YR 2 GASTRO NTESTI NAL UNIT EXAM NATION -- April 23, 1999.
CHOOSE THE SI NGLE BEST ANSWER FOR QUESTIONS 1 - 87.
QUESTIONS 1 - 22 ARE RELATED TO THE PHOTOGRAPHS PROVI DED.

1. What is the MOST LIKELY clinical presentation/ manifestations
corresponding to the |iver biopsy shown in Figure 1?

A Cinically well, abnormal transam nases for nore than one
year

B. D abet es, cardi onyopat hy, skin hyperpi gnentation

C. Ascites, nuscle wasting, somol ence

D. Nausea, jaundi ce, abdom nal disconfort

E. Sei zures, cerebral edema, renal failure

2. Which of the following is the MOST LIKELY etiol ogy for the
histologic findings in Figure 1?

A HCV i nfection

B Drug/toxin ingestion

C Chronic bile duct obstruction
D. Cardiac failure

E Aut oi mmune di sease

3. Figure 2 is a high nagnification photo froma portal triad.
What was the nost likely clinical presentation of this patient?

A Puritis with cutaneous xant honas
U cerative colitis with recent devel opnent of jaundice

B

C. Hepat or enal syndrone

D. Unconj ugat ed hyperbilirubi nem a
E

Serum transam nase elevations (2-3 x nornmal) for 8
nmont hs



Whi ch of the following tests is nost likely to have value in
establ i shing the diagnosis (Figure 2)?

A ERCP

B. Serum al kal i ne phosphat e

C Serologic testing for viral infection
D. Serumbilirubin | eve

E. Anti-mtochondrial antibody test

Which of the following is the nost |ikely clinical

mani f estati on/ presentation corresponding to the liver biopsy
shown in Figure 3?

A Asynpt omati c serumtransam nase el evation

Hypogl ycem a, coagul opat hy, serum ALT > 12000

Pal pabl e gal | bl adder, cachexi a, abnormal ERCP

Fever, mal ai se, tender hepatonegal y

m O O W

Ascites, bl eeding esophageal varices, wasting

What is the nost likely cellular |evel pathogenesis initiating
the alterations shown in Figure 3?

A Viral replication

Toxic effects of bile conponents

Free radi cal induced injury

Aut oi mune attack on bile ducts

m O O W

Hypoxi a



Most likely etiology of the histologic alterations shown in
Figure 4, a 55 year old Caucasian nale at a | ocal hospital
(trichrone stain):

Al cohol i sm

HBV i nfection

HCV infection

Henochr onat osi s

m O O W »

Bi |l e duct obstruction

Most |ikely pathogenesis leading to the histologic alterations
shown in Figure 4:

A Fi brobl ast proliferation

Persi stent cytokine stimulation of Ito cells

DNA mut ati on

Inability of hepatocytes to proliferate

m O O W

Sudden, nassive death of hepatocytes

Figure 5 shows a high nmagnification photo of a hepatic nass.
Which clinical scenario fits best?

A obstructive jaundi ce, nmass in head of pancreas

B. Crrhotic patient with chronic HBV infection

C Asynpt omatic, nodule was incidentally discovered during
surgery for gastric ulcer in an otherwi se normal |iver

D. Mul ti pl e epi sodes of chol ecystitis, history of bile duct
stricture

E. H story of colon cancer, now w th hepat onegal y



Most |ikely gross appearance corresponding to Figure 5:
A Hard, tan-white single nodule with stell ate edge

Soft, spongy, bloody nodul e

B

C. Mul tilocul ar cystic nass

D. Mul ti pl e nodul es, tan-green, firmbut not hard
E

Miultiple gritty, desnoplastic nodul es
Most likely etiology corresponding to the histol ogi c changes in
Fi gure 6:
A HCV infection

Al cohol ingestion

B

C HAV i nf ection

D. Common bil e duct obstruction
E

Conbi ned Tyl enol / al cohol ingestion

Most |ikely clinical consequence depicted in Figure 6:

A Cerebral edema
B. Sepsi s
C. Conpl et e recovery
D. Chol angi ocar ci nonma
E. Hepat ocel | ul ar carci noma
The histologically normal site depicted in the photom crograph
(Figure 7)is nost likely to be affected by:
Pl ummer - Vi nson syndr one
Achal asi a
Spr ue

Wi ppl e' s di sease

m O O W »

U cerative colitis



14.

15.

16.

17.

The di sease shown in the photom crograph (Figure 8) is caused
by:

A Mut ati on of p53
Ref | ux esophagitis

| nf ecti on

O 0O W

APC nmut ati on
MALToma

he patient whose resection specinmen is shown in the gross photo
Figure 9) is LEAST likely to have had:

Heart burn

Dyspl asi a
Ref | ux

Speci al i zed epithelium

m O O W »

Schat zki rings

This patient was shown to have a nalignancy on esophageal

bi opsy. Conditions which can be associ ated with devel opnent of
the lesion in the resection speci men shown (Fi gure 10) incl ude:
A D ffuse esophageal spasm

B H atal hernia

C Anem a

D. Barrett's esophagus

E H pylori infection

The | esion shown in the gross photograph (Figure 11) is:
A Most common in fenal es

Usual |y synptomatic

B

C. Usual ly located in the il eum

D Present in 1 of 2500 live births
E

More common in the West



18.

19.

20.

21.

The patient whose biopsy is shown (Figure 12) is MOXST LIKELY to
have had:

A

m O O W

Anti-snoot h nuscl e anti bodi es
Anti -nucl ear anti bodi es

St eat orr hea

Jaundi ce

G ardi asi s

The | esion shown in Figure 13 occurs:

A Conmmonly in teenage children and young adults

B. I n association with nasses

C As a consequence of defective neural crest cell magration
D. In association with destra ingestion

E. As a congenital defect

The di sease present in the speci nen shown in the photograph
(Figure 14):

A Presents nost commonly in D sney characters

B. | s associated with |iver disease

C. Presents nost conmmonly in Asians

D. | s associated with an increased risk of squanous cel

E

car ci nonma

| s associated with granul oma fornmation

The phot ograph (Fi gure 15) shows a di sease:

A

m O O W

That is associated with a 5 year survival of at |east 90%
Whose prognosis is nost closely related to tunor size

That is associated with activating nutations of APC

That may be prevented by surveill ance col onoscopy

That is nore common in patients with hyperplastic polyps



22.

23.

24.

25.

The di sease shown in the gross photograph (Figure 16) is:
More common in the elderly

The result of a congenital anonmaly

More common in Asia

Only rarely synptomatic

m O O W »

Confined to the jejunum

Which of the following is the nost useful indicator of prognosis
in a case of acute pancreatitis?

Degree of serum anyl ase el evation
Degree of serum | ipase el evation
Severity of abdom nal pain

Degree of al kal i ne phosphat ase el evati on

m O O W »

Fi ndi ngs on abdom nal CT scan

Wi ch of the followng is MOST LIKELY to be a feature of
pancreati ¢ adenocar ci noma?

A Zynogen granules in neoplastic ells
Dyspl asi a of acinar epithelium
Prei nvasi ve neopl asmin pancreatic duct

Direct invasion into | arge bowel

m O O W

Soft, red-brown gross appearance

Correct statenent about cholelithiasis:

A It has a greater prevalence in nales than fenal es
B. Mal absorption of bile salts is a risk factor

C Most cases result in pancreatitis

D. Most cases are due to pignent cal cul

E. Most cases result in acute chol ecystitis



26.

27.

28.

A tissue section obtained froma pancreatic pseudocyst, which
includes the lining surface, is nost likely to show which of the
fol |l ow ng:

A beni gn sinple, columar epithelium

Dyspl astic epithelium

G anul ation tissue

Beni gn squanous epithel i um

m O O W »

Adenocar ci nonma

Wi ch of the following is LEAST LIKELY to be a
radi ogr aphi c/ pathologic finding in an exanpl e of chronic
pancreatitis?

A Dl ation of ducts

Calcifications

B

C. Aci nar cell atrophy
D. Prom nent henorr hage
E

Firm grey-white appearance

Most likely to be a conplication resulting fromacute
pancreatitis:
A || eus

Hyper cal cem a

B

C. Hypogl ycem a
D. D arrhea

E

Adenocar ci nona of the pancreas



29.

30.

31.

Least likely to be a pathol ogic feature of chronic
chol ecystitis:

A Fi brosi s
Cholelithiasis
Mononucl ear cell infiltration

Mucosal diverticul a

m O O W

Prom nent fibrin exudation on serosal surface

Most |ikely pathogenesis of nmucosal injury in acute
chol ecystitis:

A Bacteria fromlunen danage epithelium

B. Bacteria fromcircul ati on damage snall bl ood vessel s
C. Epithelial cell-derived proteases danage t he nucosa

D. Bi | e conmponents danage epithelium

E. Mononucl ear cel | -derived proteases damage the mucosa

A patient of yours has been di agnosed as havi ng

chol angi ocarci noma. Wich of the following is least likely to
be present?

A Gbstructive jaundice

A single red-brown soft subcapsular nodule in the Iiver
Cholelithiasis

A congenital anomaly of the biliary ductal system

m O O W

| ncreased hepatic copper |evels



32. Tracheoesophageal fistulae are not generally associated wth:

33.

34.

35.

A

m O O W » I M O O W

Esophageal atresi a.
Cardi ac mal formati ons.
Cystic fibrosis.
Pneunoni a.

Anorectal nml formations.

atal hernia is:

Uncommon in Western adul ts.

Synptomatic in nost affected individuals.
A cause of esophageal refl ux.

A cause of increased LES tone.

Due to extension of the esophagus bel ow t he di aphragm

The nost frequent cause of esophagitis in | mmunoconpetent
patients is:

A

m O O W

Her pes sinpl ex virus
Zenker's diverticul osis

| ngested nucosal irritants
Exposure to gastric acid

Candi da al bi cans

Barrett's esophagus is:

A
B

Associ ated wi th squanmous net apl asi a.
Associ ated with an increased risk of MALTona.

Associ ated with a decreased risk of squanous cel
car ci nona.

Associated with an i ncreased ri sk of adenocar ci nona.

Associ ated with human papil |l omavirus infection.

10



Wi ch of the follow ng is LEAST common in the stonmach?

A Signet ring cell carcinoma

B I ntestinal type adenocarci nona

C MALTonma

D. Linitis plastica

E Squanous cel | carci noma

Survival in gastric cancer is:

A Rel ated to H pylori status
More favorabl e than col on cancer

B

C. | ndependent of |ynph node status
D. Rel ated to depth of invasion

E

Dependent on cancer hi st ol ogy

Gastric adenocarcinoma i s nost strongly associated with:

A Al cohol use

B. Tobacco use

C Viral infection

D. Bacterial infection

E. Fungal infection

Villi are:

A The hone of Paneth cells

B. Hypertrophic in celiac disease
C. Responsi bl e for cell renewal

D. The site of A~ secretion

E. The site of nutrient absorption

11



40.

41.

42.

43.

A patient who reports diarrhea after eating dairy products
probably has a disease that is:

Oten identified at birth
Mbst conmmon i n Caucasi ans
Due to a nutation in the | actose transporter gene

Caused by osnotic effects

m O O W »

Due to inpaired d- secretion

The best oral rehydration solution (solution that will drive the
nost wat er absorption when ingested) woul d include:

A Gal act ose + H20

A ucose + H20

Nad + H20O

Gl actose + Nad + H20

m O O W

d ucose + Nad + H20

The primary defect in cystic fibrosis is thought to be:
A An ion channel defect

Excessive d - secretion

Dysfunctional tight junctions

Al pha-1-antitrypsin deficiency

m O O W

Chroni c pancreatitis

Nor mal conponents of the small bowel mucosa do NOT i ncl ude:
A Ent er ocyt es

Lam na propria

Muscul aris propria

Lynphati cs

m O O W

I nfl ammatory cells

12



44,

45.

46.

47.

Mal absorption in cystic fibrosis is due to a defect

A
B
C
D
E
A
A
B
C
D.
E

in:
The | um nal phase
M crovillus nenbrane function
Surface area avail able for absorption
Lynphatic fl ow
Fi rst-pass effect

patient with celiac disease is LEAST likely to have:
Villous flattening on biopsy
Fe defici ency
Anti bodies to tissue transgl utam nase
Intraepithelial |ynphocytes on biopsy

I ntestinal |ynphoma

Gastric nmucosal protective forces include:

A
B
C
D

E

Par acel | ul ar absorpti on.
H+ secretion.

HCO3- absor pti on.
Cel l ul ar regeneration

Gastrin hypersecretory response to injury.

A patient with new y-di agnosed ul cerative colitis goes into
remssion after a mld first attack. At col onoscopy di sease is
seen fromrectumto cecum but the endoscopi st could not
visualize the ileum This patient is nost likely to:

A Require resection within 10 years

Have il eal invol venent

Have skin di sease

Devel op primary sclerosing cholangitis

m O O W

Requi re surveill ance col onoscopy

13



Questions 48 - 50 refer to the follow ng case.
A previously healthy 27 year old nmale presents with weight |oss,
muscl e wasting, nmacrocytic anem a, and purpura. He has non- bl oody
di arr hea.
48. Wiich of the following is the nost |ikely diagnosis?
A U cerative colitis
Barrett's esophagus
H pylori gastritis

Cel i ac di sease

m O O W

Acut e pancreatitis

49. Endoscopy shows nultiple white patches in the snmall bowel.
Pat hol ogi c features are likely to include:
A Viral inclusions

Epi thel i al vacuolization

I ntestinal netapl asi a

H stiocytic (nmacrophage) aggregates

m O O W

Crypt abscesses

50. Based on this history and the histol ogy, which of the follow ng
is nost likely?

Rot avi rus infection

d ardi asi s

Crypt ospori di osi s

C. difficile infection

m O O W »

M/cobact eri al infection

14



51.

52.

53.

54.

Carcinoid tunors of the small intestine are:

A Associated with carcinoid syndronme in > 90% of cases
Benign if less than 2 cmin size

Less aggressive than rectal carcinoid tunors

A cause of bowel obstruction

m O O W

Responsive to radi ati on therapy

A patient who presents with the carcinoid syndrone is LEAST
i kely to have:

An appendi ceal carcinoid tunor
| ncreased serum serotonin

A

B

C Met astati c di sease
D. Fl ushing of the skin
E

D arrhea
An ulcerative colitis patient's risk of colorectal dysplasiais
nmost closely related to:
A Colitis severity

Extent of ileitis

B

C D sease duration

D. Presence of erythenma nodosum
E

Primary sclerosing cholangitis

Proposed causes of diverticulitis include:
A Vascul ar supply to the il eum
Decreased i ntraum nal pressure

D verticul ar neck obstruction

Weakness of the nmuscul ari s nucosa

m O O W

| schem a

15



55.

56.

57.

58.

The risk of colon cancer is NOT increased for patients wth:
Juveni |l e pol yposi s

H rschsprung' s di sease

U cerative colitis

Crohn' s di sease

m O O W »

Peut z- Jegher' s pol yposi s

Adenocar ci noma of the colon is associated wth:
Activation of p53

Activation of APC

Activation of DCC

Activation of K-ras

m O O W »

Activation of MSH2

Wi ch of the follow ng can be inherited?
Barrett's esophagus

H atal hernia

Hyper pl asti ¢ pol yposi s

Lynch syndronme ( HNPCC)

m O O W »

H rschsprung' s di sease

On endoscopy a patient is found to have a 3 cmrectal polyp.
The pat hol ogy report says that the polyp is an adenoma with
focal intramucosal carcinonma. The report also states that the
| esion has been conpletely excised. Appropriate additional

t herapeutic interventions coul d include:

Segnent al resection

Whol e body CT to | ocate netastases

Fol | ow up col onoscopy in 6 nonths

Radi ati on t herapy

m O O W »

Chenot her apy

16



59.

60.

61.

A 67 year old man is found to have Fe-deficiency anema. He has
mld fatigue, but no other synptons. There has been no change
in his dietary or bowel habits. Fecal occult blood test is
positive. Statistically, the lesion this patient is nost |ikely
to have causing the anema is:

A Esophageal cancer

Cel i ac sprue

Leaki ng esophageal varices

Col on cancer

m O O W

Gastric ul cer

Wi ch of the followng is LEAST likely to influence a Schilling
test?

A Pancreati c exocrine insufficiency

B. Duodenal ul cer

C Mul tiple jejunal diverticula

D. Total gastrectony

E. Aut oi mmune gastritis

A reasonabl e explanation for snmall intestinal bacterial

overgrowt h causi ng an abnormal d-Xyl ose test woul d be:

A Bacteria netabolize the d-Xyl ose before it can be

absor bed.

B. Bacteria deconjugate bile salts necessary for d-Xyl ose
absorption

C Bacterial metabolic products interfere with the

measur enent of urinary d- Xyl ose.

D. Bacteria speed up intestinal notility to such a degree
that nost d-Xylose is not in contact with small bowel
mucosa | ong enough for absorption.

E. Bacteria change the intestinal pHto such a degree that
pancreatic enzynes work very inefficiently.

17



62.

63.

64.

A 47 year old wonman has antrectony (gastric antrumrenoved),
vagot ony (vagus nerve trunks cut), and gastro-jejunostony
(remai ni ng stomach hooked up directly to the jejunun) for
intractabl e ul cer disease. The surgeon inadvertently |eaves a
smal | anmount of antrumleft attached to the oversewn duodenal
stunp. The serumgastrin was normal before surgery. Wat woul d
you expect froma foll ow up nmeasurenent of serumgastrin?

A It woul d be unneasurabl e

B. It would be el evated

C. It would be | ower than before surgery
D. There would be little or no change

The same patient devel ops anem a one year after surgery. It is
probably due to:

A Fe defici ency
Vitam n B12 defi ci ency
Fol at e defi ci ency

Pancreatic insufficiency

m O O W

Gastric achlorhydria

Wi ch of the follow ng statenents is | NCORRECT?

A Al kal i ne phosphatase is LESS specific for liver than 5' -
nucl eot i dase.

Total bilirubin is H GHER than conjugated bilirubin.
AST is MORE specific for liver than ALT.
AST tends to be HHGHER than ALT in al coholic hepatitis.

m O O W

Conjugated bilirubin is H GHER than unconjugated bilirubin
in bile duct obstruction.

18



65.

66.

67.

A 32 year old woman is found to have persistently abnornal

"l'iver function tests.” She has sone mld fatigue ever since

t hese were found seven nonths ago. She does not take any

medi cations. Specifically, ALT is 91 (normal 0-60), AST is 87
(normal 0-60), al kaline phosphatase is in the normal range.
Hepatitis serol ogies and ANA are negative. Physical exam nation
shows ml|d hepatonegaly. The patient is quite overweight. The
test that would likely give the nost useful information here
woul d be:

A ERCP

B. U trasound of abdonen

C Per cut aneous transhepati c chol angi ogram
D. Li ver bi opsy

Wi ch of the follow ng patients would be nost likely to have
hi s/ her prothronbin tinme corrected with an intranuscul ar
injection of Vitamn K?

A A 19 year old heroin user with ful mnant hepatitis B

B. A 47 year old alcoholic with cirrhosis, portal
hypertension and chronic hepatitis C

C A 75 year old man with jaundice, itching and carci noma of
t he head of the pancreas.

D. A 51 year old former al coholic with cardi onyopat hy and
acute, severe worsening of congestive heart failure.

E. A 22 year ol d depressed woman who has taken a nassive
acet am nophen over dose

Wi ch of the follow ng DOES NOT contribute to the formation of

ascites in cirrhosis?

A Hypoal bum nem a

Decreased hepatic | ynph production and fl ow

Renal sodiumretention

Spl anchnic and systemc arterial vasodilation

m O O W

| ncreased sinusoi dal hydrostatic pressure
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68.

69.

70.

Port osyst em ¢ encephal opat hy may be inproved by all EXCEPT:
A Sedat i ves

Lact ul ose

Neonyci n

Laxati ves

m O O W

Antibiotics

I n which one of the following is the serumascites al bumn
gradient less than 1.1 g/dL?

A G rrhosis

Congestive heart failure

Constrictive pericarditis

Hepatic vein thronbosis (Budd-Chiari)

m O O W

Peritoneal cancer (carcinomatosis)

Wi ch of the followng is NOT indicated in a patient with active
bl eedi ng from esophageal varices?

A Cctreotide (somatostatin anal og)

Vasopressin and nitrogl ycerine

Portal vein ligation

Endoscopi c i njection sclerosis

m O O W

TIPS (transjugul ar intrahepatic portosystem c shunt)

20



71.

72.

73.

In a patient with hepatorenal syndrone, which of the follow ng
woul d be FALSE?

A

The kidneys will function normally follow ng Iiver
transpl ant.

The serum sodiumis often | ow due to the fact that the
ki dneys are actively dunpi ng sodi um

The BUN and creatinine levels |look Iike an intensely "pre-
renal " azotem a.

The syndrone is unlikely to be reversed with aggressive |V
fluid adm ni stration.

The syndrone is often progressive and associated with high
nortality rates.

O the following tests, the one that woul d be LEAST valuable in
determ ning the success of treatnment to eradicate Helicobacter

pylori is:

A Rapi d urease (CLO test)

B. 13C-| abel ed urea breath test

C Antral biopsy with stains for H pylor
D. Bl ood serology for H pylori antibodies

Wi ch of the follow ng woul d be a reasonabl e and effective
treatment for Achal asi a?

A

m O O W

Botulinumtoxin injection into the Upper Esophageal
Sphi ncter (UES)

Bal | oon nyotony of the Lower Esophageal Sphincter (LES)
Proton punp inhibitor
Surgi cal reduction of hiatal hernia and fundoplication

Chol i nergi c agoni st (e.g. bethanachol)

21



74.

75.

76.

Whi ch gastrointestinal problemwould be UNLIKELY in association
wi th hyperthyroidi sn?

A
B
C
D
E

Peptic ul cer disease
Zoll'inger-EIison syndrone
Pancreatitis

Consti pation

Atrophic gastritis

The best way clinically to determ ne pancreatic necrosis as a
result of acute pancreatitis would be:

A

m O O W

Pl ai n abdom nal x-ray

The height of the |ipase elevation
Abdom nal ul trasound

Abdom na CT scan with |V contrast

ERCP

Wi ch one of the follow ng would be distinctly unusual in a
patient with chronic pancreatitis?

A

m O O W

St eat orr hea

Recurrent abdom nal pain
Vitam n B12 defi ci ency
D abetes nellitus

Due to Gl l stones
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In which of the follow ng patients would M soprostol (a
prost agl andi n anal ogue) be of nost benefit for ul cer prophylaxis
and prevention of related conplications?

A A 41 year old man with recurrent duodenal ul cer, doing
better while taking nightly cinetidine

B. A 64 year old woman with rheunmatoid arthritis and a
hi story of gastric ulcer who needs NSAlI Ds and predni sone
to control her inflammatory arthritis

C A heal thy 22 year ol d woman col | ege senior who is placed
on NSAIDs for treatnent of a knee injury suffered during a
| acrosse match

D. A 36 year old immgrant Russian man with a history of
duodenal wul cer, snoking, and successful eradication of
Hel i cobact er pylori infection

E. A 75 year old man with inoperable cancer of the gastric
body

Pseudonenbranous colitis is MOST CLOCSELY associated with which

of the follow ng?

A Al DS
Col on cancer

B

C Anti biotic use
D. Toxi ¢ megacol on
E

E. coli 0157:H7
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Wi ch of the follow ng statenents is TRUE concer ni ng
i nfl ammat ory bowel di sease?

A Surgery is avoided as much as possible in ulcerative
colitis because recurrence of disease is the rule within 5
years postoperatively.

B. Corticosteroids are the nbst successful nedications for
mai nt ai ni ng rem ssion of disease in both ulcerative
colitis and Crohn's di sease.

C Bowel obstruction is a fairly common presentation of
ul cerative colitis.

D. Tenesnus and bl oody di arrhea woul d be seen nore commonl y
in ulcerative colitis than in Gohn's disease.

E. back pain and hip flexor spasmfrom psoas abscess woul d be
expected not too uncomonly in ulcerative colitis.

Gastrintestinally-related synptons that m ght be expected as a
direct result of pregnancy would include all of the follow ng
EXCEPT:

A Hear t burn

Vom ti ng

D arrhea

Pruritus

m O O W

pai nful anal protrusion

Whi ch organismof the following is not inplicated as a chronic

smal | intestinal pathogen in Al DS patients?
A aw

B. M crospori di um

C MAC

D. Crypt ospori di um

E. Chl anydi a

24



Al'l of the follow ng concerning Gardia |anblia are CORRECT
EXCEPT:

A Predom nantly water-born ill ness

B. Fecal -oral route in day care/custodial care situation
C. Cysts easily killed by chlorination

D. Animal reservoirs exist in beautiful places

E. Double filtration of water supply is effective in

preventing spread

I n food poisoning, diarrhea is nediated by a bacterial toxin in
al | EXCEPT;

A St aphyl ococcus aur eus

B d ostridium perfringens
C Baci | | us cereus

D. Yersinia enterocolitica
D

arrhea fromentero-invasive bacteria is associated with al
EXCEPT:

A Abdom nal pain

B Fever

C. 4 liters/day diarrhea
D. Fecal |eucocytes

E Tenesnus

Wi ch virus that can cause acute hepatitis can only infect in
the presence of the hepatitis B virus?

HAV
HCV
HDV
HEV
aw

mm o 0O W »

EBV
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86.

87.

Wi ch of the follow ng viruses is not associated with a chronic

carrier condition?

A

m O O W

HBV
HCV
HDV
HEV
HGV

Hepatitis Cis:

A

B
C
D
E

A DNA virus

Usual |y eradicated with interferon therapy

A risk factor for severe acute Hepatitis A infection

Transmtted routinely by the fecal-oral

An uncommon cause of cirrhosis

26
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MATCH NG | TEMS

In each of the following groups there are two lists. Mark on the
answer sheet in the line corresponding to each question nunber in the
lower list (88-100) the letter of the related itemof the upper I|ist.

DI RECTI ONS: For questions 88 - 100 choose the regions of the
upper gastrointestinal tract nost strongly associ ated
with each entity. Each answer may be used once, nore
t han once, or not at all.

A Esophagus

B. Cardi a
C. Gastric body and fundus
D. Ant rum
E. Duodenum
88. Aut oi mmune di sease
89. (@astrin secretion
90. G@astrin response
91. Brunner's gl ands
Dl RECTI ONS: Match the finding or illness nunbered 92 - 95 with

the nost appropriate condition (A-E below).
A Gastroparesi s
Intestinal stasis

| ntesti nal ul cer

O 0O W

Angi odyspl asi as

E. Transfer dysphagi a
92. Slow rel ease potassiumchloride tablets
93. Bezoar
94. Chronic renal failure

95. Dermatonyositis
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DI RECTI ONS: Sel ect the option (A-E bel ow) which best fits the
descri ptions nunbered 96-97.

A Esophagus
B. St omach
C Smal | intestine
D. Col on
E. Rect um
96. Most frequent site of obstruction due to Gohn's disease.
97. Most frequent site of obstruction due to vol vul us
DI RECTI ONS: Sel ect the option (A-E below) which best fits the
descri ptions nunbered 98-100.

A Mesenteric arterial enboli

B. Mesenteric venous thronbosis

C Mesenteric arterial thronbosis

D. | schema follow ng aortic surgery
E. Nonoccl usi ve nesenteric ischem a

98. Presents with Bergan's triad (acute abdom nal pain, spontaneous
A enptying; history of cardi ac di sease)

99. Due to low flow conditions, nmay be managed nedically

100. Most patients | ack predisposing conditions, high rate of
ret hronbosi s
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Sone wort hwhil e nor nal
Ser um

AST 0-60

ALT 0-60

ALK PHOS 0-125

BILI 0.5-1.1

ALBUM N 3.5-5.0
AMYLASE 25-115

LI PASE 114-286

PROTI ME 10-12
PLATELETS 150K- 350K

Ascites :
WBC <250, nostly nononucl ear

ALBUM N vari abl e
AMYLASE | ess than serum

| abor at ory val ues:
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