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1. PATHOLOGY
PAPER WMC

1. A 14 years old male is found to have multiple

almost 120 colonic polyps and few almost 3 stomach
polyps on coloscopy and endoscopy respectively. His
grandfather died of colonic adenocarcinoma. He has
also some vision problem. What syndrome he is
likely suffering from?

a. Juvenile polyposis

b. Peutz - Jeghers polyposis

c. Heriditarynon polyposiscolorectalcancer/ HNPCC
d. Familial adenomatous polyposis/FAF

e. Irritable bowel syndrome

2.There is a well circumscribed tumor having nests
of monomorphic cells with salt and pepper
caromatin Incedentally found in gastrointestinal
tract of a patient operated or another reason. The
most common likely site of this tumor in GIT is.

a. Stomach

b. Biliary tract

c. Rectum

d. Appendix

e. Liver
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3. A 65 years old female presents with complaint of
blood and mucus in stools with on and off diarrhea.
Endoscopy of small bowel reveal skip lesions with
sharply demarcated deep ulcers surrounded by
normal looking mucosa. Microscopy reveals
transmural inflammation with epithelioid
granulomas along with crypt abscess and distortion.
These are the characteristics findings of?

a. Crohn's disease

b. Ulcerative collitis

c. Celiac disease

d. Tropical sprue

e. Microscopic colitis

4. A 13 months old baby has on off watery diarrhea
since the start of weaning at 6 months. What since
serological marker would support the likely
diagnosis in this patient?

a. Serum amylase

b. TyphidotigM

c. Tissue trans glutaminase antibody

d. P - ANCA

e. TyphidotlgG

5. A polyp resected from colon of 11 year old male
mucucutaneous freckles has a lobulated contour
with Christmas tree like appearance. On microscopy
stroma of polyp os resected by arborizing network of
smooth muscles with complex glanos in between.
What type of polyp this?

a. Hyperplastic polyp

b. Juvenile polyp

c. Villous adenoma

d. Inflammatory polyp

e.Reutz- jeghers polyp
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6. A young patient presented with chronic gastritis
along with megaloblastic anemia. His serum 312 and
folate levels are in process. Biopsy of gastric mucosa
has been seen. The most likely endings in biopsy
should be.

a. Atrophic mucosa of body and fundus only with
intestinal metaplasia

b. Noncaseating granulomas In the body mucusa

c. Dense inflammation in antral mucosa with visible H
pylori

d. Eosinophils in antral and body mucosa

e. Glandular hyperplasia in antral mucosa with
regenerative changes

7. A 65 years old male smoker presents with right
sided parotid tumor. Histological examination of
biopsy reveals papillae lined by pink oncolytic cells
with dense underlying lymphomacytic infiltrates in
stroma. Which of the following is most likely
diagnosis?

a. Pleomorphic adenoma

b. Warthin tumor

c. Carcinoid/ low grade neuroendocrine tumor

d. Mucoepidermoid adenocarcinoma

e. Bronchogenic adenocarcinoma

8. Which of the following are the characteristics of
right sided colon tumor?

a. It is not found in HNPCC patients in contrast of left
sided colon cancers

b. It doesn't differ significantly from left sided colon
cancer in clinical presentation

c. Late presents as metastasis in bone and always
moderately differentiated adenocarcinoma

d. Early presents with abdominal discomfort, change
in bowel habits and obstruction as constricting mass
and shows range of differentiation in history

e. Lately presents with iron deficiency anemia as
exophytic mass and mucinous or poorly differentiated
In microscopy

9. A 54 year old man with a long history of
indigestion after meal and heart burn presents with
upper abdominal pain. He was treated with proton
pump inhibitors for gastroesophageal reflux e years
previously. An endoscopic biopsy of the lower
esophagus shows glandular metaplasia. He is at
increased risk of developing which of the following
disease of the esophagus?

a. Achalasia

b. Adenocarcinoma

c. Candidiasis

d. Plummer Vinson syndrome

e. Varices

10. A 30 years old male presents with dementia
demeballism and dearranged their enzymes. On
further evaluation its abdominal ultrasound shows
cirrhosis of liver. His viral serology is negative. What
is the most likely next ending in this patient?

a. Periodic acid schiff stain shows red cytoplasmic
granules in hepatocytes

b. Kayser heisher rings in cornea

c. Highly increased alpha feto proteins

d. Anti mitochondrial antibodies in blood

e. Central cyanosis

11. A 30 year old married woman presents to
gynaecology OPD for routine check up. She is taking
oral contraceptives pills for contraception for the
last r years. She reports slight discomfort in the right
hypochondrium. Alpha protein levels is essentially
with in normal limits. Ultrasound shows space
occupying lesion. She is physically fine otherwise.
This lesion is most likely

a. Hepatocellular carcinoma

b. Hepatic adenoma

C. Angiosarcoma

d. Hepatic amebiasis

e. Echinococcus granulosus cyst
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12. A 65 years old woman dies of metastatic liver at
autopsy shows a multinodular vascular tumor that
histologically is composed of anastomosing channels
lined by anaplastic endothelial cells. The Liver
parenchyma between tumor nodules appears
normal. The histopathologist gives a preliminary
diagnosis of angiosarcoma of the liver. Which of the
following risk factors is associated with this form of
liver cancer?

a. Cirrhosis

b. Hemochromatosis

c. Exposure of vinyl chloride

d. Hepatitis B viral infection

e. Oral contraceptive use

13. A 60 yrs old lady presents with a small swelling
at the angle of jaw for last two years which is
painless. On exam it is non tender and palpated as
discrete mass . Surgeon wants to excise the lesion

but he is worried about the facial nerve that may get
demaged during the excision. What is most likely the

diagnosis?

a. Saladenitis

b. Warthin tumor

c. Parotitis

d. Papillary cystadenoma
e. Pleomorphic adenoma

14. A 35 years old female was admitted in hospital
for severe pain in right hypochondrium. Ultrasound
revealed gall stones. Elective laproscopic surgery of
her gallbladder was done and specimen was sent for
histopathology. The histopathologist mentions
ROSITASKY - ASCHOFF sinuses in his report. These
are characteristics of?

a. Acute cholecystitis

b. Chronic cholecystitis

c. Acute pancreatitis

d. Acute hepatitis

e. Chronic Hepatitis
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15. During the pathogenesis of pancreatitis which
enzyme after activation from its proenzymes and
clotting, kinin and compliment systems?

a. Phospholipase

b. Trypsin

c. Elastase

d. Alpha amylase

e. Lipase

16. An outbreak of acute hepatitis in this month of
July and August is traced to the mixing of sewage
with drinking water. The patients had jaundice,

arthralgias and low grade fever. Transaminases were

markedly raised. None of the patients died during
the outbreak, both were pregnant females. What is
the likeliest cause of this outbreak?

a. HAV

b. HEV

c. HBV

d. HDV

e. HCV

17. A diabetic patient with raised ALT has steatosis
and parenchymal inflammation with Mallory bodies
on biopsy of liver. The most likely findings in biopsy
are of.

a. Chronic Hepatitis

b Acute hepatitis

c. Steatohepatitis

d. Autoimmune hepatitis

e. Drug induced hepatitis

18. A department of pathology reviews pathology
reports of colorectal adenomas over the past 15
years and correlates them with clinical data. What
set of factors is the most likely to correlate with the
risk of developing colorectal carcinoma?

a. Polyp size, histologic size , severity of dysplasia

b. Polyp size and anatomic location

c. Patient age , polyp size

d. Polyp size and gender of patient

e. Patient age and histologic type
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19. A 70 years old lady who is in case of colon
cancer. On biopsy her cancer has invaded the
muscularispropria two paracoloc nodes are involved
with no metastasis. What is the TNM stage of her
Colon cancer?

a. T2N1MO b. TIN2MO
c. T2N2MO d. T2N1M1
e. T2ZNOMO

20. A patient develops anemia and weight loss and
abdominal discomfort. On questioning the patient is
a known case of chronic gastritis. Which of the
following type of malignancy is most strongly
associated with this patient condition?

a. Gastric lymphoma

b. Intestinal type of gastric adenocarcinoma

c. Diffuse type of gastric adenocarcinoma

d. Squamous type of oesophageal carcinoma

e. Adenocarcinoma of esophagus

21. A 50 year old man was a history of alcohol abuse
is found to have elevated liver enzymes. A liver
biopsy shows the microscopic features of fatty
change (steatosis). If the patient abstains from
further drinking, this condition will most likely
evolve into which of the following?

a. Acute hepatitis

b. Chronic Hepatitis

c. Complete regression

d. Hyperplastic nodules

e. Malignant degeneration

22. A 54 year old woman complaints of burning pain
in her epigastrium and vomiting a few days after she
started taking medication for her rheumatoid
arthritis. Which of the following forms of gastritis
would most likely be found in this patient?

a. Acute gastritis

b. Chronic antral gastritis

c. Chronic fundal gastritis

d. Hypertrophic gastritis

e. Lymphocytic gastritis

23. A 32 year old woman presents with complaints
of several months of burning substernal chest pain
exacerbated by large meals, cigarettes and caffeine.
Her symptoms are worse when she lies on her back,
especially while sleeping at night. Antacid often
improve her symptoms. This Patient is at risk for
which of the following conditions?

a. Cardiac ischemia

b. Columnar metaplasia of distal esophagus

c. Esophageal web

d. Leiomyoma of the esophagus

e. Mallory weiss lesion in the esophagus

24. A 40 year old woman presents with a 2 months
history of burning epigastric meals . The pain can be
revealed with antacids or food. The patient also
reports a recent history of tarry stools. She denies
taking aspirin or NSAIDS. Laboratory studies show a
microcytic hypochromic anemia. Gastroscopy
reveals a bleeding mucosal defect in the antrum
measuring 1.5 cm in diameter. An endoscopic biopsy
shows that the lesion lacks mucosal lining cells and
is composed of amorphous, cellular debris and
numerous neutrophils. Which of the following is the
most likely important factor in the pathogenesis of
this patient's disease?

a. Achlorhydria

b. Acute aschemia

c. Autoimmunity

d. Gastrinoma

e. Helibacter pylori infection

25. A 60 year old man presents to his physician
because of progressive dysphagia, first to solid and
then to liquids. Endoscopy reveals a large foundating
mass 2 cm above the gastroesophageal junction.
Biopsy of the mass shows that the glands have
extended into muscular layer and contain large
hyperchromatic nuclei. A diagnosis of esophageal
adenocarcinoma is made. Which of the following
conditions can result in the development of this
lesion?
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a. Esophageal rings

b. Esophageal webs

c. Reflux esophagitis
d. Scleroderma

e. Sliding haital hernia

26. A WINDOW period in the hepatitis B serology
means?

a. When hepatitis B antigen disappear but hepatitis B
antibody has not appeared yet

b. When hepatitis B antigen disappear but hepatitis ¢
antibody is not appeared yet

c. When hepatitis B,C antigen disappear but hepatitis
c antibody has not appeared yet

d. When HBV DNA disappears but hepatitis B surface
antibody has not appeared yet

e. When hepatitis B antigen disappear but hepatitis c
antibody has not appeared yet

27. In the intestines the fibrosis and bands is caused
by which of the following disease.

a. Typhoid b. Tuberculosis
c. Ulcerative collitis d. Acute aschemic colitis

e. Amebic colitis

28. ALl are causes of acute pancreatitis except
a. Alcohol b. Insect bite
c. Gall stones d. Biliary structure

e. Mumps

29. Gastric carcinoma most commonly affects which

region
a. Body b. Gastroesophageal area
c. Pylorus d. Antrum

e. Lesser curvature

30. Which of the following is most sensitive and
specific antibody for Celiac disease.

a. IgG anti-gliadin antibodies

b. IgG anti endomysial Antibodies

c. IgG anti reticulin antibodies

d. IgA anti endomysial Antibodies

e. IgM anti reticulin antibodies
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1. A peptic ulcer in a sore that forms where the
lining of the stomach or duodenum (the first part of

the small intestine. has been eaten away by stomach

acids or digestive juices in addition to Helicobacter
pylori infection of the stomach, what in the most
common cause of peptic ulcer?

a. Consuming very spicy foods

b. Cigarette smoking

c. Modgrate use of alcohol

d. Use of nonsteroidal anti-inflammatory drugs
(NSAIDs.

e. None of the above

2. Typhoid disease usually involves which of the

following
a. Jejunum b. Duodenum c. Rectum
d. lleum e. Colon

3. Risk factors for the development of colorectal
cancer involves

a. Colonic polyps

b. IBD

c. Age >50 years

d. Low fibre diet

e.All of the above

4. Most common tumour of biliary system is
a. CA gall bladder

b. Cholangiocarcinoma

c. Ampullary carcinoma

d. CA head of pancreas

e. Hepatocellular carcinoma

5. Benign causes of gastric outlet obstruction
involved all except

a. Peptic ulcer disease

b. Gastric polyps

c. Pyloric stenosis

d. Pancreatic pseudocysts

e. Worm infestation
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6. Most common symptom for Gall stone is

a. Pain RHC b. Vomiting c. Constipation

d. Jaundice e. Fever

7. Majority of Gall Stones are:
a. Cholesterol stones

b. Pigment stones

c. Brown pigment stones

d. Mixed stones

e. Bothaandc

. Jaundice in viral Hepatitis can be classified under
Congenital hyperbilirubinemia

. Haemolytic

Hepatocellular

. Obstructive

™ Qo 0 T o 0

. None of the above

9. Pathogenesis of cholesterol gallstones include
except

a. Cholesterol deposition

b. Bile stasis

c. Low bilirubin concentration

d. High bilirubin concentration

e. Dehydration

10. Hepatitis A in children can progress to;
a. Liver curhosis

b. Persistent cholestatic jaundice

c. Hepatorenal syndrome

d. Megaloblastic anemia

e. Viral myocarditis

11. A 60-year-old female with persistent GERD
underwent endoscopy. On OGD there was suspicion
of Barrett's esophagus so a biopsy was taken. Biopsy
showed low grade dysplasia on histopathology. The
patient is at greatest risk for which of the following
a. Squamous cell carcinoma

b. Adenocarcinoma

C. Peptic stricture

d. Pernicious anemia e. None of the above

12. Which of the following type of gastritis is
associated with pernicious anemia?

a. Diffuse antral Gastritis

b. Environmental metaplastic atrophic gastritis
(EMAG.

c. Collagenous colitis

d. Autoimune metaplastic atrophic gastritis (AMAG.
e. None of the above

13. Which one of the following conditions commonly
predisposes to colonic carcinoma ?

a. Ulcerative colitis

b. Crohn's disease

c. Diverticuler disease

d. Ischemic colitis

e. IBS

14. Which of the following is most commonly
associated with adenocarcinoma of the oesophagus?
a. Achalasia cardia

b. Barrett's oesophagus

c. Chronic smoking

d. Plummer vinson syndrome

e. Lynch Syndrome

15. Which of the following would be the best
morphological feature to distinguish ulcerative
colitis from Crohn's disease?

a. Diffuse distributions of pseudopolyps

b. Mucosal edema

c. Crypt abscesses

d. Lymphoid aggregates in the mucosa

e. None of the above

16. In which of the following conditions of
malabsorption, an intestinal biopsy is diagnostic?
a. Tropical sprue

b. Celiac disease

c. Whipple's disease

d. Lactose intolerance

e. IBS
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17. IUpper Gl endoscopy and biopsy from lower
esophagus in a 48-year-old lady with chronic heart
burn shows presence of columnar epithelium with
goblet cell. The feature is most likely consistent
with?

a. Dysplasia b. Hyperplasia
c. Carcinoma in-situ d. Metaplasia

e. Anaplasia

18. Most common mechanism of GERO?

a. Gastritis

b. Hiatus Hernia

c. Hypotension at lower esophageal sphincter
d. Transient decrease in pressure at LES

e. Varice

19. A patient with cirrhosis is at risk for developing
complications. Which condition is most serious and
potentially life threatening?,

a. Ascites

b. Oesophageal varices.

c. Gastric ulcer.

d. Hepatomegaly.

e. Peripheral ederna

20. Bilirubin which is insoluble in water is called?
a. Conjugated bilirubin.

b. Direct bilirubin

c. Indirect bilirubin,

d. Unconjugated bilirubin

e. Urobilinogen

21. A 50 years old patient came to hospital with
diagnosed case of peptic ulger. Which of the
following is most common site for peptic ulcer?
a. Cecum

b. Duodenum

c. Esophagus.

d. lleum

e. Pancreas.
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22. A 65 year old male patient was diagnosed with
Gastric carcinoma. His biopsy report findings are

diffuse infiltrative type (Linitis plastic. gastric cancer

typically composed of signet ring cells. The gastric
wall is thickened with partial loss of rugal folds but
no prominent mass is present. Which of the
following mutation is key step in development of
this type of Gastric carcinoma?

a. APC mutations

b. E-cadherin loss

c. CDKN2A mutation

d. TGF-beta mutation

e. Wnt pathway

23. A 50 year old lady was diagnosed with gastric
carcinoma having metastasis in ovaries at the time
of diagnosis. The biopsy report showed numerous
signet ring cells. What is this metastatic gastric
carcinoma in ovaries called?

a. Krukenberg tumor

b. Lobular carcinoma

c. Pouch of douglas tumor

d. Sister Mary Joseph nodule

e. Virchow node

24. Which of the following is the most powerful
prognostic indicator of gastric cancer?

a. Barret's esophagus

b. CDH1 mutation

c. Depth of invasion.

d. H. pylori gastritis

e. Peptic ulcer disease

25. Risk factor for alcoholic liver disease is
a. Cirrhosis

b. Hepatitis C infection

c. Hormones

d. Obesity

e. Regular intake of alcohol
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26. High risk transmission for HCV
a. Breast feeding

b. Fomite transmission

c. Needle stick injury

d. Sexual transmission

e. Vertical transmission

27. Toxic megacolon is a complication of which of
the following?

a. Alcoholic liver disease

b. Crohn disease

C. Hepatitis B

d. irntable bowel syndrome

e. Ulcerative colitis

28. Granulomas are present in which of the
following?

a. Crohn disease b. Hepatitis A
c. Hepatitis C d. Liver cirrhous

e. Ulcerative colitis

29. Crohn disease is also known as:
a. Granulomatous disease

b. Terminal ileitis

c. Iritable bowel syndrome

d. Intestinal perforation

e. Toxic megacolon

30. Which of the following part of the intestine a
involved in Ulcerative colitis?

a. Colon and rectum

b. Duodenum

c. From mouth to anus

d. leum

e. Small intestine

31. Skin lesions are present in which of the
following?

a. CA colon

b. Cirrhosis of liver

c. Crohn desase

d. Hepatitis A

e. Ulcerative coltis

32. Choose the incorrect: Hepatitis D virus (HDV.
a. Is directly causing acute hepatitis

b. Co-infection with hepatitis B virus (HBV.

c. Super infection in HBs antigen positive patient
d. Combined with HBV is a cause of fulminant
hepatijis

e. No vaccine can prevent HDV infection.

33. Hepatotropic viruses are.
a.A,BandC

b.A,B,CandD

c.A,B,C,andE

d. None of the above

e. A, B, C, E, and cytomegalo virus

34. Microscopic examination of a histopathlogy slide
shows Hokitansky Aschoff sinuses, the site of biopsy
IS

a. Liver b. Stomach c. Gall bladder

d. Small intestine e. Rectum

35. Most common cause of peptic ulcer disease in a
28 yrs male patient is

a. Helicobacter pylori infection

b. NSAIDS

c. Zollinger ellisson syndrome

d. Cigarette smoking

e. Eosinophilic ga

KGMC 2023

1. In which of the malabsorption causing disease,
biopsy is diagnostic for :
a. Celiac disease b. Cystic fibrosis
c. Whipple disease d. Tropical sprue

e. Lactose intolerance

2. 50 years male diagnosed with stage llI
colonorectal carcinoma involving only regional
lymph nodes with no distant metastasis. Which gene
is expected to have mutated in first step of adenoma
carcinoma sequence

a. APC b. KRAS ¢ P53

d. P16
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3. Mallory weis syndrome refers to occurrence of
hemetamesis as a result of:

a. Esophageal varices

b. Peptic ulcer

c. Gastritis

d. Mucosal tears at gastroesphageal junction

e. latrogenic perforation

4, Diffuse intramural thickening with thickening and
fibrosis .linitis plastica) is a morphological feature of
which type of carcinoma?

b. Small intestine

d. Stomach

a. Colon
c. Esophagus
e. Appendix

5. A 5 years old boy was brought to emergency
department with sewere epigastroc pain saliva
drooling from mouth herefuses to drink water
mother says that she saw him drinking liquid which
is used to open drains histopathological finding in
his esophagus is :

a. Eosinophilic esophagitis

b. Barret esophagus

c. Chemical esophagitis

d. Esophageal varices

6. 70 years old lady presented with difficult
swallowing and 9 kg weight loss in the past few
months . Endoscopy reveals irregular narrowing of
the lower third of esoghagus. Biopsy reveals atypical
cuboidal cells around the glands . What’s ur
diagnosis??

a. Adenocarcinona

b. Esophageal stricture

c. Scleroderma

d. Squamous cell carcinoma

7. 50 year old man presentng with nausea for 5
years, physical exam no abnormal fnding. He
undergoes upper Gl endoscopy and a small area of
gastric fundal mucosa has loss of rugal folds.
Biopsies taken and microscopic reveal well
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diferentated adenocarcinoma. Mucosa of upper Gl
fve years back

showed patern of chronic infammaton.gastrits).
Which one was the most likely risk factor

a. Inherent APC mutation

b. H Pylori infection

c. Chronic alcohol

d. Chronic use of nsaids

8. -

9. A 39 year old man is having a routine physical

examination because of history of colon cancer in his
family he has no abdominal tenderness or masses
and active bowel sounds are present . However his
stool is possitive for occult blood. Colonoscopy is
performed . there are 7 polyps found in ascending
colon. 3 of theese are small 0.5cm pedunculated
tubular adenomas.3 are 1 cm tubulovillvous
adenomas and 1 is 2cm sessile villous adenoma. In
the cecumContaining a focus of well differentiated
adenocarcinoma.Which of the following is most
likely diagnosis?

a-PTEN associated syndrome

b-Chronic ulcerative colitis

c-HNPCC

d-Adenomatous polyposis coli

e-Peutz jehgers syndrome

10. Diffuse type of adenocarcinoma show mutation
in which gene

a. CDH-1 - Ecadherin
c. KRAS

e. Beta catenine

b. APC
d. p16/INK

11. The most common malignant tumor of stomach
IS:

a Lymphoma

b. Gist

C. Adenocarcinoma

d Carcinoid tumor

e Angiosarcoma
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12. The mallor weis syndrome refers to the
hematemesis occuring as a result of

a. Esophageal varices
C. Gastritis

b. Peptic ulcer
d. Mucosal laceration

13. Diffuse intramural thickening .linitis plastica. on
histological examination, is the feature of which

cancer
a. Stomach b. Intestine
C. Esophagus d. Colon

14. A 60 year old man in state of disorientation
brought to ER in coma. He was emaciated with
distended abdomen, jaundice, ascites and enlarged
liver and spleen. Liver biopsy confirms liver cirrhosis.
Which blood test would define this condition?

a. Alkaline transferase b. Alkaline phosphatase
c. Ammonia d. Bilirubin

e. Urea nitrogen

15. A 50 yrs old man with persistent nusea with 5 yrs
of vomiting. Upper Gl endoscopshows gastric

fundal mucosa and loss of rugeal folds. There was no
abnormal abdomen findings. Biopsy shows well
differeniated adenocarcinoma. A 6 yrs ago his biopsy
shows chronic gastritis. Which of the following is

the most common cause!!!

a. Chronic alcohol intake

b. Vit B12 deficiency

c. Chronic H.pylori infection

d. NSAIDS use

chronic H. pylori infection]

16. A 43 years old lady presents with a general
discomfort and increaing tightness in the skin of her
face. She reports intermittent pain in the tips of her
fingers when exposes to cold. Her fingers and hands
are edematous. She is Anca And antibodies SCL-70
positive. What are gonna be the GIT manifestations
in Patient.

a. Adenocarcinoma of esophagus

b. Dysphagia

c. Rupture of the esophagus
d. Esophageal varices
e. Sq cell CA of esophagus.

17. Most common location of carcinoid.
a. Duodenum

b. Terminal ileum

c. Appendix

d. All parts are equally involoved

e. Colon

18. A 45-year-old man with haematemesis died of
hypovolemic shock. The distal esophagus that was
removed at autopsy shows dilated and tortuous
veins. esophageal varices. in the submucosa. Which
of the following best characterized pathogenesis of
lesion?

a. Gastroesophageal reflux of acid

b. Malignant transformation of glandular metaplasia
c. Motor disorder of distal esophagus

d. Portal hypertension

e. Retching

19. 50 years old man with hemaptysis dies of
hypovolemic shock. He has oesophageal varices and
bleeding esophagus.. it is the compilation of which
disease.

a. GERD

b. Hepatitis

c. Portal hypertension

d. Esophageal rupture

e. Esoaphageal fistula portal hypertension

20.Histologic hallmark of barret esophagus is
a. Columnar epithelium

b. Cuboidal epithelium

c. Goblet cells

d. Parietal cells

e. Squamous epithelium
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21. Menetrier disease is characterized by
Ans- Excessive Mucosal hypertrophy associated with
protein loss

22. With respect to the enterohepatic circulation of
bile, where are the majority of bile salts

reabsorbed?
a. Duodenum b. Proximal jejunum

c. Terminal ileum d. Colon e.Caecum

23. Cherry tumor in the rectum of a child is called?
a. Hyperplastic polyp b. Inflammatory polyp
c. Juvenile polyp d. Pseudopolyp

e. Pedunculate polyp

24. 17 year old Celiac disease boy . Laboratory
findings show nothing.

Intestinal biopsy shows

a. Crypt abscess b. Villous atrohy

c. Giant cell d. Eosinophilic infiltration

NWSM 2023

1. Three week after a meal at a restaurant, a 30 year
old male develop malaise .He has mild scleral
jaundice, fatigue and loss of appetite. His symptoms
abate over the next three weeks. On returning the
cafe he found that it has been closed by the health
department . Which of the following laboratory test
finding he is most likely to have?

a . Hepatitis B surface antibody

. Hepatitis D IgM antibody

. Hepatitis C antibody

. Hepatitis A IgM antibody

. Hepatitis B core antibody

o O O O

Q2. A 27 year old pregnant woman presents with
constipation and bright red blood coating her stools.
On examination, two bluish tender spongy masses
are found protruding from the anus. These do not
reduce spontaneously. What is the most likely
diagnosis in this case.?
a. Fissure in ano b. Hemorrhoids
c. Perianal hematoma  d. Rectal polyp

e. Rectal prolapsed
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3. A 76 year old man with a history of right
hemicolectomy 3 years ago presented with
worsening colicky abdominal pain associated with
vomiting and abdominal distension off and on for
last four months. On examination, abdomen is
distended with no tenderness, rebound or guarding.
Bowel sounds are tinkling. What is the most
probable diagnosis?

a. Adhesive bowel obstruction/diseases

b. Crohn's disease

C. Intussusception

d. Intra-abdominal abscess

e. Sigmoid Volvulus

4. Which one of these enzyme appear earlier and
persist longer in intra and extra hepatic obstruction?
a. ALP (alkaline phosphatase)

b. ALT

c. AST

d. GGT(gamma glutamyl transferase)

e. 5'N( 5' nucleotidase)

5. From the last 6 days, a previously healthy 38-
year-old woman has become increasingly obtunded.
She has scleral yellow discoloration. She is afebrile
and has a blood pressure of 110/55 mm Hg.
Laboratory investigations reveal a prothrombin time
of 38 seconds (with a control of 13), an ALT level of
1854 U/L, AST level of 1621 U/L, and serum albumin
concentration of 1.8 g/dL. Which of the following
additional serum laboratory test findings would you
most likely expect to be present?

a. Hepatitis C virus antibody

b. Increased alkaline phosphatase level

c. Increased amylase level

d. Increased ammonia level

e. Positive antinuclear antibody

6. A 50-year-old female has experienced gradually
increasing malaise, Jaundice, and loss of appetite for
the last 5 months. She has a total bilirubin
concentration of 6.8 rag/dL, AST of 189 U/L, ALT of
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200 U/L, and alkaline phosphatase of 36 U/L. A liver

biopsy shows piecemeal necrosis of hepatocytes at

the limiting plate with portal fibrosis and a

mononuclear infiltrate in the portal tracts. These

findings are most cal for?

b. Choledocholithiasis
d. Hemochromatosis

a. Congestive heart failure
c. HAV infection
e. HCV infection

7. A 49 year old woman has a history of peptic ulcer
disease for which she has been treated with proton
pump inhibitors. She has had nausea and vomiting
for the past 2 months. Upper Gl endoscopy reveal 3
circumscribed, round smooth lesions in the gastric
body from 1 to 2 cm in diameter. Biopsies were
taken and microscopically show the lesions to
consist of irregular glands that are cystically dilated
and lined by flattened parietal and chief cells. What
is the most likely diagnosis?

a. Fundic glands polyps

b. Gastric adenomas

c. Hyperplastic polyps

d. Hypertrophic gastropathy

e. Inflammatory polyps

8. A 40 years old male presented with epigastric
pain and GERD symptoms. He states that his pain
relives with food intake and aggravates with fasting.
He has a past history of positive H. Pylori for which
he has taken treatment. Ultrasound abdomen is
normal. What is the most probable diagnosis?

a. Gastric Ulcer b. Duodenal Ulcer
c. Cholecystitis d. Pancreatitis

e. OCAcolon

9. A 55-year-old man with hypertension and
recurrent atrial fibrillation, presented to the ER with
history of abdominal pain and bloody diarrhea,
colonoscopy revealed hemorrhages and edematous
mucosa with slight discoloration. What is the most
likely diagnosis?

a. Pseudomembranous colitis

b. Ischemic colitis

c. Ulcerative colitis
d. Bacterial Dysentery
e. Irritable bowel syndrome

10. Eman 2 years old girl seen in Paediatric OPD
with hx of Chronic diarrhea for the last 6 months.
Her stools are bulky and foul smelling with no
mucous or blood in it. On examination her weight is
on 0.4th centile and there is gaseous abdominal
distension with no visceromegaly. What is ther most
likely diagnosis

a. Chronic non specific diarrhea

b. Celiac disease

c. Hirschprung disease

d. Inflammatory bowel disease

e. Lactose intolerance

11. A 47-year-old woman presents to your clinic
with a three-month history of dysphagia. There is no
history of drastic weight loss and the patient
experiences symptoms when swallowing solids but
not liquids. Which of the following is not an
obstructive cause of dysphagia?

a. Pharyngeal carcinoma b Esophageal web
c. Retrosternal goiter d. Peptic stricture

e. Myasthenia Grave's

12. After experiencing malaise and increasing
icterus for 6 weeks, a 42-year-old male comes to you
for care. You find that he has the following serum
serologic test results: negative HAV IgM, positive
HBsAg, positive hepatitis core IgM antibody,
negative HCV antibody. You are most confident to
advise him that?

a. All serologic test results will become negative in a
year.

b. Complete recovery without sequelae is most
probable

c. Donating blood a month before is the source of his
infection.

d. There is a significant risk for development of
fulminant hepatitis.

e. There is significant risk for development of
hepatocellular carcinoma.
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13. Over the past 4 days, a previously healthy 38-
year-old woman has become increasingly obtunded.
She has scleral icterus. She is afebrile and has a
blood pressure of 110/55 mm Hg. Laboratory
investigations reveal a prothrombin time of 38
seconds (with a control of 13), an ALT level of 1854
U/L, AST level of 1621 U/L, and serum albumin
concentration of 1.8 g/dL.. Which of the following
additional serum laboratory test findings would you
most likely expect to be present?

a. Hepatitis C virus antibody

b. Increased alkaline phosphatase level

c. Increased amylase level

d. Increased ammonia level

e. Positive antinuclear antibody

14. A 3 month old child is brought by his parents to a
GP with complaints of loose motions and nappy
rash. Mother says baby was breast fed for 40 days
and then switcjed to cow milk. O/E the child looks
alert but irritable and not dehydrated. You order
stool for reducing substances which comes out
positive. The diagnosis of lactose deficiency is made.
What would be the probable cause of it

a. Congenital lactase deficiency

b. Primary lactase deficiency

c. Secondary lactase deficiency due to diarrhea
induced by cow milk

d. Cellac disease

e. Immunodeficiency

15. A 48-year-old man has increasing abdominal
girth and icterus. Serum laboratory findings include
a total bilirubin concentration of 5.2 mg/dL, direct
bilirubin of 4.2 mg/dL. alkaline phosphatase of 95
U/L, aspartate aminotransferase (AST) of 300 U/L,
alanine aminotransferase (ALT) of 158 U/L, total
protein concentration of 6.4 g/dl, and albumin
concentration of 2.2 g/dL. The prothrombin time is
18 seconds (control, 12 seconds). The blood
ammonia level is 105 micromol/L. The most likely
cause for these findings is?
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a. Acute hepatitis A infection
b. Alcoholic liver disease

c. Choledocholithiasis

d. Metastatic adenocarcinoma
e. Primary biliary cirrhosis

16. 40-year-old female presented with chronic
diarrhea from last 5 months. There is associated per
rectal bleed and mild abdominal pain. The Patient
gives history of frequent tenesmus. Conoscopy
performed which showed continuous inflammation
of rectal mucosa with ulcer formation but no skip
lesions. What is the probable Diagnosis?

a. Ulcerative colitis

b. Crohn’s disease

c. Amoebic dysentery

d. Ca colon

e. Pseudo-membranous colitis

17. A 68 years old man presented with constipation
and marked abdominal distension. Abdominal film
shows a dilated 'inverted U loop of bowel with fluids
level at both ends. What is the diagnosis?

a. Sigmoid volvulus

b. Intussusception

c. Pyloric Stenosis

d. Small bowel obstruction

e. Ulcerative colitis

18. A fifty year old man, hypertensive with a history
of ischemic heart disease and recently treated for
the episodic atrial febrillation, presented to the ER
with sudden onset of severe abdominal pain for the
last 6 hours. The pain is generalized and continuous
and associated with vomiting on and off. On
examination the patient is conscious, bp 100/70 mm
hg, pulse of 150 bpm, irregularly irregular, abdomen
is non distended and slight tender what is the most
likely diagnosis?

a. Perforation of small bowel

b. Acute gut ischemia

c. Irritable bowel disease

d. Rectus sheath abscess

e. Paralytic ileus
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19. Which is the most appropriate choice below
which reflects the mandate (functions) of an
international agency called The United Nations
Development Fund (UNDP):

a. Works to implement Primary health care

b. Works for health and welfare of mother & child,
c. Plays an important role in protection of
archeological heritage of the world.

d. Works to eradicate poverty and reduce inequities
through sustainable development model

e. Works for environmental protection by promoting
forestation, recycling and regulations to reduce
environmental pollution

20. Which of the following is the most common
cause of duodenal ulcers?

a. ONSAIDS

b. Helicobacter pylori

c. Alcohol abuse

d. Chronic corticosteroid therapy

e. Zollinger-Ellison syndrome

21. Human parasites include various protozoa and
worms. Which one of the following parasites is a
common cause of diarrhoea in humans and some
animals?

a. Giardia lamblia

b. Leishmania donovani

c. Pneumocystis jirovecii

d. Toxocara catis

e. Toxoplasma gondii

22. The following Chronic conditions is least likely to
be seen in association with cholelithiasis in a 38-
year-old female?

a. Adenocarcinoma of the gallbladder

b. Crohn disease

c. Chronic hepatitis B

d. Obesity

e. Hemolytic anemia

23. A 48-year-old male presents with colicky right
upper quadrant pain. He has had nausea for the past
2 days. His temperature is now 38.8°C. His white
blood cell (WBC) count is 11,200/ /xl, with a
differential count of 71 segmented neutrophils, 9
band cells, 13 lymphocytes, and 7 monocytes per
1130 WBCs. These findings are most typical for

a. Acute hepatitis A

b. Acute cholecystitis

c. Adenocarcinoma of the gallbladder

d. Extrahepatic biliary atresia.

e. Primary sclerosing cholangitis

24. All of the following are alarm symptoms in
gastroesophageal reflux disease (GERD) except:
a. Odynophagia

b. Halitosis

c. Recurrent vomiting

d. Occult or gross gastrointestinal bleeding

e. Anemia

25. A fifty-year-old man, hypertensive with a history
of ischemic heart disease and recently treated for
the episodic atrial fibrillation, presented to the ER
with sudden onset of severe abdominal pain for the
last 6 hours. The pain is generalized and continuous
and associated with vomiting on and off. On
examination the patient is conscious, bp 100/70 mm
hg, pulse of 150 bgm, irregularly irregular, abdomen
is non-distended and severely tender, what is the
most likely diagnosis?

a. Peptic ulcer disease

b. Irritable bowel disease

c. Paralytic ileus

d. Acute gut ischemia

e. Perforation of small bowel

26. A 26 year old boy presents with bloody
diarrhoea, abdominal pain and weight loss. Barium
follow through reveals 'cobble stoning and multiple
strictures in small bowel. Keeping these findings
what is likely diagnosis?
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