YR 2 PATHOLOGY UNIT EXAM NATION 3 -- Novenber 21, 1997.
CHOCSE THE SI NGLE BEST ANSWER FOR QUESTIONS 1 - 138.

Picture #1

1. Wi ch one of the followi ng clinical scenarios best fits with the
pat hol ogi ¢ findings depicted in the acconpanyi ng
phot om cr ogr aph?

A A still-born infant born at 23 weeks gestation with a
chronosonal abnormality.

B. A three-day old infant born at 25 weeks gestation wth
progressive respiratory insufficiency.

C. A one-day ol d hydropic infant born at 35 weeks gestati on,
dying in the i mmedi ate postpartum peri od.

D. A still-born terminfant delivered follow ng breach
presentation.
E. Aterminfant wwth a | ysosomal storage di sorder
2. If this infant had survived for several nonths, which of the

foll owi ng conditions could have been a |ong-termsequel to this
condi tion?

A Erythrobl astosis Fetalis
Surfactant Deficiency
Lung Hanmartonma

Br onchopul nonary Dyspl asi a

m O O W

A i gohydr ami os



Picture #2

3. The illustration show a section of an eyeball obtained froma
child with progressive |loss of vision in one eye. @Gven the
gross appearance of this |lesion, which of the foll ow ng
pat hol ogi ¢ processes woul d be the | east reasonable
consi deration?

A An intraocul ar neopl asm

B An intraocul ar hamartona

C. An intraocul ar inflammatory nass
D. An intraocul ar henorrhage

E. A nal formative tunor

4. Wi ch of the follow ng histol ogic features woul d nost
characteristically identify an intra-ocular mass as a
retinobl ast oma?

A Focal necrosis
B. Fl exner-Wnt erstei ner Rosette
C Mul tinucl eate giant cells
D. Cells in mtosis
E. Storage material in |ysosones
Picture #3
5. Wi ch of the follow ng vignettes best describes the clinical

circunstances surrounding the infant depicted in the photograph?
A A history of maternal drug use during early gestation.

B. A history of decreased fetal novenents for one week prior
to delivery.

A history of maternal exposure to Rubella in md-gestation
A famly history of genetic disease in nale relatives

E. A history of maternal exposure to asbestos



6. Wi ch one of the follow ng pathol ogi c processes woul d be
characteristic of the mcroscopic findings in tissue sections
fromthis individual ?

A Neopl asi a

B. I nfl ammat i on
C Aut ol ysi s
D. Lysosonal storage di sease
E. Dyspl asi a
Picture #4

7. The abnormality depicted in the photograph is an exanple of:
A A def ormati on
A dysraphi sm

B

C A duplication
D. A dystopi a

E

A di sruption

8. This finding nost |likely represents a teratogenic event
occurring:
A Prior to inplantation of the fertilized conceptus
Prior to the second week of gestation

B

C. Prior to the sixth week of gestation
D. After the tenth week of gestation

E

During | abor and delivery



Pi cture #5A (G oss) & #5B (M croscopic)

9.

10.

11.

Picture Ais froman autopsy on an 8 nonth old infant dying of a
di sease i nvol ving progressive dysfunction of liver, spleen, and
central nervous system G ven these gross findings, the disease
nost likely represents an exanpl e of:

A A neopl asm

A mal formati on

A vascul ar insufficiency

A lysosonal storage di sease

m O O W

Birth injury

The m croscopi ¢ section (5B) shows:
A A cluster of neoplastic cells in the liver

B. Li pid-l1i ke storage material in reticuloendothelial cells
in the liver

G anul omatous inflammation in the liver
A heterotopia in the liver
E. Focal necrosis in the liver
Fol | ow ng geneti c anal ysis, which one of the follow ng findings
woul d be expected to characterize this patient?
A An aut osonmal cytogenetic abnormality
A mutation in a single gene
A sex chronosonal cytogenetic abnormality

Atriplet repeat

m O O W

Anplification of an oncogene



Pi cture #6
12.

13.

Pi cture #7

14. \What

The phot ograph shows a 20-year-old patient. The nost likely
karyotype of this patient is:

A

B
C
D
E

45, X

46, XX

47, XXY
Trisony 21
Nor nmal

Wi ch one of the following features is not characteristic of
this syndrone?

A

m O O W

Abnormal Iy short stature

Primary anenorrhea

Coarctation of the aorta

A predisposition to early onset Al zheiner[S D sease

El evated | evel s of pituitary gonadotropin

is the principal clinical effect of the karyotype

abnormality depicted in the acconpanyi ng chronosomal study?

A

m O O W

Anti soci al behavi or
Severe nental retardation
Sterility

Hol opr osencephal y

Asynpt omati c



15. The nost likely nechanismfor this abnormality is:
A A del etion of a single gene
A Robertsoni an transl ocation
Non-di sjunction of sex chronosones during neiosis

A franeshift nutation

m O O W

Non-di sj uncti on of autosomal chronosones during neiosis

Pi cture #8A (|l ow power) & #8B (high power)

16. These | ow and hi gh power photom crographs are fromthe kidney of
an infant born with rapidly fatal, severe renal failure. From
t he hi stol ogi c appearance, the nost |ikely diagnosis is:
A Congenital WI ns(Jt unor

Chroni ¢ pyel onephritis due to TORCH i nfection

Infantil e pol ycystic ki dney

Congeni tal neurobl ast oma

Cystic fibrosis

17. ich of the follow ng syndrones would nost |ikely be associ ated

ith this abnormality?

s MO O @

Potter's Syndrone
Gardner's Syndrone
Turcot's Syndrone

WAGR Syndr onre

m O O W »

Sudden | nfant Death Syndrone



Pi cture #9

18. Best diagnosis for blood vessel in Picture 9 (nedi um
magni fication, [unen on right):

A Fatty streak

B. D abeti ¢ m croangi opat hy

C Organi zi ng t hronbus

D. Pol yarteritis nodosa

E. Mal i gnant hypertensi on
Picture #10

19. Most likely diagnosis for section of kidney shown in Picture 10:

A Post st rept ococcal gl onerul onephritis

B. Crescentic gl onerul onephritis
C Coagul ati on necrosis
D. Bacterial infection
E. D abetes nellitus
Picture #11

20. Best interpretation for Picture 11 (a kidney at internedi ate
magni fication):

A Acute inflammati on
Chroni ¢ (nononucl ear) inflammation
G anul omat ous i nfl ammati on

Necrotizing tissue injury (secondary to infection)

m O O W

Wl ns' tunor



21. Parenchynal elenents of the kidney shown in the photo
nor phol ogi cal | y denonstrat e:
A Hyper pl asi a
B. Hypertrophy
C. At r ophy
D. Met apl asi a
E. I nfarction
Picture #12
22. Most likely precipitating condition/etiology for the bl ood
vessel shown at |ow magnification in Picture 12:
A | nheritance of abnormal gene
B. Stasis of blood flow
C Strep pyogenes infection
D. Aut o- ant i body
E. Spirochete infection
23. Most |ikely consequence of di sease process shown in Picture 12:
A Fi bri noid necrosis
B. Pul nonary infarction
C Mtral stenosis
D. Myocardi al infarction
E. Aortic regurgitation



Picture #13

24. Most likely pat hogen/ agent/ probl emresponsi ble for histol ogic
alterations shown in Figure 13 (lung at high magnification):

A Thr onboenbol i sm
Vitam n defici ency
An organi smwhich may exi st as trophozoite-like form

A virus

m O O W

A fungus having |limted geographic distributionin US

25.

&

st likely consequence of disease shown in Picture 13:

Pul nonary fibrosis
Pul nonary infarction
Lung carci nonma

Meningitis

m O O W »

Hypoxem a



Picture #14

26. Most likely etiology/pathogenesis of histologic alterations in
Picture 14 (a liver at intermediate nmagnification):

A Extracel | ul ar accunul ati on
Heart failure
Viral infection

Nutritional deficiency

m O O W

Aut oi mmune di sease

27. Most likely consequence in alterations in Picture 14:

Hepat onegal y
Nephrotic syndrone
Ker ni ct erus

D abet es

m O O W »

Brown di scoloration of |iver

10



Picture 15

28. Most likely etiology of pathologic findings in Picture 15 (a
lung at internedi ate magnification):

A Bacterial infection
Viral infection
M/cobact eri al infection

Fungal infection

m O O W

Thr onboenbol i sm

29. Best histologic characterization of findings in Picture 15:
Coagul ati on necrosis

Caseous necrosis

Fi brosis

Chronic inflamati on

m O O W »

Acute inflammati on

11



Picture #16

30. This tissue section nost likely shows:

A Kaposi's sarcoma
A squanous carci hona
An adenocar ci nonma i nvadi ng snoot h nuscl e

An adenona

m O O W

Dyspl asi a of squanous nucosa

31. Whiat is the nost likely predisposing factor for the lesion in

Picture 167

A | nherited mutation of oncogene

B. | nherited nmutation of tunmor suppresser gene
C Viral infection

D. | mmunodefi ci ency

E. Exposure to UVB radiation

12



Picture #17

32. Most likely diagnosis for histologic changes in Picture 17 (a
lung at | ow magnification):

A Li quef acti ve necrosis
Coagul ati on necrosis
Caseous necrosis

Pul monary edena

m O O W

Chronic inflammati on

33. Most likely underlying etiol ogy/pathogenesis for alterations in
Picture 17:

A Venous stasi s
At heroscl erosi s
Bacterial infection

Viral infection

m O O W

Sepsi s

13



Picture 18

34. Best interpretation for histologic changes in Picture 18 (a
pancreas at | ow nmagnification):

Hypertrophy
Hyper pl asi a
Pi gment accumul ati on

Fi bri noid necrosis

m O O W »

At r ophy

35. Most likely consequence of alterations on Picture 18:

A Adenocar ci nona

B. Nephrotic syndrone

C. Nutrient deficiency

D. Thr onbo- enbol i sm

E. Metastatic calcification
Picture #19

36. Best diagnosis for Picture 19 (derms at internediate
magni fication):

A Rheumat oi d nodul e
Scl er oder ma
Utraviolet radi ati on effect

Neur of i br oma

m O O W

St aphyl ococcal infection

14



37. Most likely consequence of alterations in Picture 19:

A Scarring

B. Anyl oi dosi s

C. Squanous cel |l carci nona

D. Sar cona

E. Destructive arthritis
Pi cture #20

38. Best diagnosis for Picture 20:
G anul ona Wi th caseous necrosis
Angi ogenesi s
Hyal i ni zati on

A
B
C.
D. G anul oma Wi t hout caseous necrosis
E Adenocar ci noma

Most

39. important/rel evant nedi ator of alterations shown in Picture

20:

Br adyki ni n
B Serum AA protein
C Gowh factors
D. Basophi | i ¢ | eukocyt es
E I nterferon al pha

A
40. Wiich one of the follow ng cytogenetic abnormalities is | east
likely to result in production of a live-born infant?

A Trisony 21

B. 45, X

C Fragil e X Syndrone
D. Trisony 16

E. 47, XX

15



41.

42.

43.

Wi ch one of the foll ow ng pathologic findings woul d be nost
likely noted following an examnation of a still-born fetus
whose not her reported an absence of fetal novenents for five

days
A

B
C.
D
E
What

prior to birth?

Necrotizing enterocolitis

Hyal i ne nmenbrane di sease of the |ungs
Macer ati on of the skin

Fresh intracerebral henorrhage

Ker ni ct erus

is the Apgar Score at one mnute after birth of a blue

infant with poor nuscle tone, a slowrespiratory rate and a

heart rate of 70 per mnute, who grinmaces when a nasal catheter
is inserted?

A One

B. Thr ee

C Fi ve

D. Seven

E. N ne

Wi ch of the follow ng categories of genetic disease is nost
common?

A Cyt ogenetic abnormalities

m O O W

Aut osormal dom nant single gene abnornmalities
X-1ined single gene abnornmalities
Triplet nucl eotide repeat

Mul ti factorial di seases

16



44,

45.

46.

Wi ch of the follow ng syndromes is nost characteristic of
congenital chronobsonmal abnornalities?

A
B

A non- progressive syndronme of characteristic nalformations

A predisposition to occurrence of a nmalignant tunor |ate
inlife

A progressive organ enl argement due to accumul ation of
storage materi al

A history of affected parents

Nor mal devel opnent

Wi ch one of the followi ng statenents is fal se?

A

The human |ife expectancy has increased substantially
during the last century

The maximum|ife span potential is independent of the life
expect ancy

The maximum|ife span potential has increased dramatically
during the last century

The life expectancy is related to the intensity of
envi ronnment al hazards

The |ife expectancy is equivalent to the 50% survival of a
group of individuals

Wi ch of the follow ng categories of di sease does not show an
i ncreased frequency in elderly individual s?

A

m O O W

Aut oi mmune di seases

Neopl asns

Neur odegener ati ve di seases

| nherited enzynme defi ci encies

| nf ecti ons

17



47.

48.

49.

50.

Which of the follow ng diseases is not an exanple of a |ysosonal
storage di sease?

A N emann- Pi ck Di sease
Tay- Sachs Di sease
Fabry's D sease

Ehl er s- Danl os' Di sease

m O O W

Hurl er's Di sease

The ability of the 23-25 week gestation premature fetus to
survive in an extrauterine environment is chiefly limted by:

A | mraturity of the heart

B. |mmaturity of the |ung

C | mmaturity of the liver

D. | mmaturity of the i mmune system
E. Immaturity of the kidney

Wi ch of the follow ng germcell neoplasns is not considered to
be mal i gnant ?

A Dysger m nonma
Mat ure teratona
Yol k sac carci nona

| mmat ure teratona

m O O W

Enbryonal carci noma

Wi ch of the following tunors is least likely to occur during
the first four years of life?

Leukem a
Neur obl astoma i n the adrenal gl and
Car ci noma of the |ung

Cystic hygroma in the neck region

m O O W »

Teratoma of the sacrococcygeal region

18



51.

Wi ch of the followng factors is associated with a nore

favorabl e outcome in children with neurobl ast oma?

A

m O O W

D agnosi s of di sease under one year of age
St age-1V D sease

Del etion of the short armof chronosone |
Amplification of N-nyc oncogene

Hepat onegal y, ascites, and bone pain

19



TRUE/ FALSE

For questions 52 - 59 decide whether the statenent is true or false

and mark your choice on the answer sheet as follows:

52.

53.

54.

55.

56.

57.

58.

59.

A true

B. fal se

The agi ng i Mmune systemis characterized by a decrease in T-cel
function.

The accumul ation of intracellular lipofuscin ultimately inpairs
cell function

The co-localization of the anyloid beta gene and the
neur of i brom n gene on chronosone 21 is associated with an

i ncreased frequency of Al zheiner[S disease in patients with
neur of i bromat osi s Type |

In nultifactorial diseasesz the rate of recurrence is the sane
for all first degree relatives.

The basic event in the pathogenesis of Potter's sequence is
ol i gohydr ami os.

Kernicterus in the premature infant results fromsystemc
hyperbilirubinema in the presence of an immature bl ood brain
barrier.

Germnal matrix henmorrhage in the brain is a comon
mani festation of intrapartuminjury in the terminfant.

I nfection of the devel opi ng enbryo during the enbryonic period
may result in a nmalformation

20



60.

61.

62.

63.

Least likely to be caused by Vitamn A deficiency:
Corneal ul ceration

N ght blindness

Squanpus net apl asia of respiratory tract mucosa

| npai red i mmune response

m O O W »

Fatty liver

Least likely to be characteristic of, or associated with,
Kwashi or kor :

Decreased serum al bum n
Cut aneous sores
Enl arged |iver

Nor mal nent al / neur ol ogi cal status

m O O W »

Anem a

An adult patient presents with fatigue, speech inpairnment and
ankl e edema. Your physical examreveal s hyporeflexia in the
| ower extremties. Body mass index is normal. Wich of the
followng is nost likely:

Beri beri
Scur vy
Fol at e defi ci ency

Mar asnmus

m O O W »

Vitam n E deficiency

Most likely to be antagoni zed by a therapeutic nedication:

A Thi am ne
B. Vitamn K
C. Vitamn C
D. B2

E. Vitamn E

21



64.

65.

66.

67.

Acts as a teratogen when present at abnornmally high levels in

tissues:

A Vitamn K
B Vitamn D
C. Vitamn A
D. Fol at e

E Thi am ne

Least likely finding in iron deficiency anem a:

A
B
C
D
E

Decreased rbc nmean corpuscul ar vol une
Decreased serumtransferrin

| ncreased total iron binding capacity
Decreased serumferritin

Negative Prussian blue stain in |iver

Vitamn deficiency |east likely to be caused by/associated with
i mpai red gastrointestinal absorption:

A Vitamn C

B. Vitamn K

C Vitamn A

D. Bi2

E. Vitamn D

Hemat ol ogi ¢/ serologic finding |least likely to be observed in B
def i ci ency:

A | ncreased rbc vol une

m O O W

| ncreased PWN nucl ear | obes
Serum aut o- ant i body
Decr eased serum henogl obi n

Cytoplasmc immaturity relative to nucleus in
hemat opoi eti c precursor cells

22



68.

69.

70.

71.

Stepin HV life cycle which is nost directly antagoni zed by
"protease inhibitor" antiviral medications:

Internalization follow ng fusion to plasma nenbrane
Transl ocation to the nucleus prior to integration
Activity of reverse transcriptase

Viral assenbly/budding frominfected cel

m O O W »

Proviral genone transcription

Least likely to be observed in AIDS (CDC G oup IV HV
i nfection):

A Peri pheral bl ood CD 4+ count = 150
B. Wi ght | oss

C. Low viral "load" in peripheral blood
D. Lynphonma

E

At rophy of |ynphoid tissues

What is detected by ELISA test utilized to screen for HV
i nfection?

A Viral RNA

B. Viral DNA

C Host anti body vs. non-virus encoded protein
D. Host antibody vs. viral structural conponent
E. Host anti body vs. reverse transcriptase

Crculating "atypical |ynphocytes" in patients with
"mononucl eosi s" due to EBV infection nost |ikely represent which
of the follow ng?

A Neopl astic B cells

Activated CD 4+ cells

Virus-infected B cells

Virus-infected T cells

m O O W

Monocyt es

23



72.

73.

74.

75.

Least likely to be present in unconplicated EBV infection in an
ot herwi se nornmal host:

A Monocl onal B cell proliferation
Ant i bodi es vs. non-hunman anti gen
Enl ar ged spl een

Enl arged | ynph nodes

Infection of epithelial cells

st likely to be present/correct with respect to infections
th Gardia |lanblia:

Bl ood in stool
I nfection via arthropod vector
Organisns in extra-intestinal tissues

| npai red function of small intestinal nucosal cells

m O O ® » gg MO0 O @

Characteristic skin rash

Least characteristic feature in patients with Lyne di sease:

A Travel to or residence in endemc area

B. I nfection occurs with larval stage of the pathogen
C. Destructive arthritis

D. Characteristic anular skin |esions

E. Cardi ac nmani festations

Least likely to be associated w th/caused by Chl anydi a
trachonati s:

I ncl usi ons visible on Pap snear
Bl i ndness
CGenital ulcer

Encephal itis

m O O W »

Arthritis

24



76.

77.

78.

79.

| ncorrect statenment about noderate dysplasia of the uterine

cervi x:

A Conpri sed of cells having DNA nmutation(s)

B. Cel | s have greater proliferative rate than normal cervical
nucosa

C. Conpri sed of cells wi th nuclear hyperchronasia
Most progress to invasive carcinoma in 3 nonths or |ess

E. O'ten associated with HPV infection

Most likely description for a malignant neopl asm

A 3cm soft, peduncul ated pol yp

B. 2.5cmsolid nmostly hard mass with foci of softening and
henor r hage

C A nobi | e subcut aneous nodul e
Vel | circunscribed pink, uniform fleshy 5cm nmass

E. 5cmthin walled multilocular cyst filled with serous fluid

Most likely description of an invasive breast carcinona:

A II'l-defined soft, henorrhagic region
Mul til ocul ar cystic |esion

C. Very firm gritty nmass having [Stellatelinterface with
surroundi ng tissue

D. Expansil e i ntraductal nodule w th arborescent surface

E. Dlation of nultiple ducts

Most rapidly growi ng neopl asm

A Prostati c adenocarci nona

B. Acut e | ynphobl astic | eukem a

C Fol l'i cul ar thyroid carci noma

D. Low grade sarcona

E. Col orectal adenona

25



80.

81.

82.

83.

| ncorrect statenent about chem cal carcinogenesis:

A The pronotion step nay be conpleted with non-nutated cells
B The initiation step requires cell division

C. Some carcinogens nmay act as initiators and pronoters

D

Initiation and pronotion steps may be separated by | engthy
time intervals

E. Hor mones may act as pronoters

Condition least likely to cause or be associated w th abnor nal
cal cium deposits in tissues:

A Acut e pancreatitis

B Henochr onmat osi s

C At her oscl erosi s

D. Vitam n D excess

E CW infection

Least likely to be associated with increased cell vol une:
B., defi ci ency

Fol at e defi ci ency

Li pof usci n accunul ati on

Hypoxic cell injury (sublethal)

m O O W »

Sustained arterial hypertension

Least likely to be associated with angi ogenesi s:

A Heal i ng wound

B. Rheumatoid arthritis

C | nvasi ve adenocar ci noma

D. An i mmunosuppressed | eukem c who dies in 3 days from
di ssem nated fungal infection

E. At heroscl erosi s

26



84.

85.

86.

Least

likely to be associated with fibrin deposition/

accurmul ation in tissue section:

A

m O O W

Most

Venous t hr onbus

Pol yarteritis nodosa
Acute rheumatic fever
Bacteri al pneunoni a

Heal ed nyocardi al infarct

likely to be present in/associated with an area of

i quefactive necrosis in lung tissue:

m O O W »

Pneunocystis carinii

Loss of tissue architecture
Thronbus in an artery
Thi ckeni ng of al veol ar septa by epithelioid macrophages

Cell proliferation anong PMNIS whi ch have previously
mgrated to the area

Derived from macrophage but not from neutrophil:

A

m O O W

Mel oper oxi dase

Col | agenase

| L-8

Oxygen derived free radicals

Aci d proteases

27



A previously healthy 17-year-old woman suffered partial

t hi ckness cutaneous burns to her entire left armas she
attenpted to escape a fire in her bedroom Her initial hospital
course was good , but she died 12 days later, MOST |likely
because:

A The surface area of the burn was too extensive.

She had congestive heart failure.

She devel oped hypovol em ¢ shock.

She suffered an inhalation injury during the fire.

m O O W

She devel oped severe hypoxia during the fire.

lonizing radiation with high Iinear energy transfer (H gh LET)
can damage cells and tissues, resulting in all the follow ng
al terations EXCEPT

A Necrosi s

Angi ogenesi s

Karyorrhexi s

Inhibition of mtosis

m O O W

CGene nut ati ons
Radi ati on exposure nmay be associated with each of the foll ow ng
st at enent s EXCEPT:

A Radi ated tissues may show irregular mtoses with
chronosonal bri dgi ng.

B. A late conplication of radiation therapy is bone marrow
failure.
C Mal i gnant muscle tunors are generally radi oresistant.

Labil e cell populations tend to display greater
radi osensitivity.

E. Ti ssue fibrosis can be a conplication of radiotherapy.

28



90.

91.

92.

Wi ch of the follow ng statenents is | NCORRECT?

A Arsenicls ability to substitute for inorganic phosphate
(P) in biological reactions is a primary mechani smfor
arsenic toxicity.

B. Partial thickness cutaneous burns generally do not require
skin grafting.

C. Local i zed hypotherma (frostbhite) results in vascul ar
endot hel i al damage and the potential for thronbosis and
infarction of the affected area.

D. A [Bherry -redOcol oration to the skin and nucous nenbranes
is one of the few physical findings in individuals dying
from acut e carbon nonoxi de poi soni ng.

E. Whol e- body i oni zing radi ati on exposure in the range of 200
to 500 rad (ren) will usually cause death related to the
CNS syndr one.

An 81 year old wonman recei ved severe cutaneous burns (partial
and full thickness) in a fire caused by defective holiday tree
lights in her home. Her eventual post burn survival is LEAST
likely to depend upon which of the follow ng factors:

A Pul monary i nhalation injury

B. Percent of body surface area burned

C Her age

D. Her gender.

E. Presence of burn wound infection.

Miut ati onal events in the genone have been clearly linked to
exposure to:

A Lead vapors frombattery burning
Arseni ¢ conpounds
| norgani c nercury ingestion

Sul fur di oxi de

m O O W

Car bon nonoxi de
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93.

94.

95.

Least typical consequence/ potential consequence of [Mow cal oriell
di ets:

Wei ght [ oss during first week
El ectrol yte i nbal ance
| ncreased netabolic rate at cellular |evel

Water | oss

m O O W »

Food Craving

St at ement about obese/ overwei ght patients which is |east likely
to be correct:

A Thei r cardiovascul ar disase risk in part reflects anatomc
di stribution of body fat

B. They are at risk for early nortality relative to those
havi ng nornmal wei ght

C. Most woul d exceed [Ddeal Obody wei ght by at |east 20%

Their need to | ose weight would, in part, depend upon the
presence of other nedical conditions

E. They coul d not becone nal nouri shed while overweight.
Skin rash/lesion in which no pathogeni c organi sns woul d be
present (i.e. within skin involved by rash):

A Eryt hema nar gi nat um

Eryt hema chroni cum m grans

Skin lesions in a patient with Bl astonycosis

Primary syphilis

m O O W

Secondary syphilis
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96.

D sease/ process in which oxygen-derived free radi cal
have the | east pathogenetic significance:

A

m O O W

Henochr onat osi s

Marfan's syndrone

At heroscl erosi s

Initiation stage of carcinogenesis

Radi ation injury

31
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Match the foll owi ng statenents (97-101) with the correspondi ng
injuries or exposures listed AA-E. Each answer may be used once, nore
than once or not at all.

97.

98.
99.

100.

101.

Ful I thi ckness cut aneous burns
Chroni c | ead poi soni ng

Acut e high dose ozone exposure

o 0 W »

Acut e whol e-body radi ati on exposure of approxi mately
1, 000 rads

E. Sul fhydryl (thiol) containing conpounds

Pseudononas aeruginosa septicema is a significant associated
conplication

Reduce free radical -induced (indirect) radiation injury
Peroneal nerve denyelination in a 48 year old fenal e

Failure of fluid honeostasis, shock, septicema and death 3 to 7
days after exposure

Hyal i n nmenbrane formation

Mat ch each item 102-106 with its characteristic necrosis fromthose
listed AAE. Use each alternative once only.

102.
103.
104.
105.
106.

Fi bri noid necrosis
Caseous necrosi s
Li quef acti ve necrosis

Fat necrosis

m O O W »

Coagul ati on necrosis

Alunp in the female breast follow ng trauma
An abscess caused by pyogeni c bacteria

A subcut aneous nodul e in rheumatoid arthritis
A nyocardi al infarct

Pul nonary infection by Mycobacteriumtubercul osis
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Mat ch each item 107-111 with its correspondi ng hyaline fromthose
listed AAE. Use each alternative once only.

Mal | ory hyalin
Anyl oi d
Excess basal | am nar materi al

Intracel l ul ar hyaline "droplets"

m O O W »

Aged col | agen of scar

107. In an intravenous drug abuser w th | ong-standi ng pyogenic
infections of the skin, glonerular deposits result in the
nephroti c syndrone

108. In the nephrotic syndrome, the evidence of proteinuria seen in
renal tubular [ining epithelium

109. The hyalinized (sclerosed) gl onerul us

110. Results fromalcoholic injury

111. Arteriolar hyalinization

Match the Vitamn (A-D) to the nost likely site of direct biologica
activity (112-116)

A Vitam ne E
Vitam n K
Vitamn C

Vitamn D

m O O W

Vitamn A

112. Smal|l bowel absorptive cells

113. Pl asnma nenbrane, nmany types of cells
114. Nucl eus of epithelial cells

115. G ow ng bone

116. Hepatocyte cytopl asm
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Mat ch the gross description of lung tissue (A-E) to the nost likely

di sease (117-121). Use each choice once only.

117.
118.
1109.
120.
121.

A Wedge shaped subpl eural henorrhagi c area

B. Left and right upper |obe cavities surrounded by
col | agenous scar

C Hyal i ni zed right | ower |obe round nodul e
Li quef acti ve necrosis distal to obstructed bronchus

E. Pl eural surface covered with soft, focally bl oody,
stringy material

Active tubercul osis
Squanous cel |l carci nona

SLE
Pul nonary i nfarct

Infection with H stoplasma capsul atumin nornmal host
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C assify each of the follow ng di seases according to the follow ng
general categori

122.
123.
124.
125.
126.

moow»

es.

Cyt ogeneti c di sease

Aut osormal nendel i an geneti c di sease
Sex-|inked nmendelian genetic di sease
Multifactorial disease

O her

Neur of i bromatosis - Type |

D abetes Ml litus

Peri ventri cul ar | eukomal aci a

Cystic fibrosis

Tur ner [S Syndrone

Cassify the following nmal formati ons according to the terns |isted.

127.

128.
129.

130.

131.

A

m O O W

Agenesi s
Dysraphi sm

| nvolution failure
Atresia

Het er ot opi a

An infant with a congenital focal narrowi ng of the proxinal
duodenum associ ated with absence of the lunen at that site.

An infant born wi thout a corpus callosumin the brain.

An infant born with a nodule of thyroid tissue at the base of

t he tongue

An infant with syndactyly (a web of tissue joining adjacent

fingers on

t he hand).

An infant with spina bifida
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Match the disease (A-E) to the nost |ikely gross pathol ogic
alteration (132-136). Use each choice once only.

132.

133.
134.

135.
136.

A Beri beri
Anyl oi dosi s
System ¢ hypertension

Tertiary syphilis

m O O W

chronic rheumati ¢ heart di sease

hstruction to left ventricular inflow fromleft atrium at
mtral valve

Thi ckened | eft ventricle due to increased cell size

| ncreased consi stency and slight but diffuse change of col or,
right and left ventricle

Dlated |left ventricle, valves nornal

Dlated aorta
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137. A 52 year old male with a history of chronic al coholismcones to
t he emergency room because of severe hematenesis (vomting
bl ood). Despite energency treatnent, his status deteriorates
and he dies. The MOXST likely pathol ogy, denonstrated at
aut opsy, to account for the bleeding is:
A Fatty liver
B. Chronic calcifying pancreatitis

C. M nute henorrhages in the mamm ||l ary bodi es (Wrnicke's
encephal opat hy)

D. Esophageal varices (Mallory-Wiss syndrone)
E. Henorrhagi c infarct of the |ung

138. A 45 year old male professional |ifeguard (nmaybe an ex-Baywatch
star!) devel ops a persistent ulcer on the cheek just bel ow his
left eye. Wiich of the follow ng changes woul d be MOST
consistent with this skin | esion?
A Ful I thickness W burn

Basal cell carcinona

B

C El astosi s
D. Acute epidermal single cell necrosis
E

Chroni ¢ W-induced depi gnentation
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