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  ANPH 252 – Worksheet – Respiratory pathology – ANSWER KEY

1. What is the biggest risk factor for lung cancer? smoking

2. Where do most primary lung cancers originate?  The bronchi

3. List some of the most common primary cancers that can readily metastasize to the lungs. Colon, breast, bone, prostate

4. Describe two common radiographic appearances of pulmonary metastases? Multiple lesions throughout lungs, rounded “cottonball” appearance

5. Why would a shortage of lung surfactant cause a neonate’s alveoli to collapse?
A shortage of alveolar surfactant increases surface tension in the walls of the alveoli making them resistant to inflation. A neonate’s tiny little intercostal muscles will not be able to provide enough force to compensate for the increased surface tension, i.e. their rib cage will not be able to expand enough to pull air into the lungs and the alveoli will remain partially “collapsed” like a series of tiny balloons whose inside walls have stuck together.
6. Low levels of alveolar surfactant are associated with hyaline membrane disease or Infant respiratory distress syndrome

7. Cystic fibrosis is characterized by an over-production of _Mucous_____________which plugs the bronchiole tubes and the (exocrine/endocrine) glands of the body.   

8. What is a lung abcess? Collection of pus within the lung

9. A common complication of lung abscess is ___cavitation_________________.

10. What is the name for the condition of diminished air within the lung asscociated with reduced lung volume?   ATELECTASIS


11.  What is the most common cause of a pulmonary infarct? Pulmonary emboli


12.  What is the difference between additive and subtractive chest pathologies?

Additive pathologies are characterized by disease processes that increase the subject density of respiratory structures, causing them to appear more radio-opaque or “white”. (eg. fluid retention, neoplasms, scar tissue etc.) Additive pathologies require an increase in technical factors Subtractive pathologies are characterized by disease processes that decrease the subject density of respiratory structures, causing them to appear more radio-lucent or “black”. (eg.hyperinflation, cavitation, bullae) Subtractive pathologies require a decrease in technical factors








13. Identify each pathology as either additive or subtractive.
	Pneumothorax
	-

	Pleural effusion
	+

	Atelectasis
	+

	Advanced tuberculosis
	-

	Emphysema
	-

	Hyaline membrane disease
	+

	Cystic fibrosis
	+



14. What is an air bronchogram?
An air-bronchogram sign is indicated by radiolucent air-filled bronchial tubes visualized in silhouette against lung parenchyma that has become diffusely radio-opaque due to an additive lung pathology.

15. What does COPD stand for, and what two disease processes characterize this group of diseases?
Chronic obstructive pulmonary disease: 1) chronic bronchitis 2) emphysema
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