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1. A 50-year-old woman presents with a nodular lesion on the vulva. This is biopsied and shows features of VIN III. Which of the following will determine the prognosis of this lesion?

1. The depth of invasion of the lesion

2. Unilateral metastases to groin lymph nodes

3. Bilateral metastases to groin lymph nodes

4. None of the above

2. Which of the following statements about CIN III is false?
     1.  Progression to invasive cancer occurs in approximately 50% of cases
     2. Spontaneous regression occurs in approximately 33% of cases

     3. It is associated with HPV type 16 more often than with type 6

     4. Under the Bethesda system, it is classified as HSIL 

3. Which of the following is the most likely cause of death in invasive squamous cell carcinoma of the cervix? 

      1. Cerebral metastases

      2. Pulmonary metastases
      3. Uraemia
      4. Respiratory alkalosis
4. The most common cause of dysfunctional uterine bleeding (DUB) is:

1. Endometrial polyps

2. Endometrial hyperplasia

3. Leiomyomata uteri

4. None of the above

5) A 40-year-old woman presents with a history of menorrhagia for 6 months. Uterine curettage (D&C) is performed and the endometrial tissue removed is sent for pathological examination. A diagnosis of complex endometrial hyperplasia was made. The histology features would show:


1. Simple tubular proliferative glands in oedematous stroma


2. Markedly tortuous, budding, branching, crowded glands lined by atypical epithelium


3. Markedly tortuous, budding, branching, crowded glands without epithelial atypia


4. Cystically dilated glands separated by relatively abundant stroma
6) Which of the following endometrial lesions carries the greatest risk of progression to endometrial carcinoma?


1. Polyp


2. Simple hyperplasia


3. Atypical hyperplasia


4. Complex hyperplasia

7) Endometrial hyperplasia may be caused by all of the following except:


1. Polycystic ovaries


2. Dysgerminoma


3. Granulosa cell tumour of the ovary


4. Treatment with oestrogenic agents

8) Adenocarcinoma of the endometrium occurs most commonly:


1. In children


2  In the postmeno​pausal age group

3. In the perimenopausal age group


4..In young adults

9) The prognosis of endometrial adenocarcinomas is influenced by all of the following except:


1. Age of the patient


2. Grade of the neoplasm


3. Tumour invasion into the cervix


4. A malignant squamous component

10) The following statements about endometrial sarcomas are true except:


1. Much more common than endometrial carcinomas


2. May contain malignant bone or malignant cartilage


3. May contain a carcinomatous component


4. Are rare in the premenopausal age group
11) The following statements about uterine leiomyomata are true except:


1. May present with dysmenorrhoea and menorrhagia


2. Transform into leiomyosarcomas in up to 5% of cases


3. Are benign smooth muscle neoplasms


4. May enlarge during pregnancy

12) Borderline (low malignant potential) surface epithelial neoplasms of the ovary:

 1. Behave like highly malignant neoplasms

 2. Show extensive stromal invasion

 3. Have a prognosis similar to their benign counterparts

 4. Are not usually cystic

13) Granulosa cell tumours may cause all of the following except:

1. Precocious puberty

2. Endometrial hyperplasia

3. Postmenopausal bleeding

4. Chronic endometritis

14) The following statements about benign cystic teratomas (dermoid cysts) are true except:

1. They are the most common germ cell  tumours of the ovary

2. They tend to behave in a malignant fashion 

3. They may contain predominantly thyroid tissue

4. They contain tissues from all three germ cell layers

15) The following statements about Krukenberg tumours of the ovary are true except:

1. They are usually bilateral

2. They are usually cystic                

3. They are mucinous adenocarcinomas

4. The usually represent metastatic gastric cancer 










