Example Part 2 Questions 2007
Surgicals

1. H/o melanoma on arm excised. Ax LNs. – Subcapsular pigmented cells.

2. 35 yof buttock pigmented lesion. – Naevus ?melanoma.

3. Kidney with grey white lesion and yellow areas – xanthogranulomatous pyelonephritis
4. Persistent pericardial effusion post CABG – Fungal pericarditis
5. Pleural effusion adult male – Necrotising granulomatous inflammation
6. Extracolic fistula, rectosigmoid tumour – Ruptured SCC arising in dermoid?
7. IMB – menstrual endometrium
8. Excoriated nipple – nipple adenoma
9. Spiculated breast mass – radial scar
10. Lesion in calcaneum – low grade chondosarcoma
11. Breast lesion previous DCIS on lenotrozole – Malignant spindle cell tumour (possible chemo induced angiosarcoma?)

12. Ovarian tumour post chemotherapy – PD ca and ?rhabdosarcomatous areas (?chemo-related MMMT)
13. Bladder TURBT  - PD ca with small cell morphology
14. Thyroid nodule – MTC
15. Arthritic hip – chronic synovitis and polyps (?RA ?prosthesis related)
16. Adult female anaemia low ferritin and folate – celiac disease
17. Female altered bowel habit normal scope – lymphocytic colitis
18. Sigmoid polyp – Tubulovillous adenoma with LG dysplasia and pseudoinvasion of stalk
19. Anterior abdo wall lesion – Adenocarcinoma
20. Painful lesion ear – CDNHC
Long cases

1. Adult male, htn, now nephritic syndrome


a. microscopy and EM – membranous GN

b. IF


c. associated conditions

2. 42yof, lethargy and inc wt. ALT and AST ++.  Liver bx


a. H+E and VG provided – CAH ?viral ?AI


b. what further tests would you like


c. your favoured diagnosis
3. Adult male, multiple gastric and duod ulcers. Duod bx


a. describe H+E and diagnosis


b. IHC – CD20, CD3, CD10, bcl-2, CD21 provided.


c. Final diagnosis.

4. Pleural bx on 72yof


a. H+E DD


b. IHC – calret, EMA, MOC-31.


c. favoured diagnosis

Frozens

1. Peritoneal (incidental) nodule at lap. ?metastasis – inflamed and necrotic fibrofatty
2. Ovarian mass – spindle cell lesion
3. H/o rectal ca. Now abnormal cervix. – no malign
4. Liver nodule in a pt with ileocaecal tumour at lap. – Met ca
5. Adult male with mediastinal LN – Lymphoma ?HD
6. Colorectal ca. Appendix with mucin on surface. Frozen of appendix wall. – LAMN
Be prepared to discuss which are appropriate for frozen section diagnosis

OSPE 1

You are a consultant looking after a breast MDT as well as educational supervisor. Increased phone calls requesting results for MDT.

What are causes and remedies?

Dept audit shows break all consultant work for small biopsy and cancer cases with turn around time. Your performance is worse as well overall dept turnaround time is increased. What do you think? Remedies.

OSPE 2

Head and neck MDT.

a. Foll variant papill ca within 1mm of excision margin. What does this mean and what are management implications?
b. Medullary ca in 25yof. What is MTC and what are management implications?
Both cases were sent away for expert opinion by your colleague. Surgeons say the colleague is “not up to the job”. What would you say?
Gynae cytology

1. 39yof irreg bleeding and prev inadequate. – BC ?HG
2. 30yof prev cone for CGIN. – No TZ sampling
3. 27yof LMP 14/7 ago – Neg
4. 26yof LMP 12/7 ago – Mild
5. 35yof – Severe
6. 29 yof IUCD – Neg with Actino
Non-gynae cytology

1. 34 yof R breast lump C5
2. 75 yom reactive pleural effusion

3. Sol thyroid nodule – PTC
4. 34yof L breast thickening – C2
5. 67yof negative bronch brush

6. 39yof groin nodes MM
Gynae OSPE
Management of BC

Describe micrographs of CIN

How do you manage dyskaryosis at colp?

What are complications of cone biopsy?

Non-Gynae OSPE

32yof BAL showing P. carinii and CMV

Decribe appearance and likely clinical setting

What other conditions with HIV where cytology useful

