YR 2 PATHOLOGY UNIT EXAM NATION 2 -- Novenber 16, 1998.

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

1. Figure 1 shows an el ectron mcrograph of a glonerular capillary
| oop (rbc=red blood cell, B=basenent nenbrane, US=urinary space).
Whi ch of the following is nost |ikely?

A By light mcroscopy gl onmerul us woul d show conpl ete
repl acenent by hyalin

The pati ent has nenbranous gl onmerul onephritis
The gl onerul us contains "wre | oops”

The capillary | oop shown is nornal

m O O W

The findings resulted fromrheunmatoid arthritis

2. Wi ch of the followng findings is nost likely in the patient
corresponding to the kidney biopsy shown in Figure 1?

A Decreased serum C3

B. Acute rheumatic fever
C. At heroscl erosi s
D. Destructive arthritis
E. Anti-centronere anti bodi es
3. Figure 2 shows a mtral valve at autopsy. Wich of the follow ng

is nost |ikely?

A The patient died fromacute rheumatic fever
The pul nonic val ve is probably abnor nal

The patient has Libman - Sacks endocarditis

The aortic val ve may be abnor nal

m O O W

The function of the mtral valve would be nornal



Wi ch of the followng is nost likely to be present in histologic
sections of the valve showmn in Figure 2?

A Fi bri noid necrosis
Fi brin deposits
Bacterial antigens
| mmune conpl exes
Hyal i ni zed col | agen

Wi ch of the follow ng statenents is nost |ikely correct about the
| omerul us shown in Figure 3?

A It shows proliferative gl onmerul onephritis
It contains i Mmune conpl ex deposits

It shows a crescent

It shows fibrinoid necrosis

inical condition/problemnost likely to be present in the
atient corresponding to Fig 3:

B

C.

D

E

g
B

C.

D. The patient has Wgener's granul omat 0si s
E

a

p
A Crippling arthritis

B. Verrucous endocarditis and skin rash
C G anul omat ous i nflammation of the |ung
D. CREST syndr one

E. Mal i gnant hypertensi on

Figure 4 (bl ood vessel at |ow nmagnification) shows which of the
foll ow ng?

H st ol ogi ¢ changes conpatible wth scl eroderna
A fatty streak
Fi bri noid necrosis

A heal ed Aschoff body

m O O W »

A conplicated atherosclerotic plaque



Least likely to be present in the patient corresponding to Figure

4
A An aut o- anti body

B. Arthritis

C. | schem a involving a visceral organ

D. | mmune conpl exes

E. Scl erodactyly with dermal col |l agen deposition, epidernal

atrophy and | oss of dermal appendages

Figure 5 shows an opened segnent of the abdom nal aorta (clanps at
renal artery bifurcations). Wich of the followng is nost likely

to be correct?

A The abnormal findings may have been caused by pol yarteritis
nodosa

B. Aortic regurgitation could develop as a result of the
| esi on(s) shown

C G rcul ating i mune conpl exes were involved in the
pat hogenesi s of the |esion(s)

D. At rophy woul d be present in an abnormal area of this aorta
E. The di sease(s) shown woul d be nore prevalent in fenales

Least likely to be present on histol ogic exam nation of the aorta
shown in Figure 5:

A Angi ogenesi s
Excess deposition of elastic fibers
Fi brosi s

Thr onbus

m O O W

Lynphocyt es



11.

12.

13.

14.

Figure 6 shows a prostate biopsy. Wich of the follow ng
di agnoses is nost likely to be correct?

A Lei onyosar conma

B Squanous cel | carci noma

C Vel | differentiated adenocarci noma
D. Poorly differentiated adenocarci nona
E. Lynphonma

Which of the following is the nost |ikely consequence of this
neopl asnf®?

A Formation of an ul cerated mass involving the anterior bl adder
B Qostruction of the prostatic urethra

C Qostruction of the ureter

D. Hemat uri a

E Direct invasion of the sem nal vesicles

Figure 7 shows a biopsy froma nucosal surface. Wich of the
foll owi ng di agnoses is correct?

Hyper pl asi a
Squanous net apl asi a
Pr ei nvasi ve neopl asi a

Adenonma

m O O W »

Heal i ng ul cer

Most likely etiology of the findings in Figure 7:
Acute inflammation

Viral infection

Hor none i nbal ance

| schem a

m O O W »

I nherited mutation of a tunmor suppressor gene



Best interpretation for the findings in Figure 8:
A Dyspl asi a

B Fi br osar coma
C Neur of i br oma
D. Adenona
E Squanous car ci homa
Mo

st likely primary organ/site of origin for the | esion depicted
n Figure 8:

Epi derm s
Col on

A

B

C Breast duct
D. Subcut aneous fi brous connective tissue
E

Peri pheral nerve
Most |ikely presenting signs/synptons for the neoplasm shown in
Fi gure 9:
A Abnor mal mamobgr am
Enl arging mass in | eg nuscl es
Enl argi ng | ynph node

Par aneopl asti ¢ hypercal cem a

m O O W

Pol ypoi d mass in col on

Best criterion to enploy in order to determ ne whether the
neoplasmin Fig 9 is malignant:

A Presence of nodal netastasis
Mtotic rate
| nvasi on of the epithelial basal |amna

Size of the | esion

m O O W

Presence of a genetic alteration



19.

20.

21.

22.

Most |ikely diagnosis for figure 10:
Squanous dyspl asi a

Sar cona

Lynphonma

Adenocar ci nonma

m O O W »

Squanous car ci nonma

Most likely clinical presentation/history of this patient:
Positive test for occult fecal blood

EBV i nfection in i munosuppressed host

Abnor mal squanous cells detected on Pap snear

| nvasi on of periosteum noted on Xx-ray

m O O W »

Lightly pignmented Caucasian with unprotected sun exposure

Which of the following is nost likely to be paraneopl astic
syndr one?

A Pneunonia in a patient with |ung cancer

B. Anem a in a patient with col orectal carcinona

C Hypercalcema in a patient with osseous breast carci noma
net ast ases

D. Thr onboenbolismin a patient w th pancreatic carci noma

E. Bl eedi ng tendency in a | eukem c patient

| ncorrect statenent about col orectal adenocarci nona:
A May be associated with inherited gene nutation
B It is common for cases to occur without famlial predilection
C. Most hemat ogenous net ast ases involve the |iver
D

D sease recurrence nmay be associated with elevation of a
serum tunor marker

E. Most tunors evol ve from pol yps conprised of netaplastic
epi t hel i um



23.

24.

25.

Feature which is not necessarily attributable to invasive growth
in epithelial neoplasia:

A At rophy of parenchymal tissue surrounding the neoplasm
Irregular or ill-defined interface between neopl asm and host
Desnopl asi a

B
C
D. Neopl astic cells disposed individually or in small nests
E Interruption of the epithelial basal |amna

No

Not observed wi th invasive epithelial neoplasia:
A Angi ogenesi s

B Partially differentiated cells

C Inflammatory cell infiltrates

D. Dfferentiation of neoplastic cells into fibroblasts

E Renodel i ng of extracellular matrix

Which of the followng is nost likely to be observed in a pannus?
A Ani t schkow s cells

Angi ogenesi s

Hyperpl asia of cartil age

Li quef acti ve necrosis

m O O W

At rophi ¢ synovi um



26.

27.

28.

Whi ch of the follow ng statenments concerni ng neopl asi a

A

epi dem ol ogy/ pat hogenesis is correct:

Most malignancies arising in adults are associated with
i nherited mutation of a known tunor suppressor gene

Neopl asi a accounts for less than 1% of nortality in the
pedi atri c age group

The i nci dence of a given type of neoplasmw thin a popul ation
may vary as a function of tine

| nheritance of Rb-1 is associated w th devel opnent of
reti nobl astoma but not with occurrence of other forns of
neopl asi a

Ret i nobl ast onas do not occur when there is not an inherited
mutati on of Rb-1

Correct statenent about human papilloma virus (HPV)

A

Genotype of the virus determ nes degree of infectivity but
not degree of oncogenicity

Evi dence of HPV infection may be observed in Pap snears
Infected cells denonstrate eosinophilic viral inclusions

Infection in a normal host usually results in squanous
carci noma of the uterine cervix

Vi rus encoded proteins disable the nyc gene product via
bi ndi ng i nteraction

Correct statenent about p53:

A
B

It acts as an oncogene

In order to function properly, the wild type gene product
nmust accunul ate and remain in the cytoplasmof a damaged cel

Cells with p53 nutation fail to express any gene product

Normal |y, p53 expression would antagoni ze the activity of
bcl -2

Physi ol ogi ¢ expression is greatest in nornmal, termnally
differentiated cells



29.

30.

31.

Correct statenent about ras:

A

It may act as a participant in autocrine growh stinmulation
pat hways

It is nost commonly altered in neoplasns via a chronosonal
transl ocati on

When activated, it translocates to the cell nucleus
It is coomonly altered in animal, but not human, neopl asns.

The inactive formbinds to extracellular growth factors

A forty-five year old woman presents with Raynaud' s phenonmenon

cough, finger ulcerations and autoanti bodi es directed agai nst DNA
t opoi sonerase |I. Wich of the follow ng disease conplications is
nost |ikely?

A Crippling arthritis

B. A onerul onephritis

C Cardi ac val ve deformties

D. Thr onbocyt openi a

E. Dfficulty with swallow ng

| ncorrect statenent about oncogene anplification:

A
B

It may be observed in epithelial neoplasia
It results in increased expression of the gene product

It has been observed to involve growh factor receptor genes
i n hurman neopl asns

It may be caused by point nmutation

It may be associated with abnornalities present on a
kar yot ype



| ncorrect statenent about angi ogenesis in neopl asi a:

A It requires interaction between neoplastic and host cel
popul ati ons

B. It facilitates growh of the primary tunor but not netastasis

C. It is facilitated by host macrophages and/or fibroblasts

D. It is nmediated by growmh factors which are active in

physi ol ogi ¢ angi ogenesi s

E. It is required for supply of oxygen and nutrients to the
grow ng neopl astic popul ati on

Neopl asm which is nost strongly associated with exposure to a
chem cal carcinogen

A Prostate carci noma
T cell |ynphoma

B

C Thyroi d carci noma

D. Transi tional carcinoma
E

Fi br osar coma
| ncorrect statenment about dysplasias (i.e. preinvasive epithelial
neopl asi a) :
A They are prenal i gnant

B. They may be precursors in neoplasns associated with
chronic/ persistent inflammatory states

C They may form gl ands
D. They contain cells with DNA nutations

E. It is not possible to predict which dysplastic |esions would
be nost likely to becone invasive carcinonas

10



35.

36.

37.

38.

Least likely to be a critical event in the etiology or
pat hogenesi s of a | ynphona:

A Viral infection
Prei nvasi ve growt h phase

B

C Chronosonal transl ocation
D. | ncreased nyc expression
E

| ncreased expression of bcl-2

Least likely to occur with prostate carcinona:

A Posi tive serum tunor marker

B. Nodal netastasis

C Met ast ases to bone

D. Squanous differentiation

E G ade dependent prognosis

A patient of yours presents with ascites and nultiple serosal
i nplants conprised of neoplastic cells. Wich of the foll ow ng
is nost |ikely?

A The patient has a cystic pelvic nass

B The neoplasmis HPV - associ at ed

C The patient probably has hematuria al so

D. The patient has a positive PSA

E

The patient has a Stage | pancreatic carcinona

A patient of yours has a neopl asmwhich exhibits a doubling tine
of 30 days. Wich of the followng is nost |ikely?

A Breast carci nona
Col on carci noma
Enbr yonal carci noma

Thyroi d carci noma

m O O W

Low grade | ynphona

11



39.

40.

41.

Least likely to be a progression-related event for an invasive

car ci nona:

A A onal heterogeneity

B U ceration

C. G onal expansion

D. Cooperative intercellular interactions between neopl astic and
sub- popul ati ons

E. Cooperative intercellular interactions between neopl astic and

host popul ati ons

Correct statenent about chem cal carcinogenesis:

A

B
C
D

m

Initiation, once conpleted, nmay be reversed
Tunmor pronoters act via oxidative DNA injury
Cells with DNA alterations are considered to be initiated

Transformation may occur if there is a |lengthy interval
between initiation and pronotion

In sone cases, initiation nmay follow promotion in the
transformati on process

Correct statenent about virus-associated neopl asi a/ carci nogenesi s

in humans:

A Viral infection alone is sufficient to result in malignancy
B. It requires conpletion of the viral life cycle

C. It occurs only with retroviruses

D. It occurs without altering the host cell DNA

E. Vi rus encoded proteins may disable apoptosis in host cells

12



Wi ch of the follow ng features woul d di stinguish invasive
carcinoma fromdysplasia with the greatest degree of specificity?

A Degree of nucl ear hyperchronasi a
Mtotic rate
Nucl ear to cytoplasmc ratio of neoplastic cells

Degree of differentiation

m O O W

Presence of vascul ar invasion by neoplastic cells

Most likely to be a criterion for stage in a |ung carci nona:

Mtotic count
Presence of hypercal cem a
| nvasi on of pleura

Coughi ng up bl ood

m O O W »

Length of tine the patient has been synptonatic
Correct statenent about tunor grade:

A The difference in survival between a well and a poorly
differentiated col on carcinoma is 80-90%

It is a better predictor of outcone than stage
C It is inversely correlated with stage

Cinical significance of grade depends on the tunor type or
primary organ

E. I n colon carcinoma, the depth of invasion is a grading
criterion

Most likely to be a feature of nmalignancy in a breast | unp:

Cystic character
Li quef acti ve necrosis
Mushy consi stency on pal pation

Bi phasic differentiation

m O O W »

Waite-grey firm gritty surface on cut section

13



46.

47.

48.

A nal e patient of yours presents with a "poker spine", aortitis
and uveitis. Wich of the following is nost likely in this
patient?

A Sacroiliitis

The patient has HLA-D4

The serumis positive for rheunmatoid factor

Sy ogren's syndrone

m O O W

G rcul ati ng i mmune conpl exes

Correct statenment about the natural history of a breast carcinona:

A The interval fromtunor inception to clinical presentation
aver ages about one year

B. Hemat ogenous net astasi s does not occur until the tunor
reaches a pal pabl e si ze

C The tinme interval frominception to presentation is generally
| onger than the tine interval frompresentation to recurrence

D. Presence of angi ol ynphatic enboli inplies that netastasis has
occurred

E. Mammogr aphy | essens the interval fromtunor inception to

di agnosi s by 80%

A beni gn neopl asm conprised of gland formng epithelial cells is
cal | ed:

A Adenona

B. Lei onyona

C Chori st oma

D. Hamar t ona

E. Squanous papi | | oma

14



49.

50.

51.

Most conmon hi stol ogi c type of neopl asmwhich causes nortality in
Anericans who are greater than 50 yrs of age:

A

B
C
D
E

Least

A
B
C

Mal i gnant el anoma
Adenocar ci noma

Sar conma

Transi tional carcinonma

Lynphonma

likely to be observed in a pl eonorphi c adenona:
Epi thelial basal |am na
Cenetic alterations

Neopl asti ¢ popul ation | ess mature than correspondi ng nor nal
cell popul ation

Neopl astic cells present in |ynphatic vessels

Neopl astic cells which exhibit differentiation toward stronal
(connective tissue) elenents

Correct statenent about netastasis:

A
B

Nodal netastasis is required for distant nmetastasis to occur
Nodal netastasis inplies incurable disease

Nodal netastases are nore frequent with sarcomas than
car ci nona

The spleen is one of the nost common sites for hemat ogenous
nmet ast ases

A smal | percentage of tunor cells which intravasate form
net ast ases

15



52.

53.

54.

55.

Not a factor that inpacts the organ which is invol ved by

hemat ogenous net ast ases:

A Type of vasculature in the secondary organ

B. Cardi ac output to secondary organ

C Tunmor cell - host cell interaction at secondary organ

D. Anat ony of |ynphatic drainage fromthe primary organ

E. Anat ony of venous drainage fromthe primary organ

Not a feature of sarconas:

A Angi ogenesi s

B. Nucl ear hyperchromati sm

C. | nvasi on t hrough basal | am na by neoplastic cells

D. Geater incidence in pediatric (vs adult) age group

E. Oigin fromnon-invasive precursor |esion

Best definition for neopl asi a:

A Loss of maturity anong existing functionally differentiated
cells

B. | nconpl ete maturation of stemcell progeny

C Over-proliferation of mature cells

D. Lack of recognizable cellular differentiation

E. | nappropriate tissue organi zation

A patient of yours, as a child, experienced acute rheumatic fever
and now presents wth heart disease nmany years later. Wich of

the follow ng | esions/findings would be least likely in this
patient (i.e. at the present tine):

A Thr onboenbol i sm
Myocardi al scarring
Calcification in valve leaflets

Peri cardi al adhesi ons

m O O W

Tricuspid valve fibrosis
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56.

57.

58.

You exam ne a |ung mass which is conprised of mature col umar
epitheliumw th normal stromal cells and fully differentiated
cartilage. The nost likely diagnosis is:

A Chori st ona

Hamar t ona

Pl eonor phi ¢ adenoma

Chondr oma

m O O W

Fi br oadenoma

Wi ch of the followng is not nore likely/nore frequent in a

poorly differentiated (vs a well differentiated) adenocar-ci noma?

A Mtotic figures
Angi ol ynphatic tunor cell enbol
Nodal net ast ases

Cenetic alterations

m O O W

d and formation by tunor cells

A femal e patient of yours presents with chest pain, a fever,
purpura and painful, swollen joints. Splenonegaly and pl eural
friction rub are noted on physical exam Wich of the
followng tests is nost likely to reveal a functionally and

di agnostically significant abnormality?

Serum rheumat oi d factor determ nation

Urinalysis

HLA - DR3 test

Joint fluid analysis

m O O W »

Serum ASO titre
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59.

60.

61.

A neopl asmw t h desnopl asi a woul d be:

A

m O O W

Sof t

Bl oody
Very firm
Necrotic

Pr ei nvasi ve

Correct statenment about growth rate for breast carcinonas:

A It is dependent on tunor grade

B. For a given tunor, it routinely fluctuates markedly on a
daily basis

C. It would be nore rapid, on average, than an acute | eukem a
It is essentially simlar between individual cases

E. It increases after clinical diagnosis

A skin biopsy shows nononucl ear cell infiltrates around dernal

appendages with |iquefactive degeneration of the basal |ayer of
epiderm s and i nmunogl obul i n deposits at the dermal - epi der nal

junction. Wich of the followng is the nost |ikely diagnosis?
A CGeneral i zed scl er oder ma

B. Rheumat oi d nodul e

C. Ankyl osi ng spondylitis

D. System ¢ | upus eryt hemat osus( SLE)

E. Scl eroderma, limted form
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62.

63.

64.

Correct statenment about the natural history of an adeno-carci nona:

A CGenetic structure of the neoplastic cells remains stable once
i nvasi on has occurred

Most evol ve from histol ogically conpl etely beni gn neopl asns

C They are conprised of nmultiple unrelated and functionally
i ndependent cl ones

D. Sel ection pressures inposed by the host or by therapy
contribute to progression-rel ated events

E. Cenetic alterations occur, but do not affect the behavi or of
the tunor cells

A patient of yours has abnormal bl ood |evels of |ipoprotein Lp(a).

Wi ch of the followng is nost likely correct?

A The patient has SLE

B. The patient is at increased risk for devel opi ng a nyocardi al
i nfarct

The patient has a neopl asm
The patient has a history of rheumatic fever

E. The patient has polyarteritis nodosa

Anti body virtually diagnostic of system c |upus erythenatosus:
A Rheumat oi d f act or

Anticentronere

Anti-Smth (Sm

P- ANCA (perinucl ear antineutrophil cytoplasm ¢ auto-anti body)

m O O W

JO 1 antibody (t RNA synthetase)
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65.

66.

67.

Anti body present in nore than 95% of patients with drug-induced
| upus eryt hemat osus:

A Anti centromnere
Ant i phosphol i pi d
C- ANCA (cytoplasm c antineutrophil cytoplasm c autoanti body)

Rheumat oi d f act or

m O O W

Anti hi st one

D sabling of joint function is not found in:
A Rheumatoid arthritis

Ceneral i zed (diffuse) scleroderma

M xed connective tissue di sease

Rheumati c fever

m O O W

Ankyl osi ng spondylitis

| portant medi ator of both the inflammtory process and acute
coronary syndrones:

A Pl atel et activating factor (PAF)

Leukotriene Bs (LTBa)

Basic fibroblast growh factor (bFG)

Nitric oxide

m O O W

H st am ne
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68.

69.

70.

Oxi di zed LDL contributes to atherogenesis by all of the follow ng
except :

A

Being readily ingested by macrophages through the scavenger
recept or.

By i ncreasing nonocyte adhesi on
By stimulating release of growh factors and cyt oki nes

By being cytotoxic to both endothelial and snooth nuscle
cells

By increasing the notility of macrophages in the |esions

The currently favored and nodifi ed response-to-injury hypothesis

of at herogenesi s includes all of the follow ng except:

A The devel opnent of focal areas of chronic endothelial injury
and/ or dysfunction

B. | ncreased accunul ation of |ipoproteins into the vessel wall,
especially oxidatively nodified LDL and VLDL.

C Cel lular interactions in the foci of injury involving
endot helial and snooth nuscle cells, nonocytes/ macrophages
and T | ynphocytes

D. Repeat ed epi sodes of thronbosis and organi zati on as the
initiating event

E. Intimal snmooth nmuscle cell proliferation with formation of

extracellular matri x

Wi ch of the followng is not considered a manifestation of
conpl i cated at heroscl erotic plaques?

A

m O O W

Devel opnent of a necrotic |ipid pool
Surface ul ceration

Dystrophic calcification

Thr onbosi s overlying the plaque

Henorrhage into the plaque
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71.

72.

73.

Wi ch of the following is least likely to be a | ocation of an
at heroscl erotic plaque?

A
B

Grcle of WIlis

Near the ostia of vessels which branch fromthe thoracic
aorta

Internal carotid artery
Aortic arch

Proxi mal coronary arteries

Wi ch of the follow ng events is nost closely related to the
conversion of a fatty streak into an at heromat ous pl aque?

A

m O O W

Which of the followng is a major risk factor for the devel opnent

Injury to the endothelium

Cccl usion of nore than 80% of the vessel's |unen
Proliferation of snooth nuscle cells
Phagocytosis of |ipids by macrophages

Phagocytosis of |ipids by snooth nuscle cells

of at heroscl erosi s?

A

m O O W

El evated HDL | evel

Hyperuricem a

| nsuf ficient physical activity
H gh di etary carbohydrate intake

Hypert ensi on
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74.

75.

Correct statenment about fatty streaks:

A

They contain |arge chol esterol crystals which result in clear
"clefts" in tissue sections

Some under go regression

They have the sane anatom cal distribution as atherosclerotic
pl aques

They may be associated with decreased bl ood flow through the
af fected vessel

They contai n abundant extracellular Iipid

The following list contains events which may, or may not, be
i nvol ved in the pathogenesis of rheumatoid arthritis.

Choose the answer (A-E) which orders events in the nost correct
pat hogeneti c sequence.

m O O W »

1 - synovial cell proliferation

2 - cartilage destruction

3 - activation of CD4+ cells

4 - devel opnent of auto-antibodies to conpl enent
5 - activation of macrophages

4 to5tolto
3to5tolto
5to3to4d4to

5to3to2to

g L P N DN

2tolto3to
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DI RECTI ONS: Mat ch the neoplasm (76-80) to the etiologic factor (A-E
bel ow). Use each choice once only:

A Basal cell carcinoma
B. Smal | cell carcinoma
C. Lynphona
D. Thyroi d carci noma
E. Gastric adenocar ci nona

76. Carci nogen exposure

77. Utraviolet |ight exposure

78. Persistent inflammtion

79. Viral infection

80. lonizing radiation

DI RECTI ONS: Match the gene (81 - 85) to the nbst appropriate direct
function (A-E bel ow):

A Gow h factor binding tyrosine kinase activity

B. Up-regul ates transcription of cyclins
C Deactivation of ras
D. | nduces apoptosi s
E. Down regul ation of cyclin-cdk conplex activity
81l. bax
82. NF-1
83. p21
84. ERBB-2
85. nyc
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DI RECTI ONS: Mat ch each option (86-90) with the best alternative
l[isted (A-G below). Each alternative may be used once, nore than
once or not at all.

A Rheurmatic fever

B. Ankyl osi ng spondylitis

C M xed connective tissue di sease

D. Pol yarteritis nodosa

E. Ceneralized (diffuse) scleroderna

F. Pol ynyosi ti s/ der mat onyositis

G | ncl usi on body nyositis

86.
87.
88.
89.
90.

Pul nonary di sease nedi ated by endothelin-1

Association with a malignant tunor

Pancarditis
HLA- B27 serotype

Mgratory polyarthritis
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DI RECTI ONS: Mat ch each option (91-95) with the best alternative
listed (A-G below). Each alternative may be used
once, nore than once or not at all.

A System c | upus eryt hemat osus

Pol ynyosi ti s/ dermatonyositis

Ankyl osi ng spondylitis

Rheumatoid arthritis

Wegener' s granul omat osi s

mm o O W

Ceneral i zed (diffuse) scleroderma
G Rheumatic fever
91. "Heliotrope" skin rash
92. G ANCA (perinuclear antineutrophil cytoplasm c autoanti body)
93. Necrotizing |esions of upper respiratory tract
94. I mmune conpl ex nephritis
95. Malignant hypertension-like small vessel disease

DI RECTI ONS: Mat ch each cell (96-100) with its appropriate product
listed (A-E below). Each alternative nay be used once only.

A Thr onboxane A (TX A)
Prostacyclin (PG 1)
Oxidatively nodified LDL

I nt er f eron-gama (| FN- ganma)

m O O W

Extracel lular matrix
96. Lynphocyte

97. Endothelial cel

98. Snooth nuscl e cel

99. Monocyt e/ macr ophage

100. Pl atel et
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