2d Written Examination    VM 5111 Fall 2003                             ALPHA #____________

Choose the best answer.  Key in your scantron.

1.   Normally, functional closure of the foramen ovale occurs because

A. pulmonary resistance remains high in the neonate.

B. left atrial pressure pushes the septum primum against the septum secundum.

C. right atrial pressure pushes the septum secundum against the septum primum.

D. 70% of right ventricular blood enters the ductus arteriosus.

2.  Within a lymph node, reticular cells and reticular fibers constitute

A. areolar connective tissue.

B. the parenchyma.

C. dense irregular connective tissue. 

D.  the stroma.

3.  Choose the variable feature of stratified squamous epithelium.

A.  Desmosomes.

B.  Mitotic stratum basale.

C.  Vascularity.

D.  Keratinized superficial layer.

4.  ___________________ occurs in the eye.

A.  Reticular connective tissue

B. Adipose tissue

C. Pigmented connective tissue

D. Elastic connective tissue

5.  Adipose tissue is closely associated with

A.  stratified squamous epithelium.

B.  loose connective tissue.

C. simple columnar epithelium.

D. regular dense connective tissue.

6.  The nuchal ligament (ligamentum nuchae) consists of

A.  irregular dense connective tissue.

B.  reticular connective tissue.

C. regular dense connective tissue.

D. elastic connective tissue.

7.  _____________________ lines the gastrointestinal tract from the glandular stomach to the rectoanal junction.

A. Transitional epithelium 

B. Stratified columnar epithelium

C. Mesothelium 

D. Simple columnar epithelium

8.  A mixed salivary gland contains

A.   tubular and alveolar acini.

B.   simple and branched coiled tubular glands.

C. parietal cells and chief cells.

D. serous and mucous cells.

9.  A Meibomian (tarsal) gland secretes using the ________________ method.

A. holocrine

B. apocrine

C. cytocrine 

D. merocrine

10.  __________________ are unicellular glands and are stimulated to secrete by____.

A.  Chief cells; epinephrine.

B.  Goblet cells; acetylcholine.
C.  Parietal cells; norepinephrine.

D.  Sebaceous cells; sympathetic nerves.

11.  Microvilli on the surface of  epithelial cells are visualized with the bright field microscope as

A.  groups of three to six.

B.  kinocilia.

C. a brush border.

D. actin filaments.

12.  The largest lacunae are present in

A.  cancellous bone.

B. fibrocartilage.

C. woven bone.

D. elastic cartilage.

13.  Osteoprogenitor cells arise from _________ and give origin to __________.

A.    ectodermal stem cells; osteocytes

B.    mesenchymal cells; osteoblasts

C.  perichondrium; osteocytes

D.  primitive osteoblasts; osteoclasts

14.  Territorial matrix surrounds

A.  chondrocytes B.  osteoblasts.  C. osteocytes.  D.  fibroblasts.

15.  Osteons occur in

A.  woven bone.

B.  circumferential lamellae.

C. endosteum.

D. compact bone.

16.  In treating angular deformity disease in foals, hemicircumferential transection of the periosteum and periosteal stripping on the distal radial metaphysis is believed to stimulate increased endochondral osteogenesis by the ___________ adjacent to the operative side of the bone.

A.    articular cartilage.

B.  physis

C.  endosteum

D.  mesenchymal membrane

17.  In hyaline cartilage, glycosaminoglycans bind water and provide resistance to compression in the

A.   tissue fluid.

B. plasmalemma.

C. ground substance.

D. Type 1 collagen.

18.  The healing potential of bone is ___________ 

A.  better than  articular cartilage.

B.  dependent on articular cartilage.

C. worse than  fibrocartilage.

D.  no different than fibrocartilage.

19.  To initiate osteoclastic activity,

A.  calcitonin inhibits osteocytes.  

B.  parathormone stimulates osteoblasts.

C.  calcitonin stimulates osteoclasts.  

D.  parathormone inhibits osteocytes.

20.  Osteoprogenitor cells, osteoblasts and blood vessels occupy

A.  Volkmann's canals.

B.  osteonal canals.

C. communicating canals.

D. canaliculi.

21.  Epidermal pegs interdigitate with

A. follicular papillae.

B. piloerector papillae.

C. subcuticular papillae.

D. dermal papillae. 

22.  Into what tissue is a subcuticular suture placed?

A. Dense connective tissue regularly arranged

B. Elastic connective tissue.

C. Dense connective tissue irregularly arranged.

D. Loose connective tissue.

23.  Trauma (injury) to a collagenous connective tissue stimulates the release of vesicles containing heparin, histamine and serotonin from

A.  Langerhans cells.

B.  mast cells.

C.  fibroblasts.

D.  macrophages.

24.  A keratinocyte in the stratum basale will pass next into the

A. statum lucidum.

B. stratum corneum.

C. stratum spinosum.

D. stratum granulosum.

25.  Which layer forms the greatest barrier to medication placed on the skin?

A.  Stratum corneum.

B.  Stratum lucidum.

C.  Stratum basale and basement membrane.

D.  Reticular layer of the dermis.

26.  A persistent right 4th aortic arch, an anomalous right subclavian artery or double 4th aortic arches cause 

A.  hypoxia in neonates.

B.  aortosystemic shunt disease.

C.  vascular ring disease.

D.  left atrial hypertrophy.

27.  A less frequent anomaly is persistent truncus arteriosus.  This is evidenced by

A.  a mixing of right and left ventricular blood.

B.  the definitive aortic arch arising from the 6th aortic arch. 

C.  a large foramen ovale.

D.  signs of a vascular ring anomaly.

28.  In normal development, the ductus arteriosus carries blood from the _______ to the _______.

A.  left dorsal aortic root; aorta.

B.  aorta; truncus arteriosus.

C.  left pulmonary artery; dorsal aorta. 

D.  pulmonary trunk; left pulmonary artery

29.  In a muscular artery, the internal elastic membrane is part of the

A. tunica adventitia.

B. tunica media.

C. tunica externa.

D. tunica intima.

30.  The most permeable vessels are

A. fenestrated capillaries with diaphragms.

B. continuous porous capillaries.

C. fenestrated capillaries without diaphragms.

D. sinusoidal capillaries. 

31.  An example of cytocrine secretion is seen when processes of melanocytes pass melanin granules to __________ in the stratum spinosum.

A.  keratinocytes  

B.  mast cells.

C.  Langerhans cells.

D.  Merkel’s cells.

32.  The tissue comprising intervertebral disks, menisci and the tendinous attachment to compact bone is 

A.  reticular connective tissue.

B.  irregular dense connective tissue.

C.  fibrocartilage.

D.  hyaline cartilage.

33.  Tissue-specific morphology is seen in the cross striations and centrally placed nuclei in 

A.  skeletal myofibers.

B.  smooth muscle cells.

C.  myocardial cells.

D.  skeletal and cardiac muscle.

34.  Canaliculi are found in

A.  osteoid.

B. woven bone.

C. lamellar bone.

D. the periosteum.

35.  All organs of the cardiovascular system are lined with

A.  mesothelium.  B. vasothelium.  C.  endothelium.  D. urothelium.

36.  _______________ are linear subunits that are as long as a skeletal muscle cell.

A.  Myosin filaments  B.   Z lines  C.  Actin filaments  D.  Myofibrils

37.  In gross anatomy lab., you noticed  the deep fascia covering muscles consisted of

A.  elastic connective tissue.

B.  irregular dense connective tissue.
C.  perimysium.

D.  areolar connective tissue.

38.  Impulse-conducting Purkinje fibers are modified

A.  motor end-plates.

B.  gray nerve fibers.

C.  myelinated nerve fibers.

D.  cardiac muscle cells.

39.  Axons from neurons in the ventral horn  branch and terminate in _______________ where the neurotransmitter, _______________ is released.

A.  varicosities; norepinephrine

B.  motor end plates; acetylcholine

C. varicosities; acetylcholine

D. gap junctions; norepinephrine

40.  Preganglionic sympathetic neuronal cell bodies are located in the

A. myenteric and submucosal plexus.

B. intermediate grey matter of the thoracodorsal spinal cord.

C. nuclei of the vagus nerves in the medulla.

D. intermediate grey matter of the sacral spinal cord.

41.  In smooth muscle, the action potential in the axon of a sympathetic postganglionic neuron causes the release of norepinephrine from the

A.  T tubule.

B.  motor end plate.

C.  sarcoplasmic reticulum.

D.  varicosity.  

42.  Arrector pili muscles contract upon stimulation by

A.  acetylcholine.

B.  motor end plates. 

C.  norepinephrine.

D. parasympathetic varicosities.

43.  Compound hair follicles occur in ___________ skin.

A.  canine

B.  equine

C.  porcine

D.  bovine

44.  In the stratum internum (lamellatum) of the hoof wall, a basement membrane attaches __________________.

A.  laminar corium (dermis) to periosteum.

B.  insensitive secondary laminae to epidermis.

C.  epidermis to laminar corium (dermis).

D.  secondary laminae to primary laminae.

45.  Important chemoreceptor cells sensing blood pH are found in

A.  the ventricular walls.

B.  pulmonary endothelium.

C.  carotid bodies.

D.  carotid sinuses.

46.  Formation of the bony collar (sleeve bone) is immediately followed by

A.  formation of the secondary ossification center.

B.  epiphyseal plate formation.

C.  formation of the epiphyses.

D.  primary ossification center formation.

47.  The most likely effect of a large patent foramen ovale is

A.  right atrial and ventricular hypertrophy.

B.  aortic stenosis.

C. pulmonic valvular stenosis.

D. left atrial hypertrophy.

48.  In necropsy, you examine the heart of a  two-month old colt. Pulmonic stenosis and a VSD are noted.  Based on your knowledge of cardiac tissue and anatomy, you would also expect to note

A.  nothing more than left atrial hypertrophy.

B.  right and left ventricular hypertrophy.

C.  a faulty right atrioventricular valve.

D.  left ventricular atrophy.

49. Your patient is a three-month old male English springer spaniel.  The owner says the pup seems depressed, tired, walks aimlessly, and bumps into objects.  The signs appear to be worse shortly after the pup eats.  The animal has collapsed twice and had seizures.  Lab tests show a low blood-urea-nitrogen (BUN), low serum protein, and elevated ammonia.  An angiogram will most likely reveal

A.  an arteriovenous shunt.

B.  a ventricular septal defect.

C.  a portocaval shunt.

D.  a patent ductus arteriosus.

50. In horses, damage to the suprascapular nerve is possible where it passes through the scapular notch.  One very likely result (sign) can be

A.  atrophy of the subscapularis muscle.

B.  dysfunction in the tunica media of the subscapular artery.

C.  atrophy of the supraspinatus muscle.

D.  hypertrophy of the teres major muscle.

