Infectious diseases: 

1. Histologic description of an inflammatory process with Cowdry A and Cowdry B inclusions in some cells.










    HSV

2. Patient with HIV, developed malnutrition and hypoalbuminemia. Duodenal biopsy showed mild shortening of villi and lamina propria that is expanded by foamy macrophages. “Whipple's Disease”.

What stain do you do?

 









 PASD

3.IVDU with tricuspid valve lesions. What do you expect the culture to show?









Staph. Aureus.
4. Child, 5 yr, presented with longstanding lymphadenopathy. LN biopsy showed caseating granulomas with neutrophils within the granulomas. ZN stain is negative. What is the cause?


a. Atypical mycobacteria



b.Toxoplasmosis

5.Pt. with HIV presented with diffuse pulmonary infiltrate with protienaceous material. What is the most practical / suitable way of investigation.

a. Sputum smear and IHC

b.  Sputum Culture and ?????

c. Tissue histology

d. Tissue culture 

6.HIV pt with perineal ulceration. Biopsy showed…….. What is the causative organism

Is this the same question where they mentioned Cowdry A & B bodies?









          
HSV

7. Biopsy for specific scenario, showed smudged nuclei and intranuclear inclusions in endothelial cells.









           CMV

8.HIV pt . oral leukoplakia. Biopsy showed hyperkeratosis and neutrophilic infiltrate. Stain?










              PASD

9.Immunosuppressed pt. dysphagia. Oesophageal biopsy showed neutrophilic infiltrate of the epithelium.





















               PASD

10. Female 30 yr, went for a trip to rural area in France. Aborted. What is the infectious cause.

                        Listeria

11. necrotising granulomas with peripheral palisading of macrophages
Renal Urology:

1.What is the best way to differentiate oncocytoma from RCC:


a.EM for mitochondria


b.IHC for EMA


c.IHC for renal tumour antigen


d.PASD

2.An elderly pt presented with protienurea and hypoalbuminemia. Renal biopsy showed Mesangial expansion and globular appearance due to accumulation of collagen.









Diabetic nephropathy.

3.Pt presented with fever. Urine showed neutrophil casts and renal biopsy showed moderate interstitial inflammation and mild inflammatory infiltrate of the tubular epithelium.








   Interstitial nephritis.
4.Bladder biopsy showed transversely lying cell on the top of the epithelium that are PAS +ve










Umbrella cells

5. Histologic description of clear cell RCC. What is the most common mutation?










VHL

6.Pt treated for cystitis. Bladder biopsy showed moderate to severe inflammation of the lamina propria and basal cytologic atypia:



a. Reactive inflammatory changes



b.Mild urothelial dysplasia



c.CIS



d. normal prostatic urothelium

7. Prostatic chippings with urothelial lining that is showing inflammation and nuclear enlargement:



a. Reactive inflammatory changes



b.Mild urothelial dysplasia



c.CIS



d. normal prostatic urothelium

8. Prostatic biopsy showing glands with pleomorphic nuclei and intracytoplasmic pigment. What is the tissue.









Seminal vesicle tissue.

9. child 10 yr. periorbital oedema, protienurea and LL oedema. Physician treated him without renal biopsy. What is the diagnosis.








       Minimal change disease.

10. What is the type of GN that occurs in Hepatitis B pt?






Immunocomplex mediated GN
12. What fixative do you use for testicular biopsy of infertility.





                        Zenker’s and Bouin’s fixative.
13. Male 25 yr. presented with haematuria. Similar previous attacks. Immunoflourescence showed IgA deposition.











HSP

14. How do you differentiate between oncocytoma and RCC



a. nuclear grade



b.necrosis



c. extrarenal invasion



d. mitosis

*** Separate question about urothelial inflammation and nuclear enlargement.
Liver:

1.A child who died……………….. liver biopsy showed punctuate haemorrhages

?cause

2.Child presented at 3 months age with progressive jaundice and pale stool. Liver biopsy showed cholestasis and accumulation of bile in the hepatocytes, and ductular proliferation. What is the cause.










biliary atresia

3.Child 6 years, bronchiectasis and jaundice . What basic pathology does he have.








Chloride channel defect.

4. alcoholic 35 yr male. found dead outside the bar. PM showed no evidence of GI bleeding. Blood ethanol was normal. Butyric? acid level was increased.








       Alcoholic ketoacidosis.

5.A child presented with febrile illness. Received medication aspirin or paracetamol (not sure which). Liver failure. What is the histology.

a. Fatty changes

b.  Centrolobular necrosis.

6. Alcoholic pt. known Hepatitis B. presented with decompensated liver failure. What is the cause









                 Cirrhosis

General :

1. You have a specimen in which you cannot find a tumour. In the TNM classification, this would be:

a. T0

b. Tis

c. T1

d. T2

e. T3

pT0:  Primary tumour cannot be identified.

2. EQA schemes. What is the criteria for substandard performance?

a. Scoring in the bottom 25% in one circulation

b. Scoring in the bottom 25% in one of 3 circulations

c. Scoring in the bottom 25% in two of 3 circulations

d. Scoring in the bottom 2.5% in one of three circulations

e. Scoring in the bottom 2.5% in two of three circulations

Performance within the lower  2.5% of the average in 2 out of three attempts.

3. 3. A patient had given consent before death for her blood to be tested for some familial disease. Postmortem blood is taken for analysis. The deceased’s husband comes to you to complain that blood was taken without his consent. Your response would be to tell him that:

a. The consent is no longer valid as the patient is dead and the husband’s wishes are foremost.

b. The consent is no longer valid as the patient is dead and the daughter’s wishes should be sought.

c. The consent made by the patient before death is still valid after death and should be followed.

d. The consent made by the patient is secondary to the husband’s wishes

e. Cannot remember

The consent of a person is valid even after death. The husband can’t cancel the consent.

4. You are unclear as to the TNM staging of a tumour. You decide to send an enquiry to the body that was involved in the formulation of TNMs. This is:

a. AJCC

b. IAP

c. UICC

d. ACP

e. Can’t remember

Answer: C
5. Young girl with ear lesion that is friable and looks keratinous.








                     Cholesteatoma

6.Child 6 yr . Sickle cell anaemia. Aplastic anaemia??????????????
7. Pt presented with 1st metacarpophalyngial painful nodule. What is the most like to contribute to the condition:

a. Family history

b. Hypercalcemia.
Skin:

EMQ:

a. Lichen planus 



b.Lichen sclerosus



c. Lichen simplex



d.Mycosis Fungiodes



e.psoriasis

1. Pt with moderate band like inflammatory infiltrate of the lamina propria, basal degeneration and Civatte bodies








Lichen planus
2.38yr female. Lesion on shoulder. Biopsy showed parakeratotic scaly lesion.









Psoriasis

3.Male 35 year. Inguinal LN biopsy showed LN background with spindle and epithelioid cells having large intranuclear inclusions.









Malignant Melanoma.

4.Pt with recurrent skin rash that is increasing with sun exposure.











      SLE

5. Elderly pt presented with a violaceous skin lesion. Biopsy showed epidermal infiltration with lymphocytes that are extending to the upper dermis.








                Mycosis fungoides

6.Elderly pt presented with a hyperpigmented lesion on the face. Cut surface showed a hyperpigmented friable lesion.









Seborrhoeic keratosis

7. A pt with skin bx showing full thickness squamous dysplasia.









Bowen’s disease

8.Pt with multiple BCCs which is the least likely association 



a.Fair skin, red hair complexion



b.renal transplant



c.heridetery



d.sun exposure



e.agricultural exposure (he is a farmer)

9. Skin bx showed apocrine glands. What is the site of the bx.

     Axilla

10. Elderly with thickened lesion on the arm due to rubbing with his wheel chair.










Lichen simplex
Cytology:

1. Cervical cytology with nuclear pleomorphism and perinuclear halo.

What organism is responsible for that change?










HPV
2. FNA for follicular neoplasm:






Can’t differentiate benign from malignant
3. Female 45 years, had treatment for CIN3, three years ago. Cervical smear showed crowded cells with (? oval nuclei), coarse chromatin, a feathering. Separate strips of the same cells are also seen.



a.CGIN



b.TEM

Neurology:
1.Age?. Microscopic description of tumour with uniform cells surrounded by S100 +ve cells:



a.Paraganglioma



b.Pheochromocytoma



c.Others 

2. Tumour description with blue round cells and rosettes









           Neuroblastoma

3. Elderly female found dead and partially undressed in the woods. PM showed no features of external trauma. What do you expect to see in the histology.








          Neurofibrillary tangles

4.Pt with unilateral sensorineural deafness and CT scan showed an intracranial lesion in the cerebellopontine angle. Biopsy showed spindle sells that are S100 +ve. What is the diagnosis.








           
Schwannoma

5.Pt with bilateral sensorineural deafness. CT showed bilateral  CPA tumours. What is the defected protein.










          Merlin

6.A 45 yr female, c/o headache and CT showed white matter mass lesion. Smear showed pleomorphic cells with palisading necrosis.









               
GBM

7. Pt 15 yr old with headache and 4th ventricle mass. Biopsy showed cells with perivascular pseudorosettes and fibrillary appearance.









           Ependymoma

8. Female, 17yr, supracellar mass. Biopsy showed areas of strands and islands of squamous epithelium with peripheral palisading and keratin. What is the diagnosis.








              Craniopharyngioma

9.Male 6 yr. hip muscle weakness and mild mental retardation.







       Duchenne Muscular dystrophy

10. Elderly pt with recurrent falls, presented with deterioration of level of consciousness. Brain CT showed compression of the ventricles and brain.

What is the diagnosis.











    SDH

11. Aseptic meningitis + arthritis??????

12. Second question about craniopharyngioma (in paediatric section)
Soft tissue:

1. Pt 35 yr, lower thigh mass showing biphasic appearance with epithelial cells and pleomorphic cell. CK stains were +ve.









       Synovial sarcoma

2.Male 50 ? yr, presented with lower back pain. Rectal examination showed a mass lesion. Cut surface is blue grey in colour.



a. chondroma


b. chordoma



c. chondosarcoma

Cardiovascular:

1. Pt presented with acute chest pain and died.PM showed haemopericardium.

What do you expect to see in the PM histology.









  Coagulative necrosis

2. Elderly pt presented with acute chest pain radiating to the back, and died. Pm showed haemopericardium and dissecting aortic aneurysm.

What did the histology show:



a. Medial degeneration


b.Intimal and medial thickening

3.Elderly female presented with sudden onset loss of vision. What does the temporal artery biopsy show.








         Granulomas/giant cells

4. Young male pt received antibiotic treatment for acne vulgaris. He developed erythema migratorum-like picture. Biopsy showed vasculitis and inflammation of the subcut tissue. What type of leukocytes do you expect to see in the vessel wall.



a. Lymphocytes


b.Eosinophils



c.Neutrophils



d.Macrophages



e.plasma cells

5.Pt with changing heart murmur and lesions involving the mitral and aortic valves. What does the PM biopsy show.








      Aschoff’s bodies.

6. Female collapsed suddenly.

Heart histology.

7. What cardiac anomaly is associated with Pompe’s disease?

a. Biventricular hypertrophy

b. ASD

c. VSD

d-e. Can’t remember

Paediatrics & neonatal:
1. Which of the following is not a feature of Down syndrome?


a.VSD



b. Neck webbing



c.prominent epicanthal folds



d. upward slanting of eyes

2. Child with trisomy 21, presented with features of heart failure. What is the most significant heart defect that causes his problem?











VSD

Pulmonary:

1. Adult person exposed to smoke. Lung biopsy showed fibrinous material on the alveolar walls with interstitial inflammation.











ARDS

2. Adult that got ill (forgot the scenario) Ventilated for 10 weeks and died. What does the histology show.









  Pulmonary fibrosis

3.Pt had an operation( on pelvis or femur?) died 2 days later. What is the cause of death.








    Bone marrow embolism.



4.Pt with a history of COPD presented with heart failure(?right sided). What does the histology show.





        Pulmonary intimal and medial thickening.

5. Elderly pt with tumour in the main bronchus. Died before treatment and PM showed disseminated carcinomatosis. Tumour cells showed CD56 and Synaptophysin +vity.









Small cell carcinoma

6.IVDU, Died. PM histology showed.


a…?algae???……….Material in the interstitial lung parenchyma

7. What is the most significant complication of diaphragmatic hernia.








     Pulmonary hypoplasia
Autopsy:
1.Pt died after an operation # NOF. PM showed diffuse consolidation of the left lower lobe. Pt received antibiotic treatment slightly improved but developed diarrhea. What is the cause of death.

a. GE, bronchpeumonia, #NOF

b.GE, LLL pneumonia, #NOF



c.GE, LLL pneumonia. #NOF (operated)
[Apparently there was a problem with this question ? was disqualified.]

2. A body is found in a tributary a week after the person was reported missing. Diatom testing was undertaken on the body. What are the medicolegal implications of diatom testing in this case?

a. To identify the site where the body initially entered the water

b. To confirm whether the person died by drowning

c-e. Three other options which I can’t remember!

Head & neck:
1.Pt presented with a periauricular mass that is located in the lower pole of the parotid. Cut surface shows an encapsulated lesion that has a blue grey solid areas and yellow myxoid areas colour.








         Pleomorphic adenoma.

2. A 20 yr Male presented with a discharging anterior neck mass with mucoid material.








               Thyroglossal cyst.
3. A 17 yr Female. Cytology showed hypercellularity with focal papillary formation, ground glass nuclei with nuclear pseudoinclusions and nuclear grooving.







Papillary thyroid carcinoma

4.Thyroid gland showing a small nodule containing clear cells , eosinophilic cells and ?fat. What is the diagnosis.






Ectopic parathyroid tissue in the thyroid.

5. Pt with hyperthyroidism. Presented with diffusely enlarge thyroid. Cut surface showed multiple nodules, some of them are hemorrhagic with areas of calcification. ???Some are filled with colloid.








                                     MNG

6. Pt diagnosed to have SCC metastasis in a cervical LN. Further detailed investigations were negative for malignancy.

What does explain this?









Branchial cyst

7. Thyroid histology showing a nodule with large no. of small follicles.







Follicular adenoma/ carcinoma

Endocrinology:
1. Female 40 yr . Presented with generalized weakness and found to have hyperpigmentation. Hyponatremia and hyperkalemia.








Addison’s disease
GIT & pancreas:
1. Pt operated for sigmoid diverticular disease, presented with diarrhea from the rectal stump. What is the mechanism 



a. change of bacterial flora



b. absence of short chain fatty acids or another form of fat.

2.Pt presented with malabsorption and hypoalbuminemia. Duodenal biopsy showed increase intraepithelial and lamina propria lymphocytes. What dose the intraepithelial ones stain for.








CD3 ,CD1,10,20

3.Elderly pt c/o abdominal pain. Radiology showed a tumour involving the pancreas. Cytologic diagnosis is required. What is the most yielding method.



a.CT guided percutaneous FNA



b.US  guided percutaneous FNA



c. Biliary brushing



d.US guided endoscopic FNA

Breast:

1.female 30 yr. breast lesion that is mobile? and cut surface showed a well defined lesion with grey bluish appearance.








           
Fibroadenoma

2. Female, 45 yr. Upper lateral quadrant mass which is not mobile and showed fleshy cut surface.








          Medullary carcinoma

3.A medical student noticed a breast lesion that does not stain for E-cadherin.








  Invasive lobular carcinoma

4. Pt presented with breast pain. Histology showed a dilated duct with inflammation including plasma cells.







                                        Ductectasia 

5.???Breast fat necrosis. Hstologic description

6.Which is the feature which is mostly against / a diagnosis of DCIS



a. cellular pleomorphism



b. architectural heterogeneity


c. calcification



d. necrosis



e. mitosis

7. Pt diagnosed with invasive breast carcinoma. What explains the linear calcifications that appeared on the X ray?








                          DCIS

8. Female presented with bloody nipple discharge and a small nodule? near the nipple.









Intraductal papilloma.

Gynaecology:

1.How many blocks do you take from a 16cm ovarian mass with papillary and sold areas.








                              16 Blocks

2. Elderly lady with itching vulva. Biopsy showed hyperkeratosis and basal cytology atypia.









           Low grade VIN

3. Hysterectomy for leiomyomata showed cervical lesion with regular rounded glands that are CEA –ve.









         Tunnels clusters
4. A female patient with a history of breast carcinoma presents with bilateral ovarian masses. On histological examination, strands and cords of small carcinoma cells, some with intracytoplasmic vacuoles are seen. The immunoprofile you would expect would be:

a. CK7+ CK20- CA125+ ER- PR-

b. CK7+ CK20+ CA125+ ER- PR-

c. CK7+ CK20- CA125- ER+ PR+

d. CK7+ CK20+ CA 125- ER+ PR+

e. CK7- CK20+ CA125- ER- PR-

CK7+.20-,ER+PR+
5. Pt with tubal or ovarian tumour and endometrial tumour.

What is the genetic mutation.

?????????????????????
L.N.:
1.Bilat. hilar LN enlargement and non caseating granulomas.








Sarcoidosis

