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  1) Main featurethatfoundinCrohn's disease and not in ulcerative

colitis : 
A- Crypt abscesses. 
B- Paneth cell metaplasia.
C- Smoking improve disease. 
D- Limited to colon and rectum.
 E- Inflammation extend from mucosa to muscularis

Answer:E2 )which of the following isn’t in ulcerative

colitis : 
A.Toxic megacolon 
B.Diffuse distribution 
C.Always rectal involvement 
D.Noncaseating granuloma Answer:d

 3) A 55-year-old white female with a 30-year history of ulcerative
colitis returns for a follow-up visit. She recently recovered from an
acute exacerbation for which she was hospitalized and given
immunosuppressive therapy, to which she responded. She knows
about her increased risk for adenocarcinoma of the colon. Which
of the following is more common in patients who suffer from UC
than Crohn’s disease?

 A. Toxic megacolon 
B. Malabsorption 
C. Fistula formation 
D. Granulomas 
E. Small intestinal ulcers

ANSWER: A
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   4) Whichof the following is characteristic of Crohn’s disease and not 

of ulcerative colitis.?
A.rectal blood
B.rectum is often spared
C.is diffuse
D.fistulas less common
E.usually only affects the mucosa and the submucosa

 Answer:B
 5) which of the following is more specific for ulcerative colitis than
Crohn’s disease.?

Answer:In rectum with containing pattern
6 )The most common site for Crohn’s disease is:
A. Rectum
B. Terminal ileum
C. Jejunum
D. Right colon
E. Sigmoid colon

Answer:B

 7 )Which of the following best differentiates Crohn’s disease
from ulcerative colitis?
A. Skip lesions and transmural inflammation
B. Crypt abscess
C. Continuous mucosal involvement
D. Pseudopolyps
E. Rectal sparing
                                                                                                Answer: A
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 Answer:B

8 )A patient with Crohn's disease presents with red, tender nodules
and joint stiffness. What is the most likely diagnosis and appropriate
treatment?
A) Toxic megacolon, colectomy
B) Erythema nodosum, NSAIDs & corticosteroids
C) Psoriasis, antibiotics
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