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PATHOLOGY - RESPIRATORY SYSTEM 

1. Massive collapse of one lung: 
A. Can be caused by mucus plugging of small bronchi. 
B. Manifests as complete alveolar collapse of the entire lung 
C. Is characterized by increased negative pressure within alveoli & development of 

pulmonary oedema. 
D. Pulmonary flow through the collapsed lung is slightly reduced 
E. Since the contralateral lung is intact, mean Sa02 remain unchanged. 

2. Causes of pulmonary oedema include: 
A. Left ventricular failure· 
B. Massive trauma / shock 
C. Mycoplasmal pneumonia 
D. Drowning 
E. All of the above 

3. In order to cause acute pulmonary oedema, pulmonary capillary pressure must be 
raised above: 

A. 7 mmHg 
B. 14 mmHg 
C. 21 mmHg 
D. 28 mmHg 
E. 35 mmHg 

4. Which of the following pairing of pulmonary disease & their pathology is TRUE? 
A. Chronic bronchitis - smooth muscle hyperplasia & excessive mucus with 

inflammation. 
B. Emphysema - Air space enlargement with wall destruction 
C. Bronchiectasis - Mucus gland hyperplasia & hypersecretion 
D. Asthma - Airway dilation & scarring 
E. All of the above 

5. Obstructive airway disease is characterized by: 
A. � FEVl/VC ; l' Lung volumes ; � Flow rate 
B. Normal FEVlIVC ; l' Lung volumes ; � Flow rate 
C. l' FEVl/VC ; � Lung volumes ; � Flow rate 
D. � FEVl/VC ; � Lung volumes ; � Flow rate 
E. � FEVl/VC ; normal lung volumes ; l' Flow rate 

6. Which of the following regarding emphysema is FALSE? 
A. Centrilobular emphysema predominantly affects upper 2/3 of the lung. 
B. Loss of alveolar wall lead to increased pulmonary resistence 
C. Effective gas exchange is reduced to 1110 of normal. 
D. Cor pulmonale commonly occur early 
E. Respiratory infection occur less commonly than chronic bronchitis 
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7. In emphysema, there is an excess of: 
A. a 1 antitrypsin 
B. Anti-elatase 
C. Elastase 
D. All of the above 
E. None of the above 

8. Which of the following pairing of emphysema subtype & pathology is FALSE? 
A. Compensatory emphysema - alveolar dilation without septal wall destruction 
B. Senile emphysema - larger alveolar ducts & increased size of alveolar with age. 
C. Interstitial emphysema - air collection in subcutaneous tissue & mediastinum 
D. Bullous emphysema large subpleural bleb usually located at apex of lung 
E. All of the above 

9. Risk factors for interstitial emphysema include: 
A. Positive pressure ventilation 
B. Airway obstruction 
C. Fractured ribs 
D. Cough 
E. All of the above 

10. Sequelae of chronic bronchitis include: 
A. Right heart failure 
B. Pulmonary hypertension 
C. Lung CA 
D. Respiratory insufficiency 
E. All of the above 

11. Site of injury in chronic bronchitis is: 
A. main bronchus 
B. lobar bronchi 
C. small bronchi & bronchioles 
D. alveolar wall 
E. All of the above 

12. Which of the following is NOT an example of allergen in extrinsic asthma? 
A. Aspirin 
B. Epoxy resins 
C. Aspergillus spores 
D. Dust mites 
E. None of the above 
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13. Acute phase reaction of asthma occurs does NOT include: 
A. Bronchoconstriction 
B. 11ucosal oedema 
C. 11ucus hypersecretion 
D. Epithelial inflammation & damage 
E. All of the above 

14. Pathologic changes of cystic fibrosis include: 
A. Squamous metaplasia of respiratory epithelium 
B. Impaired mucociliary function 
C. Necrosis of bronchial & bronchiolar walls 
D. Bronchiectasis 
E. All of the above 

15. Complications of Bronchiectasis include: 
A. Amyloidosis 
B. Cor pulmonale 
C. Lung abscess 
D. 11etastatic brain abscesses 
E. All of the above 

16. Which of the following is FALSE regarding restrictive lung disease? 
A. � DLCO 
B. � lung volumes 
C. � FEVlIVC 
D. � compliance 
E. None of the above 

17. Which of the following is FALSE regarding restrictive lung disease? 
A. All begin with alveolitis 
B. 110st common cause is idiopathic pulmonary fibrosis 
C. Final common pathway is pulmonary fibrosis 
D. All of the above 
E. None of the above 

18. Which of the following statement regarding pneumonconiosis is FALSE? 
A. Coal worker's pneumoconiosis does not progress to lung cancer 
B. Coal worker's pneumoconiosis sufferers also have increased incidence of COAD. 
C. Silica is cytotoxic to lung parenchyma 
D. Asbestos worker only has increased risk of bronchogenic carcinoma if they smoke 
E. All of the above 
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19. Which of the following pneumoconiosis causes fibrosis in the lower zones of the 
lungs? 

A. Asbestosis 
B. Silicosis 
C. Coal worker's pneumoconiosis 
D. All of the above 
E. None of the above 

20. Which of the following regarding sarcoidosis is FALSE? 
A. Worst prognosis are those with pulmonary disease without lymphadenopathy 
B. 70% recovers without residual manifestations 
C. Characterized by caseating granulomas in all the involved tissues 
D. Can progress to massive pulmonary fibrosis & cor pulmonale 
E. All of the above 

21. Cryptogenic pulmonary fibrosis is NOT characterized by: 
A. Type 2 pneumocyte hyperplasia 
B. �FEVlIVC 
C. l' cyroglobulins 
D. can be rapidly progressive with fibrosis within weeks 
E. None of the above 

ANSWERS: 
1. C 
2. E 
3. D 
4. B 
5. A 
6. D 
7. C 
8. B 
9. E 
10.E 

11. C 
12. A 
13. D 
14.E 
15. E 
16. C 
17. B 
18. D 
19. A 
20.C 

POSSIBLE VIVA TOPICS: 

21. B 

1. Massive collapse of 1 lung - pathophysiology & sequelae 
2. Pathophysiology of APO & name 5 causes of APO 
3. Compare & contrast COAD & Restrictive lung disease 
4. Compare & contrast Chronic bronchitis & Emphysema 
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