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Practical Based Written Questions (600 marks)

Q1

A cerebrospinal fluid (CSF) sample collecied from a 60-year-old patient suspected of having
meningitis has been sent for biochemical and microbiological investi gahons Sample was

received to the laboratory with a delay of more than 2 hours.

L1 CSF samples for microbiological investigations are not rejected even sample was received

morc than 2 hours of collection. Give the reason. (05 marké)

1.2 Which tests should be performed on the CSF sample of the above patient? (10 marks)

............................................................................................................

1.3 Briefly explain how would delayed processing affect the findings of the each test you

mentioned in 1.2. (30 marks)

..........................................................................................................
............................................................................................................
............................................................................................................
.....................................................................................................
....................................................................................
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ve sample, what are the steps (o he taken prior to the pracessing

(20 marks)

1.4 Once you received the abo

of the sample?

............................................................................................................
...........................................................................................................

1.5 Suggest actions to be taken to correct the issue and prevent the same pre-analytical error

from occurring again in the future. 35 marks)

............................................................................................................

(Total — 100 marks)
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Q2
Interpretation of bone marrow smear is mainfy dependent on the quality of the sample and the
quality of smear preparation and staining. As a medical laboratory technologist, you are

responsible for preparing a quality bone marrow smear to aid the hematological diagnosis.

2.1 Mention two (02) difficulties you conld face while preparing z quality bone marrow smear.

(10 marks)

O TR
L
2.2 State actions you tock to overcome each difficuliy you mentioned in 2.1, (10 marks)

............................................................................................................

2.3 Briefly explain the components included in a bone marrow aspirate report of a patient

diagnosed with Acute Myeloid Leukemia (AML), {40 marks)
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4 4 Discuss the tarnaround time of bone marrow report in youy laboratory. Include time taken
from collection o processing, issue first report (written/ verbal) of aspirate and trephine,
issue final report combined aspirate and trephine report. (40 marks)

(Total - 100 marks)
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Q3

The Head of the Pathology Department made a com plain to the guality control manager of the
Jaboratory on the poorly stained Hematoxylin and Eosin (H & E) histological tissue sections
recetved for examination which are impossible to accur ately diagnose the disease. He wanted
to fix the issue as soon as possible and send them back for examination.

According to the given information, all the H & E stained tissue sections received on that day
were

e stained pale

o nuclel are stained a faint blue and can’t see nuclear detail

& <osin appears to be washed ont

When you assessed the slides received on the previous day with the pathologists, those were
cxceptionally good, and the nuclei are stained dark blue with visible nuclear details. The eosin
is stained in three distinct shades of pink.

3.1 State five (05) errors of the IT & E staining procedure which may give poor staining quality

mentioned above. _ {25 marks)

3.2 As the quality manager of the laboratory, how do you investigate the cause of issue?

(25 marks)
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the cause of the issue, what actions would you take to fix the issue and

3.3 Once you found
(35 marks)

prevent future occurrences.

............................................................................................................

ements of I & E automated shide

(15 marks)

3 4 Discuss three (03) routine quality maintenance requir

slainer.

(Total - 100 marks)
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Q4

Liver profile and haematolo gical findings of a 30-year-old male patient complaining of having
marked loss of appetite, low-grade fever, nausea and vomitimg during the last five days are
given below, Clinical history notified the yellowish discolouration of eyes, and slightly

enlarged liver. No history of taking alcohal.

Biochemical investigations Haematological investigations
AST(IU/LY 2152 | 7-55 White blood cells (1) 5.306 | 4,500 -11,000
ALT (TU/L) 2673 | 8-48 Platelet count (x 1,000/uL) | 177 150 - 450
ALP (TU/L) 90 | 45-115 Haemoglobin (g/dL) 5 1 140-175
Albwinin (g/di.) 34 3.5-3 Prothrombin time (INR) 13 <15 _J
Total protein (g/d1) 6.7 6.3-7.9
Total bitirubin (mg/dly | 155 | 0.1-1.2

Alanine aminotransferase (ALT); AspartaTe aminotransferase (ASTY; Alkaline phosphatase (ALP)

4.1 Comuent on the possible diagnosis while connecting the liver profile parameters and
clinical history of the patient, (30 marks)

............................................................................................................
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4.9 Comment how haematological parameters would aid the diagnosis? (20 maxks)

4.3 Suggest three (03) viral causes and two {02) non-viral causes that are compatible with the

given liver profile of the patient, (10 marks)
T Wialcawses T Nonwiralcauses |
1_ R e

4 4 Discuss further laboratory investigations required to identify the three possible causative
viral agents that you mentioned in 4.3. (46 marks)

............................................................................................................
............................................................................................................
............................................................................................................

(Total - 100 Marks)
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Q5

Aésume that you are the senior medical laboratory technologist of the eytology section. You
noticed that PAP smears sent from the Medical Officer of Health (MOH) office are
unsatisfactory, When you assessed the past PAP smears sent by the same MOH office with the

pathologist, it was found that most of the smears were not in good quality.

5.1 What is meant‘by an “unsatisfactory” PAP smear according to the definition of Bethesda

system 2001, (15 marks)
5.2 Outline the Tine of reporting you should follow to correct the 1ssue? {20 marks)
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53 When you examined a PAP smear, you observed several Trichomonas vaginalis

oticing the Trichomonas

trophozoites on the smear. What actions would you take upon n
(30 marks)

vaginalis on the PAP smear?

............................................................................................................
............................................................................................................

5 4 Discuss a laboratory investigation to be cartied out on the patient mentioned in the section

5.3 to confirm the disease condition. (35 marks)

(Total — 100 marks)
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Q6

A 52-year-old female with a history of ovarian cancer, und
followed by 6 cycles of chemotherapy. She achicved a complet

year until she was diagnosed with a rise in Cancer Auntigen (CA)-

three months.

erwent a successful surgery
e remission and did well for ]

125 levels during the last

April 2022 Miay 2022 dune 2022
CA-125 Ul 76.4 sl.6 111.2

Reference vange: 0-35 U/ml,

6.1 With the aid of the given history, comment on the CA-125 levels,

(10 marks)

6.2 “CA-125 is not a suitable tumor marker for screening ovarian cancer in a low-rigk

population”. As an experienced medical laboratory rechnologist, d

statement with regards to analysis of tumor markers statement.

ISCUSS your views on the

(40 marks)

............................................................................................................

............................................................................................................

...............................................................
.............................................
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6.3 Different clinical laboratories use different techniques to measure serum CA-125 level.
Explain the quality control procedure of the CA-125 assay used in your laboratory.
(35 marks)

6.4 Vaginal discharge of the above patient revealed many budding yeast cells. Using 2 flow
chart, illusirate the follow up laboratory procedures to diagnose the disease condition.,

(15 marks)

(Total — 100 marks)
s e e e o el s st oot of s o o sk ok o e stk s skl sl e sk ket sttt ol solok
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