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Practical Q’s

TYPE III HYPERSENSITIVITY

99   
This characteristic vascular lesion of immune-complex hypersensitivity as occurs in serum sickness and autoimmune diseases such as systemic lupus erythematosis consists of

          A.        
Ag-Ab complexes

          B.        
Complement


          C.        

Fibrinogen 

   
          D.        

All the above


          E.        

None of the above

98 
This characteristic vascular lesion of immune-complex hypersensitivity as occurs in serum sickness and autoimmune diseases such as systemic lupus erythematosis is called:


A. 
Raynaud’s phenomenon 


B  
Fibrinoid necrosis

C. 
Tubercle

D. 
Foreign body granuloma

E. 
Atopic vasculitis

97  
This characteristic vascular lesion of immune-complex hypersensitivity and autoimmune diseases is seen in 

    
A. 
Serum sickness

    
B. 
Erythroblastosis fetalis

    
C. 
Tuberculin test

    
D. 
Aspirin intolerance

    
E. 
Pemphigus and pemphigoid

96     
This lesion of acute vasculitis with the amorphous deposits of complement, immunoglobulin


 and fibrinogen surrounding the blood vessel is called

     
A.       
Anaphylaxis

     
B.       
Fibrinoid necrosis

     
C.       
Amyloidosis

     
D.       
Tuberculin reaction

     
E.       
Atopic eczema

95   
This lesion of acute vasculitis with the amorphous deposits of complement, immunoglobulin and fibrin   
surrounding the blood vessel is expected to occur in which of the following:
    
A.   
Anaphylaxis 

    
B    
Delayed hypersensitivity 

    
C    
Arthus reaction

    
D   
ADCC

   
E.   
Amyloidosis

TYPE IV HYPERSENSITIVITY

98,99  
This case of Norwegian scabies/disseminated viscerotrophic leishmaniasis resulted from a condition occurring in some individuals in which there is a diminished hypersensitivity reaction to the mite/leishmanial antigens called


A.       
Allergy


B.   
Atopy


C.
Anergy


D.       
Tubercullin nonreactive

              
E.        
ADCC (Antibody dependent cell-mediated cytotoxicity)

96   
The type of hypersensitivity response associated with this kind of inflammatory lesion in the lung is:

    
A.       
I  

    
B.       
II

    
C.       
III 

    
D.       
IV 

    
E.       
V

95         This lesion of tuberculosis in the lung is an example of:

    
A.   
Atopic allergic response

    
B.   
Fibrinoid necrosis

    
C    
Systemic autoimmune complex disease 

    
D    
A granuloma in cell‑mediated immunity 

    
E    
Complement‑dependent Type II hypersensitivity

94   
This lesion of hepatic schistosomiasis is an example of:

   
A.   
IgE mediated hypersensitivity 

   
B.    
Delayed granulomatous hypersensitivity

    
C.   
Fibrinoid necrosis of autoimmune disease

    
D.   
Arthus reaction of immune complex disease

    
E.   
Antibody dependent cell‑mediated cytotoxicity

AMYLOIDOSIS

99   

These glomerular lesions from amyloidosis secondary to chronic renal failure in a long-term hemodialysis patient result from which of the following amyloid proteins:


   A.

AL protein


   B. 

A protein 

            
   C.    

Aβ2Microglobulin
            
   D.    
ATTR proteins

 
   E.

AB2protein 

98       
These glomerular lesions from amyloidosis secondary to multiple myeloma result from which of the following amyloid proteins:


A.
AL


    
B. 
AA


    
C. 
AB2M


    
D. 
ATTR


    
E. 
AB2

AUTOIMMUNE DISEASES

97     
The lesions observed in this slide are indicative of which of the following seen in CREST syndrome of systemic sclerosis?
     
A. 
Calcinosis

     
B. 
Raynaud's phenomenon

     
C. 
Edema

     
D. 
Sclerodactyly

     
E. 
Telangiectasia

IMMUNODEFICIENCIES

2000  Directions: Case Clusters: Following the brief clinical history, for each of the numbered questions

concerning the case, select one lettered option that is MOST APPROPRIATE.

 NOTE: Questions 1 through 4 use the same slide.

A 42-year-old man, who had led a homosexual lifestyle, presented in a clinic with his CD4+CD8+ T cell ratio reversed, had 150 CD4+ T cells/uL, and was HIV positive- He subsequently developed Kaposi's sarcoma and died within 6 months.

2000   
To be consistent with a diagnosis of AIDS according the present CDC definition this patient's CD4+  T cell count had to be which of the following?

    

A.   
0/uL

    

B.   
<50/uL

    

C.   
<100/uL

    

D.   
<150/uL

   

E.   
<200/uL

2000    
In general, the HIV virus strain that has caused the worldwide pandemic of AIDS is designated as:

    

A.  
HIV-1 Group M
 

   

B.  
HIV-1 Group O

    

C.  
HIV-2 Group M

    

D.  
HIV-2 Group O

    

E.  
HIV-SIV

2000  
Kaposi's sarcoma, the cause of death in this individual is now recognized to be caused by:

    

A.   
Cytomegalovirus

    

B.   
Epstine-Barr virus

    

C.   
Herpesvirus

    

D.   
Human immunodeficiency virus

    

E.   
Rhabdovirus

2000   
Most AIDS patients develop, during the course of the disease, neurological manifestations. HIV is carried to the brain by:
    

A.  
CD4+ T cells

    

B.   
CD8+ T cells

    

C.   
Erythrocytes

    

D.   
Macrophages

    

E.   
Microglial cells

97
This 38 year old HIV-positive patient presented to the emergency room with severe dyspnea and hypoxia. Chest x-ray demonstrated diffuse bilateral pulmonary interstitial infiltrates. Bronchoalveolar lavage specimen was obtained and revealed the presence of organisms, as seen on this slide (stained with silver impregnation method, GMS). All of the following statements are true regarding this infection except:


A.
It is the most common pulmonary infection in AIDS



B.
Expectorated sputum specimen has a high diagnostic sensitivity



C.
Majority of AIDS patients eventually develop this infection



D.
This pulmonary infection may disseminate to other organs

97
This 25 year old male patient noticed the appearance of oral lesions, as pictured (Slide 1). He also complained of difficulty swallowing. He confessed to being an IV drug abuser. His HIV serology returned positive a few days later. An esophagoscopy was performed and demonstrated the presence of these lesions (Slide 2). The oral and esophageal lesions represent a condition which is


A.
Malignant



B.
Infectious in origin (viral)



C.
Infectious in origin (fungal)



D.
Not related to HIV infection (a coincidental finding)

96   
The infectious agent pictured in this smear specimen (stained with a Giemsa method) quite commonly    affects AIDS patients (being especially endemic in the midwestern U.S.). Which of the following statements regarding this infection is incorrect ?


           A.
When disseminated, it may preferentially affect organs of the reticulo-endothelial system (such as lymph nodes, bone marrow).



B.
It may elicit a granulomatous response in tissues.



C.
It is a relatively common cause of pulmonary disease in these patients.



D.
This organism will also exhibit positive staining with a silver impregnation method.

    
E.
It typically shows particular predilection for blood vessel wall invasion.

Written

2000: EXTENDED-MATCHING SETS: The following pertain to questions 11 through 18. Each group of items in this section consists of lettered options followed by a set of numbered items. For each item, select one lettered option that is most closely associated with it. Each lettered option may be selected once, more than once, or not at all.

    
A.   Ag-Ab complex-induced vasculitis + T cell-mediated inflammation

    
B.   Antibody-dependent cell-mediated cytotoxicity

   
C.   Antibody-induced overstimulated glutamate receptor

    
D.   Anti-acetylcholinesterase receptor antibodies

    
E.   Anticonnective component antibodies

    
F.   Erythrolysis from complement-mediated Ab-induced cytotoxicity

    
G.   Granulomatous disease from cell-mediated hypersensitivity

    
H.   IgE mediated mast cell activation and degranulation

    
I.    Immune complex disease with Anti-IgG antibody

    
J.    Natural killer cell cellular cytotoxicity hypersensitivity

For each patient match the mechanism of pathogenesis with the disease.      

 
I   11.  
A 55-year-old female from Lubbock diagnosed with rheumatoid arthritis.

    
H  12.  
A 28-year-old housewife from Lubbock with hay fever.

    
G  13.  
A 45-year-old Russian immigrant with tuberculosis.

    
F  14.  
An El Paso infant with Rh-factor incompatability.
   
C  15.  
A 6-year-old girl with multiple daily seizures from Rasmussen’s encephalitis.
    
A  16.  
Graft rejection in a kidney transplant patient.

    
D  17.  
A 27-year-old pregnant woman with myasthenia gravis.
    
E  18.  
A cigarette smoker with bloody cough and nephritis from Goodpasture's disease.

2000:  EXTENDED-MATCHING SETS: The following pertain to questions 19 through 26. Each group of items in this section consists of lettered options followed by a set of numbered items. For each item, select one lettered option that is most closely associated with it. Each lettered option may be selected once, more than once, or not at all.

    

A.   Acute graft-versus-host disease 

    

B.   Arthus reaction with fibrinoid necrosis

    

C.   Common variable immunodeficiency disease

    

D.   Reactive (secondary) systemic arnyloidosis

    

E.   Serum sickness with multiple sites of acute necrotizing vasculitis

   

F.   Severe combined immunodeficiency disease

    

G    Sjogren's syndrome

    

H.   Systemic lupus erythematosis

    

I.    Systemic sclerosis

    

J.    X-linked agammaglobulinemia of Bruton 

   For patients with the following clinical symptoms, give the most likely diagnosis.

    

H  19.  
Hernatoxylin bodies, anti-dsDNA and anti-SM antigens

        
G  20.  
Dry eyes, dry mouth, rheumatoid authritis, anti-SS-A,B antigens

       

 I   21.  
CREST syndrome

        
D  22.  
Chronic inflammatory disease, AA protein

        
B  23.  
Injection site soreness following immunization

       

F  24.  
No T cells, functionally-impaired B cells, severe hypogammaglobulinemia, thymic dysplasia, 
            
death at < 1-year-old from recurrent opportunistic infections

        
C  25.  
T cells and thymus normal, functionally-impaired B cells, hyperplastic spleen and lymph nodes, 

hypogammaglobulinernia. recument pyogenic infections in a 3-year-old boy

    
A  26.  
Dermatitis, diarrhea, and jaundice following bone marrow transplant malignant lymphoma 
 
patient.
Type I Hypersensitivity

99

Examples of foods of which tiny doses may evoke severe food allergies in hypersensitized persons include the following except:

A. 
Nuts

B. 
Sheep liver

C. 
Eggs

D. 
Fish

E. 

Shellfish

99 
Preformed mast cell and basophil degranulation products known as primary mediators of type I hypersensitivity include:

   A.   
Histamine 

B.
TNF

C.
IL4-6

D.
Leukotriene C4


E.

PGL D2

98,99     Clinical manifestations of systemic anaphylaxis involve the following organ systems—associated

               symptoms except:

A. 
Skin--pruritis, hives, erythema

B. 
Respiratory--respiratory distress, hoarsness

C. 
Gastrointestinal--vomiting, cramps, diarrhea

D. 
Nervous--dementia, confusion

E. 
Blood vascular-circulatory shock, death

B. 
Urinary tract-hematuria, proteinuria
97,98,99  Some of the common clinical manifestations of local anaphylaxis include the following except:

A.
Urticaria (hives)

B.
Allergic rhinitis (hay fever)

C.
Gastritis (nausea, vomiting, diarrhea)

D.           Bronchial asthma (bronchoconstriction)

E.           Allergic hepatitis (jaundice)

B. 
Allergic arthralgia (pain, swelling)
C.          
Eosinophilic meningoencephalitis

97,98
In type I hypersensitivity the preformed mast cell and basophil degranulation products known as


primary mediators include the following except:

A.
Histamine

               B.
Cytokines such as TNF and ILa-6


C.
Eosinophil chemotactic factor


D.
Neutrophil chemotactic factor


E.
Neutral proteases


E.
Heparin

96      
Hives, hay fever, bronchial asthma, food allergies, and insect bite reactions are examples of:     

           
A.       
T cell cytotoxicity

           
B.       
Cytotoxic antibodies

           
C.       
Delayed hypersensitivity

           
D.       
Arthus reaction

           
E.       
IgE mediated immediate hypersensitivity

95
Atopic reactions include the following except:


A.    
Hives


B.   
Hay fever 


C    
Food allergies 


D   
Serum sickness


E.  
Allergic asthma

94,95
In Type I hypersensitivity the usual reaction is IgE bridging of the allergen at Fab sites on mast cells 
and basophils but these cells also may be activated in the absence of IgE by


A.   
Rheumatoid factor

B    
Protein kinase C


C    
Anaphylatoxins


D    
AA protein


E.   
Streptococcal M protein


A    
Tumor necrosis factor 


D.   
Platelet activation factor


E.   
Transthyretin

94
The following are important pathophysiological relationships in atopic IgE mediated Type I


hypersensitivity reactions EXCEPT:

A    
Eosinophil and neutrophil chemotactic factor, cytokines IL1' 3-6 = Phase I cellular infiltration

B    
Eosinophil cationic protein, major basic protein, Leukotriene C4 = Late sustained (Phase II reaction)


C    
Histamine, Leukotrienes C4, D4 E4 = Phase I vasodilatation + vascular permeability


D.   
C3a and C5a anaphylatoxins = Phase II epithelial cell toxicity

E.   
Histamine + Leukotrienes C4, D4 E4 = Phase I smooth muscle spasm and / or glandular secretion

ASTHMA (TYPE I HYPERSENSITIVITY)

94
The therapy of choice in status asthmaticus when arterial PCO2 is rising and pH is falling is

         
A.   
Cromolyn sodium

         
B.   
Beclomethasone

         
C.   
Both

         
D.   
Neither

94
Useful in exercise‑induced asthma or in patients unresponsive to albuterol or theophylline

         
A.   
Cromolyn sodium

               B.   
Beclomethasone

               C.   
Both

               D.   
Neither

94
In asthma, bronchoconstriction may occur by:

A.    
Bronchial wall receptor activation via the vagus nerve


B.    
A rise in smooth muscle cell cyclic AMP as induced by a   agonist


C     
Release of platelet activating factor (PAF) from macrophages and eosinophils, and release of



major basic protein from eosinophils


D     
A. and C. are correct


E      
A., B. and C. are correct

94
Extrinsic asthma:


A.   
Is typically associated with decreased serum I~ levels and eosinophilia

B    
Is commonly familial, and while the attacks are severe in childhood they generally disappear after puberty


C    
Is usually not associated with clearly definable allergens.


D.   
Responds favorably to albuterol (B2 agonist), beclomethasone and ibuprofen


E.   
Is not associated with expiratory or inspiratory wheezing or hypoxemia

94
The hallmark of asthma is reversible airway obstruction. Using pulmonary function tests one


 usually sees:


A    
deceased ratio of FEV1toFVC


B.   
A decrease in the pressure‑volume curve as compared to normal


C.   
An increase in RV relative to TLC


D    
The presence of true shunting prior to therapy 


E    
A. and  C. are correct
Type II Hypersensitivity

98,99     A disease in which formation of receptor-stimulating antibody reacts to cell surface receptors leading to noncytolytic interaction resulting in overstimulation of the receptor in type II hypersensitivity is:

              A.           Rassmussen’s encephalitis

B.
Myasthenia gravis

C.
Goodpastue's syndrome

D.
Transfusion reaction

E.           Classic pernicious anemia

98
Examples of diseases resulting from complement-mediated reactions where antibody reacts to the cell surface antigen leading to cytolysis in type II hypersensitivity include:


A. 
Rassmussen's encephalitis


B.           Myasthenia gravis


C.           Graves' disease

               D.          Transfusion reaction

               E. 
 Classic pernicious anemia
97 
Examples of diseases resulting from complement-mediated reactions where antibody reacts to the


 cell surface antigen leading to cytolysis in type II hypersensitivity  include:

 
A. 
Goodpasture's syndrome


B. 
Myasthenia gravis


C. 
Graves disease


D. 
All of the above


E. 
None of the above

96,97      Autoantibodies activating and overstimulating a neurotransmitter receptor is the basis for 
 
pathogenesis in:
            
A.       
HIV encephalitis

            
B.       
Rasmussen's encephalitis

            
C.       
Alzheimer's disease

            
D.       
Myasthenia gravis

            
E.       
Lupus erythematosis dementia

            
D.       
Progressive multiple leukoencephalopathy 

96  
Oxygen radical-damaged alveolar basement membranes crossreacting with antiglomerular


basement membrane autoantibodies are responsible for the peculiar lesions of rapidly progressive


glomerulonephritis and pulmonary hemorrhage seen in:

           
A.      
 Drug-induced lupus erythematosis

           
B.      
 Heroin-induced glomerulonephritis

           
C.       
 Myasthenia gravis

           
D.       
 Graves' disease

         E.       
 Goodpasture's disease

Type III Hypersensitivity

98,99

Examples of systemic immune complex disease include the following except:

              A.        

Arthus reaction from tuberculin test

B.

Serum sickness from horse serum vaccines

C.

Hypersensitivity angiitis of drug reactions

D.        
Systemic lupus erythematosis autoimmme disease

E.         
Polyarteritis nodosa of small to medium sized vessels

A.        
Discomfort associated with immunization

98
      Examples of localized immune complex disease include the following except:
               A.          Alcoholic cirrhosis

B.     Discomfort associated with immunization

C.      Joint aches in many infections

               D.          Membranous glomerulopathy

               E.           Organic pneumoconioses

97  
The favored tissue sites for deposition of immune complexes include:

A. 
Small vessels and kidneys


B. 
Joints and skin


C. 
Heart and serosal surfaces


D. 
All of the above


E. 
None of the above

95
Antigen‑antibody immune complexes are responsible for the following lesions except 


A     
Pancreatitis 


B     
Nephritis

 
C.    
Dermatitis


D.    
Arthritis

               E.    
Vasculitis

94
Deposition of antigen‑antibody immune complexes in Type III hypersensitivity is responsible for the following lesions in many autoimmune diseases EXCEPT:

A.   
Vasculitis


B.   
Nephritis


C.   
Dermatitis


D.   
Arthritis 


E    
Hepatitis   

94
In the skin test for Type III hypersensitivity (arthus reaction) you might expect to see the 
following EXCEPT' 

        
A     
Acute necrotizing vasculitis


B     
Occurs 4‑8 hours post injection of antigen


C     
Predominantly a PMN leukocyte infiltrate


D     
Erythema


E      
Induration

Type IV Hypersensitivity

98,99
Examples of cell-mediated cytoxicity in type IV hypersensitivity may include:

A.
Poison ivy

B.
Dematitis from neomycin ointment

C.
Graft rejection

D. Spontaneous regression of skin tumors 

E
All of the above


A.
Tuberculin test


B.           Rheumatoid arthritis


D.
Reiter's syndrome


E.
Ankylosing spondylitis
97
Important examples of cell-mediated cytoxicity in type IV hypersensitivity include:


A. 
Graft and transplant rejection


B. 
Resistance to virus infections


C. 
Tumor cell lysis


D. 
None of the above


E. 
All of the above

96
A skin test that presents within 24 to 72 hours with erythema, induration and a predominance of


mononuclear cells is indicative of:

           
A.       
Desensitization

           
B.       
Type II hypersensitivity

           
C.       
Immune complex disease

           
D.       
Delayed hypersensitivity

           
E.       
Localized anaphylaxis

95
An erythematous, indurated lesion with a predominance of mononuclear cells characterizes the skin test 
for which type of hypersensitivity?


A.   
I


B.   
II


C.   
III


D.   
IV


E.   
V

94
In delayed hypersensitivity which of the following are respsible for the obligatory processing and

presenting antigen to CD4+ helper‑inducer cells since they can not themselves be activated by     soluble antigen


A.   
Cytotoxic T cells 


B     
Macrophages


C.   
Plasma cells


D.   
Epitheloid cells


E.   
Natural killer cells

TRANSPLANT REJECTION

99

In organ transplant rejection the mechanisms of graft destruction include:


A. 
Hyperplasia of the graft cells that bear Class II Ag by oveerstimulated CD4+ helper cells

               B. 
T-cells in graft recognize HLA Ag of the recipient as foreign

               C. 
Nonspecific damage by natural killer cells and cytotoxic T cells and other cells that accumulate because of the autoimmune response

               D. 
All the above

               E.  
None of the above
98
In transplant rejection the mechanisms of graft destruction include:

A.
Lysis of the graft cells that bear Class I Ag by CD8+ cytotoxic T cells

B.
Antigraft Ab produced by sensitized B cells

C.
Nonspecific damage by macrophages and other cells that accumulate because of


delayed hypersensitivity reaction

D.
All the above

E.
  None of the above

97 
Clinical aspects of acute graft versus host disease involves:


A. 
Skin with dermatitis


B. 
Intestine with diarrhea and malabsorption


C. 
Biliary epithelium with jaundice, increased serum alkaline phosphatase, portal 



fibrosis


D. 
None of the above


E. 
All of the above

96       
The following may be expected as clinical manifestations in graft versus host disease except:

            
A.       
Jaundice

            
B.       
Skin rash

            
C.       
Diarrhea

            
D.       
Anaphylaxis

            
E.       
Anemia

95
Bone marrow transplant patients with graft versus host disease may have the following symptoms


except:


A    
Jaundice


B    
Skin rash


C    
Diarrhea


D    
Asthma


E    
Anemia

95
The lesions in a hyperacute rejection reaction of a transplanted kidney include: 


A    
Acute arteritis


B    
Thrombosis


C    
Ischemic necrosis


D    
All of the above


E    
None of the above

94
Graft destruction in histocompatible grafts usually results from:


A.   
Lysis of graft cells that bear MHC Class I antigen by CD8+ cytotoxic T cells


B.   
Anti graft antibody produced by sensitized B cells


C.   
Nonspecific damage resulting from delayed hypersensitivity reaction


D.   
None of the above


E    
All of the above

AUTOIMMUNE DISEASES

99

Autoimmune diseases linked to Class II (D) HLA Ag include the following except

   A.        
Ankylosing spondylitis

B.

Adult rheumatoid arthritis

C.

Systemic lupus erythematosis

D.

Sjogren’s  disease

   E.
   
Sclerodema

99

Useful laboratory tests in the diagnosis of systematic lupus erytematosis include the following except:

A. 

Positive Anti-dsDNA Ag

         
B. 

Positive Rheumatoid factor

         
C.  

Positive anti-Smith Ag 

         
D.  

Positive ANA and > ESR


   E.  

Decrease IgG, IgM

99
Characteristics of the spondyloarthropathies include the following except:

               A. 

Positive Rheumatoid factor

               B. 

Associated with BLA-B27

 C. 

Associated uveitis

 D. 

Affect ligamentous attachments to bones

 E.       
Commonly involve the sacroiliac joints

98
Autoimmune diseases linked to Class I (A, B, or C) HLA Ag include:

A.

Systemic lupus erythematosis and Reiter's syndrome

B.

Adult and juvenile rheumatoid arthritis

C.

Ankylosing spondylitis and common psoriasis

D.

The enthesopathies and rheumatic fever 

E.

Sclerodema and Sjogren's disease

98
    Anti-dsDNA Ag and/or anti-Smith Ag are highly specific for


    A.    
 Systematic lupus erythematosis


    B.
 Rheumatoid arthritis

    C.           Spondyloarthropathies

    D.           Sjogren’s disease

    E.            Inflammatory myopathies

97
Characteristics of spondyloarthropathies include the following except:

 
A. 
Changes affect ligamentous attachments to bones


B. 
Often involves sacroiliac joints along with peripheral inflammatory arthropathy


C. 
Rheumatoid factor always present


D. 
Associated with HLA-B27


E. 
Examples include ankylosing spondylitis and Reiter's syndrome

97
Autoantibodies to sperm in tissue following a vasectomy is an example of which of the following possible mechanisms of autoimmune diseases?

A. 
Emergence of sequestered antigen 


B. 
Modification of the self molecule


C. 
Molecular memicry


D. 
Polyclonal B cell activation


E.
Abnormal T suppressor-helper cell

96      
Rheumatoid factor seen in many autoimmune diseases is: 

           
A.       
Anticentromere antibody

           
B.       
Transthyretin

           
C.       
Antinuclear antibody

           
D.       
Antihistone antibody

           
E.       
Anti-immunoglobulin antibody

96
Diseases of immunologic origin more commonly seen in women than in men include the

following except:

           
A.      
Inflammatory myopathies 

            
B.      
Selective IgA deficiency

            
C.      
Scleroderma

            
D.      
Rheumatoid arthritis

            
E.      
Chronic discoid lupus erythematosis

96       
Sicca syndrome and rheumatoid arthritis are the clinical signs often seen in:

            
A.       
Sjögren's disease

            
B.       
DiGeorge's syndrome

            
C.       
Progressive systemic sclerosis

            
D.       
Systemic lupus erythematosis

            
E.       
Polymyositis

96      
Calcinosis, Raynaud's phenomenon, Esophageal dysfunction, Sclerodactyl, and Telangiectasia are

clinical signs representing a syndrome seen in:

           
A.       
Amyloidosis

           
B.       
Progressive systemic sclerosis

           
C.       
Cell-mediated delayed hypersensitivity 

           
D.       
Sjögren's disease

           
E.       
Systemic lupus erythematosis

96
The cross reaction of the myocardium and antibody to streptococcal M protein in rheumatic fever


is an example of which of the following possible mechanisms of autoimmune diseases ?

           
A.      
 Emergence of sequestered antigen 

           
B.      
 Modification of the self molecule

           
C.       
Molecular mimicry

           
D.       
Polyclonal B cell activation

           
E.       
Abnormal T suppressor-helper cell

95 
Lesions of systemic lupus erythematosus include the following except:


A.    
Nondeforming arthritis


B.    
Dermatitis/photosensitivity '


C     
Libman‑Sacks endocarditis/pericarditis 


D.    
CREST syndrome


E     
Anemia/leukopenia

95
Antinuclear antibodies are found in


A.   
Systemic lupus erythematosus~


B.   
Sjogren’s syndrome ~


C.   
Systemic sclerosis


D    
Inflammatory myopathies 


E    
All of the above

95
Possible mechanisms of autoimmune diseases include the following except:


A.   
Bypass of T helper cell tolerance I


B.   
Polyclonal B cell activation


C.   
Abnormal T suppressor‑helper cell function 


D.   
Emergence of sequestered antigen 


E    
Abnormal antibody replication

95
Localized autoimmune diseases include the following except:

A    
Alzheimer's disease


B.   
Myasthenia gravis


C.   
Graves' disease


D.   
Goodpasture's syndrome


E.   
Hashimoto's thyroiditis

94
Possible mechanisms of immune tolerance include:


A.   
Clonal deletion


B.   
Clonal anergy


C.   
Peripheral suppression by special subset of T cells


D.   
None of the above


E    
All of the above
94
The clinical triad usually seen in Sjogren’s' disease includes which of the following:


A     
Sicca syndrome + rheumatoid arthritis


B      
Heliotrope rash + sicca syndrome


C      
Rheumatoid arthritis + butterfly rash + Raynaud's phenomenon

               D.   
Xerostomia + scleroderma + pseudolymphoma

94
In scleroderma patients with CREST syndrome the following would be expected EXCEPT:


A    
Calcinosis


B.    
Rheumatoid factor


C     
Esophageal dysfunction


D.   
Sclerodactyly


E.
Telangiectasia

AMYLOIDOSIS

97
ß2-amyloid protein (Aß2) is the type of amyloid fibril protein deposited in patients with:


A. 
Multiple myeloma


B. 
Alzheimer's disease


C. 
Nephrotic syndrome


D. 
Type II diabetes


E. 
Ulcerative colitis

96
AL proteins from Ig light chains and/or NH2-end fragments are the type of major amyloid fibril


 protein deposited in patients with:

          
A.       
Multiple myeloma

           
B.       
Alzheimer's disease

           
C.       
Type II diabetes
     

           
D.       
Ulcerative colitis
95 
Amyloid protein associated with chronic renal failure of long term hemodialysis is


A    
ATTR


B    
AL


C    
AB2M


D    
AA


E     
AB2

94 
The major fibril proteins of amyloidosis include the following EXCEPT:

A     
AL in immunocyte dyscrasias such as B cell neoplasms


B     
AA in immune complex deposits of Type III hypersensitivity


C     
Beta‑Microglobulin in hemodialysis patients with chronic renal failure




D     
Mutant Transthyretin in certain genetic diseases such as familial Mediterranean fever


E     
Beta‑Amyloid Protein seen in the core of CNS plaques of patients with Alzheimer disease    

IMMUNODEFICIENCIES (PRIMARY)

99

A defect in adenosine deaminase production describes the mechanism of pathogenicity in

A.


DiGeorge's syndrome

B.       
X-linked agammaglobulineia of Bruton

C.       
Autosomal recessive form of severe combined immunodeficiency disease

D.       

Wiscott-Aldrich syndrome


   E.


Common variable immunodeficiency disease

98
A defect in the gene that encodes tyrosine kinase resulting in failure of the signal transducer to 
convert preb cells to plasma cells describes the mechanism of pathogenicity in:



A.          DiGeorge's syndrome

           
B.           X-linked agammaglobulinemia of Bruton

           
C.           Autosomal recessive form of severe combined immunodeficiency disease

           
D.          Wiscott-Aldrich syndrome

           
E.          
Common variable inununodeficiency disease

97
The failure of mature B cells to become activated and differentiate into plasma cells is the basis of pathogenesis in:

 
A. 
Common variable immunodeficiency


B. 
AIDS


C. 
DiGeorge's syndrome


D. 
Severe combined immunodeficiency


E. 
Wiscott-Aldrich syndrome

95 
The pathogenesis of Di George's syndrome is


A.   
Tyrosine kinase defect


B    
Thymic hypoplasia from intrauterine fetal damage 


C    
Adenosine deaminase defect


D.   
Plasma cell differentiation defects


E.   
Instability of sialoglycoproteins

94
Failure of the pluripotent stem cell in the bone marrow to convert to the lymphoid stem cell results 
in:


A.   
Burton's agammaglobulinemia


B.   
AIDS


C.   
DiGeorge Syndrome


D.   
Selective IgA deficiency 


E    
Severe combined immunodeficiencv disease (SCID)
HIV/AIDS (SECONDARY IMMUNODEFICIENCIES)

94,98,99  Worldwide, AIDS is transmitted by the following except

              A.           Arthropod vectors and casual contact

B.
Shared drug abuse paraphernalia/Shared IV drug needles syringes

C.
Heterosexual and homosexual sexual intercourse

D.
Blood transfusign and other blood products

E.
Transplacental/transcolostral from mother to fetus/infant

   A.
   Transplacental/transcolostral from mother to fetus/infant 

   E.
   Mosquitoes and sandflies


A.           Congenital and transmammary transfer from mother 


E.           Anal sexual intercourse among homosexuals / bisexuals

99
The basic retroviral genome gag of the HIV virus
A. 
Encodes the virion core proteins

B. 
Encodes reverse transcriptase, protease, and integrase 


C. 
Boosts expression of all viral genes early in replication

              D. 
Encodes the two major envelope glycoproteins gp 120 & 41 

              E.  
Initiates viral budding from the host cell

99
In addition to CD4+ helper cells HIV can infect

A.
Macrophages

B.
Monocytes

A. Follicular dendritic cells 

B. Glial cells

E.          
All the above

99
   Kaposi’s sarcoma so common in AIDS patients is caused by:

       A.  
Cytomegalovirus 

B. 

Herpesvirus-8

         
C.       
Epstein-Barr virus

         
D.       

Varicella virus

         
E.        
HIV

98,99
According to the CDC classification, in the final crisis phase of AIDS, patients’clinical complaints/problems  include the following except:

C. Recurrent fever 

B.
Phototrophic skin rash

C.
Extreme fatigue

D.
Continued weight loss

E.
Protracted diarrhea

               A. 
Marked decrease in viremia

               B. 
Continued lymphadenopathy

               C. 
Multiple opportunistic infections

               D.  
Neurologic manifestations

 
 E.
Secondary malignant neoplasms

98
The basic retroviral genome pol of the HIV virus

           
A.
Encodes the virion core proteins

  
B.        
Encodes reverse transcriptase, protease, and integrase

C.
Boosts expression of all viral genes early in replication

D.   
Encodes the two major envelope glycoproteins gp 120 & 41
E.  
Initiates viral budding from the host cell

97
Product of env gene of HIV 


A.
p24


B.
Reverse transcriptase


C.
Both A and B


D.
Neither A or B

97
When measured in patient’s serum may be diagnostically helpful in the "window period” of HIV infection:


A.
p24


B.
Reverse transcriptase


C.
Both A and B


D.
Neither A or B

97
Central nervous system lesions due to HIV infection in AIDS patients include the following


except: 


A. 
Intracerebral calcification


B. 
Peripheral neuropathy


C. 
Acute aceptic meningitis


D. 
Subacute encephalitis


E. 
Vacuolar myelopathy
94,95,97 The present CDC definition of AIDS is any person with an HIV infection and


A    
<200 CD4+ T cells


B    
An inverted CIM +ICD8+ cell ratio


C.   
CD4+ cells <20% of total lymphocytes


D.    
CD8+ cells> 80% of total lymphocytes


E.    
Kaposi's sarcoma and/or certain opportunistic infections


A.   
An inverted helper/ suppresser cell ratio


B.   
Certain opportunistic infections


E.    
Long‑term fever, weight loss, fatigue and diarrhea

 97
Malignant lymphomas in AIDS:


A.
Are less common in HIV infected patients than in the general population


B.
Are commonly of low-grade prognostic category and usually present with an indolent clinical course


C.
May demonstrate the presence of Epstein-Barr Virus (EBV) genome in malignant cells


D.
Are almost exclusively of T-cell type


E.
None of the above is correct

97          Secondary immunodeficiency diseases may result from infections like HIV or chronic systemic   
diseases like:

 
A. 
Alcoholism


B. 
Diabetes


C. 
Nephrotic syndrome


D. 
Malignancy 


E. 
Any of the above

97
A new herpes virus is now thought to be responsible for which of the following seen in AIDS

 patients?


A. 
Burkitt's lymphoma


B. 
Malignant lymphoma


C. 
Kaposi's sarcoma


D. 
Vacuolar myelopathy


E. 
Spongioform encephalomyelopathy

97
All of the following are true regarding Kaposi’s sarcoma in AIDS patients except:


A.
It is believed that Kaposi’s sarcoma in AIDS results from abnormal proliferation of primitive mesenchymal cells


B.
Human herpesvirus-8 has been implicated in the pathogenesis


C.
Bacteria belonging to bartonella  species have been implicated in the pathogenesis


D.
It is the most common malignancy in AIDS patients


E.
In addition to skin, lymph node and visceral involvement may occur

96 
Kaposi's sarcoma (KS) which results in the death of many AIDS patients is now thought to be


caused by a: 

           
A.       
Retrovirus related to HIV

           
B.       
Herpesvirus (KSHV)

           
C.       
Epstein-Barr Virus

           
D.       
Human papillomavirus

           
E.        
Cytomegalovirus

96          Kaposi’s sarcoma in AIDS:

A.       
Shows definite skin site predilection.


B.       
Results from abnormal proliferation of Langerhans cells.


C.       
Commonly arises late in the course of the disease.


D.       
Has tendency to early dissemination.


E.       
Is more common in I.V. drug abusers than in other high-risk groups

96      
All of the following statements regarding the AIDS patients are true except:


A.       
Malignant lymphomas in AIDS patients are usually aggressive lesions with 

   

a  poor prognosis.


B.       
Dementia may be the presenting symptom in AIDS.


C.       
Kaposi’s sarcoma is the most common malignancy in AIDS patients.


D.       
HPV-associated cervical dysplasia in HIV-1 infected females is much more 
           

           
common than in  the general female population.

E.       
Progressive Multifocal Leukoencephalopathy (PML) is the most common cause of neurologic symptomatology and morbidity in AIDS patients.

96       
Infectious diarrhea in AIDS:


A.       
Is rare and typically tends to occur late in the course of the disease.


B.       
Is typically of acute, self-limiting nature.


C.       
Is almost never due to enteric bacteria (such as Salmonella, Shigella, Campylobacter).


D.       
Cryptosporidiosis of the colon is much more common than that of the small bowel.


E.       
Modified acid - fast stain performed on fecal smears may be helpful in the differential



diagnosis.

96      
Approximately 65% of all AIDS cases now occur in: 

            
A.       
Europe

            
B.       
Africa

            
C.       
North America

            
D.       
Asia 

            
E.       
South America

96          The following statements regarding HIV-1 infection/ HIV-1 virus are true, except


A.          Reverse 
transcriptase is encoded by the pol region of the HIV-1 genome.

 
B.       
p24 is a major core protein of the HIV-1 virion.

 
C.       
Heterosexual spread of HIV-1 in USA is occurring most rapidly in female sex

                      
partners of male I. V. Drug abusers.

    
D.       
Strains of HIV-1 that have so far caused the worldwide epidemic of AIDS    

                      
belong to group "O” of HIV-1 virus.


E.        
p24 antigen assay may be helpful in the diagnosis of HIV-1 infection during

                     
the initial "window period”.

95,96
Features of HIV and related retroviruses include:


A.   
Trophism for hematopoietic and nervous tissue 


B.   
Cause immunosuppression 


C.   
In Vitro cytopathic effect


C.   
Long incubation period


D.   
All of the above


E.   
None of the above

         
E.   
Slow progressively fatal outcome 

94,95,96 Common opportunistic infections in AIDS patients include the following EXCEPT:


A     
Isosporidiasis


B    
Atypical mycobacteriosis 


C    
Cytomegalovirus


D     
Coccidioidomycosis 


E     
Chlamydiosis

    
B     
Candidiasis


C     
Salmonellosis


D     
Herpes


E     
Ascariasis


C    
Shingles

            
D    
Cyclosporiasis

            
E     
Amebiasis

95 
A subacute encephalitis with microglial nodules and multinucleate giant cells is a lesion peculiar to


A.    
Cerebral lupus erythematosus


B     
Senile cerebral amyloidosis


C     
AIDS‑related cognitive motor complex


D     
Wiskott‑Aldrich Syndrome


E      
Burton's agammaglobulinemia 

94
Human Immunodeficiency Virus infects the following EXCEPT:


A    
Neurons


B.   
Follicular dendritic cells


C.   
Macrophages


D.   
CD4+ T cells


E.   
Microglial cells

94
Lesions of the central nervous system in AIDS which may contribute to the development of


AIDS‑related dementia complex include:


A.   
Peripheral neuropathy


B.   
Aseptic meningitis


C.   
Subacute encephalitis


D.   
Vacuolar myelopathy 


E    
All of the above
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