ORAL PATHOLOGY EXAM 1 2003
1. All of the following statements regarding isolated cleft palate are true EXCEPT:
A. It is less common than cleft lip + cleft palate

B. It is more common in males

C. It may occur in association with paramedian lower lip pits

D. It is due to a failure of fusion of the palatal shelves

E. A minimal expression of cleft palate is bifid uvula

2. In  a patient with Pierre Robin sequence (anomalad), the three most characteristic findings are mandibular micrognathia, cleft palate and:

A. Supernumerary roots on all teeth

B. Taurodontism affecting the anterior teeth

C. Cleft lip

D. Glossoptosis with respiratory difficulty

E. Lateral facial cleft

3. All of the following statements regarding commissural lip pits are true EXCEPT:

A. They are usually asymptomatic

B. They occur as blind depressions or fistulas, 1-4 mm deep

C. They may be unilateral or bilateral

D. They may contain salivary secretions

E. They occur with oblique facial clefts

4. All of the following statements regarding leukoedema are true EXCEPT:

A. It appears as diffuse, milky white covering on the buccal mucosa

B. It is so common that it is generally regarded as a variation of normal 

C. It is premalignant lesion that must be biopsied 

D. It is more commonly recognized in black individuals

E. It becomes less obvious when the mucosa is stretched

5. Which of the following is NOT regarded as a cause of macroglossia

A. Down syndrome

B. Beckwith-Weidemann syndrome

C. Lymphangioma

D. Hypothyroidism

E. Ascher syndrome

6. All of the following statements regarding lingual thyroid are true EXCEPT:

A. If large, the patient may experience difficulty in swallowing

B. A thyroid scan with iodine isotopes aids the diagnosis

C. If large, the treatment of choice is always surgical removal

D. A thyroid scan helps determine if there is adequate thyroid tissue in the normal location of the neck

E. About 10% of adults have asymptomatic remnants of thyroid tissue in the tongue

7. Fissured tongue:

A.  has a strong association with geographic tongue

B. is present only in infants and decreases in severity with age

C. is extremely rare. occurring in less than 0.01% of the population

D. is a premalignant condition requiring immediate treatment

E. is characterized by marked accumulation of keratin on the filiform papillae on the dorsum of the tongue.
8. All of the following statements regarding Stafne defect are true EXCEPT:
A. in most cases biopsy reveals histologically normal salivary gland tissue

B. in most cases biopsy reveals a developmental cyst

C. it usually occurs below the mandibular canal in the posterior mandible.

D. radiographically it is well circumscribed with a sclerotic border

E. it is typically asymptomatic
9. Which of the following "developmental/fissural cysts" are of doubtful existence, having been shown to be of odontogenic origin?
A. 1 and 2

B. 1 and 5

C. 2 and 3

D. 2 and 4

E. 2, 3 and 4

1. Nasopalatine duct cyst

2. Globulomaxillary cyst

3. Nasolabial cyst

4. Median mandibular cyst

5. Palatal cysts of the newborn

10. Which developmental cyst characteristically does NOT occur in a midline location?
A. Cervical lymphoepithelial cyst
B. Incisive canal cyst

C. Thyroglossal duct cyst

D. Median palatine cyst

E. Dermoid Cyst
11. Craniosynostosis and a "'beaten metal" pattern on skull radiographs are characteristic of which syndrome?
A. Mandibulofacial dysostosis

B. Hemifacial hyperplasia

C. Melkersson Rosenthal syndrome

D. Ascher’s syndrome

E. Craniofacial dysostosis
12. All of the following statements regarding environmental effects on tooth structure development are true EXCEPT:
A. the site of coronal damage caused by an environmental agent correlates with the area of ameloblastic activity at the time of injury

B. environmental agents may cause variation in translucency of enamel

C. environmental agents may cause enamel hypoplasia characterized by pits and grooves.
D. the teeth typically damaged by a serious vital infection during the first 1.5 years of life are the bicuspids and second molars

E. enamel defects may be caused by birth-related trauma
13. The enamel defect identified as Turner's hypoplasia is a result of what factor?

A. Over medication with antibiotics

B. A genetically determined anomaly

C. Periapical disease in a permanent tooth

D. Periapical disease in a primary tooth

E. Birth-related trauma

14. Attrition:

A. is the loss of tooth structure caused by tooth-tooth contact
B. occurs only in the permanent dentition

C. is the loss of tooth structure caused by chemical reaction
D. is the loss of tooth structure secondary to the action of an external agent

E. is the result of perimolysis

15. With regard to intrinsic staining of teeth:
A. the discoloration arises from surface accumulation of exogenous pigment

B. the discoloration occurs in the dentin

C. chromogenic bacteria in plaque play a significant role

D. tobacco products are responsible for most cases of intrinsic staining

E. careful polishing of the teeth with fine pumice will remove intrinsic stains

16. Cervical enamel extension

A. may be associated with a buccal bifurcation cyst

B. is a cusp-like elevation of enamel in the central occlusal groove of a premolar

C. is another name for the Cusp of Carabelli
D. represents an exaggerated invagination of enamel in the lingual pit of incisors

E. is a developmental defect in enamel confined to the primary dentition
17. Abnormal angulation or a bend in a tooth root is referred to as:
A. concrescence

B. taurodontism 

C. dilaceration 
D. hypercementosis

E. fusion
18. When a patient presents with a single enlarged tooth or double tooth, joined by dentin, in which the tooth count is normal when the anomalous tooth is counted as one, the condition is defined as:

A. gemination

B. fusion

C. dilaceration

D. concrescence

E. taurodontism

19. All of the following statements regarding amelogenesis imperfecta (AI) are true EXCEPT:

A. AI an inherited disorder that affects only the secondary dentition.

B. mineralization of enamel is grossly inadequate in the hypocalcified types

C. the hypoplastic types of A.I. are characterized by at least some deficiency in production of enamel organic matrix

D. the enamel in the hypoplastic types of A.I. radiographically contrasts well with the underlying dentin

E. histologically, the underlying dentin is normal
20. Dentin dysplasia type II:
A. is inherited as an X-linked dominant disease
B. is characterized by severe disorganization of root dentin of permanent teeth resulting in very short roots
C. is characterized by a primary dentition resembling dentinogenesis imperfecta

D. exhibits early loss of ail permanent teeth due to periapical inflammatory lesions

E. has talon cusps as a main feature of the disease
21. All of the following show radiographic changes EXCEPT:

A. condensing osteitis

B. Garre' s osteomyelitis

C. alveolar osteitis

D. periapical granuloma

E. periapical cyst
22. In Garre' s osteomyelitis, in contrast with other forms of osteomyelitis, there is:

A. no inflammatory response in the marrow

B. new bone formation in conjunction with periostitis

C. granulomatous inflammation

D. osteolysis without osteoclasts

E. bone sclerosis without osteomalacia
23. Failure of a periapical granuloma to resolve may be due to all of the following EXCEPT:

A. vertical root fracture

B. associated periodontal disease

C. inadequate endodontic treatment

D. spread of infection from an adjacent periapical lesion 

E. penetration into the sinus

24. Condensing osteitis occurs most frequently in:

A. mandibular molars

B. mandibular cuspids

C. maxillary molars

D. mandibular incisors

E. maxillary cuspids

25. Desquamative gingivitis:

A. is the same as marginal gingivitis
B. is associated with fuso-spirochetal infection

C. is a precursor to periodontitis
D. is a manifestation of pemphigus or lichen planus

E. is treated effectively with antibiotics such as metronidazole

26. Rapidly progressive periodontitis

A. responds well to prophylaxis and root planing

B. is the same as generalized juvenile periodontitis

C. represents a severe form of marginal gingivitis
D. requires Identification of pathogens and use of antibiotics

E. occurs in individuals over 40 years of age

27. Impetigo refers to:
A. Virus-induced vesicles

B. An erythematous rash resulting from an allergic reaction

C. A superficial infection of the skin caused by Strep or Staph

D. A diphtheria infection which results in a pseudomembrane

E. dysphagia due to streptococcal pharyngitis

28. Enhanced periodontal disease and premature loss of teeth occurs in:
A. Leukocyte dysfunctions
B. Impetigo
C. Scarlet fever
D. Angioneurotic edema
E. Allergic contact dermatitis
29. Histologically, all of the following are seen in periodontal inflammation EXCEPT:
A. Russell bodies

B. macrophages

C. lymphocytes

D. neutrophils

E. epithelioid cells
30. The tertiary lesions of syphilis microscopically resemble tuberculosis because both infections
A. are caused by acid-fast organisms with lipid-containing cell wails

B. produce latent infections which can be reactivated years after primary contact.

C. affect bone

D. produce granulomatous inflammation

E. result from toxins produced by microorganisms

31. All of the following statements are true for Lepromatous leprosy EXCEPT

A. nerve involvement results in anesthesia

B. bony erosion occurs in the anterior maxilla

C. granulomatous are well localized and contain few organisms

D. microstomia may result from oral lesions

E. destructive lesions result from defective cell-mediated immunity

32. Cytomegalovirus
A. is an RNA virus

B. causes foot and mouth disease
C. infection causes cell shrinkage

D. causes shingles in adult patients
E. causes chorioretinitis in AIDS patients

33. Which of the following is the most common cause of oral lesions?

A. Blastomycosis

B. Histoplasmosis

C. Leishmania

D. Candidiasis

E. Aspergillosis
34. All of the following are true for recurrent Herpes EXCEPT:

A. It is caused by reactivation of latent virus
B. the most common site is the tongue
C. latent virus resides in the trigeminal ganglion

D. prodromal signs or symptoms precede the lesion

E. multiple small papules develop that coalesce to form vesicles
35. Oral indicators of AIDS include all of the following EXCEPT

A. Herpes simplex virus infection

B. hyperplastic pulpitis
C. enhanced periodontal disease

D. candidiasis

E. hairy leukoplakia

36. Which of the following is the most common virus infection in children?

A. Chickenpox

B. Primary herpetic gingivostomatitis
C. Infectious mononucleosis 
D. Foot and mouth disease

E. Shingles
37. Orofacial granulomatosis is associated with all of the following EXCEPT

A. Mycobacterial infection

B. Sarcoidosis

C. Crohn's disease 
D. Herpes virus infection

E. hairy cell leukemia
38. The most common type of aphthous ulceration is

A. minor
B. major

C. herpetiform

D. varicella virus induced

E. herpes virus induced
39. Angioedema is
A. an autoimmune reaction

B. an allergic reaction

C. a granulomatous reaction

D. a developmental defect
E. the major manifestation of a periapical lesion
40. Histologic features of a non-specific ulcer include

A. keloid formation

B. angiogenesis to form hemangiomas
C. infiltration by large numbers of mast cells

D. a fibrin clot
E. fusion or macrophages to form giant cells
41. A faintly radiopaque dome-shaped lesion arising from the floor of the maxillary sinus is a/an:

A. nasolabial cyst

B. antral pseudocyst

C. tooth pushed into the sinus by a dentist

D. radicular cyst

E. palatal cysts of the newborn

42. The differential diagnosis for palatal petechiae should include

A. fellatio

B. infectious mononucleosis

C. thrombocytopenia

D. excessive vomiting

E. all of the above

43. All of the following statements regarding cervical emphysema are true EXCEPT

A. it is due to introduction of air into fascial spaces of the face and/or neck

B. it typically takes 4 weeks for the entrapped air to be removed by the body

C. it may occur following use of air/water syringes during surgical procedures

D. broad spectrum antibiotics are recommended in all dental related cases
E. It may occur following difficult or prolonged extractions

44. All of the following statements regarding chemical injuries of the oral mucosa are true EXCEPT:
A. the degree of damage is related to dose and duration of contact with the mucosa

B. histologically, there is coagulative necrosis of the epithelium

C. aspirin is a common cause of oral chemical bums
D. iatrogenic mucosal bums never occur

E. use of the rubber dam helps decrease the frequency of mucosal burns

45. A patient presents with a single painful 0.5cm lesion on the lower labial mucosa adjacent to a broken down tooth with a sharp edge. It has a whitish-grey center and a red inflamed periphery. The mucosal lesion most likely represents:

A. Morsicatio linguarum

B. Linea able

C. Thermal burn 

D. Traumatic ulcer

E. Amalgam tattoo

46. Which form of leukoplakia is reported to be leathery to palpation and have deep fissures?
A. Granular leukoplakia

B. Homogeneous leukoplakia

C. Erythro-leukoplakia

D. Thin leukoplakia

E. Speckled leukoplakia

47. Location is one of the factors which increases the risk for cancer in leukoplakic lesions. Which of the following locations is reported to be a high risk area?
A. Buccal mucosa
B. Hard palate

C. Floor of mouth
D. Dorsum of tongue

E. Maxillary vestibule

48. The rolled border of endophytic carcinomas is due to which factor of tumor growth
A. metastasis to nearby lymph nodes

B. Surface nodularity accompanied by keratosis
C. papillary outgrowth of tumor cells

D. Downward invasion laterally under surface epithelium

E. Bone involvement that is irregular and “moth-eaten”
49. Which form of oral cancer is usually associated with snuff-dipping?
A. Verrucous carcinoma

B. Spindle cell carcinoma

C. Adenosquamous carcinoma

D. Basaloid squamous carcinoma

E. Merkel cell carcinoma
50. The ABCD system of evaluation was developed to help distinguish melanoma from melanocytic nevi of the following which one is a characteristic of melanoma?
A.  Apigmented because of sparse melanin

B. borders are smooth and regular

C. Consistency of Swiss cheese

D. Dosimetry of sunlight exceeds 200 rads

E. Diameter greater than 6 millimeters
51. Viral subtype HPV-6 and which other viral subtype are identified in up to 50% of oral papillomas?
A. EBV-6
B. HPV-18

C. EBV-11
D. HPV-11
E. HPV-64

52. In which intraoral location is the papilloma the most common soft tissue mass?

A. Buccal mucosa

B. Soft palate

C. Floor of mouth

D. Lower lip

E. Mandibular gingiva
53. Which of the following is an extremely common skin lesion of older people (over age 60)?
A. Focal epithelial hyperplasia

B. Sinonasal papilloma

C. Condyloma acuminatum

D. Molluscum contagiosum

E. Seborrheic keratosis

54. How does the oral melanotic macule differ from the cutaneous ephelis (freckle)?

A. The ephelis is considered premalignant

B. The macule is considered premalignant

C. The macule is dependent upon sun exposure

D. The ephelis is dependent upon sun exposure

E. The macule demonstrates a male predilection

55. Melanocytic nevi are classified histologically by stage of development. Those with nevus cells along (the junctional area and within the connective tissue are which type?
A. Intramucosal

B. Compound
C. Intradermal

D. Junctional

E. Blue

56. Sulfur granules refers to the exudate resulting from:

A. Actinomycosis
B. Histoplasmosis

C. Leprosy

D. Candidiasis

E. Syphilis

57. Palatal tori:

A. are less common than mandibular tori

B. are more common in females

C. usually appear on routine periapical films

D. should always be biopsied to rule out osteosarcoma

E. are a characteristic component of mandibulofacial dysostosis

58. Mineralization of the stylohyoid ligament is associated with which condition?

A. Down syndrome

B. Melkersson-Rosenthal syndrome

C. Eagle syndrome

D. Beckwith-Weidemann syndrome

E. Craniofacial dysostosis

59. All of the following statements regarding nicotine stomatitis are true EXCEPT

A. it is most often associated with pipe smoking

B. characteristically, the hard palate exhibits hyperkeratosis

C. elevated papules with red centers represent inflamed salivary ducts

D. the mucosal changes are reversible

E. the mucosal changes are premalignant and must be surgically excised
60. Erythroplakia:
A. is more common than leukoplakia

B. is much more likely to be carcinoma in situ than leukoplakic lesions

C. is a disease of young females

D. is most common on the hard palate

E. should not be biopsied
61. The clinical presentation of Ludwig's angina may include which of the following:

A. Involvement of the mediastinum

B. Submandibular cellulitis

C. Dysphagia

D. B and C

E. All of the above

62. Your intraoral examination of Mr. Smith identifies many grooves in the dorsal surface of his tongue. They are asymptomatic and appear to be confined to the dorsal tongue surface only. You decide that the diagnosis is fissured tongue and that you will give him oral hygiene instructions, but no specific treatment is required.

A. Your diagnosis appears accurate, but treatment is necessary for asymptomatic fissured tongue.

B. Your diagnosis appears inaccurate, but based on the description of the lesion, no treatment is necessary.

C. Your diagnosis appears accurate, and it is true that no specific treatment is necessary.

D. Your diagnosis appears inaccurate, and based on the description of the lesion, treatment after biopsy is necessary.

63. The cyst most associated with an increase in size after an upper respiratory infection is

A. Intraoral lymphoepithelial cyst

B. Nasopalatine duct cyst

C. Median palatal cyst

D. Dermoid cyst

E. Cervical lymphoepithelial cyst

64. A 3-month-old infant presents with a 0.5cm ulceration on the midline anterior ventral tongue opposite a natal tooth. Which of the following is the most likely diagnosis for this condition?

A. Riga-Fede disease

B. Factitial ulcer

C. Iatrogenic ulceration

D. Chemical injury

E. Atypical eosinophilic ulceration

65. Which of the following is a polyene antifungal medication?

A. Clotrimazole

B. Ketoconazole
C. Fluconazole

D. Itraconazole

E. Nystatin

