MICROBIOLOGY EXAM 3 2006
1. A 12-month-old girl had a runny nose for a couple days, then a low-grade fever which was treated with Tylenol. A day later the child had a seizure and was taken to the hospital. The girl soon became limp and unresponsive, with a temperature of 39.5(C, increased pulse and respiratory rates. Intravenous antibiotic therapy was begun. The next day she had a stiff neck and had a blotchy rash on her trunk, legs and wrists. Overnight her white blood cell count increased from 6,600 to 14,600 cells per μl. A lumbar puncture showed that her cerebrospinal fluid (CSF) contained many polymorphonuclear leukocytes, and glucose was 48 mg/dl (normal is 50 to 75 mg/dl), and protein was 107 mg/dl (normal is 15 to 45 mg/dl). A Gram stain of the CSF showed Gram-negative diplococci. Which organism is MOST LIKELY responsible?
A. Neisseria meningitidis 
B. Neisseria gonorrhoeae

C. Haemophilus influenzae

D. Francisella tularensis

E. Pseudomonas aeruginosa

2. With respect to Bordetella pertussis:

A. It produces an A‑B toxin which ADP ribosylates a regulatory protein for adenyl cyclase. 

B. Adults rarely, if ever, become infected with this organism due to effective long-lasting childhood immunization.

C. It is more readily isolated from cases of whooping cough during the "whooping" (paroxysmal) stage of the disease rather than during the early catarrhal or "cold" stage of the disease.

D. Chocolate agar is used for culturing in the presence of 10% CO2.

E. Identification is based upon an array of biochemical tests including sugar fermentation tests.

3. With respect to Neisseria gonorrhoeae:

A. Both males and females with symptoms of disease caused by this organism are initially treated based upon Gram stain of exudate showing Gram-negative diplococci.

B. A vaccine, primarily used in the military, consists of pili and a lipopolysaccharide. Effectiveness in civilians has yet to be determined.

C. Penicillin in high doses is still the treatment of choice and the most economical.

D. Recurrent infections due to this organism are primarily due to treatment failure.

E. Persons infected with this organism may have a negative genital culture but still be asymptomatic carriers, with positive cultures at other sites, e.g., oral and anal. 

4. A 19-year-old male recruit presented to the Navy sick-bay complaining of headache, fever and weakness since the previous evening. He had a rash consisting of multiple hemorrhagic spots on the forearm and chest. He was listless and had a temperature of 39.8(C (103(F) and above-normal heart rate. Blood and spinal fluid cultures were obtained, and he was given intravenous antibiotics. Gram stain of the spinal fluid showed many polymorphonuclear leukocytes and a few Gram-negative diplococci. Gram stain of material aspirated from one of the skin lesions showed Gram-negative diplococci also. An organism was cultured from the spinal fluid which was an oxidase-positive Gram-negative diplococcus. The patient probably has:

A. scarlet fever

B. gonococcal septicemia

C. Group B streptococcal encephalitis

D. pneumococcal meningitis

E. epidemic cerebrospinal meningitis 
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5. With regard to the above diagram showing the results of a gel-diffusion test with three strains of Corynebacterium diphtheriae organisms from patients (A, B, and C) growing on a suitably enriched agar plate (Elek plate), which of the following statements is correct? Organism D is a C. diphtheriae toxigenic control.

A. Organism A is non-toxigenic.

B. Life-long immunity probably would be produced in a patient who recovered from clinical infection due to organism A or organism C. 

C. Organism B gives a positive Schick Test.

D. Organism B is toxigenic.

E. Both A and B are toxigenic.
6. ______a Gram-negative causative agent of neonatal ophthalmia contracted from an infected mother during passage through the birth canal (perinatal disease)

7.  ______the zoonotic agent of undulant fever in humans which is an intracellular parasite

8.  ______Long-lasting immunity (about 10 years) is conferred by immunization with a toxoid vaccine from this Gram-positive organism.

9.  ______Humans infected with this organism require prolonged treatment and may be subject to chronic recurrence of disease due to the difficulty of totally eradicating the organism.

10.  ______Toxin production is coded for by lysogenic conversion of a specific prophage possessed by this organism.

11. ______Most common cause of meningitis in children under 5 years of age. A laryngotracheitis with a swollen epiglottis may impair breathing.

A. Neisseria gonorrhoeae

B. Corynebacterium diphtheriae

C. Haemophilus influenzae

D. Brucella abortus

E. Bordetella pertussis

F. Neisseria meningitidis

G. Streptococcus agalactiae

H. Haemophilus ducreyi

12. Which of the following disease stages is caused by Treponema pallidum subsp. pallidum and is most likely to present oral lesions that should be of concern to a dentist?

A. primary stage 

B. all stages

C. latent stage

D. tertiary stage

E. any stage of leptospirosis (Weil’s disease)

13. With reference to spirochetes

A. The Fluorescent Treponemal Antibody Absorption Test (FTA-ABS) utilizes flocculation to determine the presence of non-specific treponemal IgM and IgA.

B. The determination of REAGIN is a useful, specific serologic test to indicate that Treponema pallidum subsp. pallidum has caused a patient’s disease.

C. Size and axial fibrils (filaments) within the protoplasmic cylinder are useful in identifying/classifying organisms involved in necrotizing ulcerative periodontitis. 

D. Treponema vincentii and T. denticola can cause bejel, yaws and pinta; the incidence of these diseases in now rising in large cities, especially among males.

E. Treponema pallidum subsp. endemicum is the cause of congenital (prenatal) syphilis and can be transmitted to the fetus after the 4th month of pregnancy. 

14. A red muculopapular rash appearing anywhere on the body, including hands and feet in a patient with syphilis can, most likely, be accompanied by the appearance of 

A. gammas (gummata)

B. a “mucous patch” 

C. a hard chancre

D. a satellite bubo

E. neurologic and/or cardiovascular lesions

15. Borrelia burgdorferi

A. is a motile, gram negative organism which can be transmitted to humans who ingest food and/or water contaminated with rodent/wildlife excreta.

B. can cause Relapsing Fever, an endemic and chronic disease in the U.S.A., which is transmitted to humans by ticks of the genus Ornithodoros.

C. can produce a chronic disease marked by a multi-system illness including a rash, flu-like symptoms, neurologic abnormalities and arthritis. 

D. is a normal, non-pathogenic, saprophytic spirochete which can be found in the oral cavity, along with Entamoeba gingivalis and Trichomonas tenax.

E. can invade gingival tissue, producing zones of necrosis and elevated IgG levels, suggesting it can proliferate there before lesions appear.

16. Organisms which are generally associated with the plaque of necrotizing periodontal disease (NPD), also called necrotizing ulcerative periodontitis (NUP), include

A. species of Treponema, both small and intermediate size spirochetes.

B. the Gram negative anaerobe, Prevotella intermedia, a rod-shaped organism.

C. spindal shaped bacilli, such as Fusobacterium  nucleatum.

D. large numbers of motile Gram negative rods and motile spirochetes.

E. all of the above

17. For which of the following diseases does a reliable vaccine exist that is now available
A. Lyme Disease

B. syphilis and fusospirochetal (symbiotic) diseases

C. endemic syphilis (bejel), pinta and yaws

D. Vincent’s Angina (ulcerative tonsillitis)

E. none of the above 

18. Regarding Necrotizing Ulcerative Periodontitis (or acute necrotizing ulcerative gingivitis, ANUG), which statement below is correct?

A. It is unlikely to become a true infection since gingival tissue is not invaded by bacteria.

B. The host response shows elevated antibody levels to Prevotella intermedia, suggesting an immune complex disease. 

C. Patients show decreased cortisol levels, increased PMN chemotaxis and increased phagocytosis.

D. There is an increased level of IgA titer against fusiform bacilli, implicating these organisms as the predominant flora.

E. all of the above

19. With reference to the classification and morphology of fungi:

A. Their cells are generally smaller than bacteria and lack mitochondria.

B. Their cell membranes contain mannans, glucans and chitin and are similar to bacterial cell membranes.

C. They have cell walls rich in peptidoglycan and teichoic acid and are similar to bacterial cell walls.

D. Many disease producing fungi often exhibit dimorphism and belong to the order “Fungi Imperfecti”. 

E. Hyphal filaments and the spores they produce by asexual or sexual means are as resistant as bacterial endospores.

20. Antimicrobial agents used to treat mycotic infections include

A. imidazoles, which bind to fungal cytochrome P-450, inhibiting ergosterol synthesis in cell membranes.

B. polyenes, which form a complex with cell membrane sterols, disrupting the permeability barrier.

C. griseofulvin, used for superficial infections of the scalp, nails and feet.

D. amphotericin B, used for acute life-threatening, systemic infections.

E. all of the above 

21. Which of the following is/are useful in identifying a fungus that has caused an oral lesion in a patient you have examined?

A. a “coin lesion” (granuloma) which is a sign of mucocutaneous candidiasis.

B. the formation of germ tubes which appear when Candida albicans is incubated in serum. 

C. the tuberculate (knobby) macroconidia seen microscopically in a lesion sample which would indicate candidiasis.

D. the chlamydospores which form when a Histoplasma capsulatum-containing lesion sample is incubated on corn meal agar.

E. the appearance microscopically of yeast cells resembling Candida albicans in a fecal sample taken from the patient.

22. In the pathogenesis of oral candidiasis

A. the mycelial (hyphal) stage must convert to form the yeast stage.

B. mycelia generally adhere to oral surfaces in order for the organisms to be maintained orally.

C. the organisms selectively bind to salivary molecules absorbed to oral surfaces and to streptococci. 

D. the yeast cells penetrate and are thus seen within infected tissues.

E. an effective humoral and cellular immune response develops.

23. Cryptococcosis

A. is caused by an encapsulated, antiphagocytic yeast. 

B. unlike blastomycosis, is transmitted to humans by inhalation of spores.

C. unlike blastomycosis, can cause CNS and organ lesions.

D. resembles histoplasmosis, since both are caused by intracellular pathogens of the mononuclear phagocytic (RES) system.

E. is caused by a dimorphoric fungus whose yeast stage is not invasive.

24. With reference to dermatophytes:

A. Tinea infections they produce are generally transmitted by spore inhalation from dust contaminated with bird feces.

B. They include Malassezia furfur, which causes "ringworms" with inflammation.

C. They include Sporotrix schenckii which remains localized only in the outermost layers of the skin.

D. Genera such as Trichophyton, Microsporum and Epidermophyton are also responsible for disseminated diseases.

E. They can produce keratinases, which aid in the infection of skin and nails.

25. You observe a pseudomembranous oral plaque in a 29 year old male patient who was diagnosed with AIDS a year ago.  Microscopically (the lab reports), it is composed of epithelial cells, yeasts plus mycelial strands.  The lesion is cottage-cheese like.  Which of the following is MOST likely the case?
A. The lesion originated as neonatal candidiasis and is a rare example of person-to-person transmission of a fungal disease.

B. The lesion was caused by a Pneumocystis species; it is of fungal origin and treatable with sulfamethoxazole/trimethoprim (BACTRIM).

C. The patient has a disease likely caused by aflatoxins; he will suffer liver damage or mental derangement.

D. Zygomycosis is the cause of this patient’s lesion; his debilitated state makes him susceptible to “water fungi” infections.

E. There is currently no vaccine available that could have prevented his current clinical state. 
26. With reference to immunity to fungal infections
A. Fungi and their extracellular products are poor antigens.

B. Fungi are too large to be engulfed by macrophages.

C. Phagocytic cells can secrete lethal, lysosomal enzymes against fungi. 

D. B cells and antibodies can generally eliminate fungal infections.

E. Resistance is due mainly to an antibody response.

27. A 7 year old child shows patchy hair loss and scaly desquamation of the scalp; she keeps scratching her head.  Which of the following is most useful in identifying the responsible etiologic agent?

A. Scotch tape specimen that has been treated with KOH and lacto-phenol cotton blue and then observed microscopically. 

B. India ink stain of scalp scrapings which are observed microscopically for yeast cells.

C. Use of Wood’s light (U.V.) which will show lipophilic, fluorescing yeast cells.

D. Serologic testing for IgG, IgE and IgM levels.

E. Blood and urine cultures, incubated anaerobically.

28. Which of the following is/are characteristics of fungi or the infections they cause?

A. Granulomas and a hypersensitive state can develop.

B. Disease manifestations can resemble tuberculosis or neoplasms.

C. Tissue damage can result from displacement or destruction of vital structures.

D. There can be a low grade inflammatory response.

E. all of the above

29. A 22 year old, sexually active dental student worked as a gardener at a nudist colony last summer.  Here he admits to having “received several foot and hand scratches from a variety of thorny bushes”.  On returning to school he developed several papules on his hand which ulcerated and became necrotic.  When an ulcer specimen was taken and cultured on Sabouraud’s-dextrose agar, both yeast cells and hyphal filaments appeared.  This disease is most likely

A. Histoplasmosis

B. Sporotrichosis 

C. Cryptococcosis

D. Syphilis

E. Aspergillosis

30. A Gram negative, encapsulated rod was isolated from an intra-abdominal abscess as part of the mixed flora.  It was grown under anaerobic conditions.  The female patient suffered from a low grade fever; a blood culture, also incubated anaerobically, grew out the same organism.  This organism is probably

A. a Clostridium species, present as normal colon flora, which here is causing gas gangrene.

B. a species of Porphyromonas or Prevotella, both having penetrated the colon from her genital tract where they are present as normal flora.

C. a species of the Bacteroides fragilis group, whose polysaccharide capsule inhibits phagocytosis and aids in attachment to colonic cells. 

D. Porphyromonas gingivalis, whose polysaccharide capsule and fimbriae mediate attachment to host cells since they function as “adhesins”.

E. not one of the normal anaerobic flora which exist in the colon in a ratio of 1000 anaerobes to a single facultative bacterium.

31. Which of the following is asaccharolytic, produces a dark pigment on agar, is often associated with chronic and severe, aggressive forms of periodontitis (especially in adults), can also be found in root canals and is, above all, capable of inducing inflammation and is strongly tissue destructive?

A. Actinobacillus actinomycetemcomitans

B. Porphyromonas gingivalis 

C. Porphyromonas endodontalis

D. Prevotella intermedia

E. Tannerella forsythensis

32. Porphyromonas gingivalis

A. can bind to other oral bacteria utilizing its gingipains, which are extracellular proteases.

B. can orally co-aggregate with species of Fusobacterium, Actinomyces and mutans streptococci.

C. has had its genome completely sequenced.

D. may act synergistically with Prevotella intermedia and Actinobacillus actinomycetemcomitans to produce more than one type of oral disease.

E. all of the above 
33. Porphyromonas endodontalis

A. morphologically resembles Veillonella; both are found orally and can be confused with Neisseria species

B. is a strict aerobe whose virulence factors include collagenase and protoeolytic activity.

C. morphologically resembles Fusobacterium nucleatum; both are found orally and are associated with cardiovascular disease.

D. is associated with pain in root canal infections, where species of Wolinella have also been found. 

E. like Actinobacillus actinomycetemcomitans can invade/penetrate soft tissue and is associated with localized juvenile periodontitis

34. Which of the following statements best serves to define and to differentiate between the genus Bacillus (B) and Clostridium (C)?

A. B are anaerobes and C are aerobes; both are Gram positive rods which form endospores.

B. B are aerobes and C are anaerobes but only C form endospores.

C. B are Gram negative and C are Gram positive; both are rods (bacilli) which form endospores.

D. B and C are both Gram positive rods, but neither form endospores.

E. B and C are both Gram positive rods which form endospores but B are aerobes and C are anaerobes. 

35. Helicobacter pylori

A. can cause a gastritis due to a chronic stomach inflammation 

B. is associated with human gastric mucosa and can be found in dental plaque

C. can cause a duodenal (peptic) ulcer resulting from the organism’s urease production

D. can increase the risk of developing lymphoma or adenocarcinoma of the stomach

E. all of the above 

36. A 53 year old female postal worker reports to the emergency ward complaining of high fever and pneumonia-like symptoms.  An aspirate from her lungs shows Gram positive, box-car shaped rods in elongated chains with spores.  This picture leads the physician to assume

A. she probably has staphylococcal pneumonia; her symptoms have resulted from this secondary infection which followed a severe “cold”.

B. her symptoms are probable due to external (“malignant pustule”) anthrax, a disease which she acquired when spores entered her skin, ruptured by a possible paper cut.

C. her symptoms are probably due to the edema toxin, the protective antigen (PA) and the lethal factor (LF), the 3 proteins which compose anthrax toxin. 

D. her symptoms are probably caused by Bacillus cereus, whose pre-formed enterotoxins are associated with ingestion of contaminated food, such as the boiled rice she ate 2 days ago at a Chinese restaurant.

E. she is probably experiencing the side effects of a BOTOX injection given facially to her a week prior to the development of the symptoms described.

37. Pseudomonas aeruginosa

A. produces “toxin A”, which binds to elongation factor 2 (EF-2) and also has ADP- ribosylating activity, both resulting in protein synthesis inhibition. 

B. produces an elastase, collagenase and an alkaline protease, all contributing to a bloody diarrhea.

C. is a Gram positive, spore-forming rod which can be found orally, on the skin and in the G.I. tract.

D. can produce burn wound sepsis, corneal and urinary tract infections plus pneumonia, all of which respond readily to penicillin or tetracycline therapy.

E. produces a blue-green pigment which is the primary virulence factor, allowing for tissue adhesion and destruction plus inhibition of WBC function.

38. Eosin methylene blue agar, Salmonella-Shigella agar and MacConkey’s agar all contain lactose and a dye which can color bacterial colonies growing on each agar.  Colony color is affected by whether lactose is fermented or not e.g., acid production.  These agars are primarily used to 

A. differentiate the colonies based on the type of acid produced.

B. aid in differentiating potential, enteric pathogens from generally normal/non-pathogenic enteric flora 

C. distinguish between fecal and coliform bacteria that may contaminate drinking water.

D. aid in differentiating oral bacteria from those normally found in feces.

E. all of the above

39. Several children, after visiting a petting zoo, developed bloody diarrhea, vomiting, abdominal cramps and fever.  No food or water exposure was implicated as a common source of their problems, but zoo attendance was!  Two of the children later developed hemolytic uremic syndrome.  Stool samples from most of the children and several zoo animals grew out the potential etiologic agent which was

A. Shigella dysenteriae

B. Salmonella Cholerasuis

C. Enterotoxigenic E. coli (ETEC)

D. Enterhemorrhagic E. coli (EHEC, serotype 0157:H7) 

E. Campylobacter jejuni
40. Small Gram-negative rods can cause diseases of relatively high mortality.  With reference to these diseases:

A. Tularemia is caused by Yersenia species and is transmitted among humans via respiratory droplets.

B. Francisella tularensis causes brucellosis; it is transmitted to humans by rat flea vectors.

C. Undulant or Malta Fever are accidental infections of humans which can follow contact with contaminated animals or their products. 

D. Hunters of rabbits or muskrats are more likely victims of Yersinia enterocolitica infections than the rest of the population.

E. all of the above
41. The tuberculin skin test measures DTH (delayed type hypersensitivity) to a purified protein derivative (PPD) of tuberculin.  With reference to this test:

A. A positive PPD indicates that the individual has active tuberculosis.

B. A positive PPD can be obtained from an individual who had a primary infection twenty years ago. 

C. A positive or negative PPD test can arise for individuals vaccinated with BCG.

D. A negative PPD test in an individual with AIDS shows that the patient is not infected with M. tuberculosis.

E. A negative PPD test cannot be obtained from an individual who had a primary infection twenty years ago

42. Which statement is true about M. tuberculosis and tuberculosis:

A. Humans have low innate immunity to M. tuberculosis.

B. Less than 10 bacilli can initiate a pulmonary infection in susceptible individuals. 

C. An animal variant (M. bovis), found in cows, cannot cause tuberculosis in humans.

D. Spread of M. tuberculosis outside the lung has no serious clinical manifestations.

E. Mycolic acids make up 5% of the cell wall of M. tuberculosis. 

43. Primary infection by M. tuberculosis is usually handled well by the host.  Choose the statement that is correct about reactivation tuberculosis:

A. Tubercle bacilli have limited viability and therefore cannot be a causal agent of reactivation.

B. Immunosuppression due to malnutrition, alcoholism, diabetes, HIV, and in some instances even the stress of puberty or pregnancy has no effect on reactivation tuberculosis.

C. The primary infection cannot merge into the reactivation type of tuberculosis.

D. The chronic fever and weight loss may be mediated by macrophage-derived tumor necrosis factor. 

E. The majority of individuals with primary infection usually succumb to reactivation tuberculosis.

44. PRIVATE 
A 25-year-old homosexual male has a repeat occurrence of a "pus-like" discharge from his penis following therapy. A Gram stain in the emergency room shows intracellular Gram-negative diplococci. The diagnosis is obvious. All of the following statements are probably true about this case EXCEPT:

A. His anal (rectal) area should also be cultured for the presence of the same organism.

B. Antigenic variation of pili due to genetic rearrangements perhaps afford escape mechanisms from the immune system.

C. The disease could have been prevented if he were immunized with a vaccine containing pili to the agent. 

D. His sexual partners should be treated even in the absence of any symptoms.

E. The organism can be invasive and cause septicemia, if left untreated.

45. With respect to Haemophilus influenzae, all of the following statements are true EXCEPT:

A. A vaccine consisting of type b PRP conjugated (linked) to a protein carrier is an effective immunizing agent.

B. The organism can be found as a normal flora organism in the unencapsulated state.

C. The organism requires both X factor (heme) and V factor (equivalent to NAD) for growth.

D. As the most common cause of meningitis in children under the age of 5, it is routinely susceptible to treatment with ampicillin. 

E. Pathogenic strains are encapsulated and the capsule of type b H. influenzae is a polyribose ribitol phosphate (PRP).

46. With reference to periodontal diseases and the organisms involved, all of the following statements are true EXCEPT:

A. Treponema denticola and T. vincentii can inhibit PMN leukocyte function (in vitro), are phagocytized by them but are not degraded.

B. There is a positive relationship between elevated proportions of spirochetes in dental plaque and the subsequent tissue (attachment) loss in involved teeth.

C. In aggressive periodontitis and chronic periodontitis, there is a drastic increase in numbers (and in proportion to other flora) of spirochetes.

D. Treatments (mechanical debridement + antimicrobials) which decrease spirochetal counts concurrently appear to improve periodontal “health”.  

E. The primary cause of this disease are oral spirochetes whose exotoxins and endotoxins (when released), result in the symptoms/lesions. 

47. With reference to characteristics attributed to fungi, all of the following statements are true EXCEPT:

A. They can produce mycotoxins which are poisonous when eaten.

B. They can produce diseases at various anatomic levels/sites.

C. They are a common cause of allergies involving IgE formation.

D. They can produce exotoxins and endotoxins associated with most of the disease symptoms. 

E. The most common and least morbid fungal disease is candidiasis.
48. Bacteria belonging to the genus Clostridium are responsible for a variety of diseases, each by a different mechanism.  All of the following statements are true EXCEPT

A. Clostridium tetani – its neurotoxin blocks the release of neurotransmitters, acting on spinal cord tissues to produce a spastic paralysis.

B. Clostridium botulinum – its exotoxin binds to ganglioside receptors, blocking the release of gamma-aminobutryic acid by CNS tissue, resulting in unregulated excitatory synaptic activity. 

C. Clostridium pefringens – its alpha and theta toxins contribute to myonecrosis, hemolysis and cardiac toxicity, as seen in gas gangrene.

D. Clostridium perfringens type A –its enterotoxin produces symptoms similar to cholera following ingestion of contaminated food such as meats or poultry.

E. Clostridium difficile ‑ its 2 exotoxins are respectively necrotizing and hemolytic, acting in the gut (colon) when produced there by overgrowth of this organism

49. In order to preclude oxygen toxicity, bacteria can utilize various enzymes, whose activities and presence are indicated below. All of the following statements are true EXCEPT:

A. Superoxide dismutase is generally absent from most anaerobes; it can convert the superoxide anion to H2O2+O2.

B. Superoxide dismutase is able to convert H2O2 to H2O+O2 and is generally absent from most anaerobes. 

C. Catalase is generally absent from most anaerobes; it can convert hydrogen peroxide to water and oxygen. 

D. Catalase and superoxide dismutase are both generally absent from most anaerobes which can begin to grow as the Eh (O/R potential) decreases below  ‑200 mV.
E. Because catalase, superoxide dismutase and cytochromes are generally lacking in most anaerobes, they will not grow in 10% O2. 

50. With reference to gastrointestinal diseases, all of the following statements are true EXCEPT:

A. “Bacillary dysentery” is caused by a lipopolysaccharide endotoxin (produces bowel wall irritation) and a heat labile exotoxin (acts as an entero-and neurotoxin).

B. Shiga toxin binds to and inactivates 60S ribosomes, cleaning 28S RNA, stopping protein synthesis and killing cells.

C. Choleragen increases adenyl cyclase activity in the gut (colon), causing cAMP to accumulate and hypersection of water and electrolytes.

D. The enterotoxin of Campylobacter species acts similar to the Shiga toxin, resulting in ribosomal dysfunction and diarrhea. 

E. Salmonella species can cause typhoid as well as as gastroenteritis; in healthy individuals, IgA can interfere with attachment of these pathogens to intestinal epithelial cells.

51. With reference to the transmission of gastrointestinal diseases, all of the following statements are true EXCEPT:

A. Typhoid – by “carriers” via contaminated food or water 

B. Food poisoning due to Salmonella enterica serovar
Typhimurium – by contaminated domestic fowl or eggs

C. Diarrhea due to Campylobacter jejuni or  C. coli – by contaminated, mishandled/uncooked chicken carcasses

D. Cholera – by food or water contaminated by feces from chickens, cows or cattle 

E. Shigellosis – by person to person via fecal contamination of food or water

52. With reference to characteristics of enterobacteria (Enterobacteriacease) or the infections they can cause, all of the following statements are true EXCEPT:

A. They produce LPS exotoxins and polypeptide endotoxins which contribute to penetration of and mucosal cell invasion. 

B. Some bacteria can be classified by their surface antigens based on the Kaufmann-White scheme’s agglutination test.

C. Yersnia pestis produces an LPS endotoxin which is responsible for many of the symptoms of bubonic plague (BLACK DEATH).

D. Escherichia coli is the commonest cause of bacteriurias, which may follow an ascending or a hematogenous route.

E. oral-facial infections can be caused by these organisms, especially in immunocompromised or chronically-ill patients.

53. Mycobacterium leprae is the causal agent of leprosy.  All of the following facts about the organism and the disease are true EXCEPT:

A. Two disease forms of leprosy are recognized, tuberculoid and lepromatous.

B. The incubation period for leprosy can exceed 3 years.

C. A skin test based on DTH (delayed type hypersensitivity) to lepromin is available. Tuberculoid cases have negative skin tests and lepromatous cases have positive skin tests. 

D. In lepromatous leprosy CMI (cell mediated immunity) is deficient.

E. There are an estimated 10 million people infected with M. leprae in Asia, Africa and Latin American.





