PATH COMPILATION – BLOCK 6
Courtesy Zack Mulkey ‘04

HEMATOLOGIC DISORDERS
016-47.
Sites of extramedullary hematopoiesis in the fetus include:

A. Bone marrow and liver

B. Spleen and bone marrow

C. Liver and spleen

D. Lymph nodes and bone marrow

016-48.
Bone marrow storage iron is referred to as:
(’98, ’99, ’00, ’01)
A. Erythropoietin

B. Transferrin

C. Hemosiderin

D. Ferrochelatase

016-49.
Red (hematopoietic) marrow is:  (’98, ’99, ’00, ’01)
A. Normally present throughout the newborn and adult skeleton.
B. Normally present in the adult liver and spleen.
C. Restricted to the liver and spleen in the fetus.
D. Normally present throughout the newborn skeleton, but is restricted to the axial skeleton in adults.

016-50.
Non-hematopoietic bone marrow elements include:  (’98, ’99, ’00, ’01)
A. Eosinophils and basophils

B. Osteoblasts and osteoclasts

C. Sideroblasts and reticulocytes

D. Megakaryocytes and platelets

016-51.
Paroxysmal nocturnal hemoglobinuria is due to:  (’98, ’99, ’00, ’01)
A. A monoclonal antibody of cold-agglutinin type

B. Decreased globin chain synthesis

C. An unusual sensitivity of red blood cells to complement mediated lysis

D. Enuresis

016-52.
Thalassemia syndromes are due to:  (’98, ’99, ’00, ’01)
A. Defective incorporation of iron into the heme molecule

B. Substitution of a single amino acid at the sixth position of the ( globin chain

C. Deficient globin chain synthesis
D. Deficiency of the RBC structural protein Spectrin

016-53.
Which of the following is the MOST useful in separating iron deficiency from the anemia of “chronic disease” in a patient with microcytic/hypochromic anemia?

A. Serum lead level

B. Serum iron level

C. Total iron binding capacity of transferring

D. Serum ferritin

E. RBC folate level

016-54.
Reactive changes of neutrophils include all of the following EXCEPT:
(’98, ’99, ’00, ’01)
A. Auer rods

B. Toxic granulation

C. Toxic vacuolization

D. Dohle bodies

016-55.
Neutropenia may be best defined as:  (’98, ’99, ’00, ’01)
A. A decreased percentage of neutrophils

B. An increased percentage of lymphocytes

C. A decrease in absolute numbers of neutrophils

D. An increase in absolute numbers of lymphocytes

016-56.
In normal lymph nodes, T-lymphocytes are primarily found in:
  (’98, ’99, ’00, ’01)
A. The medullary cords

B. The parafollicular zones

C. The follicles

D. The subcapsular sinus

016-57.
In chronic nonspecific lymphadenitis, follicular hyperplasia represents:
 (’98, ’99, ’00, ’01)
A. Antigenic stimulation of sinus histiocytes

B. Antigenic stimulation of T-lymphocytes

C. Antigenic stimulation of B-lymphocytes

D. Antigenic stimulation of neutrophils

016-58.
Although nonspecific, an increase in morphologically heterogeneous “transformed” lymphocytes is frequently associated with:
(’98, ’99, ’00, ’01)
A. ALL-L2

B. Chronic lymphocytes leukemia

C. Viral infection

D. Multiple myeloma

016-59.
Of the following, the MOST common splenic tumor is:  (’00, ’01)
A. Hemangioma

B. Osteoma

C. Lymphangioma

D. Metastatic carcinoma

016-60.
In a patient with thrombocytopenia, peripheral smear examination demonstrating an increase in average platelet size is consistent with which of the following etiologies:  (’00, ’01)
A. Dilutional thrombocytopenia

B. Decreased platelet survival

C. Vitamin C deficiency (scurvy)

D. Decreased platelet production

016-61.
In patients with idiopathic thrombocytopenia purpura (ITP),
(’98, ’99, ’00, ’01)
A. The bleeding tendency and bleeding time prolongation are often greater than would be expected for the degree of thrombocytopenia.

B. The bleeding tendency and bleeding time prolongation are often less than would be expected for the degree of thrombocytopenia.

C. The bleeding tendency and bleeding time prolongation are proportional to the degree of thrombocytopenia.

D. There is no bleeding tendency.

016-62.
Hemolytic uremic syndrome (HUS) and thrombotic thrombocytopenia purpura (TTP) have in common all of the following EXCEPT:

(’98, ’99, ’00, ’01)
A. Thrombocytopenia

B. Microangiopathic hemolysis

C. Central nervous system symptoms

D. Renal dysfunction

016-63.
Aspirin ingestion may result in a coagulation abnormality which is characterized by:  (’98, ’99, ’00, ’01)
A. Prolonged aPTT due to decreased factor VIII

B. Prolonged bleeding time due to thrombocytopenia

C. Prolonged PT due to factor VII deficiency

D. Prolonged bleeding time due to platelet dysfunction

016-64.
Prolongation of BOTH the activated partial thromboplastin time (aPTT) and Ivey bleeding time is typical of:
A. Hemophilia A

B. Hemophilia B

C. Von Willebrand’s disease

D. Thrombocytopenia

016-65.
Disorders associated with microangiopathic hemolysis include all of the following EXCEPT:  (’98, ’99, ’00, ’01)
A. DIC

B. ITP

C. TTP

D. HUS

016-66.
Hemarthrosis with resultant joint damage are a frequent finding in:  (’00, ’01)
A. Uremia

B. Hemophilia A

C. Von Willebrand’s disease

D. Protein C deficiency

016-67.
Chronic lymphocytic leukemia is typically associated with all of the following, EXCEPT:
  (’00, ’01)
A. A persistent increase in absolute numbers of lymphocytes

B. Age of 50 years or more

C. Progression to prolymphocytic leukemia

D. Transformation to acute leukemia with blast crisis

016-68.
Myelodysplastic syndromes are:  (’98, ’99, ’00, ’01)
A. Seen with equal frequency in children and adults

B. Usually associated with peripheral cytopenia(s) in the face of a normocellular or hypercellular bone marrow

C. Associated with increased risk of transformation into acute lymphoblastic leukemia

D. Unique in their association with dysmyelopoietic maturation

016-69.
Malignant (“non-Hodgkin’s”) lymphomas classified as “low grade” by the NCI Working Formulation:

(’98, ’99, ’00, ’01)
A. Tend to be localized at time of diagnosis

B. Respond well to chemotherapy

C. Are poorly responsive to therapy

D. Do not transform to higher grade

Matching:  The following pertain to questions 016-93 through 016-97.  Match the type of anemia with the TYPICAL associated RBC changes.  Each answer may be used once, more than once, or not at all.
A. Hypochromic, microcytic

B. Normochromic, normocytic

C. Macrocytic

D. Hyperchromic, microcytic

016-93.
Iron deficiency anemia
A
(’98, ’99, ’00, ’01)
016-94.
Anemia of “chronic disease”
B
(’98, ’99, ’00, ’01)
016-95.
B12 and/or folate deficiency
C
(’99, ’00, ’01)
016-96.
Thalassemias
A
(’98, ’99, ’00, ’01)
016-97.
Myelodysplastic syndromes
C
Matching:  The following pertain to questions 016-98 through 016-101.  Match the confirmatory laboratory test with the clinical diagnosis.  You may use an answer once, more than once, or not at all.

A. Heinz body stain

B. Osmotic fragility test

C. Hemoglobin electrophoresis

D. Iron stain

016-98.
Sideroblastic anemia
D
016-99.
RBC spherocytosis
B
016-100.
Sickle cell anemia
C
016-101.
Glucose-6-phosphate dehydrogenase (G6PD) deficiency
A
Matching:  The following pertain to questions 016-102 through 016-106.  You may use an answer once, more than once, or not at all.

A. CLL

B. CLL, plasmacytoid

C. T-cell ALL

D. ALL-L3

E. Sezary syndrome

016-102.

The leukemic counterpart to lymphoblastic lymphoma    C
(’98, ’99, ’00, ’01)
016-103.

The leukemic counterpart to mycosis fungoides   E
(’98, ’99, ’00, ’01)
016-104.

The leukemic counterpart to small lymphocytic lymphoma   A
(’98, ’99, ’00, ’01)
016-105.

The leukemic counterpart to Burkitt’s lymphoma
D
(’98, ’99, ’01)
016-106.

The leukemic counterpart to Waldenstrom’s macroglobulinemia   B
(’98, ’99, ’01)
006-52.
The hematopoietic growth factor produced by the kidneys and liver which may stimulate both erythropoiesis and megakaryopoiesis is:
(’98, ’99, ’00)
A. erythropoietin (EPO)

B. granulocyte/macrophage colony stimulating factor (GM-CSF)

C. Interleukin-6 (IL-6)

D. Glucose-6-phosphate dehydrogenase (G6PD)

For questions 006-53 through 006-55, match the peripheral blood cell type with the corresponding normal circulating life span.  Each answer may be used once, more than once, or not at all.

A. 6-12 hours

B. 7-10 days

C. 20 days

D. 120 days

E. 200 days

006-53.

Red blood cells
D
(’98, ’99, ’00)
006-54.

Circulating neutrophilic granulocyte   A
(’98, ’99, ’00)
006-55.

Platelet
B
(’98, ’99, ’00)
006-63.
Leukoerythroblastosis is best defined as:
A. Greater than 30% blasts in the peripheral blood or bone marrow

B. Increased band forms

C. Circulating granulocyte precursors and nucleated RBC’s

D. The presence of neutrophilic toxic granulation, cytoplasmic vacuolization and/or Dohle bodies.

For questions 006-65 through 006-67, match the confirmatory laboratory test with the clinical diagnosis.  Each answer may be used once, more than once, or not at all.
A. Heinz body stain

B. Osmotic fragility test

C. Hemoglobin electrophoresis

D. G6PD quantitation

006-65.

Deficiency of glucose-6-phosphate dehydrogenase (G6PD)
D
006-66.

RBC spherocytosis
B
006-67.

Sickle cell anemia
C
006-69.
All of the following are associated with Pernicious anemia, EXCEPT:
(’98, ’99, ’00)
A. Hypersegmented neutrophils

B. Idiopathic atrophic gastritis

C. Neurologic abnormalities

D. Increased ring sideroblasts

E. Gastric cancer

006-70.
In warm antibody type autoimmune hemolytic anemia,

A. Autoantibodies are predominantly of IgM type and cause RBC agglutination.

B. Hemolysis is predominantly intravascular due to complement fixation.

C. Hemolysis is predominantly extravascular due to splenic destruction of antibody coated RBCs.

D. There is acute intermittent hemolysis with cold exposure.

006-77.
Hemorrhagic diatheses (bleeding disorders) related to increased vascular fragility include all of the following EXCEPT:  (’98, ’99, ’00)
A. Thrombocytopenia

B. Microbiologic damage with vasculitis

C. Disorders of collagen production

D. Henoch-Schönlein purpura

E. Drug reactions with hypersensitivity vasculitis

006-82.
Hemophilia A, hemophilia B (Christmas disease) and von Willebrand’s disease all have in common:

(’98, ’99, ’00)
A. Abnormal platelet function

B. Deficiency of factor VIII

C. Normal platelet count

D. Prolonged bleeding time

006-85.
Henoch-Schönlein purpura is a systemic hypersensitivity reaction characterized by vascular deposition of:

(’98, ’99, ’00)
A. Cryoglobulins

B. Immune complexes

C. Antiplatelet antibodies

D. Cold agglutinins

006-86.
The most frequent leukemia in childhood is:
 (’98, ’99, ’00)
A. Chronic myelogenous leukemia

B. Acute myelogenous leukemia

C. Chronic lymphocytic leukemia

D. Acute lymphoblastic leukemia

006-87.
The single MOST reliable morphologic feature to separate acute myelogenous leukemia (AML) from acute lymphoblastic leukemia (ALL) is:
(98, ’99, ’00)
A. Nuclear chromatin pattern

B. The presence of multiple nucleoli in AML

C. The absence of cytoplasmic granularity in ALL

D. The presence of Auer rods in AML

006-88.
All of the following are useful in separating chronic myelogenous leukemia from a leukemoid reaction EXCEPT:

(’98, ’99, ’00)
A. A neutrophilic “left shift”

B. Cytogenetic abnormalities

C. Leukocyte alkaline phosphatase score

D. Basophilia

006-90.
Prognosis in acute lymphoblastic leukemia is:  (’98, ’99, ’00)
A. Unrelated to immunophenotype

B. Uniformly better in children than adults

C. Better in cases with chromosomal translocations

D. Worse in cases with hyperdiploidy

006-91.
Diagnosis of acute leukemia requires the presence of:
  (’98, ’99, ’00)
A. Greater than 30% blasts in the peripheral blood AND bone marrow

B. Greater than 30% blasts in the peripheral blood OR bone marrow

C. Auer rods in greater than 30% of leukemic blasts

D. An increased WBC count

996-85. RBC spherocytosis may be confirmed with:
(’98, ’99)
A. Heinz body stain

B. Osmotic fragility test

C. Hemoglobin electrophoresis

D. G6PD quantitation

996-86. Complications of Sickle cell anemia include all of the following EXCEPT:  (’98, ’99)
A. Pigment gallstone formation

B. Systemic iron overload (hemosiderosis) from blood transfusions

C. Extravascular hemolysis with reticuloendothelial hyperplasia and massive splenomegaly in adulthood

D. Aplastic crisis triggered by infection

996-88.
RDW (red cell distribution width) is a measure of:
(’98, ’99)
A. Polychromasia
B. Anisocytosis

C. Poikilocytosis

D. Hypochromia

996-89. Potential causes of leukoerythroblastosis include all of the following EXCEPT:
(’98, ’99)
A. Metastatic carcinoma involving the bone marrow

B. Chronic myelogenous leukemia

C. Extramedullary hematopoiesis

D. Anemia of chronic disease

996-90. Sickle cell anemia can be confirmed by the identification of drepanocytes (sickled RBCs) on the peripheral smear end: (’98, ’99)
A. A sickling test (metabisulfite) and hemoglobin electrophoresis

B. Osmotic fragility and Coomb’s test

C. A “crew-cut” appearance on skull X-ray and bone marrow hyperplasia

D. No other testing is necessary since hemoglobin S is the only sickling hemoglobin

996-96. The sequestration syndrome known as hypersplenism may result in
(’98, ’99)
A. Anemia

B. Leukopenia

C. Thrombocytopenia

D. All of the above

996-98.
Causes of thrombocytopenia include all of the following EXCEPT:
(’98, ’99)
A. Dilution (eg. Massive transfusion)

B. Decreased platelet survival

C. Sequestration (eg. Hypersplenism)

D. Vitamin C deficiency (Scurvy)

E. Decreased platelet production

996-104. Acquired disorders of platelet function include those associated with all of the following EXCEPT: (’98, ’99)
A. Uremia

B. Aspirin

C. Vitamin K deficiency

D. Chronic liver disease

996-109. The Philadelphia chromosome in chronic myelogenous leukemia (CML) represents
A. A translocation between chromosomes 15 and 17.

B. A translocation between chromosomes 9 and 22.

C. A deletion of the short (p) arm of chromosome 9.

D. A duplication of the long (q) arm of chromosome 22.

Matching:  The following pertain to questions 986-78 and 986-80.  Match the type of anemia with the TYPICAL associated RBC changes.  Each answer may be used once, more than once, or not at all.

A. Hypochromic, microcytic

B. Normochromic, normocytic

C. Macrocytic

D. Hyperchromic, microcytic
986-78. Megaloblastic anemia
C
986-80.
Anemia of lead poisoning

A
986-107. All of the following are true concerning chronic myelogenous leukemia (CML), EXCEPT:
A. A translocation between chromosomes 9 and 22 producing the Philadelphia chromosome is associated with poor prognosis.

B. It is classified as both a leukemia and a myeloproliferative syndrome.

C. Is associated with the bcr-c-abl gene rearrangement.

D. It may progress to an acute leukemia (blast crisis) of either myeloid or lymphoid type.

986-117. With modern treatment protocols, the most important prognostic variable in Hodgkin’s disease is:

A. The frequency of classical Reed-Sternberg cells

B. This histologic subtype (Rye classification)

C. B-cell versus T-cell antigen positivity

D. Tumor burden (stage)

986-118. The presence of a serum monoclonal immunoglobulin paraprotein “spike”

A. Indicates the presence of a malignancy of B-lymphocyte origin

B. Indicates the presence of a malignancy of plasma cell origin

C. Prevents the development of amyloidosis in patients with multiple myeloma

D. May be seen with lymphoproliferative syndromes, plasma cell dyscrasias or monoclonal gammopathy of undetermined significance

CNS PATHOLOGY
0016-29. Which of the following astrocytomas would likely have the WORST prognosis?

A. Low-grade diffuse (fibrillary) astrocytoma
B. Juvenile pilocytic astrocytoma

C. Pleomorphic xanthoastrocytoma

D. Subependymal giant cell astrocytoma

016-30.
Alzheimer type II astrocytes are MOST likely to be seen in which of the following?

A. Alzheimer disease

B. Pleomorphic xanthoastrocytoma

C. Huntington disease

D. Cerebral infarct

E. Hepatic encephalopathy

016-31.
Which of the following would likely be found at autopsy in a patient with a history of striatonigral degeneration?
A. Loss of pigmented neurons in the substantia nigra.

B. Lewy bodies

C. Both

D. Neither

016-32.
Autopsy of a stillborn 30-week gestational age infant reveals periventricular calcifications and viral inclusions.  Which is the MOST likely diagnosis?

A. Congenital herpes simplex encephalitis

B. Congenital CMV encephalitis

C. Congenital toxoplasmosis

D. Progressive multifocal leukoencephalopathy

E. Subacute sclerosing panencephalitis

016-33.
A 65 year old man develops seizures and right-sided weakness.  A CT scan reveals a large contrast ring-enhancing lesion in the cerebral white matter.  He dies before the tumor can be resected, and a large partially necrotic mass is noted at autopsy spanning the midline across the corpus callosum.  Which of the following histologic findings is MOST likely?
A. Rosenthal fibers

B. Verocay bodies

C. Perivascular pseudorosettes

D. Vascular endothelial proliferation

E. Psammoma bodies

016-34.
All of the following are TRUE of meningiomas EXCEPT:

A. They are usually intra-axial

B. Microscopic examination often reveals psammoma bodies
C. They may occur within the ventricular system

D. Multiple meningiomas are often associated with Neurofibromatosis type II

E. The papillary variant often has more aggressive behavior than typical meningiomas

016-35.
Which of the following is TRUE of Alzheimer disease?
A. Early symptoms are usually detectable by age 35-40
B. Neuritic plaques are specific for Alzheimer disease and are not seen in brains of non-demented elderly patients

C. Most patients with Down syndrome (trisomy 21) who live long enough will develop neuropathologic changes consistent with Alzheimer disease
D. Alzheimer disease is a normal part of the aging process

E. Neurofibrillary tangles are specific for Alzheimer disease and are not seen in brains of non-demented elderly patients

016-36.
Which of the following patients is MOST likely to have Creutzfeldt-Jakob disease?
A. A 25 year old female with a new onset of seizures

B. An 80 year old female with a 10 year history of slowly progressive dementia

C. A 35 year old male with AIDS who is infected with the JC virus

D. A 65 year old female with a 6 month history of rapidly progressive dementia and startle myoclonus

E. A 70 year old male with a sudden onset of right-sided weakness

016-37.
A 55 year old male alcoholic has profound hyponatremia and is hospitalized.  His electrolyte balance is rapidly restored but he subsequently develops rapidly progressive quadriplegia.  Which of the following is the MOST likely diagnosis?

A. Wernicke-Korsakoff syndrome

B. Central pontine myelinolysis

C. Cerebellar atrophy

D. Hepatic encephalopathy 

E. Delirium tremens

016-38.
All of the following are TRUE of primary CNS lymphoma EXCEPT:
A. It is usually of T-cell origin

B. It is often associated with HIV infection

C. It is usually of high grade

D. It is often multicentric

E. Perivascular lymphocytes are characteristic

016-39.
Which of the following is TRUE of tuberous sclerosis?
A. The inheritance is typically autosomal recessive

B. It is strongly associated with subependymal giant cell astrocytoma

C. It is strongly associated with cerebellar hemangioblastoma

D. It is strongly associated with multiple meningiomas

E. Patients are at greatly increased risk of developing renal cell carcinoma

016-40.
Which of the following primarily affects anterior horn motor neurons of the spinal cord?
A. Poliomyelitis

B. Amyotrophic lateral sclerosis

C. Both

D. Neither 

016-41.
All of the following are TRUE of Tay-Sachs disease EXCEPT:

A. It is an example of a lysosomal storage disorder

B. It results from a deficiency of Hexosaminidase

C. Patients of Ashkenazi Jewish heritage are a increased risk

D. A cherry red macula is often seen on ophthalmoscopic examination

E. The abnormal storage product is sphingomyelin

016-42.
Hypertensive intraparenchymal hemorrhages occur MOST frequently at which neuroanatomical site?

A. Cerebellum

B. Basal ganglia and thalamus

C. Cerebral cortex

D. Pons

E. Corpus callosum

016-43.
All of the following are TRUE of anencephaly EXCEPT:

A. The forebrain remnant is known as the area cerebrovasculosa

B. Preconception folate deficiency is an important risk factor

C. The diagnosis may be suggested antenatally by decreased levels of maternal serum alpha-fetoprotein

D. The posterior fossa structures often develop normally

E. The cranial vault is usually open

016-44.
Hydrocephalus ex vacuo would be MOST likely in which of the following patients?

A. A 10 year old male with a choroid plexus papilloma

B. A 70 year old male with Alzheimer disease

C. A 45 year old female with a myxopapillary ependymoma

D.  A 50 year old male with a tumor obstructing the cerebral aqueduct
E. A 5 year old female with acute meningitis

016-45.
A 50 year old female has an episode of acute necrotizing pneumonia and subsequently develops seizures and focal neurologic signs.  A brain abscess is detected on CT scan, surgical debridement of which reveals branching filamentous bacteria which are positive on tissue Gram stain and modified acid-fast stain.  Which of the following is TRUE regarding this infection?

A. The organism is most likely Actinomyces sp.
B. The organism is most likely Mycobacterium tuberculosis

C. Approximately one third of patients with pulmonary infections by this organism develop brain abscesses

D. The abscess probably occurred via lymphatic spread to the brain

E. The organism is most likely Treponema pallidum

016-46.
Which of the following is NOT a characteristic feature of the Arnold-Chiari malformation (the Chiari type II malformation discussed in class and in Robbins)?

A. Extension of the cerebellar vermis through the foramen magnum

B. An enlarged posterior cranial fossa

C. An S-shaped kink in the medulla

D. Hydrocephalus

E. Lumbar meningomyelocele

Matching:  The following pertain to questions 016-107 through 016-112.  Match the following diseases with the characteristic morphologic findings.  Answers may be used once, more than once or not at all.
A. Negri bodies

B. Cowdry A intranuclear inclusions

C. Globose neurofibrillary tangles

D. Multinucleated giant cells

E. Michaelis-Guttmann bodies

F. Kuru plaques

G. Hirano bodies

H. Pick bodies

I. Lewy bodies

J. Gitter cells

016-107.

Primary HIV encephalitis

D
016-108.

Creutzfeldt-Jakob disease

F
016-109.

Progressive supranuclear palsy

C
016-110.

Tuberculoma

D
016-111.

Rabies

A
016-112.

Multiple sclerosis

J
006-18.
A 38 year old woman develops a thoracic myelopathy and is found on imaging to have a well circumscribed intramedullary (inside the spinal cord) tumor.  The tumor is most likely a:
A. Schwannoma

B. Meningioma
C. Astrocytoma

D. Ependymoma

E. Lymphoma

006-19.
A 42 year old man has a long-standing temporal lobe seizure disorder that has recently become refractory to anti-epileptic drugs.  A CT scan shows a calcified temporal lobe mass.  The most likely diagnosis is:

A. Oligodendroglioma

B. Glioblastoma multiforme

C. Ependymoma

D. Medulloblastoma

E. Meningioma

006-20.
Which of the following is NOT true about juvenile pilocytic astrocytomas?

A. Most often found in children and young adults
B. Often cystic

C. Frequently occur in the optic pathways and hypothalamic region

D. Carry a poor prognosis if not completely resected

E. Contain “hair like” astrocytic cell processes

006-21.
Too rapid correction of hyponatremia may result in:

A. Cerebellar tonsillar herniation

B. Acute axonal neuropathy

C. Blindness

D. Central pontine myelinolysis

E. Necroses of the putamens

006-22.
A chronic alcoholic develops impaired memory, nystagmus and ataxia.  These signs and symptoms probably result from a nutritional deficiency which should be corrected by the immediate administration of:

A. Copper

B. Vitamin B12

C. Niacin

D. Magnesium

E. Thiamine

006-23.
A football player is struck in the side of the head and is unconscious for about a minute.  He regains consciousness and is allowed to resume play and he performs well.  Over the next three weeks, however, he develops increasingly severe headache and is found to have papilledema and mild hemiparesis.  The most likely diagnosis is:

A. Concussion
B. Contusion

C. Epidural hematoma

D. Diffuse axonal injury

E. Subdural hematoma

006-24.
After a patient experiences a head injury, it is important to monitor the patient for the development of uncal herniation by watching for the development of which one of the following findings:
A. Monocular blindness

B. Ipsilateral pupillary dilation

C. Deafness

D. Aphasia

E. Cerebellar ataxia

006-25.
A 58 year old man experiences successful resuscitation following cardiac arrest.  Upon returning to work he finds he cannot remember the layout of his office, his appointments, or client names.  The underlying pathology is probably:

A. Alzheimer’s disease

B. Watershed infarcts of the cerebral hemispheres

C. Subdural hematoma

D. Wernicke’s encephalopathy

E. Parkinsonism

006-26.
Berry aneurysms usually occur in:

A. Association with bacterial endocarditis

B. The cavernous sinus

C. The proximal branches of the cerebral arterial tree

D. The venous drainage system of the brain

E. Association with extracranial aneurysms

006-27.
A 38 year old woman complains of the abrupt onset of the “worst headache in my life” and briefly loses consciousness.  In the ER she regains consciousness but continues to complain of a severe headache.  An emergency CT scan shows blood in the subarachnoid space but no intraparenchymal hemorrhage.  The most likely diagnosis is:

A. Hemorrhagic tumor

B. Ruptured microaneurysm

C. Ruptured berry aneurysm

D. Amyloid angiopathy

E. Migraine

006-28.
All of the following are true of brain infarcts EXCEPT:

A. Edema is worst in the first 48 hours

B. Reactive astrocytes are not seen microscopically until the subacute phase of an infarct

C. May be a manifestation of CNS involvement in syphilis

D. Typically undergo liquefactive necrosis

E. May be affected by glutamine released in the brain during ischemia

006-29.
An elderly man presents to a physician with rapidly progressive dementia and myoclonus.  The most likely diagnosis is:

(98, 99, 00)
A. Alzheimer’s disease

B. Huntington’s disease

C. Creutzfeldt-Jakob disease

D. Friedreich’s ataxia

E. Parkinson’s disease

006-30.
A man presents with shuffling gain, mask like fact and resting tremor.  He does not improve on treatment with dopamine.  The most likely diagnosis is:

(98, 99, 00)
A. Idiopathic Parkinson’s disease

B. Striatonigral degeneration

C. Shy-Drager syndrome

D. Primary lateral sclerosis

Matching:  The following pertain to questions 006-31 through 006-35.  You may use an answer once, more than once or not at all.

(98, 99, 00)
A. Lewy bodies

B. Negri bodies

C. Globoid histiocytes

D. Involvement of mamillary bodies

E. J-C virus

006-31.
Chronic alcohol abuse

D
006-32.
Rabies

B
006-33.
Krabbe disease

C
006-34.
Characteristic of idiopathic Parkinson’s desease

A
006-35.
Progressive multifocal leukoencephalopathy

E
Matching: The following pertain to questions 006-36 through 006-39.  You may use an answer once, more than once or not at all.

(98, 99, 00)
A. Posterior columns of spinal cord

B. Lateral columns of spinal cord

C. Both A and B

D. Neither

006-36.
Vitamin B12 deficiency

C
006-37.
Neurosyphilis

A
006-38.
Amyotrophic lateral sclerosis

B
006-39.
Folate deficiency

D
006-40.
The form of Motor Neuron disease in an adult in which there is weakness and atrophy of muscles without corticospinal tract dysfunction is known as:

(99, 00)
A. Amyotrophic Lateral Sclerosis

B. Progressive Muscular Atrophy

C. Werdnig-Hoffman syndrome

D. Primary Lateral Sclerosis

E. Charcot-Marie-Tooth disease

006-41.
Subacute combine degeneration is characterized by one of the following:
(99, 00)
A. Associated with pernicious anemia

B. Usually affects the gray matter of the spinal cord

C. Caused by injury of the posterior funiculi

D. Usually does not cause motor impairment.

006-42.
Tabes dorsalis is best characterized by one of the following:

(99, 00)
A. Is a form of reactivated mycobacterium infection

B. Involves the posterior columns of the spinal cord

C. Is a form of secondary syphilis 

D. Involves the posterior and lateral columns of the spinal cord

006-43.
Which of the following is diagnostic of rabies?

(99, 00)
A. Enlarged microglia with increased cytoplasmic filaments

B. Widespread neuronal loss with spongiosis of the cortex

C. Petechial hemorrhages in the basal ganglia

D. Intracytoplasmic eosinophilic round or bullet shaped inclusions in nerve cells

E. Loss of Purkinje cells

006-44.
Which of the following is NOT true of Wernicke Encephalopathy?
(99, 00)
A. Long standing nicotinic acid deficiency

B. Nystagmus

C. Extra-ocular palsies

D. Mental confusion

E. Prostration and sometimes death

006-45.
A disorder of the CNS that is almost exclusively iatrogenic is:

(98, 99, 00)
A. Aseptic meningitis

B. Progressive supranuclear palsy

C. Leigh’s disease

D. Central Pontine Myelinolysis

E. Metachromatic Leukodystrophy

006-46.
All of the following pathological features are characteristic of Alzheimer’s disease EXCEPT:
(99, 00)
A. Amyloid angiopathy

B. Neuritic plaques

C. Neurofibrillary tangles

D. Picks bodies

E. Granulovacuolar degeneration of neurons

006-47.
The most typical pathologic features of idiopathic Parkinson’s disease is:
(99, 00)
A. Neurofibrillary tangles

B. Striking atrophy of the caudate nucleus

C. Severe neuronal loss in the putamen

D. Depigmentation of and neuronal loss of the substantia nigra

E. Hirano bodies

006-48.
Direct human immunodeficiency virus (HIV) infection of the CNS directly causes all of the following disorders EXCEPT:

(99, 00)

ALL ACCEPTED
A. Aseptic meningitis

B. Peripheral neuropathy

C. Vacuolar myelopathy

D. Cranial neuropathy

E. Subacute encephalitis

006-49.
Streptococcus type B meningitis occurs predominantly in the:

(99, 00)
A. Fetus in utero

B. Neonate

C. Child age of 6 years

D. Adolescent

E. Aged

006-50.
In hepatic encephalopathy, which one of the following cell types shows a characteristic histopathologic alteration?


(99, 00)
A. Oligodendrocyte

B. Astrocyte

C. Ependyma
D. Neuron

E. Microglia

006-51.
An adolescent female presents to the E.R. with acute confusional state and pyrexia.  The lumbar puncture performed shows CSF lymphocytosis, low glucose and high protein levels of the CSF. The most likely diagnosis is:

(98, 99, 00)
A. Viral infection

B. Acute pyogenic bacterial infection

C. Mycobacterial tuberculosis infection

D. Carcinomatosis

E. Multiple sclerosis

996-63. The feature best separating glioblastoma from lower grade astrocytomas:
A. Degree of nuclear pleomorphism

B. Number of mitoses

C. Palisading necrosis

D. Degree of hypercellularity

E. Presence of tumor multinucleated giant cells

996-64. Juvenile pilocytic astrocytoma is characterized by all of the following EXCEPT:

A. Occurs in children and young adults

B. Rosenthal fibers are prominent

C. Often grossly cystic

D. Can have endothelial proliferation

E. High grade tumor with poor prognosis

996-65. The defective chromosome in Duchenne’s muscular dystrophy and associated abnormal or absent gene product:

A. X; dystrophin

B. 17; myotonin

C. 22; dystrophin

D. Y; myotonin

E. 3; chennin

Matching:  The following pertain to questions 996-66 through 996-68.  You may use an answer once, more than once or not at all.

A. Putamen

B. Mamillary bodies

C. Substantia nigra

D. Cingulate gyrus

The area of brain affected by:

996-66. Thiamine deficiency
B
996-67. Chronic carbon monoxide poisoning
C
996-68. Methanol poisoning
A
Matching:  The following pertain to questions 996-69 through 996-71.  You may use an answer once, more than once or not at all.

A. Meningioma

B. Primary brain lymphoma

C. Craniopharyngioma

D. Medulloblastoma

E. Ependymoma

996-69. Whorls of cytologically bland cells with psammoma bodies
A
996-70. Cystic mass containing “motor oil” lined by squamous epithelium
C
996-71. Small blue cell tumor with mitoses, necrosis and neuroblastic pseudorosettes
D
996-119. Malignancy in meningioma is defined by:

A. Architectural pattern of tumor cells

B. Mitotic activity

C. Presence of intranuclear pseudoinclusions

D. Invasion of brain tissue

E. Presence of nuclear pleomorphism

986-62. A 3 year old child was found to have a midline cerebellar tumor.  A biopsy was obtained and showed sheets of anaplastic cells with scant cytoplasm, abundant mitoses, and occasional Homer Wright rosettes.  The most likely diagnosis would be:
A. Anaplastic astrocytoma

B. Pilocytic astrocytoma

C. Hemangioblastoma
D. Medulloblastoma

E. Primary brain lymphoma

986-63. A 42 year old man presented with new onset of seizures.  Radiographic images revealed a well circumscribed mass in the cerebral white matter with associated microcalcifications.  A biopsy was obtained and showed sheets of uniform cells with a “fried egg” appearance and “chicken wire” network of capillaries.  The most likely diagnosis would be:

A. Anaplastic astrocytoma

B. Oligodendroglioma

C. Ependymoma

D. Medulloblastoma

E. Pilocytic astrocytoma

986-64. A 47 year old woman was found to have a dural based well circumscribed, spherical tumor which compressed but did not extend into the surrounding brain parenchyma.  Which of the following histologic patterns would be associated with the worst prognosis?

A. Syncytial

B. Fibroblastic

C. Transitional

D. Psammomatous

E. Papillary

986-65. Which of the following is not associated with tuberous sclerosis?

A. Angiofibromas

B. Cortical tubers

C. Hemangioblastoma of the cerebellum

D. Shagreen patches

E. Subungual fibromas

986-119. Respiratory brain is:
A. Autolysis of brain in patients with ischemic encephalopathy on ventilators

B. Demyelination of the lateral spinal tracts due to being on the respirator

C. Multiple grey matter infarcts in patients on the respirator

D. Hydrocephalus after being of the repiratory

FORENSIC PATHOLOGY
016-21.
Ordinarily, what is the manner of death for someone dying from Anorexia Nervosa?

A. Suicide

B. Natural

C. Accident

D. Undetermined

016-22.
Which one of the following conditions is generally associated with a cherry-red livor mortis (lividity) of the skin?

A. Heatstroke

B. Stab wounds of the chest

C. Carbon monoxide intoxication

D. Heart disease

016-23.
An injury extends five inches into the body and measures one inch in length on the skin surface.  The injury is MOST likely which one of the following?

A. An incised wound

B. A chop wound

C. A laceration

D. A stab wound

016-24.
Dicing, which may be useful in determining who was driving a motor vehicle, is a pattern injury that is caused by which one of the following?

A. Laminated glass

B. Windshield glass

C. Plate glass

D. Tempered glass

016-25.
Hesitation wounds are consistent with which one of the following manners of death?

A. Homicide

B. Accident

C. Natural

D. Suicide

016-26.
Which one of the following characteristics separate a laceration from a cutting wound?

A. Tissue bridging

B. Depth of the injury in the body

C. Length of the wound on the surface of the body

D. An abrasion adjacent to the wound

016-27.
Temporary cavity formation would be expected from a bullet fired by which one of the following firearms?
A. A .45 Cal. Semi-automatic pistol

B. A .357 Cal. Revolver

C. A .223 Cal. Rifle

D. A .40 Cal. Deringer

016-28.
A shored exit wound may be difficult to distinguish from which one of the following?
A. A gunshot wound of entrance, short range

B. A gunshot wound of entrance, distant range

C. A gunshot wound of entrance, contact range

D. A gunshot wound of entrance, intermediate range
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