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1. Which of the following is a post-hepatic cause of
obstructive jaundice?

A. Choledocholithiasis
B. Hepatitis

C. Cirrhosis

D. Alcoholic liver disease

2. Which condition is a pre-hepatic cause of jaundice?
A. Hepatitis
B. Hemolysis
C. Gilbert's syndrome
D. Cirrhosis

3. What sonographic findings differentiate acute pancreatitis
from chronic pancreatitis?

A. Enlarged and hypoechoic for acute; small and echogenic for
chronic

B. Small and echogenic for acute; enlarged and hypoechoic for
chronic

C. Normal size and echogenic for acute; enlarged and
hypoechoic for chronic

D. Irregular and echo-free for acute; normal and echogenic for
chronic

4. What pathology results from plastic changes in the
gallbladder wall, leading to wall thickening and diverticula?

A. Cholangitis

B. Cholecystitis

C. Adenomyomatosis
D. Empyema

5. Increased renal sinus fat replacing the normal renal
parenchyma is indicative of which condition?

A. Renal sinus lipomatosis
B. Renal cell carcinoma

C. Hydronephrosis

D. Chronic pyelonephritis
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6. What is the main pathological process involved in
hemolytic jaundice?

A. Hepatic necrosis
B. RBC breakdown
C. Impaired bile flow
D. Inflammation

7. What ultrasound finding indicates portal hypertension?
A. Dilated bile ducts

B. Enlarged gallbladder

C. Occluded intrahepatic portal vein
D. Spleen enlargement

8. What is the exocrine function of the pancreas?

A. Secreting glucagon into the bloodstream
B. Producing bile for digestion
C. Secreting insulin through the islets of Langerhans

D. Secreting trypsin, lipase, and amylase through the ducal
system

9. A choledochocele is formed when what occurs?

A. A section of CBD enters the duodenum and enlarges
B. CBD is blocked by gallstones
C. Gallbladder gets inflamed

D. Bile ducts become perforated

10. What congenital bile duct anomaly is characterized by
cystic dilatation of intra and extra hepatic ducts?

A. Caroli's disease

B. Primary biliary cirrhosis

C. Primary sclerosing cholangitis
D. Choledochal cysts
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Sample study guide. Visit https://abdominalultrasoundregistry.examzify.com for the full version 7



1. Which of the following is a post-hepatic cause of
obstructive jaundice?

A. Choledocholithiasis
B. Hepatitis
C. Cirrhosis

D. Alcoholic liver disease

Choledocholithiasis, or the presence of gallstones in the common bile duct, is a
post-hepatic cause of obstructive jaundice because it obstructs the normal flow of bile
from the liver and gallbladder to the intestine. When the flow of bile is blocked due to
this obstruction, bilirubin, which is a byproduct of the breakdown of red blood cells,
cannot be properly excreted from the body. As a result, it accumulates in the
bloodstream, leading to jaundice. In contrast, hepatitis, cirrhosis, and alcoholic liver
disease are primarily intrahepatic causes. They involve issues within the liver itself, such
as inflammation (hepatitis), scarring of liver tissue (cirrhosis), or damage due to alcohol
consumption (alcoholic liver disease). These conditions may lead to difficulties in
bilirubin metabolism but do not typically cause a mechanical blockage of bile flow, which
is necessary for categorizing a condition as post-hepatic obstructive jaundice. Therefore,
choledocholithiasis distinctly fits the criteria for post-hepatic causes.

2. Which condition is a pre-hepatic cause of jaundice?
A. Hepatitis
B. Hemolysis

C. Gilbert's syndrome
D. Cirrhosis

Jaundice, characterized by the yellowing of the skin and eyes, can occur due to various
underlying conditions, which are categorized into pre-hepatic, hepatic, and post-hepatic
causes. Pre-hepatic jaundice is primarily due to factors that lead to increased production
of bilirubin before it is processed by the liver. Hemolysis is the correct choice as a
pre-hepatic cause of jaundice because it involves the breakdown of red blood cells at an
accelerated rate, resulting in an increased release of bilirubin—specifically unconjugated
bilirubin. The liver can become overwhelmed by the amount of bilirubin resulting from
hemolysis and thus cannot process it efficiently enough, leading to elevated levels in the
blood, which manifests as jaundice. Conditions like hepatitis and cirrhosis are hepatic
causes, as they affect the liver's ability to process bilirubin, usually due to liver damage
or inflammation. Gilbert's syndrome, while it involves the metabolism of bilirubin, affects
the liver's conjugation processes and is considered a hepatic condition rather than
pre-hepatic. Thus, hemolysis stands out as the primary pre-hepatic cause in the context
of jaundice.
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3. What sonographic findings differentiate acute pancreatitis
from chronic pancreatitis?

A. Enlarged and hypoechoic for acute; small and echogenic for
chronic

B. Small and echogenic for acute; enlarged and hypoechoic for
chronic

C. Normal size and echogenic for acute; enlarged and
hypoechoic for chronic

D. Irregular and echo-free for acute; normal and echogenic for
chronic

The correct answer highlights key differences in the sonographic characteristics of the
pancreas in acute and chronic pancreatitis. In acute pancreatitis, the pancreas appears
enlarged and hypoechoic due to edema and inflammation, which are common findings
during the acute phase of the disease. The hypoechoic appearance results from fluid
accumulation and tissue swelling, making the gland look bulkier on ultrasound. In
contrast, chronic pancreatitis is characterized by scarring and fibrosis of the pancreatic
tissue, which leads to a reduction in size. The echogenicity increases because of the
deposition of fibrous tissue, giving the pancreas a small and more echogenic appearance
on ultrasound. These findings can significantly aid in the diagnosis and differentiation
between acute and chronic pancreatitis during ultrasound examinations. The other
choices do not accurately describe the typical sonographic findings of acute and chronic
pancreatitis, leading to possible misinterpretations of the disease states. Understanding

these sonographic differences is crucial for proper diagnosis and management of
pancreatic conditions.

4. What pathology results from plastic changes in the
gallbladder wall, leading to wall thickening and diverticula?

A. Cholangitis
B. Cholecystitis
C. Adenomyomatosis

D. Empyema

Adenomyomatosis is characterized by the presence of hyperplastic changes in the
gallbladder wall that result in thickening and the development of diverticula, which are
small outpouchings. This condition typically arises from chronic irritation or
inflammation of the gallbladder wall. The thickening can be visualized on ultrasound and
is often seen as a benign condition without significant clinical implications. In contrast,
cholangitis refers to inflammation of the bile ducts, often due to bacterial infection,
while cholecystitis involves inflammation of the gallbladder, commonly from gallstones
obstructing the cystic duct. Empyema, on the other hand, is a collection of pus in the
gallbladder, which occurs following cholecystitis but does not involve the same plastic
changes or diverticula formation seen in adenomyomatosis. Thus, adenomyomatosis is
the best match for the question as it describes the specific pathological changes in the
gallbladder wall that lead to both thickening and diverticula.
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5. Increased renal sinus fat replacing the normal renal
parenchyma is indicative of which condition?

A. Renal sinus lipomatosis

B. Renal cell carcinoma
C. Hydronephrosis
D. Chronic pyelonephritis

Increased renal sinus fat replacing the normal renal parenchyma is indicative of renal
sinus lipomatosis. This condition is characterized by an abnormal accumulation of fat
within the renal sinus, which is the area that contains the renal pelvis and calyces, along
with blood vessels and nerves. Renal sinus lipomatosis typically occurs due to
degenerative changes in the renal parenchyma, often associated with chronic renal
disease, obesity, or aging. As the normal renal tissue atrophies or demonstrates loss of
functional mass, fat can replace the space, leading to an increased echogenicity in the
renal sinus area on ultrasound. This can be seen as a hyperechoic area surrounding the
renal pelvis, differentiating it clearly from other conditions that might affect the kidney,
where there is either a mass or fluid collection involved. The other conditions listed do
involve changes to the renal structure but are associated with completely different
imaging appearances and pathological processes. For instance, renal cell carcinoma
typically presents as a solid mass, hydronephrosis is characterized by dilatation of the
renal pelvis and calyces due to obstruction, and chronic pyelonephritis can show scarring
or renal atrophy but not specifically increased fat in the

6. What is the main pathological process involved in
hemolytic jaundice?

A. Hepatic necrosis
B. RBC breakdown
C. Impaired bile flow

D. Inflammation

Hemolytic jaundice primarily arises from the breakdown of red blood cells (RBCs), a
process known as hemolysis. In this condition, the rapid destruction of RBCs leads to an
increase in bilirubin levels, particularly unconjugated bilirubin, in the bloodstream.
Bilirubin is a breakdown product of heme from hemoglobin, and when RBCs are
hemolyzed at an accelerated rate, the liver may not be able to conjugate and excrete this
excess bilirubin promptly. This accumulation of unconjugated bilirubin results in the
yellowing of the skin and sclera, characteristic of jaundice. In hemolytic jaundice, the
liver itself is typically functioning normally regarding its ability to conjugate and excrete
bilirubin, and thus, hepatic necrosis, impaired bile flow, or inflammation are not the
primary processes at play in this specific type of jaundice. Instead, the focus remains on
the excessive RBC breakdown as the central pathological mechanism leading to the
elevated bilirubin levels.
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7. What ultrasound finding indicates portal hypertension?
A. Dilated bile ducts
B. Enlarged gallbladder
C. Occluded intrahepatic portal vein

D. Spleen enlargement

The finding that indicates portal hypertension is spleen enlargement, or splenomegaly.
Portal hypertension is a condition characterized by increased blood pressure in the portal
venous system, often resulting from conditions such as liver cirrhosis or hepatic vein
thrombosis. When the portal vein experiences elevated pressure, it can lead to a backup
of blood, increasing vascular congestion in the spleen and causing it to enlarge. Spleen
enlargement is a key indicator of portal hypertension because it reflects the underlying
hemodynamic changes associated with the condition. In patients with portal
hypertension, the spleen may not just be enlarged but can also exhibit various features
on ultrasound, such as increased echogenicity due to congestion and possible formation
of collaterals. While occlusion of the intrahepatic portal vein might contribute to
increased pressure and lead to various complications, it’s the overall effect of portal
hypertension manifesting as spleen enlargement that serves as a clearer diagnostic
marker in practice. Other findings, such as dilated bile ducts or an enlarged gallbladder,

are typically associated with different pathologies, which do not directly indicate portal
hypertension.

8. What is the exocrine function of the pancreas?

A. Secreting glucagon into the bloodstream
B. Producing bile for digestion
C. Secreting insulin through the islets of Langerhans

D. Secreting trypsin, lipase, and amylase through the ducal
system

The exocrine function of the pancreas involves the production and secretion of digestive
enzymes directly into the small intestine, specifically through the pancreatic duct. These
enzymes include trypsin, which aids in protein digestion; lipase, which is essential for fat
digestion; and amylase, which is involved in carbohydrate digestion. This secretion
process occurs when food enters the duodenum, allowing for the breakdown of nutrients
that the body can absorb. In contrast, the other choices pertain to different functions of
the pancreas. The secretion of glucagon into the bloodstream relates to its endocrine
function, which involves regulating blood sugar levels. Producing bile is a function
associated with the liver, not the pancreas. The secretion of insulin also falls under the
endocrine functions of the pancreas, which is crucial for controlling glucose levels in the
blood but is not classified as an exocrine function. Thus, the correct answer accurately
describes the exocrine role of the pancreas in digestion.
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9. A choledochocele is formed when what occurs?

A. A section of CBD enters the duodenum and enlarges
B. CBD is blocked by gallstones

C. Gallbladder gets inflamed
D. Bile ducts become perforated

A choledochocele is a cystic dilation of the common bile duct that occurs when a segment
of the common bile duct (CBD) enters the duodenum and enlarges, often creating a
pouch-like structure. This condition can lead to obstruction of bile flow and associated
complications due to its anatomical position. The enlargement typically happens at the
point where the CBD joins the duodenum, which is often referred to as the ampulla of
Vater. This abnormality can cause symptoms related to biliary obstruction, such as
jaundice or pancreatitis, depending on the extent of the dilation and obstruction. In the
context of the other options, while CBD can be blocked by gallstones or gallbladder
inflammation, these situations do not directly cause the formation of a choledochocele.
Additionally, perforation of bile ducts would lead to different clinical issues and is not a
mechanism that creates a choledochocele. Thus, the formation of a choledochocele is
specifically linked to the dilatation of the CBD as it enters the duodenum.

10. What congenital bile duct anomaly is characterized by
cystic dilatation of intra and extra hepatic ducts?

A. Caroli's disease

B. Primary biliary cirrhosis

C. Primary sclerosing cholangitis
D. Choledochal cysts

The correct answer is choledochal cysts, which are congenital bile duct anomalies
characterized by cystic dilatation of both intrahepatic and extrahepatic bile ducts. This
condition can lead to various complications, including bile duct obstruction and
cholangitis, due to the abnormality in the ductal structure. Choledochal cysts are
recognized as spheroidal expansions of the bile duct, and they can present in various
forms, including isolated cysts or more complex presentations involving the intrahepatic
bile ducts. The presence of these cysts in the bile duct system can lead to stasis and
increased risk of infection, along with challenges in the normal flow of bile.
Understanding the characteristics of choledochal cysts is essential for diagnosis, as
ultrasound is an effective imaging modality for visualizing these cystic dilations. The
identification of this anomaly could influence management strategies and potential
surgical interventions to prevent complications associated with bile duct anomalies. In
contrast, the other options listed do not exhibit cystic dilatation of both intra and
extrahepatic ducts in the same way. For instance, Caroli's disease primarily affects the
intrahepatic ducts with cystic dilatations and is not characterized by dilation of the
extrahep
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