Pathology Tutoring Exam 3
Part 2

1.  What are the 3 general reactions that platelets undergo upon contact with the extracellular matrix?

2.  The coagulation cascade is a series of ____________________ conversions.

3. What converts fibrinogen into fibrin?  
a.  Prothrombin

b. Calcium

c. Thrombin

d. Kalikrein

e. None of the above

4.  Which of the following factors is a link between the intrinsic and extrinsic pathways of the clotting cascade? 
a.  Factor XII

b. Factor X

c. Factor IX

d. Factor VIII

5.  Which pathway involves tissue factor?  
a.  Extrinsic

b. Intrinsic

c. Neither

d. Both

6. What activates antithrombin III?
7. What are the 3 natural anticoagulants that restrict the coagulation cascade to local areas?

8.  Which of the following is involved primarily in the fibrinolytic cascade?  
a.  Fibrin

b. Antithrombin

c. Thrombin

d. Plasmin

e. All of the above

9. True or False.  The resulting products of the fibrinolytic system can also act as weak anticoagulants.  
10. What is the clinical use of FSPs?

Match the following:

11.  Hydrothorax



a.  blood in joints

12. Hydropericardium


b. severe generalized edema
13. Ascites




c.  blood in muscle tissue

14. Hematoma



d.  fluid in thorax

15. Hemarthrosis



e.  fluid around the heart

16. Anasarca



f.  fluid in the abdomen

17.  ______________________ is an active process from increased input into a tissue resulting in local increase in blood volume in a tissue.

18. True or False.  Congestion is an active process from decreased outflow from a tissue resulting in local increase in blood volume in a tissue.  
19. Which of the following pressures balances the blood hydrostatic pressure the most?  
a.  Interstitial colloid pressure

b. Plasma colloid pressure

c. Interstitial hydrostatic pressure

d. None of the above

20.  Edema is the result of either an increase/decrease hydrostatic pressure or an increase/decrease osmotic pressure.  Circle correct answer.

21. Liver cirrhosis may manifest as which of the following?  
a.  Increased hydrostatic pressure

b. Reduced osmotic pressure

c. Lymphatic obstruction

d. All of the above

e. A and b

22.  Which of the following diseases is most likely to cause lymphatic obstruction? 
a.  CHF

b. Filiarisis

c. Syphilis

d. DIC

23.  True or False.  Patients with CHF tend to retain salt and water.  
24. Manifestations of CHF include which of the following?   
a.  Decreased cardiac output, decreased capillary pressure, increased renal perfusion

b. Decreased cardiac output, increased capillary pressure, increased renal perfusion

c. Increased cardiac output, increased capillary pressure, decreased renal perfusion

d. Decreased cardiac output, increased capillary pressure, decreased renal perfusion

25.  Nephrotic syndrome may be associated with which of the following?  
a.  Inflammatory edema

b. CHF

c. Non-inflammatory edema

d. Ascites

e. None of the above

26.  What is the hallmark of acute inflammation?

27.  True or False.  Active congestion and hyperemia is usually pathologic.  
28. Passive congestion involves engorgement of an organ with ________________ blood.

Match the following:

29.  Petechia



a.  greater than 1 cm in size

30. Purpura




b.  diffuse, up to 1 cm in diameter

31. Ecchymosis



c.  pinpoint

32.  Nephrotic syndrome is defined as a loss of greater than 3.5 g per day of what substance?  
a.  Potassium

b. Sodium

c. RBC

d. Calcium

e. None of the above

33.  What is Virchows Triad?

34.  Which of the following substances will prevent aggregation of platelets?  
a.  Nitric oxide

b. Fibrin

c. Factor XII

d. PGI2

e. A and d

f. None of the above

35.  Which of the following normally prevent thrombosis in vessels by secretion of antithrombotic substances?  
a.  Endothelium
b. Smooth muscle layer

c. Connective tissue matrix

d. All of the above

36.  What is the function of stasis and turbulence in the formation of clots?

37.  What is the fate of a thrombus?

38.  Which of the following will most likely have the best outcome for the patient with a thrombus?  
a.  Propagation of the clot

b. Embolization

c. Dissolution

d. Organization and recanalization

39.  Identify predisposing factors and people at risk for developing a blood clot.

40.  Which of the following disorders may result when maternal blood contacts amniotic fluid? 
a.  DIC

b. Consumption coagulopathy

c. Microangiopathic hemolytic anemia

d. All of the above

e. None of the above

41.  Which of the following are the most common sites for thrombosis?  
a.  Right coronary artery

b. Deep veins of leg

c. Superficial veins of leg

d. Carotid arteries

42.  Most arterial emboli arise from which location? 
a.  The heart

b. The pulmonary vasculature

c. Deep veins of the legs

d. Superficial veins of the legs

43.  Where is the greatest percentage of systemic emboli likely to lodge?  
a.  Upper limbs

b. Viscera

c. Brain

d. Lower extremities

44.  Fat embolism is a result of _______________________ fractures.

45. Which of the following is characterized by pulmonary insufficiency, neurologic symptoms, thrombocytopenia with symptoms appearing after a latent period of 24-72 hours? 
a. Fat embolism syndrome

b.  Caissons disease

c. Amniotic fluid embolism

d. Myocardial infarction

46. The Bends and Caissons disease is a result of what?

47. What is the #1 cause of infarction?
48.  Define infarction.

49.  Infarcts are divided on the basis of which of the following?  
a.  Size

b. Color

c. Presence of bacteria

d. Location

e. B and c

Match the following:

50.  Anemic  



a.  bacteria

51. Hemorrhagic  



b.  white

52. Septic




c.  no bacteria

53. Bland




d.  red

54.  What are the major determinants involved in the development of an infarct?

55.  True or False.  The rate of development of occlusion is the most important factor in determining whether occlusion of a vessel will cause damage. 
56. True or False.  Slowly developing occlusions are less likely to cause infarction.  
57. Which of the following cells are more sensitive to anoxia?  
a.  Neurons

b. Myocardial fibroblasts

c. Epithelial cells of the proximal renal tubule

d. A and c

e. A, b and c

For questions 53-62 use the following answer choices.  Answers may be used more than once.
a.  Cardiogenic shock

b. Hypovolemic shock

c. Anaphylactic shock 

d. Septic shock

58.  Most common cause of death in intensive care units   ______

59. Result of severe burns ______

60. Most commonly caused by endotoxins _____

61. Culprits include C3a and C5a ______

62. Failure of myocardial pump _______

63. Mediated by IgE ______

64.  True or False.  Shock is manifested by hypotension, hypoperfusion, and cellular hypoxia.  
65. Give examples of both intrinsic and extrinsic damage to the heart that may result in cardiogenic shock.

66.  Endotoxins are found in bacterial ________________.
67. Which of the following substances has both direct and indirect effects in the pathogenesis of septic shock?  
a.  Cytokines

b. Kinin

c. LPS

d. prostaglandins

68.  Which of the following mediators have been implicated in causing shock? 
a.  Nitric oxide

b. Cytokines

c. Prostaglandins

d. All of the above

e. None of the above

69.  True or False.  Refractory hypotension is reversible.  
70. Identify the stages of shock.

