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UHS PATHOLOGY
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2003-2004

INSTRUCTIONS:

You know the routine.  There are 54 questions on this exam.  

Once the key goes up, no more bathroom breaks.

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

Be sure to hand in your picture book, your exam book, and your scantron.  Failure to hand in all three will result in a grade of zero.
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GOOD LUCK!

1.
Giant mitochondria (the famous "Yokoo bodies") seen in hepatocytes suggest:

*
A.
alcoholism 

B.
amyloidosis

C.
Crigler-Najjar syndrome

D.
Gilbert's non-disease

E.
mitochondrial myopathy

2.
Ground glass hepatocytes suggest

A.
acute hepatitis B infection

B.
anabolic steroid use

C.
antitrypsin deficiency

*
D.
chronic hepatitis B infection

E.
toadstool poisoning

3.
Peliosis hepatitis, an infamous hazard of anabolic steroid abuse, consists of

A.
confluent areas of inflammation

B.
confluent areas of necrosis in the periportal regions

C.
multiple hemangiomas

D.
lakes of bile with surrounding liver cell injury

*
E.
lakes of blood without surrounding endothelium

4.
If you were to biopsy livers on 100 anabolic steroid abusers, which would you probably see most often?  Assume that these people are otherwise living squeaky-clean lifestyles.

A.
apoptotic cells (Councilman bodies)

*
B.
cholestasis

C.
fatty change

D.
Mallory's hyaline

E.
granulomas

5.
At autopsy of a child with Reye's syndrome, the liver would show

A.
cholestasis with otherwise-healthy hepatocytes

*
B.
extensive fatty change

C.
Mallory hyaline and granulomas

D.
massive necrosis

E.
PAS-positive granules

6.
The most feared side effect of ddI (didanosine), the anti‑HIV medication, is

A.
achalasia

B.
gastrointestinal bleeding

C.
ischemic colitis

D.
massive hepatic necrosis

*
E.
pancreatitis

7.
Your patient survived an acetaminophen overdose, but required a twelve-day hospitalization and had transaminases reaching into the 5000's.  That was a year ago, and things are much better now, but he wants to know just how much damage he did.  If you were to choose to do a follow-up liver biopsy, what would you expect to see?

A.
central scarring without bridging

B.
cirrhosis or at least bridging

*
C.
normal liver with no scarring

D.
periportal scarring without bridging

E.
scarring of portal zones themselves

8.
It is your first autopsy on your senior pathology elective. Your patient is a football linebacker who has been sick for a few weeks but refused to see the doctor.  His liver weighs only 450 grams, is amazingly limp, and is a pale reddish color. You suspect

*
A.
acetaminophen suicide

B.
acute herpes 2 infection


C.
cirrhosis from years of hidden drinking

D.
those anabolic steroids finally caught up with him

E.
way too much beer over that wild weekend

9.
In common (familial) hemochromatosis, the iron is most abundant in the

A.
bile duct epithelium

*
B.
hepatocytes

C.
Ito cells

D.
Kupffer cells

E.
portal triad fibroblasts

10.
A known risk factor for cancer of the external bile ducts is

A.
amiodarone administration

B.
coffee drinking

C.
iron overload

D.
previous administration of halothane anesthetic

*
E.
ulcerative colitis

11.
TWO PHOTOS.  Liver.  What is the diagnosis?

A.
ascending cholangitis with abscess formation

B.
amyloidosis

*
C.
cholangiocarcinoma

D.
macronodular cirrhosis

E.
necrosis consistent with acetaminophen overdose

12.
TWO PHOTOS.  Pancreas.  What is the diagnosis?

A.
acute hemorrhagic pancreatitis

*
B.
adenocarcinoma

C.
chronic pancreatitis

D.
cystic fibrosis

E.
no pathology

13.
THREE PHOTOS.  Pancreas.  What is the diagnosis?  HINT: Look at whether the normal lobular architecture of the organ is preserved or destroyed!

A.
acute hemorrhagic pancreatitis

B.
adenocarcinoma

*
C.
chronic pancreatitis

D.
cystic fibrosis

E.
cytomegalovirus infection

14.
TWO PHOTOS. Colon.  What is the diagnosis?

*
A.
adenocarcinoma

B.
amebiasis

C.
hyperplastic polyp

D.
ulcerative colitis without cancer

E.
villous adenoma

15.
TWO PHOTOS.  Stomach.  What is the diagnosis?

A.
chronic peptic ulcer

B.
leiomyoma

C.
lymphoma

*
D.
signet-ring adenocarcinoma

E.
stress ulcer ("acute gastritis")

16.
TWO PHOTOS.  Liver.  What is the diagnosis?

A.
amebiasis

B.
ascending cholangitis with abscesses

*
C.
cholangiocarcinoma

D.
echinococcal infection

E.
hepatocellular carcinoma

17.
ONE PHOTO.  Liver.  What is the diagnosis?

A.
biliary obstruction with cholestasis

B.
chronic active hepatitis

*
C.
cytomegalovirus

D.
hepatocellular carcinoma

E.
Hodgkin's disease

18.
TWO PHOTOS.  Gastro-esophageal junction.  What is the diagnosis?

A.
adenocarcinoma

B.
high-grade Barrett's esophagus / adenocarcinoma in situ

C.
low-grade Barrett's esophagus

*
D.
reflux esophagitis

E.
varices

19.
TWO PHOTOS.  Why did the esophagus perforate?

A.
chicken bone or other mechanical effect

B.
drank lye yesterday

C.
ruptured from vomiting

*
D.
ulcerating cancer

E.
Zenker's got infarcted

20.
TWO PHOTOS. Small bowel.  What's this?

A.
carcinoid

*
B.
Crohn's regional enteritis

C.
gluten enteropathy or tropical sprue

D.
malignant lymphoma

E.
Whipple's disease

21.
TWO PHOTOS.  Stomach.  What is the diagnosis?

A.
acute gastritis

B.
adenocarcinoma

C.
lymphoma

*
D.
Menetrier's disease

E.
ulcerative disease, suggestive of helicobacter

22.
TWO PHOTOS.  Large intestine.  What is the diagnosis? Ignore the arrows.

A.
collagenous colitis

B.
hyperplastic polyps

C.
familial polyposis

*
D.
pseudomembranous colitis

E.
ulcerative colitis

23.
THREE PHOTOS.  Stomach.  What is the diagnosis?

*
A.
acute gastritis

B.
adenocarcinoma

C.
chronic ulcer

D.
juvenile polyp

E.
lymphoma

24.
TWO PHOTOS.  Liver.  What's your best diagnosis?

A.
amoebic abscess

B.
amyloidosis

*
C.
hepatoblastoma

D.
massive necrosis from eclampsia

E.
massive necrosis from toadstool poisoning

25.
THREE PHOTOS.  Large intestine and ileum. What is the diagnosis?

A.
amebiasis

B.
Crohn's regional enteritis

C.
familial polyposis

D.
hyperplastic polyps

*
E.
ulcerative colitis

26.
THREE PHOTOS.  Gastroesophageal junction.  What is the diagnosis?

A.
Barrett's, high-grade

B.
Barrett's, low-grade

*
C.
esophageal varices

D.
Mallory-Weiss

E.
reflux disease

27.
TWO PHOTOS.  Liver.  The second is a Mallory trichrome. What is your best diagnosis?

A.
alcoholic hepatitis without cirrhosis

B.
biliary cirrhosis

*
C.
cirrhosis due to alcoholism, died sober

D.
cirrhosis due to hepatitis C

E.
massive necrosis from some cause or other

28.
TWO PHOTOS.  Stomach.  What is the diagnosis?

A.
chronic ulcer without cancer

*
B.
intestinal-type carcinoma arising in atrophic gastritis

C.
juvenile polyp

D.
malignant lymphoma

E.
signet-ring adenocarcinoma

29.
TWO PHOTOS.  Liver.  What is the most likely diagnosis?

A.
acute hepatitis B

B.
heavy drinking for two days

C.
heavy drinking for two months

*
D.
chronic hepatitis B

E.
toxemia of pregnancy

30.
TWO PHOTOS.  Colon.  What is this?


A.
hyperplastic polyps


B.
invasive adenocarcinoma


C.
pedunculated tubular adenomas

*
D.
pseudopolyps of ulcerative colitis


E.
sessile villous adenomas

31.
TWO PHOTOS.  Appendix. What is the diagnosis?

*
A.
acute appendicitis

B.
carcinoid

C.
mucocele

D.
pinworms

E.
no pathology

32.
ONE PHOTO.  Liver.  What is the most likely diagnosis?

A.
acute hepatitis B

 *
B.
alcoholic hepatitis

C.
antitrypsin deficiency

D.
intrahepatic or extrahepatic cholestasis

E.
massive necrosis

33.
ONE PHOTO.  Small intestine.  What is the diagnosis?

A.
carcinoid

B.
Crohn's regional enteritis

*
C.
gluten enteropathy

D.
malignant lymphoma

E.
Whipple's disease

34.
TWO PHOTOS.  Liver from a drinker.  What is the diagnosis?

A.
no pathology

*
B.
fatty change only

C.
alcoholic hepatitis without cirrhosis

D.
cirrhosis without cancer

E.
hepatocellular carcinoma

35.
ONE PHOTO. Stomach.  What's wrong?

A.
acute "stress type" gastritis

B.
adenocarcinoma

C.
atrophic gastritis

*
D.
gastric ulcer

E.
malignant lymphoma

36.
TWO PHOTOS.  Liver.  What is the diagnosis?

A.
amebic abscess

B.
ascending cholangitis with abscess formation

C.
cholangiocarcinoma

*
D.
hepatocellular carcinoma arising in cirrhosis

E.
metastatic carcinoma

BONUS ITEMS:

37.
TWO PHOTOS.  In addition to the nutmeg change in this liver, what is the discrete mass?


[focal nodular hyperplasia]

38.
ONE PHOTO.  PAS stain of the liver.  What's the diagnosis?


[antitrypsin deficiency]

39.
TWO PHOTOS.  Patient and liver.  What's the name we give to the abnormal venous pattern?


[caput / medusa]

40.
ONE PHOTO.  Small intestine.  What is the diagnosis? 


[Crohn's / regional enteritis]

41.
TWO PHOTOS.  Small intestine.  PAS stain with blue counterstain. What is the diagnosis?


[Whipple's]

42.
ONE PHOTO.  Small intestine.  What is the diagnosis?


[intussusception]

43.
The presence of autoantibodies against reticulin in the blood suggests


[sprue / gluten enteropathy]

44.
In what part of the body do Warthin's tumors arise?


[parotid; accept salivary gland]

45.
According to the most recent study, what is the most common cause of massive hepatic necrosis in Oregon?  Hint: It is not a virus, it is not acetaminophen overdose, and it is not mushroom or phosphorous toxicity.


[herbal remedies]

46.
What are cryoglobulins, and how do hepatitis B and hepatitis C produce cryoglobulins?


[precipitate; antigen-antibody complexes]

47.
What would you expect to see in Caroli's disease of the liver?


[dilated intrahepatic ducts]

48.
Midzonal necrosis of the liver without any appreciable inflammation is pretty much diagnostic of:


[yellow fever]

49.
After lung cancer, which common cancer is most likely to metastasize to the mucosa of the small intestine and produce GI bleeding?


[melanoma]

50.
What's "Budd-Chiari syndrome"?


[thrombosed hepatic veins]

51.
Why isn't the "pseudocyst" of the pancreatitis survivor a real cyst?


[no epithelium]

52.
What's a Riedel's lobe?


[bump on right side of liver]

53.
"Bantu siderosis" is classically attributed to a large amount of iron in what dietary component?


[beer is sufficient; if you mention the rusty oil drums good for you]

54.
Speaking of African hepatocellular carcinoma, aflatoxin is famous for producing a trademark mutation in codon 249 of which gene during hepatocellular carcinogenesis?


[p53]

