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1. PATHOLOGY
PAPER WMC

1. A 15-year-old boy is rushed to the emergency

room after suffering a tonic- clonic seizure 4 weeks
after a bite by a rabid bat. The boy appears irritable
and agitated, and his parents state that he has
difficulty swallowing fluids. Lumbar puncture shows
numerous lymphocytes. The patient becomes
delirious, slips into a coma, and expires. At autopsy,
the brain stem shows infilltrates of lymphocytes
around small blood vessels and evidence of
neuronophagia. Some neurons contain cosinophilic
inclusions. What is the proper name for these
neuronal inclusions?

a. Councilman bodies

b. Hirano bodies

c. Lewy bodies

d. Negri bodies

e. Psammoma bodies

2. Acetyicholine is a neurotransmitter that provides
for communication between muscles and nerves.
When there is a problem with the interaction
between acetylcholine and the acetylcholine
receptor sites on the muscles, which condition(s) can
occur?

a. Guillain-Barre Syndrome

b. Myesthenia Gravis

c. Parkinson's Disease

d. Multiple Sclerosis

e. Alzheimer disease

3. An 88-year-old woman with Alzheimer disease
dies of congestive heart failure. Examination of the
brain at autopsy shows bilateral atrophy of the gyri,
particularly in the frontal and hippocampal cortex.
What additional finding might be expected in the
brain of this patient?

a. Cerebritis

b. Hydrocephalus ex vacuo

c. Lissencephaly

d. Pachygyria

e. Periventricular patches of demyelination

4. A 35-year-old man with Down syndrome dies of
acute lymphoblastic leukemia. Gross examination of
the patient's brain at autopsy shows mild
microcephaly and underdevelopment of the superior
temporal gyri. Histologic examination would most
likely show which of the following neuropathologic
changes?

a. AA amyloidosis

b. Lewy bodies

c. Negri bodies

d. Neurofibrillary tangles

e. Spongiform encephalopathy

5. A 45-year-old woman is rushed to emergency
room following an automobile accident. Ten hours
after admission, the patient complains of a severe
headache and blurred vision. An X-ray film of the
cranium shows a fracture of the temporal parietal
bone. Despite emergency craniotomy, the patient
dies. Which of the following pathologic findings
would be expected at autopsy?

a. Epidural hematoma

b. Intracerebral hemorrhage

c. Intraventricular hemorrhage

d. Subarachnoid hemorrhage

e. Subdural hematoma
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12. A previously healthy 31 years old female
experiences a sudden severe headache and loses
consciousness within an hour. CT scan reveals
extensive subarachnoid hemorrhage at the base of
the brain. A lumbar puncture yields cerebrospinal
fluid with many red blood cells, but no white blood
cells. The CSF protein is slightly increased, but the
glucose is normal. Which of the following is the most
likely diagnosis?

a. Acute bacterial meningitis

b. Ruptured berry aneurysm

c. Progressive multifocal leukoencephalopathy

d. Hypertensive hemorrhage

e. Amyloid arteriopathy

13. The best described etiology for Berry aneurysm
is which of the following?

a. Degeneration of internal elastic lamina

b. Degeneration of tunica media

c. Defect in muscular layer

d. Low grade inflammation in the vessel wall

e. Defect in tunica intima

14. Most common site for berry aneurysm is
a. Basilar artery

b. Anterior communicating artery

C. Posterior communicating artery

d. Posterior cerebral artery

e. Middle cerebral artery

15. Middle meningeal vessel damage results in:
a. Subdural hemorrhage

b. Extradural hemorrhage

c. Subarachnoid hemorrhage

d. Intracerebral hemorrhage

e. Intraparenchymal hemorrhage

16. A 12-year-old boy is rushed to the emergency
room in a coma after falling from an upper story
window of his home. MRI shows a subdural
hematoma over the left hemisphere. What is the

most likely source of Intracranial bleeding in this
patient?

a. Bridging veins

b. Charcot-Bouchard aneurysm

c. Internal carotid artery

d. Middle meningeal artery

e. Sagittal sinus

17. The 28 yrsold male has a concussion injury while
boxing. He persists in a vegetative coma for several
months and then expires. A section of the temporal
lobe shows massive proliferation of cells with a star-
shaped appearance. Which of the following best
accounts for this cellular response to injury?

a. Axonal regeneration b. Chromatolysis
c. Gliosis d. Leukodystrophy

e. Neuronophagia

18. A 5-year-old boy is brought to the emergency
room with fever, vomiting, and convulsions. The
patient is febrile to 39.5°C (104°F), Physical
examination reveals cervical rigidity and pajn in the
neck and knees. Acute inflammation most likely
involves which anatomic region of the patient's
brain?

a. Choroid plexus b. Ependyma
c. Hypothalamus d. Lateral ventricies

e. Leptomeninges

19. A 32-year-old woman presents with a 2-day
history of headache, vomiting, and fever. Physical
examination reveals cervical rigidity and knee pain
with hip flexion. Lumbar puncture demonstrates an
abundance of neutrophils and decreased levels of
glucose. Which of the following diseases is most
likely associated with these clinical laboratory
findings?

a. Meningococcal meningitis

b. Neurosarcoidosis

c. Staphylococcal meningitis

d. Tuberculous meningitis

e. Viral meningitis
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20. A 50-year-old man presents to the emergency
room after suffering an epileptic seizure. Vital signs
are normal. An X-ray of the patient's head shows a
mass in the left cerebral hemisphere with scattered
foci of calcification. Histologic examination of a brain
biopsy rounded tumor cells with a clear halo around
them (fried egg appearance). Which of the following
is he appropriate diagnosis?

a. Ependymoma

b. Glioblastoma

c. Hemangioblastoma

d. Meningioma

e. Oligodendroglioma

21. Which anatomic structure/region produces the
CSF that accumulates in the brain of the neonate
with hydrocephalus?

a. Arachnoid

b. Choroid plexus

c. Corpus callosum

d. Pia mater

e. Subependymal areas of the cerebral hemispheres

22. A 68-year-old man presents with a 2- week
history of tonic-clonic seizures that initially involve
his left arm but have more recently progressed to
involve his left leg. The seizures are accompanied by
muscle weakness but no other neurologic signs. A CT
scan reveals a mass in the left cerebral hemisphere.
A left frontoparietal craniotomy is performed.
Histologic examination of the brain biopsy shows
extensive necrosis and pallisading of tumor cells
around necrosis. Which of the following is the
appropriate diagnosis?

a. Craniopharyngioma

b. Ependymoma

c. Ganglioglioma

d. Glioblastoma multiforme

e. Meningioma

23. 65 years old person was brought by his family.
He was subconscious and inability to move his right
upper limb, on inquiring he was suffering from
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Diabetes mellitus and hyper tension, he was taking
some medicine for hypertension and diabetes
mellitus, for the past two days he has skipped taking
antihypertensive medication, on examination his BP
was 210/130 mmHg, pulse 90 beats per minute and
temperature was 99 FO what may be the clinical
condition he was suffering.

a. Meningitis

b. Epilepsy

c. Cerebrovascular accident

d. Encephalitis

e. Parkinsonism

24. 45 years old male patient presented with sudden
onset of worsening paraplegia. He gives history of
fever cough and since 3 months. On examination
power is 3/5 in bilateral lower limbs. Tone is
increased bilaterally, reflexes are brisk and plantars
are bilateral upgoing.

a. Motor neuron disease

b. Guillian barre syndrome

c. Myasthenia gravis

d. Tuberculous spine

e. Multiple sclerosis

25. Interneuclear ophthalmoplegia is a sign of
a. Motor neuron disease

b. Occulomotor nerve palsy

c. Abducent nerve palsy

d. Multiple sclerosis

e. Transverse myelitis

26. 60 years old smoker a known hypertensive with
poor control and non-compliant to his drugs
presents sudden onset severe headache and
vomiting. Describes as the worst headache of his
life. Followed by unconsciousness. On examination
the neck is stiff, BP 190/100 no focal neurological
sign.

a. Subarachnoid haemorrhage

b. Meningococcal meningitis

c. Viral encephalitis

d. Tuberculous meningitis

e. Potts disease
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27. Following dysentery a 20 years old female
presented with backache and progressive weakness
of lower limbs over the past 5 days with recent
weakness in upper limbs as well. The following will
be expected.

a. Deep breathing

b. High levels of proteins with normal cells in the CSF
c. High tone in the upper limbs

d. High tone in the lower limbs

e. Upgoing plantars

28. An acute attack of multiple sclerosis is best
treated with

a. Beta interferon

b. Methotrexate

c. Intravenous methylprednisolone

d. Physiotherapy

e. NSAIDS

29. The following is a true statement

a. Fasciculations indicate an upper motor neuron
iliness

b. Muscle wasting indicates an upper neuron illness
c. There are no upper motor neurons in the spinal
cord

d. Upper motor neuron facial palsy spares the
forehead

e. Bells palsy is an upper motor neuron facial palsy

30. Glove and stocking pattern of sensory

disturbance usually develops in the disease in
a. Autonomic pathways b. Peripheral nerves
c. Brainstem d. Spinal cord

e. Thalamus

31. All are characteristic features of Parkinson's
disease except
a. Bradykinesia b. Rigidity
c. Tremors d. Stooped posture

e. Pendular knee jerk

32. The following is not a sign of meningeal Irritation

a. Brudzinski's sign

b. Grey turner sign

c. Kernigs sign

d. Neck stiffness

e. Pain on flexion of neck

33. 35 years old male presents with sudden onset of
weakness of lower limbs started from the foot and
ascending upwards. He also gives a history of
diarrhea a few days ago. On examination power in
the lower limbs is 2/5. ankle and knee jerk are
absent. Plantars are mute. What is the diagnosis
a. Multiple sclerosis

b. Potts disease

c. Myasthenia gravis

d. Guillian barre syndrome

e. Lewy body dementia

34. 50 years old man presents with difficulty in
walking, small handwriting and resting tremors. On
examination he had mask like face, limbs were rigid.
and rest of the neurological examination was ok

a. Spastic paraparesis

b. Trasverse myelitis

c. Alzheimers disease

d. Paskinsons disease

e. Crudzfeldt Jacobs disease

35. An 18 year old hears voices discussing him in the
third person he has:

a. Temporal lobe epilepsy b. Depression
c. Mania d. Schizophrenia

e. Anxiety

36. The most appropriate statement regarding spinal
tumors is

a. Extradural spinal tumors have the least incidence
among =11.

b. Astrocytotoms are intramedullary tumors

c. Among Extradural tumorsmetastasis is the
commonest tumors.

d. Back pain secondary to spinal tumors does not
occur on lying lying positions.

e. Meningiomas have the least vascularity
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37. Following statement is not correct regarding
Aneurysmal SAH,

a. Surgical clipping or coiling is the end treatment.
b. Delayed cerebral ischemia is the main cause of
death.

c. The risk of rebleeding is greatest in. first 07days.
d. SAH in these patients does not cause
hydrocephalus.

e. Prophylactic anticonvulsants have no role in SAH.

38. Etiology of acute ataxia is
a. Wilson disease

b. Ataxic cerebral palsy

c. Guillain Barre Syndrome

d. Ataxia telangiectasia

e. Leukodystrophy

39. Which one is not the sign of pyogenic
meningitis?

b. Diarrhea
e. Neck stiffness

a. Fever c. Headache

d. Vomiting

40. The best investigation for the diagnosis of
pyogenic meningitis is

a. Complete blood count

b. CT SCAN brain

Cc. X-ray chest

d. Complete examination of cerebrospinal fluid
e. Blood culture

41. The common bacteria which causes meningitis
a. Pneumococcus

b. Haemophalus influenza

c. Nesserria meningitis is

d. Staphylococcus

e. All of the above

42. Pathognomic sign for diagnosis of tuberculous
meningitis is

a. Neck stiffness b. Severe headache
c. Coma

d. Tubercles on ophthalmoscope

e. Fits
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43. Immediately after the surgery, the patient is
usually shifted to

a. CCuU b. PACU c.ICU
d. HDU e. Recovery Room
PAPER GMC

1. A 2 year old child presents with fever, headache,
protraction and nuchal rigidity.The cerebrospinal
fluid is cloudy and microscopic examination reveals
innumerable neutrophils.The CFS protein is
increased and glucose is decreased.The most likely
etiologic agent is.

a. Eschenchia coli

b. Hemoplilis influenzae

c. Group B streptococci

d. Streptococcus pneumoniae

e. Staphylococcus aureus

2. A 40 years old female who has had progressive
signs of central nervous system compression fully
recovers following resection of an intracranial
neoplasm.These clinical findings are highly
suggestive of a specific diagnosis.Assuming that this
diagnosis is correct.Which of the following is the
most characteristic?

a. Extra cranial metastasis

b. Fried egg appearance of tumor cells
c. Multiple areas of necrosis & hemorrhage within
tumor
d. Origin in arachnoidal cells of meninges
e. Tumor cells arranged in rosette pattern

3. In Axonot emesis following structure is disrupted.
a. Axon b. Endoneurium
C. Epineurium d. Perineurium

e. Distal segment of nerve

4. A 45 year old man suddenly developed severe
headache followed by neurologic deterioration and
unconsciousness.CT scan showed rupture of
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arteriovenous aneurysm.What is the location of
vascular injury in central nervous system?

a. Cerebellum

b. Epidural space

c. Subdural space

d. Subarachnoid space

e. Intra parenchymal region

5. A 15 year old boy presented with tinnitus and
hearing loss.On CT scan a tumor was found at
cerebellopontine angle .On biopsy microscopically
the tumor show cellular areas that had spindle cells
arranged into intersecting fascicles and hypocellular
areas having myxoid extracellular matrix.What is the
most likely diagnosis?

a. Dermatofibroma

b. Malignant peripheral nerve sheat tumor

c. Neurofibroma

d. Schwannoma

e. Triton tumor

6. Vestibular schwannomas ,also called acoustic
neuromas ,almost always arise from the vestibular
division of the 8th cranial nerve.Which of the
following is the Hallmark symptom of this condition?
a. Dizziness

b. Disequilibrium

c. Sensation of pressure or fullness in the ear

d. Slowly progressive unilateral sensorineural hearing
loss e. Numbness in the face

7. Most common tumor associated with
Neurofibromatosis in children is?

a. ML
b. IMML (juvenile myelomonocytic leukemia
c. ALL d. CML e. CLL

8. Weakness in myasthenia gravis is first noted in.
a. Extraocular muscles
b. Facial muscles

. Respiratory muscles

. Skeleton muscles

m o O

. Smooth muscle

9. Myasthenia gravis is more common in women
because.

a. An x linked disorder

b. An autoimmune disease

c. Antibodies are present

d. Presence of thymic hyperplasia

e. Associated with thymoma

10. A 40 year old female presented with ptosis,
diplopia and generalized weakness. Her weakness
increases with repeated movements.What is the
most probable diagnosis?

a. Brain tumor

b. Encephalitis

c. Lambert Eaton syndrome

d. Myasthenia Gravis

e. Tabes Disease

11. A 48 year old man is referred to AE dept as he
complains of severe headache and blurring of vision,
the doctor on examination of CFS found it to be
blood stained.What is the single most likely
diagnosis?

a. Bacterial meningitis

b. Epidural hematoma

c. Subarachnoid hemorrhage

d. Tuberculosis meningitis

e. Viral Encephalitis

12. 18 years male presented with headache high
grade fever and severe vomiting from 3 days .On
examination conscious oriented there is neck
stiffness and petechial rash on the shin.On
investigations raised WBC of 13.5, raised N/E shows
Turbed appearance, polymorphonuclear cells
(Neutrophils) 350/mm3, normal lymphocytes count
and what is your diagnosis?

a. Acute bacterial meningitis

b. Brain abscess

c. Cerebral Malaria

d. Subarachnoid Hemorrhage

e. Tuberculosis Meningitis
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13. 15-year female presented with high grade fever
with rigors ,headache and vomiting.On examination
positive kernig's & Brudzinsk's signs diagnosed and
treated as Acute bacterial meningitis .

a. Name a bacteria causing meningitis

b. What will be the glucose amount on CFS routine
examination in this patient?

c. What will be the polymorphonuclear cells count in
CFS in this case

d. None of the above

14. A 40 years old patient came to hospital with
complaints of headache and vomiting.After
completing investigations the diagnosis is made as
Brain abscess.what will be the most common
offending organism identified in non
immunosuppressed patient?

a. Candida and Nickersia

b. Ecoli and Niasseria

c. Neisseria and Ecoli

d. Staphylococci and streptococci

e. Taenia and Treponema

15. A HIV positive patient presents with fever,
headache and conversations .On MRI multiple ring
enhancing lesions seen . What will be the most
possible diagnosis in this case?

a. Cerebral edema

b. Cerebral Toxoplasmosis

c. Encephalitis
d. Glioma e. Meningitis

16. What is Cushing's triad?

a. Decrease ICP,HTN, Tachycardia

b. Increase ICP,HTN, Bradycardia

c. Increase ICP,HTN, Tachycardia

d. Increase ICP, hypotension, Bradycardia
e. Increase ICP, hypotension, Tachycardia

17. Which is the most common brain tumor of
posterior cranial fossa in children?

a. Glioblastoma b. Hemangioma
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c. Meningioma d. Medulloblastoma

e. Pilocytic astrocytoma

18. Which is the only nerve affected in multiple
sclerosis?

a. Abducent nerve b. Occular nerve
c. Olfactory nerve d. Optic nerve

e. Trigeminal nerve

19. Meningitis is defined as inflammation of the
meninges and Subarachnoid space and may be
classified under several different categories.Of these
categories,which of the following types is
particularly serious due to the speed of its
progression?

a. Acute bacterial meningitis

b. Aseptic meningitis

c. Noninfectious meningitis

d. Viral meningitis

e. None of above

20. When diagnosing meningitis,which of the
following findings is a key indicator of meningeal
irritation?

b. Headache

d. Nuchal rigidity

a. Fever
c. Myalgia
e. All of above

21. What is the major cause of dealt in my asthenia
gravis?

a. Auto immunity

b. Myocardial infection

c. Respiratory compromise
d. Skeleton muscle weakness e. Stroke

22. A young female presented in the OPD with
throbbing,severe pain in head , pain is on one side of
head, worsening with exertion, pain is associated
with nausea, vomiting and photophobia.According
to the patient she has these episodes for the last 08
months and the duration of this pain is mostly 4 to
22 hours .
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a. Tension type headache
b. Cluster headache

c. Trigeminal neuralgia

d. Panic attacks

e. Migraine headache

23. A 33 years old car driver survived in bad car
accident y months ago, now for the last two months.
He has flashbacks remembering the trauma over and
over , with bad dreams , frightening thoughts,
feeling tense , having difficulty in sleeping with
angry outbursts,most of the time he is avoiding
driving. Now he is detached from his friends and
family members.what is the most likely diagnosis?

a. Personality disorder

b. Acute stress disorder

c. Panic anxiety disorder

d. Post Traumatic stress disorder

e. Depression

24. Serotonin

a. Helps to regulate circadian rhythms

b. Is an important regulator of sleep, appetite and
libido

c. Stores are increased by transient strees and
depleted by chronic stress

d. Permits or facilitates goal- directed motor and
consummatory behavior in conjunction with
norepinephrine and dopamine

e. ALL of the above

25. A 20 years old gentlemen with a history of flue
like symptoms 2 weeks back from which he is
recovered.This morning when he woke up he is
feeling weakness in his legs with parenthesis.His
serum electrolytes showing potassium of 4.2 mnol/L
. What is the most likely diagnosis?

a. Hypokalemia

b. Gullian Barre syndrome

C. Hypomagnesemia

d. Peripheral Neuropathy

e. None of the above

26. A 30 years Lady presented with 2 day history of
high grade fever, headache and vomiting. Now she is
getting drowsy with feeling uneasy while moving her
neck and wants to rest in a dark room.she is also
feeling uneasy while at being examined at doctor's
office in bright light. On investigations she is having
TCL count of 15000 with a high CPR . Her CT brain
didn't show any pathology. What is the next best
investigation to reach the diagnosis?

a. MRI Brain

c. Lumber puncture

b. Blood culture
d. Serum electrolytes

27. A 21 years old lady came with a 5 day history of
high grade fever, severe headache and vomiting. On
examination she is confused, and she is unable to
tolerate light during examination.She is having neck
stiffness with bilateral down going planters. Her
investigations show HB of 13gm/dlI. Her white cell
counts is in 18000 with platelet count of 193000 and
negative malarial parasite on blood smear . Her CPR
is 150 . RBS is 95mg/dl and her Blood urea is 55 .
What is the most likely diagnosis?
b. Febrile fits

d. Meningitis

a. Acute Delirium
c. Encephalitis
e. Both a&b

28. 40 years old lady presented with vague
symptoms of generalized weakness from the last 6
months and felling tired at the end of the day. She
was very active before that and use to do regular
exercise . During the night she has also noticed
double vision which she attributed to lack of enough
sleep. On examination her power is 5/5 in All limbs
and neurological examination is unremarkable. She
is unable to maintain upward gaze during
examination and her limbs feel weak after a brief
period of exercise. On investigations she is having
HB of 13gm/dl , RBS of 120mg/dl and potassium of
4.5mol/L . What is the most likely diagnosis.

a. Hypokalemia periodic paralysis

b. Guillian bare syndrome c¢. Myasthenia gravis

d. Polymyositis e. None of the above
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29. A 70 years old man presented with chronic
backache which is increasing in severity and he is
having sleepless nights due to that . He also
complaints of weight loss of around 8kgs in the last e
months . He is running low grade fever most of the
time. On examination he is bilateral hyperreflexia in
the lower limbs with power of 4/5 . Investigations
shows HB of 10gm/dl ,ESR of 90 and normal serum
calcium plus renal function tests . X-ray thoracic
spine shows decreased height of T10 and T11
vertebrae. What is the most likely diagnosis?
a.0Osteoporotic fracture of spine

b. Caries (TB) spine

c. Multiple myeloma

d. Disc prolapse

e. Botha &b

30. 60 years old gentlemen with a 10 years history
of diabetes,HTN and Ex - smoker presented with
sudden onset weakness of Left side of the body from
the last 3 hours . He is unable to talk and is
confused. He is having mouth deviation to the right
side. He vomited once when he arrived to the
hospital. On examination his BP is 200/110 and is
having power of 0/5 in the left side of the body with
left planter having extensor response. His RBS is
200/110 and CT Brian shows no abnormality. What
is the most likely diagnosis.

a. Muultiple sclerosis

b. Intracerebral bleed

c. Ischemic CVA

d. Hypertensive Encephalopathy

31. A 35 years old gentlemen farmer by profession
came with a 1 day history of low low grade fever,
severe headache and occasional vomiting. On
examination she is well oriented but feels uneasy to
light during examination. She is having mild, neck
stiffness with bilateral down going planters. Her
investigations show HB of 11gm/dl . Her white cell
count is in 9000 with platelet count of 253000. His
ESR is 50 with a CPR of 45. RBS is 125mg/dl and her
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Blood urea is 55. His CT brain showed mildly dilated
ventricles . His CSF R.E showed cell count of 150 with
predominant lymphocytes.CSF protein is 125mg/dlI
and CFS sugar of 50mg/dl .What is the most likely
diagnosis?

a. Hydrocephalus

b. Acute bacterial meningitis

c. Tuberculosis

d. Viral meningitis

e. Botha &b

32. 25 years old lady presented with sudden onset
backache which is quite severe and she didn't sleep
last due to pain. She had flue like symptoms from
the last 2 days. She is also complaining of weakness
in her lower limbs and she is unable to go to the
bathroom by herself. There is no history of trauma
or any weight lifting recently. He is running low
grade fever today. On examination she is bilateral
hyperreflexia in the lower limbs with power of 3/5
and bilateral up going planters. She is having a loss
of sensations of all modalities up to the lower chest.
Upper limb examination is normal. Investigations
show HB of 13.5gm/dl, ESR of 20 . X-ray thoracic and
cervical spine is normal. What is the most likely
diagnosis?

a. Anterior spinal artery occlusion

b. Transverse myelitis

c. Disc prolapse

d. TB spine

e. Botha &b

33. A one year old child presented with history of
fever ,fits and drowvinessn. On examination child is
fibrile and is having bulging anterior fontanelle.
Contraindications for lumber puncture in this child
Will be.

a. Bulging anterior fontanelle

b. Generalized tonic clonic seizure

c. Shock

d. Fever more than 103F

e. Nasal regurgitation
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PAPER NWSM

1. A 52 year old woman presents to emergency
department with sudden severe headache. On
examination she has nuchal rigidity and blood
pressure of 118/81 mmHg. CSF shows numerous
RBCs, no neutrophils, a few mononuclear cells and a
normal glucose level. CT imaging shows sub
arachnoid hemorrhage at the base of the brain.
Which of the following vascular events has most
likely occurred in this women?

a. Bleeding from cerebral amyloid angiopathy

b. Hematoma formation from arteriolosclerosis
c. Middle cerebral artery thromboembolism.

d. Rupture of an intracranial berry aneurysm

e. Tear of subdural bridging vein

2. Three days after visiting his grandson at a summer
camp, a 72-year-old man developed fever,
headache, confusion, and leg weakness.
Neurological examination 1 day later revealed
decreased level of arousal, mild nuchal rigidity, facial
weakness, and weakness and areflexia in the left
arm and right leg. Bilateral arm tremor with
occasional myoclonus was observed. A CT scan of
the head without contrast was essentially normal.
CSF examination revealed an opening pressure of
200-mm H20, 200/mm3 white cells (70%
polymorphonuclear), a glucose concentration of 60
mg/dL (CSF-plasma ratio of 0.8), and a protein
concentration of 100 mg/dL. Which of the following
is the most likely cause of his symptoms?

a. Coxsackie B virus

b. Epstein-Barr virus

c. Herpes Simplex virus 2

d. West Nile virus

e. Varicella Zoster virus

3. A 14 year old girl presents to the doctor with
headache, vomiting and confusion. On lumbar
puncture she has increased CSF pressure, elevated

protein, increased lymphocytes and normal glucose.

What is your most probable diagnosis?
a. Bacterial meningitis

b. Fungal meningitis

c. Immunologic meningitis

d. Parasitic meningitis

e. Viral meningitis

4. A 60 year male has headache and fits. On
investigation, he has supra tentorial tumor in the
occipital lobe. Microscopic examination shows
sheets of cells having fried egg appearance and
contain chicken wire pattern vessels. What is the
most likely diagnosis?

a. Astrocytoma

b. Ependymoma

c. Ganglioglioma

d. Meningioma

e. Oligodendroglioma

5. A 6 years old girl, who is not vaccinated,
presented to emergency room with generalized
tonic clonic fits. Patient has the history of fever and
vomiting for the last 5 days. The grandfather of the
patient is suffering from the chronic cough and is
taking medication for it for the last 3 months.
Emergency treatment was given to the patient. On
examination, patient is weak looking with absent
BCG scar, Temp of 101 *F and HR: 112/min. There
was no rash on the body and no organomegaly. CSF
R/E

showed: Appearance: Straw-coloured

Protein: 150 mg/dL Cell Count: 256 Glucose:

35 mg/dL PMN: 35% Lymphocytes: 65%

a. Bacterial Meningitis

b. Viral Encephalitis

c. TBM

d. Brain Abscess

e. GBS
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6. Amphetamines cause the release of which of the
following neurotransmitter in the brain?

a. Aspartate
c. GABA

e. Serotonin

b Dopamine
d. Glutamate

7. A 6 year old chid presents to you with 7 days
history of fever, headache and generalized tonic
clonic siezures. On examination sick looking child,
positive meningeal signs, temperature 102 degree f,
chest bilateral crepts, no visceromegaly, CVS S1, S2,
0. His CSF RE shows Sugar 40mg/dl, Protein
100mg/dl, WBC 50/mm3, Neutrophils 70%,
lymphocytes 30%. What is the most likely diagnosis?
a. Pyogenic Meningitis

b. Tuberculous Meningitis

c. Viral Meningitis

d. Epilepsy

e. Space occupying lesion

8. 65 year old man presents with bradykinesia,
tremor at rest and muscular rigidity. Physical
examination reveal mask like facies. In this patient,
biopsy from the following site is most likely to reveal
intracytoplasmic eosinophilic inclusions with in
neurons?.

a. Basal ganglia b. Caudate nucleus
C. Hippocampus

e. Midbrain

d. Substantia nigra

9. Following back trauma, a 65 year old woman
eveloped weakness of the right lower (extremity and
urinary incontinence. Neurological examination
demonstrated pastic monoplegia of the right lower
extremity, loss of vibration sense, proprioception in
the right side below the T6 level, and loss of pain
and temperature sensation on the left side below
the T6 level.These findings are suggestive of

a. Brown-Séquard syndrome

b. Syringomyelia

c. Ubacute combined degeneration of the cord

d. Occlusion of the anterior spinal artery

e. Amyotrophic lateral sclerosis
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10. In a neonatal ICU, a house officer performs a
spinal tap on a neonate with fever, neck stiffness
and drowsiness. She is suspecting meningitis, what is
the most probable microorganism involved?

a. Staph aureus. b. Streptococcus
c. Mycoplasma d. Proteus

e. Vibrio

11. A7 years old boy, who is fully vaccinated,
presented to emergency room with generalized
tonic clonic fits. Patient has the history of fever and
vomiting for the last two days. Emergency treatment
was given. On examination, patient was having 102
*F temp and HR: 112/min. There was no rash on the
body and no organomegaly. CSFR/E showed: Count:
250 Glucose: 35 mg/dL PMN: 80%

Appearance: Turbid Protein: 100 mg/dL Cell
Lymphocytes: 20% What is the most likely diagnosis?
a. Viral Encephalitis

b. TBM

c. Brain Abscess

d. Bacterial Meningitis

e. Subarachnoid Hemorrhage

12. A 58-year old man has experienced worsening
double vision and eyelid dropping, particularly
towards the end of the day. He also has had
difficulty chewing food and was diagnosed with
Sjogren syndrome a decade ago. He had 5/5 motor
strength in his extremities that decreases to 4/5
with repetitive movement. Administration of
Edrophonium restores muscle strength.

Which of the following laboratory findings is most
likely to be reported for this patient?

a. Acetylcholine receptor antibody positivity

b. Anti-histidyl tRNA synthetase (Anti-Jo-1) titer 1:
512

c. Elevated serum creatinine kinase level

d. Increased serum cortisol level

e. Peripheral blood eosinophilia
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13. A 20 years female diagnosed with Sjogren
syndrome presents with fever, fatigue, and
weakness. On examination, the patient has
periorbital edema, a facial rash, and a rash on her
hands (extensor surface). She has proximal muscle
weakness with intact reflexes and sensations. What
is the most likely diagnosis?

a. Polymyositis

b. Inclusion body myositis

c. Dermatomyositis

d. Amyloidosis

e. Immune-mediated necrotizing myopathy

14. A 20 year old man comes to A&E with headache,
neck stiffness and photo phobia. On Lumbar
puncture, he has elevated CSF pressure, elevated
protein, increased number of neutrophils and
decreased glucose. What is your most probable
diagnosis?

a. Bacterial meningitis

b. Fungal meningitis

c. Immunologic meningitis

d. Parasitic meningitis

e. Viral meningitis

15. A 50 year old man who is HIV positive presents

with headache and low grade fever for past 2 weeks.

On lumbar puncture he has elevated CSF pressure,
increased protein, increased lymphocytes and
decreased glucose. What is your most probable

diagnosis?
a. Astrocytoma b. Fungal meningitis
c. Malignancy d. Tumor

e. Viral meningitis

16. A 55-year-old man is brought to the emergency
room after a near-drowning accident while boating.
The patient has no pulse when the paramedics
arrive, but he is resuscitated. The patient never
regains consciousness and expires 3 days later.
Examination of the brain at autopsy reveals a
watershed zone of infarction in the left cerebral

hemisphere. Which of the following best describes
the pathogenesis of this infarct?

a. Disseminated intravascular coagulation

b. Prolonged hypo tension

c. Saggital sinus thrombosis

d. Spontaneous cerebral hemorrhage

e. Thromboembolism

17. 48 years old man presents to the clinic
complaining of involuntary movements of his arms
and legs. He tells you that his mother had similar
symptoms, which progressed to dementia. Physical
examination reveal involuntary jerky movements
and poor concentration. When an MRI Brain
demonstrates atrophy of caudate nucleus and
putamen as well as dilatation of ventricles, you fear
that patient will likely succumb to dementia as his
mother. What is the likely diagnosis:

a. Alzheimer's Disease

b. Huntington disease

c. Parkinson disease

d. Amylotrophic lateral sclerosis

e. Multiple myeloma

18. A 20 year old man comes to A & E with high
grade fever, neck stiffness and photo phobia. On
lumbar puncture, the CSF has increased pressure,
neutrophils and decreased glucose. What is the most
probable diagnosis?

a. Bacterial meningitis

b. Candidial meningitis c. Fungal meningitis

d. Protozoal meningitis e. Viral meningitis.

19. A 75 year old woman presents with chronic
severe headache, weight loss, anemia, and aching
shoulders. Which test should be performed first?
a. Erythrocyte sedimentation rate (ESR)

b. Thyroid-stimulating hormone

c. Liver function tests

d. Reticulocyte count

e. MRI brain
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20. Microscopic examination of brain tissue taken
from autopsy of a patient with clinical diagnosis of
Alzheimer's disease reveal central core of amyloid
surrounded by collection of neuritic processes?
What is the main composition of these amyloid
cores?

Amyloid associated peptide derived from

a. SAA peptide

b. Amyloid derived from prolactonin

c. Amyloid derived from trans thyretin

d. Amyloid derived from immunoglobulin light chains
e. B-Amyloid derived from amyloid precursor protein

21. A 62-year-old man with a history of poorly
controlled hypertension and diabetes presents with
sudden onset of weakness. His blood pressure is
200/115 mm Hg, and his pulse is 80 per minute. An
X-ray film of the chest demonstrates cardiomegaly
and pulmonary edema. A CT scan of the brain
reveals intraparenchymal hemorrhage. The patient
becomes unresponsive and eventually expires.
Which of the following was the most likely site for
cerebral hemorrhage in this patient?

a. Basal ganglia and thalamic area

c. Medulla

e. Hippocampus

b. Frontal lobe cortex
d. Midbrain

22. A 30 year old man comes to A & E after
meningitis with high grade fever, confusion and
altered mental status. On CT scan he has a lesion in
one of the cerebral hemispheres.

What is your diagnosis?
a. Cerebral Abscess b. Cerebral Malaria
c. Granuloma d. Tumor

e. Neoplasm

23. A 54-year-old-woman with a history of
splenectomy for thrombotic thrombocytopenic
purpura is brought to a local emergency department
for lethargy, headache, photophobia, and fever that
developed over the course of 6 hours.Examination
reveals decreased level of arousal, nuchal rigidity,
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and petechiae in the trunk, conjunctiva, and palate.

Which of the following is the most likely cause of
these manifestations?

a. Coxsackievirus

b. Staph aureus

C. Listeria

d. Neisseria meningitidis

e. Proteus

24. A 60 year old woman presents with walking
difficulty especially downstairs and standing from
sitting position for last 03 months. On examination,
she has quadriceps weakness and asymmetric
atrophy of her wrist and finger flexors with intact
sensations. What is the most likely diagnosis?

a. Polymyositis

b. Inclusion body myositis

c. Dermatomyositis

d. Amyloidosis

e. Immune-mediated necrotizing myopathy

25. A 60 year old woman presents with walking
difficulty especially downstairs and standing from
sitting position for last 03 months. On examination,
she has quadriceps weakness and asymmetric
atrophy of her wrist and finger flexors with intact
sensations. What is the most likely diagnosis?

a. Polymyositis

b. Inclusion body myositis

c. Dermatomyositis

d. Amyloidosis

e. Immune-mediated necrotizing myopathy

26. A 26 year old morbid obese woman presents
with generalized persistent headache, transient
blurry vision and pulsatile tinnitus.Neurological
examination is all normal except for bilateral
restricted horizontal eye movements and blurred
disc margins. CT and MRI brain done and normal.
Which of the following diagnoses should be
suspected?

a. Intracranial hypertension
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