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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. On chest film, hamartoma appears as a rounded opacity or
coin lesion.
A. Ground-glass opacity
B. Coin lesion
C. Pleural effusion
D. Cavitary lesion

2. Which disease of the pleura is strongly linked to asbestos
exposure?
A. Pneumothorax
B. Malignant mesothelioma
C. Hydrothorax
D. Pleural effusion

3. On chest X-ray, emphysema would most characteristically
show which finding in the pulmonary vasculature?
A. Decreased vascular markings
B. Increased vascular markings
C. Normal markings
D. Vascular crowding in the hila

4. The classic radiographic pattern in sarcoidosis is bilateral
hilar lymphadenopathy with which appearance?
A. Ground-glass
B. Pleural effusion
C. Bat-wing
D. Consolidation

5. Persistent cough with sputum production for at least 3
months out of the year in at least 2 consecutive years in the
absence of any other cause?
A. COPD
B. Acute Lung Injury
C. Chronic bronchitis
D. Pulmonary edema
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6. What disease results from massive carbon dust exposure in
coal miners, leading to diffuse pulmonary fibrosis?
A. Coal workers' pneumoconiosis
B. Silicosis
C. Anthracosis
D. Asbestosis

7. Restrictive lung disease is primarily characterized by which
finding?
A. Increased airway resistance
B. Hyperinflation
C. Alveolar destruction
D. Reduced expansion of lung tissue

8. Which lung tumor is described as the most aggressive,
frequently metastasizes, radiosensitive, and strongly linked to
smoking?
A. Small cell carcinoma
B. Adenocarcinoma
C. Large cell carcinoma
D. Squamous cell carcinoma

9. Noncardiogenic (microvascular) pulmonary edema is best
described by which combination?
A. Increased permeability with normal pulmonary pressure
B. Increased hydrostatic pressure with high wedge pressure
C. Decreased permeability with high pressure
D. Decreased hydrostatic pressure

10. Which asthma type is the most common and IgE-mediated
beginning in childhood?
A. Non-atopic asthma
B. Occupational asthma
C. Cryptogenic organizing pneumonia
D. Atopic asthma
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Answers
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1. B
2. B
3. A
4. C
5. C
6. A
7. D
8. A
9. A
10. D
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Explanations
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1. On chest film, hamartoma appears as a rounded opacity or
coin lesion.
A. Ground-glass opacity
B. Coin lesion
C. Pleural effusion
D. Cavitary lesion

Pulmonary hamartoma commonly presents on a chest radiograph as a solitary,
well-circumscribed, round or oval nodule in the lung periphery—a coin-like lesion. This
“coin lesion” description is the classic radiologic hallmark and reflects its benign,
discrete nodule that can be seen as a round opacity on a frontal view. Many hamartomas
contain cartilage, so they may show calcifications, sometimes described as popcorn
calcifications, which can help distinguish them from malignant nodules.  Ground-glass
opacity is a hazy, diffuse increase in attenuation that still lets the vessels be seen and is
typical of partial air-space disease such as edema, infection, or inflammation, not a
discrete rounded nodule. Pleural effusion is fluid in the pleural space, which blunts the
costophrenic angles and distorts the diaphragms rather than forming a discrete kidney-
or coin-shaped nodule. Cavitary lesion refers to a lesion with a central cavity, often due to
necrosis or infection, which is not the appearance of a typical hamartoma.  So the
rounded, coin-like nodule on chest film best fits a pulmonary hamartoma.

2. Which disease of the pleura is strongly linked to asbestos
exposure?
A. Pneumothorax
B. Malignant mesothelioma
C. Hydrothorax
D. Pleural effusion

Asbestos exposure is most strongly linked to malignant mesothelioma, a cancer arising
from pleural mesothelial cells. The pleura lines the lungs, and inhaled asbestos fibers
lodge there, provoking chronic inflammation and genetic changes over many decades
that can transform mesothelial cells into cancer. This tumor is classic for its association
with asbestos and its long latency period, often presenting with chest pain, shortness of
breath, pleural thickening, or effusions.  Pneumothorax involves air in the pleural space
from trauma or rupture of subpleural blebs, not a cancer linked to asbestos. Pleural
effusion and hydrothorax describe fluid accumulation in the pleural space and can occur
with many conditions; they are not diseases caused by asbestos themselves, though a
mesothelioma can cause an effusion as a consequence.
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3. On chest X-ray, emphysema would most characteristically
show which finding in the pulmonary vasculature?
A. Decreased vascular markings
B. Increased vascular markings
C. Normal markings
D. Vascular crowding in the hila

Emphysema reduces the number of pulmonary capillaries by destroying alveolar walls, so
the network of small vessels seen on a chest radiograph becomes less conspicuous. This
loss of vascular bed is most evident when the lungs are hyperinflated, which further
spreads the markings apart and makes them appear diminished, especially in the
peripheral lungs. So the characteristic radiographic finding is decreased vascular
markings. Increased markings would suggest edema or infiltrates; normal markings are
unlikely with the structural loss seen in emphysema; vascular crowding in the hila points
to edema or other interstitial processes rather than emphysema.

4. The classic radiographic pattern in sarcoidosis is bilateral
hilar lymphadenopathy with which appearance?
A. Ground-glass
B. Pleural effusion
C. Bat-wing
D. Consolidation

The key idea is how sarcoidosis shows up on chest X‑rays when bilateral hilar
lymphadenopathy is present. In sarcoidosis, you often see symmetric lymph node
enlargement plus a perihilar reticulonodular pattern that follows the lymphatics around
the bronchovascular bundles, giving central opacities in the mid to upper lungs.  That
central, wing-like extension of opacity from the hila is described as a bat-wing
appearance. It reflects the typical perihilar and midline spread of granulomatous
inflammation along the lymphatic routes, producing a pattern that radiates toward the
periphery.  Other patterns don’t fit as well: ground-glass can be seen in various diffuse
processes but isn’t the classic sarcoid descriptor with BHL; pleural effusion is not a
hallmark of sarcoidosis and is relatively uncommon; consolidation implies a focal lobar
pneumonia, which isn’t the pattern linked to sarcoidosis with hilar adenopathy.
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5. Persistent cough with sputum production for at least 3
months out of the year in at least 2 consecutive years in the
absence of any other cause?
A. COPD
B. Acute Lung Injury
C. Chronic bronchitis
D. Pulmonary edema

The key idea here is recognizing the classic clinical definition of chronic bronchitis: a
productive cough that lasts for at least 3 months in each of 2 consecutive years, with no
other identifiable cause. This pattern points to chronic mucus hypersecretion in the large
airways—the goblet cells and submucosal glands enlarge, producing more sputum and a
persistent cough. While this condition is a COPD phenotype, the defining feature in this
question is the duration and sputum production, which matches chronic bronchitis
specifically. Acute lung injury is an acute process with rapid onset, not a prolonged yearly
pattern. Pulmonary edema involves fluid overload and heart failure symptoms, not the
long-standing, sputum-producing cough described. So the described scenario fits chronic
bronchitis best.

6. What disease results from massive carbon dust exposure in
coal miners, leading to diffuse pulmonary fibrosis?
A. Coal workers' pneumoconiosis
B. Silicosis
C. Anthracosis
D. Asbestosis

Coal workers' pneumoconiosis, also known as black lung disease, results from inhalation
of coal dust. When miners breathe in large amounts of carbon-laden particles, alveolar
macrophages engulf the dust and release fibrogenic mediators. This drives a fibrotic
response in the lung interstitium, starting with small, scattered fibrotic nodules and
often progressing to large, confluent fibrotic masses—progressive massive fibrosis. The
carbon pigment deposition by itself (anthracosis) can occur without significant fibrosis,
so not all carbon deposition leads to diffuse scarring. Other pneumoconioses have
different causative dusts and patterns: silica exposure tends to produce nodular fibrosis
with a stronger inflammatory reaction and sometimes calcifications, while asbestos
exposure causes interstitial fibrosis commonly in the lower lobes with pleural changes
and carries a higher risk of mesothelioma. The description of diffuse fibrosis from
massive coal dust exposure best fits coal workers' pneumoconiosis.
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7. Restrictive lung disease is primarily characterized by which
finding?
A. Increased airway resistance
B. Hyperinflation
C. Alveolar destruction
D. Reduced expansion of lung tissue

Restrictive lung disease is defined by limited expansion of the lungs, leading to a reduced
total lung capacity. This happens when the lung tissue is stiff (as in fibrosis), the chest
wall cannot expand normally, or the respiratory muscles are weak. Because the lungs
can’t fill fully, all volumes drop, especially TLC and inspiratory capacity. On spirometry,
FEV1 and FVC both decrease, but the FEV1/FVC ratio is normal or increased, reflecting a
proportionate loss of volumes rather than airway obstruction.  The other findings point to
different patterns: increased airway resistance and hyperinflation are hallmarks of
obstructive disease with air trapping; alveolar destruction is characteristic of
emphysema, which is also obstructive. The defining feature here is the reduced
expansion of lung tissue.

8. Which lung tumor is described as the most aggressive,
frequently metastasizes, radiosensitive, and strongly linked to
smoking?
A. Small cell carcinoma
B. Adenocarcinoma
C. Large cell carcinoma
D. Squamous cell carcinoma

This item tests recognizing a lung tumor that is extremely aggressive with early
metastasis, radiosensitive, and strongly linked to smoking—characteristics that define
small cell carcinoma. Small cell lung cancer is a neuroendocrine tumor usually arising
centrally in the bronchus. It has a very high growth rate and tends to spread early to
lymph nodes and distant sites such as liver, bone, and brain. Its radiosensitivity means it
often responds well to radiation, but because it is typically disseminated at presentation,
treatment relies heavily on systemic chemotherapy in addition to radiotherapy. The
strong smoking association is another hallmark, with the vast majority of cases occurring
in smokers.  In contrast, adenocarcinoma is the most common lung cancer overall and
often occurs peripherally, with a weaker, more varied link to smoking and a tendency to
progress more gradually. Squamous cell carcinoma is also smoking-related and typically
central with cavitation, but it is not as uniformly aggressive or as prone to early
widespread metastasis as small cell. Large cell carcinoma is poorly differentiated and has
a poorer prognosis but lacks the same pattern of early metastasis and radiosensitivity
that characterizes small cell cancer.
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9. Noncardiogenic (microvascular) pulmonary edema is best
described by which combination?
A. Increased permeability with normal pulmonary pressure
B. Increased hydrostatic pressure with high wedge pressure
C. Decreased permeability with high pressure
D. Decreased hydrostatic pressure

Noncardiogenic (microvascular) pulmonary edema occurs when the alveolar–capillary
barrier is damaged, causing fluid to leak into the interstitium and alveoli despite normal
left-sided filling pressures. The key clue is that the edema is driven by increased capillary
permeability, not by high hydrostatic pressure. Clinically this shows up as edema with a
normal pulmonary capillary wedge pressure, distinguishing it from cardiogenic edema. 
So the best description is increased permeability with normal pulmonary pressure. The
alternative pattern—high hydrostatic pressure with elevated wedge pressure—fits
cardiogenic edema from left-heart failure, not noncardiogenic edema. Decreased
permeability would not produce the typical edema seen in this context, and decreased
hydrostatic pressure would not drive edema either.

10. Which asthma type is the most common and IgE-mediated
beginning in childhood?
A. Non-atopic asthma
B. Occupational asthma
C. Cryptogenic organizing pneumonia
D. Atopic asthma

Atopic asthma is driven by IgE-mediated allergic sensitization and is the form most
commonly beginning in childhood. When a child with atopy encounters environmental
allergens such as dust mites, pollens, or animal dander, the immune system produces IgE
antibodies against those allergens. This leads to a type I hypersensitivity reaction:
allergens cross-link IgE on mast cells, releasing mediators like histamine and
leukotrienes that cause bronchoconstriction and airway inflammation. The pattern often
runs with other atopic conditions such as eczema and allergic rhinitis, reinforcing the
allergic, IgE-driven pathway. Non-atopic asthma is not IgE-mediated, and occupational
asthma typically arises from adult exposures; cryptogenic organizing pneumonia is a
different lung condition altogether. Thus the IgE-mediated, atopic form is the best
answer for this childhood scenario.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://cvpgipath3.examzify.com

We wish you the very best on your exam journey. You've got this!

Sample study guide, visit https://cvpgipath3.examzify.com
for the full version with hundreds of practice questions  v-1775811231 | Page 16

SA
M

PLE


