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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. Which amount is designated for Applicants who were examined?
A. 50php
B. 25php
C. 10php
D. 5php

2. Which amount is stated for Members' compensation in another phrasing?
A. 5php
B. 25php
C. 50php
D. 10php

3. Which stains are used for identifying carbohydrates and mucosubstances
in tissues?
A. Hematoxylin and eosin
B. PAS and PAS-D
C. Masson's trichrome
D. Ziehl-Neelsen

4. What is the typical electron microscopy finding in minimal change disease?
A. Foot process effacement of podocytes with preserved overall glomerular

architecture
B. Subepithelial immune complex deposits
C. Mesangial proliferation
D. Basement membrane splitting

5. The Newborn Screening Act of 2004 was enacted on which date?
A. Feb 2/5, 2004
B. May 5, 1994
C. June 21, 2011
D. March 30, 1972
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6. Fixative used for Acid mucopolysaccharides
A. Mercuric chloride
B. Bouin's
C. Formalin
D. Lead fixatives

7. What is the histologic hallmark of invasive ductal carcinoma of the breast?
A. Malignant ductal cells with desmoplastic stroma and invasion
B. Lobular proliferation of acini
C. In situ proliferation without invasion
D. Fibroadenoma-like features

8. Which fixative is preferred for skin biopsies?
A. Bouin's
B. Carnoy's
C. Heidenhain's Susa
D. Mercuric chloride

9. Perineural invasion is commonly associated with which prognostic
implication?
A. Perineural invasion indicates better prognosis.
B. Perineural invasion is irrelevant to prognosis.
C. Perineural invasion is associated with higher recurrence and worse prognosis.
D. Perineural invasion is a marker of infection only.

10. Which statement correctly describes DCIS?
A. DCIS invades beyond basement membrane.
B. DCIS is confined within the ducts and does not invade surrounding stroma.
C. DCIS invades surrounding tissue.
D. DCIS is the same as IDC.
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Answers
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1. C
2. B
3. B
4. A
5. A
6. D
7. A
8. C
9. C
10. B
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Explanations
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1. Which amount is designated for Applicants who were examined?
A. 50php
B. 25php
C. 10php
D. 5php

Understanding how fees are laid out for licensure exams helps here. There are separate charges for applying and
for actually taking the exam. The amount designated for Applicants who were examined is the
examination-related cost paid by those who sat for the test. This is represented by the smallest listed amount,
since it covers the exam administration itself rather than application processing or other services. The other
larger or different amounts correspond to other steps or services, so they don’t apply to the group that actually
took the exam.

2. Which amount is stated for Members' compensation in another phrasing?
A. 5php
B. 25php
C. 50php
D. 10php

Think about how monetary amounts can be expressed in different words. If the document states Members'
compensation as twenty-five pesos, PHP 25, or P25, those are just different phrasings of the same amount. The
question asks which amount corresponds to that other phrasing, so the correct choice is the one that equals
twenty-five pesos. The other options represent five, ten, or fifty pesos, which are not the same amount. In tests
like this, spotting different spellings or currency formats (PHP, ₱, P) that all denote the same number helps you
pick the right answer.

3. Which stains are used for identifying carbohydrates and mucosubstances
in tissues?
A. Hematoxylin and eosin
B. PAS and PAS-D
C. Masson's trichrome
D. Ziehl-Neelsen

The key idea here is a stain that specifically highlights carbohydrates and mucosubstances in tissues. The
Periodic acid–Schiff reaction makes glycogen, mucopolysaccharides, mucins, and related proteoglycans turn a
magenta color by forming aldehyde groups in sugars that react with Schiff reagent. This makes PAS excellent for
visualizing carbohydrate-rich substances and the basement membranes they’re part of.  Using diastase
digestion before staining (PAS-D) helps distinguish glycogen from other carbohydrates. Diastase breaks down
glycogen, so after digestion any remaining PAS positivity points to non-glycogen carbohydrates such as
mucopolysaccharides and mucins. This differential approach is especially useful when you need to know
whether a PAS-positive substance is glycogen or another mucosubstance.  Other stains listed don’t target
carbohydrates or mucosubstances specifically: hematoxylin and eosin is general tissue morphology, Masson’s
trichrome highlights collagen, and Ziehl-Neelsen detects acid-fast bacteria.
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4. What is the typical electron microscopy finding in minimal change disease?
A. Foot process effacement of podocytes with preserved overall glomerular

architecture
B. Subepithelial immune complex deposits
C. Mesangial proliferation
D. Basement membrane splitting

Minimal change disease produces nephrotic syndrome with normal light microscopy and negative
immunofluorescence, so the key EM finding is diffuse effacement of podocyte foot processes across the
glomerulus while the glomerular basement membrane and overall architecture remain intact. This widespread
foot process effacement disrupts the slit diaphragm, allowing large amounts of protein to leak into the urine,
which explains the prominent proteinuria. The lack of immune deposits on EM helps distinguish it from immune
complex–mediated diseases; subepithelial deposits would suggest membranous nephropathy, mesangial
proliferation points to mesangial GN, and basement membrane splitting is seen in MPGN.

5. The Newborn Screening Act of 2004 was enacted on which date?
A. Feb 2/5, 2004
B. May 5, 1994
C. June 21, 2011
D. March 30, 1972

Dates of enactment mark when a law becomes legally enforceable and able to establish mandated programs.
The Newborn Screening Act of 2004 was enacted in February 2004, commonly cited as February 5, 2004
(sometimes written as Feb 2/5, 2004 due to different date formats). This is the date when the bill was signed into
law and the newborn screening framework—requirements, funding, and implementation—could begin. The other
listed dates correspond to different years and do not represent the act’s enactment.

6. Fixative used for Acid mucopolysaccharides
A. Mercuric chloride
B. Bouin's
C. Formalin
D. Lead fixatives

Acid mucopolysaccharides (glycosaminoglycans) are highly negatively charged carbohydrate-rich components
of connective tissue and mucus. To study them histochemically, tissues must retain these sticky, soluble
glycoconjugates through fixation and processing. Lead-based fixatives stabilize acid mucopolysaccharides by
forming insoluble lead salts with their sulfated and carboxylated groups, effectively anchoring them in place
during dehydration and embedding. This preserves their native distribution and structure, allowing reliable
visualization with stains that target these carbohydrates. Other fixatives, like mercuric chloride, Bouin’s, or
formalin, mainly fix proteins by cross-linking and can mask, extract, or alter carbohydrate components, reducing
the integrity of mucopolysaccharide staining. Thus, a lead-based fixative is particularly suited for demonstrating
acid mucopolysaccharides.
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7. What is the histologic hallmark of invasive ductal carcinoma of the breast?
A. Malignant ductal cells with desmoplastic stroma and invasion
B. Lobular proliferation of acini
C. In situ proliferation without invasion
D. Fibroadenoma-like features

The key histologic feature is malignant ductal epithelial cells that breach the basement membrane and invade
the surrounding breast stroma, typically provoking a desmoplastic (dense fibrous) stromal reaction. This
invasion distinguishes invasive ductal carcinoma from noninvasive forms, where malignant cells are confined
within ducts and the basement membrane remains intact with no stromal invasion. The desmoplastic stroma
plus invasive growth pattern—often seen as irregular cords, nests, or tubules of malignant cells within fibrous
tissue—defines this carcinoma.

8. Which fixative is preferred for skin biopsies?
A. Bouin's
B. Carnoy's
C. Heidenhain's Susa
D. Mercuric chloride

Fixation quality directly shapes how skin architecture and cellular detail appear under the microscope.
Heidenhain's Susa provides gentle, thorough preservation of epidermal and dermal structures, including the
basement membrane and connective tissue framework, with excellent nuclear and cytoplasmic detail and
minimal artifact. It yields crisp, morphologic detail that is crucial for accurately evaluating skin biopsies, while
avoiding excessive shrinkage or overstaining that can come with other strong fixatives. Bouin's fixes well in
some respects but introduces a yellow picric acid pigment and often requires extensive washing; Carnoy's is
very rapid and can cause tissue shrinkage and distortion; mercuric chloride is highly toxic and can leave heavy
metal artifacts and is not ideal for routine use. Thus, Heidenhain's Susa stands out as the preferred option for
skin biopsy fixation.

9. Perineural invasion is commonly associated with which prognostic
implication?
A. Perineural invasion indicates better prognosis.
B. Perineural invasion is irrelevant to prognosis.
C. Perineural invasion is associated with higher recurrence and worse prognosis.
D. Perineural invasion is a marker of infection only.

Perineural invasion shows cancer cells tracking along or around nerve fibers, a sign of aggressive tumor
behavior. When tumor uses the perineural space as a route of spread, it can infiltrate beyond what is visible or
resected, leading to higher chances of local recurrence and poorer overall prognosis. This pattern reflects a
biology that tends to invade along neural pathways and invade adjacent structures more readily, making
complete surgical clearance harder and disease control more challenging. It is not an infection marker, nor does
it indicate a favorable or irrelevant prognostic factor. In most cancers, presence of perineural invasion is an
adverse sign associated with worse outcomes and higher recurrence risk.
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10. Which statement correctly describes DCIS?
A. DCIS invades beyond basement membrane.
B. DCIS is confined within the ducts and does not invade surrounding stroma.
C. DCIS invades surrounding tissue.
D. DCIS is the same as IDC.

DCIS is a non-invasive lesion where malignant cells are confined to the ducts and do not breach the basement
membrane, so they do not invade the surrounding breast stroma. This confinement is what distinguishes DCIS
from invasive cancers. The basement membrane serves as the barrier; when cancer cells stay inside the ducts,
there is no invasion into adjacent tissue, which is why DCIS is not considered invasive cancer. The statement
that it is confined within the ducts and does not invade surrounding stroma best describes its nature. In
contrast, invasion beyond the basement membrane or invasion into surrounding tissue would indicate invasive
carcinoma, and DCIS is not the same as invasive ductal carcinoma.
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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://histopathologymtle.examzify.com

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