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@ Give 4 diagrammatic illustration of the adenoma ¢
ca;cinoma? 1.59 Q’ *5a31) @ Desth 8 Tovasien

b- what are prognostic factors of carcinoma colon 1.5

& write down differences between right sided and left sid

Tt&bu&'vb

One of the po[yp turns out to be adenomatous polyp. 3
var lon.l.S-’)(f‘D:-) %@g

_x what are the various types of adenomas of the co

e . Write down the differences between sessile serrated adenom
polyps. 2 — (5932)

(5 23)

¥ ayEnumerate 3 causes of bowel obstruction. 1.5
b). what is th_é' basic patholog;'ii Hirshsprung disease. Lo

ot )
2 Give morphology of ischemic colitis 1 —3(5-?-;) < t9 —;5[{ D

(GNEEy
P #- ~alfeot
& Write down risk factors of € phaggeéhgrcinoma. (RS _ twaner

- A 50 years old male presented with submandibular s\w

' be a neoplasm

Lt
P- C)YJ\OY? Plesmerpis Meras, Watlon — Tuheat- { L’
) Qawac] & A Val,hat s the differential diagnosis, give class’i?l:z{ltion. 2 é J¥ 55¢6)

Y " Tuweey 2
Loaxtn. #Z~ Write down morphology of the most common benign neoplasm.1.5= plesmarpli e

o (oo
apr “WL/ Give morphology of squamous cell carcinoma. 1. > (56 3H

6

contiw involvement of mucosa and extencﬁng/into splenic flexure.

What is the diagnosis 1 =2 ulc.yab‘ff#e_ Colitvs .

}(

¥  What are differentiating features of this lesion with similar kind of a[nother lesion sharing

ve are 197

same name of [nflammatory bowel disease. 3 > (587) C)L\\,SM ol

.,(-What is pathogenesis of celiac disease. —> (5-?8_) }%3\

arcinoma sequence of colorectal

ed colon carcinoma.2 —> (5q8 )

27 A 20 years old boy is diagnosed with adenom;molm/ﬂ_s_iS/S)’_nQIQL“E with 100 polyps.
st wih st o g 8 DT

a and hyperplastic
J .
po i T

4. Name three other syndromes associated with cqlonic pofyps 1.5. o
7& 'ﬁcu.o‘f' 5‘6 wdione .
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elling. The sweling turns vut i

57 A 30 year old female presented with rwirhea with
long standi tom free interval. Sigmoidoscopy shows proctocolitis, with




carcinoma. 2 —> (5#0) EZ= M&/)Moz‘j I sz;(ﬂa)

965cribe the role of H pylori in causing gastric pathologies. 2 C <64 }/ﬁ, g

b- Define early gastric carcinoma and advanced ga. carcinoma. |
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ghzgxcl Eventually he begins to gass Tecal matenl in his un and he seeks medical attention.
Whlch one of the following dnseas 23 s most likely to cause this comphcat:on?

a- Celiac disease . ‘ ' —
@ Crohn's diease =Y, A -
c-Diverticulitis - - ==

d Ulcerative colitis '

e ischemic colitis S

2. A 70 year. old man presents wnth fatlgg y- welght loss, abdommal pam, and overt blood in

stools. A complete blood count reveals a,‘EEE—A colonoscopy and colon biopsy reveal
adenocarcmgma. Which one of the following is the most llkely predlsposmg lesion that led to
thls condmon'? :

-

a- Famlllal Adenomatous polyposns syndrome

b- Hyperplastic polyp
(SLong standing ulcerative colitis

d- Peutz-leghers polyp. % e

e- Tubular adenoma - e _

3. A 57 year old woman with anemia is found to have @ Vitamin B@Antlbodles .
to intrinsic factor are identified. Levels of all other vitamins are within normal limits. Wthh of
the following is most likely to be assoclated with thlS condition? o

a. Duodenal ulcer

b. Ulcerative colitis -
c. Dietary.Vit. B12 deficiency:
(@ Atrophic gastritis

e. Angiodysplasia

4). A 54 year old - woman complains of burning pain in her epigastrium and vomltmg a few days

after she started taking medication _fqg_peg cheu Eatmd arthritis. Whlch of the followmg forms
of gastritis would most likely be found in this patient?

Acute gastritis
b. Chronic antral gastritis
c. Chronic fundal gastritis




H)'Pertwphnc gastrms
e Lympocytlc gastrms '

L 5).A patxent develops anemla and weight loss and sli On questlomn

the patient is a known case of ¢ thmgggg;dns. The lesxon started with increased nimber of -
lym in the lamian propria with lym phoepithelial lesions. Which of the t‘ollowmg type of _

“malignancy is most. strongly qssoclated with this patient’s CONAIITNT - i in m g i e

@ Gastric lymphoma™

b. Intestinal type of gastric adenocarcinoma
c. Diffuse.type of gastric adenocarcinoma’
d. Squamous type of 6esophageal carcinoma "
e. Adenocarcinoma of oesophagus

6). A lﬁyear old boy complains of |dtennnttent abdominal pam Endoscopy fails to demonstrate
peptic ulcer or"chromc gastritis. The clinician suspects that the patient may have a heterotopic

rest of gastric mucosa that is producing enough acid to cause ulceratlon of adjacent mucosa.

Whlch of the following is the most llkely dfagnosis? - T
a. Ectoplc pancreatlc tissue
@ Meckel’s diverticulum
- c False dlvertlculum _
R e

e, Cancer of the cecum

. 7D-A 65 year old man presents to a physxclan because ofa pglpable mass xmmedlately above the

left clavicle. Biopsy of the mass demonstrates i lymph
node. Which of the following organs should be most strongllﬁgeite_dls_cq_tgmmg the

ﬁmﬁy tumor? T
a. Bladder
_ b. Large bowel
c. Liver

8). Clironic Gastritis is associated with:
@He_l_icobacter pylori

b: Contaminated food

c. Drug poisoning
" d. Trauma |
e. Schistosoma infection _ |

9). Familial Adenomatous Polyposis is associated with mutation of which one of the followfng "



o d,
e.BRAF: - - -
10). Ulcerative colitis invoives

(@)colon and rectum only..
b. appendix ’
c. stomach
d. all the gastrointestinal tract = «

_e.cecum. - |
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11- Epidimeological data analysis shows that 5&1@% evolve into CO{mM%

Which of the following mechanism best-describes the mechanisin producing these gihanges..

a):  Proto-onchogenes are activated by chromosomal translocotions. ...

onchogenes

OX M&E@mfm&mﬂ%{@mlaﬁm of mutations in proto-
and tumour suppressor genes in a step-wise fashion - . o

~c): - ... Excessive regeﬁéraii_ém of tissues increases.the risk of cancer causing mutétions |
d: . Inherited defects in DNA rep'girﬁ increase the. susceptibility to develop cancer =
e): - OVCrexpression of growth factor receptor genes is associated with poor prognosis
12. A 45 years old male has positive stool test for blood. Sigmoidoscopy reveals a 1.5cms
diameter pedunculated nodule with short stalk in sigoid.colom What is the most likely
diagnosis ' : . '

- An adenoma
PRk

b): A Hamartoma

c): A sarcoma

'd): A Naevus

e):. A choristoma

13- Jejimal biopsy from a patient with'coeliac' disease will reveal

a). ~ Villous blunting and flattening PR '
b):  Increased intra-epithelial lymphocytes N

c):  Crypthyperplasia o :

d):  Increased round cell infiltrate in lamina propria

All of above N

14- Helicobacter Pylori organisms produce which of these toxins on the luminal surface of

P

’ gaStric'mucosal Ce”s - ' ' ; \
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a), Heat stable entertoxin |
b):  Shigatoxin ‘
- €): - Verocytotoxin

; @ ' Vacuolating toxin C ¢ ' y : it
ehuie.gtlg:b@gg.wz‘;shrﬂ- 20 S ..-.-,_;..,.;—‘. - e 2 .‘.'-::—“a.—-u Pl Lt X R S TR e AT e

o 15-A.56 years old male with histo‘ry of difficulty in swallowing for last 6 monihszrgveals_: ikl
' ' the gastro-esophageal junction. Biopsy reveals glandular epithelium
. Mﬂﬁhicﬁ of the following condition’is most likely to occur in this patient

matous muc
s, -
Hematemesis

@: ~ Adeno-carcinoma
. ¢):  Squamous cel] carcinoma
d): - Laceration

e):  Achalasia

16-A 65 }'ears old male:with. histofy' of nggsgamxnﬁﬁng,and--weight loss reveals on upper .
G.1. endoscopy erosion of entir'ém redness and thick wall leather bottle stomach. A
biopsy is most likely to show. _ :

a): - Gastro-intestinal stromal tumour
b): ..Chronic atrophic gastritis | |

d): jliﬂcute gasttitis . _
; §ignet ring cell _adeno—chrcinpma - , o ., .

17-  Ina 52 years old male with history of sudden onset of massive hematemesis of brightred
blood, serology reveals HBsAg positive. This patient has most like y which of the following

—

@ h Esophaé?al varices
b):  Barrett oesophagus
c):  Reflux oesophagitis
d):  Squamous cell carcinor'na'

e):  Zenker diverticulum ‘ '
18-  An 11 months old previously healthy infant has history of no stools for one day,

distended tender abdomen and absent bowel sounds. X-ray abdomen reveals distended loops of
- small bowel with air fluid levels but no free air. What is the most likely diagnosis.

@ [ntussusception
b):  Meckels diverticulum
¢):  Duodenal atresia

d):  Pyloric stenosis
€):  Hirschsprung disease



R 19- Ina3 days old neonate with history

-

cytoplasm with small purple granules, The cytoplasm is positive with antibody to chromogranin °
on immunohistochemical staining. Which.oé the following is most likely diagnosis. ‘

day : of vomiting and no passage of meconium abdorien

 distended tender with reduced bowel sounds and there is colonic distension on UNerasouwa:
biopsy from narrowed segment reveals no g‘angligg gells’. What is the diagnosis .
@ : _Hirschspmng.disease ' i AT : S
" b): Volvulus , 3 ‘ L
T GO TR e e e

d): - Necrotising enterocolitis N
e):  Intussusception - .

20-A 58-year-old man has had increasing difficulty swallowing for the past 6 months and has
lost 5 kg. No abnormal physical examination findings are noted. Upper GI endoscopy reveals a

riearly circumferential mass with overlying ulceration in the mid esophageal region. Biopsy of
the mass reveals pink polygonal cells with marked hyperchromatism and leomorphism. Which
of the following is the most likely Tisk factor for dev%ﬁiﬁ'ﬁt’&tfﬁfg disga%é’?_—““ |

a- Iron deficiency
@A‘lcohol abuse -

c- High fruit diet

d- H pylori infection

e- Zenker’s Diverticulum

21-A 31-year-old man with a stab wound to the abdomen is- While repairing the
small intestine, the surgeon notices the presence of g 1.cm circumscribed submucosal mass in the.
@wl«:siﬁmiuesected:and& on:gross.exemination-has a firm, yellow-tan cut surface. .

croscopically, the mass is composed of nests of cells with uniform small round nuclei and

a- Adenocarcinoma e
Carcinoid tumour :
c- Squamous cell carcinoma.
d- Lymphoma - |
e- Ulcerative colitis. A ' : . S
22-A 39-year-old man is having a routine physical examination because of a history of colon
‘cancer in his family. He has no abdominal tenderness or masses, and active bowel sounds are
present. However, his stool is positive for occult blood. Colonoscopy is performed. There are 7

: . . — e j 7
polyps found in the ascending colon: three of these are small 0.5 cm pedunculated tubular
adenomas, three are | cm tubulovillous adenomas, and one is a 2 cm sessile villous adenoma in

. the cecum containing a focus of well differentiated adenocarcinoma. Which of the following is

his most likely underlying diagriosis?

a- Peutz-Jeghers syndrome

b- Chronic ulcerative colitis -

c- Hereditary non-polyposis colon carcinoma
Adenomatous polyposis coli

e- Gardner syndrome.

23- A 43-year-old man has had mid epigastricpéin and nausea for the past 2 months. On




e Tncf‘é'aseT}ST_mrtlsol""‘ g

- physncal exammatlon he has no abnormal findings. On upper GI endoscopy a @htary sharply
dem shallow gastric antral ulcer is seen. Which of the followmg Ialﬁatory test
- findings is most likely to be present In this man? | .

a- Gastric achlorhydria
b- Positive serology for antmuclear antxbody ' S
_ Positive urea breath test - AEEDE I SR . . "
. - caan t . udy ek Y ~ — -.—., e ~ """"‘m ‘.-.. -‘ N %

Ay | mR et e

e- Elevated serum gastrin

24-A 23-year-old prlmlgrawda glves birth at term followmg an uncomplicated pregnancy to a
male infant with no t 4 weeks of age the,infant begins to exhibit.

forceful vomiting after each feeding. The infant had been fine previously and gaining weight
normally. Which of the: fol!o\mng conditions is the probable cause for his voniiting? ‘

- a-Congenital duodenal atresia ‘ ’ T . s
b- Necrotizing enterocolitis
c- Mallory-Weiss syndrome
d- Hirschsprung disease - -

@ Pylonc stenosis.

25-A 32-year-old man has had lower abdominal pain for the past 12 hours. On physical .

examination there is tenderness to palpatlon in the right lower quadrant. Laparoscopic
appendectomy is performed -On mlcroscoplc examination of the resected appendix, all the
‘the serosa. What should the pathologlst most strongly : Suspect in this

a- Mild wly acute appendlcms

b- Chronic appendicitis

c- Polyarteritis nodosa
@Petitonitis :

. e-Normal appendix
26-A 51-year-old man undergoes routine health exammatlon by his nurse practitioner. There are
no abnormal physical examination findings except for a stool sample positive for occult blood.

Colonoscopy is performed and there is a _gﬂpg!xp_on a narrow stalk locat e descending
colon at 30 cm from the anal verge. The polyp is resected and on microscopic examination

shows crowded, tubular, atypical colonic- The stalk of the polyp is covered with
normal colonic epnthehum Which of the followmg is the most likely diagnosis? _
Adenomatous po p ’
b-  Inflammatory fibroid polyp
c- Peutz-Jeghers polyp
d- Ulcerative colitis pseudopolyp
e Hyperplastic polyp. :
27- The most common beni gn tumour of salivary gland is
a-) Pleomorphic adenoma | . . ' .

-




* b Warthin tumour -
¢~ Oncocytoma. .
" d- Mucoepidermoid carcinoma , . G e
. e- Adenoid cystic carcinoma . | s
'28- A 45 years old man,chronic. smoker presented with e___g!__g mass in floor of i
i amsceme=m0Uth. . The, mass. measures. 1.3cm. and is irregular in. appearance: Bi __gpsy rev;g__d“_

I artari -

mefollowmgmahgnancy e T e
.a- Adenocarcinoma: = ’ L R -
b- Basal cell carcinoma - ' | : R
c-  Small cell carcinoma B -

Squamous cell carcinoma
e- Actinic cell carcinoma ~ *

§, 29-The most common tumour of appendix is

a- Adenoma
b- Mucinous cystadenoma
Carcinoid tumour ‘ ,
d- Mesothelioma , =
e- Squamous cell carcinoma 5

—— 30- Oral exammatlomof 57 years: old femalexevealng cm. whlte ﬂat-patch on buccal mucosa..
leading to squamous cell carcinoma would be v

a- Lichen planus

b- Hairy leukoplakia
(&) Leukoplakia

d- Oral thrush

e- Squamous papilloma .



