
RESPIRATORY SYSTEM 

 

1. All of the following are neoplastic syndromes associated with lung cancer except 

a. Cushing’s 

b. SIADH 

c. Hypocalcaemia 

d. Carcinoid 

e. Hypertrophic osteoarthropathy 

 

2. Most PEs 

a. Cause centrally located pulmonary haemorrhage 

b. Cause pulmonary infarction 

c. Cause acute RHF 

d. Are clinically silent 

e. Lead to pulmonary hypertension 

 

3. Which of the following is not a para-neoplastic syndrome associated with lung 

carcinoma 

a. Ectopic ADH secretion 

b. Dermatomyositis 

c. Migratory thrombophlebitis 

d. Eaton-Lambert (myasthenic) syndrome  

e. Thrombocytosis 

 

4. The features of bronchogenic carcinoma include 

a. The classification of oat cell tumour within the large cell type 

b. High initial response to chemotherapy for all small cell type 

c. The strongest correlation with cigarette smoking in adenocarcinoma type 

d. That 50% of small cell type occur in nonsmokers 

e. Histological features identical in small cell carcinoma and squamous cell 

types 

 

5. PE 

a. Leads to pulmonary infarction in 15% cases 

b. Requires 25%of the pulmonary circulation occluded to cause acute right 

heart failure 

c. Is generally symptomatic 

d. Is the cause of death in 40-45% hospitalized patients  

e. Is most commonly due to hereditary hypercoagulable states 

 

 

 

 

 

 

 



6. The histological findings in asthma include 

a. A thinning of the basement membrane of bronchial epithelium 

b. Oedema and an inflammatory infiltrate in bronchial walls with a 

predominance of neutrophils 

c. An increase in size of submucosal glands 

d. Atrophy of bronchial wall muscle 

e. None of the above 

 

7. Respiratory cilial function is affected by all except 

a. Smoking 

b. Loss of cough reflex 

c. Haemaglutins 

d. Cystic fibrosis 

e. Aspiration 

 

8. Primary pulmonary TB 

a. Commonly progresses to a tuberculosis pneumonia 

b. Is usually asymptomatic 

c. Begins as several granulomatous lesions 

d. Occurs in the apical region of the lung 

e. Spreads by draining to the supraclavicular nodes 

 

9. Regarding emphysema 

a. the types include centriacinar, paraseptal, periseptal and irregular 

b. the disease is caused by an excess of α1 antitrypsin 

c. the pattern is centriacinar in smokers 

d. the protease- antiprotease hypothesis has been proven incorrect 

e. the bullae or blebs are <1cm diameter 

 

10. Pneumonia 

a. Bacterial bronchopneumonia is most commonly caused by Klebsiella 

pneumoniae 

b. Commonly occurs when normal lung systemic defense mechanisms are 

impaired 

c. Classical sequence of stages in lobar pneumonia (complicated) would be 

red hepatisation, congestion, grey hepatisation, resolution 

d. Abscess formation is a common complication of bronchopneumonia 

e. Resolution of exudates usually does not restore normal architecture 

 

 

 

 

 

 

 

 



11. Regarding ARDS 

a. the pathogenic mechanism is the same for ARDS and infant respiratory 

distress syndrome 

b. pathogenesis is deficiency of pulmonary surfactant 

c. the initial injury is to both the capillary endothelium and the alveolar 

epithelium 

d. the CXR is initially abnormal 

e. progression from one stage of the disease to the other is usually slow and 

takes days 

 

12. Resorption atelectasis 

a. is the consequence of partial obstruction of an airway 

b. is not associated with impairment of blood flow through the affected area 

c. is not associated with diminished lung volume in the affected area 

d. is not associated with bronchial asthma or aspiration 

e. is most often associated with bronchial neoplasms 

 

13. Which is incorrect 

a. tension pneumothorax is a form of compression atelectasis 

b. post op atelectasis can be resorption or compression 

c. loss of pulmonary surfactant results in atelectasis 

d. atelectasis is reversible 

e. atelectactic parenchyma is prone to developing superimposed infections 

 

14. Which of the following causes of pulmonary oedema is due to microvascular 

injury 

a. Left sided heart failure 

b. Mitral stenosis 

c. Aspiration of gastric contents 

d. Pulmonary vein obstruction 

e. Nephritic syndrome 

 

15. Which is not a morphological feature of ARDS 

a. Lungs exhibit congestion 

b. Interstitial oedema 

c. Fibrin deposition 

d. Hyaline membranes 

e. Resolution is commonly seen 

 

16. wrt the role of neutrophils in ARDS 

a. they aggregate in medium sized vessels of the lung 

b. they spare pulmonary endothelial cells from damage 

c. complement is not activated by them 

d. they act via release of toxic oxygen metabolites 

e. none of the above are true 

 



17. emphysema 

a. is abnormal temporary enlargement of air spaces 

b. is distal to terminal bronchioles 

c. has obvious fibrosis of alveolar walls 

d. is not a destructive process 

e. is similar in nature to overinflation 

 

18. all are types of emphysema except 

a. centriacinar 

b. panacinar 

c. paraseptal 

d. irregular 

e. intraseptal 

 

19. which of the types of emphysema are associated with α1 antitrypsin deficiency 

a. panacinar 

b. irregular 

c. paraseptal 

d. centriacinar 

e. none, it is associated with chronic bronchitis 

 

20. smoking irritates the airways and leads to bronchitis by 

a. lessening secretion of mucous 

b. involuting mucous glands 

c. inducing Goblet cell metaplasia 

d. causing bronchiolitis 

e. suppressing cough reflex 

 

21. wrt emphysema 

a. clinical manifestations appear at 25% loss of parenchyma 

b. cough is usually the first symptom 

c. patients are often described as blue bloaters 

d. weight loss is common 

e. massive collapse of lungs is often due to heart failure 

 

22. Which of the following is not a type of extrinsic asthma 

a. Aspirin induced 

b. Allergic bronchopulmonary dysplasia 

c. Dust mite induced 

d. Occupational 

e. Pollen induced 

 

 

 

 

 



23. bronchiectasis 

a. is manifested by copious amounts of sterile sputum 

b. is due to reversible bronchial dilation 

c. is not associated with tubercle bacillus 

d. is always associated with abnormal structure of cilia 

e. is mostly due to obstruction and infection 

 

24. restrictive lung disease 

a. is almost always associated with wheezing 

b. leads to increased oxygen diffusing capacity 

c. is associated with reduced compliance 

d. at end stage is referred to as jellybean lung 

e. is rarely associated with environmental diseases 

 

25. byssinosis is a condition caused by 

a. barium sulfate 

b. beryllium 

c. Nitrous oxide 

d. Flax 

e. Cedar dust 

 

26. sarcoidosis 

a. is always symptomatic 

b. can be definitively diagnosed clinically 

c. is characterized by non caseating granulomas 

d. is associated with elevated IgM levels 

e. has classical macroscopic features 

 

27. neurogenic tumours (neurofibromas) characteristically affect 

a. anterior mediastinum 

b. posterior mediastinum 

c. superior mediastinum 

d. middle mediastinum 

e. inferior mediastinum 

 

28. Which is an effect of extremely high pO2 

a. Less oxygen is dissolved in blood 

b. Tissue pO2 is not in the safe range of 20-60mmHg 

c. Is safe for the brain 

d. Lesser incidence of oxygen free radicals 

e. Bronchodilation 

 

 

 

 

 



29. Regarding bronchogenic carcinoma 

a. most often arises around the hilum of the lung 

b. distant spread occurs slowly by lymphatic spread 

c. metastasis is most commonly to the liver 

d. small cell carcinoma is the most common type 

e. surgical resection is often effective for small cell carcinoma 

 

30. centriacinar emphysema is 

a. predominately of the basal zones of the lung 

b. strongly associated with α1 antitrypsin deficiency 

c. often the underlying lesion in spontaneous pneumothorax 

d. usually involving the distal alveoli 

e. is associated with chronic bronchitis primarily in male smokers 

 

31. In regards to bacterial pneumonia 

a. A predominately interstitial pattern of inflammation is seen in some 

paediatric infections 

b. Most lobar pneumonias are caused by pneumococci which enter the lung 

haematogenously 

c. Congestion predominates in the first 72 hours 

d. Complications are more common with bronchopneumonias 

e. Organization of exudate into a fibrotic scar is not a complication 

 

32. Chronic bronchitis 

a. Is 20 times more common in heavy smokers 

b. Is present in any patient with a persistent cough with sputum production 

for at least 2 months in 3 consecutive years 

c. Is characterized by early functional respiratory impairment 

d. Can progress to cor pulmonale and cardiac failure 

e. Is a disease of the large airways 

 

33. Regarding emphysema 

a. The commonest type is panacinar 

b. In centrilobular form the distal alveoli are spared 

c. In panacinar form the upper lobes of the lungs are mainly affected 

d. In centrilobular form the lower lobes of the lung are mainly affected 

e. There is no association between cigarette smoking and emphysema 

 

34. features of atopic asthma include all of the following except 

a. IgE production by β cells 

b. Induction of TH1 cells 

c. Release of IL-4 and IL-5 

d. Growth of mast cells 

e. Activation of eosinophils 

 

 



35. restrictive lung disease is characterized by 

a. acute inflammation of alveoli interstitium 

b. increased compliance 

c. ground glass appearance on CXR 

d. long term complication of mesothelioma 

e. increased lung volume 

 

36. ARDS is associated with all except 

a. Interstitial fibrosis 

b. Pulmonary vein obstruction 

c. Hypoxaemia responsive to oxygen therapy 

d. Radiation injury 

e. DKA 

 

37. In the lungs 

a. Bacterial invasion evokes exudative liquefaction 

b. Bronchopneumonia is commonly caused by Chlamydia organisms 

c. 90-95% of lobar pneumonias are caused by Strep. pneumoniae 

d. gray hepatisation is the first stage of the inflammatory response 

e. bronchopneumonia show characteristic radiologic appearance of radio-

opaque well circumscribed lobe 

 

38. Pulmonary oedema 

a. Contains a protein rich fluid in the alveolar spaces 

b. Fluid accumulates especially in the dependent apical regions of the lower 

lobe 

c. In a chronic state, can result in interstitial fibrosis 

d. Is not associated with ARDS 

e. Can result from increased hydrostatic pressure such as in the nephritic 

syndrome 

 

39. Defense mechanisms against pulmonary infection include 

a. Mucous clearance by ciliated epithelium at the front of the nasal cavity 

b. Alveolar macrophage clearance of bacteria deposited in the alveoli 

c. Mucociliary action of alveolar epithelium 

d. Vomiting reflex 

e. All of the above 

 

40. In the early stages ARDS is characterized by 

a. Increased surfactant levels 

b. Mortality of 90% 

c. Pulmonary intravascular aggregation of lymphocytes 

d. Can be divided into acute and late phase reactions 

e. Cannot be triggered by drugs 

 

 



41. Non-atopic asthma 

a. Has a strong family history 

b. Is mediated by IgE 

c. Is triggered by chemical irritants 

d. Can be divided into acute and late phase reactions 

e. Cannot be triggered by drugs 

 

42. TB is characterized by (2 CORRECT) 

a. lymphatogenous spread to abdominal viscera 

b. bridging vessels across fibrocaseous cavities 

c. reactivation not re-infection 

d. Ghon complexes forming in areas of high oxygen tension 

e. Invariable fatal in long or short term depending on host immunity and 

virulence 

 

43. Emphysema 

a. Is characterized by destruction and fibrosis of air spaces distal to the 

terminal bronchioles 

b. Has no clear cut association with cigarette smoking 

c. Is clinically manifested when 60% of the pulmonary parenchyma is 

incapacitated 

d. Gives rise to a slowing of forced expiration 

e. Is most commonly panacinar 

 

44. In emphysema 

a. A deficiency of α1 antitrypsin is protective 

b. Elastase activity is unaffected by oxygen free radicals 

c. Smokers have an increased number of macrophages in bronchi 

d. The protease-antiprotease mechanism is the most plausible explanation for 

the disease 

e. Centriacinar destruction leads to obstructive overinflation 

 

45. In chronic bronchitis 

a. The hallmark is hypersecretion of mucous in large airways 

b. There is a marked increase in goblet cells in the main bronchi 

c. Infection is a primary cause 

d. Cigarette smoking stimulates alveolar WBC 

e. Dysplasia of the epithelium leads to emphysema 

 

 

 

 

 

 

 

 



46. in bronchial asthma 

a. extrinsic asthma is initiated by diverse non-immune mechanisms 

b. sub-epithelial vagal receptors in respiratory mucosa are insensitive to 

irritants 

c. IgG plays a major role 

d. Primary mediators include eosinophilic and neutrophilic chemotactic 

factors 

e. Bronchial smooth muscle is atrophic 

 

47. In bacterial pneumonia 

a. Patchy consolidation of the lung is the dominant characteristic of 

bronchopneumonia 

b. The nasopharynx is inconsequential in defending the lungs against 

infection 

c. Alveolar clearance of bacteria is achieved by lymphocytes 

d. Klebsiella pneumoniae is a common virulent agent 

e. A lobar distribution is a function of anatomical variations 

 

48. In pulmonary TB 

a. The Ghon complex is a parenchymal peri-hilar lesion 

b. Bacilli establish themselves in sites of low oxygen tension 

c. Liquefactive necrosis precedes granuloma formation 

d. Primary TB causes more damage to the lungs than does secondary TB 

e. Langhan's giant cells occur in coalescent granulomas 

 

49. the type of emphysema most commonly associated with smoking is 

a. centrilobular 

b. paraseptal 

c. panacinar 

d. bullous 

e. irregular 

 

50. The most common haemodynamic mechanism of pulmonary oedema is 

a. Lymphatic obstruction 

b. Decreased oncotic pressure 

c. Increased oncotic pressure 

d. Increase hydrostatic pressure 

 

51. What happens to particles 1-5 micrometers in diameter 

a. Deposited in the nose 

b. Lodge in trachea and bronchi 

c. Phagocytosis by pulmonary alveolar macrophages 

 

 

 

 



52. Obstructive atelectasis 

a. The mediastinum moves away from the lesion 

b. Involves resorption of air 

c. Is caused by pleural fluid    

 

53. regarding non-atopic asthma 

a. is mainly triggered by viral respiratory illnesses 

 

54. Regarding SCC of the lung 

a. Has a 5y survival of 60% 

b. Is commonly associated with cigarette smoking 

c. Is most common in females 

d. Is most commonly peripheral 

 

55. pulmonary congestion is associated with 

a. haemosiderin deposition in macrophages 

 

56. lobar pneumonia 

a. is more common in the young and the elderly 

b. involves morphological changes of red to grey hepatisation 

c. not usually associated with a productive cough 

d. is rarely associated with immunosuppression 

e. rarely caused by streptococcus 

 

57. chronic bronchitis is characterized by 

a. smooth muscle hypertrophy 

b. WBC infiltration 

c. Mucous gland hypertrophy 

d. Increased size of goblet cells 

 

58. all of the following cause compressive atelectasis except 

a. pneumothorax 

b. asthma  

c. CCF 

d. Peritonitis 

e. Pleural effusion 

 

59. which is not true of bronchogenic cysts 

a. they may become dysplastic 

b. they occasionally cause pneumothorax 

c. they have an epithelial layer 

d. they may contain mucous 

e. they are often associated with bronchioles 

 

 

 



60. chronic bronchitis major morphological change involves 

a. WBC infiltration 

b. Decreased goblet cell number 

c. Smooth muscle hypertrophy 

d. Increased mucosal gland depth (Reid index) 

 

61. The commonest site of primary TB in the lung is 

a. Apex 

b. Base 

c. Hilum 

d. Lower zone of upper lobe 

e. Peripherally 
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