1.
The microangiopathy of diabetes is best described as

*
A.
hyalinization of the arteriolar media

B.
hyperplasia of the arteriolar endothelium

C.
hyperplasia of the arteriolar smooth muscle

D.
necrosis of small arteries and veins

E.
thrombosis of the small veins

2.
If the newborn child of a poorly-controlled diabetic mother comes to autopsy, what will you usually see in the pancreas?

A.
atrophic islets with eosinophils only

B.
atrophic islets with a predominantly-lymphocytic infiltrate

C.
atrophic islets with no sign of inflammation

*
D.
hyperplastic islets with eosinophils and lymphocytes

E.
hyperplastic islets with no sign of inflammation

3.
Cancer arises LEAST OFTEN in the

A.
adrenal cortex

B.
adrenal medulla

*
C.
anterior pituitary

D.
parathyroid glands

E.
thyroid gland

4.
Which histologic type of lung cancer is most likely to cause the syndrome of inappropriate antidiuretic hormone production?

A.
adenocarcinoma

B.
large cell anaplastic carcinoma

C.
mesothelioma

*
D.
oat cell carcinoma

E.
squamous cell carcinoma

5.
Common hemochromatosis is most likely to cause insufficiency of the

A.
adrenal medulla

*
B.
islets of Langerhans

C.
parathyroids

D.
pineal

E.
thyroid

6.
Numerous calcifications in these tumors help a radiologist to recognize them:

A.
adrenal cortical adenomas and carcinomas

B.
insulinomas and glucagonomas

*
C.
neuroblastomas and craniopharyngiomas

D.
prolactinomas and chromophobe pituitary adenomas

E.
VIPomas and FSH/LHomas

7.
Post-partum thyroiditis is the result of

*
A.
autoimmune mechanisms that are poorly understood

B.
disseminated intravascular coagulation

C.
ectopic TSH production by involution of the corpus luteum

D.
ectopic TSH released by the dehiscence of the placenta

E.
entry of amniotic fluid into the circulation

8.
Most helpful in recognizing that a follicular thyroid lesion is a carcinoma rather than an adenoma is

*
A.
blood vessel invasion

B.
giant nuclei

C.
hemorrhagic areas

D.
initial size of the mass

E.
psammoma bodies

9.
Pheochromocytomas most often secrete

A.
aldosterone

B.
cortisol

C.
dopamine

*
D.
norepinephrine


E.
serotonin
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10.
A ganglioneuroma is usually

A.
a pineal tumor capable of causing precocious puberty

*
B.
a self-cured neuroblastoma

C.
an iatrogenic lesion caused by thyroglossal duct cyst resection

D.
discovered incidentally where the thymus was once located

E.
the result of diabetic neuropathy

11.
TWO PHOTOS.  Interior view of the skull.  What is the diagnosis?

A.
berry aneurysm

B.
craniopharyngioma

C.
meningioma

D.
pinealoma

*
E.
pituitary adenoma

12.
TWO PHOTOS.  Mass removed from behind the sternum.  What is the diagnosis?

A.
ectopic parathyroid adenoma

B.
ganglioneuroma

*
C.
retrosternal nodular goiter

D.
thymic carcinoid

E.
thymoma, cannot tell if benign or malignant

13.
TWO PHOTOS.  Why did this child go on to develop precocious puberty?

A.
Kallman's

*
B.
McCune-Albright

C.
neurofibromatosis

D.
pineal tumor with skeletal metastases

E.
von Hippel-Lindau syndrome with hypothalamic involvement

14.
ONE PHOTO.  Karyotype is XX.  What is the most likely underlying condition?

*
A.
congenital adrenal hyperplasia

B.
gonadotropin-producing pituitary adenoma

C.
multiple endocrine neoplasia type I

D.
multiple endocrine neoplasia type II

E.
pinealoma

15.
ONE PHOTO.  If this produces a great deal of aldosterone, we diagnose which syndrome?

A.
Bartter

*
B.
Conn

C.
Hurthle cell

D.
Plummer-Vinson

E.
Schmidt

16.
ONE PHOTO.  What is the usual cause of this finding in Tanzania and other inland, mountainous regions?

A.
idiopathic nodular

*
B.
iodine deficiency

C.
Graves's

D.
Hashimoto's

E.
radiation exposure

17.
TWO PHOTOS.  Radio-iodine scan and excisional biopsy specimen.  What is the diagnosis?

A.
Grave's goiter

B.
hyperfunctioning adenoma

*
C.
papillary thyroid carcinoma

D.
follicular thyroid carcinoma

E.
thyroid infarct

18.
TWO PHOTOS.  Adrenal lesion.  The colors on the gross specimen ranged from deep purple through red to yellow.  The cells were large and had abundant pink cytoplasm.  What is the diagnosis?

A.
cortical adenoma

B.
metastatic oat cell carcinoma

C.
myelolipoma

D.
neuroblastoma

*
E.
pheochromocytoma

19.
TWO PHOTOS.  Thyroid biopsy.  What is the diagnosis?

A.
Graves's disease

B.
Hashimoto's disease

*
C.
de Quervain's granulomatous thyroiditis

D.
Riedel's struma

E.
no abnormality

20.
TWO PHOTOS.  Adrenal mass.  What is the diagnosis?

A.
cortical adenoma

B.
cortical carcinoma

C.
metastatic squamous lung cancer

*
D.
neuroblastoma

E.
pheochromocytoma

21.
THREE PHOTOS.  Junior is twelve years old and already 6'5" tall.  What is the underlying lesion?

A.
Klinefelter's

B.
McCune-Albright

*
C.
pituitary adenoma

D.
XYY

E.
Junior got into Dad's anabolic steroids

22.
TWO PHOTOS.  Neck structures.  What is the reason for the enlarged thyroid?

A.
DeQuervain’s

B.
Graves's disease

C.
Hashimoto's thyroiditis

D.
iodine deficiency

*
E.
nodular goiter, idiopathic

23.
TWO PHOTOS.  What is the diagnosis?

*
A.
craniopharyngioma

B.
metastatic neuroblastoma

C.
pinealoma

D.
pituitary adenoma

E.
McCune-Albright hamartoma

24.
THREE PHOTOS.  Thyroid mass.  What is the diagnosis?

*
A.
adenoma

B.
anaplastic carcinoma

C.
malignant lymphoma

D.
medullary carcinoma

E.
papillary carcinoma

BONUS ITEMS: 

25.
FOUR PHOTOS.  The thyroid has been completely resected. What is the diagnosis?  Be as specific as you can.


[papillary carcinoma; must say papillary]

26.
TWO PHOTOS.  Patient photo, and organ block.  The arrows point to the adrenals.  What is the diagnosis?


[Waterhouse-Friderichsen OR meningococcemia OR sepsis]

27.
THREE PHOTOS.  Adrenal gland; mystery stain at the bottom. What is the diagnosis?


[tuberculosis]

28.
TWO PHOTOS.  Modestly enlarged thyroid gland.  What is the diagnosis?  Be as specific as you can.


[Hashimoto's; autoimmune is not sufficient]

29.
TWO PHOTOS.  H&E and calcitonin-brown stain of a thyroid tumor.  What is the diagnosis?


[medullary carcinoma; must say medullary, "calcitonin" is not sufficient]

30.
ONE PHOTO.  Diabetic retinopathy.  Has it entered the proliferative phase or not?   Explain.


[no; no new vessels have sprouted from the disk]

31.
Chemically, what is Hemoglobin A1c?


[glycosylated]

32.
Explain in simple terms why hyperosmolar nonketotic diabetic coma typically comes on suddenly during some other, often minor, illness.


[overworked islands just run out of insulin]

33.
What is the mechanism by which bromocriptine causes atrophy of prolactinomas?  Be specific.


[dopamine agonist]

34.
Give a short account of Kallman's syndrome.


[I need one of three: no puberty, no sense of smell, faulty neuronal migration]

35.
Today's surgeons are using technetium-99 sestamibi to locate: 


[parathyroid tissue]

36.
List the three components of Whipple's triad.  No partial credit here or anyplace else.

[1. low blood glucose; 2. mental changes fasting/exercising; 3. relieved by giving glucose]

37.
You learn that your patient's neuroblastoma is aneuploid. What is the prognostic significance?


[good]

38.
As a surgeon, how would you tell Riedel's struma from fibrosing Hashimoto's disease?


[Riedel's does not respect the thyroid capsule]

39.
What is actually happening to the tissues in myxedema?  Be specific.


[increased ground substance]

40.
Operating for thyroglossal duct cyst, the surgeon commonly takes what additional normal structure?


[center of the hyoid bone, credit for any answer containing hyoid]

41.
What are "hung reflexes" and when are you likely to see them?


[delayed, hypothyroidism]

42.
What is the Jod-Basedow phenomenon?


[hyperthyroidism on iodine replacement]

NAME: ________________________











24 points maximum

UHS PATHOLOGY

Endocrine

2003-2004

Instructions:

If you have a question, raise your hand.  Do not phonate.

There are 42 questions on the exam.

Please be sure you hand in both your picture book and your exam book.  Otherwise you will receive a grade of zero.

When you are taking care of patients, please have a high index of suspicion for endocrine disease, and please know how to confirm or rule out its presence.
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A physician at William Beaumont Army

Medical Center examines a thyroid gland.

GOOD LUCK!
