Rapid Revision

Q) Which of the following cellular adaptation is associated
with Autophagy?
@ Atrophy
b) Metaplasia.
c) Hyperplasia.
d) Hypertrophy.
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Q) True about Metaplasia is?
a) Involves only epithelial ceIIs.@
b) Is irreversible. @
Mechanism is reprogramming of stem cells @ ->
d) Mechanism is reprogramming of mature Adult cell.
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Q) An esophageal biopsy was taken from a patient with gastro
esophageal reflux disease. Which of the following is true
about this biopsy specimen?

a) SXuamous metaplasia and alcian blue positive at Ph 2.5.

b) $§uamous metaplasia and alcian blue positive at Ph 7.5.
Columnar metaplasia and alcian blue positive at Ph 2.5

d) Columnar metaplasia and alcian blue positive at Ph 7.5.X
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Rapid Revision

Q) All of the following statements are true Rev- inj
regarding reversible cell injury except: R
@Formatlon of large amorphous densities in the Free- Rodicals Chromatin
mitochondrial matrix = "J Condensation
A . Nu-da.mc\ae.
b) Nuclear chromatin clumping.,/
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Rapid Revision
Q) Mesenteric fat of acute pancreatitis is shown below. Most Normal Fat tissue Vs. Fat necrosis  [at pecrosis:
|Ike|y itis: : 1 7‘ 40 Normal fat cells with eccentric nuclei is seen in image
- (a).

Image (b) shows fat necrosis where anucleated ghost
cells are seen.
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Fat Necrosis -

d) Gangrene > lm)w limee (M9,

Q) Biopsy from blood vessel is taken from a 30 year old male
with inflamed blood vessel and image is given below. Most
likely mechanism for this condition is :

a) Liquefactive necrosis x

b) Coagulative necrosis

c) Fat Necrosis »

@ Immune complex mediated damage

@) Fal  Weerosic %
i -bem +Te.
ibvnecl Nee.
® E.\nsamah'r. @ Trtumqh'c- .
za. T.ulz Panereohic ey B"u‘—“ﬁ_
Lbase velease
m% own h}id b N
Yinoid Necvosig
A >
Retcase, Jatky At Endotnelio] -damage
oCu" [S' oki ] ®
bv\\ c (=241
Chalkiy usbite | 5 Coagulation pothuiay
0] Gvo;s %mn Nw_‘é’ & F° N
cv\alkb,-u%itz o -~ Fibrin + Immune complexes
‘f‘l' ) w
i indhinn <
FBRINOID
Fibrinoid Necrosig > BVwall

Endotuelium

Seen-in
Qe Vasculitis N
e MA\iﬂMVLP HTN Ree
C 3 Ffrin
ink
amorphous

Homoacnwo




