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HLS- Pathology Lecture 1

1) major diagnosis of aplastic anemia ?
a.bone marrow biopsy
b.CBC 

Answer : a

2)Different proteins are involved in iron metabolism . Among them hepcidin which
is not characterized by ? 
a.it is upregulated by increased iron level to down regulate ferroportin 
b.it is downregulated by decreased iron level to up regulate ferroportin
c.its high expression rate is regulating bacterial growth negatively 
d.its low expression rate is regulating bacterial growth positively
e.it is directly affecting iron exportation from tissue to blood 

Answer :e 

3)Which of the following does not describe hepcidin?
A- pregulation by high iron negatively regulates ferroportin

4)Patient has hb- hct- but mcv and others normal with low reticulocytes:
a.Myelophthisic anaemia

5)All of the following show microcytic hypochromic anemia except?
a. Thalassemia
b. Anemia of chronic inflammation
c.Iron deficiency anemia
d.Sideroblastic anemia
e. Aplastic anemia

Answer : e 
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6)Pica, a side effect of iron deficiency anemia, is?
a. Eating things that you don't usually eat 
b.Numbness in extremities

Answer : a

7)Anemia with high ferritin and low serum iron and low TIBC?
a.chronic inflammation anemia

10)All the following are true about iron deficiency anemia EXCEPT?
a. Microcytic hypochromic RBCs.
b. Low hemoglobin.
c. Low serum iron.
d. Low serum ferritin.
e. Low serum soluble transferrin receptors 

Answer : e 

8)An elderly man with low Hb, low retic, low serum iron, high TIBC, what is the most likely
cause?
- GIT bleeding

9)Anemia associated with low reticulocytes includes all of the following
EXCEPT?
a. Hemolytic anemia.
b. Iron deficiency anemia.
c. Vitamin B12 deficiency anemia.
d. Folic acid deficiency anemia.
e. Aplastic anemia.

Answer : a 
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11)Choose the wrong statement about hepcidin
A. Is upregulated in response to iron to induce degredation of ferroportin
B. Is upregulated in response to iron in to induce more synthesis of ferroportin
C. Is synthesized by the liver

Answer : b 

12)All about Anemia of chronic inflammation except 
A.low FE
B.low TIBC
C.microcytic
D.high ferretin
E.transfusion therapy  

Answer : e 
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HLS- Pathology Lecture 2

ROUH
1- one is incorrectly matched:
A. neutrophilia/ burns
B. basophilia/ CMV
C. lymphocytosis/ TB
D. eosinophilia/ parasitic or allergy
E. monocytosis/ inflammatory bowel disease
Ans: B

2- A boy complain from fever and sore throt for two weeks . Test show that he has low Hb ,
leukocytosis & lymphocytosis . Smear shows that there are atypical cells , monospot test
positive . What are these cells ??
A ) B memory
B ) CD8+ cytotoxic
C ) CD4+ helper
D ) CD8+ regulator
Ans: B

3- atypical lymphocytes associated with
A EBV *

4- CD 10 with all except:
تجميع

A)B-ALL
B ) Burkitt Lymphoma
C) follicular lymphoma
D) Diffuse Large B Cell Lymphoma
E)mantle
Ans: E

5- Girl with dysurea , alony with acute bacterial infection , all found in PB except
A)Dohle bodies
B)toxic granules
C)atypical lymphocyte > Infectious mononucleosis
D)neutrophila
E)neutrophila with cytoplasmic vacuoles
ans: C 
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Wateen
6- Kissing disease is associated with infectious mononucleosis which presented with?
EBV infects the epithelium of the oropharynx and salivary gland.

Wareed 
7- What type of cells can be found in Sinus histiocytosis?
- Histiocytes

8- Atypical lymphocytes in EBV are what type?
- CD8 lymphocytes

Nabd 

9- A 53 year old female patient presented with a suspicious palpable breast mass with
a clinical and radiological suspicion of malignancy. The histological examination of a
biopsy from the mass confirmed the diagnosis of invasive ductal carcinoma.
Mastectomy and axillary lymph nodes dissection was scheduled for this patient.
Which of the following findings will you most likely detect in this patient axillary
lymph nodes?
a. Sinus histiocytosis.
b. Paracortical hyperplasia.
c. Follicular hyperplasia.
d. Granulomatous lymphadenitis.
e. Acute Nonspecific Lymphadenitis.
Ans : a
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10- One of the following is incorrect about Lymphopenia?
a. Lymphopenia caused by acute viral infections stems from lymphocyte redistribution.
b. It is the commonest form of leukopenia.
c. Associated with rare congenital immunodeficiency diseases.
d. Observed in advanced human immunodeficiency virus infection.
e. Caused by high dose corticosteroids.
Ans : b

11- All of the following case scenario can lead to neutrophilia through decrease production
EXCEPT?
a. Patient with recurrent liposarcoma receiving radiation therapy.
b. Advance stage colonic carcinoma patient receiving chemotherapy.
c. Sickle cell anemia patient presented with splenic sequestration.
d. Acute myeloid leukemia patient.
e. Patient suffering from aplastic anemia due to chronic NSAIDs use.
Ans: C

رأَيَْتُ الحُرَّ يجَْتَنِبُ المخازي
وَيحَْمِيهِ عَنِ الغَدْرِ الوفاء

أبو تمام -
الشرح : لقد شاهدت أن الإنسان الشریف صاحب الأخلاق الفاضلة يبتعد عن فعل كل مايعيبه و أن اتصافه بالوفاء هو الذي

.يمنعه من الغدر بأصحابه، و تحميه أخلاقه الحميدة من الخطأ. الخير هو الذي يتحرر من الأفكار التي لا توافي قيمه
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Rouh 
1- CD 10 with all except:
A)B-ALL
B ) Burkitt Lymphoma
C) follicular lymphoma
D) Diffuse Large B Cell Lymphoma
E)mantle
Ans: E mantle > CD5

2- Women with several posterior cervical LN enlargement from a year , biopsy take it shows
cells effaced by a distinctly nodular proliferation with two types of cells one predominant is
has angular nucleui and other is large with vesicular chromatin with severe neculoli, one is
correct will show:
A)B cell neoplasm marker with CD10 in GC.
B)Associated with lymphoid polyposis.
C)CD5 with no cyclin D1.
Ans: A

Wateen 
3- One is associated with CLL: 
A. Polycythemia
B. Peripheral lymphocytic 
C. Centroblasts and centrocytes 
D. Tdt marker 
Ans: B 

4- True about CLL:
A. 60 and older.
B. Between 30-40 age group. 
Ans: A

5- 11:14 translocation: 
Mantle cell lymphoma 

6- The false about ALL: 
Only occur in adults.
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7- good prognosis about ALL: 
2-9Y.

8- One is true about ALL?
A. Often good prognosis 
B. It doesn't occur in adults 
C. Classified according to morphology 
D. Aggressive behavior
ans: C

9- False about neoplastic cells? 
Easy to invade by the immune cells.

Wareed 

10- False about CLL?
most cases TdT positive

11- Mutation found in ALL?
NOTCH1

12- a case about CLL, details given: soccer-cells, CD5, PAX5) Which of the following is
incorrect?
- tdt marker positive

Nabd
13- One of the following pairs between the haematopoietic neoplasms and
the cytogenic abnormalities associated with them is wrongly matched?
a. Acute promyelocytic Leukemia: t(15;17).
b. Pre—B Acute lymphoblastic leukemia: t(12,21).
c. Small Lymphocytic Lymphoma: t(9;22).
d. Follicular lymphoma: t(14;18).
e. Mantle Cell Lymphoma: t(11;14).
Ans : c
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14- A 71-year-old man presented with multiple painless masses on the left side of his
neck for the past 3 months. On examination he has firm. non-tender. lymph nodes
palpable in left posterior cervical region. No splenomegaly or hepatomegaly. Complete
blood count is unremarkable. Histopathologic examination of the cervical lymph node
shows numerous crowded nodules of small cleaved cells with occasional larger cells
with several nucleoli. Which of the following markers will be most likely expressed by
these cells?
a. CD4.
b. CD5.
c. CD10.
d. TdT.
e. CD30.
Ans : c

15- One of the following pairs between the haematopoietic neoplasm and the
immunohistochemical stains commonly expressed by the tumor cells is wrongly
matched?
a. Pre—B Acute lymphoblastic leukemia: TdT.
b. Small Lymphocytic Lymphoma: Cyclin D1.
c. Hodgkin Lymphoma mixed cellularity type: CD30.
d. Acute myeloid leukemia: MPO.
e. Nodular lymphocyte predominant Hodgkin Lymphoma: CD10.
Ans : b

16- Chronic lymphadenitis with follicular hyperplasia can mimic the morphology of
follicular lymphoma, ALL of the following features favor a reactive follicular
(nonneoplastic) hyperplasia EXCEPT?
a. Preservation of the lymph node architecture.
b. Variation in the shape of the follicles.
c. Variation in the size of the follicles.
d. Recognizable light and dark zones.
e. Absent germinal center phagocytic macrophages.
Ans : e

فَارِفُض بِإِجمالٍ أخُُوَّةَ مَن
يقَلىٰ المُقِلَّ وَيعَشَقُ المُثري

وَعَلَيكَ مَن حالاهُ واحِدَةٌ
في اليُسرِ إِمّا كُنتَ وَالعُسرِ

.البُحتُريّ
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Rouh 
1- Patient complained from cervical lymphadenopathy . Biopsy from node reveals that there
are cells CD30 &CD15:
A) Hodgkin Lymphomas. 
B) Burkitt Lymphoma. 
Ans: A 

2- Incorrect about Hodking lymphoma : 
A)RS cell escape from immune response
B)classic show CD 15/CD30 
C)NLP show CD15 and fail to CD20 
D)nodular and mixed are most common 
E) stages III & IV) are more likely to exhibit B symptoms (fever, weight loss, night sweats). 
Ans: C

Wateen 
3- All of the following are classical hodgkin lumphoma except: Nodular lymphocytic
predominant. Immunophenotype of RS cells? 
Pax 5, CD15, CD30, & B positive. T cell markers and CD45 negative. 

4-Owl red occur in? Burkitt lymphoma MYC mutation: Burkitt Starry sky? Burkitt 

Wareed 
5- In the case of Diffuse large B cell lymphoma what is the genetic mutation? BCL6 

6- a 60 year old present with erythroid patch, and epithelial cells would be positive for? CD4 
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Nabd
7- A 71-year-old man presented with multiple painless masses on the left side of his neck for
the past 3 months. On examination he has firm. non-tender. lymph nodes palpable in left
posterior cervical region. No splenomegaly or hepatomegaly. Complete blood count is
unremarkable. Histopathologic examination of the cervical lymph node shows numerous
crowded nodules of small cleaved cells with occasional larger cells with several nucleoli.
Which of the following markers will be most likely expressed by these cells? 
a. CD4. 
b. CD5. 
c. CD10. 
d. TdT. 
e. CD30. 
Ans : c 

8-A 33-year-old female has experienced low grade fevers. night sweats, and generalized
malaise for the past 2 months. On physical examination she has painless cervical
lymphadenopathy. A cervical lymph node biopsy showed occasional CD15+ and CD30+ Reed-
Sternberg cells surrounded by mixed inflammatory cells and bands of fibrosis. Which of the
following is the most likely her diagnosis? 
a. Follicular lymphoma. 
b. Mantle cell lymphoma. 
c. Burkitt lymphoma. 
d. Marginal zone lymphoma. 
e. Hodgkin lymphoma. 
Ans : e 

9-A 44-year-old man has noted a change in the appearance of his face over the past 7 months.
On physical examination his facial skin is full of thick and red plaques. Microscopic
examination of a punch biopsy from the plaques shows infiltration of epidermis by
cerebriforrn neoplastic T lymphocytes that are CD4 positive. Which of the following is the
most likely diagnosis? 
a. Hodgkin lymphoma. 
b. Mycosis fungoides. 
c. Burkitt lymphoma. 
d. Acute lymphocytic leukemia. 
e. Marginal zone lymphoma. 
Ans : b 
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10- A 9-year old girl has had increasing abdominal distention and pain for the past 3 days. An
abdominal CT scan shows a large mass involving the small bowel. The mass was resected
and microscopic examination shows sheets of intermediate size lymphocytes, with nuclei
several nucleoli and many mitotic figures. Cytogenetic analysis of the cells from the mass
shows t(8;14) karyotype. Which of the following is the most likely diagnosis? 
a. Precursor T acute lymphoblastic lymphoma. 
b. Precursor B acute lymphoblastic lymphoma. 
c. Hodgkin lymphoma. 
d. Marginal zone lymphoma. 
e. Burkitt lymphoma. 
Ans:e 

11- A 27-year-old Man has been experiencing low grade fevers, night sweats, and generalized
malaise for 2 months. Physical examination revealed painless cervical lymphadenopathy. A
cervical lymph node biopsy is showed occasional CD15+ and CD30+ Reed-Stemberg cells
along With large and small lymphocytes and bands of fibrosis. One of the following is
INCORRECT regarding his disease? 
a. Reed-Sternberg (RS) cell escapes host immune response by expressing high levels of PD
ligands. 
b. In Classic subtypes RS cells fail to express CD20. 
c. Nodular lymphocyte predominant subtype expresses CD30 and CD15. 
d. B symptoms in this patient usually indicate stage lll or IV disease. 
e. Nodular sclerosis and mixed cellularity are the two most common types. 
Ans: C 

12- ln the most widely used staging system for lymphomas, stage III means? Select one: 
a. Localized disease, single lymphoid region or single organ. 
b. Two or more lymphoid regions on the same side of the diaphragm. 
c. Two or more lymphoid regions above and below the diaphragm. 
d. Widespread disease with multiple organ involvements. 
e. Patient exhibit 8 symptoms (fever, weight loss, night sweats). 
Ans:C 

يعيش المرء ما استحيا بخير  ويبقى العود ما بقي اللحاء 

الشرح : إن الإنسان كغصن الشجر ، و الحياء يغطيه كقشر الشجر ، فإذا سقط قشر الشجر ، يبس الغصن و أصبح لا قيمة له ، و
 . كذلك الإنسان إذا ذهب حياؤه ، أصبح بلا فائدة
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