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Clinical cases




. An 8 year old boy is brought to your off
- his mother. He has had a slight fever and
~ throat for the past 2 days. He has eight
tive lesions in his mouth, three vesicular
on his left hand, and five similar lesions

right foot. The most probable cause of his
ease is

I
(A) Coxsackie A virus
B) Human herpes virus 6
Herpes simplex virus
an papillomavirus
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and a barrel-shaped ches_ T

forward with his lips pursed to f
his breathing. A diagnosis of em
is made. Which of the following
likely histologic finding in the lu

(A) Bronchial smooth muscle hy

with proliferation of eosino
(B) Diffuse alveolar damage with
protein-rich fluid into alveola




permission from Rubin R,
eds.: Rubin’s Pathology.
)gic  Foundations  of
‘ed. Baltimore, Lippincott
s, 2012, figure 12-61A,




' antigens.
ca _psule binds C3b,

the time of _

and intractable. A
lowing is the most like:
the lungs?

(B) Diffuse alveolar
protein-rich fluid ir
(C) Dilation of air spa
of alveolar walls
(D) Hyperplasm Gf b




fever, and malaise. A lateral vi'“
radiograph reveals platelike atelec
Elevated titers of cold agglutinins :
detected. Which of the following is
likely type of pneumonia in this patie

(A) Bacterial pneumonia, most like

caused by S. pneumoniae
(B) Hospital-acquired pneumonia,
likely caused by P. aeruginosa

(D) P.jiroveci (carinii) pnet
likely related to an imr
'mised state
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or the past several dayé A compl
i revea]s neutrophilia and an inc
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7 ( potato nodules”) and d]ﬂ’use .1;
lensities in the interstitium of the lung.

Laboratory studies reveal polyclonal" =
ammaglobulinemia, hypercalcemia, a

increased serum angiotensin-converting
nzyme. Which of the following is th
likely diagnosis?

) Acute respiratory distress syn
_enocarcmoma of the l
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(A) Bronchopulmonary dysplasia
(B) Intraventricular brain hemorrk
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wotizine enterocolitis.




the sudden onset of pleuritic chest pain
hemoptysis, tachypnea, tachycardia, and

dyspnea. What is the likely basis of this set
of findings? |

(A) Arterial thrombus originating in pulmo
nary blood vessels

(B) Arterial thrombus originating in the
lower extremities with migration to
pulmonary veins




- A presumptive dlagn051s of second k;:;-

- culosis is made. If further studies, inclt

~ a biopsy, were performed, which of. i :E 2 |
~lowing findings would justify the diagt 4

~ of secondary tuberculosis, as contra ”g

~ primary tuberculosis? |

A) Calcification




s ess of breath over:
lung biopsy reveals a patchy proc
acterized by temporally heterogeneo
as of fibrosis. Which of the following is
most likely of her expected clinical course?

Symptoms should abate with smoking

cessation and steroid treatment
Prognosis is relatively good with the
majority of patients surviving at 10 yea
Excellent prognosis following removal
of environmental stimulus




ere in the body. On light nucroscopy
tumor is comprised of poorly formed
ds. Which of the following is most likel:
be true of this tumor?

Positive for synaptophysin immunos-
taining

Associated squamous dysplasia at the
‘periphery of the tumor
‘Most likely already metastatic, th

is not recommended
by tobacco-associ




onnel report that she has been seizing fc
east 15 minutes. What is the mechanism of

on of the most appropriate drug to counter-
her intoxication?

Increasing intracellular cAMP through
' el‘lel_'gic receptors
Ly -Htra_C§zllﬂlar_ CAM

k




| areas of atelectasis alternating wi

casional dilated alveoli or alveolar
Intra-alveolar hyaline membranes consi
of fibrin and cellular debris are also present
A patent ductus arteriosus and intraventrie
lar brain hemorrhage are also seen at autop
Which of the follow g 1s the likely {:fi()logy
the baby’s condition?

(A) Deheiency of hepatic glucuronyl transfes

n uncomplicated p







1p, but wishes to e
ompared with croup, which ¢

,_‘ bt

ving is characteristic of epiglottitis?

) Epiglottitis is associated with inflammation

of the larynx and subglottic trachea
“piglottitis is associated with rhinorrhea
nd conjunctivitis

tom onset is gradual in epiglottit




m, has had fever and night sweats

ily basis for the past four years. He has

o other complaints and no past medical his-
tory. The patient is diagnosed with active tu-
 berculosis and sent home on an antimycobac-
terial regimen. One month later, the patient
returns with new complaints of joint pain,

- photosensitivity, and a facial rash. Liver func-

tion tests are found to be elevated. Which of
the following is the mechanism of action of the
drug with the adverse effects described above?

A) Disrupts the cell membrane’s osmotic
properties
) Inhibits arabinosyl transferases
nhibits DNA-dependent RNA polymerase
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levels were significantly

quiring home oxygen earlier this year,
condition continued to worsen. He died ing
this admission, and an autopsy was conducted.
Examination of his lungs showed the pathol-
ogy seen in the image. This patient’s illness
was most likely caused by which of the follow-
mg?
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asionally is productlve of blood—ti _
sputum. However, she noticed changes in
her urine for the first time today. Physical ex-
amination reveals an ill-appearing middle-aged
woman with a blood pressure of 180/110 mm
Hg. Diminished air entry in the lungs bilater-
ally, and an ulcerated lesion of the mucosa of
the right naris, are noted. There is no history
of asthma or allergies. Urinalysis is grossly posi-
tive for blood, and serum chemistry panel re-
eals a creatinine level of 1.7 mg/dL.. What ad-
ditional fiinding would confirmm the most likely

(lialgl 10S1S7

(A) Fosinophilia on WBC differential
(B) IgA deposition in glomerular mes cl]lgll‘llll
(C) Lincar lgG deposition in the kidneywy
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SN 1o the image. Lung parenchymal bio

reveals a noncaseating granuloma. Which of
the following cutaneous manifestations is asso-
ciated with this condition?
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(A) Ervthemma ]lli’LLili}Hlllll
(B) l,]"-.“iLlll.l llalg,rdn-.:
{{,,} l.n tll(.‘llh:l BART
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neonate is delivered at 30 weeks and
to have bradycardia. The child also ap:
have labored breathing. He is rushed
neconatal intensive care unit, where he
bated and treated with steroids. Which

following is a characteristic of the alv
this neonate’s lungs?

(A) An increased pressure is needed to
lapse the lungs

Increased surtace tension |
(C) The lungs have increased com
(D) The lungs lack a 5L1]::st ance p

ainly by type ] '




ate pulﬂm’nary

increased anterupu-termr d:metﬁfp
breath sounds are faint with a prolong
ration. The liver edge is 3 cm below the
costal margin. There is no digital clubk
but marked peripheral edema is present.
rial blot)d gas analysis I’{_VC"IIS a partial o

I(!l:_‘ pressure (:-f 22 mm lig, dnd a pH of 7. 51
Which set of laboratory parameters
likely to be found?
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