
Гематология  

 

 A 14 y.o. girl complains of profuse bloody genital discharges during 10 

days after suppresion of menses for 1,5 months. Similiar bleedings recur since 12 

years on the background of disordered menstrual cycle. On rectal examination: no 

pathology on the internal genitalia. In blood: Нb– 70 g/L, RBC- 2, 3 ∗ 1012/L, Ht– 

20. What is the most probable diagnosis? 

 

A. Juvenale bleeding, posthemorrhagic anemia  

B. Werlholf’s disease  

C. Polycyst ovarian syndrome  

D. Hormonoproductive ovary tumor  

E. Noncomplete spontaneous abortion  

 

 A 7 y.o. boy suddenly felt pain in his right knee, it became edematic. The day 

before he took part in a cross-country race. Family anamnesis has no data about 

hemophilia and bleeding si-ckness. Objectively: body temperature is 37, 50 . The 

knee is painful, hot to the touch, edematic with local tissue tensi-on over it. Blood 

count: Нb- 123 g/L, leukocytes - 5, 6 ∗ 109/L, thrombocytes - 354 ∗109/L, 

prothrombin time - 12 seconds (normally 10-15 seconds), partly acti-vated 

thromboplastin time - 72 seconds (normally 35-45 seconds). Hemorrhage ti-me is 

normal, VIII:C factor is 5% of norm. What is the most probable diagnosis? 

A. Hemophilia A  

B. Hemophilia B  

C. Schoenlein-Henoch disease  

D. Vitamin K deficiency  

E. Thrombocytopenia  

 A man, aged 68, complains of tiredness, sweating, enlargement of cervical, 

submaxillary and axillary lymph nodes. Blood test: WBC- 35 ∗ 109/L, lymphocytes 

- 60%, Botkin and Gumprecht bodies, level of haemoglobin and quantity of 

thrombocytes is normal. Myelogram showed 40% of lymphocytes. What is the 

most probable diagnosis? 

A. Chronic lympholeucosis  

B. Chronic myeloleucosis  

C. Lymphogranulomatosis  

D. Acute leucosis  

E. Tuberculous lymphadenitis  

 

 A 27 y.o. patient has been havi-ng for almost a year fatigue, hyperhi-drosis, 



heaviness in the left hypochondri-um, especially after meals. Objectively: spleen 

and liver enlargement. In blood: erythrocytes -  3, 2  · 1012/l,  Hb-  100 index  -  

0,87,  leukocutes  g/l,  colour 100 · 109/l, basophils - 7%, eosinophils - 5%, 

myelocytes - 15%, juveniles - 16%, stab neutrophils - 10%, segmentonuclear 

leukocytes - 45%, lymphocytes - 2%, monocytes - 0%, reticulocytes - 0,3%, 

thrombocytes - 400 · 109/l, ESR- 25 mm/h. What is the most probable diagnosis? 

A. Chronic myeloleukosis  

B. Chronic lympholeukosis  

C. Acute leukosis  

D. Erythremia  

Hepatocirrhosis 

 A 42 y.o. patient complains of weakness, heartbeat, nasal hemorrhages, 

cutaneous hemorrhages. His condition has been worsening progressively for a 

month. Objectively: grave condition, the extremities and body skin has spotted 

and petechial hemorrhages, lymph nodes are not palpable, Ps- 116/min, liver is +2 

cm enlarged, spleen is not palpable. Blood has evident pancytopenia. What 

disease should you think about first of all? 

A. Hypoplastic anemia  

B. Acute leukosis  

C. Werlhof’s disease  

D. Hemorrhagic vasculitis  

E. Acute agranulocytosis  

 

 

 Medical examination of a 43 y.o. man revealed objectively pailness of skin and 

mucous membranes, smoothness of li-ngual papillas, transverse striation of nails, 

fissures in the mouth corners, tachycardia. Hemoglobin content amounts 90 g/l; 

there are anisocytosis, poikilocytosis. The most probable causative agent of this 

condi-tion is deficiency of the following mi-croelement: 

A. Iron  

B. Copper  

C. Zinc  

D. Magnesium  

E. Selenium  

 

 A 50 year old patient has been admitted to the clinics with atrophic gastritis. 

Blood count: erythrocytes - 3, 8 · 1012/l, Hb - 68 g/l, c.i. - 1, macroanisocytosis, 

poikilocytosis. There is megaloblastic type of haemopoesis. A number of 

leukocytes, reticulocytes and thrombocytes is lreduced. Which pathology is 



suspected? 

A. B12-deficiency anemia  

B. Irondeficiency anemia  

C. Hemolytic anemia  

D. Post-hemorrhagic anemia  

E. Thalassaemia  

 

 A 54 year old woman complains of increasing fatigue and easy bruising of 3 

weeks’ duration. Physical findings included pale, scattered ecchymoses and 

petechiae and mild hepatosplenomegaly. Blood count: RBC- 2, 5 · 1012/l; Hb - 

73g/l; Ht - 20%; PLT- 23 · 109/l; and WBC-162 · 109/l with 82% blasts, that 

contained Auric rods; peroxidase stain was positive. What is the most probable 

diagnosis? 

A. Acute leukemia  

B. Chronic leukemia  

C. Thrombocytopenia  

D. Hemolytic anemia  

E. Megaloblastic anemia  

 

Examination at an outpatient’s hospi-tal revealed paleness of skin, sleepiness. 

Blood count: Hb - 95 g/l, erythrocytes - 3, 5 · 1012/l, reticulocytes - 90/00, colour 

index - 0,7, osmotic stability of erythrocytes - 0,44-0,33%, serum iron - 4,9 

micromole/l. What is the most probable cause of anemia? 

A. Iron deficit  

B. Hemogenesis immaturity  

C. Infectious process  

D. Erythrocyte hemolysis  

E. B12 deficit  

 

 A 32 year old welder complains of weakness and fever. His illness started as 

tonsillitis a month before. On exam, BT of 38, 9oC, RR of 24/min, HR of 

100/min, BP of 100/70 mm Hg, hemorrhages on the legs, enlargement of the 

lymph nodes. CBC shows Hb of 70 g/l, RBC of 2, 2 · 10 12/l, WBC of 3, 0 · 109/l 

with 32% of blasts, 1% of eosinophiles, 3% of bands, 36% of segments, 20% of 

lymphocytes, and 8% of monocytes, ESR of 47 mm/h. What is the cause of 

anemia? 

A. Acute leukemia  

B. Chronic lympholeukemia  

C. Aplastic anema  



D. Vitamin B12 deficiency anemia  

E. Chronic hemolytic anemia  

 

 A 38 year old patient complains about inertness, subfebrile temperature, 

enlargement of lymph nodes, nasal haemorrhages, bone pain. Objecti-vely: the 

patient’s skin and mucous membranes are pale, palpation revealed enlarged 

painless lymph nodes; sternalgia; liver was enlarged by 2 cm, spleen - by 5 cm, 

painless. In blood:erythrocytes  -  2, 7 · 1012/l,  Hb-  84  g/l,leukocytes - 58 · 109/l, 

eosinophils - 1%, stab neutrophils - 2%, segmented neutrophils - 12%, 

lymphocytes - 83%, lymphoblasts - 2%, smudge cells; ESR-57 mm/h. What is the 

most probable di-agnosis? 

A. Chronic lymphatic leukemia  

B. Chronic myeloleukemia  

C. Acute lymphatic leukemia  

D. Acute myeloleukemia  

E. Lymphogranulomatosis  

 

 

A 42-year-old woman complains about bruises on her both legs and prolonged 

menstruation; general weakness, tinnitus cerebri. Objectively: multiple macular 

haemorrhages on the legs and body. The patient presents with tachypnoe, 

tachycardia, systolic murmur in all auscultatory points. AP- 75/50 mm Hg. 

Blood count: RBC - 1, 9 · 1012/l, Нb- 60g/l, colour index - 0,9, WBC - 6, 5 · 109/l, 

thrombocytes - 20 · 109/l, ESR- 12 mm/h. Duke bleeding time - 12 minutes. Bone 

marrow analysis revealed plenty of juvenile immature forms of megacaryocytes 

without signs of thrombocyte pinch-off. 

What is the most likely diagnosis? 

A. True thrombocytopenic purpura 

B. Type A haemophilia 

C. Willebrand’s disease 

D. Acute megacaryoblastic leukemia 

E. Tupe B haemophilia 

A 38-year-old patient complains about inertness, subfebrile temperature, 

enlargement of lymph nodes, nasal haemorrhages, ostealgia. Objectively: the 

patient’s skin and mucous membranes are pale, palpation revealed enlarged 

painless lymph nodes; sternalgia; liver was enlarged by 2 cm, spleen - by 5cm, 

painless. In blood: erythrocytes -2, 7 · 1012/l, Hb- 84 g/l, leukocytes - 58 ·109/l, 

eosinophils - 1%, stab neutrophils- 2%, segmented neutrophils - 12%, lymphocytes 

- 83%, lymphoblasts - 2%, smudge cells; ESR- 57 mm/h. What is the most likely 

diagnosis? 

A. Chronic lymphatic leukemia 



B. Chronic myeloleukemia 

C. Acute lymphatic leukemia 

D. Acute myeloleukemia 

E. Lymphogranulomatosis 

A 62-year-old patient complaining of enlargement of cervical, supraclavicular and 

axillary lymph nodes, subfebrile temperature for the last 3 months has been 

admitted to a hospital. In blood: WBCs - 64 · 109/l, lymphocytes - 72%. 

What method of study should be used to specify the diagnosis? 

A. Myelogram 

B. Lymphography 

C. Lymphoscintigraphy 

D. X-rays 

E. Thermography 

A 42-year-old patient complains of back pain, darkened urine, general weakness, 

dizziness that occurred after treating a cold with aspirin and ampicillin. 

Objectively: the patient is pale, with subicteric sclerae. HR - 98 bpm. Liver - +2 

cm, spleen - +3 cm. In blood: RBCs - 2, 6 ·1012/l, Hb - 60 g/l, CI - 0,9, WBCs - 9, 

4 · 109/l, basophils - 0,5%, eosinophils - 3%, stab neutrophils - 6% segmented 

neutrophils - 58%, lymphocytes - 25%, monocytes - 7%, ESR - 38 mm/hour, 

reticulocytes - 24%. Total bilirubin - 38 millimole/l. What complication occurred 

in the patient? 

A. Acquired hemolytic anemia 

B. Toxic hepatitis 

C. Cholelithiasis 

D. Agranulocytosis 

E. Paroxysmal nocturnal hemoglobinuria 

A 27-year-old patient complains of nasal haemorrhages, multiple bruises on the 

anterior surface of the trunk and extremities, sudden weakness. In blood -  Hb- 74 

g/l, reticulocytes - 16%, RBCs - 2, 5 · 1012/l, platelets - 30 · 109/l, ESR- 25mm/h. 

What is the most effective measure for the treatment of thrombocytopenia? 

A. Splenectomy 

B. Iron preparations 

C. Hemotransfusion 

D. Cytostatics 

E. Vitamin B12 

A 38-year-old patient complains of inertness, subfebrile temperature, enlargement 

of lymph nodes, nasal haemorrhages, bone pain. Objectively: the patient’s skin and 

mucous membranes are pale, palpation revealed enlarged painless lymph nodes; 

sternalgia; liver was enlarged by 2 cm, spleen - by 5 cm, painless. In blood: 

erythrocytes - 2, 7 · 1012/l, Hb- 84 g/l, leukocytes - 58 ·109/l, eosinophils - 1%, 

stab neutrophils 



- 2%, segmented neutrophils - 12%, lymphocytes - 83%, lymphoblasts - 2%, 

smudge cells; ESR- 57 mm/h. What is the most likely diagnosis? 

A. Chronic lymphatic leukemia 

B. Chronic myeloleukemia 

C. Acute lymphatic leukemia 

D. Acute myeloleukemia 

E. Lymphogranulomatosis 

Against the background of angina a patient has developed pain in tubular bones. 

Examination revealed generalized enlargement of lymph nodes, hepatolienal 

syndrome, sternalgia. In blood: RBCs - 3, 6 · 1012/l, Hb- 87 g/l, thrombocytes - 45 

· 109/l, WBCs - 13 · 109/l, blasts - 87%, stab neutrophils - 1%, segmented 

neutrophils - 7%, lymphocytes - 5%, ESR - 55 mm/h. What is the most likely 

diagnosis? 

A. Acute leukemia 

B. Erythremia 

C. Chronic lymphocytic leukemia 

D. Chronic myeloid leukemia 

E. Multiple myeloma 

A 22-year-old vegetarian patient with signs of malnutrition consulted a doctor 

about smell and taste distortion, angular stomatitis. Objectively: marked blue 

sclerae. The patient was diagnosed with iron deficiency anemia. What is the 

dominating clinical syndrome? 

A. Sideropenic 

B. Anaemic 

C. Haemologic 

D. Haemolytic 

E. Myelodysplastic 

A 42-year-old female lives in the basement, is unemployed, undernourished. 

She complains of having general weakness, hair loss, brittle nails for six months, 

likes to eat chalk. Objectively: the patient is emaciated, pale, has dry skin. 

Peripheral lymph nodes are not enlarged. Liver is +1,5 cm. In blood: RBCs - 1, 

8·1012/l, Hb- 62 g/l, colour index - 0,78, reticulocytes - 0,5o/oo, ESR- 18 mm/h. 

Leukogram exhibits no pathology. What is a provisional diagnosis? 

A. Nutritional iron deficiency anaemia 

B. Chronic hepatitis 

C. B12-deficiency anaemia 

D. Acquired haemolytic anaemia 

E. Congenital haemolytic anaemia 

A 24-year-old patient consulted a doctor about enlarged submandibular lymph 

nodes. Objectively: submandibular, axillary and inguinal lymph nodes are 

enlarged. Chest radiograph shows enlarged mediastinal lymph nodes. In blood: 



RBCs - 3, 4 · 1012/l, Hb- 100 g/l, colour index - 0,88, thrombocytes - 190 ·109/l, 

WBCs - 7, 5 · 109/l, eosinophils - 

8%, stab neutrophiles - 2%, segmented neutrophiles - 67%, lymphocytes - 23%, 

ESR - 22 mm/h. What study is required to verify the cause of lymphadenopathy? 

A. Open biopsy of lymph nodes 

B. Ultrasound examination of the abdomen 

C. Mediastinal tomography 

D. Puncture biopsy of lymph nodes 

E. Sternal puncture 

An 18-year-old patient since childhood suffers from bleeding disorder after minor 

injuries. His younger brother also has bleeding disorders with occasional 

haemarthrosis. Which laboratory test will be informative for diagnosis 

verification? 

A. Clotting time 

B. Fibrinogen rate 

C. Blood clot retraction 

D. Thrombocyte count 

E. Determination of prothrombin time 

A patient complains of fatigue, lack of appetite, pain and burning sensation in the 

tongue, numbness of the distal limbs, diarrhea. Objectively: pale skin with lemon-

yellow tint, face puffiness, brown pigmentation in the form of a "butterfly", bright 

red areas on the tongue. The liver is 3 cm below the costal margin, soft. Blood 

count: RBCs - 1, 5 · 1012/l, colour index - 1,2, WBCs - 3, 8 · 109/l, thrombocytes - 

180 · 109/l, eosinophils - 

0%, stab neutrophils - 1%, segmented neutrophils - 58%, lymphocytes - 38% 

monocytes - 3%, RBC macrocytosis. ESR - 28 mm/h. What diagnosis are these 

presentation typical for? 

A. B12-deficiency anemia 

B. Iron deficiency anemia 

C. Aplastic anemia 

D. Acute erythromyelosis 

E. Chronic adrenal failure 

Against the background of angina a patient has developed pain in tubular bones. 

Examination revealed generalized enlargement of lymph nodes, hepatolienal 

syndrome, sternalgia. In blood: RBCs- 3, 6 · 1012/l, Hb- 87 g/l, thrombocytes - 45 · 

109/l, WBCs - 13 · 109/l, blasts - 87%, stab neutrophils - 1%, segmented 

neutrophils - 7%, lymphocytes - 5%, ESR - 55 mm/h. What is the most likely 

diagnosis? 

A. Acute leukemia 

B. Erythremia 

C. Chronic lymphocytic leukemia 

D. Chronic myeloid leukemia 



E. Multiple myeloma 

Examination of a 43-year-old man objectively revealed pallor of skin and mucous 

membranes, loss of tongue papillae, transverse striation of fingernails, cracks in the 

mouth corners, tachycardia. Blood test results: Hb- 90 g/l, anisocytosis, 

poikilocytosis. The most likely causative agent of this state is inadequate intake of: 

A. Iron 

B. Copper 

C. Zinc 

D. Magnesium 

E. Selene 

A60 year-old female has been suffering weakness, dizziness, fatigue over the last 

year. Recently she has also developed dyspnea, paresthesia. Objectively: skin and 

mucous membranes are pale and slightly icteric. The tongue is smooth due to the 

loss of lingual papillae. Liver and spleen are located at the costal margin. 

Blood count: Hb- 70 g/l,RBCs - 1, 7·1012/l, colour index - 1,2, macrocytes. 

Administer the patient a pathogenetically justified drug: 

A. Vitamin B12 

B. Vitamin B6 

C. Ascorbic acid 

D. Iron preparations 

E. Vitamin B1 

A 25-year-old patient has been admitted to the hospital with the following 

problems: weakness, sweating, itching, weight loss, enlarged submandibular, 

cervical, axillary, inguinal lymph nodes. Objectively: hepatomegaly. Lymph node 

biopsy revealed giant Berezovsky-Reed-Sternberg- cells, polymorphocellular 

granuloma made by lymphocytes, reticular cells, neutrophils, eosinophils, fibrous 

tissue, plasma cells. What is the most likely diagnosis? 

A. Lymphogranulomatosis 

B. Lymph node tuberculosis 

C. Lymphoreticulosarcoma 

D. Cancer metastases to lymph nodes 

E. Macofollicular reticulosis 

A 25-year-old female patient complains of marked weakness, sleepiness, 

blackouts, dizziness, taste disorder. The patient has a history of menorrhagia. 

Objectively: the patient has marked weakness, pale skin, cracks in the corners of 

mouth, peeling nails, systolic apical murmur. Blood test results: RBC -3, 4 · 

1012/l, Hb- 70 g/l, color index - 0,75, platelets - 140 · 109/l, WBC- 6, 2 · 109/l. 

What is the most likely diagnosis? 

A. Chronic posthemorrhagic anemia 

B. Acute leukemia 

C. Acute posthemorrhagic anemia 

D. B12-deficiency anemia 



E.Werlhof’s disease 

A 58-year-old female patient complains of spontaneous bruises, weakness, 

bleeding gums, dizziness. Objectively: the mucous membranes and skin are pale 

with numerous hemorrhages of various time of origin. Lymph nodes are not 

enlarged. Ps- 100/min, AP- 110/70 mm Hg. There are no changes of internal 

organs. Blood test results: RBC - 3,0·1012/l, Нb - 92 g/l, colour index - 0,9, 

anisocytosis, poikilocytosis, WBC - 10·109/l, eosinophils - 2%, stab neutrophils - 

12%, segmented neutrophils - 68%, lymphocytes - 11%, monocytes - 7%, ESR - 

12 mm/h. What laboratory test is to be determined next formaking a diagnosis? 

A. Platelets 

B. Reticulocytes 

C. Clotting time 

D. Osmotic resistance of erythrocytes 

E. Fibrinogen 

A 30-year-old male patient complains of inertness, low-grade fever, bleeding 

gums, frequent quinsies, aching bones. Objectively: the patient has pale skin and 

mucous membranes, sternalgia, +2 cm liver, +5 cm painless spleen. Blood test 

results: RBC- 2, 7 · 1012/l, Нb- 80 g/l, WBC- 3 · 109/l, eosinophils - 4%, basophils 

- 5%, blasts - 4segmented neutrophils - 17%, lymphocytes - 29%, myelocytes - 

25%, promyelocytes - 12%, monocytes - 2%, platelets - 80 · 109/l, ESR - 57 mm/h. 

What test should be performed to verify the diagnosis? 

A. Sternal puncture 

B. Trephine biopsy 

C. Lymph node biopsy 

D. Lumbar puncture 

E. Chest X-ray 

A 19-year-old male patient complains of intense pain in the left knee joint. 

Objectively: the left knee joint is enlarged, the overlying skin is hyperemic, the 

joint is painful onpalpation. Blood test results: RBC- 3, 8·1012/l, Hb- 122 g/l, 

lymphocytes - 7, 4 · 109/l, platelets - 183 · 109/l. ESR- 10 mm/h. Duke bleeding 

time is 4 minutes, Lee-White clotting time – 24 minutes. A-PTT is 89 sec. 

Rheumatoid factor is negative. What is the most likely diagnosis? 

A. Hemophilia, hemarthrosis 

B.Werlhof’s disease 

C. Rheumatoid arthritis 

D. Thrombocytopathy 

E. Hemorrhagic vasculitis, articular form 

During an exam, a 22-year-old female student fainted. She grew up in a family 

with many children, has a history of frequent acute respiratory infections. 

Objectively: the patient has pale skin and mucous membranes, splitend hair, brittle 

nails. Blood test results: RBC- 2, 7 · 1012/l, Hb- 75 g/l, color index - 0,7, WBC- 3, 

2·109/l, platelets - 210·109/l, ESR- 30 mm/h. 



Blood serum iron is 6 mmol/l. What is themost likely diagnosis? 

A. Iron-deficiency anemia 

B. Acute leukemia 

C. B12-deficiency anemia 

D. Vegetative-vascular dystonia 

E. Aplastic anemia 


