertrophi c SER
E. | ncreased secretion into bile
76. WlIlson's disease
77. Henochronatosi s
DI RECTI ONS: Mat ch the appropriate item (A-E below wth the
correspondi ng description nunbered 78-82.
A Periportal fibrosis with pieceneal necrosis of
[imting plate hepatocytes
B. Fi brosis in sinusoids close to central veins
C Thronbosis of central veins
D. Portal granul omas
E. Portal triad edema
78. Budd - Chiari
79. Extrahepatic bile duct obstruction
80. Chronic hepatitis B
81. Primary biliary cirrhosis
82. Al coholic liver disease

21



Wi ch of the follow ng pathologic features is MOST SPEC FI C for
cirrhosi s?

A Hepat ocel | ul ar necrosis

B Chol estasis in portal areas

C. Central vein fibrosis

D. hepat ocel | ul ar carci noma

E regenerative nodul es throughout the |iver

Which of the following is the MOST likely feature/ consequence of
pancreati c carci nona:

A Cystic gross appearance
Duct obstruction
Acinar cell differentiation

Squanous differentiation on histol ogic exam nation

m O O W

El evati on of serum al pha-feto protein

A nmal e patient presents with pruritus and el evated al kal i ne
phosphat ase. ERCP is negative and a |iver biopsy reveals
centrilobular bile canalicular plugging with normal portal
triads. Wat is the MOST |ikely?

A Primary sclerosing cholangitis

B. Drug effect

C Chronic hepatitis

D. Pancreatic carci nona

E. Henochr onmat osi s

MOST likely feature of chronic pancreatitis:
A Aci nar cell hyperpl asia

B. Henor r hage

C. Di stortion of pancreatic duct

D. Phl egnon

E. Sof t eni ng of pancreatic parenchynma

22



87.

88.

89.

90.

Lesions that are MOST likely to present as subrucosal pol yps
i ncl ude:

A

m O O W

Hyper pl asti ¢ pol yps
Car ci noi ds

Adenomas
Hamar t omat ous pol yps

Juveni |l e pol yps

Celiac disease is NOTI associated with:

A

m O O W

Sensitivity to wheat

Anti-neutrophil cytoplasmc antibodi es
Anti-gliadin antibodi es

Anti -adenovirus El b antibodi es

Anti - endonysi al anti bodi es

Lum nal phase absorptive function is altered in:

O 0O W

E

Abet al i popr ot ei nem a
Wi ppl e' s di sease
Cystic fibrosis

Lact ase defici ency

Cel i ac di sease

A patient w th adenocarci noma of the colon that has invaded

into, but not through,

year survival closest to:

A

m O O W

95%
75%
55%
35%
15%

23
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91.

92.

93.

Smal |

A

m O O W

Na® is NOT involved in transport of:

A

B
C
D

Eval uati on of which of the foll owi ng woul d be nost
help to determne if a section of bowel

intestinal mcrovilli are:
Made up of wvill

Atrophic in celiac disease
Approxi mately 1mmin size
Present at the villus tip

Li ned by foveol ar epithelium

WAt er
d ucose
Chol est er ol

Am no aci ds

or col on:

A

m O O W

Paneth cells
Muscul aris propria
Subrucosa
Muscul ari s mucosa

Ser osa

24
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QUESTI ONS 94 AND 95 ARE RELATED TO THE FCOLLOW NG CASE H STORY.
A 23 year old wonman goes to see her gynecol ogi st because she has had
cranpy abdom nal pain for several nonths. She notes a 10 | b wei ght
| oss, although she has not been dieting. She has al so had several
epi sodes of bl oody diarrhea. The gynecol ogi st paid attention during
the gastrointestinal unit, and thinks that her di sease may be
i ntestinal.
94. Fromthe followng list, the best diagnosis is:
A G ardiasi s
U cerative colitis
| nt ussusception

Wi ppl e' s di sease

m O O W

Ent er opat hogenic E. coli infection

95. The patient suddenly devel ops severe abdom nal pain. A plain
filmof the abdonen shows dilated | oops of small bowel with air-
fluid levels and wal |l thickening of the entire ileum Despite
nasogastric suction her condition does not inprove. She is
taken to | aparotony where an il eocolectony is performed. Wich
of the following is the best diagnosis:

A M/cobact eri al infection
U cerative colitis

B

C Car ci noi d t unor
D. Crohn' s di sease
E

Mal i gnant | ynphona
96. A frequent site of obstruction secondary to intra-abdom nal
adhesi ons or herni a:
A St omach
Duodenum
Esophagus

Jejununi i | eum

m O O W

Col on

25



97. The jejunumis NEVER invol ved by:
A Crohn' s di sease
B. Carcinoid tunors
C. Cel i ac sprue
D. U cerative colitis
E. Fam | ial adenomat ous pol yposi s
DI RECTI ONS: Match the option (A-E bel ow) which best fits the
descri ptions nunbered 98-100.
A Mesenteri c venous thronbosis
B. Mesenteric arterial thronbosis
C. | schema follow ng aortic surgery
D. Nonoccl usi ve nesenteric ischem a
E. Chronic intestinal ischema
98. The syndrone associated with wei ght | oss, abdom nal pain, and
di arr hea.
99. Sudden onset of abdom nal pain. Surgical findings include
necrosis of small bowel and right and transverse col on.
100. Seen in association with | ow cardi ac output states, heart

failure, dialysis.
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SOVE WORTHVWH LE NORVAL LABORATORY VALUES.
Serum

AST 0-60

ALT 0-60

ALK PHOS 0-125

Bl LI 0.5-1.1

ALBUM N 3.5-5.0
AMYLASE 25-115

LI PASE 114-286

PROTI ME 10-12
PLATELETS 150K- 350K
PROTEI N vari abl e

Asci tes:
WBC <250, nostly nononucl ear
ALBUM N vari abl e

AMYLASE | ess than serum
PROTEIN vari abl e
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