PATHOLOGY EXAM 3 2004

1. A common endpoint of many types of heart disease is:
A. Rheumatic fever.

B. Congestive heart failure.

C. Ventricular septal defect. 

D. Hemopericardium.

E. Ventricular aneurysm.

2. Right ventricular heart failure gives rise to:

A. Pulmonary congestion and edema.

B. Left atrial dilation.

C. Atrial septal defect.

D. Chronic passive congestion of the liver.

E. Cardiac tamponade.

3. Coronary artery vasospasm is believed to play a large role in:

A. Prinzmetal’s angina. 
B. Stable angina pectoris.
C. Myocardial infarction.
D. Sudden cardiac death.

E. Rheumatic fever.

4. A complication of myocardial infarction of the left ventricle that could occur within the first 10 days following the event is:

A. Rheumatic fever.

B. Ventricular aneurysm.

C. Scar formation.
D. Rupture of the ventricular wall and cardiac tamponade,

E. Pulmonary fibrosis.

5. The most common cause of sudden cardiac death is:

A. Rupture of papillary muscles following a myocardial infarct.

B. Ventricular septal defect.

C. Ventricular fibrillation. 
D. Mitral valve prolapse.

E. Calcific aortic stenosis.

6. Chronic cor pulmonale is caused by:

A. A large saddle pulmonary embolus.

B. Lung diseases that cause slow progressive pulmonary hypertension.

C. Bone marrow transplant.

D. Lymphoma.

E. A massive myocardial infarct of the left ventricle.

7. Rheumatic fever:

A. Is caused by Staphylococcal exotoxins damaging myocardial cells.

B. Is caused by Streptococcal exotoxins damaging the endocardium.

C. Is an immunologically mediated inflammatory disorder that follows infection by alpha-hemolytic Strep. viridans.
D. Is the acute phase of rheumatoid arthritis.

E. Causes an endocarditis with subsequent scarring and valvular deformity.

8. Subacute bacterial endocarditis:

A. Is caused by high virulence organisms such as Staph aureus.

B. Can give rise to infected emboli.
C. Most commonly occurs in those with normal, healthy hearts.
D. rapidly progresses to death of the patient despite antibiotic treatment

E. Is typically seen in intravenous drug users.
9. The Tetralogy of Fallot:
A. Is congenital defect of the heart that causes a left to right shunt.

B. Has as its principal problem a patent ductus arteriosus.

C. Typically causes cyanosis about 1 year after birth once the right to left shunt fully develops.
D. Is more serious clinically when the ventricular septal defect is smaller.

E. Is more serious clinically when the pulmonic valve exhibits greater stenosis.

10. Cardiac vegetations: 

A. Are small fibrin clots on inflamed, damaged surfaces of valves.

B. Are small myocardial tumors that protrude into the left ventricles.

C. Are zones of inflammation within the myocardium caused by Coxsackie virus infection.

D. Are fibrin clots and organizing granulation tissue that occur on the pericardium.

E. Occur in the right ventricle as part of cor pulmonale.

11. Unlike acute blood loss, chronic blood loss typically results in:

A. A normochromic, normocytic anemia.
B. A hypochromic, microcytic anemia.
C. A hyper chromic, macrocytic anemia. 
D. Shock.

E. No detectable anemia.

12. Hereditary spherocytosis is most commonly due to a mutation in the gene for:

A. Ankyrin.

B. Hemoglobin alpha chains.

C. von Willebrand’s factor.

D. Hemoglobin beta chains.

E. Actin.

13. Sickle cell anemia:

A. Is due to a point mutation at the 12th position of the hemoglobin alpha chain substituting aspartic acid for serine. 
B. Is due to a point mutation at the 6th position of the hemoglobin beta chain substituting valine for glutamic acid. 

C. Is caused by the lack of synthesis of hemoglobin beta chains.
D. Is inherited as an X-linked recessive trait and is limited largely to males.

E. Is due to a defect in glucose-6-phosphate dehydrogenase.

14. Which of the following is classified as a hemolytic anemia?

A. Iron deficiency anemia

B. Pernicious anemia

C. Anemia due to chronic peptic ulcer

D. Aplastic anemia 
E. Glucose 6-phosphate dehydrogenase deficiency

15. Thalassemia major:

A. Is due to a point mutation in the 6th position of the hemoglobin beta chain substituting valine for glutamic acid.

B. Is caused by a complete lack of synthesis of hemoglobin alpha chains.

C. Is caused by a homozygous gene defect resulting in very little or no synthesis of hemoglobin beta chains.

D. Typically causes death in utero.

E. Is a type II hypersensitivity autoimmune disease causing red blood cell hemolysis.

16. Greater than normal numbers of circulating eosinophils are typically observed in:

A. Patients with allergic reactions.
B. Patients with Impetigo. 
C. Acute endocarditis.
D. Viral infections.

E. Patients with acute periapical abscesses.

17. Acute lymphoblastic leukemias:

A. Occur principally in patients over 65 years of age.

B. Have a slow insidious onset.

C. Are derived from pre-T or pre-B lymphoblasts.

D. Are characterized by the presence of the Philadelphia chromosome.
E. Are unaffected by chemotherapy with all patients dying within 6 months of diagnosis.

18. Follicular lymphomas: 
A. Are characterized by the presence of Reed-Sternberg cells.

B. are composed of T cells exclusively
C. Are characterized by over expression of the bcl-2 gene (anti-apoptosis gene).

D. Are easily and rapidly cured by chemotherapy.

E. Are usually diagnosed by the presence of Bence-Jones protein in the urine.

19. Hodgkin lymphoma:

A. Is now believed to be a T cell lymphoma. 

B. Is a disease that starts in a lymph node and spreads to contiguous nodes.

C. Is incurable.

D. Is associated with high levels of circulating IgG (M component).

E. Caused by EBV infection.

20. Amyloidosis is commonly observed in patients with:

A. Chronic lymphocytic leukemia.

B. Burkitt’s lymphoma.

C. Acute myelogenous leukemia.

D. Diffuse large cell lymphoma.

E. Multiple myeloma.

21. Prothrombin time (PT)

A. Is a laboratory measure of the effectiveness of the extrinsic and common pathways of coagulation. 

B. Is a laboratory measure of the effectiveness of platelets.

C. Is prolonged in diseases that cause vascular wall fragility.

D. Is prolonged when there is a deficiency in factor IX of the clotting cascade.

E. Is normal when there is a deficiency in prothrombin.
22. Thrombocytopenia:
A. Can be due to immunologic destruction of platelets as part of autoimmune diseases.

B. Is characterized by a normal bleeding time.

C. Is characterized by a prolonged partial thromboplastin time (PTT).

D. Is typically associated with massive bleeding following minor surgical procedures.

E. Is characterized by a prolonged PT.

23. Disseminated intravascular coagulation:

A. Is the result of sickle cell anemia.

B. Is inherited as an autosomal dominant trait.

C. Is the result of iron overload from too many transfusions.

D. Results in microinfarcts and a bleeding diathesis.

E. Is characterized by normal PT and PTT, but prolonged bleeding time.

24. Which of the following diseases is inherited as an X-linked trait?

A. von Willebrand’s disease 
B. Factor IX deficiency
C. Hereditary spherocytosis

D. Thrombocytopenia

E. Thalassemia minor

25. A deficiency of von Willebrand’s factor can lead to:

A. Decreased adhesion of platelets to collagen in damaged blood vessels causing a prolonged bleeding time.
B. Decreased numbers of circulating platelets.

C. A macrocytic, hyperchromic anemia.
D. Disseminated intravascular coagulation.

E. Hereditary spherocytosis.

26. Collapse of all or part of the lung due to loss of surfactant is referred to as: 
A. Microatelectasis. 

B. von Willebrand’s disease.

C. Emphysema.

D. Pleurisies.

E. Asthma.

27. Extrinsic asthma:

A. Is elicited by non-immune mechanisms.

B. Is caused by loss of elastic fibers in alveolar walls.

C. Is a restrictive lung disease.

D. Is the principal cause for pulmonary interstitial fibrosis.
E. Is characterized by bronchoconstriction and mucus production.

28. Emphysema is believed to be caused by:

A. Repeated type I hypersensitivity reactions.

B. More protease (elastase) than anti-protea.se (alpha-1-anti-trypsin) with the net effect of damage to the walls of respiratory bronchioles and alveoli.
C. Upper respiratory tract infections.

D. Repeated emboli and infarcts in the lungs.

E. A lack of surfactant.

29. Which of the following lung cancers is of neuroendocrine origin?
A. Squamous cell carcinoma

B. Large cell undifferentiated carcinoma

C. Adenocarcinoma

D. Small cell carcinoma

E. Fibrosarcoma

30. Which of the following cancers has a strong association with Epstein-Barr virus?
A. Large cell undifferentiated carcinoma of the lung

B. Adenocarcinoma of the lung

C. Squamous cell carcinoma of the larynx

D. Nasopharyngeal carcinoma

E. Small cell carcinoma of the lung
31. What is the most common cause for esophageal varices?

A. Congenital malformation

B. Degeneration of inhibitory ganglion cells in the wall of esophagus

C. Thrombosis in the inferior vena cava

D. Alcoholic cirrhosis

E. Right-sided heart failure

32. What is the most significant abnormality in chronic autoimmune gastritis?
A. Decrease in mucous goblet cells

B. Squamous metaplasia of gastric epithelium

C. Loss of parietal cells

D. Fibrous hyperplasia of gastric mucosa

E. Osseous metaplasia of gastric connective tissue

33. What type of inflammatory process characterizes Crohn’s disease in over 50% of cases?

A. Abscess formation

B. Fibrinoid inflammation

C. Acute necrotizing inflammation

D. Granulomatous inflammation

E. Mucopurulent inflammation

34. What is a characteristic laboratory finding in typhoid fever?

A. Lymphocytosis

B. Neutropenia

C. Polycythemia 

D. Plasma-cell myeloma
E. Leukocytosis

35. What is the etiology of celiac sprue?

A. Hypersensitivity reaction to gliadin (gluten)

B. Infection by shigellae

C. Idiopathic inflammatory reaction

D. Autoimmune reaction to the intrinsic factor

E. Increased intraluminal pressure in the intestine with secondary infection by E. coli

PATHOLOGY EXAM 4 2004 – Endocrine Questions
11. Which pituitary tumor most commonly causes gigantism and Acromegaly?

A. Chromophobe cell tumor

B. Acidophil cell tumor

C. Basophil cell tumor

D. Craniopharyngioma

E. Neuroma

12. What is the cause of Graves disease?

A. Excess secretion of thyroid stimulating hormone (TSH) by the pituitary

B. Increased sensitivity of TSH receptors due to genetic mutation

C. Autoantibodies stimulate TSH receptors

D. Excess secretion of thyroid hormone due to previous radiation damage of the thyroid

E. Compensatory over-reaction of peripheral tissues to a normal serum level of thyroid hormone

13. Which of the following can result from Hashimoto’s disease?

A. Myxedema

B. Pituitary dwarfism

C. Acromegaly

D. Tetany

E. Gigantism

14. A 65 year old man has kidney failure and is under renal dialysis. Histologic examination of a radiolucent lesion in his mandible shows a “giant cell granuloma.” Which of the following disorders does he most likely have?

A. Hyperpituitarism

B. Hypothyroidism

C. Hyperparathyroidism

D. Hypogonadism

E. Hyperaldosteronism
15. Simple, diffuse goiter is most often due to deficiency of:

A. Iron

B. Calcium

C. Zinc

D. Iodine

E. Copper

16. Which of the following is observed in Cushing’s syndrome?

A. Atrophy of adipose tissue

B. Hypoglycemia

C. Hypertrophy of skeletal muscles

D. Oliguria

E. Poor wound healing

17. Which of the following is a characteristic clinical feature of Addison’s disease?

A. Melanin hyperpigmentation

B. Sodium retention

C. Hyperglycemia

D. Potassium depletion

E. Hypertension

18. Multiple endocrine neoplasia syndrome type IIb (III) includes pheochromocytoma, medullary carcinoma and which of the following?

A. Multinodular thyroid goiter

B. Adrenal cortical hyperplasia

C. “Brown tumors”

D. Adenomatous polyposis in the colon

E. Multiple neuromas in the oral mucosa

19. What is the principal pathogenic mechanism of type II diabetes mellitus?

A. Mutation of HLA-DR3 gene

B. Resistance of peripheral tissues to insulin

C. An increased glomerular filtration of glucose

D. A decreased disintegration of insulin by hepatocytes

E. An increased reabsorption of glucose by renal tubular cells

20. What is the major pathogenic mechanism of cataract in diabetics?

A. Enzyme glycosylation of collagen in the lens

B. Accumulation of polyols in the lens

C. Depletion of glucose in the lens

D. Deposition of amyloid in the lens

E. Inflammatory infiltrate and atrophy of the lens
