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UMNIVERSITY OF NAIRDE]
COLLEGE OF HEALTH SCIENCES
DEPARTMENT OF HUMAN PATHOLOGY
HAEMATOLOGY AND BLOCD TRANSFUSION

MBEHB Iil - WRITTEN CONTINUOUS ASSESSMENT TEST 1 AND 2

26 TH FEBRUARY 2015

SECTION A: MULTIPLE CHOICE QUESTIONS (1 mark for each correct answer)

1.

Vrite your index number on your aniwer sheet
There is only one correct response

i

Wiite the corracy reésponse in the answer sFesl

Make any corrections clearly

Aypochromic red cells may characterize all EXCEPT

=3 VitaminE deficiency

A

i

=

3

-

P

b} Lead Poisoning o~
¢} Sideroblastic anaemia ™
d} iron Deficiency ~ o
g) B Thalassaemia -

o

Cells ncrmally confined ta the bone marrgw include all EXCEPT
a2l Metamyelocyte
bl Megakaryocyte W
c] Stem cells
Progenitor cells ©

aj
@ Rlast cell

itanun Bes e maamally absarbed in
a) Dugdenum
Gastric Antrum

] ;
"’1;. Terminal deum ™

d] Jejunum
e] Gastric Budy

Factors defined in the determination of anagm.a qclude

a] Surface area” ~
b} Body massindex

c) Weight &

@ Ape i E_

e) Height

1]Page

2pM - 4PM




S Folate in the plasma s bound to
N 3] Hasmaglobins . "2
- bumin ' II Y . —
B ¢} Gammaglobulin § - -
d} Haptoglabulins,
x-‘-l 'I-'ran:t-rnrj-

5 Angrmal haemoglobin vaniant

R 1 el i |
2l Hoas -gickle cell hoet . o bt e fd
b) Kb Bars — peedacad 0 - fanlarmenmi . Btrarnaly Faffaty
b Ll HBSF - IL'L.‘H'EMIEH'II.I _-L'i'.-li. I"I'::-JF.""EI-E-L-\:"TI

LN |_l..||'+lrl H.-[-"' E'L-\'
I'.!_I Hb Gawer § = l:‘\,m-_,,a_f_j “ﬂ!l‘l,jmh_ 1I.-'-'Ii: .-rm.“:lﬂa'j Hﬂl"t_l:lf_.rrﬁ“" |
: ‘::El_.ll"b Myan:a e |;J:|.[;"'|F H-j-"-.ﬁ-"lﬂ " 22| LB2) Ala- kop

7 Red cellinclusions seen in poripheral blood Him inglude; ! -
a) Dohle bod. {Ta— E
:I - ] - .I""""':Iql-k'---'l-': A H'.'I
B S Howell iolly bodies e {[J-u.r'ln_i_ Pty v Pl el Foiin o= . "
E:l Fremary aturophile granuley i 1, ‘I Ly
] Aucr rads = r .
Bl Toxle vacudlatiors ; f |
8. lron abserpuon s enhanced by c* J ¢ ;- o
ay  Acchlahydria e -—
il ¥ ﬁ‘ w Il"w-\,__.'ll ; P, S -
bl Alkaire PH o - -
5 ’ . -—Ei? =
C : @. Ferrous state ~~F< g Lo o
4] Farric State o¢— e 57 - £ s } 3
- L
g} Tarnnin B4 = ""—,+1;_;I )
3, Haamatopoies:s &r the human embryo cocurs in the o R
e =1
a) Bore marrowe b
e Yol sac = S
B c) Thyrmus o -
d) Spleen N = -
@) Liver =
10, The mutial evaisation of anaemia must mclude all the fodowing EXCEST -
=al Wwhite cell count
A‘ b] Reticulocyte couns ;
¢) Bone marrow aspirate pxamination
4) Bloed film ¥

gl Red cell count
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11 Bff & Martow stromal calls mn:i.n:le all E E‘EEF'

VL.E[SH{*' cells — ‘:- e
b] Eﬁﬂg?hﬂﬂa{te"t

A- tl Fibrablasts o gy I
: ] __’ r - \ -

d) Reticulocyte celis™” vy '“
el Macrophages .~ < -_— -
y o ——

r s

[

12 iran rtansport in the p'asma is mainly in the form of "
— ]

a} Ferntin
s -Transfersin g
e nfess
c) Heme
d] Haemosidern '
el Methaemoglobin

t 13 Determination of haemoglobin reference ranges cnnilderi all the fol: '-'3“""‘“3 EE{_EEF_’T
ﬁg Body mass index - ‘ a

bi Gender .. R
A L) Age - e

0) Physlological status

£, Residerce
S

is. The following parameter may be used to measure the degree of an2emia
—,.L.- ey =~ _—

bl MCHKC

e : ——
@T—(aematacri:

2! FRedcelldiamesor

15 rcrmanes that play a rale in haemopeiasis ircludes:
AT Insulin g =7

6 ~E} Thyrowe » -

¢\ Parathormere —
~d! Androgens.- —*

cadilg Akfa
i) E'It__.lhiclln w parpnille d

broc o | —— =
&.-’,',!-"J‘ ».'.l""d"“lr ftf{'r"- ": o T

1€, True about vilarmin 812
. @.S-, nihesized by micrc-organisms -
\ 3 o Availagle in selected plant foody»”
/\u =} Easiy denalured by h::lnlling"::f;‘_;
4] Narmaldetionans 5-30mgol VB2 aqt! y

-.-.-

*:R:Q;L Highest amaou.ts F,;.un_d N eges milk ara chezsa
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thesis 1%
23. Tha Elhnr_i. rmality that re-ﬂ-etts defective haEmGE!Uh'" Fym

3:' ‘hﬂarrmv 055

F\tl I DEY AL "
y P
C .,( Heimz hndae; e }ﬁ- ».?_.af P

= =

Fowell-jolly tr-JdIEE -
| Rng sideroblasts

24, Fetal haemoglot ol Hif) cansists of the follow ng chalns
ap 2 alpha and 2 reta
B T2 alpha and 2 gamma =
| el 2 alpha and 2 epulon a3
dl 2 alpha and 2 delta
e 2 alpha arnd 2 beta

25 The fallowing range af Kb level Is normal far an adult male ir kenya
a) 10-15g/08 ey
bl 12-1Bgfci £
C.- ~F5 13-18g/41 b
d] 15-20g/cl
el 1D0-20g/d

16 The cause of the sicklz shape Insickle cedl angemia s
3; Abpormal roC meembrane streciures
b) Defectin the vasculature .-
E gl Abrprmal rate of Zlohin chain syathes g
d! Pewrt mutation in red cell enzyme gemes
z;’E""&"ﬂ-lnt mutation in ( E!I:ItlLE“TI gene

77. The sickle cel! crives is best defined a:

-

=W Hyporic state causing sickling of red cells '\_ﬂ?‘

B! Shkeleta! abnarmalities seen
c) Increased intensity of whatiis ciourning i the steady state

/ ". ¢| Incroased jaundice
€] All ke above are true

28 Diagnostic 1851 in sickle cell anaenmias:
a] Sickling rest

| Haemogiobin éectrophoresis .,."; |
-::l Elevated LOH levels T
B Elj) Peripheral blocd film appearance.
e} bandc

g|Fags



LS e o SRR
B l v L.

4
] » o N A = 2 n spipnce o
17. Reticulacyte recogn an In suprasital staining s baved on &

al iram
b) Haemegobin —
g o) DwA s <
dl Membrane \"“'

FOERNA

18 Beockemeal findings in wom deficiency |
2} Reduced tranyi@rin receptars -
.
o] Elevated trans®eserin saturation™

v <] Raiwed sprum farrtin loya s o '
: ;-ﬂ'-"ﬁ‘ltﬁted Total ran Binding capacily.
&) Elevated mean cell wotume

bal] |

-v -

19. Deficenay of {o%ate may rev it m the fo ‘owing condition
a} Severe Raemotrhage

e
) Pernlclous anzemaz. { b
v L) Chranic haemaolysis :

%
"

d) Usuzlly accompany Vitzrmin B12 dedsrency
#) Reszction of terminal iloum

.Ft_ii‘.! Targzt ceils may be 4ear o= alithe following EXCE#T
L TLver disease v

- P‘ 3L b -
( F b Haemuglnbmcmwmef

’ (2D sickle cell aisease P :

|
_,1!" Aplattic anaem:a v

:, -
1 |+ o

Jo :
.A!f'*Thal-u“mta rait @ 3

2% Tnao secondary stnecture of haemaglobes =«
2| Theaminoacd chain
b} Coming together ol tne Tour gioben Chains —

t) ¢) Faiding of the polypeptide Lhair 1 create a niche for the haem group
_#f Faiding of the aalypentide chain upen itseif to the aloha kel tarm

r

W,
..t

ey Synthess af the amino acd groups that farm the Qeran — l = ;u
e e 1 J L
."‘-‘--
22 iron is stared primanty 7 the farm cf s
a) Haeronidetn F:t-n\tu-\ / -
' e 7 /"_,_'_’_f
b) Myoglohe B by by L
c) daem N BN = F ey oy ar '-‘j}
4 o o e 2 g
AT Ferritn JT ' ~ el (-& i"f S g A,
u A
| Transferrin _’,"_,_f—’-""' |‘"-?~l s legy g Ty
B = a'il - e
Sk - f-:'?:‘:" e B I |.,.-Lm.J
b . LT
N ey
4lPage

i 4
; T e — Pmamdey g N i ""‘\"M": i
Lty et \



13 The fol owing s NOT a physical feature associated "".".i!H 5D
a) Bossing of the skl -
bl Splencmegaly
£} Proptasic
d] Non-healing leg ulcers
2} Hip jgirt celformity
30 Impartant aspecis of camprehensive care of sickle cell disgass inciudes all EXCEPT
~ a) Education of parent/patient
B] Psychosocial sugpart
€} Genelic counseling h-|
) d] feiullidisciplinary managemen! N
, - &) Umitatinn of a5 much actlvity as possibsle
i | 1_1 Lymphocyte count expected |n 3 nofmal adult male.
411 x 10"
b) DA-pax10'
[7 e 5210 (1
4] 1.5-45x10% R
2] 25.054%10°)
31 Foetal hasmoglab » consists of-

-"ET.?- 4 and ? pamma

bl 2a3ard2? epison —
A €} 2aand?zeta @
" db 2aand 3 deita
e} 2aard3beta
33. lymphopenia may be seamin
a) Acule chest syndrome 5
b} Steroid therapy =
C_ ¢) wiral infections - [ ,'f1-|
dh Chromic lymphooyte leakapmla - e
&) Chranic Lymphosoynz iedkaemia -

ff. 34, Hereditaly spherocyioss 15 associated with

- 3) Abngrmal cytochrama p-450 in the red cail
bi Ringed sideroblasts
¢} Increasein surface area to valume ratio of the rEd-’-'-E-HIDE_JT_II:-:‘i-.g FT‘;H
4] Deficiency of spectrinin the red cell membrane N
e} Absen.e of mitechondria In the red cell |

GEPD, deficiency is commonly found in this reguan

a) MNarthern Europe
: bj Middle East
P’ ¢] Narth West A3
d) South America
a) Australasia
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"hEn haemolytic dizesse of the mewborn is suspected

Coombs test is positave in the mother )
Coombs test is pesitive in the baby 2
Coombs test is pos tove in the futher 7-

Mather and bab vsually have wimilar ABO blood group
Mather and baby usually have similar rhesus blood groug

| 37 Alaboratory finding in red cell haomalyss

B b
) ‘)
d)
!

bl

ch
E di

‘nireased hagtobichulin levels
Indiroct bilirubinagemiz

Reduced LOK I:J
Ma bilirubin in urine -

Hyperuricaemia

38. The ‘oliowing 15 true in the managemen: of Ang=mia
'ﬂHaemﬁ’fi”i{ suppements are always ndeated £
Bank marrow examiration usually reveals the cause W7

.
6/

The cause is not usually found in those with narmacytic nermochremic red cell picture
The red cell count 15 3 more accurate paramataer in the evaluation of apaemia than ha‘i'r_“-jg?lubm

tevel

el Reticulocyle count s a good indicator of red cell production

39, 4 labaratary finding that may indicale the cause of aremla:

al
b}

Reguced MO H

FeduJced MORC ; P, .Irl .
FRaited serum bdirghin ™ — =4 ¥ bl -.| |
Elarmal BACH

Raised peutropnd a'«alne ghosphatace

20 A fosture @ssociated with Raemolysis

Incressed Indirect [undonjugated| bilirubn
Increased direct (Lonjugated) bulirakin .
Increased haptog obins :
Eacured reticulocyte louwnt
Feduced bana marrow activity

L

21 The mean oemotie flaglity is increased in

aj

Sickie cell disease

_-r Thalassaemia syndromes

¢

C

E]

7|Fasgt

Congenital kerednary spheracylons £
irom deficiency anagmid
saegaloblasiic anaeniia



te.
a7 The following cell is NOT a phagoLy

al Monpcyle

bl iymphooyle

h ¢) Neutroph! |f &' ,’fh.
" AT Basophil e N

e} [esmophil

—

=

Al in
- 111 Ll **
43 The highest inaidence of Thatassaemid sfo

- |
al East Afrca | ,&?
by West Africa beul
ol South Afrca et
d] Mediterarean

+# Snilanks

44 Causes of monacytosis include: qﬁ"q' Ut
Y
al Portudn
b Malana infection
¢l Viral infections 2%
9 d) Infectious hepatitis ' !’.-‘_1

eh Infectraus manoaucleass

L}

-

25. NOT a caute of agminaphilia

o
i 5{-.‘ | & Typhoed infection f“:“"- g .

e) Dermatologicai canditions™

a) Tropical Eﬂsinuphiliaf \,IT’" A

4g. hewtrophil leveooytass 15 NOT a feature of the {ollawing

3l Acute haemorrhaged & g LN
b) Atute haemelyss ~ |
D ¢) leukasmoid reactions Y
d} Mypersplenism \S}-
¢] Acute mflammation |
X

N
.-..-1?. t:pr.-:L of the fo'iowing is gi_glan abngrmal haemaglabin
— ﬁ' . ‘
- A .32 Hb ) Nyanza =]
bl HBC —piy ‘ : ,
Q. €] HBPortland - g ®ME

d] HbKansas sy
e} hbKolu



a8k :-F"CIFIE- mdr'I:J'i'rF_lp =F one af tbe {ﬂllﬁ‘fﬂnﬁ

I‘-]"’Ill'lﬂf‘.ﬂr' 1 ﬂﬂT indhicated 1o d .}Eﬁr_a'_,is,"ll"l’lduﬂl“!;lﬂ me i

LAl iy,
' Myeloproliferatie diorders : k
Bl Agi35tic anaem 4 =, L e 'II
i . = 5 1y ¥
i Pamprotzinaemia A IO L L
) P I r
I MMung Baemalytic 3naes 32w e "-.le |+

y x %
=3 P#rlp—.hfr;i Blooe sanc, TOPARTIE

.Ill 45 The praterred site fa- getlorming bona marrow aiplration in a5 year old child s
S Tiblal tubes 5ty

Postaricr lac spire

R

£l Upger mnd af the |emyge -
P
CF Spincus pracess ! ”‘" 4
i ‘I-"\—'
E: Manubruirmn LTI

Al The folawing v NOT cons dared 2 haamatalcgic eftect af parasites

a8l "™ombooyinpena :
b} Leucooyioss [

y AL
‘ «) Polyoythaomiz . f ﬁf

T dl Leucogena H o
& splangmegal ,I
21 Tha fallcwing parasitiz d sease 15 assonsied with anae—=1a reswiling from blesdirig gesophageal
WATICES
3 Maaria P
Bi Hookwere=: =

E £l Llewskmaniasis L ot
i
dl Amoebesis

_el Mnistosomiass

(1]
el

The mechanlims nvoseed noande =na Sautdt oo By parastey inglade 3l EXCEPT:
AY BOf= AT SUDDTESS 0

bj fgemorrnsge

r] maemolvss s

] HasmmostElc defect

£l Hypsrsoienism

X7
=

£y Dneaf the “olicw g srrusss s WY kfigen 0 be ona of 7np iosynCratic cases 2 none marrtow

Fai e -
a] L8y et s P

1 I I AR |

E' (S TRY ,._II_ o | -r._' /

¢} Chaw B

ap HPY

e] Farvoyifus

g|;'.1f',r.'




34 One of |he fal owing drugs 15 NOT strongly mked to aplastic anaRmIA

3 Phanplbutazone
A Phenytan
c Faracetamep
A Chlaramphenco
&) Pynimethamine
35 One of the fallowing s NOT a laboratary feature oF bana marraw t-_:,’,&

2] Thrombag Cylapen s
5] Mautronze s . _

V €} Anasmiz ) e

e| Pancytopenis

SECTION 3 - SHOAT ANSWER GUESTIINS 50 MARKS

Instructions:

§OAnswer all questions
& ®=ead pach Quetsbior tarelully and answor 34 dirgeres
3 Wreate legibly.

[2Z marks)
Pyan l""""’ = Fomay o

2l Detary sourzes

&} Apcarptian ; ! o,

:.l rLnctions BrX Er;}

sl Laboratery findings ia daficiency staiss s W S

E: | ""! 1 L ‘H‘- o r-"l' d S I‘—'I'-I i r.Ll.
Ak e by ol
- i % Frine, 4 L (it L l"‘")
2 Write ar essay on heemoglobin defects Jnder 1-= tollowin@hezd nee R i
4, 1} Definiien (I mars, ¥ ; bl leae e " -
' i % . ke o :
1| Geographic Astribrutive (4 rmarks) tLak® it N
v Laboratory find 7gs (4 marks) 5 - it
‘. o
ot
11 Select Lwva (2) parasties ard explam three (3] & Tarent mearl ame m e o LI
bl Selectlwa(dip p £e | rent meckanisms by whick gich parasite
CAUEiBEG AnEerTR (2 marks|
o) Write an essay on Bone Marrow Failure undar the fE'”ﬂ"""ﬂ.E headings
. £} Ja g
if Definition |1 mark] JmF .--'--.-...'.JI.-,;E Ii-lf' ool —— bt d A y ey
) o " f N ! Ty k-.J LT du ™ ]
<= i} Aetialagy (4 marks) L TR, Ir sin - it
~ra i"l-.n,..ul__ Pl A -
B ! Laharatary find.~gs |3 maras)

FE F NS
Fala
Pl ey

";""":“1 T

i
‘Compare and contrast iran gre vitdrmin B1] mesasnalim wnder the (o lowirg subhaadings
e N e Lk O 2L

Ll

(G L e,



