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1 A 43-year-old woman
underwent an abdominal
hysterectomy for a lifelong
history of menorrhagia.
Between the ages of 17 and 28
she had received the combined
oral contraceptive pill which
reduced menstrual blood loss.
Tranexamic acid started on the
first day of a period had not
significantly reduced bleeding.
She had had two children;
neither the pregnancies nor the
deliveries had any bleeding
complications. Low-dose,
low-molecular weight heparin
was given as
thromboprophylaxis. During
surgery she bled excessively,
and postoperatively there was
persistent oozing from drains
and wound for 48 hours. Which
of the following statements are
true and which false?

a Pre-operative measurement of
prothrombin time (PT) and
activated partial thromboplastin
time (APTT) would have identified
a mild heritable bleeding disorder

b Postoperative measurement of
von Willebrand protein would
exclude a reduction of the protein
as the likely basis for the problem

c Taking a family history is of
importance in determining the
cause of bleeding

d Tranexamic acid is useful for
reducing blood loss in women
with menorrhagia

e The most common heritable
bleeding tendency is due to a low
von Willebrand protein level

2 A 60-year-old man with
alcoholic liver disease
underwent liver transplantation.
There was excessive bleeding
postoperatively whilst on the
intensive care unit. Which of the
following statements are true
and which false?

a Bleeding is unlikely to be related
to vitamin K deficiency

b A careful assessment of drug
history is mandatory

c Disseminated intravascular
coagulation (DIC) is unlikely to be
the cause
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d Thrombocytopenia is unlikely to
be a problem in this setting

e Autoantibodies to clotting factors
is a common problem in this
setting

3 A 64-year-old man with sepsis
was admitted to intensive care
with respiratory failure and
acute renal failure. The PT and
APTT were prolonged, there
was thrombocytopenia and
D-dimer levels were elevated.
A diagnosis of DIC secondary to
sepsis was made. Which of the
following statements are true
and which false?

a The renal failure was likely to be
due to haemorrhage into the
kidneys

b The laboratory test results are
diagnostic of DIC irrespective of
the clinical history

c The crucial treatment is factor
replacement with fresh frozen
plasma

d Platelet concentrates should not
be used to cover invasive
procedures because of the risk of
promoting thrombosis

e Dialysis will reduce the bleeding
tendency

4 A 19-year-old student presented
with a four-week history of
lethargy, headaches and
spontaneous bruising. His past
medical history was
unremarkable and he had been
on no medication. On
examination, there was pallor,
generalised purpura and
scattered bruises. Fundal
examination revealed bilateral
retinal haemorrhages. Full blood
count showed haemoglobin (Hb)
5.4 g/dl, white cell count
1.2 × 109/l, neutrophil count
0.3 × 109/l and platelet count
2 × 109/l. A bone marrow
aspirate and trephine biopsy
were both reported to be
markedly hypocellular with no
abnormal cells. Which of the
following statements are true
and which false?

a The most likely diagnosis is acute
leukaemia

b Short stature would raise the
possibility of a congenital form of
bone marrow failure

c He is not at risk of cerebral
haemorrhage

d Blood and platelet transfusions
should be given as soon as
possible

e If he had an HLA identical sibling
donor, bone marrow
transplantation would be the
treatment of choice

5 A 62-year-old man was seen by
his general practitioner with a
three-year history of tiredness.
He had also developed
shortness of breath and chest
tightness on exertion in the
previous four weeks. He had no
significant past medical history.
Clinical examination revealed
marked pallor only. ECG was
normal but chest X-ray showed
an anterior mediastinal mass.
Full blood count revealed Hb
6.0 g/dl, white cell count
6.3 × 109/l, normal differential
count, platelet count 39 × 109/l
and reticulocyte count 5 × 109/l
(normal range 25–100 × 109/l).
Bone marrow examination
showed absent erythropoiesis. A
diagnosis of pure red cell
aplasia was made. Which of the
following statements are true
and which false?

a Computed tomography of the
thorax is indicated

b Response rate to thymectomy in
the presence of a thymoma is
around 90%

c A careful drug history is
mandatory

d In the absence of a thymoma,
treatment is with blood
transfusions alone

e The condition often coexists with
other autoimmune disorders

6 Which of the following
statements about
polycythaemia vera (PV) are
true and which false?

a The blood count shows a rise in
neutrophil levels in about
two-thirds of cases

b The erythropoietin (EPO) level is
characteristically normal

c There are frequently
abnormalities of chromosome 5

d Interferon-� is a recognised
treatment for use during
pregnancy

e There is no established causation
between the use of chlorambucil
and the subsequent incidence of
leukaemia

7 A 65-year-old man with a
five-year history of PV
developed increasing
enlargement of his spleen and
some splenic discomfort. On
examination, the spleen filled
the abdomen. Having initially
required venesection for a very
high Hb level, he has now
become transfusion-dependent
because of the development of
myelofibrosis. Which of the
following statements are true
and which false?

a His blood film is likely to show
tear-drop poikilocytes

b He should be commenced on
folic acid supplements

c Thalidomide is capable of
improving his transfusion
requirements

d If reduction in splenic size is
achieved with radiotherapy, the
effect is likely to be permanent

e Allogeneic transplantation carries
a mortality risk of around 10%

8 Which of the following
statements about transfusion
transmitted infection (TTI) in
the UK are true and which
false?

a TTI is the commonest
complication associated with
blood transfusion

b Major morbidity due to TTI is
most commonly associated with
bacterial contamination of stored
platelet concentrates

c The risk of HIV transmission is
one in 450,000 blood donations

d The risk of transmission of
hepatitis B virus is higher than
that of HIV and hepatitis C virus

e There are no reports of
transmission of variant
Creutzfeldt-Jakob disease by
blood transfusion

9 Which of the following
procedures are effective in
reducing transfusion
requirements in surgical
patients and which are not?

a The administration of
desmopressin to cardiac surgery
patients
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b Intraoperative cell salvage in
cardiac surgery patients

c Acute normovolaemic
haemodilution

d Algorithms for blood
management

e Adoption of restrictive thresholds
for transfusion

10 Which of the following
laboratory abnormalities are
characteristic of the anaemia of
chronic disease and which are
not?

a A high serum iron concentration
level

b A high serum transferrin
saturation

c A low reticulocyte count
d A low serum ferritin
e Inappropriately low serum EPO

levels
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