GI-Path Review Questions
Oral Cavity and Esophagus
1. Which of the following oral lesions is considered precancerous?
a. Gingvitis 
b. Leukoplakia 
c. Lichen planus 
d. Aphthous ulcer
e. Papilloma
2. A 58-year-old man has had increasing difficulty swallowing for the past 6 months. He has lost 5 kg in the past 2 months. Upper GI endoscopy reveals a nearly circumferential mass with overlying ulceration in the mid esophageal region. Biopsy of the mass reveals pink polygonal cells with marked hyperchromatism and pleomorphism. Which of the following is a major risk factor for the development of his disease?
a. Iron deficiency
b. Helicobacter pylori infection
c. Chronic alcoholism
d. High fruit diet
e. Zenker diverticulum
3. A 34-year-old man has a history of alcoholism He experiences a bout of prolonged vomiting, followed by massive hematemesis. There is no abdominal tenderness or distension and bowel sounds are present. His stool is negative for occult blood. Which of the following is the most likely diagnosis?
a. Hiatal hernia
b. Esophageal laceration (Mallory-Weiss syndrome)
c. Esophageal  pulsion diverticulum
d. Barrett esophagus 
e. Esophageal squamous cell carcinoma 
4. A 60-year-old man has complained of heartburn after eating dinner for more than 15 years.. He has no dysphagia and no history of alcohol abuse. He eats too much and he keeps gaining weight. He has no significant findings on physical exam. His CBC and serum chemistry panel are normal. Upper GI endoscopy is peformed. Which of the following is most likely to be seen on endoscopy in this man?
a. A mid-esophageal web
b. A large ulcerating mass of the mid-esophagus
c. Tongues of red epithelium in the distal esophagus
d. Complete lack of gastric rugal folds
e. Large dilated submucosal veins just above the gastroesophageal junction 
5. Significant risk factors for the development of oral candidiasis include all of the following except?
a. Antibiotic therapy
b. Immunosuppression
c. Diabetes
d. Vegetarian diet 
e. Xerostomia 
6. Hairy leukoplakia is caused by infection with what organism?
a. CMV  
b. AIDS
c. HPV
d. HSV
e. EBV
7. The majority of patients in the US with aphthous ulcers have Chagas  disease.
a. True
b. False
8. The majority of  oral cancers are of what histologic type?
a. Adenocarcinoma
b. Squamous cell carcinoma
9. A 66-year-old woman has had chronic heartburn for many years due to gastroesophageal reflux. She has recently developed dysphagia. Endoscopy reveals a lower esophageal mass that almost completely occludes the esophageal lumen. A biopsy of the mass is most likely to be reveal which of the following neoplasms?
a. Adenocarcinoma
b. Leiomyosarcoma
c. Squamous cell carcinoma
d. Lymphoma
10. Which of the following is true regarding squamous cell carcinoma of the esophagus?
a. Usually arises from Barrett esophagus
b. Most common type of esophageal cancer in US
c. Associated with alcoholism
d. Most often occurs in the distal third of the esophagus
11. Wickham’s striae are most characteristic of which of the following conditions?
a. Candidiasis
b. Leukoplakia
c. Lichen planus
d. Aphthous ulcer
e. Geographic tongue
12. The picture below depicts which of the following conditions?
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a. Fissured tongue
b. Candidiasis
c. Leukoplakia
d. Geographic tongue
e. Aphthous ulcers
13. Which of the following depicts the most common type of  tracheoesophageal fistula?
a. A
b. B
c. C
d. D
e. E (Only one shown below)
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Stomach
1. A 23-year-old primigravida gives birth at term following an uncomplicated pregnancy to a male infant with no apparent congenital anomalies. At 3 weeks of age the infant begins to exhibit forceful vomiting after each meal. The infant had been fine previously and gaining weight normally. Which of the following conditions is the probable cause for his vomiting?
a. Congenital duodenal atresia
b. Mallory-Weiss syndrome 
c. Hirschsprung disease 
d. Tracheoesophageal fistula
e. Pyloric stenosis  
2. A 41-year-old man has felt an epigastric burning pain along with nausea for the past 6 months. His pain gets worse upon eating. On physical examination there are no abnormal findings. Upper GI endoscopy is performed and there are two sharply demarcated ulcerations, 0.8 cm and 1.6 cm in diameter, located in the antrum. Which of the following drugs used by this man is most likely to have caused his illness?
a. Acetaminophen
b. Ibuprofen
c. Ferrous sulfate
d. Cimetidine
e. Omeprazole
3. A congenital diaphragmatic hernia may cause newborn respiratory insufficiency.
a. True
b. False
4. A 56-year-old man with a long history of heartburn develops severe epigastric pain. An X-ray shows free air under the diaphragm. He is taken to the operating room where a perforated gastric ulcer is repaired. What is the approximate likelihood of an associated Helicobacter pylori infection in this patient? (Choose the best answer)  
a. 100%
b. 70%
c. 30%
d. 10%
5. Acute gastritis may be due to which of the following causes?
a. NSAID use 
b. Excessive alcohol consumption
c. Infection
d. Chemotherapy
e. All of the above
6. Chronic gastritis in the US is most commonly associated with which of the following?
a. Autoantibodies
b. Bile reflux
c. Helicobacter pylori infection
7. Which is true of intestinal-type gastric carcinoma
a. Commonly associated with linitis plastica
b. Smoking is a risk factor 
c. Characterized by a signet ring cell morphology
d. Has an overall 5 year survival of greater than 75%
Intestines
1. A 33-year-old woman has a 10 year history of intermittent, bloody diarrhea. She has no other major medical problems. On physical examination there are no lesions palpable on digital rectal examination, but a stool sample is positive for occult blood. Colonoscopy reveals a friable, erythematous mucosa with focal ulceration that extends from the rectum to the mid-transverse colon. Biopsies are taken and all reveal mucosal acute and chronic inflammation with crypt distortion, occasional crypt abscesses, and superficial mucosal ulceration. This patient is at increased risk for development of which of the following conditions?
a. Diverticulitis
b. Acute pancreatitis
c. Colonic adenocarcinoma
d. Whipple disease
e. Appendicitis
2. A 26-year-old man complains of a low volume but chronic, foul smelling diarrhea for the past year. He has no nausea or vomiting. On physical examination there is no abdominal pain or masses and bowel sounds are present. His stool is negative for occult blood. Laboratory studies include an increased quantitative stool fat of 10 g/day. Upper GI endoscopy is performed with biopsies of the duodenum. The biopsies reveal the absence of villi, and increased surface intraepithelial lymphocytes. Which of the following therapies is most likely to be useful for this man?  
a. Antibiotics
b. Anti-Entamoeba therapy
c. Corticosteroids
d. Gluten-free diet
e. Surgical resection
3. After a summertime camping trip in the Cascade mountains of Washington state, a 29-year-old man has developed a mild watery diarrhea for the past week. While on the trip he drank water from the mountain streams. A physical examination reveals no abdominal pain or masses. He is afebrile. Bowel sounds are present. His stool is negative for occult blood. The diarrhea abates in 3 weeks. His two children are similarly affected. Which of the following infectious agents most likely caused his disease?
a. Rotavirus 
b. Shigella flexneri 
c. Vibrio cholerae 
d. Giardia lamblia 
e. Entamoeba histolytica
4. A 25-year-old man has noted cramping abdominal pain for the past week associated with fever and low-volume diarrhea. On physical examination, there is right lower quadrant tenderness. Bowel sounds are present. His stool is positive for occult blood. A colonoscopy reveals mucosal edema and ulceration in the ascending colon, but the transverse and descending portions of the colon are not affected. Which of the following microscopic findings is most likely to be present in biopsies from his colon?
a. Crypt abscesses 
b. Entamoeba histolytica organisms 
c. Adenocarcinoma 
d. Band-like mucosal fibrosis 
e. Non-caseating granulomas 
5. A 30-year-old woman has a 10 year history of intermittent, bloody diarrhea. She has no other major medical problems. On physical examination there are no lesions palpable on digital rectal examination, but a stool sample is positive for occult blood. Colonoscopy reveals a friable, erythematous mucosa with focal ulceration that extends from the rectum to the mid-transverse colon. Biopsies are taken and all reveal mucosal acute and chronic inflammation with crypt distortion, occasional crypt abscesses, and superficial mucosal ulceration. This patient is at greatest risk for development of which of the following conditions?
a. Acute appendicitis
b. Diverticulitis
c. Sclerosing cholangitis
d. Acute pancreatitis
e. Non-Hodgkin lymphoma
6. A 51-year-old man comes to his physician for a routine examination. There are no abnormal physical examination findings except for a stool sample positive for occult blood. Colonoscopy is performed and there is a 1 cm polyp on a narrow stalk located in the descending colon at 30 cm from the anal verge. The polyp is resected and on microscopic examination shows crowded, tubular, atypical colonic-type glands. The stalk of the polyp is covered with normal colonic epithelium. Which of the following is the most likely diagnosis?
a. Adenomatous polyp  
b. Ulcerative colitis
c. Crohn disease
d. Hyperplastic polyp
7. A 45-year-old man has had malabsorption for the past year associated with a low volume diarrhea. He also has a polyarthritis and complains of occasional visual hallucinations. On physical examination there are no joint deformities. A stool sample is negative for occult blood. An abdominal CT scan reveals no masses, only generalized lymphadenopathy. On upper GI endoscopy, there are no esophageal or gastric lesions, but there are broad, flattened villi in the duodenum. Biopsies of the duodenum reveal numerous PAS-positive macrophages in the submucosa. Which of the following therapies is most likely to be useful for this?
a. Gluten-free diet 
b. Corticosteroids 
c. Antibiotics 
d. Segmental duodenal resection
e. Antacids 
8. A 3 month old male infant was born at term with no congenital anomalies noted. His mother has noted marked abdominal enlargement along with infrequent bowel movements for the past week. On physical examination the abdomen is distended but there does not appear to be appreciable tenderness. A plain film abdominal radiograph reveals marked colonic dilation. What pathologic finding is most likely to be present in this infant?
a. Aganglionic colonic segment 
b. Cecal volvulus 
c.  Ileal intussusception
d.  Rhabdomyosarcoma 
Pancreas
1. A 53-year-old man has painless jaundice due to pancreatic adenocarcinoma. Where is the most likely location of his tumor?
a. Pancreatic head
b. Pancreatic tail 
c. Pancreatic body 
d. Diffusely throughout pancreas  
2. The majority of patients with pancreatic cancer are cured with modern medical treatment.
a. True
b. False
3. Infections arising as a complication of acute pancreatitis are usually due to what type of organism?
a. Fungi
b. Gram positive bacteria
c. Gram negative bacteria
d. Parasites
e. Viruses 
4. A 56-year-old man with a long history of alcohol abuse develops severe abdominal pain due to acute pancreatitis. What laboratory abnormalities are commonly seen with this condition?
a. Elevated serum amylase
b. Elevated serum lipase
c. Elevated urine amylase
d. All of the above
5. Which of the following is true regarding cystic fibrosis?
a. Autosomal dominant  disease
b. Autosomal recessive disease
c. Involves mutations in HFE gene
d. Does not increase risk of respiratory infections
e. Does not cause pancreatic insufficiency
Liver and Biliary Tract
1. A 43-year-old man has diabetes, liver cirrhosis, and a bronze coloration of his skin. What is the most likely diagnosis?
a. Cystic fibrosis
b. Hereditary hemochromatosis
c. Primary biliary cirrhosis
d. Sclerosing cholangitis
e. Wilson disease  
2. A 47-year-old woman has decreased serum ceruloplasmin and Kayser-Fleisher rings in her corneas. What is the most likely diagnosis
a. Cystic fibrosis
b. Hereditary hemochromatosis
c. Primary biliary cirrhosis
d. Sclerosing cholangitis
e. Wilson disease  
3. A 51-year-old woman has cirrhosis of the liver and is  positive for circulating antimitochondrial antibodies.  What is the most likely diagnosis?
a. Cystic fibrosis
b. Hereditary hemochromatosis
c. Primary biliary cirrhosis
d. Sclerosing cholangitis
e. Wilson disease  
4. The majority of patients with gallbladder cancer are cured with modern medical treatment.
a. True
b. False
5. What liver tumor most often regresses with discontinuation of oral contraceptive use?
a. Hemangioma
b. Hepatic adenoma
c. Hepatocellular carcinoma
d. Pancreatic adenocarcinoma 
6. An elevated AFP level is most characteristic of which of the following conditions?
a. Hemangioma
b. Hepatic adenoma
c. Hepatocellular carcinoma
d. Pancreatic adenocarcinoma
7. Which of the following is typically associated with a history of gallstones?
a. Chronic cholecystitis
b. Porcelain gallbladder
c. Gallbladder cancer
d. All of the above
8. Which of the following is not associated with a carrier state?
a. Hepatitis A
b. Hepatitis B
c. Hepatatis C
d. Hepatitis D
9. Which of the following is typically acquired via oral-fecal transmission?
a. Hepatitis A
b. Hepatitis B
c. Heptatis C
d. Hepatitis D
10. Of the following choose the two that most frequently result in chronic hepatitis?
a. Hepatitis A 
b. Hepatitis B
c. Hepatitis C
d. Coinfection with Hepatitis B and Hepatitis D
e. Superinfection of a Hepatitis B carrier with Hepatitis D
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