YR 2 PATHOLOGY UNI T EXAM NATION 2 -- Novenber 06, 1997.

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

QUESTIONS 1 - 15 ARE RELATED TO THE PHOTHOGRAPHS | NCLUDED | N THE TEST

PACKET.
1. What

is the nost |ikely diagnosis for the photom crograph of

kidney in Figure 1?

A

m O O W

2. What

Post - st rept ococcal gl onerul onephritis
SLE gl onerul onephritis

Chronic (bacterial) pyel onephritis
Acute (bacterial) pyelonephritis

Hyperacute renal allograft rejection

is the nost likely diagnosis for Figure 2 (a kidney at high

magni fication)?

A

m O O W

3. What

m O O W »

Post - st rept ococcal gl onerul onephritis
Wegener' s granul omat osi s

Scl er oder ma

Cel lular allograft rejection

Acute rheunatic fever

is the best diagnosis for Figure 3?
Adenoma

Dyspl asi a

Hyper pl asi a

Barrett's esophagus

| nf | anmati on



What is the best diagnosis for Figure 4?

A Fi br oadenoma
Pl eonor phi ¢ adenoma
Sar conma

Lynphonma

m O O W

Adenocar ci nonma

What is the nost likely primary site of origin for the neoplasm
shown in Figure 5?

A Uterine cervix

B Lynph node

C Large intestinal mucosa
D. Prostate gl and

E Breast duct

Best diagnosis for Figure 6:

Cervi cal dyspl asia

Col orectal adenoma

| nvasi ve adenocarci nona of the large intestine

| nvasi ve squanous carci nona of the |ung

m O O W »

Lei onyona

Best diagnosis for Figure 7:

A Lynphonma

B. Cyst adenona
C. Lei onyona
D. Papi | | oma

E

Primary cardi ac nyocyte neoplasmin an adult



10.

11.

This section of colon nost |ikely shows:

| nvasi ve adenocar ci noma
A peduncul at ed adenona
A form of preinvasive neopl asi a

Nor mal nucosa

m O O W »

A neopl asmw t h desnopl asi a

What is the best diagnosis for Figure 9?

A Post - st rept ococcal gl onerul onephritis
Rheumatic fever
SLE

Chroni ¢ pyel onephritis

m O O W

Pol yarteritis nodosa

Figure 10 shows a section of cardiac nuscle. Wat is the nost
i kely associated findi ng?

A Positive culture for bacterial pathogen in this tissue
Excessi ve deposition of collagen in derms

Posi tive c- ANCA

Eryt hema nar gi nat um

m O O W

Posi tive p-ANCA

Figure 11 is a high nmagnification photom crograph of a renal
gl omerul us. What scenario fits best with the photo?

A "Butterfly" facial rash and mtral valve fibrin deposits
B. Recent Strep infection

C Myocardi al Aschoff nodul es and abnornmal novenents

D. Hypert ensi ve vascul ar charges and pul nonary fibrosis

E. Destructive arthritis with pannus formation and ul nar

deviation of digits.



12.

13.

14.

15.

Least likely to be histologically evident in sections fromthe
joint shown in Figure 12.

A Pannus

B Fi brin

C Ankyl osi s

D. Mononucl ear cell infiltrates
E Cartil age erosion

What is nost |likely associated with the finding in Figure 13?

Pannus

Fi brosis of the esophagus

A

B

C. Pancarditis
D. Li quef acti ve degeneration of the dermal epidermal junction
E

Pul nonary granul omas

What is the nost |likely diagnosis for Figure 147

Bacterial infection

A
B. Menbr anous gl oner ul onephritis
C Wegener' s granul omat osi s
D. Scl er oder ma

E. Pol yarteritis nodosa

The bl ood vessel abnormality depicted in Figure 15 is | east
i kely caused by, or associated with, which of the follow ng?

A A ycosyl ation of proteins in the basal |amna
Activation of conpl enent
Thr onbus formation

| mmune conpl exes

m O O W

Aut o- ant i bodi es



16.

17.

18.

Most |ikely diagnosis/explanation for norphol ogic findings in
Fi gure 16:

A Ascendi ng bacterial infection
Recent Streptococcal pharyngitis
Transpl ant rejection

Hypert ensi on

m O O W

Fi bri noid necrosis

Wi ch one of the following is nost |likely malignant?

A Pl eonor phi ¢ adenona

Pl asma cell nyel oma

B
C Teratoma of the ovary
D. Hamar t ona

E

Hemangi ona

You excise a 2cmintraparenchymal |ung nodul e which is firm but
not rock hard, tan with areas of blue-grey tissue, very well
circunscribed, nostly solid with a fewslit-like cavities, with
no necrosis on cut surface, and not present within a bronchus.
Which of the followng is the nost |ikely diagnosis?

A Papi | | oma
Squanous car ci homa
Smal | cell carcinoma

Hanmar t ona

m O O W

Mesot hel i oma



19.

20.

21.

Least likely cause of death due to neoplasia in the US pediatric

popul ati on.

A dial neoplasm

B. Leukem a

C Neur obl ast oma

D. Cst eosar cona

E. Adenocar ci norma

Most useful criterion for Staging of col orectal adeno-carci nona:

A Size of the nass

B. Location of neoplastic cells relative to the nuscularis
propria

C Degree of gland formation by neoplastic cells
Presence of anema in the patient

E. Presence of vascul ar invasion by neoplastic cells

Most useful histologic criterion to diagnose malignancy in a

neopl asm deri ved from snmoot h nmuscl e popul ati on:

A Mtotic rate

B. Tunor size

C | nvasi on of epithelial basal |amna

D. Pati ent age

E. Presence of a karyotype abnornmality



22.

23.

24.

25.

| nvasive growth in epithelial neoplasia is |least likely
characterized by which of the follow ng?

A
B

C
D
E

Necr osi s

An irregular interface between neopl astic epitheliumand

strona

Conpl ete lack of differentiation

Desnopl asi a

Smal | nests of neoplastic cells

Wi ch of the followng features is nore characteristic of
mal i gnant than beni gn neopl asi a?

A
B
C

D
E

Low nuclear to cytoplasmc ratio

Lack of mtotic activity

Maturation "arrest” close to stemcell |evel of
differentiation

| ntact basal | am na

Mobi | e and/or yielding to pal pation

Least likely feature of a sarcona:

A
B
C
D
E
A

d
I

Fr equent

mtotic figures

El ongated ("cigar-shaped") nucl ei

Nucl ear atypi sm

Exci sed from 2-12 year old patient

Lynphati c net ast ases

ysplasia is, or may be, characterized by each of the

foll ow ng EXCEPT:

Vascul ar

i nvasi on

d andul ar differentiati on

CGene mut ati ons

Presence

Enl ar ged,

of an abnornal tissue nass

i rregul arl y-shaped nucl ei



26.

27.

28.

29.

Whi ch of the follow ng | east

syndr one.

A

m O O W

Hypercalcema in a lung cancer patient
Anyl oi dosi s

Skin rash in a lung cancer patient

El evated CEA in a bowel cancer patient

Dermatonyositis in a lung cancer patient

Least likely criterion for Staging of a patient with breast
cancer:

A

m O O W

The | ocation of netastases is |east |ikely dependent on which of

Size of the nmass in the breast

Length of tine synptons had been present

| nvasi on of skeletal nuscle

Nunber of axillary |ynph nodes which contain netastases

Presence of netastases in the |ung

the foll ow ng?

A

z Mo O W

st

m O O W »

The route of |ynphatic drainage fromthe primary organ
The route of venous drainage fromthe primary organ
The size of the neoplasm

The vascul ar anatony of the secondary organ

The m croenvironnent of the secondary organ

useful feature to look for in a Pap snear:

Desnopl asi a

Nucl ear hyperchromati sm

I rregul ar basal |am na

I nfl ammat i on

Angi ogenesi s

likely represents a para-neoplastic



30.

31.

32.

Most |ikely node of presentation for a patient with pancreatic
adenocar ci nona:

A Jaundi ce
Cbstructed bowel
Hypogl ycem a

Bl eedi ng gastric ul cer

m O O W

Metastasis to iliac | ynph nodes

You are designing a surgical therapy for patients with
adenocar ci noma of the prostate. Based on your know edge of

di sease behavi or, which structures would you be nost likely to
remove?

A Prostate and bl adder

Prostate and urethra

Prostate, bladder and urethra

Prostate and sem nal vesicles

m O O W

Prostate and distal ureters

A |l eukem a patient of yours devel ops fever and nultiple areas of
tissue necrosis in lung tissue. Wich of the follow ng is nost
i kely?

I nfection with Micor species

Infection with H stoplasma capsul at um

A par aneopl asti c syndrone

Pul monary fungus bal

m O O W »

Anyl oi dosi s



33.

34.

35.

Least |ikely associated with adenocarci noma of the signoid
col on:

A Anem a

B. Cytoplasm c nucin in neoplastic cells
C A sessil e pol ypoid nmass in the bowel

D. Met ast ases to left inguinal |ynph nodes
E. Li ver net ast ases

In a parallel universe, you are an investigator who designs
novel therapeutic approaches for patients with invasive

carci nomas of the uterine cervix. Wich of the follow ng woul d
represent the best strategic approach?

A | ncrease ERBB-2 | evels in neoplastic cells

B. | ncrease nyc levels in neoplastic cells

C. Decrease bcl-2 levels in neoplastic cells

D. | ncrease protein kinase C activity in neoplastic cells
E. | ncrease unphosphoryl ated Rb I evels in neoplastic cells

After winning the Nobel prize, you becone interested in
neur of i bromatosis. Wi ch would be the nost direct approach to
preventing neoplasia in these patients?

A Provide increased |levels of ras activity
Enabl e ras to hydrol yze GIP
Repair mutations of ras-encoding DNA in germcells

Decrease expression of ERBB-2

m O O W

| ncrease expression of nyc

10



36.

37.

38.

Features present in both wound healing and invasive epithelial
neopl asia arising froma mucosal surface include each of the
foll ow ng EXCEPT:

A I ncreased proliferation of epithelial cells

B. Accumul ation of nononucl ear inflammatory cell popul ations
C I ncreased proliferation of fibrocytes and endot hel i um

D. Many small nests of epithelial cells

E. Synthesis and deposition of extracellular matrix

The tinme interval between diagnosis and recurrence of a 1 cm
breast carcinoma is |least related to which of the foll ow ng?

A The growth rate of the primary neopl asm

B. The nunber of angiol ynphatic tunor cell enboli at tine of
di agnosi s

C The size of the primary neopl asm when growt h of
nmet astastic colonies was initiated

D. The growt h rate of the netastases

E. The grade of the neopl asm

The initiation step of chem cal carcinogenesis |least likely
i nvol ves which of the foll ow ng?

A Met abol i ¢ activation of a chem cal carcinogen
B. Free radi cal induced injury

C. Newl y acquired DNA nmutations in termnally differentiated
cells

D. Cell division

E. Inability to repair DNA nutations

11



39.

40.

41.

42.

Neopl asm nost likely to be associated with clear cut inheritance
of two abnormal alleles:

A Col orect al adenocar ci noma
Ret i nobl ast ona
Neur of i br oma

Squanmous cel |l carcinoma of the skin

m O O W

Br east carci nona

Least inportant factor in devel opnent/evol ution/diagnosis of
| ynphona:

A | nvasi ve growt h

B. Chr onosonal transl ocation
C Viral infection

D. C onal growth

E. Oncogene over expr essi on

The organ nost likely to be destroyed by system c | upus
eryt hemat osus:

A Brain

B. Lungs

C. Ki dney

D. Spl een

E. Li ver

Al are sites of serious organ involvenent in generalized
(di ffuse) scleroderma EXCEPT
A Esophagus

B. Ki dneys

C Lungs

D. Brain

E. Skin

12



43.

44,

45.

46.

Anti body nost frequently associated wth polyarteritis nodosa:
A Anti-Sm (Smth)

Rheurat oi d fact or

P- ANCA (perinucl ear antineutrophil cytoplasm c anti body)

Ant i phosphol i pi d

m O O W

Anticentronere

The conponent of the bacterial cell wall not involved in the
devel opnment of acute rheumatic fever:

A Prot opl ast nenbr ane

Capsul e hyal uronic acid

Li popol ysacchari de

M protein | ayer

m O O W

G oup carbohydrate

The joints nost likely to be spared by rheumatoid arthritis:

A Knees

B. Ankl es

C Wists

D. H ps

E. Smal | joints of hands and feet

Not a maj or mani festation of acute rheumatic fever by the Jones

criteria:

Pol yarthritis

Chor ea

Subcut aneous nodul es

Carditis

m O O W »

Interstitial pneunonia

13



47.

48.

49.

Cinically significant renal disease is |east likely found in:

A

m O O W

m O O W >» O

System c | upus eryt hemat osus

Pol yarteritis nodosa

Wegener' s granul omat osi s
Ceneral i zed (diffuse) scleroderma

Rheumati c fever

inically significant skin disease is least likely found in:

Rheurmatic fever

Der mat onyosi ti s/ pol ynyositits
Rheumatoid arthritis
Ankyl osi ng spondylitis

Ceneral i zed (diffuse) scleroderma

Which of the follow ng statenments about Legi onella pneunophila
is least likely to be correct?

A
B

The organismis an extracel |l ul ar pat hogen

H stol ogic sections fromlung tissue of infected patients
show nmononucl ear i nflammati on

The organismis a Gamnegati ve bacterium
The organi smrequires special nedia for growh in culture

Patients with Legionella infection often exhibit
extrapul nonary di sease mani festati ons

14



50.

51.

52.

Infection with Mycopl asna pneunpniae is least likely
characterized by which of the follow ng?

A Requi rement of special nedia for culture of the pathogen
B Mononucl ear infiltrates in lung tissue

C H gh infectivity resulting in epidemc spread

D.

Predi sposition for causing nedically serious infections in
elderly patients

E. Formati on of 1gM antibodi es which "cross-react” with
erythrocyte plasma nenbrane antigens

St at enent about respiratory syncytial virus which is nost |likely

to be CORRECT

A | nfecti on does not cause histologically evident cytopathic
effect in human tissues

| nfecti on causes granul omat ous i nfl amrati on
I nfection causes filling of alveoli with fluid and PMWN s

I nfection occurs nost often in 5-10 year old children

m O O W

Infection results in narrowing or partial obstruction of
di stal bronchiol es

Which of the follow ng statenments about COW (cytonegal ovirus) is
|l east likely to be correct?

A The organi smmay be transmtted by bl ood transfusion

B. CW pneunonia, in sone patients, represents re-activation
of latent infection

C. CW pneunoni a generally invol ves nore than one pul nonary
| obe

D. In nost hosts CW infection causes clinically-serious
pneunoni a

E. Congeni tal /neonatal infections may be clinically mld or

subcl i ni ca

15



53.

54.

55.

56.

Least likely syndronme to be caused by Toxopl asma gondi :

A
B
C
D

Cerebral nmass-1ike |esions
Encephalitis in a newborn
Purulent neningitis

"Flu-like" syndrone with |ynph node enl ar genent

I nhi bitors of snmooth nuscle cell proliferation include all of
the foll ow ng EXCEPT:

m O O W »

Heparan sul f at es

Transform ng grow h factor beta (TG R)
Nitric oxide (NO or EDRF)

Basic fibroblast growh factor (bFG)

I nt erf eron-gama (| FN- gamma)

Thronbosis is a late event in atheroscl erosis because:

A

m O O W

It may give rise to anem c or henorrhagic infarcts
It is inhibited by the hyperlipidemc state

It may be either occlusive or non-occl usive

It may be |ysed by anticoagul ant therapy

It follows ulceration or rupture of the |umna
(endothelial) surface

Mechani sns contributing to devel opnent of the fibrous
(atherosclerotic) plaque include all of the foll ow ng EXCEPT:

A

m O O W

Fi brosis of the adventitia

Li pid accumul ation both intra-and extra-cellularly
Smoot h muscle cell mgration and proliferation
Monocyt e adhesion and infiltration

Endot helial cell dysfunction

16



57.

58.

59.

60.

Vascul ature (vessels) frequently involved in atherosclerosis
include all of the foll ow ng EXCEPT:

A

O 0O W

E

Cor onary
Radi al
Aort a
Carotid

Poplitea

The initiating factor in the devel opnent of atherosclerosis is
currently thought to be:

A Proliferation of intimal snooth nuscle cells

B Monocyt e/ macr ophage accurmul ation in the intinma

C Endot helial cell dysfunction

D El aboration of extracellular matrix by intinmal snooth
nmuscl e cells

E. Rel ease of grow h factors by the endothelial cells

Least likely serumlipid abnormality in survivors of nyocardi al

i nfarction:

A el evated LDL chol esterol

B. el evated chyl omcron and VLDL remants

C reduced HDL chol esterol

D. el evated Lp(A)

E. reduced triglycerides

A growh factor rel eased by the key cel

types participating in

t he devel oprment of the atherosclerotic plaque:

m O O W »

PDG-
VEGH/ VPF
| G- 1
EGF/ TGF- a
Gvt CSF

17



61.

62.

63.

Fi brous (at heromatous) plaques:
A Exhibit a heavy inflitration of plasma cells

B. Are primarily conposed of snooth nuscle cells and col | agen
fibers

C. Are typically a flat |esion

D. Localize on the anterior wall of the aorta
E. Tend to remain single, discrete |esions
Fatty streaks:

A Are widely distributed in ethnic groups

B. Are universally accepted as the precursor |esion of the
fibrous plaque

C. Are associated with narrowi ng of the vascul ar | unen
D. Are primarily conposed of lipid |aden snmooth nuscle cells
E. Are prone to ulcerate

Foam cell necrosis, that |eads to the formation of the
extracellular lipid core of the fibrous plaque, may be nedi at ed

by:

A | ncreased perneability of the overlying endothelial cells
B. The cytotoxicity of nodified LDL

C. Degradation by matri x netal |l oprotei nases

D. Rel ease of | ynphokines fromresident T-I|ynphocytes

E. Plasm n digestion of insudated plasnma constituents

18



64.

65.

66.

Least

likely to be a pathogenetic event/pathologic finding in

bl ood vessels froma di abetic:

A
B
C
D
E

Most
A

Least

A ycosl yl ati on of coll agen
LDL trappi ng

At her oscl erosi s

Arteriolar hyalin change

PW infiltrates

i kely sequence of events in atherosclerosis:

At rophy of nedia -to- foamcell accumul ation -to- snooth
nmuscl e cell proliferation -to- henorrhage

Sub intimal thronbi -to- snooth nuscle cell proliferation
-to- foamcell accumulation -to- fibrosis

Snooth nuscle cell proliferation -to- fibrosis -to-
intimal lipid -to- calcification

Foam cel | accunul ation -to- snooth nuscle proliferation -
t o- angi ogenesis -to- calcification

Chol esterol crystals -to- T Iynphocyte infiltrates -to-
snooth nuscle proliferation -to- fibrosis

likely to be observed in histologic sections froma

pul nonary infarct:

A

m O O W

Henor r hage

Coagul ation necrosis
At her oscl erosi s

O gani zed t hr onboenbol

Fibrin on pleural surface

19



67.

68.

69.

Least likely to be histologically observed in polyarteritis

nodosa:

A Foam cel | s

B Aneurysm
C. Fi brin

D. Necrosi s
E PWN s

Least likely to be present in a QW infection:

A Positive culture for pathogen

B Nucl ear i ncl usions

C. Brai n damage in a newborn

D. Non-specific, mld "flu-like" illness

E Lobar pneunonia in imuno conprom sed patient

Most |ikely sequence of events in a joint involved by rheumatoid

arthritis:

A Synovi al proliferation -to- inflammation -to- cartil age

erosi on -to- pannus

B. Cartil age erosion -to- inflammtion -to- synovi al
proliferation -to- pannus

C | nfl ammation -to- synovial proliferation -to- pannus -to-

bone erosi on

D. I nfl ammation -to- pannus -to- synovial proliferation -to-

cartil age erosion

E. Pannus -to- inflamation -to- cartilage erosion -to-
synovi al proliferation

20



70.

71.

72.

Best criterion to distinguish SLE from post-streptococcal
di sease invol vi ng ki dney:

m O O W »

Best

Cul tures of pharynx

Presence of tubulointerstitial inflamation

| mmunof | uor escence studi es showi ng gl onmerul ar 1gG deposits

Presence of el ectron dense deposits on el ectron m croscopy

Presence of glonerular hypercellularity

nor phol ogi ¢ finding to distinguish kidney in a diabetic

fromkidney in a hypertensive (but not diabetic) patient:

m O O W »

Q@ onerul ar hyalin

Tubul ar atrophy

Hyal i ne thickening of arterioles

A onerul ar basenent nenbrane thi ckening

Interstitial fibrosis

EBV- associ ated neoplasia is |east |likely associated with or
causally related to which of the follow ng?

A
B

Chr onosonal transl ocation

D sabl ed Rb expression due to binding interaction with
virus encoded protein

Ceographic variability in incidence
Abnor mal expression of c-nyc

Pol ycl onal proliferation of B | ynphocytes

21



73.

74.

75.

Least likely p53 function/activity/effect:

A DNA bi ndi ng

B. Up regul ati on of apoptosis

C. I nhibition of cell cycle progression

D. Signal transduction at plasma nenbrane

E. Transcriptional regul ati on of other genes

In a bad dream you have el ected to take a year off to do
research in the Departnent of Pathol ogy and your Professor asks
you to evaluate tissue sections of neoplasnms whi ch have been
stained for an abnornally expressed gene product. You observe
pl asma nmenbrane staining (using a mcroscope, of course). Wich
of the following is the nost |ikely gene product?

A p53
B. E6
C. ras
D. cyclin D
E. nyc

Least likely type of genetic pathol ogy associ ated with oncogene
over expression:

A Transl ocati on
Somati ¢ nutation
Doubl e m nutes in karyotype

| nherited germine nutation

m O O W

Honogeneousl y stai ned regions in karyotype

22



Least |likely organismto be observed histologically in an H& E
or silver stained tissue section:

A Mycopl asma pnenoni ae

aw

Toxopl asma gondi

O ypt ococcus neof or nans

m O O W

Candi da al bi cans

Best way to diagnose acute rheunmatic fever:
H story and physical exam nation
Culture of heart tissue

Cul tures of nasopharynx

Peri cardi al biopsy

m O O W »

Serol ogi ¢ studies

Best way to diagnose chronic rheumatic heart disease:
Myocardi al biopsy to establish presence of hypertrophy
Serol ogi ¢ studies

G oss pat hol ogi c exam nati on of cardi ac val ve

Cul tures of nasopharynx, cardi ac val ves and nyocar di um

m O O W »

Chest x-ray

23



MATCH NG | TEMS

DI RECTI ONS: Mat ch the pathogen (A-E) to the nost likely clinica

79.
80.
81.
82.
83.

scenario or pathologic alteration (79-83). Use each
answer once only.

Mucor species
Aspergi |l | us species
Crypt ococcus neof or mans

H st opl asnma capsul at um

m O O W »

Candi da al bi cans

Mici n positive capsul e

O gani smoften observed in Pap snears
Heal ed granul oma in lung tissue

Pul nonary i nfarct

Hyphae branch at 900

24



DI RECTI ONS: Match the statenent 84-86 with the best alternative
listed AG Each alternative may be used once, nore
than once or not at all.

A Rheumatoid arthritis

Pol ynyosi ti s/ dermatonyositis

System c | upus eryt hemat osus

Pol yarteritis nodosa

Ceneral i zed (diffuse) scleroderma

mm o O W

M xed connective tissue di sease

84. Aneurysnal dilatations of abdom nal vascul ature
85. Fibrin deposits on cardi ac val ves

86. Subcut aneous nodul es

25



DI RECTI ONS: Match the statenent 87-89 with the best alternative
listed AAF. Each alternative may be used once, nore
than once or not at all.

A Rheumatic fever
Pol yarteritis nodosa
Pol ynyosi ti s/ dermatonyositis

Wegener' s granul omat osi s

Ceneral i zed (diffuse) scleroderma

mm o O W

Ankyl osing spondylitis

87. Ucerations of finger tips
88. Inflammation involving aorta

89. Immune conpl exes involving hepatitis B surface antigen

26



DI RECTI ONS: Match the statenent 90-92 with the best alternative
listed AAF. Each alternative may be used once, nore
than once or not at all.

A Rheumatic fever
Pol yarteritis nodosa
Pol ynyosi ti s/ dermatonyositis

Wegener' s granul omat osi s

Ceneral i zed (diffuse) scleroderma

mm o O W

Ankyl osing spondylitis

90. Malignant hypertension nmay supervene.
91. Subcut aneous nodul es.

92. Verrucous endocarditis

27



DI RECTI ONS: Match the statenent 93-95 with the best alternative
listed AG Each alternative may be used once, nore
than once or not at all.

A Rheumatoid arthritis

Pol ynyosi ti s/ dermatonyositis

System c | upus eryt hemat osus

Pol yarteritis nodosa

Ceneral i zed (diffuse) scleroderma

mm o O W

Ankyl osi ng spondylitis
G Wegener' s granul omat osi s

93. Hematoxylin bodies

94. Raynaud' s phenonenon

95. HLA-B27 serotype
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DI RECTI ONS: Mat ch the neoplasm (A-E below) to the nost |ikely
di sease mani festation (96-100). Use each choi ce once

only.

A Breast carci noma

B. Papi | | ona

C Squanous carci noma of | ung

D. | nvasi ve transitional carcinoma

E. Mal i gnant germ cel |l neopl asm
96. Hypercalcema
97. Hematuria
98. Intact basal |amna

99. Associated wth mutation of inherited tunor suppressor gene

100. Increased serum al pha feto protein
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