Musculoskeletal Pathology


	c
	1. 
	Which of the following is lined with fibrous tissue and contains osteoblasts, osteoclasts, and macrophages?

a.  osteoma

b.  aneurysmal bone cyst

c.  simple bone cyst

d.  osteochondroma



	b
	2. 
	A _____________ starts in the medullary cavity, can be seen in multiple sites, and gives positive urinalysis for Bence Jones proteins.

a.  osteoma

b.  multiple myeloma

c.  simple bone cyst

d.  osteochondroma



	b
	3. 
	A 60 year-old male comes into your office complaining problems urinating.  Your first thought is BPH, but you find no significantly elevated PSA in the lab work up.  There is however evidence of anemia.  Upon seeing this you send word to the lab to do one more telling lab test.  His x-rays show a generalized osteopenia and some suspicious small lytic lesions.  Choose the answer that represents the proper lab exam and diagnosis.

a.  osteoma; ESR

b.  multiple myeloma;  urinalysis for Bence Jones

c.  simple bone cyst; WBC count

d.  osteochondroma; urinalysis



	a
	4. 
	A parent brings his 5 year-old daughter into your office because the child has been waking up at night screaming and holding on to her leg.  Tests confirm an extremely elevated level of PGE and there is a raised area on the child’s tibia on the radiograph you ordered.  With which of the following is the child suffering?

a.  osteiod osteoma

b.  multiple myeloma

c.  simple bone cyst

d.  osteochondroma



	c
	5. 
	You visualize a lesion of corduroy cloth appearance on a radiograph with blood vessels and bony trabeculae.  That lesion is a(n)

a.  osteiod osteoma

b.  multiple myeloma

c.  hemangioma

d.  osteochondroma



	b
	6. 
	A woman aged 39 comes into your office with pain in her thoracic spine.  She says the pain has persisted for about 2 months, but she just has been too busy to see anybody.  Even though she came in because she has been having pain in her ankle, she thought she would mention her back too.  But I digress.  You are taking a history and find out that her last breast exam was two years ago and that she doesn’t do self exams regularly.  You decide to x-ray her spine and find that T4, 5, and 6 are badly damaged with the discs spared.  What do you expect is the cause of this patients pain and vertebral damage?

a.  Ewing’s sarcoma

b.  Metastatic disease originating in the breast tissue

c.  Giant cell tumor of the spine

d.  Fibrous cortical xanthoma



	d
	7. 
	A 2 year-old female comes into your office with her court appointed guardian.  The guardian, Mrs. Jones is worried that the child may have been harmed when she last visited her mother.  Mrs. Jones is your neighbor and she thought she’d run the problem by you before contacting authorities.  She doesn’t want to cause the child or her mother (the guardian’s cousin) any unnecessary drama.  Anywho, she is puzzled because the girl plays all day with the other children with no complaints but has woken up every night this week with pain in her right thigh.  Your radiograph shows no medullary, but there is a lesion at the child’s distal femur metaphysis.  The area of involvement is just about 0.5 cm.  You suspect that child abuse is not a factor.  Instead the child has

a.  Ewing’s sarcoma

b.  Metastatic disease originating in the breast tissue

c.  Giant cell tumor of the spine

d.  Fibrous cortical xanthoma



	a
	8. 
	The appearance of a Codman’s triangle with periosteal lifting in the distal tibia of a 15 year-old male who has come into your office after getting hurt at his school basketball game leads you to believe that the boy has ____________.  This is dangerous because you can also see that the cortex is disrupted and there is soft tissue involvement.  The loss to his rival team is the least of this boy’s worries.

a.  primary osteosarcoma

b.  multiple myeloma

c.  hemangioma

d.  secondary osteosarcoma



	c
	9. 
	A soap bubble lesion is seen filling the tibial epiphysis of a 30 year-old man.  There is no evidence at this time of periosteal lift.  What do you tell Mr. Hicklfluven?

“You have…

a.  Ewing’s sarcoma

b.  Metastatic disease originating in the breast tissue

c.  Giant cell tumor 

d.  Fibrous cortical xanthoma



	a
	10. 
	Which of the following can exist with absolutely no bone involvement and would therefore be characterized as extraosseous?

a.  Ewing’s sarcoma

b.  Metastatic disease originating in the breast tissue

c.  Giant cell tumor of the spine

d.  Fibrous cortical xanthoma



	c
	11. 
	A 35 year-old man comes into your office with pain over his iliac crest.  The skin in the area is extremely warm and red.  During the history-taking, the patient reveals to you that he underwent radiation therapy for cancer of the testes 2 months ago and had been feeling really good until just a few days ago.  The pain and temperature in the area of a flat bone in a male over the age of thirty leads you to believe that you should treat this case as if it is definitely

a.  osteoma

b.  osteoid osteoma

c.  secondary osteosarcoma

d.  unicameral bone cyst



	b
	12. 
	You have to tell one of your patients that there is nothing more that you can do for him and you will have to refer him to an orthopedic surgeon.  A week ago he came complaining that his knee felt lumpy, but had no pain.  He was concerned that he may have cancer since at least 2 of the previous 4 generations of men in his family had developed varying types of cancer, some fatal and some not.  You calm him and he agrees to have x-rays taken.  When reading the films you see many exostoses, some pedunculated and some sessile.  You count at least 10.  You can tell your patient that this is a benign cancer and that only one-fourth of cases become malignant, however you would like to check his wrists, shoulders, ankles, and wrists so that you will have completed a full check before you begin co-management with the surgeon.  Your patient has

a.  chondrosarcoma

b.  HME

c.  secondary osteosarcoma

d.  unicameral bone cyst



	d
	13. 
	A tumor is removed from a 45 year-old male’s pelvis.  Cartilage, calcification and fibrofatty deposits are found when the excision is biopsied.  This gentleman was told that surgery was absolutely necessary since this tumor could invade his lungs, liver, kidney, or brain and that other cancer treatments like chemotherapy and radiation would not be effective.  When the doctor told him how slowly this type of cancer grows, the patient was baffled that no one found it sooner.  The excised tumor was

a.  chondrosarcoma

b.  HME

c.  secondary osteosarcoma

d.  primary chondrosarcoma



	
	True or False

	T
	14. 
	Treatment of multiple myeloma is palliative as there is no cure.



	F
	15. 
	Giant cell tumors do not cause pain, therefore, the patient will not have any disability as a result of it.



	T
	16. 
	The local low-grade pain caused by fibrosarcoma often refers to the joints.



	T
	17. 
	A person presenting with café au le spots who has enlarged bone that appear like ground glass on radiographs likely has fibrous dysplasia.



	F, mm
	18. 
	A patient that has lost weight, has cachexia, and anemia with unexplainable osteoporosis could possibly have HME.



	T
	19. 
	A secondary bone tumor is most often seen in the second half of life, rarely in children.



	T
	20. 
	By age 40 90% of people have changes in weight bearing joints with this occurring in men sooner due to activity differences.



	a
	21. 
	Of the following factors that promote DJD, in which will be see fibrillin structurally weakening the cartilage.

a.  genetic 

b.  injury

c.  subchrondral bone stiffening



	bcd
	22. 
	Bone on bone stress causes (choose all that apply)

a.  imbibition

b.  sclerosis

c.  polishing

d.  eburnation



	e
	23. 
	Soft tissue changes that occur in DJD include

a.  synovial villous hypertrophy

b.  capsular tears

c.  ligaments frays

d.  meniscal fraying

e.  all of the above



	b
	24. 
	In order to increase surface area at the joint to stabilize the joint in DJD

a.  fibrocartilage forms

b.  osteophytes form

c.  subchondral bone forms

d.  all of the above



	c
	25. 
	_______________ makes bone stiffer and leads to infiltration of synovial fluid into the area of the bone marrow (geodes).

a.  fibrocartilage formation

b.  osteophytes formation

c.  subchondral bone formation

d.  all of the above



	e
	26. 
	Which of the following constitute processes, evnts or conditions that damage cartilage or bone?

a.  nutrition

b.  biomechanics

c.  overuse/misuse

d.  hyper or hypomobility

e.  all of the above



	b
	27. 
	Severe and deep damge to cartilage stimulates formation of fibrocartilage.  Is this an ideal replacement for hyaline cartilage?

a.  yes

b.  no



	a
	28. 
	Decreased ROM, secondary local swelling, spinal cord and nerve root symptoms are all symptoms of 

a.  Non-inflammatory joint disease

b.  Rheumatoid arthritis

c.  Juvenile RA

d.  Inflammatory joint disease



	a
	29. 
	Which of the following is a nerve ending found in the joint?

a.  Pacinian

b.  Meckel’s

c.  Ruffini

d.  all of the above
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