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1.	What is CA-19-9?





A.	a stain to distinguish the more dangerous Barrett's cases


	B.	a tumor marker for pancreatic cancer


C.	one of the "microsatellite instability" genes


D.	the mutated protein in cystic fibrosis


E.	the mutated protein in most cases of hemochromatosis





2.	Which electrolyte disturbance is well-known to trigger pancreatitis?





	A.	hypercalcemia


B.	hypermagnesemia


C.	hyperphosphatemia


D.	hypocalcemia


E.	hypokalemia





3.	Phosphorus poisoning, acute iron poisoning, and eclampsia produce a distinctive necrosis of the





A.	central hepatocytes


B.	hepatic venous radicles


C.	midzonal hepatocytes


	D.	periportal hepatocytes


E.	portal-area bile ducts





4.	There is typically very little or no inflammatory response in hepatitis due to





A.	anti-smooth-muscle antibody disease


B.	hepatitis D


C.	hepatitis E


D.	leptospirosis


	E.	yellow fever





5.	In kala-azar, the leishmania organisms are found primarily in the





A.	hepatocyte cytoplasm


B.	hepatocyte nuclei


C.	Ito cells


	D.	Kupffer cells


E.	vascular endothelium





6.	Hepatic fatty change with extreme edema of the mitochondria is diagnostic of





A.	hepatitis C


B.	lead poisoning


C.	non-alcoholic steatohepatitis


	D.	Reye's


E.	total parenteral nutrition lesion





�
7.	If you get to examine a section of gastro-esophageal junction from a patient with achalasia, you will most likely see





	A.	chronic inflammation of the myenteric plexus


B.	edema of the smooth muscle cells


C.	fibrosis of the smooth muscle with scar contraction


D.	hypertrophic skeletal muscle


E.	viral inclusions in the neuronal bodies





8.	The most abundant inflammatory cell in the mucosa in ulcerative colitis is usually the





A.	eosinophil


B.	macrophage


C.	neutrophil


D.	lymphocyte


	E.	plasma cell





9.	TWO PHOTOS.  Upper esophagus.  Barium swallow and endoscopic view.  What's most likely?





A.	Boerhaave perforation


B.	esophageal cancer


C.	Mallory-Weiss tear, no perforation


D.	old lye strictures


	E.	Zenker's diverticulum





10.	TWO PHOTOS.  Gastro-esophageal junction.  Barium swallow and autopsy.





	A.	achalasia


B.	adenocarcinoma


C.	Schatzki ring


D.	squamous carcinoma


E.	reflux





11.	TWO PHOTOS.  Photomicrographs of small intestine (H&E and PAS).





A.	abetalipoproteinemia


B.	carcinoid tumor


C.	celiac sprue


D.	Crohn's regional enteritis


	E.	Whipple's disease





12.	TWO PHOTOS.  Stomach mucosa.  What is the diagnosis?





A.	adenocarcinoma


	B.	autoimmune gastritis


C.	benign peptic ulcer


D.	Menetrier's hypertrophic gastropathy


E.	stress erosions ("stress ulcers")





�
13.	TWO PHOTOS.  Gastro-esophageal junction.  





A.	achalasia


B.	Barrett's


C.	carcinoma


D.	reflux, no Barrett's


	E.	varices





14.	TWO PHOTOS.  Views of the appendix.





	A.	acute appendicitis


B.	carcinoid 


C.	mucocele, benign


D.	pinworm


E.	pseudomyxoma peritonei





15.	TWO PHOTOS.  Head of the pancreas





A.	acute hemorrhagic pancreatitis


	B.	adenocarcinoma


C.	chronic pancreatitis with fibrosis, suggestive of alcoholism


D.	cystic fibrosis


E.	cytomegalovirus infection





16.	THREE PHOTOS.  Gastroesophageal junction.  Endoscopy, PAS, and H&E stains.





A.	adenocarcinoma


	B.	Barrett's esophagus


C.	Mallory-Weiss


D.	reflux, no Barrett's


E.	varices





17.	ONE PHOTO.  Stomach.





A.	autoimmune gastritis


B.	diffuse infiltrative signet-ring carcinoma


C.	helicobacter gastritis


	D.	intestinal type carcinoma


E.	juvenile polyp





18.	TWO PHOTOS.  Liver and demonstration of an antibody on normal human epithelial cells.





A.	antitrypsin deficiency


B.	hepatitis B


C.	leishmaniasis


	D.	primary biliary cirrhosis


E.	sclerosing cholangitis





�
19.	TWO PHOTOS.  Stomach.





	A.	acute gastritis ("erosions")


B.	adenocarcinoma


C.	atrophic gastritis


D.	chronic peptic ulcer, benign


E.	lymphoma





20.	ONE PHOTO.  Liver.  PAS stain.





A.	alcohol abuse with Mallory hyaline


	B.	antitrypsin deficiency


C.	hepatitis with Councilman bodies


D.	malaria with RBC's


E.	metastatic adenocarcinoma, mucin-producing





21.	ONE PHOTO.  Distal esophagus.  The finding at the tip of the arrow is widely taken as an indicator of reflux.  What is it?





A.	apoptotic epithelial cell


B.	ballooned epithelial cell


	C.	eosinophil


D.	metaplastic epithelial cell


E.	pigment-laden macrophage





22.	ONE PHOTO.  Liver.





	A.	focal nodular hyperplasia


B.	macronodular cirrhosis


C.	metastatic carcinoma


D.	micronodular cirrhosis


E.	Zahn infarct





23.	TWO PHOTOS.  Pancreas





	A.	acute hemorrhagic pancreatitis


B.	adenocarcinoma


C.	cystic fibrosis


D.	cytomegalovirus


E.	pancreas divisum malformation





24.	TWO PHOTOS. Colon.  Known ulcerative colitis patient.





A.	no pathology here


B.	it's ulcerative colitis, but no dysplasia


	C.	there's considerable dysplasia here, but no cancer


D.	this is carcinoma in situ, but not invading


E.	this is invasive carcinoma





�
25.	TWO PHOTOS.  Esophagus. 





A.	adenocarcinoma


B.	Chagas's


C.	Mallory-Weiss


D.	old lye burn


	E.	squamous cell carcinoma





26.	TWO PHOTOS.  Stomach





	A.	adenocarcinoma


B.	Crohn's or other granulomatous gastritis


C.	eosinophilic gastroenteritis


D.	helicobacter gastritis


E.	peptic ulcer disease, benign but very inflamed





27.	ONE PHOTO.  Liver.





	A.	alcoholic hepatitis


B.	Budd-Chiari


C.	ischemic injury


D.	malaria


E.	viral hepatitis B





28.	ONE PHOTO.  Colon.





A.	adenocarcinoma


B.	hyperplastic polyp


C.	collagenous colitis


D.	Crohn's granulomatous colitis


	E.	crypt abscess





29.	ONE PHOTO.  Liver.





A.	amebiasis


	B.	apoptotic hepatocyte


C.	Mallory's alcoholic hyaline


D.	schistosome egg


E.	sclerosing cholangitis





30.	TWO PHOTOS.  Stomach mucosa and trichrome stain of full-thickness section.





A.	acute gastritis with stress erosions


B.	atrophic gastritis


C.	benign gastric ulcer


D.	gastric stromal tumor


	E.	Menetrier's hypertrophic gastropathy





�
31.	TWO PHOTOS.  Liver.





A.	acute viral hepatitis with subacute necrosis


B.	alcoholic cirrhosis


C.	cholangiocarcinoma


	D.	hepatocellular carcinoma


E.	metastatic oat cell carcinoma from the lung





32.	ONE PHOTO.  Large bowel.





A.	collagenous colitis


	B.	Crohn's disease


C.	cytomegalovirus


D.	ulcerative colitis


E.	no pathology





33.	ONE PHOTO. Liver.





A.	focal nodular hyperplasia


B.	hepar lobatum of syphilis


	C.	macronodular cirrhosis


D.	metastatic carcinoma


E.	micronodular cirrhosis





34.	ONE PHOTO.  Colon.





A.	adenocarcinoma


B.	Peutz-Jegher polyp


C.	pseudomembranous colitis


	D.	pseudopolyp of ulcerative colitis


	E.	sessile villous adenoma





35.	TWO PHOTOS.  Colon.





A.	adenocarcinoma


B.	hyperplastic polyp


	C.	tubular adenoma


D.	ulcerative colitis with dysplasia


E.	villous adenoma





36.	TWO PHOTOS. Gastroesophageal junction





A.	Barrett's


B.	Mallory-Weiss


	C.	reflux without Barrett change


D.	squamous cell carcinoma


E.	varices





�
BONUS ITEMS:





37.	TWO PHOTOS.  Liver. What's your diagnosis?

















38.	TWO PHOTOS.  Ileocecal junction.  What's your diagnosis?

















39.	ONE PHOTO.  Liver.  If you find this, you are MOST LIKELY to find cysts in what other organ?

















40.	ONE PHOTO.  Colon.  What's the diagnosis?

















41.	ONE PHOTO.  Colon.  What's the diagnosis?

















42.	ONE PHOTO.  Small intestine.  What's the diagnosis?














43.	ONE PHOTO.  Small intestinal mucosa.  What's the diagnosis?

















44.	TWO PHOTOS.  Small intestine.  Gross and electron micrograph.  What's the diagnosis?











�
45.	Why is a reticulin stain helpful in recognizing interface hepatitis?  Think.

















46.	In hereditary pancreatitis, what gene is most likely to be mutated?














47.	In patients with macroamylasemia, what makes the amylase so big?

















48.	What does the pathologist look for in a suction biopsy of the large intestinal mucosa to confirm the impression of Hirshsprung's disease?  Be clear and specific.




















49.	The drug alosetron, a serotonin receptor blocker that was administered for "spastic colon", caused death by what mechanism?




















50.	What illness causes "backwash ileitis"?














51.	Which headache medication carries a strong warning about the risk of retroperitoneal fibrosis?














52.	What bacterium is infamous for the fact that its heat-stable toxin survives the second cooking of fried rice?











�
53.	In addition to colon tumors, people with the Turcot syndrome tend to get tumors of what organ?














54.	"Benign familial recurrent intrahepatic cholestasis" is the forme-fruste of what dread hereditary disease, named for the very large extended family in which it occurs?














55.	Where does "basaloid carcinoma" arise?

















56.	What nation has the world's highest prevalence of hepatitis C carriers?














57.	Outdated tetracycline will produce what anatomic change on liver biopsy?  Be specific.

















58.	Explain why patients with sickle cell disease are at extra risk for gallstones.




















59.	What do we mean by "saponification", in the setting of acute pancreatitis?




















60.	The migratory thrombophlebitis of pancreatic cancer involves vessels such as the brachial veins that are almost always spared in other hypercloagulable states.  Suggest a reason.











