Module 11- POST-TEST

The…Other Pneumoconioses

1. The most common fibrogenic dust is:

a. Asbestos

b. Coal dust

c. Free silica

d. None of the above

2. Computerized Axial Tomography studies are more sensitive than routine Chest X-rays in the evaluation of pneumoconioses and as such are considered the standard procedure in the initial evaluation of these conditions:

a. True

b. False

3. Baritosis is a complicated type pneumoconiosis which presents with the following characteristics:

a. Small opacities in the upper lung fields

b. Small round densities in the lower lung fields

c. Large round densities throughout the lungs

d. None of the above

4. Siderosis is caused by exposure to which of the following:

a. Iron dust

b. Iron oxide fumes

c. Metallic iron fumes

d. All of he above

5. PVC dust exposure can damage the lungs. The most common pulmonary function abnormality seen with this pneumoconiosis is:

a. Restrictive

b. Obstructive

c. Mixed pattern

d. All the above

6. Talcosis results from the occupational or accidental inhalation of pure talc. Which of the following characterizes this pneumoconiosis:

a. Focal fibrosis

b. Granuloma formation with extensive fibrosis

c. Bronchiolitis

d. All of the above

7. Conditions that help determine the fibrogenic properties of a substance include:

a. The amount of the dust retained in the lungs

b. The physical properties of the dust

c. The immune competency of the host

d. All the above

8. Beryllium pneumoconiosis is commonly misdiagnosed for:

a. Interstitial pneumonitis

b. Milliary tuberculosis

c. Sarcoidosis

d. None of the above 

9. Chronic berilliosis clinically presents with which of the following characteristics: 

a. Caseating granulomas 

b. Uveitis

c. Erythema nodosum

d. Noncaseating granulomas

10. Beryllium disease represents a delayed hypersensitivity reaction and possibly a cell-mediated immunity disorder inducing clinical symptoms on all exposed workers:

a. True

b. False

