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10.

AR HH BAERENEET  SAFNEEF L2 TEERA -

LATF A B JE?

(A) Hypertrophy » @5 éafBed R+ X » R TERE X
(B) Hyperplasia * a3t &% %

(C) Atrophy > 8 F R4

(D) Dysplasia » fmiafE 2R & » ok LR SRR L&

B # 4m 56,331 SE(necrosis) & BT 45 4 3k7

(A)5: fu 3% % % 3 coagulative necrosis, 4o FLAEE
(B) & MERfA R X 7T #E 3% A% fat necrosis

(C) Caseous necrosis( 3,861k 3E 72) % B 7% 45 4% 95 (tuberculosis)
DEAAHMELEZRAET L oBBECYEFEE

B # 42 . )8 ¢ (apoptosis) » AT AT & 3E?
(A)—ZRBEMY

(B)4 %] & F B 2548 - £F 82 caspase B2 £ 4

(C) P iR HE (intrinsic) 3848 X 4§ & i & 5% (mitochondria) 4 42
(D)4 Bt (extrinsic)#-12 &1 death receptor({5) 4o Fas)3| &

BABEZE T  HBREHTABEANGE A THEEHE?

(A)EHBTREEFHith  BRALRBFH v

By HT B8R B o B E 1670 E 69 B8 B

OysTa g G ol REZLaHAMEETE

(D)# 83241 § B 4n i genomic DNA 4% » A S AGHRS - B2 HE R - THRERSE - BHAB
AFlmpT

W%éﬁ@?%’uTﬁ%%#°

A~ R - BREBFTEAEBENELS

(B)ﬁagﬂ»}iﬁ’néﬁsm?ié ISt T EXEERARE HAERAEHE
(Cys v EMERIETEH L8 - B~ it FHRALTAERS
DIXFTHEEEHETFRVLLSL > B LEEN SR ER &5 4 A B(Minamata)

B 725 # (inflammation) » LA F 4 & & 9E7

(A) o % M 85 (B) o % 38 5 M3 Jo

(OB ahENE AR DEE R AR L4 ~ 8~ %~ 5B

&M F ¥ (acute inflammation) &y B ER E £ ] » A TAEA3E?

(A)EAR B & KAk CYy&% D&%

B #* Granulomatous inflammation(#] F BEM 8 £) » R TATE A 9E?

(AR AR EER (B) X #% % granulation tissue( 7] ¥ 42.4%)

(O #& & £ hy(foreign body) 3] #¢ (D)Caseating granuloma % R & #% # (tuberculosis) &

B # Anaphylaxis » L F 74 237

(A) Anaphylaxis & & 8 B35 4 B RE S

(B) Anaphylaxis 8/ B s 5] » B8 A fmfE(mast cell) & @ &4 IgE #3585 R » B R e BRIk
Z4H 0 3lREk

(C) Anaphylaxis &£ » TR R aE4F R E 2R 0B E1R 0 E Z4 L (shock) & 7

(D)2 s AT Y S8ER8% R » 4 €518 TH2 REH % IgE

M7 B 82 %% % % (autoimmune disease) » L F {75 & JE?

ABCHAIFHNERAGARaC O IBER R4 AR

(B)*T 42 & ¢m A8 %% (cellular immunity) 2%, 58 7 %, 7% (humoral 1mmumty)

OB REATFHREB AL ER O E LB

(D)#ra% 382 (anti-nuclear antibody) #8587 4x 3¢ M 98 B-(systemic lupus erythematosus)# & & §—

(specificity)
7 &
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HR: 2 £ 0 2% 2 X
11, B 88y (amyloid) » B F 472 A 9E2

12.

13.

14,

15.

16.

17.

18.

(A)BBRGAAETEENE SR

BB AR LBMATERSANGE LD EE

(OAL 5 ¥ RLAFRBSRESHE - & £EHEF &84 (immunoglobulin light chain) 7R i 418 &%
fok=s!

Dyt eRUarTos  $EEHE

Mtla B - MTHTH59E?

(A) Streptococcus pneumoniae (fF X 4E3K B R —HE KRG » REFARBE IS
(community-acquired pneumonia)4y & L5 B 2 —

(B) Neisseria meningitides (MB X R )X ~BE B KRB Ml » ShMMAAEE  TRERA
BEANERZFEE  FHAEVRBELERARBEEHRAE  BRET

(C) Pseudomonas aeruginosa(4 AR )R ~ B E B KA M E » ZHRAR LS mi

(D) Mycobacterium tuberculosis(&#54% #) R AF &3 0% R B » 4% &% acid-fast stain(FLEEME 2 &)
X

RTH#HERER  FERLRBREMZEFE?
(A) COVID-19 B)¥ RFR i85 22 (C) SARS (D)% F 7% #-(Zika virus)

WA BEREEE > RTEEHE?

(A)# /% #(Rhinovirus)i& &% R E R $ - B 7 & MR ¥ (acute infection)

(B)7KJ5 R JE 75 7 #(Varicella-Zoster Virus) = ¥4k £ ¥t (latent infection) » i & % #k 8.7 (herpes
zoster)

OLBRAARLBEREEE  REEAARSSAEY » 2R FME F oF (viremia) » £E L BRR
#(latent infection) - #4021 B AAF ¥

DEB &8RS RAEAREE  ZAFEEMERHFF

MRAEES > R TaE5IE?

(A)E K& (Down syndrome) 8y & B & trisomy 21, % % =48 21 S 648

By EAA T ENREES 0 45 & 888 (autosomal dominant) ~ & %4 & 4% (autosomal recessive)
B 5 3 13 (K-linked) = #& 148 7 X,

O#EsZaacsyEdrs  CTXEAREY

(D) Trinucleotide repeats 3 v A6 MR 69 %% * BE A ¢l FEXL R EREA

RTATERRB LA L EFEFEER?

(A&7 (B)## 485 fa FB. 7 (neuroblastoma) (C) Wilms tumor (D) % 12 75
14 %~ B& 78 (neoplasm) » 4 F 474 % 37
(A) #2755 (cancer) & F] & &

(B) Carcinoma(#&) & L g (epithelial) 4n B %o i 45 B4 E S
(C) Sarcoma( 1] /& )& M ¥ (mesenchymal )= B 4 B 45 B B/
(D) Hematoma( 4. f2) R B & neoplasm

LA o] - fe7 FE?

(A)E ff (Carcinoma in situ) & 3% 22 A 1 3% 38 7 (metastasis) 8 48

(B 4 5 8 (grading) AR BB T RE S E & » Hib(differentiation)RIF » 2444 S T A «
Grade 1 3% th grade 3 ¢ iy § B A 1250 «

(OB 6y 5 B (staging)REH R E XM N B R FEERE  RBEBAD - RE - HEEES
BEBBEREGRE -

(D)F 88 560 BB VS & #A(staging) 5~ & — 2w > Stage [V it Stage I BB HERRE -

#RER
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19.

20.

21.

22.

23.

24,

25.

26.

217.

28.

29.

30.

B e 4 A7

ARESHBREFTEZ-BRGMEMSHELBEY

(B) Proto-oncogene 1% i ém f 3% & 64 E ¥ & B

(C) Tumor suppressor gene & ¥p %t f 3 4 49 K H

(D) tm AR B RE F 4B R ) 45lo M Sm B & & B 4m A 49 Warburg effect

VAF fe - By IR

(A) Thrombosis(£242) % & 7 &2 % P & (endothelial)3g 4% - hypercoagulobility ~ i R E§ 2 H &4
BREFEF R

(B) Embolism(#2 £)% s WA E 4 i de > BHR bl E5FLAME

(C) Infarction( 2 E)R o N AR E R B b (L3R

(D) Shock(#k 37.) & - B &y 8 (cardiac output)ie b & & s % AT D - U E NS & 48 2 R (perfusion)
3

BFATH & IE?

(A) o ¥ 7B (aneurysm) & e FHE X CHEAEMBAETHRAR » R —FEBHGRY

(B) £ €y Bk o % 7 (aortic anewrysm{ R E B R - €HF REHEAR LRGSR

(O) = & Bk %] & (aortic dissection)F » & F R F e B 4|8 wFUF B0 E 5

(D)% &) Ak % #(aortic dissection) &y 2 Bk » RIBHREE A > THREESHES & » L THRERNR T &

£ oo #2035 (ischemic heart disease) ¥ B89 £ 8 - UL FH & JE7
(A)~s % %% (Angina pectoris) (B)~s pL#E ZE (Myocardial infarction)
(C)7& 8k % Bk (Coronary artery) [ 2 (D) 3= Z (Pulmonary embolism)

fo] 7% 4 K4 % (Hodgkin lymphoma) & R 7 4a 5 & 4777

(A)E X 89 Reed-Sternberg cell (B)/]» # 3k & 3k (lymphocyte)
(C)=& 84 4 3% (eosinophil) (D) #5 #1 7 $w B (fibroblast)
1% % F 5 & 5% (Chronic myeloid leukemia, CML)&3 45 &, - MU FHT £ & 9E?
(At & 3 3 F 3 o (B)FREFEE R

(C)F R a4 b dm BLFG 0 (D) BCR-ABL # H & 4

RN E b SUTF AT &3k

(A ¥ A F o (thalassemia) & — 58 848 7% %

By L N 4 4 F A §3% 5 megaloblastic anemia

(CYeE 2 80 3% A8 & f(iron deficiency anemia)

(D) & oo 4 358738 F K J £ kb % (hematocrit) 2 2 &, % (hemoglobin)ii &

T AR R RATE R B A RN A E R
(A) Emphysema (B) Asthma (C) Chronic bronchitis
(D) Bronchiectasis (E) Usual interstitial pneumonia

Asbestos body IR LA F {75 5 HUL E 4848 7
{A) Mesothelioma (B) Parenchymal interstitial fibrosis  (C) Portal hypertension
(D) Recurrent pleural effusion (E) Lung cancer

Granulomatous inflammation 42 34 F T & 55 8% 0 B2
(A) Tuberculosis (B) Sarcoidosis (C) Fungal infection
(D) Streptococcus pneumonia (E) Hypersensitivity pneumonitis

Barrett esophagus 4955 B #3#% » T ZM s & £ 2E?

(Al P13 8 B % B)E ¥k (Cyit#h ~ 5B - e HME Y ERE

(D)@ & H EmERfreE X

B &%k Bk 5% ¥ B 4 lymphoma of mucosa-associated lymphoid tissue (MALToma) » & 4 F##T 5 &
B % fiz(translocation) » F #[47# 9k MALToma % B, § #1277

(A) 1(1;14)(q22;q32) (B) 1(11;18)(q21;¢21) (O uX:18)(plliqll) (D) 1(14;18)(g32:q21)

L#E&
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31. Pseudomembrane colitis &) gL ¥ T F|4e] R EBE?
(At FBEE AN
(B)A& 34 :% Clostridium difficile 42 4% b 2 H
ORRFET &F IS GRS RGBS
(D) 2243144 foamy histiocyte aggregates and granuloma formation
EVEEREIRT AR B ~ BE - 8% - ARAE

32 ABEBRER Y LMY F%4 2 adenoma-carcinoma sequence ' A B ABA R EILmE4L  BHETE
# B & adenoma-carcinoma sequence & B B B 147

(A) ATRX (B) APC (C) KRAS (D) CTNNB! (E) TP53
33. THAERFAEELIBMHAFR?
(A) HBV (B) HAV (C)HCV (D) HDV (E) HEV

34, FERIMERT RAr T F AR B FHRAMBM?
(A) Alcohol abuse (B) Diabetes mellitus  (C) Biliary stone (D) Hyperlipidemia (E) Obesity

35. FHMTER A REMATREE?
(A) Focal nodular hyperplasia (B) Cholangiocarcinoma (C) Pleomorphic adenoma
(D) Hepatoblastoma (E) Cavernous hemangioma

36. TAMTERBER ST WA RS #?
{A) Mucinous cystic neoplasm (B) Serous cystic neoplasm
{C) Intraductat papillay mucinous neoplasm (D) Pancreatoblastoma
(E) Solid pseudopapillary neoplasm

37. “F ] M # Nephritic syndrome 4% {7 & 4 E5E7
{A) Patients present with hematuria, red cell casts, proteinuria, and edema.
(B) Can occur in systemic diseases, such as SLE, microscopic polyangiitis, or postinfectious
glomerulonephritis.
(C) Morphologic characterized by inflammation in the glomeruli.
(D) May have crescent formation in severe disease.
{E) Membranous nephropathy belongs to a type of nephritic syndrome.

38. F % B # IgA nephropathy 447 5 7~ £ 57
(A) Henoch-Schonlein purpura is closely related to IgA nephropathy.
(B) Immunofluoresence shows mesangial IgA deposits.
(C) Patients have mild proteinuria but rarely crescent formation can be seen.
(D) The disease commonly progresses to chronic renal fajlure in weeks without treatment.
(E) May occur in any age of people but most commonly in older children and young adults.

39. Clear cell renal cell carcinoma & ¥ R ey o TH ERA RS L T pMH7E7
(A) Von Hippel-Lindau (VHL) gene (B) MET gene (C) FGFR3 gene
(D) HRAS gene (E) Xpl1 translocation

40, TEHGR EABWREYABERBART HHIER FR LHM?
(A) Herpes simplex virus {B) Human papillomavirus (C) Poxvirus
(D) Herpes zoster virus (E) Epstein Barr virus
4. FEREHE A GARETH T REE?
(AYRRBFIE BYF Ereop RERH CHRERRES DyF& EyLE R
Q2. AWABRTRESITFEARYE - THAEAIE?
(A) HER2 amplification (B) PIK3CA gene (C) BRAF gene
(D) BRCAI gene (E) TP53 gene
43, FHRFAFNERERT TRBARZRMLILR?

(A) Apocrine metaplasia (B) Atypical ductal hyperplasia (C) Lobular carcinoma in situ
(D) Complex sclerosing lesion (E) Ductal carcinoma in situ

#2RR




A . 183 M@ AE 110 25EELHEEARKA
#8: RAREZE s 18
44, Graves disease £ —H TR A LA BE R ER - FHBALF R TAEEH?

45,

46.

47.

48.

49,

50.

(A) Specific antibodies such as thyroid stimulating immunoglobulin
(B) Infiltrative ophthalmopathy

(C) Diffuse hypertrophy/hyperplasia of thyroid follicles

(D) Ground glass nuclei, nuclear inclusions, and grooving

(E) Pretibial myxedema of legs

T 5 — 18 F AR & F ALY
(A) Follicular carcinoma (B) Anaplastic carcinoma
(D) Follicular adenoma (E) Papillary carcinoma

F R E R R LR B E R YT

{A) Capillary basement membrane thickening

(B) x light chain protein deposits with positive Congo red stain

(C) Diffuse mesangial sclerosis

(D) Nodular glomerulosclerosis with fibrin caps and capsular drops
(E) Antherosclerosis and arteriolosclerosis

Brown tumor & —#EHHiEE > FFRXLTIMERBERGTY
(A) Hyperparathyroidism (B) Insulinoma

(D) Hypercortisolism (E) Pheochromocytoma
Gout & LLF 7484 St 5l e eh Ml &F X2

(A) Calcium pyrophosphate crystals (B) Amyloidosis

(D) Monosodium urate (E) Palmitate phosphate
i %> Guillain Barre syndrome 43t » T F4 £ 257

(A)= —#& metabolic cause peripheral neuropathy
BEARAREREBRRHRL

(C)4.45 1% acute inflammatory demyelinating polyneuropathy
(DY A FT42 efmibRo® R

By @ sBeseERAS SEFRLE -

F 54748 & Rabies virus encephalitis i s, &9 75 %7

(A) Kuru plaques (B) Neurofibillary tangles
(D) Lewy bodies (E) Negri bodies

Epligot )

(C) Medullary carcinoma

{C) Hyperthyroidism

(C) Caicium bilirubinate

(C) Pick bodies




