YR 2 RESPI RATCRY UNI T EXAM NATION -- January 19, 1999.
QUESTIONS 1 - 15 ARE PHOTO RELATED QUESTI ONS.
Mat ch the MOST LI KELY pul nonary norphol ogi ¢ finding at autopsy,

| abeled A - E, to each of the patient vignettes nunbered 1 - 5 bel ow
Each choi ce may be used once, nore than once or not at all.

A Phot ograph 1
B. Phot ograph 2
C. Phot ograph 3
D. Phot ogr aph 4
E. Phot ograph 5
1. A 69-year-old nman slipped on ice-covered steps, fractured his

femur and has been hospitalized for 5 days. He suddenly
devel ops marked difficulty breathing, and dies abruptly in
cardi ac arrest.

2. A 15-year-old boy wth a history of recurrent pneunonias and
| ong standi ng chroni c cough, productive of copious nuco- purul ent
sputum dies after a protracted, unresponsive pneunoni a.

3. A 72-year-old man who died four nonths foll ow ng diagnosi s of
hi gh grade adenocarci noma of the prostate.

4. A 70-year old man with no snoking history, and a diagnosis of
Al zheimer' s denentia, died soon after conplaining to his
caretakers that he has not been "breathing well" for many
nmont hs. A previous enploynment history reveal ed he had worked as
an apprentice pipefitter in a shipyard during the md-1950's.

5. A previously healthy 14-year-old girl conplained of noderate
flu-1ike synptons, including a dry cough, chest pain and | ow
grade fever two weeks after returning home to M chigan from
visiting grandparents in Tucson, Arizona.



Mat ch the MOST LI KELY pul nonary nor phol ogi ¢ finding at autopsy,
| abeled A - E, to each of the patient vignettes nunbered 6 - 10
bel ow. Each choi ce may be used once, nore than once or not at all.

10.

A Phot ograph 6
Phot ograph 7
Phot ogr aph 8
Phot ograph 9
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Phot ograph 10

A 66-year-old man who had been successfully treated for
reactivation tuberculosis 10 years earlier, presents on routine
chest x-ray with a "mass" within an old tubercul ous api cal
cavity.

An non-i muni zed 24-year-old man, receiving steroid therapy for
an unrel ated condition, devel ops a severe pneunonia and di es
within days after babysitting a nephew with active neasl es.

A previously healthy 28-year-old woman presents with rapidly
progressi ve shortness of breath, and epi sodes of fainting. A
wor k-up reveal ed markedly i ncreased pul nonary vascul ar

resi stance and pressures.

A 62 year-old man, who acknow edges snoki ng 2 packs/day for the
| ast 40 years, conplains of shortness of breath which has slowy
wor sened over the last 3-4 years. Spironetry and pul nonary
function tests on this patient reveal increased residual vol une
(RV), and FRC, with decreased FEV; and FEVi/ FVC rati o.

A 50 year-old coffee mll enployee, who has worked in the
industry for 20 years, denonstrates a restrictive ventilatory
defect (low VC and | ow TLC), and a | ow di ffusion capacity (DLc)
on pul nonary function tests.



SI NGLE ANSVWER PHOTO- RELATED QUESTI ONS

11. The lesion visible in PHOTO 11 is a common nor phol ogi c feature
in all of the foll ow ng conditions EXCEPT:
A Acute (adult) respiratory distress syndrone (ARDS)

Sar coi dosi s

Neonatal respiratory distress syndronme (NRDS)

Toxi ¢ funme inhal ati on
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Viral pneunoni as

12. The norphologic lesion visible in PHOTO 12 is MOST consi st ent
with which of the follow ng | ung di seases:

A Pul nonary sarcoi dosi s

B. Bronchi ol oal veol ar cell carcinoma (BAC)
C. Pul nonary henorrhage

D. Cyt onegal ovirus (CW) pneunoni a

E. Bacteri al pneunoni a

13. A twenty-four old pilot trainee, in good physical condition,
is found to have bilateral hilar adenopathy on chest x-ray.
He is taken for nediastinoscopy and | ynph node bi opsy.

PHOTO 13 is the high power histology of that biopsy. Thi s
patient MOST |ikely has:

A Viral pneunonia

B. Acute respiratory distress syndrone
C. Chronic Bronchitis

D. Sar coi dosi s

E. Hi st opl asnosi s



14. A peripheral lung nodule was resected froma 50 year-old nman.
The tunmor shown in PHOTO 14 is BEST classified as:

Squanous cel |l carcinoma
Bronchi ol oal veol ar cell carci nona
Smal | cell carcinoma

Bronchi al carcinoid
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Undifferentiated | arge cell carcinoma

15. A 30 year old male henophiliac presents to the ER with a two
week history of a dry, nonproductive cough associated wth

dyspnea at rest and with exertion. He has bilateral chest
pain on inspiration and a radiograph reveals an extensive
bi | at eral interstitial and al veol ar infiltrate. Hi s
transbronchi al biopsy, shown in PHOTO 15, is MOST consi stent
W t h:

A Or gani zi ng bronchopneunoni a

B. Desquamative interstitial pneunonitis (DI P)

C. Pneunocystis carinii infection

D. Adenocar ci noma

E. Usual interstitial pneunonitis (U P)

SI NGLE ANSVEER ( NON- PHOTO RELATED)

16. Al of the follow ng statenents regarding pl eural nesotheliom
are TRUE, EXCEPT:
A It is known to be related to asbestos exposure

B. It has a direct precursor-product relationship wth
asbest os-i nduced pl eural plaques

It often resenbl es an adenocarci noma hi stol ogically
It is an uncommon tunor

E. It is not a true lung tunor



17.

18.

19.

The best screening tool for asbestosis is:

A
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Chest x-ray

CT scan

Sputum i nspection for asbestos fibers
Pul nmonary function tests

Lung bi opsy

Hi stol ogic features commonly present in diffuse interstitia
lung fibrosis include all of the foll ow ng EXCEPT:

A
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All

Increase in the internal surface area of the Iung
avai | abl e for gas exchange

I ncrease in collagen within the al veol ar septa
Hyper pl asi a of alveolar type 2 epithelial cells
Possi bl e progression to end-stage or "honeyconb | ung"

Infiltration of the alveolar wall w th nononuclear cells
(I ymphocyt es, macrophages, etc.)

of the following statenents concerning |ung cancer are

TRUE, EXCEPT:

A

Squanous cell carcinomas usually arise in the central
br onchi .

The trachea, anong all portions of the tracheo-bron-chial
tree, is |least commonly invol ved by malignant tunors.

Squanmobus netaplasia of the airways predisposes to
bronchogeni ¢ car ci nona.

The majority of brochioloalveolar cell carcinomas (BAC)
develop in the major bronchi near the hilus.

Smal | cell lung cancer has the best initial response to
chenot her apy.



QUESTI ONS 20 - 22 RELATE TO THE PATI ENT DESCRI PTI ON BELOW
A 56 year old nmale comes to the clinic for evaluation of henoptysis
(coughing up blood). He has had a "snokers cough” for nore than 20
years, but has never had henoptysis before. He has sone shortness

of breath on exertion. Social history is significant for heavy
snoki ng. Exam is remarkable for decreased breath sounds over the
right lower lung field. Chest radi ograph shows collapse of the

right |Iower |obe of the lung.

20. The initial diagnostic consideration MOST consistent with this
patient's findings is:

A Bacterial pneunoni a.

B. Aspiration of a foreign body into the right mainstem
br onchus.

C. Squanous cell carcinoma of the |ung.

D. Adenocar ci noma of the | ung.
E. Prostate cancer netastatic to the |ung.

21. The first step in determning the diagnosis for this patient
woul d be:

A Sput um cyt ol ogy
Sputum for m crobi ol ogy studies
Pul monary function tests

Bronchoscopy with biopsies

m O O @

Thoraci c surgery.

22. Wiich of the following would be MOST suggestive that this
patient mght be a candidate for surgical resection of his

| esi on?
A Sput um cyt ol ogy positive for small cell carcinoma
B. CT scan of the chest showing bilateral enlarged hilar and

medi asti nal |ynph nodes
Brain CT scan show ng nmultiple defects
Pul monary function tests showng mld obstructive di sease

E. Mal nutrition



23.

24.

25.

The fibrotic lung disease, asbestosis, is MOST prevalent
anong:

A | ron-casting workers

B. Residents of pre-world war Il inner city housing
C. Asbest os m ne workers

D. Wor kers fabricating asbestos-containing products
E. Coal m ners

The following patients presented to the energency room with
acute airway or breathing difficulties. VWi ch patient would
MOST |ikely have the greatest increase in total respiratory
systemresi stance based on their acute probl enf

A A 5 year old child who comes to the ERin distress with a
peanut | odged in the left nostril.

B. A 25 year old notor cycle hot shot who cones to the ER
via anbul ance after crashing into a guard rail during a
race. The physicians quickly discover he has suffered a
crush injury to his trachea.

C. A 65 year old male with a chronic snokers' cough is
admtted with right | ower |obe bronchopneunoni a.

D. A 45 year old Gateful Dead fan is brought to the
energency room in respiratory distress. It is later
determ ned that he has snoked paraquat tainted marijuana
and has acute lung injury.

E. A 25 year old female brought in comatose as a suspected
drug overdose. Her spont aneous respiratory rate on
arrival is noted to be 3 breaths per m nute.

VWiich of the 5 patients |listed bel ow has docunented al veol ar
hypoventil ati on?

A 60 year old breathing 8 times per m nute.

B. 60 year old with a tidal volunes of 300 cc.

C. 60 year old with a PaG, of 47 nm Hg.

D. 60 year old with PaCO, of 59 mm Hg.

E. 60 year old with mnute ventilation of 2 liters per

m nut e.



26.

27.

28.

A respiratory event during sleep manifested as the conplete
absence of airflow for greater than 10 seconds associated with
either a decrease in oxygen saturation or an arousa
represents:

A Apnea

B. Hypopnea

C. Respiratory pause

D. Peri odi ¢ breathing

E. Respiratory alternans.

Ventilation is altered during both non REM and REM sl eep. The
feature which distinguishes the effects of REM sleep from
t hose of non REM sl eep is:

A Muscl e atoni a

B. Reduced tidal vol une

C. El evat ed PaCO

D. Decreased upper airway di aneter

E. | ncreased upper airway resistance
Car di ovascul ar consequences of obstructive sleep apnea incl ude
all the foll om ng EXCEPT:

A Ventricul ar arrhythm as

B. | ncreased stroke vol une

C. Ri ght ventricul ar enl argenent

D. Bradycardi a

E Decreased cardi ac i ndex



29.

30.

31.

A 55 year old man, who has worked for 20 years as a pipe
coverer, has shortness of breath walking up a slight hill. He
has a 30 pack year snoking history. He has pleural plaques on
chest x-ray. Hs FVCis 70% his TLC is 65% and his DL i S
70% VWhich of the following would be MOST inportant in the
managenent of this patient?

A Have hone environment checked for asbestos
B. Qui t snoki ng

C. Bronchodi | ati on t herapy

D. Lung bi opsy

D. Corticosteroid inhal ation therapy

Toxi ¢ funes and gases, such as ozone, chlorine and fire snoke,
when inhaled are known to produce which one of the follow ng
|l esions within 24 to 72 hours?

A Interstitial fibrosis

B. Acute (adult) respiratory distress syndrone (ARDS)
C. Squanous net apl asia of bronchi

D. Primary pul nonary hypertension

E. Centriaci nar enphysema

Acute exposure to very high levels of silica results MOST
comonly in:

A Formati on of ferrugi nous bodies

B. Silica-induced al veol ar |i po-proteinosis
C. Diffuse interstitial fibrosis

D. Progressi ve nmassive fibrosis

E. Silicotic nodul es



32.

33.

34.

A lower than normal time constant (resistance X conpliance)
may be seen in which of the follow ng di sorders?

A Ast hma

B. Chroni c bronchitis
C. Sar coi dosi s

D. Enmphysema

E. Bronchi ectasi s

What history would MOST strongly lead you to consider the
di agnosis of asthma in a patient who had pul nonary function
testing showing a |l ow FEV: and a | ow FEV:/ FVC?

A Cough in the early norning hours.

B. Cough with thick nucoid sputum production
C. Fam |y history of hay fever

D. Good days and bad days

E. Hi story of cigarette snoking

Primary squanous cell carcinoma of the lung and reactivation
tuberculosis of the lung are simlar in that they both are
commonl y associated wth:

A Silicosis

B. Cavitation

C. Ect opi ¢ production of a parathyroid hornone-|ike peptide
D. Spread to the sane nbst common extrapul nonary site

E. Pre-existing lung scars
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35.

36.

37.

A 55 year-old man, with an 80 pack-year snoking history,
presents with a chronic productive cough that has been present
for at least 8 out of 12 nonths over the last 6 years. Wich
of the follow ng pathol ogi cal changes in the airways is LEAST
likely to occur?

A Mucous (goblet) cell hyperplasia of the major bronch
Squanous netaplasia with loss of cilia

B
C. An increased ratio of bronchial subnucosal gland width to
total nucosal thickness (increased Reid index)

D. A significant eosinophilic inflammatory infiltrate
E. Bronchial wall edema
Wi ch of the followng types of lung cancer is MOST likely to

develop within or be associated with an area of periphera
scar tissue?

A Squanous cell carcinoma
B. Smal | cell carcinoma

C. Bronchi al carcinoid

D. Adenocar ci noma

E. Large cell carcinom

The recent EI N no weather phenonenon caused the desert
sout hwest to experience an exceptionally abundant spring bl oom
of desert flowers. An amateur botanist on the school of
medi cine faculty visited the desert to see this "once in a
decade event", but developed fever, a cough, joint aches,
chest pain and erythema nodosum two weeks after returning to
Detroit. Chest x-ray revealed a left sided pleural effusion

The MOST |ikely diagnosis is:

Hi st opl asnosi s
Cocci di oi donycosi s
Bl ast onycosi s

Mycopl asma pneunoni ae i nfection
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Mycobact eri um ul cer ans

11



38.

39.

40.

In a patient with situs inversus, recurrent sinopul nonary
i nfections and sterility, t he MOST likely mechani sm
responsi bl e for these findings is:

A A defect in exocrine secretions

B. A defect in hunoral inmmunity

C. A defect in cellular immunity

D. A defect in ciliary structure and function
E. An i mmune conpl ex di sease

During an asthma attack, which of the following is the MOST
om nous sign?

A Tachypnea with absent breath sounds

B. Intercostal retractions

C. Wheezing on both inspiration and expiration
D. Use of accessory mnuscles during respiration
E. Pul sus par adoxus

Which of the followng statenents concerning expiration is
CORRECT?

A At lung volunes close to total |ung capacity, expiratory
flow is independent of expiratory effort.

B. At lung volunes close to total lung capacity, airway
resistance is at its peak.

C. At lung volunes close to total lung capacity, expiratory
flow increases with increasing pleural pressures

D. At 50% of total Ilung capacity, increased expiratory
effort results in decreased airway resistance

E. At lung volunes close to residual volume, airways
resi stance i s m ni nal

12



41.

42.

43.

The SI NGLE best test to order

pul monary enbolismis

A
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The MOST common cause of pul nonary artery hypertension is:

El ectrocar di ogram

Chest radi ograph

for a patient with a suspected

Doppl er or ultrasound of the lower extremties

Ventil ation perfusion |lung scan

CT scan of the chest

taker on the turnpike

A Chroni ¢ hypercarbia

B. Chroni ¢ hypoxem a

C. Left ventricular failure

D. Pl exogeni c | esi ons

E. Right to left vascul ar shunt

Which of the follow ng conditions
shift of the oxygen di ssociation curve?
A COPD (chronic obstructive pul nonary di sease)
B. Being enployed as a toll

C. Fever of 103 degrees

D. Di abetic ketoaci dosi s

E. Anem a

13
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44.

45.

46.

When conparing the pulnonary vascular circulation to the
systemc circulation, all the follow ng are true EXCEPT:

A The pressures in the pulnonary circul ation are | ower.

B The resistance in the pulnmonary circulation is higher.

C. The capacitance of the pulnonary circulation is higher.

D The percentage of the cardiac output distributed to the

pul monary circulation is equal to that distributed to the
system c circul ation.

E. There is less vascular nusculature for the pul nonary
vascul ar system

Primary pul nonary hypertension occurs in the clinical setting
of :

A COPD

B. Pul nonary enbol i sm

C. Pul ronary artery atherosclerosis

D. Interstitial |lung disease

E. A normal heart perfusing normal |ung parenchynma

Therapy for Cor pul nonal e nust incl ude:

A Diuretics

B. Digitalis preparations
C. Mechani cal ventilation
D. Met hyl xant hi nes

E. Oxygen

14



47. Considering all patients with a new diagnosis of |ung cancer
(any and all cell types), the overall 5 year expected survival
rate after appropriate therapy is approxi mately:

A 60%
B. 50%
C. 30%
D. 15%
E. 0

QUESTI ONS 48 - 49 RELATE TO THE PATI ENT DESCRI PTI ON BELOW

A 29 vyear old African Anerican female cones to the <clinic
conplaining of dry cough, exertional dyspnea and 20 pound wei ght
loss. On examnation, there is no fever. Lung examreveals a few
scattered crackles. Chest x-ray reveals  bilateral hi | ar
adenopat hy.

48. Pulnonary function tests in this patient would MOST |ikely
show.

A. Low FEV: and FEV./ FVC rati os
Normal TLC with el evated RV
Low DLeo (diffusing capacity for carbon nonoxi de)

Response to bronchodil ators
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Response to net hachol i ne

49. The MOST hel pful diagnostic result in the above patient would

be:

A Lung bi opsy show ng non caseati ng granul omas

B Negati ve PPD skin test

C. Restrictive defect on pul nonary function testing

D Bronchoal veol ar | avage positive for |arge nunbers of
| ynmphocyt es

E. CT scan of the chest showing 3 cmhilar |ynph nodes

15



50.

51.

VWiich of the following clinical findings would indicate the
patient has al veol ar hypoventil ation?

A Respiratory rate of 7 breaths per m nute.
B. M nute ventilation of 4 liters per m nute.
C. Ti dal vol unme of 300 cc

D. PaG, = 47

E. PaCQO, = 51

A 64 year old male with a |long standing history of respiratory
difficulty comes to the energency room in acute respiratory
di stress. The severe shortness of breath cane on very
suddenly and was acconpani ed by pain on the right side of the
chest radiating to the right shoul der area. He has a 100 pack
year snoking history but no history of cough or sputum
producti on. H s dyspnea has been slowy progressing over
about the past 5 years. H's examis remarkable for di m nished
breath sounds on the left and no audi ble breath sounds over
the right chest.

The MOST |ikely cause of the patient

A Pneunoni a

B. Pneunot hor ax

C. Congestive heart failure
D. Myocardi al infarction

E. Bronchitis

16



52.

A patient with chronic dyspnea as well as chronic cough and
sputum production devel ops an increase in sputum production
and worseni ng dyspnea over 2 days. H s tenperature is 100.9
and the chest exam is remarkable for bilateral wheezes and
rhonchi. Chest x-ray shows a mld increase in heart size and
i ncreased |ung markings throughout the lung fields. A pul se
oximeter is used to neasure the patient

79%  Suppl enmental oxygen is given to increase the saturation
to 90% Arterial blood gases drawn after placing the patient
on oxygen would nost |ikely show

pH PCO, PG,
A, 7.40 38 86
B. 7.37 53 60
C. 7.47 33 53
D. 7.41 41 70
E. 7.41 34 41

17



MATCHI NG | TEMS

Match the list of diagnostic possibilities, |labeled A-E, wth the
MOST |ikely patient case histories nunbered 53 to 55 bel ow Each
choi ce may be used once, nore than once or not at all.

53.

54.

55.

A | di opat hi ¢ pul nonary fibrosis
B Sar coi dosi s

C. Hi stiocytosis X

D Lynphangi ol ei onyonmat osi s

E. Cccupational lung di sease

A 25 year old male presents with a right sided pneunothorax.
This problem resolves after insertion of a chest tube. H s
chest radiograph shows bilateral upper Ilobe interstitial
infiltrates. His lab studies are remarkable for a persistent
hyponatrem a (|l ow serum sodi um. Eval uation of this problem
reveal s he has di abetes insipidus.

A 65 year old male presents with progressive dyspnea. He

states he first noticed breathing difficulty about 6 nonths

ago, followng a viral respiratory infection. He has a dry

cough. He is a life |long non-snoker. He has no history of

significant occupational or environmental exposures. Examis
positive for bilateral coarse crackles over both lung fields.
Chest x-ray shows diffuse interstitial infiltrates.

A 65 year old male presents with progressive dyspnea. He
feels this problem has been increasing over the past 2 years.
He deni ed cough or chest pain. H's history includes work as
a pipe and boiler insulation technician for 35 years. Examis
positive for lower lung field crackles. Chest x-ray shows
bilateral lower lung zone interstitial infiltrates and dense
calcifications along the diaphragmatic pleural surface.

18



Al t hough bronchoal veolar |avage is not wusually thought of as a
di agnostic test, findings have proven useful in hypothesizing about
t he pat hophysi ol ogy of |ung di seases.

Mat ch the bronchoal veol ar | avage (BAL) findings, |abeled A-E, with
the MOST |ikely patient description nunbered 56 - 58 bel ow Each
choi ce may be used once, nore than once or not at al

A. | ncreased total cell nunber; increased
neut rophil s.
B. | ncreased total cell number; increased T6
| ynmphocyt es
C. | ncreased total cell number; increased T4
| ynmphocyt es
D. | ncreased total cell number; increased T8
| ynmphocyt es
E. I ncreased total cell nunber; increased |gM

56. A 55 year old snoker with daily norning cough, productive of
yel | ow sput um

57. A 25 year old wth dyspnea and cough, crackles over both |ung
fields and a chest x-ray revealing bilateral hilar adenopathy
and interstitial infiltrates.

58. A 40 year old dairy farmer who is newly diagnosed as having
Farnmer's Lung di sease.
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Match the pul nonary function results, labeled A-E, with the MOST
likely patient description nunbered 59 - 63 bel ow Each choi ce
may be used once, nore than once or not at all.

59.

60.

61.

63.

FEV1 FEVi/ FVC TLC RV DLco
A Low Low Nor mal Hi gh Hi gh
B. Low Low Hi gh Hi gh Low
C. Low Hi gh Low Low Low
D. Low Hi gh Low Low Nor mal
E. Low Hi gh Nor mal Nor mal Nor mal
A 35 year old male is evaluated for shortness of breath. He
is seeking workman's conpensation for occupational |ung
di sease. His history is remarkable only for the shortness of
br eat h. H's examnation is entirely normal except for
noderate obesity. H s chest Xx-ray shows no gross

abnornalities.

A 20 year old seeks attention for shortness of breath. He has
not previously had problens but over the past 2 nonths notes
he devel ops chest tightness and difficulty breathing within 5
m nutes of beginning his norning run in the neighborhood.
During the sumrer, he had no difficulty running for upwards of
30 m nutes. Exam nation reveals only end expiratory wheezes
on forced exhal ati on

A 60 year old is evaluated for shortness of breath. He states
t he problem has been getting worse over the past 2 years. He
has a 60 pack year snoking history but denied cough or sputum
production. Exam reveals distant breath sounds. Chest x-ray
shows mar ked  hyperinflation, a snall heart, but no
infiltrates.

A staff pul nonol ogi st requests a volunteer for respiratory
physi ol ogy experinments and a nedical student fromthe class of
2001 reluctantly agrees to participate, thinking it mght
i nprove his chances of passing the upcom ng exam nation. The
student's chest is wapped tightly with duct tape and he is
then asked to perform a conplete pulnonary function test. He
is a little unconfortable, finds it difficult to take a deep
breath, but does nmake a good effort to performthe test to the
best of his ability.

A 63 year old nmale is evaluated for shortness of breath. The
probl em has been worsening over the past 2 years. He has
noted a dry cough but denies chest pain. GCccupational history
IS negative. He snoked a few cigarettes a day in his teens
and twenties but has not snoked at all for at |east the past
30 years. Examreveals crackles over both lung fields and the
chest x-ray shows diffuse interstitial infiltrates.
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Mat ch the type of |lung cancer, |abeled A-E, MOST likely to be found
on cytologic or histologic evaluation of the patients with |ung
cancer nunbered 64 - 66 below. Each choice may be used once, nore
t han once or not at all.

A Squanous cell carcinoma
Adenocar ci nonma
Smal | cell carcinoma

Br onchoal veol ar cell carci noma

m © O @

Met astatic carcinoma to the |ungs

64. A 59 year old female cones to her physician for a routine

yearly exam nati on. She has had no significant synptons.
Social history is positive for a 100 pack year snoking
hi story. Physical exam 1is positive for bilateral end
expiratory wheezes and rhonchi. Chest x-ray shows a 2 cm

irregular nodule in the right upper | obe.

65. A 62 year old nmale seeks nedical attention for swelling of his
face and pain in his back. He has been a heavy snoker and
carries a diagnosis of severe chronic bronchitis. Evaluations
di scl ose that he has several pathologic vertebral fractures,
nost |ikely due to netastatic cancer and that he has Cushing's
syndrone wth el evated ACTH

66. An 85 vyear old female has received several courses of
antibiotics for presuned right |ower |obe pneunonia, but her
synptons of cough and sputum have failed to resolve. The
chest x-ray shows an infiltrate in the left [Iower |ung.
Sputum cytol ogy is positive.
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Match the MOST likely agent, labeled A - E wth the patient
vignettes nunbered 67 - 68 listed bel ow Each choice may be used

once,

67.

68.

69.

70.

nore than once or not at all.
Asbest os
Silica

Bi rd droppi ngs

o 0 ® >

Coal dust
E. Ther nophi I i ¢ acti nonycetes

A 45 year-old agricultural worker reports he develops a dry
cough and dyspnea each tinme he helps stack hay bales in the
barn | oft. These respiratory episodes have gotten nore
severe over the last year to the point where he is short of
breath nearly all the tine.

After a suspicious chest x-ray, a 61 year-old tonbstone
engraver undergoes PPD skin testing. A 15 mm induration is
measured at the site.

After conplaining of difficulty breathing, a 52 year-old brake
shop foreman receives a chest x-ray which denonstrates the
presence of calcified plaques on the pleura and di aphragm

Pul monary function tests in a 56 year-old nale nonsnoker

reveal s the presence of a formof centrilobular (centriacinar)
enphysema known as "focal" enphysena.
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Mat ch the di sease process, labeled A -E, with one of the statenents
or conditions nunbered 71 - 75 below. Choices may be used once,
nmore than once or not at all.

71.

72.

73.

74.

75.

A Ast hma

B. Chronic Bronchitis

C. Panaci nar Enphysena

D. Centriaci nar Enphysema
E. Bronchi ectasi s

A conmmon di sease of cigarette snokers that primarily effects
t he upper lung zones early in the di sease process.

A famly history of "hay fever" and dermatitis.

The Reid Index is a useful norphologic nmeasure of disease
severity.

Recurrent necrotizing infections associated with ciliary
dysfunction

Associ ated wi th honozygous al pha-1 anti-protease (anti-
trypsin) deficiency
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Match the followng list of |ung neoplasns, |abeled A- F with the
descriptive features of lung tunors nunbered 76 - 78 below. Each
choi ce may be used once, nore than once or not at all.

76.

7.

78.

A

nmm o 0O W

Adenocar ci noma (conmon type)
Adenocar ci noma (bronchi ol oal veol ar type)
Squanous cel |l carcinoma

Smal | cell (oat cell) carcinoma
Car ci noi d

Large cell carcinom

G ows al ong al veol ar septa; nmulticentric or diffuse forns;
col umar or cuboidal cells wth abundant nmucus production.

Oten protrudes into the bronchus |like a polyp; grows in

clusters or ri

bbons of cells; rich blood supply; cells contain

neur osecretory granul es.

Located in mgj
i ntercel lul ar
hyper cal cem a

or airways near the hilum large cells with
bridges; frequently associated with
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Mat ch t he physiologic paraneters | abeled, A -
descriptions nunbered 79 - 82 below. Each ch

t han once or

79.

80.

81.

82.

A 16 year old with recurrent

m O O ® >

not at all.

Resi st ance

Nor nmal
| ncr eased
| ncr eased
Nor nmal
Nor nmal

Conpl i ance

E, to the patient
oi ce may be once,

Nor nmal
Nor nmal
Decr eased
| ncr eased

Decr eased

respiratory infections,

mal nutrition and el evated sweat chl ori de.

nor e

A 25 year old wwth episodic difficulty breathing who cones to
ER mani f esti ng wheezi ng and tachypnea.
hi story remarkable only for allergies.

A 63 year old man with dyspnea progressive over the past 2

years.

infiltrates.
relatively nornal

The patient has a

H s examis positive for crackles over both | ung
fields and the chest x-ray shows diffuse interstitial

capacity and diffusing capacity.

Pul monary function tests are remarkable for
airflows, with a decrease in total |ung

A 22 year old with anxi ety and depression facing surgery for

r enoval

of a skin |esion.
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Mat ch the MOST |ikely physiol ogi c mechani sm of hypoxia, |abeled

A -

E, that is at work in the patients (all of whom are hypoxic),

nunbered 83 - 84 below Choices may be used once, nore than once,

or

83.

84.

not at all.

A Hypoventi |l ati on

B | ncreased dead space

C. M smatch of ventilation and pul nonary perfusion
D

Shunting fromthe right sided circulation to the
| eft sided cardiac circul ation.

E. Di f fusi on def ect.

A 62 year old male in respiratory distress. He has a |ong

hi story of cigarette snoking and has had exertional dyspnea
for many years. He is very thin. Vital signs are: Bl ood
pressure = 129/ 70, pulse = 112, respiratory rate 35. Breath
sounds are di m ni shed over both lungs. The Chest x-ray shows
mar ked hyperinflation and a small cardi ac shadow.

A 57 year old patient who is 2 days post surgery for attenpted
resection of a colon cancer. At surgery he was found to have
nmet astases to the liver. He had a sudden onset of respiratory
di stress and chest pain upon attenpting to get out of bed and
wal k. On exam it was noted that his left calf was swollen
and tender. V/Q (ventilation/perfu-sion) scan is positive for
a large perfusion defect in the right [ower part of the |ung,
with normal ventilation.
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Mat ch the MOST |ikely cause of excessive daytine sl eepiness,
| abeled A-E, with the patient vignettes nunbered 85 - 86 bel ow.
Each choi ce nay be used once, nore than once or not at all.

A (bstructive sl eep apnea.

B. Nar col epsy

C. Lack of sl eep

D. Psychi atric di sease
E. Sl eep wake cycl e di sorder
85. A 23 year old Year Il nedical student with no known nedi cal

hi story who persistently falls asleep during very stinulating
| ectures on pul nonary pat hophysi ol ogy.

86. A 52 year old mal e whose wife brought himto the doctor
because his snoring and choki ng during the night keep her
awake. She al so reveal ed that her husband had difficulty
stayi ng awake during church services and whil e wat chi ng
tel evi si on.
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Match the MOST likely infections, |abeled A-F, with the patient
descriptions nunbered 87 - 91 below. Choices may be used once,
nore than once, or not at all.

87.

88.

89.

90.

91.

A Pneunococcal pneunoni a
Henmophi | us pneunoni a
Mycopl asma pneunoni a
Pseudonbnas pneunoni a

St aphyl ococcal pneunoni a

nmm o 0O W

Anerobi c i nfection

A 65 year old postal worker retired to a bayou cottage in

Loui siana. He had no significant nedical history, although
his social history reveal ed al nost daily cigar snoking for the
past 20 years. He devel oped fever, cough productive of
yel l ow sh red sputum and ri ght sided chest pain.

A 30 year old surgery resident devel oped chills, fever and a
producti ve cough the night after being on call at the DRH
energency room He conplains of difficulty breathing.

A 20 year old college student cones to the health clinic
conpl ai ni ng of a hacki ng cough, nuscles aches and feeling
feverish. The exam nation is unremarkabl e except for a few
crackl es heard over the right lower lung field. The patient
is unable to bring up any sputum for gramstain or culture.

A 62 year female is hospitalized for an exacerbation of
congestive heart failure. She was slowy inproving with

t herapy but on the 5th hospital day, devel oped fever, cough,
hypoxi a and an i ncreased white blood cell count. She rapidly
deteriorated and required adm ssion to the intensive care unit
and nechani cal ventilation. A portable chest x-ray showed
extensive infiltrates in the left |ung.

A mal nouri shed 50 year ol d man, known al coholic, conmes to the
ER conpl ai ni ng of mal ai se and right chest pain over the past 2
weeks. He has a fever and is noted to have severe dental
caries and to be coughing up |large anmounts of extrenely bad
snel | i ng browni sh nucus.
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Mat ch the MOST appropriate clinical action, |labeled A - E, wth the
patient descriptions nunbered 92 - 95 below. Choices may be used

once,

92.

93.

94.

95.

nore than once, or not at all.
A Qbservations and foll ow up.

| soni azi d al one

C. | soniazid + R fanpin + Pyranzi nam de +
et hanbut ol + streptomnycin

D. bt ai n sputum sanpl es and chest x-ray

E. Surgical resection of all abnormal | ung.

A 50 year old man whose wi fe has tubercul osis and who has a
PPD skin test reaction of 20 mm He is asynptomatic and has a
normal chest x-ray.

A 25 year old nedical student who converted his PPD skin test
fromno reaction to 15 nm of induration between Year Il and
Year |IV. He has not been feeling well, conplaining of
mal ai se, a 10 pound wei ght | oss and a persistent cough.

A 21 year old male from Georgia is begi nning nedi cal school
Hs PPDis 6 mminduration. He has never been skin tested
before and does not think he has ever been exposed to

t uber cul osi s.

A 3 year old child is brought to the health departnent because
her nother has just been di agnosed as having cavitary

tubercul osis. The child has no synptons and has a nornma

chest x-ray. The PPDis 5 nminduration.
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Two patients, with no previous history of |lung di sease, undergo
abdom nal surgery. Arterial blood gases (ABGs) are drawn post
operatively and are |isted as:

24.
56.

Pati ent #1; Pa®
Pati ent #2; Pa®

85 and PaCG
70 and PaCO

Match the patient or patients, |labeled A-E, with the statenents
nunmbered 96 - 97 below. Each choice may be used once, nore than
once or not at all.

A Patient #1 only

B. Patient #2 only

C. Both patient #1 and #2

D. Nei t her patient #1 nor #2

E. Laboratory error is likely for patient #2

96. An agent to reverse narcotic/sedative effects is indicated.

97. Findings indicate a primary |lung problem has devel oped.
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Match the follow ng conditions or abnormalities, |labeled A-E, with
t he patient descriptions nunbered 98 - 100 bel ow. Each choice may
be used once, nore than once, or not at all.

A Cystic fibrosis
Respiratory distress syndrone
Imotile cilia syndronme

Sudden infant death syndrone

m O O @

Tracheo- esophageal fistula
98. A four day old infant is noted to have frequent spells of
coughi ng and choki ng associ ated with feedings.

99. A 3 year old male has daily coughing spells, chronic diarrhea
and | ow wei ght gain for his age and hei ght.

100. A baby born at 28 weeks gestational age devel ops grunting
respirations, hypoxia and respiratory acidosis 24 hours after
birth,
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