PATHOLOGY EXAM 3 2003
1. After age of 45 years, what is the most important major acquired risk factor for atherosclerosis?

A. Diabetes mellitus

B. Hypercholesterolemia

C. Insufficient regular physical activity

D. Hypertension

E. Cigarette smoking.

2. In an atheroma (fibrofatty plaque), fibrous tissue is mainly produced by which type of cell?
A. Fibroblast

B. Monocyte

C. Smooth muscle cell

D. Lymphocyte

E. Endothelial cell

3. Temporal arteritis is characterized by granulomatous inflammation centered on:

A. the internal elastic membrane.

B. endothelial cells.

C. the intima.

D. the vasa vasorum.

E. the adventitia.

4. Which is the most common anatomic site for atherosclerotic aneurysm?

A. The coronary artery

B. The abdominal aorta

C. The carotid artery

D. The renal artery

E. The cerebral artery

5. Which malignant vascular tumor is most commonly seen in AIDS patients?

A. Lymphangiosarcoma

B. Hemangiopericytoma

C. Capillary hemangioma

D. Kaposi's sarcoma

E. Cystic hygroma
6. In autoimmune gastritis, autoantibodies act against:

A. mucous columnar cells.

B. parietal cells.

C. chief (zymogenic) cells.

D. enterochromaffin cells.

E. gastrin cells.

7. Which of the following is/are requisite for all peptic ulcerations?

A. Mucus and extrinsic factor

B. Bicarbonate

C. Fatty acid and cholesterol

D. Gastric acid and pepsin

E. Calcium salts and parathyroid hormone

8. What is the typical inflammatory process in Crohn's disease?

A. Diffuse plasma cell infiltrate throughout the entire gastrointestinal tract

B. Acute, superficial ulcerations with intraepithelial microabscesses

C. Multiple deep abscesses with draining fistulae

D. Segmental, granulomatous inflammation through the gut wall

E. Reactive lymphoid hyperplasia of Peyer's patches

9. Which of the following is considered to be the principal causative factor of colonic diverticulosis?

A. Cigarette smoking

B. High sodium intake

C. Low fiber diet

D. Excess alcohol consumption

E. Infection by Helicobacter pylori

10. During examination of a dental patient, multiple osteomas are present in the mandible and an epidermal cyst is present on the shoulder skin of the following pathologic conditions is most likely also present in this patient?

A. Megaesophagus

B. Peptic ulcer

C. Multiple melanotic macules on the oral mucosa

D. Granulomas in the reticuloendothelial system

E. Colonic adenomatous polyps

11. The most common cause of right-sided cardiac failure is:

A. chronic bronchitis.

B. emphysema.

C. left-sided cardiac failure.

D. pulmonic valve stenosis.

E. tuberculosis of the lung.

12. Typical (stable) angina pectoris:

A. occurs most commonly during sleep by coronary artery vasospasm.

B. is caused by acute plaque changes and partial thrombosis in a coronary artery.

C. causes irreversible myocardial ischemia.

D. is usually associated with a fixed atherosclerotic narrowing of a coronary artery.

E. usually results in cardiac papillary muscle rupture.

13. Cardiac tamponade:

A. is the result of left ventricular fibrillation. 
B. is the result of an external rupture of the heart.
C. is the most common complication of chronic ischemic heart disease.

D. is the result of cardiac papillary muscle rupture.

E. most commonly occurs 21-35 days after a myocardial infarct.

14. Rheumatic fever:

A. is caused by Staphylococcus aureus infection in i.v. drug users.

B. is caused by a beta-hemolytic streptococcal infection of the myocardium.

C. results in Aschoff bodies in the myocardium.
D. is the most common cause of cor pulmonale.

E. is characterized by the presence of rheumatoid factor, destruction of joints and pannus formation.
15. Subacute infective endocarditis:
A. is of little concern to dentists.

B. is typically caused by Staphylococcus aureus infection.

C. is rapidly progressive, resulting in death within a week.

D. is associated with infection of abnormal valves by oral microorganisms.

E. is the principal cause of calcific aortic stenosis.

16. A deficiency of intrinsic factor in the gut results in:

A. a hypochromic, microcytic anemia.

B. a normochromic, microcytic anemia..

C. a normochromic, normocytic anemia.

D. a hyperchromic, macrocytic anemia.

E. a hypochromic, normocytic anemia.

17. Sickle cell anemia:

A. is the result of a homozygous single point mutation in HbA beta chains
B. is caused by a failure of synthesis of both HbA beta chains
C. is caused by a mutation in the structural protein ankyrin.

D. is caused by a deficiency in glucose-6-phosphate dehydrogenase.

E. is caused by a type II hypersensitivity reaction to therapeutic drugs on the surface of red blood cells.

18. Widespread microinfarcts are one of the main consequences of which of the following diseases? 
A. HbH disease

B. Sickle cell anemia

C. Hereditary spherocytosis

D. Glucose-6-phosphate dehydrogenase deficiency

E. Thalassemia minor

19. Iron deficiency anemia:

A. results in hypochromic, macrocytic red blood cells.

B. is caused by an immunologically mediated depletion of intrinsic factor in the gut.

C. can result from gastrointestinal tract ulcers.
D. results from hemolysis of red blood cells by prosthetic cardiac valves.
E. is the end stage of thalassemia major.

20. Megaloblastic anemia:

A. is caused by a dietary deficiency of iron
B. is caused by accelerated maturation of the nucleus and retarded maturation of cytoplasmic components in RBC precursor cells.
C. is caused by a structural defect in ankyrin. 
D. is caused by a dietary deficiency in folate
E. is characterized by hypochromic, microcytic red blood cells.
21. Acute lymphoblastic leukemia: 
A. is a lymphoid neoplasm arising from precursor B or T cells. 
B. occurs most commonly in adults
C. is typically fatal with or without chemotherapy.

D. is a neoplasm arising from plasma cells.

E. is associated with the Philadelphia chromosome.

22. Diffuse large B cell lymphomas:

A. give rise to chronic lymphocytic leukemia. 
B. have a long natural history largely unaffected by treatment
C. are aggressive tumors, presenting as symptomatic, rapidly enlarging masses

D. usually present as an enlarging mass within the maxilla or mandible in African children
E. all have the t(14;18) translocation involving the BCL-2 gene.
23. Bence-Jones protein and amyloidosis occur most commonly in:

A. multiple myeloma.

B. polycythemia vera.

C. Langerhans cell histiocytosis.

D. Burkitt lymphoma.

E. follicular lymphoma.

24. Hodgkin lymphoma:

A. is characterized by a translocation involving the MYC gene.
B. is characterized by the presence of Reed-Sternberg cells.
C. is the most common malignant plasma cell dyscrasia
D. has a very poor prognosis in all stages of disease.

E. is characterized by the presence of the Philadelphia chromosome.

25. Generalized red swollen gingivae and interdental papillae are most closely associated with which of the following diseases?

A. Acute lymphoblastic leukemia

B. Chronic lymphoblastic leukemia

C. Acute monocytic leukemia

D. Chronic lymphocytic leukemia

E. Burkitt lymphoma

26. Acute disseminated Langerhans cell histiocytosis:

A. affects adolescents and young adults.
B. is characterized by the presence of many large bi-nucleated cells with prominent nucleoli admixed with mast cells.

C. regresses spontaneously or is cured by local excision.

D. is characterized by the presence of the Philadelphia chromosome.

E. is rapidly fatal if untreated.
27. A measure of the effectiveness of the intrinsic common coagulation pathways is:
A. bleeding time.

B. platelet count.

C. partial thromboplastin time.
D. prothrombin time.

E. red blood cell count.

28. One of the main mechanisms initiating disseminated intravascular coagulation is:

A. a deficiency of factor VIII.

B. release of tissue factor into the blood stream.

C. a deficiency of von Willebrand's factor.

D. a deficiency of vitamin C.

E. a deficiency of folate.

29. An increase bleeding time is the result of:

A. thrombocytopenia.
B. a deficiency in vitamin K.

C. a deficiency in factor IX.

D. a deficiency in factor VII.

E. a deficiency in thrombin.

30. von Willebrand’s disease is characterized by:

A. normal bleeding time and normal platelet count.

B. prolonged bleeding time and normal platelet count.

C. prolonged bleeding time and very low platelet count.

D. normal bleeding time and normal partial thromboplastin time.

E. normal bleeding time and prolonged prothrombin time.
31. A unique consequence of forward failure of the left ventricle is:

A. secondary hyperaldosteronism.
B. passive congestion of the liver.
C. swollen ankles due to subcutaneous edema.

D. passive congestion of the spleen.
E. primary hyperthyroidism
32. Four to 10 days after a myocardial infarct, the central zone of pallor surrounded by red granulation tissue:

A. becomes soft and shrunken and is prone to rupture.
B. is composed principally of dense scar tissue
C. is composed of vital myocardial cells awaiting a new blood supply.

D. consists of large numbers of Anitschkow cells granulomatous inflammation.

E. consists of caseous necrosis and granulomatous inflammation
33. The most common cause of chronic cor pulmonale is:

A. rheumatic fever.

B. pulmonary hypertension caused by chronic obstructive lung diseases.
C. endocarditis due to infection by Staphylococcus aureus.

D. calcific aortic stenosis.

E. secondary hyperaldosteronism.

34. A common outcome of acute or subacute infective endocarditis is:

A. mitral valve prolapse.

B. calcific aortic stenosis.

C. atrial septal defect.

D. ventricular septal defect.

E. thromboembolism.
35. Isolated ventricular septal defect: 

A. is the least common heart defect at birth.

B. typically results in an initial right to left shunt with cyanosis at birth.

C. typically results in an initial right to left shunt with cyanosis developing after birth.

D. typically results in an initial left to right shunt followed by right to left shunt and cyanosis. 
E. typically results in ventricular aneurysm.
36. A hallmark of obstructive lung disease is:

A. an increase in expiratory flow rate.
B. a decrease in expiratory flow rate.
C. a marked decrease in lung compliance.

D. a marked decrease in total lung capacity.

E. loss of surfactant on surface of alveolar epithelium.

37. Centriacinar emphysema
A. is most common in nonsmokers and predisposes to bronchogenic carcinoma.

B. involves the respiratory bronchiole, alveolar duct and alveoli.

C. is the least common form of emphysema and occurs in lower lobes.

D. is diagnosed on clinical findings alone.

E. affects respiratory bronchioles and spares alveolar ducts and alveoli.

38. The microscopic changes that give rise to acute restrictive lung disease are referred to as:

A. centriacinar emphysema
B. idiopathic pulmonary fibrosis.
C. diffuse alveolar damage.
D. sarcoidosis.
E. chronic bronchitis.
39. Therapeutically, small cell lung carcinoma is separated from the rest of lung carcinomas because:

A. small cell lung carcinoma is best treated by surgery and radiotherapy while the others are best treated by chemotherapy.

B. small cell lung carcinoma is best treated by chemotherapy while the others respond poorly to chemotherapy.
C. small cell lung carcinoma has a much higher cure rate following surgery than the other types of lung carcinoma.

D. small cell lung carcinoma remains a localized tumor for a prolonged period of time, metastasizing only late in the course of the disease and is therefore more amenable to surgery than the other types of lung carcinoma.

E. small cell lung carcinoma grows slowly, is not sensitive to any form of therapy and patients often live with this type of carcinoma for 10 or more years.
40. The lung cancer most commonly associated with exposure to asbestos is:

A. small cell lung carcinoma.

B. adenocarcinoma.

C. squamous cell carcinoma.

D. large cell undifferentiated carcinoma.

E. mesothelioma.
PATHOLOGY EXAM 4 2002 – Endocrine Questions
11. Which of following is an autoimmune disease in which autoantibodies stimuli thyroid stimulating hormone receptors of thyroid follicular cells resulting in diffuse hyperplasia and hyperfunction of the follicular cells?

A. Hashimoto’s thyroiditis

B. Addison’s disease

C. Waterhouse-Friderichsen’s syndrome

D. Graves disease

E. Cushing syndrome

12. Pituitary adenomas can cause sellar expansion, bitemporal hemianopsia, and headache. Which is the most common type of pituitary adenomas?

A. Prolactinoma

B. Gonadotroph cell adenoma

C. Thyrotrophy cell adenoma

D. Corticotroph cell adenoma

E. Somatotrophy cell adenoma

13. Which of the following is the most common cause for gigantism and Acromegaly?

A. Null cell adenoma

B. Oncocytic adenoma

C. Silent adenoma

D. Somatotroph cell adenoma

E. Gonadotroph cell adenoma

14. Which is a non-functional pituitary tumor that arises from epithelial remnants of the Rathke’s pouch and histologically resembles enamel organs or an ameloblastoma?

A. Oncocytic adenoma

B. Craniopharyngioma

C. Thyrotroph cell adenoma

D. Null cell adenoma

E. ACTH-secreting adenoma

15. Patients with hypothyroidism have a protruding tongue or an enlarged tongue, which is due to accumulation of which substance in the connective tissue?

A. Lipid material with associated foam cells

B. Amyloid

C. Mucopolysaccharides

D. Polyols

E. Immune complexes
16. Formation of urinary tract stones and metastatic calcification often result from which of the following?

A. Hyperaldosteronism

B. Hypothyroidism

C. Hyperpituitarism 

D. Hypogonadism

E. Hyperparathyroidism

17. Which of the following are serious problems in the mouth of patients with Cushing’s syndrome?

A. Inflammatory fibrous hyperplasia and papillary hyperplasia

B. Focal epithelial hyperplasia and papillomatosis

C. Multiple osteomas and exostoses

D. Xerostomia and rampant dental caries

E. Poor wound healing and candidiasis

18. Which of the following manifests diffuse melanin pigmentation of the skin and oral mucosa?

A. Addison’s disease

B. Graves disease

C. Conn’s syndrome

D. Hashimoto’s disease

E. Multiple endocrine neoplasia syndrome type III

19. What is the major cause of type I diabetes mellitus?

A. Autoimmune destruction of beta-cells in the Islets of Langerhans

B. Excess enzymatic glycosylation of serum proteins

C. Hereditary deficiency of glucose-6-phosphatase

D. Amyloid deposits in the Islets of Langerhans

E. Defects of insulin receptors in most cell types

20. What are the most important pathologic changes which lead to late complications in diabetes mellitus?

A. Accumulations of amyloid in various organs

B. Severe atrophy of cells in tissues/organs

C. Accumulations of excess glucose in the interstitial connective tissue

D. Atherosclerosis and diffuse thickening of capillary basement membrane 

E. Degeneration of lymph nodes and necrosis of tonsil tissue
