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Q 02. The RDW measures: :

The average concentration of hemoglobin in each red cell
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2. NMegaloblastic anemia

© Hemolytic anemia
4. Hodgkin lymphoma

5. Lkeukemia

gh(;i'iﬁi:ns gfda;rzldd;gmale pr.esentefl with low hemoglobin count her HB is 9.0, Platelet 480x10°, WBC 7X10°. A
irect Antiglobulin Test, which comes back positive for complement, buf not’ IgG. What is.the

most likely diagnosis? i
1. Hereditary spherocytosis
2. Warm autoimmune hemdiytic anemia

@ Cold autoimmune hemolytic anemia

4. '
Any of a number of non-immune causes of hemolysis

Q07.A6yearoldboyiss -
. uffering from letha d i
pallor. His CBC rgy and shortness of breath since 1 year. On examinati :
shows low HB, low MCV and peripheral picture shows sickle shaged RBCs R 25
'_/.

1 An inability of the red cell to reduce organic peroxides.

Q An abnormal hemoglobin which polymerizes and irreversibly injures the red cell.

.
. W

3 |nsufficient Hgb A and excess unpaired i2 12, and I’ chains.
4 |nsufficient Hgb A and excess unpaired 1% chains.

5 Consumption of red cells by splenic macrophages.

sical examination of an elderly male patient with no other medical

’ . prohlems, you note that
le and slightly DIUI§h. A CBC shows a hemoglobin of 10.6 g/dL (1 Zy- 16) and an
d blood cell agglutinates are seen on the blood smear, made by smart

ich of the following statements is true?

Q 08. On a routine phy
his earlobes and fingertips are pa

nMcV of 88 (80 -4100). Numerous re
technologists in your (aboratory. Wh

nd to the patient’s red blood
y bound 10 the patient's red cells

ed cell destruction in this patient

17 The antibody bou cells in this disorder is probably IgG

< & Complement is probabl

3 The spleenis the main site of T

4 1and3
5. 1,2 and 3 ith clo headcahe & generalized itching. On examination you notice that
: mes to you W c y
55 yrs White man ¢© L s examination is normal but his spleen is palpable 3cm

y - -
he has ruddylplethoric comple .
gt ooy «+ _ 68% RBC- gX10° WBC 3,0000MM3 Platelets 700mm’” Following is the




. . gnosic. If the diagnosis ¢
Hodgkm‘s disease were correct, which of the followin cel

s Id the pathologist expect to g R
© Reed-Sternberg cells e o |

2. "Lymphoblastic cells

3. Gaucher's cells
4 Rieder's cells

Q 11 Non-Hodgkin lymphoma

Can spread to almost ' ' i
and spleen. Mode of spread ie any part of the body, Including the liver, bone marrow,

1. Symmetrical

2. Asymmetrical

3. Haphazard
Single node
Group of nodes

.Phi la chromosome is a halim . f
1. acute myelocytic leukemia w
2. acute lymophocytic leukemia
3. Chronic lymphocytic leukemia

Chronic myloid leukemia
S. None of above i

Q 13 Which of the following is not a sign of red cell destruction?

@ Increased free haptoglobin
2. Increased LDH

3. Increased bilirubin
4

5

ncreased reticulocytes
ncreased LAP

Q 14 Indolent lymphomas

o Have a long median survival

2. Usually have a high mitotic rate

3. Display prominent nucleoli

4. Are usually curable

O. Are arrested at a precursor stage of development

Q 15 24 year old male presented with high grade fever nausea loss of weight and decreas

e appetite upon
investigation aggressive lymphoma is diagnosed. Which is
W

1. Are arrested at differentiation phases normally associated with low proliferation

2. Rarely display nucleoli
3. Do not respond to chemotherapy

@ Are potentially curable
5. Are rarely seen in children

Q 16 A 25 year old suffering with high grade fever malaise weight loss. Upon examination he is pallor and his

l h nodes are palpable. The biopsy of one of the lymph node show the Reed Sternberg cell. Which is
ymp o
associated with following disease

Burkitt's lymphoma
Follicular lymphoma
Mantle cell lymphoma
Large B cell lymphoma
Hodgkin's lymphoma

Orwna
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Q17 Prognosis in lymphoma is based on all of the following except

O Race
2 Stage of disease - % |

SIS s & | . - e | o580 3w

4. Histologic type ¥

5. International prognostic index

Q 18 following Is not a type of classical hodgkin lymphoma

1. Nodular sclerosis Hodgkin's lymphoma

2. Lymphocyte-rich classical Hodgkin's lymphoma
3. Mixed cellularity Hodgkin's lymphoma

4. Lymphocyte depletion Hodgkin's lymphoma

©® Burkitts lymphoma

Q 19 What is the most common cause of anemia?

1. Too little sleep
2. Too much sugar
@ Too little iron in the blood

4. Exposure to X-ray radiation
5. None

1. Oxygen

2. Vitamin C

@ Vitamin B-12 and folic acid
4 Carbon dioxide

5 sugar




