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.[ 1 GLomERULAR DIsEAsE |
1. A10-year-old female presented with a history of
sore throat followed by hematuria and azotemia.
‘Vhat is the most likely organism in this case causing °
nenhritic syndrome?
> Staphylococcus aureus
b Streptococcus B hemolytic »~ =
¢ E-coli
d Proteus

e. Actinobacillus

2. Atwelve year old boy presented with hematuria.
Urinalysis shows RBCs and RBC casts. The boy also
complains of mild hearing impairment and
decreased visual aculty. He Is most probably
suffering from:

a.IgAnephropathy

b. Alport syndrome

¢. Focal segmental glomerulosclerosis

d. Fabry's disease

e. Thin basement membrane disease

3. A five year old boy with “tea colored urine”,
oliguria and periorbital edema reports to medical
OPD. He had a sore throat two weeks back. The
patient Is found to be hypertensive. ASO titer and
antl DNAase B titer Is also elevated. Urine test Is
positive for blood and RBC casts. The most likely
mechanism for this condition Is:
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a. Acute bacterial Infection of kidneys

b. Amylold deposits

c. ANCA posltive vasculltis

d. Antibody against glomerular basement membrane
antigen

€. Immune complex deposits

4) In minimal change disease of kidney, the princips|
lesion s in:

a. Visceral epithelial cells

b. Parietal epithelial cells

¢. Mesangial cells

d. Endothelial cells

e. Both mesangial and endothelial cells

5. A 28 year old man presents with moderate
proteinuria and hypertension. Histologic sections of
3 kidney biopsy reveal the combination of normal
appearing glomeruli and occasional glomeruli that
have deposits of hyaline material. No Increased
cellularity or necrosis is noted in the abnormal
glomeruli. Additionally,there is cystjc dilation of
renal tubules, some of which are filled with
proteinaceous material, Electron microscopy reveals
focal fuslon of podocytes and immunafluorescence
examination finds granular IgM/C3 deposits. Further
workup finds a mutation Involving the NPHS2 gené,
the product of which Is found within the slit
diaphragm of the glomerulus. What Is the normal
protein product of this gene?
a, Cublilin b. Megalin

d, Podocin e, Polycystin

c. Nephrin

6. A 28 year old man with a history of malalse and
hemoptysls presents with the acute onset of rend!
failure, Laboratory examination reveals Increased
serum creatinine and urea, but neither

antineutrophil cytoplasmic antibodles(ANCA) nof
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nﬂnud“'(ANA’ antibodies are present. Urinalysis
’,vG’“ the microscopic presence of red blood cells
: d blood cell casts, while a renal biopsy reveals

andre
‘,,;cants within Bowman space of many glomeruli,

lmmunoﬂuorescence reveals linear deposits of IgG
od €3 along the glomerular basement membrane.

which of the following is the most likely diagnosis?

2. Alport syndrome

p. Dlabetic glomerulopathy

.. Goodpasture syndrome

4. Henoch-Schonlein purpura

¢. Wegener granulomatosis

7. The glomerular filtration barrier js composed of all
of the following except:

2. Fenestrated capillary endothelivm

b. Macula densa c. Basement memhrane

d. Podocytes e. Mesangial cells

8. Which of the following is most likeiy to be found
Inthe absence of other findings in subjects with
membranous glomerulonephritis: ’

a.Rapid onset b. RBC casts

¢. Oliguria d. Albuminuria

¢. Hypertension

9.Aseven years old child presents with edema,

hyperlipidemla and proteinuria and

hypoalbuminemia. The edema is Initially periorbital

and then spreads to the rest of the body. The patient

s given sterold therapy and the disease goes away.

What s the key morphological features of the

patient’s disease?

3. Fusion of the foot processes(Effacement)

b.Destruction of GEM

& Destruction of glomerulus

4. Hemasiderin laden macrophages In the kidney

*.Sub endothelial Immune deposits

10.A patient presents with hematurla, protelnuria

Id edema, €3 level are low and examination of the

!n:kTm membrane reveals thickening and tram-
"8 appearance. He Is dlagnosed with MPGN-1.

Electorn dense deposition is seen most commenly
in:

a. Sub-endothehal area
¢. Mesangium

e. Sub-epethelial

b G&M
d. The lcop of hen'e

11, Select the option In the list mentionied below
which Is a cause of nephrotic syndrome in children
as well as an important cause of kidney failura in
adults. On biopsy,only some of the glomeruli zre
involved or only part of an entire glomerulus is
involved 2nd there is scarring of the glomerulus:
a. Cryoglobulinemia

b. Focal segmental glomerulcsclerosts

¢. Good pasture syndrome #

d MPGN e RPGN

12. A hemorrhagic lung discrder, resulting in
coughing up of blood, associated with
glomerulonephritis is commonly seen in:

a.SLE b. Post-streptococcal GN
c. Polyarteritis d. Good pasture syndreme
e.DM

13. IgA nephropathy must commenly presents as:
a. ARF

b. Necrotizing papiiitis

¢. Recurrent hematuria

d. Acute nephretic syndreme

e. Nephritic syndrome

14, All of the fellowing are causes of nephtrotic
syndrome exsept: ¥

a. Minimal change disease

b. Focal segmental glomerulosclerosis

¢. Membranous glemerulonephritis

d. Diabetes

e. Post-streptaceccal glomerulanephritis
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15. A 4 year old child present with nephrotic
syndrome. No light microscopic changes seen In a
renal biopsy. Which of the following IF findings
would most likely be present:

a. Absence of C3 and Immunoglobulin deposits

b. Continuous granular C3 deposition 2long capillary
wali

¢ Granular IgG/C3 deposits along GEM
d. Mesanglal IgA deposits
e Linear IgG deposition along GBM

6. Granular deposits of IgG,IgM and €3 in
~asangium and along basement membrane in

I~ muncfiucrescence occur in: -
3. Acute post-streptococcal glomerulonephriti‘s".
b. Crescentric glomerulonephritis

¢. Nephrotic syndrome

d. Foca! segmental glomerulonephritis
e. Membranous glomerulonephritis

17. Rapldiy progressive glomerulonephritis occurs in
« ‘hich of the following:

a. Post infectious GN b. SLE

<. Good pasture syndrome  d. Polyarteritis nodosa
2.All of them

18. Urinalysis results include proteinuria,many red
tlocd celis and red blood cell cast and 1-2 white
nlcod celis per high power field, Which of the
followlng diseases best fits with these findings?

a. Acute cystitis

t. Acute pyelonephritis

<. Chrenic pyelonephritis

¢. Acute post-streptococcal glomerulonephritis

e, Minimal change disease

19, The majority of patients with acute post-
streptococeal glomerulonephritis:

a. Dle from congestive heart fallure In a few weeks

b. Dle from renal fallure In a few weeks  °

¢. Pass through a latent period but eventually develop
chronic glomerulonephritls
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d. Progress through subacute phase to chronie
glomerulonephritis
e. Recover completely

20, A histopathologic glomerular leslon which Whep
present, strongly suggests dlabetes mellitus is,
a. Absence of foot processes as the only EM flndlng
b. Extenslve crescent formation

¢. Linear IgG and €3 on Immunofluorescence

d. Splitting of basement membrane

e. Nodular glomerulosclerosis

21. Membranous glomerulopathy and post-
streptococcal glomerulonephritis are similar in that
they both:

a. Are self-limiting and transient renal diseases

b. Are commonly associated with nephrotic syndrome
c. Are most commonly seen in children

d. Have glomerular immune complex deposits

e. Occur most frequently following an infectious
disease

22, Nephrotic syndrome Is characterized by:
a. Hematuria, proteinuria, hypertension

b. Pyuria, oligouria, hematuria

¢. Hematuria, azotemia, hypertension

d. Proteinuria,edema, hyperlipidemia

e. Bacteriuria,azotemia, hypertension

23, “Double contour” or “Tram track appearance *Is
a characteristic feature of:

a. IgA nephropathy

b. Minimal change disease

¢. Membranoproliferative glomerulonephritis

d. Focal segmental glomerulosclerosis

e. HIV assoclated nephropathy
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28, peposition of 1gG on or in the glomerular
bmmenl membrane can be seen in all of the
1olIoW|"5 except:

2, Acute post-streptococcal g!omeru!onsphrms
p, Minimal change glomerulonephritis

c. Lupus erythematosis glomerulonephritis

d. Good pasture syndrome

e Membranous nephropathy

25, All of the following are true of nephrotic
syndrome except: ‘

a, Heavy proteinuria

b. Hypoalbuminemia

¢. Generalized edema

d. Hypertension at the start

e. Hyperlipidemia and hypercholesterolemia

26.A 50 years old male develop acute renal failure
with dark urine one week after flu Like illness. Renal
blopsy Is likely to reveal:

a.Renal Infarction

b. Crescentric glomerulonephritis

¢. Myeloma kidney
d. Amyloidosis e. Acute tubular necrosis

27. All of the following are true of membrano
proliferative glomerulonephritis (MPGN) EXCEPT:

a. The prognosis of MPGN is generally poor

b. MPGN type is far more common tham MPGN type
|

¢ Micro organisms are usually isolated from the
affected glomeruli

d. Both types of MPGN show proliferation of
mesanglal and endothelial cells

. Type | MPGN has striking tram track appearance
best seen with silver strain

28, The nephrotic syndrome Is characterized by:
3, Glycosurla and hyperalbuminemla

b Massive uricemla

¢, Proteinurla,edema and hyperlipldemia

d. Hyperlipidemla and edema

¢ Hypolipidemla and hypertension
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29. Normal reference range for creatinine clearance
Is:

a:50-280 ml/min

b. 80-120 ml/min

¢. 140-180 m|/min

d. 180-230 m!/min

e. 240-280 m!/min

30. Urinalysis results include proteinuria, many red
blood cells and red blood cell casts ,and 1-2 white
blood cells per high power field. Which of the
following disease best fits with these findings?

a. Acute cystitis .

b. Acute pyelonephritis

¢. Chronic pyelonephritis

d. Acute post streptococcal glomerulonephritis

e. Minimal change disease

31. A7 years old child complains of swelling of ankle
but no marked constituticnal symptoms. Physical
examination reveals pericrbital swelling and
generalized edema. His BP is 135/80 mm of Hg.

- Urine dipstick is positive for protein but ngatifor

bloed and glucase. 24 hours urine collection shows
proteinuria of 5 gms/day. What is the most likely
cause of the given scenario?

a. Membranous glomerulenephritis

b. Berger's disease

¢. Diabetic nephropathy

d. Minimal change disease

e. Membranoproliferative glomerulonephritis

32. The features of nephritic syndrome include all of
the following except:

a. Hematuria

b. Cliguria

¢. Azotemia

d. Lipid casts

¢, Protelnuria less than 1.0g/dag
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| RENAL & REPRODUCTION PATHOLOGY

33. Causes of secondary hypertension include all of
the following except:

a. Arenal artery stenosis

b. Adrenal corticai carcinoma

¢. Chronic pyelonephritis

d. Minimal change disease

e. Renal artery fibromuscular dysplasia

34, A patient with hemoptys's and renal failure
reveals crescentric proliferative glomerulonephritis
and linear deposits of IgG and C3 on bicpsy. The
diagnosis is:

3. Acute post-infectious glomerulonephritis

b. Membranous nephropathy

¢. Good pasture’s syndrome

d. Minimal change disease

e. Acute pyelonephritis

35. Histologically RPGN Is characterized by the
presence of:

3. Red cell casts

b. Crescents

¢. Sub endothelial deposits

d. Thickening of capillary wall

e. Sub epithelial deposits

36, Glomerulonephritis developing a few days after
upper respiratory infection is most likely to be:

2. Henoch scholein purpura

b. IgA nephropathy

¢. Minimal change disease

d. Membranoproliferative glomerulonephritis

37. In minimal change disease or lipoid nephraosis
the pathology Is:

2. Crescent formation

b. Mesangial sclercsis

¢. Diffuse loss of foot processes

d. Thickening of glomerular basement membrane

(GBM) e. None
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38. A 13 year old boy present with edema,
hyperlipidemla, massive protelnurla greater than
3,5g/day. Urine R/E shows fatty casts, The Patient
dlagnosed as membranous nephropathy, What Is
the characteristic histopathologlcal finding?

a. Formation of crescents

b. Effacement of foot processes

c. Focal segmental glomerulosclerosls

d. Kimmelstlel Wilson leslon

e. Spike and dome appearance with sub epithelia)
deposits Immune complex deposits
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2DISEASAE AFFECTING TUBUL
INTERSTITIUM R TR
1. A woman with a long history of migraine
headaches present to OPD with anemia, epigastric
pain and hypertension. She also complains of
hematuria, Renal blopsy shows Paplllary Necrosis
and cortlcal tubulointerstitial nephritis, The most
probable cause Is:
2. Analgesic nephropathy
* b. Urate nephropathy
¢. Chronic pyelonephritis
d. Acute tubular necrosic
e. Neghrolithiasis
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2. “Thyroldization” Is a characteristic feature of;
a. Acute pyelonephritls

b, Acute tubular necrosls

¢. Tubulolnterstitial nephritls

d. Chronic pyelonephritis

e. Nephrotoxic acute tubular necrosis

3, Flea bitten appearance Is characteristic of:
a. Ischemic ATN

b. Benign nephrosclerosis

¢. Nephrotoxic ATN

d. Malignant nephrosclerosis

e. Minimal change disease

e ———
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4.The most common aetiological agent of acute
'yelonephritis ist o

5, Streptococcus fecalis

b. Klebsiella pneumoniae

. Escherichia coli

4. pseudomonos aerogincsa

e Mycobacterium tuberculosis

5, Two weeks after taking 2 course of sulfonamide
drugs, patient presents to you with complains of
fever,rash, blood in urine. Serum creatinine and
plood urea nitrogen (BUN) are elevated. Urine R/E
shows pyuria mostly eosinophils. The most likely
diagnosis is:

a. Acute pyelonephritis

b. Renal cell carcinoma

¢. Drug induced tubule interstitial nephritis

d. Acute tubular necrosis

e. Cystitis

6. A 30 year old woman on second post-partum day
with a history of post-partum hemorrhage present
to OPD with oliguria,edema and raised serum
creatinine and BUN. Urine R/E shows granular
muddy,brown casts. The most probable diagnosis is:
a. Acute tubular necrosis

b. DI"UE Induced interstitial nephritis

¢. Pyelonephritis

d. Transitional cell carcinoma

e. Hydronephrosis
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3. CYSTIC DISEASE OF KIDNEY

1. Genetic mutations responsible for adult polycystic
kidney disease: :

3. MSH and MLH1

b.WT1and WT2

¢.PKD1 and PKD2

d.Rb

&.T(9,22) (q34;q11)

2. The ¢ysts in autosomal recessive polycystic kidney
disease arise from:

a Glomerulus

b. Proximal convoluted tubule

¢. Dista! convoluted tubule

d. Collecting tubule

e. Renal sinus

3. In adult polyeystic disease, each of the following
statements is true except:

a. The disease is familial

b. The renal involvement is oocasiona!ly unilateral

¢. The disezs2 1 generzily asymptomatic until early
adult cr middle ife

d. Hematuria, hypertension and palpable abdominal
masses are frequent clinical fincings in

e. Autosomal dominant inheritance

4, The most cammon autosomal dominant mutation
in polycystic kidney disease involves which of the
following gene?

a.PKD1

b. PKHD1

¢ WT1

d. Von Hippel Lindu gene

e. MET proto cncogene

Taa |
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4. URINARY QUTFLOW OBSTUCTIQN AND RENAL
NEOPLASMS

1. A five year old child has pain in his abdomen for
last two months. On physical examinatlon there Is a
palpable mass on his postericr abdomen. CT scan
shows a mass In his left kidney. Nephrotomy was
performed after confirmation by the tru-cut biopsy
of the mass. Which of the following Is the most likely
diagnosls?

a. Renal cell carcinoma

b. Urothelial carcinoma

¢. Wilm's tumor

d. Angiomyolipoma

¢. RhabdoOmyosarcoma

18|+
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2. Red cell casts in the urine would be compatible
with:

a. Aureteral caleulus

b. A transitional cell carcinoma of the renal pelvis

¢. Anti-gomlerular basement membrane antibody
Induced renal lesion

d. A forelgn body In the urinary bladder

e. Acute tubular necrosis

3. All of the following are true of renal stones
EXCEPT:

a. About 80% of renal stones are composed of
calcium oxalate or calcium oxalate mixed with
calcium phosphate

b. Uninary tract infection due to protus vulgaries
predisposes to urolithiasis

¢. Leukemia may lead to formation of uric acid stones
due to rapid cell turn over

d. Lack of Tomm-Horsfall protein in urine favors stone
formation

e. Hypercalcemia may lead to renal stones

4. The most common site of formation of stone in

urinary tract is:
2. Kidney b. Ureter
¢. Urinary bladder d. Urethra e, None

S. A2 yezt old boy with visible abdominal distension
is found to have an enormous left sided flank mass
apparently arising from,but dwarfing the left kidney.
The most likely diagnosis is:

2. Angiomyolipoma

b. Polycystic kidney

¢. Renal cell carcinoma

d. Transitional ce!l carcinoma

e. Wilms tumor

6. In minimal change disease or lipold nephrosis the
pathology Is:

a. Crescent formation

b. Mesanglal sclerosls

c. Diffuse loss of foot processes
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d. Thickenlng of glomerular basement membrap,q

(GBM) e. None
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1. Which of the following neoplasm Is derlved 1,,,,“.
all the three gorm layers?

a. Carcinoma

b. Teratoma

¢. Sarcoma

d. Leiomyoma
e. Fibroadenoma

2. Which of the following neoplasm is characterizeq
by Schiller duval bodies?

a. Serous carcinoma

b. Yolk sac tumor

¢. Granulosa cell tumor

d. Dysgerminoma

e, Mucinous carcinoma

3. Hyperplastic growth that characterizes benign
prostatic hyperplasia occurs In which of the
follawing anatomical zones of the prostate?

a. Central 20ne

b. Peripheral zone

¢. Transitional zone

d. Posterior zone

e. Anterior zone

4, The most common malignant tumor of testisis:
4, Embryonal carcinoma

b. Chorlocarcinoma

¢. Seminoma

d. Transitional cell carcinoma

e, Teratoma with malignant transformation

5. In urinary bladder carcinoma,invasion of § propri?
shows which of the following stages according t0
TNM classification?

aTl b.T2 ¢T3 dT4 eT5
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6, Carcinoma of prostate spreads through
hematogenous route,chiefly to:

a. Bones(axial skeleton)

b. Kidneys

¢ Lungs

d. Obturator lymph node

e, Para-aortic lymph node

7, Most common testicular tumor In infants and
children up to 3 years of age is:

a. Chorlocarcinoma

b. Embryonal carcinoma

¢. Spermatocytic seminoma

d. Teratoma

e. Yolk sac tumor

8. Biopsy of a malignant neoplasm is the urinary
pladder having Schistosoma haematobium in its
plexuses will most likely reveal:

a. Adenocarcinoma

b. Transitional cell carcinoma

¢. Squamous cell carcinoma

d. Adenosquamous carcinoma

e. Lelomyosarcoma

9. Which of the following is the most likely
radiosensitive?

a. Embryonal carcinoma

b. Yolk sac tumor

c. Teratoma

d.Seminoma

e, Choriocarcinoma

10. In a patient wih mixed germ cell tumor of testis,
which serum markers are best used to monitor
response to chemotherapy?

3. Alpha feto protein and human chorionic
gonadotropin

b.Ca 125

¢.Ca19-9

d. Carcinoembryonic antigen and alpha feto protein

€. Lactate dehydrogenase and carcinoembryonic
antigen

11, A § years old Is brought to the pediatriclan for a
physical examination prior to beginning of school.
On examination, the boy has only one palpable
testls in the scrotum, Further examination reveals a
palpable mass in the left Inguinal reglon, This
condition Is referred to as:

3. Cryptorchidism

b. Mydrocele

¢. Orehitis

d. Torsion of the spermatic cord

e. Varicocele

12. There s proliferation in which element in BPH:

a Glandular b. Muscular
¢. Fibrous d. All of the above
e. None

13. Which of the following is the cause of post renal
azotemia?

a.BPH b. Renal artery stenosis

¢. Shock d. RPGN e. Hemolytic anemia

14. Nodular hyperplasia of prostate originates in:
a. Transitional 2cne

b. Central zone

¢. Peripheral zone

d. Periurethral zcne

e. Capsule of prostate

15. Alpha feto protein level is increased In which of
the following tumor?

a. Chonocarcnema

b. Yolk sac tumer

¢. Theca cell tumor

d. Granulese cell tumer

e. Brenner tumer
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6. Breast

1. A 37 year old female patient Is diagnosed to have
“Invasive ductal carcinoma” of the right breast. Her
mother and maternal aunt have had breast cancer
below 40 years of age. What genetlc mutation Is she

likely to carry?
a.BRCA1and BRCA2

b. C-Myc

¢. INK4A

d. K-Ras e. P53

2. Which of the following lesions usually presents as
a discrate,freely mobile nodule in breast?

a. Sclerosing adenosis

b. Fibrocystic disease

¢. Ductal carcinoma

d. Fibroadenoma

e. Plasma cell mastitis

3. Bleeding from nipple in a 45 years old woman,
without a palpable breast mass should suggest:
3. Fibroadenoma

b. Sclerosing adenosis

c. Fat necrosis

d. Intraductal papilloma

e. Chronic cystic mastitis "4

4, Which one of the following lesion of breast is
precancerous?

a. Galactocele

b. Adenoma nipple

¢. Atypical hyperplasia

d. Fibroadenoma

e. Breast abscess

S. The most common histological variat of breast
cancer Is:

a. Coiloid carcinoma

b. Pagets disease

¢. Lobular carcinoma

d. Medullary carcinoma

e. Invasive ductal carcinoma
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6. Most important risk factor In female carcinom, o
breast Is:

a. Gender

b. Age

¢. Estrogen expo$ure
d. Radiation exposure
e. Breast feeding

7. Which of the following Is a good prognostic factor !
In breast cancer?

a. Grade Ill tumor

b. Estrogen receptor positivity

¢c. HER-2 receptors over expression
d. Lymph no8e involvement

e. Mutation in BRCA-2 gene

8. Which of the following statements Is not true
about filbroadenoma of breast?
a.Itiscommonin old age

b. It is frequently bilateral

c. It usually regresses after menopause

d. Its epithelium is hormonally responsive

e. It is the most common benign tumor of female
breast

9. The most common breast neoplasm (benign ot
malignant) im young females(age 20-35) is:

a. Duct papilloma

b. Adenocarcinoma

c. Fibroadenoma

d. Sarcoma

e. None

10. Of the histological subtypes of brest carcinom

which metastisize most frequently to )
es

peritoneum,retro peritoneum and Iep!on!enlns
a. Invasive ductal carcinoma

b. Lobular carcinoma

¢. Mucinous carcinoma

d. Medullary carcinoma

e. Metaplastic carcinoma
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11, Which leslon is more prone to develop in
carcinoma of breast?

2. Adenoma of nipple

p. Mammary duct ectasia

¢. Epithelial hyperp.lasla type fibrocystic disease

d. Fat necrosis
e. Granulomatous mastitis

12, The most common carcinoma of breast is:
a, Muclnous carcinoma

b, Infiltrating ductal carcinoma

¢ Medullary carcinoma

d. Metastasis from the underlying lung tissue
e. None of the above
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7. Female Genital System

1. All of the following are risk factors for
endometrial carcinoma except:

a. Obesity

b. Diabetes

¢ Hypertension
d. Infertility e. HSV infection

2. Which of the following endometrial lesicns Is
assoclated with the highest risk of developing
endometrlal carcinoma?

a, Chronic endometritis

b. Complex hyperplasia with atypia

c. Complex hyperplasia without atypia

d. Simple hyperplasia

e, Squamous metaplasia

3. A37 years old woman complains to her
gynecologist of discomfort during intercourse and
Placement of a tampon. Physical examination
demonstrates flocculent swelling below the skin of
the posterolateral part of one lablum majora. Which
of the following Is the most likely diagnosis?

3. Bartholin’s gland cyst

b. Condylomata acuminatum

¢. Lichen sclerosis
d. Vestibular adenitis
e. Vulvar squamous hyperplasia

4, Pap Is a screening test for which of the following?
a. Breast carcinoma

b. Cervical cancer

¢. Cvarlan cancer

d. Vulvar cancer

e. Tumors involving the nigple

5. Metastatic signet ring cell carclnoma In ovarles Is
called: :

a. Krukenberg tumor

b. Dysgermincma

¢. Brenner tumor

d. Teratoma

e. Yolk sac tumor

6. A 47-year old woman has a cystic mass In her left
ovary along with ascitis. A fine needle asplrate of the
mass on cytclogic examination reveals clusters of
malignant epithelial cells surrcunding psammoma
bedies. Which of the following neoplasm she most
likely has?

a. Squamous cell carcinoma

b. Endometrioid carcinoma

¢. Serous cystadenccarcinoma

d. Maiignant mesotheiicma

e. Mature cystic teratcma

7. The Stein-Leventhal syndrome is characterized by
each of the following except:

a. Many corpora lutea present in the ovaries

b. Obesity

¢. Hirsutism

d. Secondary infertility

e.Menstrual irregularity
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8. A 29-year old woman presents with severe pain
during menstruation(dysmenorrhea). During
workup, an endometrial blopsy |s obtalned. The
pathology report from this specimen makes the
diagnosls of chronic endometritis, Based on this
pathology report, which of the following was
present In the biopsy sample of the endometrium?
a. Neutrophils
b Lymphocytes
¢. Lymphoid follicules
d Plasma cells
e Decidualized stromal cells

9. Histologic examination of a cystic mass removed
from the left ovary of a 25 years old female shows a
cystic wall lined by mature stratified squamous
epithelium with skin appendages. Mature gut and
bronchial epithelium, cartilage and thyroid tissue are
also present. Which type of malignant
transformation is this tumor most likely to undergo?
a. Adenocarcinoma

b. Chondrosarcoma

¢. Immature teratoma

d. Squamous cell carcinoma

e. Mature teratoma

10. Prolonged unopposed estrogen stimulation in an
adult female increases the risk of development of
endometrial hyperplasia followed by carcinoma.
What is the most likely histologic appearance of this
endometrial carcinoma?

a. Adenocarcinoma

b. Clear cell carcinoma

¢. Small cell carcinoma

d. Squamous cell carcinoma

e. Transitional cell carcinoma

11, About endometriosis all of the following
statements are correct EXCEPT :

a. Seen in fallopian tubes

b. Foci are brown or blue in color

¢. Most common in ovaries
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d. Common in postmenopausal women

e. May bleed during menstruation

12, A 45 years old female Is diagnosed as hlVIn|
squamous cell carcinoma of cervix with past hjgy,,
of multiple sexual partners, Which of the 1ollow|n
DNA virus Is most likely to be detected in ‘h“umm
blopsy material?
a HPV 16
b.HPV 6

c. EBV

d. HSV type 1

e. HSV type 2

13. A female baby born with grapes like structure
coming out from vagina is having?

a. Polyp .

b. Vaginal prolapse

c. Embryonal rhabdomyosarcoma

d. Strawberry cervix

e. Adenocarcinoma

14, The serous cystadenoma of ovary, histologically
will resemble to:

a. Endometrium

b. Fallopian tube lining

c. Endocervical lining

d. Vaginal squamous epithelium

e. Urothelium

15. Most common ovarian carcinoma Is:
a. Serous cyst adenocarcinoma

b. Serous cyst adenoma

¢. Mucinous CA .

d. Malignant teratoma

e. Clear cell CA

16. Ultrasound examination of an 8 year old gir with
precacious puberty reveals a 5 cm firm, smooth rgh
ovarlan mass, She most likely has a:

a. Dermoid cyst of the ovary

b. Cystadenocarcinoma of the ovary
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Granulos3 cell tumor
4

4 Fibrom? of avary
e: Teratoma of the ovary

11.Th° most common site of endometriosis is:
5. fallopian tube

b. ovary

.. Broad ligament

4. Appendix

e, Cervix

18. Anovulatory cycle is characterized by:

2. Excessive and prolonged estrogen stimulation
b. Prolonged progesterone stimulation

¢. Decreased estrogen secretion

d. Endometrial atrophy

¢. Secretory endometrium

19, Which one Is not a germ cell tumor?
a.Dermold cyst

b. Embryonal carcinoma

¢.Dysgerminoma

d.Granulosa cell tumor

e.Yolk sac tumor

20, Which one Is mot a surface epithelial tumor?
a.Serous cystadenoma

b. Mucinous cystadenoma

¢ Dysgerminoma

d.Endometriold tumor

e.Clear cell carcinoma

2. About carcinoma of endometrium all are correct
except:

3. Causative agent Is estrogen

b.Occurs In older women

C.Preceded by endometrial hyperplasia

% Maybe associated with ovarian tumors
&.Progesterone Is causative agent

Q, About stage 2 carcinoma of cervix which one is
!orrem

* Carcinoma limited to cervix
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b Growth reaches pelvic wall

c. Lower third of vagina s involved
d. Growth extends beyond cervix
e. Bladder is involved

23. A patient on oral contraceptives. Estrogen will
have increased risk of all except:

a. Breast carcinoma

b. Endometrial hyperplasia

¢. Endometrial carcinoma

4. Vaginal carcinoma

e Thromboembolism

24. Which one of the following is germ cell tumor of
ovary?

a. Endometricid tumor

b. Fibroma

¢. Dysgerminoma

d. Granulosa cell tumor

e. Brenner tumor

25. Which of the following is a most common
ovarian malignant tumor?

a. Serous cyst adenocarcinoma

b. Serous cyst adencma

¢. Mucinous carcinoma

d. Malignant teratoma

e. Clear cell carcnema

26. The counter part of seminoma in the ovary is:
a. Brunner tumer

b. Cystadenccarcinema

¢. Dysgerminoma

d. Choriocarcinoma

e. Cystic teratoma
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27. A pap smear of a 65 years old nulliparous female
reveals cells that are consistent with squamous cell
carcinoma. Which one of the following condition

most likely contributed to this malignancy?
» Endometrial hyperplasia

b Chronic endometritis

<. Adenomyosis

d. Use of the contraceptive pills

e. Human papilloma virus infection

28. The counter part of seminoma in the ovary Is:
a Brunner tumor

b. Cystadenocarcinoma

¢. Dysgerminoma

d. Cheriocarcinoma

e. Cystic teratoma

28. A 20 years old woman noticed multiple watery
lesions on the perineum, A scarping from one of the
lesion produces cells which are cytologically
consistent with kiolocytolic atypia. Choose the
infection agent likely to produce finding above:

2. Trichomonas vaginalis

b. Human papilloma virus

¢. Neisseria gonorrhea

d. Chlamydia trachomatis

€. Ebsein bar virus

30, Squamous cell carcinoma of cervix Is associated
with which of the following?

a. Epstein bar virus

b. Hepatitis virus

¢. Humam papilloma virus

d. Human T cells lymphotropic virus

e. Human immunodeficiency virus

31. A 60 years old female with an abdominal mass
underwent laparotomy that revealed bilateral
ovarian masses. Bilateral oophorectomy was
performed and blopsy of the mass revealed
Krukenberg tumor, It indicates which of the
following ?
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a. Endometriosis

b. Adenomyosis

¢. Metastatic carcinoma
d. Ectopic pregnancy

e. Hyperestrogenic state

32. Which of the followling viruses Is highly
assoclated with cervical cancer?

a.CMV

b. EBV

¢ HTLV type |

d. HPV 16 and 18

e.HPV6and 11

33. A30years old female experiences cyclic
abdominal pain that occur during menstruation, She
Is married for the last 5 years but not conceived yet,
Physlcal examination shows no abnormality.
Laparoscoplc examination shows Numerous
hemorrhage 0.2-0.5 cm leslons over the peritoneal
surface of the ovarles and uterus. Of the following
lesions,which one Is most likely?

a. Brenner tumor

b. Cystadenocarcinoma

¢. Endometriosis

d. Fibroma

e, Mature cystic teratoma

34.VHistologlcal examination of a cystic mass,
removed from the left kidney of a 25 years old
female shows a cystic wall,lined by mature stratified
squamous epithelium with skin appendages. Mature
gut and bronchlal epithellum, cartilage and thyrold
tissue are also present. Which type of malignant
transformation Is this tumor most likely to undergo?
a. Adenocarcinoma
b. Chondrosarcoma
c. Immature teratoma
d. Squamous cell carcinoma
e. Thyroid follicular carcinoma
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5. A monodermal teratoma which is called struma
ov;ril is composed up of which one,of the following
structures?

2. Bone

p. Cartilage

¢ Thyroid tissue

4. skinand appendages
e, Skeletal muscle

36. The classic appearance of fibroid Is:
2. Whorled pattern of smooth muscle
b, Calcification at the center

¢. Red degeneration of big tumors
d.Extension into blood vessels

e. All of the above

37. Symptoms of endometriosis include:
a, Severe dysmenorrhea

b. Dyspareunia

¢. Pelvic pain

d. Infertility

e.All of the above

38, Strawberry cervix Is seen in infection due to:
a.Candida

b. Chlamydia

¢. Trichomonas
d. Mycoplasma e. None

39, A 23 year old woman consults sn obstetrician
because of the onset of vaginal bleeding in what she
considers to be her 5th month of pregnancy;
however examination reveals the uterus to be
enlarged to the size of a 7 month pregnancy.
Intravaginal ultrasound falls to detect a fetal
heartbeat and Instead shows a snowstorm pattern.
Human chorlonic gonadotropin is markedly
elevated, These findings are strongly suggestive of:
3. Preeclampsia

b. Eclampsia

¢ Placenta accreta

d. Ectopic pregnancy

& Hydatidiform mole

(276 [28c 298 |30c |31C
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HINTS AND EXPLANATION
i 1. GLOMERULAR PATHOLOGY
1. Post streptococcal GN Is an immune complex
disease in which causes specific antigen Implicated in
pathogenesis incluce (Spe B), { GAPDH) both have
affinity for glomerular proteins and plasmin as cause
Nephritic Syndrome.
2. Alpert syndrome patients have X-linked Disease as
a result of mutation of the gene on the X-
chromosome enccding alpha-5 Chains of type-1V
collagen IV Collagen is crucial for normal functicns of
lens, cochlea and glemerulus.
3. Post stretoptocccecal GN is an immune complex
disease.

Serum Anti StretslysinnO antiboay titers are elevated

in post stretoptoccccal Cases

4. In minimum change disease the cnly cbvious
glomerular abnormality is the diffuse effacement if
foot processes of pcdocytes Visceral Epithelial Cell.
Usually refers superficially to podocytes w/c are
specialized epithelial cells that reside in the visceral
layer of capsule.

5. Medullary Disease cysts.

Nephrolithiasis

Nephrothisis ( Juvenile, Infantile, adolescent life,
adult life)

At least 9 genes | NPHS1 —> NPH3) encodes proteins (
Nephrocystein) w/c are compenents of epithelial cilia.
6. Rapidly progressive GN is characterized by the
presence of crescents. Anti GBM antibody mediated
crescultic GN( Good Pasture) Is characterized by
linear deposits ofnig G and C3 in the GBM also binds
to pulmonary alveclar Capillary basement membrane.
8. Membrane nephropathy is characterized by
subepithelial IG Containing deposits along GBM it is
characterized by non selective proteinuria usually
fails to respond to corticosteroids therapy.
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\ Itis charactenzed by discrete subendothelial
deposits

| { Dense Deposits Disease

10 Anti GBM antibody ( IgG .C3) also binds to
oulmenary aveclas

11 FCGS are characterized by sclerosis of some (but

ot at all) glomeru!i that involves only a part of each
affectad glomerulus
1& Nephntic Syndrome
Ntnimal Disease

embranous Nephronpathy
FLGs
VPGN
0N (1t cause nodular Glomerulosclerosis in w/c

15 Ohild with Nephrotic Syndrome suffering in

~ ~mal change disease in w/c there 1s absence of C3

=~¢ G Deposits only effecement of foot processes of

pOC Cytes

21, 'though both ar€immune complex mediated

disecses 2!though membranes nephropathy is

nephrotic syndrome and post. Strep GN is Nephritic

Syndrome. ’

Nephritic Syndrome

* Generalized edema

¢ Proteinuna>3.5g

« Hyperlipidemia/Lipidemia

 Hypoalbuminemia< 3g/d|

23 LM shows proliferation of mesangial and
endothelial cells s well as infiltrating leucocytes. The
GBM is thickened and glomerular capillary wall after
shows 2 double contour or tram track.

26. Flue like symptoms with dark urine shows post
streptococcal GN which is likely cause for rapidly.
Progressive GN also called Cresentric GN.

35. Crescents are formed both by proliferation of
epithelial cells and by migration of
monocytes/macrophages intc Bowman's Space.
Cellular proliferation alsc 1s seen within capillary
loops or in the mesangial areas in cases with immune
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complex mediated pathogenesis Such as post
infections GN 1gA Nephropathy Lupus Nephritjs,

S/S. C--> calcium Elevated

R renal Failure

A Anemia

B Bone Lesions

Dx" a doctor Request protein electrophoresis of blogg
and urine which cause might show the presence of 3
para protein.( Monoclonal or M Protein)

36. Genetically Susceptible individuals respiratory or
Gl exposure to microblal or other antigens e.g
Viruses, bacteria,food proteins may lead to increaseq
IgA synthesis, Some of Which is abnormally
glycosylated (Galactose deficient IgA1 Ig) and
Deposition of IgA and IgA containing immune
complexes in mesangium where they activate the
alternative complement pathway and initiate
glomerular injury.

37. Minimal change disease a relatively benign
disorders is most frequent cause of Nephrotic
Syndrome in children (1-7 Years ) and is characterized
by glomeruli that have diffuse effacement if foot
processes of podocytes (on E.M)

38. The maln histologic feature of membranous
Nephronpathy is diffuse thickening of capillary wall
on routine H & E stains. E.M reveals that this
apparent thickening is caused in part by subepithelial
deposits which can nestle against the GBM and are
separated from each other by small spike like
protrusions of GBM matrix that form in rxn to the
Deposits ( spike like and some pattern)

2. Disease affecting Tubules and Interstitium

1. Pupillary Necrosis
bm
‘Analgesics Nephropathy
Urinary Tract Obstruction
Sickle Cell Anemia

2. Chronic Pyelonephritis

* Uneven Scaring

* Caliectasis

* Uneven Scaring

* HTN
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Nocturia, Polyuria, Hyposthenuria
3. gmall pinpoint petechial hemorrhage may appear
on cortical surface from the rupture of arteriole or
slomerular capillaries giving the kidney a peculiar,flea
pitten appearar.ce,Damage to small vessels Is
manlfested as fibrinoid Necrosis.
4, Vesicouretral Reflux (VUR) ,Kidney stones, Urinary
Tract Catheterization, Urethral Stents, Nephrostemy,
pregnancy, Neurogenic bladder,BPH,DM,
jmmunocompromised Status.
5.2 weeks Sulphonamide Tix in complain of fever,
rash, hematuria, leucocyteria,Serum creat and BUN
elevated shows drugs induced interstitial nephritis (is
an g€ or T cell medicatd Immune Reaction to a drug it
is characterized by interstitial Inflammation,often
with abundant eosinophil and edema.
6. An Ischemic ATl often The result of a period of
inadequate blood flow to all over or same peripheral
organs such as the kidney, sometimes int he setting
of marked hypotension and shock due to postpartum
hemorrhage.
$/s uremia, acidosis, Fluid Overload oliguria.
Note: A Sticking Additional findings so the presence of
proteinuaous cast on the distal and collecting ducts
Conslsts of Tamm. Horsefall Protein along with
Hemoglobin and Plasma Protein.
3. Cystic Disease of Kidney. .
1.PKD1 and PKD2 are 2 genes located on

chromosome 16 and 4 respectively. These genes
encode proteins (Polycystin 1 and Polycystin 2) and
arelocalized to cilla. Mutations is these genes results
km autosomal Dominant Adult Polycystic Kidney
Disease,

8. Urinary Qutflow Obstruction and Renal

Neoplasms

1. Wilm's Tumor Also known as nephroblastoma is a
%pe of kidney cancer that typically occurs in children.
$/5+ Palnless, Palpable abdomen,mass

~Loss of appetite

“Abdomen Pain , Fever

“Nausea, Vomiting

“Blood In Yrine

~|
NCrease jp Blood Pressure
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5. Male reproductive system : g

1 Teratoma is the only germ cell tumor arising from
all the 3 layers of germ cell i e ectoderm, endoderm,
mesoderm where carcinoma have epithelial origin
and sarcoma have mesenchymal origin

2. Schiller duvl bodies are characteristic feature of
yolk sac tumor characterized by central blood vessels
surrounded by tumor cells..yclk sac tumor have
elevated AFPs as marker

4. Seminomais the only malignant tumor of testis
and highly radicsensitive

5. T2 . According to TMN staging T1=Invades lamina
propia and T2 = invades muscularis propria

7. Yolk sac tumer also called endodermal sinus
tumor is most common malignant tumor in children
under2-3yrs

8. SCC of urinary bladder 1s strongly asscciated with
schistosomal infection

9. Seminoma is highly raciosensitive having overall
cure rate of S0 %.radiosensitivtry depends cn high
metakclic rate of tumer cells

11. AFPs and HCGs are charactenistic markers of
testicular germ cell tumere.

12. Cryptorchidism also known as undecented testis
usually 70% of undecented testis are palbable with
one testis being undecented

13. The proliferation in all these elements cccur in
BPH as prostate is fibromuscular and glandular organ
14. Post renal azotimia cause urinary cutflow
obstructicn and BPH 1s the main cause in them

6. BREAST PATHOLOGY
1. BRCAL and BRCA2 are the genes responsible for
breast carcinomas.

2. Fibreadenoma are benign painless unilateral non
fluid filled mobile lumps commen in women of
resproductive age ke 14-35 yr less common in post
menopause women.

3. Intraductal papilloma is benign tumor grows in the
milk ducts and 1s most common cause of bleedy
nipple discharge when there is no lump in breast
Mostly there are no symptoms and can be found out

e TRl
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