1) The following are tuberculosis complications, EXCEPT:
a) pulmonary hemorrhage
b) hematogenous spread 
c) amyloidozis 

d) fibrous obliterate pleuritis
e) purulent pleuritis with empyema 
2) All features listed below are typical for primary tuberculosis, EXCEPT:
a) lymphogenous spread
b) hematogenous spread
c) may develop more than once in profoundly immunosuppressed patients
d) it develop regional caseous lymphadenitis
e) it is mostly localized, in lung apexes 
3) Secondary tuberculosis is mostly localized in: 
a) brain 
b) lungs 
c) kidneys
d) bones 
e) digestive system 
4) What Mycobacterium Koch type most frequently occurs:
            a) bovis

b) hominis 
c) avium

d) poikiloterm

e) scrofulaceum

5) Name the healed focus of primary tuberculous: 
a) Redeker

b) Assmann
c) Ranke 
d) Pott
e) Osler
6) Which of the following features manifest exacerbation of tuberculous process:
a) dehydration of necrotic focus 
b) petrification of necrotic focus
c) the total necrosis of granuloma 
d) incapsulation of necrotic focus
e) perifocal exudation 
7) Which of the listed below features describe the healing of primary tuberculous process:
            a) dehydration of necrotic focus 

b) petrification of necrotic focus 
c)  the total necrosis of granuloma

 d) incapsulation of necrotic focus 
          e)  perifocal exudation
8) Which of the following are morphological features of tuberculous granuloma:
a) predominance of epithelioid cells 
b) absence of vessels in centre of granuloma 
c) presence of inflammated vessels in centre of granuloma (endovasculitis)

d) presence of neutrophils  
e) central caseous necrosis 
9) Which is the most frequent location of extrapulmonary tuberculosis:
a) amigdales
b) lymphatic nodes 
c) skin
d) spleen
e) appendices
10) Which of the following are primary tuberculosis features:
a) it heals by Ranke focus formation 
b) may spread hematogenous 
c) it is located exclusively in the lung
d) may lead to cancer development
e) purulent leptomeningitis is the most dangerous complication 
11) Which are the contamination routes in tuberculosis:
            a)  air  
b)  by contact
c)  parenteral 

d) by insects bites 
e) alimentary 
12) Which are the tuberculosis types:
a) endogenous   

b) primary 
c) recurent
d) polietiologic 
e) secondary 
13) Where the primary tuberculous complex locations are:
a)  liver
b) lungs 
c) brain       

d) intestine 
e) spinal cord
14) The primary tubercular complex components are: 
a) primary affect  

b)  tromboflebitis
c) lymphadenitis 
d)  cavities 
e) lymphangitis 
15) The following are the primary tuberculosis consequences: 
a) fibrosis of the  Gohn complex 
b) calcification of the Gohn complex 
c) amyloidosis
d) progression and generalization of process     
e) lung cancer
16) The following are the secondary tuberculosis causes of depth:
a)  lung hemorrhage  

b) cardio-respiratory failure 
c) amyloidosis 
d) purulent peritonitis
e) liver cirrhosis 
17) On histological examination of the lymph node a massive area of caseous necrosis surrounded by epithelioid cells, lymphocytes and a small number of polynuclear giant cells has been discovered. Which of the following statements are acceptable:

a) syphilitic granuloma 

b) Aschoff granuloma 

c) tuberculous lymphadenitis 

d) Ziehl-Neelsen staining is necessary to identify pathogenic agent 

e) cervical lymph nodes are mostly affected 
18) The patient, who suffered of chronic cavernous pulmonary tuberculosis, died of cachexia. Which macro- and microscopic morphological changes can be detected at autopsy:

a) brown induration of lung

b) brown atrophy of liver 

c) massive deposits  of fat under epicardium

d) brown atrophy of myocardium 

e) intracellular accumulation of lipofuscin 
19) The following morphological changes occur in cured primary complex:

a) autolysis of necrotic debris 

b) progressive fibrosis 

c) exudative inflammation 

d) calcification 

e) lymphatic spread 
20) Which are the routes of Primary TB progression:

a) bronhogenous 

b) lymphatic 

c) primary affect extension  

d) perineural

e) hematogenous 
21) Which of the following is the most severe complication of primary tuberculosis: 

a) Ranke complex formation

b) progression  


c) extension of primary affect 

d) sero-fibrinous pleurisies

e) regional lymphadenopathy 
22) Which of the following is the primary tuberculosis mechanism of development: 

a) first contact with mycobacterium tuberculosis 

b) repeated contact with mycobacterium tuberculosis

c) constant contact with mycobacterium tuberculosis

d) reactivation of dormant primary lesions

e) revaccination
23) Which is the dissemination way in systemic miliary tuberculosis:

a) through air

b) lymphatic 

c) by contact

d) perineural

e) arterial 

24) Which is the dissemination way in pulmonary miliary tuberculosis:

a) through air


b) lymphatic  

c) by contact


d) perineural


e) arterial
25) Patient has suffered over 10 years of secondary pulmonary tuberculosis; the cause of death was renal failure. At autopsy the kidneys were increased in size, the cut section yellow, and positive Virchow reaction. What is the correct diagnosis:

a) pyelonephritis 

b) steatosis

c) amyloidosis 

d) paraproteinemic nephrosis 

e) necrotic nephrosis 
26) What are the primary tuberculosis morphological manifestations:

a) lobar caseous pneumonia

b) primary tubercular complex  


c) primary affect 

d) miliary tuberculosis

e) tubercular lymphadenitis 
27) Choose the primary tuberculosis structure.

a) focus of serofibrinous broncho-pneumonia 

b) focus of hemorrhagic pneumonia 


c) focus of caseous pneumonia, lymphangitis and regional lymphadenitis 

d) purulent phlebitis

e) thrombarteriitis 
28) Which are the pleural lesion at the primary affect level:

a) sero-fibrinous pleuritis 

b) catharal pleuritis  


c) dystrophic change

d) purulent pleuritis 

e) calcification 
29) Choose the macroscopic picture of pulmonary primary tuberculous focus:


a) purulent lymphangitis

b) hemorrhagic pneumonia 


c) purulent lymphadenitis

d) micro-abscess 

e) caseous pneumonia focus 
30) All of the listed criteria are characteristic for primary tuberculosis, EXCEPT:


a) subpleural location in the upper zones of lower lobe of the lung

b) regional caseous lymphadenitis 

c) may progress by extention of the primary complex  


d) lymphatic generalisation 

e)  intracanalicular dissemination by sputum 
31) What of the following organs are commonly affected in systemic tuberculosis:

a) skin

b) liver 


c) heart

d) adrenals 

e) uterine tubes and epididimis 
32) Which cell type is considered characteristic for tuberculos granuloma:

a) plasmocyte 

b) epithelial cell

c) Langherhans cell

d) koilocyte

e) epithelioid cell 
33) Which of the following is the most common cavitary tuberculosis cause of death:

a) cardiogenic shock 

b) sepsis

c) pulmonary hemorrhage 

d) liver insufficiency 

e) purulent peritonitis
34) Which of the following is the most common secondary tuberculosis cause of death:

a) sepsis


b) cardio-respiratory failure 

c) cerebral edema 

d) thromboembolism of pulmonary artery

e) ventricular fibrillation 
35) Which of the following is the most common secondary tuberculosis cause of death:

a) purulent osteomyelitis

b) purulent leptomeningitis 

c) cerebral edema

d) parenchymal organs amyloidosis 

e) thromboembolism of pulmonary artery
36) Which of the factors listed below favouring the secondary tuberculosis development:

a) malnutrition 

b) AIDS 


c) old age 

d) chronic cholecystitis 

e) rheumatic fever 
37) Centre of tuberculous granuloma is represented by a focus of:

a) fibrinoid necrosis

b) Zencker necrosis

c) steatonecrosis

d) caseous necrosis 

e) calcification
