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Karl Landsteiner worked out the

basic rules for safe blood transfusion

INSTRUCTIONS:

Be sure to turn in your scantron and both of your test books.  Failure to turn all three items in to the 

proctors will result in a grade of zero.

The key will be up as you are leaving.  As always, you are invited to make your challenges at this time.  After the key is posted, there can be no bathroom breaks.

If medical school were easy, your degree would be worthless.

GOOD LUCK!

1.
The famous dye that helps pathologists distinguish amyloid from other hyaline substances is called

A.
Apple green

B.
Bismark brown


C.
Congo red

D.
Nile blue sulfate

E.
Prussian blue

2.
Antibodies against double-stranded DNA help you make the diagnosis of

A.
CREST / scleroderma

B.
dermatomyositis

C.
mixed connective tissue disease

D.
rheumatoid arthritis


E.
systemic lupus

3.
Onionskinning of the intima of the small renal arteries is most suggestive of

A.
adenosine deaminase deficiency

B.
amyloidosis

C.
polyarteritis nodosa


D.
scleroderma

E.
systemic lupus

4.
What will you see in a lymph node which is enlarged due to early HIV infection?

A.
macrophages with erythrophagocytosis


B.
marked proliferation of the germinal centers

C.
marked vascularity of the medulla

D.
marked vascularity of the subcapsular region

E.
sheets of T-cells expanding the perifollicular regions

5.
When an anti-nuclear antibody test shows fluorescence primarily in the nucleoli of the test cells, you suspect the patient has

A.
dermatomyositis

B.
drug-induced lupus

C.
mixed connective tissue disease


D.
scleroderma

E.
systemic lupus

6.
The most troublesome clinical feature of the hereditary amyloidosis syndromes caused by mutated transthyretin is

A.
aphthous ulcers ("canker sores") on oral and genital mucosa

B.
bone marrow obliteration

C.
hypersplenism

D.
liver failure with both conjugated and unconjugated jaundice


E.
pain from involvement of the peripheral nerves

7.
The S100 and HMB-45 immunostains help pathologists recognize:

A.
Burkitt's lymphoma

B.
Langerhans cell histiocytosis ("histiocytosis X")


C.
malignant melanoma

D.
squamous cell carcinoma

E.
T-cell lymphoma

8.
ONE PHOTO.  Peripheral smear.  Give your best diagnosis.

A.
disseminated intravascular coagulation

B.
iron deficiency anemia


C.
hemoglobin C disease

D.
megaloblastic anemia

E.
sickle cell anemia

9.
ONE PHOTO.  Peripheral smear.  This unusual neutrophil suggests that the patient has

A.
acute leukemia

B.
Chediak-Higashi

C.
May-Hegglin


D.
megaloblastic anemia

E.
Pelger-Huet anomaly

10.
ONE PHOTO.  This skull x-ray, with the "hair on end" appearance, is suggestive of

A.
agnogenic myeloid metaplasia with no more marrow space

B.
osteopetrosis or pyknodysostosis

C.
plasma cell myeloma


D.
sickle cell disease or severe thalassemia

E.
too much time studying pathology

11.
ONE PHOTO.  This "positive" Heinz body preparation suggests


A.
G6PD deficiency

B.
iron deficiency

C.
malaria

D.
sickle cell trait

E.
sideroblastic anemia

12.
ONE PHOTO.  Peripheral smear.  What is the diagnosis?

A.
acute myelogenous leukemia

B.
Bernard-Soulier

C.
chronic myelogenous leukemia


D.
Pelger-Huet anomaly

E.
megaloblastic anemia

13.
ONE PHOTO.  This one's tough.  Peripheral smear.  Just a few platelets, and they’re tiny.  What is the best diagnosis?

A.
Bernard-Soulier

B.
essential thrombocythemia

C.
disseminated intravascular coagulation

D.
iron deficiency


E.
Wiskott-Aldrich syndrome

14.
TWO PHOTOS.  Patient and photomicrograph.  What is the diagnosis?


A.
cutaneous lymphoma

B.
contact dermatitis

C.
impetigo

D.
pemphigus vulgaris

E.
urticaria

15.
ONE PHOTO.  Prussian blue stain of marrow.  What is the diagnosis?

A.
hemochromatosis

B.
iron deficiency anemia

C.
thalassemia

D.
sickle cell disease


E.
sideroblastic anemia

16.
TWO PHOTOS.  Lymph nodes.   What's the diagnosis?

A.
Burkitt's lymphoma

B.
dilantin effect


C.
Hodgkin's disease

D.
nodular non-Hodgkin's lymphoma

E.
suggestive of cat scratch fever

17.
THREE PHOTOS.   Skin disease.  The last photo is immunofluorescence for IgG.  What is the diagnosis?

A.
dermatitis herpetiformis

B.
discoid or systemic lupus


C.
pemphigus

D.
pemphigoid

E.
polyarteritis nodosa with palpable purpura

18.
TWO PHOTOS.  Skin.  What is the diagnosis?


A.
actinic keratosis

B.
lichen planus

C.
nodular melanoma

D.
psoriasis

E.
superficial spreading melanoma

19.
TWO PHOTOS.  Peripheral smear.  What is the diagnosis?

A.
chronic granulocytic leukemia


B.
infectious mononucleosis

C.
Pelger-Huet anomaly

D.
pernicious anemia

E.
sideroblastic anemia

20.
TWO PHOTOS.  Skin.  Your best diagnosis, please.


A.
basal cell carcinoma

B.
lentigo maligna

C.
nodular melanoma

D.
superficial spreading melanoma

E.
squamous cell carcinoma

21.
ONE PHOTO.  Peripheral smear.  These red cells suggest:

A.
disseminated intravascular coagulation

B.
hemolytic-uremic syndrome

C.
iron deficiency, real or functional

D.
sickle cell or SC disease


E.
thalassemia or lead poisoning

22.
THREE PHOTOS.  Lung.  Which opportunistic infection?

A.
candida

B.
cytomegalovirus


C.
pneumocystis

D.
pulmonary Kaposi's

E.
tuberculosis

23.
ONE PHOTO.  In the center of this peripheral smear is an unusual platelet.  What is the likely diagnosis?


A.
Bernard-Soulier

B.
Chediak-Higashi

C.
essential thrombocythemia

D.
Glazmann's thrombasthenia

E.
von Willebrand's disease


24.
TWO PHOTOS.  This one's easy.  What is the diagnosis?

A.
cutaneous lymphoma

B.
lichen planus

C.
psoriasis

D.
secondary syphilis (plasma cells)


E.
zoster

25.
ONE PHOTO.  What is the diagnosis?

A.
di Guglielmo's erythroleukemia

B.
iron deficiency

C.
thalassemia major

D.
megaloblastic anemia


E.
sickle cell anemia 

26.
ONE PHOTO.  These neutrophils exhibit

A.
bcr/abl translocation

B.
glycogen storage lesion

C.
megaloblastic changes

D.
Pelger-Huet


E.
toxic granulation

27.
ONE PHOTO.  This smear is most suggestive of

A.
acute myelogenous leukemia

B.
chronic lymphocytic leukemia

C.
infectious mononucleosis

D.
sepsis with left shift


E.
thalassemia major with circulating red cell precursors

28.
ONE PHOTO.  This bone marrow smear indicates:

A.
acute leukemia

B.
agnogenic myeloid metaplasia

C.
megaloblastic anemia


D.
plasma cell myeloma

E.
red cell hyperplasia suggesting hemolysis

29.
ONE PHOTO.  This peripheral smear shows

A.
chronic lymphocytic leukemia


B.
blast crisis of chronic myelogenous leukemia

C.
infectious mononucleosis

D.
stable chronic myelogenous leukemia

E.
no pathology

30.
THREE PHOTOS.  Skin.  What's the diagnosis?


A.
bullous pemphigoid

B.
discoid lupus

C.
lentigo maligna

D.
lichen planus

E.
pemphigus vulgaris

BONUS ITEMS.

31.
THREE PHOTOS.  Patient photo, liver, and Prussian blue stain.  What is the diagnosis?

32.
ONE PHOTO.  Peripheral smear.  Give your best diagnosis?

33.
ONE PHOTO.  What is the name for the distinctive linear crystalloid structures in the cytoplasm of these blasts? 

34.
ONE PHOTO.  Two photos.  What is the cell of origin?

35.
TWO PHOTOS.  Patient photo and photomicrograph of lung. What is the diagnosis?

36.
ONE PHOTO.  Why are two of these red cells a little bigger and more purple than the rest?

37.
TWO PHOTOS.  Peripheral blood.  What is the diagnosis?

38.
ONE PHOTO.  What is this cell, from a bone marrow tap?  It’s not a megakaryocyte.

39.
TWO PHOTOS. Skin.  What's the diagnosis?

40.
What is the autoantigen in Wegener's granulomatosis?  Just the right answer, please

41.
Mention both genes involved in the infamous 8:14 translocation of Burkitt's lymphoma.

42.
Disseminated intravascular coagulation is a dread complication of which of the acute myelogenous leukemias?

43.
Just what do we mean when we say bilirubin is "conjugated" in obstructive jaundice?

44.
What's the fairly-common, often-missed disease which is probably an autoimmune response to the heat shock proteins? 

45.
Why do patients with stable chronic lymphocytic leukemia tend to have problems with bacterial infections even when their neutrophil counts are normal?

46.
Cite any piece of evidence that lupus is caused by problems dealing with dead cell nuclei.

47.
What do we mean when we talk about the "radial growth phase" of a melanoma?

48.
Give a very short account of the pathophysiology of familial mediterranean fever.

49.
Why do patients with polycythemia vera rubra tend to have problems with venous thrombi?

50.
What cells form the distinctive white "stars" against the blue background of Burkitt's lymphoma?

51.
How will blood in a red top tube from a patient with Glanzmann's thrombasthenia look different from a healthy person's after 24 hours?

52.
Why do patients with tetralogy of Fallot (a heart defect with a right-to-left shunt) tend to develop polycythemia?  Make it clear.

53.
What do we mean by a "retrovirus"?  What is "retro" about it?

54.
The autoantibodies in Graves's disease of the thyroid are directed against what molecule?

