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Multiple Choice Questions In General Pathology & Haematology

1. The red blood cell has the following properties
(a) It has no nucleus
(b) It carries oxygen from the tissues to the lungs
(c) It can be produced in adult spleen
(d) Its precursors are higher in the bone marrow than that of white cells
(e) It lasts in the circulation for 20 days

2.

The following is a red cell precursor
(a) Cyanonormoblast
(b) Pronormoblast
(c) Reticulocyte

(d) Basophilic normoblast
(e) Eosinophilic

normoblast

3. The following is correctly matched with its transport protein
(a) Iron transport-transferin
(b) Cobalamin transport- transcobalamin

1I

(c) Haemoglobin-Haptoglobin
(d) Folate - Albumin
(e) All of the above

4. The major haematopoietic organ(s) in adult is the
(a)
(b)
(c)
(d)

Liver
Bone marrow
Spleen
Lymph node
(e) Yolk sac

5.

Which of the following laboratory test results indicates aplastic anaemia
(a) PCV of 55%
(b) Reticulocyte count of 0.2%
(c) haemoglobin concentration of 5.0g/dl
(d) Platelet count of 50,000/ul
(e) White cell count of 50,OOO!ul

6. Which of the following is not a growth factor
(3) Granulocyte colony-stimulating

factor(G-CSF)
(b) Macrophage-colony-stimulating
factor(M -CSF)
(c) Basophil-Macrophage
colony stimulating factor(BM-CSF)
(d) Erythropoeitin
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(e) Thrombopoietin

7. Regarding the diagnosis of Anaemia
(a)
(b)
(c)
(d)
(e)

Haematuria may indicate acute renal failure
Angina Pectoris is an indication for full blood count
Stool examination has no relevance
History of chronic ingestion of phenylbutazone is important
Reduced red cell indices is often diagnostic of megaloblastic anaemia'

8. Concerning bone marrow
(a)
(b)
(c)
(d)
(e)

examination

Aspirate is obtained using Jam-Shidi needle
Biopsy is obtained with Jam-Shidi needle
Aplastic anaemia yields a dry tap
Aspiration is usually performed under general anaesthesia
Useful in Megaloblastic anaemia

9. Failure of Microcytic anaemia to respond to oral iron replacement may be due to
(a)
(b)
(c)
(d)
(e)

Wrong diagnosis
Poor drug compliance
Continued blood loss,
Malabsoption of iron
Patient's weight and height

10. Causes of Anaemia of Chronic Disease (ACD) include all except
(a)
(b)
(c)
(d)
(e)

Acute osteomyelitis
Acute hepatitis
Acute appendicitis
Rheumatoid arthritis
Leprosy

11. On examining a patient with anaemia, the common findings include:
(a)
(b)
(c)
(d)
(e)

Palpitation
Pallor
Cyanosis
Plethora
Jaundice

12. In Anaemia of chronic disease(ACD)
(a)
(b)
(c)
(d)
(e)

Acute appendicitis and acute cholecystitis are typical diseases
Normochromia and normocytosis occur
Hypochromia and microcytosis are typical laboratory findings
Elevation of cytokines is implicated in its aetiopathogenesis
Serum ferritin and bone marrow iron stores are normal

13. True 'or false
(a)
(b)
(c)
(d)
(e)

Ptussian blue reaction is positive in iron deficiency anaemia
Haematocrit is usually less than 15% in ACD
.
Hookworm causes Megaloblastic anaemia
Erythropoietin is secreted from the kidneys
Haemoglobin is elevated in anaemia
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14. Site of absorption of the following is true
(a) Iron- Terminal ileum
(b) Folate- Jejunum
(c) Vitamin Bl2-Duodenum
(d) Vitamin K-Colon
(e) Intrinsic factor- Terminal ileum

15. The following cells are nucleated
(a)
(b)
(c)
(d)
(e)

Erythrocyte
Thrombocyte
Reticulocyte
Monocyte
Leucocytes

16. Normal haematopoiesis in a 40 year old man
(a)
(b)
(c)
(d)
(e)

Occurs in the spleen and liver
Occurs in the vertebral column and scapula
Occurs in the bone marrow of tibia and fibula
Erythropoietin is unimportant
Occur in proximal 113 of humerus

17. Which of the following statements are true?
(a)
(b)
(c)
(d)
(e)

Hypoxia enhances erythropoiesis
G-CSF promotes neutrophil production
Platelet production is enhanced in liver failure
Red cell mass is increased in high altitude
Serum protoporphyrin IX is increased in iron deficiency anaemia

18. Full Blood Count for a 30 year old Nigerian housewife: Hb-3.0g/dl; WBC- 300/mm3
and platelet-30,000/mm3• The following is not true
(a)
(b)
(c)
(d)
(e)

The result is normal
The result is abnormal
May be due to aplastic anaemia
May be due to megaloblastic anaemia
May be due to hypersplenism

19. The following enhance the absorption of iron from the intestine
(a)
(b)
(c)
(d)
(e)

Acidity
Presence of reducing substance
Hi$hpH
Iron deficiency
Alkali

20. Which of the following is/are the correct sequence of blood cell maturation
(a) Myeloblast-Promyelocyte
-Myelocyte -Metamyelocyteband formsNeutrophil
(b) Myeloblast-Myelocyte-Promyelocyte-Metamyelocyte
- band forms-Neutrophil
(c) Pronormoblast-Basophilic normoblast-Polychromatic
normoblast -Orthochromatic
normoblast-Reticulocytemature red blood cell
(d) Pronormoblast- Polychromatic normoblastbasophilic normoblast - Orthochromatic
Normoblast-s Reticulocyte - Mature red blood cell
(e) Lymphoblast-c- Prolymphocyte - Large lymphocyte - Smalllymphocyte
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21. The following are abnormal haemoglobins
(a)
(b)
(c)
(d)
(e)

Methaemoglobin
Unstable haemoglobin
Sulphaemoglobin
Foetal haemoglobin
Haemoglobin S

22. In Methaemoglobinaemia
(a)
(b)
(c)
(d)
(e)

Concentration of methaemoglobin is less than 3% of total body haemoglobin
It can be due to hereditary and acquired causes
The patient may complain of chest pains and headache.
Arterial blood is usually bright red.
Patients benefit from methyl blue solution.

23. Which of the following is true
(a)
(b)
(c)
(d)
(e)

Sulphaemoglobinaemia is best treated with ascorbic acid and vitamin B 12
Thalassemia causes peripheral microcytosis.
Methaemoglobinaemia is diagnosed using heat precipitation test
Gene for a-chain synthesis on chromosome 11.
Gene for B-chain synthesis is on chromosome 16.

24. In u-thalassemia
(a)
(b)
(c)
(d)
(e)

Gene mutation is common
Deletion of four genes is impossible
Can also be called cooley's anaemia
Deletion of two gene is called haemoglobin H
a:B chain ratio is increased

25. Concerning p-thallasemia
(a)
(b)
(c)
(d)
(e)

Hydrops foetalis is not common
Patients are usually transfusion dependent
Dental anarchy may occur
Bone marrow transplantation is curative
Haemoglobin electrophoresis is helpful

26. The following are causes of anaemia
(a)
(b)
(c)
(d)
(e)

Hereditary spherocytosis
Haemolytic transfusion reaction
Bone marrow aplasia
Chronic hookworm infestation
Abnormal bleeding during menses

27. Haemolytic anaemia is caused by
(a)
(b)
(c)
(d)
(e)

Glucose-6-phosphate dehydrogenas deficiency
Diphylobotum latum
Radiotherapy
Chemotherapy
Haemoglobinopathies

28. Haemoglobin synthesis occurs in
(a)
(b)
(c)
(d)

Mitochondria
Cytoplasm
Ribosomes
Erythrocytes
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(c) Erythroblasts

29. Identify the false statement
(a) The average normal haemoglobin content in adult male is 140glL
(b) The haem portion of haemoglobin is absent in haemoglobin S
(c) The rate limiting step of haem synthesis is catalysed by 8-ALAS
(d) Acidosis shifts haemoglobin-oxygen dissociation curve to the left.
(e) Hyperthermia increases the oxygen affinity of haemoglobin.

30. The following haematological values are normal for a 56 year old Nigerian man
weighing 70kg.
(a)
(b)
(c)
(d)
(e)

Platelet count of 200,000/mm3
White cell count of3,000/mm3
ESRof50mmperhr
Haemoglobin 22g per dl
White cell count 5,000 per mm!

31. In erythropoiesis
(a) Stem cells are required
(b) Growth factor ~g thrombopoietin is essential
(c) Reticulocyte is immediate precursor of erythrocyte
(d) Its failure is manifested as reticulocytosis
(e) Is promoted by bone marrow failure

32. The following is correct
(a) Erythropoiesis occurs in the ribs
(b) Thrombopoiesis occurs in the skull bones.

(c) Thrombocytosis is seen in aplastic anaemia
(d) Extramedullary haemopoiesis occurs in the liver.
(e) All the above is false.

33. Concerning bone marrow
(a) Permits blood cell maturations
(b) Absent in preterm babies

(c) Can be donated to another person
(d) May undergo failure
(c) Absent in a 90 year old woman.

34. The following are bone marrow stromal cells
(a) Fibroblasts
(b) Fat cells
(c) Macrophages
(d) Endothelial cells
(e) Megaloblasts

35. The following factors are important in definition of anaemia
(a) Weight
(b) Race

(c) Age
(d) Height
(e) Sex
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36. In evaluating the cause of leucocytosis
(a)
(b)
(c)
(d)
(e)

Blood culture is important
Examination of blood smear is a sine qua none
Parents or siblings blood smear may be necessary
Leucocyte alkaline phosphatase is not informative
Bone marrow cytology may reveal carcinomatosis

37. The following statements are correct about acute myeloid leukaemia
(a)
(b)
(c)
(d)
(e)

M .j/M, tend to infiltrate extramedullary tissues
M3 usually present as haemorrhagic disorder
Myeloperoxidase
and Sudan black are usually negative
Generalized lymph nodes enlargement are regular features
All Trans retinoic acid may be useful

38. Chronic lymphocytic leukaemia may be characterized by:
(a)
(b)
(c)
(d)
(e)

Absence of peripheral lymph nodes enlargement
Generalized lymphadenopathy
Unknown aetiology
Smudge cells admixed mature-looking
lymphocytes
Initial treatment with prednisolone
alone preceeds cytotoxic therapy

39. About Chronic Myeloid Leukaemia:
(a)
(b)
(c)
(d)
(e)

Gross splenomegal
y is a regular feature
Glivec is useful mainly in Philadelphia negative types
Neutrophilic leukemoid reaction is a differential diagnosis
Two phases only are recognized
Bone marrow transplant is always curative

40. Which of the following is/are not lymphoid malignancy(ies)?
(a) Chronic granulocytic leukemia
(b) Chronic lymphoid leukemia
(c) Myelodysplastic
syndrome

(d) Maltoma
(e) Hairy cell leukaemia

41. About lymphocytes:
(a)
(b)
(c)
(d)
(e)

They have more than 2 subsets
Defects in Bvlymphocytes lead to opportunistic infections
Their defects lead to pyogenic infections
Severe deficiency ofB-lymphocytes
may be controlled with infusion of gamma-globulin
They are not white blood cells

42. In Chronic myeloid leukemia (CML)
(a)
(b)
(c)
(d)
(e)

Philadelphia chromosome positivity is a major criteria for diagnosis
Chronic Granulocytic Leukemia can be interchangeably used for CML
Philadelphia chromosome is BCR- ABL chimeric gene on chromosome 22
Sweet syndrome is feature
Leucocytosis is not a feature in the chronic phase

43. In polycythaemia
(a) PCV in males is greater than 40%
(b) In apparent polycythaemia the Red Cell Mass is normal
(c) Age is usually 20-30 years
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(d) Vascular complications occur
(e) Pruritus is a clinical feature

44. Induction of remission in Acute lymphoblastic leukemia involves:
(a)
(b)
(c)
(d)
(e)

Vincristine therapy
Prednisolone therapy
Intrathecal methotrexate
Daily mercaptopurine therapy
Spinal irradiation

45. The platelet has the following features
(a)
(b)
(c)
(d)
(e)

They are shapeless cells
Each cell measures 3-4 micrometer in diameter
A count of 350,000 in a Nigerian is termed thrombocytosis
Their deficiency cause thrombotic disease
Always normal in new babies

46. Which of the following is contained in platelet granules
(a)
(b)
(c)
(d)
(e)

Adenosine diphosphate (ADP)
Calcium
Serotonin
Prothrombin
Fibrinogen

47. In platelet production
(a)
(b)
(c)
(d)
(e)

Thrombopoietin plays a key role
Erythropoietin is still indispensable
Megakaryocytes are the platelet immediate precursors
Megakaryoblasts are the largest cell in the bone marrow
_
Mature platelets are released into the marrow sinuses before getting to peripheral Circulation

48. The following are required for platelet adhesion
(a)
(b)
(c)
(d)
(e)

Glycoprotein I a (GP la)
Collagen
von-WiHebrand factor
Prostacyclin (PG 12)
Glycoprotein Ib (GP I b)

49. The following situations results in thrombocytopenia
(a)
(b)
(c)
(d)
(e)

Aplastic anaemia
Fanconi's anaemia
Megaloblastosis
Immune thrombocytopenic purpura(ITP)
Hypersplenism

50. The following peripheral blood film pictures are correct:
(a)
(b)
(c)
(d)
(e)

Hypersegmented neutrophils inCGL
Target cells in thallasemia
Smudge cells in CLL
Macrocytes in megaloblastic anaemia
Neutrophil toxic granulations in sepsis
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SECTION B
SINGLE BEST ANSWER QUESTIONS
1. Select the correct statement concerning erythropoiesis
(a)
(b)
(c)
(d)
(e)

Formation of red blood cells (erythrocytes) from stem cells in the bone marrow.
Regulated by the hormone erythropoietin from the spleen
The process is increased in erythrocytosis
Secretion of erythropoietin is stimulated by increased oxygen tension in the blood.
The use of recomb inant human erythropoietin halts erythropoiesis.

2. Which of the following is not a stage of red cell maturation and production
(a)
(b)
(c)
(d)
(e)

Basophilic normoblast
Pronormoblast
Intermediate erythroblast
Promyelocyte
Reticulocyte

3. During red blood cell production
(a)
(b)
(c)
(d)
(e)

Erythrocytes are derived in the yellow bone marrow from pluripotent stem cells
Stem cells give rise to all types of blood cells including erythrocytes.
Myeloid stem cells are differentiated cells that give rise to erythrocytes
Several other types of blood cells are produced in the brain
Haemorrhage stops erythropoiesis

4. The following precursors of blood cell is not nucleated
(a)
(b)
(c)
(d)
(e)

Polychromatophilic normoblast
Megakaryocyte
Reticulocyte
Metamyelocyte
Promyelocyte

5. Identify the false option about immature red cell
(a)
(b)
(c)
(d)
(e)

Nucleated erythroblasts are committed to becoming mature erythrocytes.
These cells extrude their nucleus and organelles
They create room for haemoglobin synthesis.
Reticulocytes are immature red blood cells that contain no organelle remnant.
Mature erythrocytes are released into the capillaries.

6. Regulation of Erythropoiesis
(a)
(b)
(c)
(d)

Erythropoiesis is the process which produces thrombocytes
It is inhibited by decreased O2 in circulation
Increased oxygen tension decreases the process
Low carbon dioxide tension is detected by the kidneys before secreting the
erythropoietin.
(e) Erythropoietin is released by the kidneys, liver and spleen

7. In anaemia which is a correct statement
(a)
(b)
(c)
(d)

Anemia is elevation in haemoglobin concentration below the expected value for agiven age.
The gender (sex), weight or race plays a' determinant role.
Taken into consideration is hydration status & altitude of residence
Pregnant women are not anaemic
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(e) The patient complains of excessive appetite

8. Haemolytic anaemia
(a)
(b)
(c)
(d)
(e)

The white blood cells are destroyed faster than normal
Hereditary spherocytosis is due to abnormal haemoglobin
Glucose-o-phosphate dehydrogenase deficiency cause intravascular haemolysis
Coca-cola colored urine is a typical finding in thallasemia
Most extravascular haemolysis occur in the red pulp of spleen

9. Anaemia from bone marrow failure
(a)
(b)
(c)
(d)
(e)

Is referred to as haemorrhagic anaemia
Causes conjugated hyperbilirubinemia
Diagnosis is done using plain radiograph
Is usually associated with pancytopenia
Has its aetiology from chronic inflammatory diseases

10. One ofthe following does not lead to anaemia
(a)
(b)
.(c)
(d)
(e)

Chronic infections like tuberculosis and syphilis
Iron deficiency and cobalamin deficiency
Old age with poor dietary intake
Haemoglobinopathies like thalassemia
Residence 5,000 feet above sea level

11. The. body responds to anaemia the following ways except
(a)
(b)
(c)
(d)
(e)

There is elevation rate of heart beat to improve blood circulation
The lungs increase its activity by increasing the respiratory rate
The blood circulation is redirected to essential organs such as the the skin
The bone marrow erythropoietic activity is increased up to 6 times
The oxygen haemoglobin dissociation curve is shifted to the right

12. Still on body's response to anaemia, which of these is true
(a)
(b)
(c)
(d)
(e)

There is lymphoid hyperplasia of the bone marrow
The concentration of 2,3 DPG is markedly reduced
There is easy feeling of vigour and strength
The concentration of iron is low in all anaemias
The haemoglobin releases oxygen easier than it holds it

13. Morphological classification of a cause of anaemia is
(a)
(b)
(c)
(d)
(e)

Normochromic anaemia with central area of pallor more than ~ of the cell diameter
Normocytic anaemia with central area of pallor greater than 1/3of cell diameter
Normochromic red cell are usually normocytic with normal haemoglobinization
Hypochromic microcytic red cells are seen on blood smear of folate deficiency patients
A red cell is said to be macrocytic if the mean cell volume is greater than 75femtolitre

14. Hypochromic microcytic erythrocytes
(a)
(b)
(c)
(d)
(e)

are not typical finding in

Megaloblastic anaemia
Chronic lead poisoning
Iron deficiency anaemia
Thalassernia
Sideroblastic anaemia

232

Erythrocytes, leucocytes, thrombocytes and their disorders

15. Which of the following is essential in anaemia diagnosis
(a)
(b)
(c)
(d)
(e)

Ensure the patient drinks a litre of water daily
Allow patient stay in air-conditioned room
Patient should refrain from sunlight
Taking a detailed medical and nutritional history of patient
Know the detailed sleeping pattern of the patient

16. The following is unlikely in a patient with anaemia
(a)
(b)
(c)
(d)
(e)

Palpitations and easy fatiquability
Living in high altitude
Passage ofmelena stool
Yellowish discoloration of the skin and mucous membranes
Passage of Coca cola colored urine

17. Which is the clinical complication of Sickle cell anaemia in adults
(a)
(b)
(c)
(d)
(e)

Abdominal swelling from massive splenomegaly
Angular stomatitis and koilonychias
Skin pigmentation and spinal cord damage
Renal impairement and blurring of vision
Steven Johnson syndrome

18. In anaemia work-up for patients this haematological test is necessary
(a)
(b)
(c)
(d)
(e)

Serum electrolytes, Urea and creatinine
Serum protein electrophoresis
Peripheral blood film for morphology
Blood culture
Stool for ova, cysts and parasites

19. In polycythemia
(a)
(b)
(c)
(d)
(e)

Patients are pale and weak
Biopsy of peripheral lymph node is diagnostic
Deep yellow jaundice is a mode of presentation
There is increased erythropoietin level in polycythemia rubra vera
The red cell mass and haemoglobin concentration are raised

20. Relative polycythemia occurs in which of the following
(a)
(b)
(c)
(d)
(e)

Hepatocellular carcinoma
Congenital cyanotic heart disease
Alveolar hypoventilation
Renal vascular insufficiency
Dehydration from diarrhea and vomiting

21. Which of the following is false concerning polycythemia rubra vera
(a)
(b)
(c)
(d)
(e)

It is a primary proliferative stem cell problem
The white cells and platelets may likely increase in number
The overproduction of cells is due to mutation in Janus kinases (JAK)- 3 gene
Can be asymptomatic and diagnosed only on routine medical investigations
There is suffusion of conjunctiva and retinal venous engorgement

22. Signs and symptoms of aplastic anaemia
(a) Febrile illness and petechial haemorrhage
(b) Hyperviscosity and hypermetabolism
(c) Hypervolemia and hypertension
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(d) Blurring of vision and night sweats
(e) Pruritus and splenic enlargement

23. This is true for a patient with severe haemolytic anaemia
(a)
(b)
(c)
(d)
(e)

Hypokalemia and bilirubinuria
Hyperkalemia and unconjugated hyperbilirubinemia
Prominent megakaryocytes on bone marrow biopsy
Vitamin Bl2 and erythropoietin levels are reduced
There is erythrocytosis, thrombocytosis and neutropenia

24. The following is associated with leukocytes except
(a)
(b)
(c)
(d)
(e)

Promyeloblast
Myeloblast
Promyelocyte
Myelocyte
Metamyelocyte

25. The following is not a site of haemopoiesis
(a)
(b)
(c)
(d)
(e)

Yolk sac
Bone marrow
Liver
Ovary
Spleen

26. Stem cells cannot be seen in
(a)
(b)
(c)
(d)
(e)

Peripheral blood
Cord blood
Bone marrow
Testes
Placenta

27. Which ofthese arteries does not feed the bone marrow
(a)
(b)
(c)
(d)
(e)

Muscular artery
Nutrient artery
Radial artery
Medullary artery
Central artery

28. Causes of hemosiderosis
(a)
(b)
(c)
(d)
(e)

Radiotherapy
Chemotherapy
Viral infection
Iron supplementation
Congenital causes

29. In bone marrow aspiration
(a)
(b)
(c)
(d)
(e)

No Special needles are required
Patient are usually not admitted in hospital
Done under general anaesthesia
Helps in diagnosis of haemolytic transfusion reaction
Yields a dry tap in megaloblastic anaemia
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30. Granulopoiesis is under the control of which of the following
(a)
(b)
(c)
(d)
(e)

Thrombopoietin
Neutrophil Colony stimulating factor (N-CSF)
Eosinophil Monocyte Colony stimulating factor(EM-CSF)
Granulocyte Monocyte Colony Stimulatory factor(G~CSF)
It is autoregulated

31. In the stimulation and proliferation of granulocytes
(a)
(b)
(c)
(d)
(e)

Growth factors play insignificant roles
Superoxide generation and phagocytosis is the function of granulocyte
The phagocytes stimulate the production of cytokines from monoblasts
Exotoxins stimulate stromal cells to produce eythropoietin
Growth factors are always in its natural form

32. Identify the false statement among these options
(a)
(b)
(c)
(d)
(e)

In severe infections antimicrobial agents are used
Turnor necrosis factor and interleukin-l promote growth factor production
In response to infection, exotoxins stimulate B-Iymphocytes to produce growth factor
Severe neutropenia can be acquired e.g use of chemotherapy
G-CSF increases the number of peripheral blood stem cells

33. The true statement concerning growth factor
(a)
(b)
(c)
(d)
(e)

They are used in the management of leukemias and lymphomas
Granulocyte colony stimulatory factor promotes neutropenia
Therapeutic use of Growth factors are usually given orally
Growth factor usage increases the number of days of staying in hospital
Growth factors are not useful Post radiotherapy and chemotherapy

34. The disorders of neutrophils are the following except
(a)
(b)
(c)
(d)
(e)

Neutrophilia
Neutropenia
Leukocyte adherence disorder
Chediak - Higashi syndrome
Myeloblastosis

35. The following is a benign disorder of white blood cell
(a)
(b)
(c)
(d)
(e)

Chronic lymphoid leukernia
Acute lymphoblastic leukernia
Neutrophilleukemoid reaction
Chronic granulocytic leukernia
Myelomatosis

36. Lymphocytosis is caused by which of the following diseases
(a)
(b)
(c)
(d)
(e)

Infectious mononucleosis
Aplastic anaemia
HIV/AIDS
Hypersplenism
Systemic Lupus Erythematosus

37. The following are molecular diagnostic techniques except
(a) Western blott
(b) Eastern blott
(c) Northern blott
(d) peR
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(e) FISH

38. Which of these is a true classification of leukemia
(a) Acute myelocytic leukemia
Chronic lymphoblastic leukemia
Myelodysplastic leukemia
Chronic granulocytic leukemia
Acute lymphocytic leukemia

(b)
(c)
(d)
(e)

39. The characteristic

feature of Chronic Granulocytic Leukemia is

(a) There are basket cells. in the peripheral blood
(b) The Philadelphia chromosome is abnormal chromosome

22 after t(7;22)
(c) There are 3 phases involved namely chronic, acute and moderate phases
(d) There is ABL-BCR chimeric gene on chromosome 22
(e) There is no cure even after successful bone

40. In Chronic leukemia
(a)
(b)
(c)
(d)
(e)

Patients present with elevated white cell counts above 8,000 per microlitre
The patients live normal lives without any complaints
.
Young Patients die before their 50th birthday
It does not affect other organ and tissues but only affects the blood
The bone marrow is normal in respect of cellularity

41. In acute lymphoblastic leukemia
(a) Neutrophils are more than lymphocytes
(b) Most of the cells in the bone marrow are immature lymphoid cells
(c) All the red blood cells have an increased nucleo cytoplasmic ratio
(d) The peripheral blood is characterized by vacuolated lymphocytes
(e) The cells cannot be differentiated from the myeloblasts

42. In FAB classification of acute leukemias
(a) FAB L3 is characterized by Burkitt lymphoma-like cells
(b) Acute myeloblastic leukemia is classified Mo -M 9
(c) Acute lymphoblastic leukernia is classified Lo-Ls
(d) The chronic leukemia are classified based F AB
(e) Acute myeloblastic leukemia is classified as MJ-M7

43. Stillon FAB classification, which of these is a wrong statement
(a) AML M3 is associated with bleeding problems
(b) AML -Ms is associated with gum swelling and pains
(c) ALL L2 is associated with small homogenous cells
(d) Allleukernias are classified base on FAB
(e) Leukernia causes hypermetabolism

44. The only modality in diagnosis of leukemia is
(a) The peripheral blood film
(b) The bone marrow biopsy
(c) Morphology
(d) Histology
(e) All the above are useful
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45. Patients with chronic lymphoid leukemia is likely to present with the following
symptoms except
(a) Abdominal swelling
(b) .Easy fatiquability
(c) Anaemic heart failure
(d) Plethora of mucous membrane and conjunctiva
(e) Generalized lymph node enlargement

46. Which of the following truly explains the FAB classification of acute myeloblastic
leukemia
(a)
(b)
(c)
(d)
(e)

MO is the monoblastic type
M2 is characterized by densely granulated cells
M6 is referred to as erythroleukemia
M3 patients present to the hospital with gingival hyperplasia
M5 is not among the FAB classification

47. Which of the following is true
(a)
(b)
(c)
(d)
(e)

Leukemoid reaction can be confused with leukernia
Patients with HIV IAIDS do not have leukernia
There is no cure for any of the leukernias
The drug of choice in treating chronic lymphocytic leukernia is hydroxyurea
The leukemia is usually treated using monotherapy

48. Complications of leukemia include the following
(a)
(b)
(c)
(d)
(e)

Hepatosplenomegaly
Anaemia
Tumor lysis syndrome
Generalized lymphadenopathy
Jaundice

49. Which of these haematological tests is unimportant
Patients
(a)
(b)
(c)
(d)
(e)

in managing leukemia

Reticulocyte count
Haemoglobin genotype
Full blood count
Erythrocyte sedimentation rate
Blood grouping

50. The cause of anaemia ina patient with chronic lymphocyte leukemia
(a)
(b)
(c)
(d)
(e)

March haemoglobinuria
Physical haemolysis
Marrow aplasia
Immune haemolysis
Membranopathy and enzymopathy
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