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1. A 25-yearold G2°P0 at 30 weeks' gesiqtion Ore sents with the complaint of intense itching that is
worse on the palms and soles of her fzet und s worse ¢t night. Her physical examingtion does
not show any evidence of rash, bul she hes obvious excoriations form scrafching on her

T0ic! Marks:

Student Name:

instructions: Attempi &ll questions. All quesiicns Carmy €q
\ ‘oc :"stg s/r C’- ;‘Cl‘ng.

O

abdomen. .
Which of the following tesis would be most fikely to confirm your suspected diagnosis?

q. Skin biopsy demonsirating evidence d. Liver oiopsy cemonsirafing
of bile ccids in the dermis cholestasis witrout inflammaiion

o. Elevated serum liver funciion e. Liver ultrasound showing normal liver
enzymes porenchymc and bilicry ducis

%8 Elevcied total serum bile acids

2. A 35-year-old woman with gestatioral ciazeies meilitus is nearing her due date. Which of the
fC:IO\N‘” P ‘C\.nvu wou'ld most | "’f'" / nNaicole tne need fore d3 3 3'\/9

a. A decrecse ininsuin requi c;...cr. :vnd;—;nC‘n { fetal macrosomic on

p. A fetus estm :fr:d o weigh 3,000 grams ultrgsound

c. Weli-controlied blood glucose leve:s e. Mild polyh Wwdramnios

elective cescrean section due to breech

3. A 28-year-old woman is scheaued icr Gn . . .
presentation of 39 VVGC' of cesiation. Which of the foliowing is the most imporiant
orecperative consideration to minimize surgica! sile infection?

| o8 Administer o single dose of 3. Provids thren ooprophylaxis with
prophyiactic ontibiotics low-molecuicr-weight heparin

M

vD. r‘ns‘ure patient fasting for at leas! & Shave tne suraical site immediately
hog.- S befcre surgery

c. Performroutine vaginal cieansing

g biood tests.

@
@

G, A 3 0 vear old Afro-Caribbean womecr: aitgnds for her antenatal ooking sC
She is found to be a carrier of sickle cll traii.

- > ..q -~ -l’-"\
Xt - QC “"U; rl \cto\.-‘g

what is the most appropnate n

M

—— A —

N -

A R4 D S ——

-

a. Genetic counseling
b. Offer invasive

amniocentesis) for fet

Oy, ”~ £ [
5. Sara his ¢ 30-year-oid ©
'

-

regnant womarn win

attending regular prenatal check-uos dnG tolh
ner recent ulirasound appoiniment, ihe neoltng

of amniotic fluid surrounding the feius. E7

fetal cbnermalities.

VN’(OI s the medical term for ihe

Q

Oligohydramnios
ECiopnic pregranc

o

¥ Pariner testing for sickle cell carrier
status

d. Referral o hemaiclogist

€. Rewrn to low risk antenatal care

, 13 currenitly in her third trimester. She has been
>wing her heclincare provider's advice. Dunng
-are provider notices an unusually large amount

iy does not have a hisiory of aiabetes or any known

ondiiicn ceccrined in Saragh'scase?

veme Polyhydramn os

d. .Placenta previa

6. A 35-yecr-old woman, pregncnt with hwins, 13 found to have polyhydramnios in one twin and

oligohydramnios in the other during a routing

IN his situation?

vghTwin-to-twin transiusion syndreme o

c. Malemal nyperiension

7. A 32-year-old woman with g pravious Cuescr
wishes 10 have ¢ YVBAC. Wheat is the iscon

patieni?

@ Continuous feral monitoring

~e
-

e
2
en

b. Intermitient feial meniioring
c. No felci monitoring is required

ultrasound. What condition should be considered

Fetal growth rest-iction
Gestationa!l ciao2tes

an section due o fetal distress at full term now
nded mode of monitoring during labour for this

«ti. Continuous maternal blood pressure

menitoring
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8. A 28.yearold pregnant woman af 36 ~eeks gestation who presents with decreased fei
movemenls for the past 24 hours, On conduching uitrasound-it an intrcuterne feig! degih (IUEL
s confirmed.

‘\ P 4 | ,‘. - ‘ o 2 |
What is the most opprogriole initial S#BD' i managing the patient after confirming infrauterine
fetal death (IUFD)?

a. Immediately schedule an induction VcawOfter emotional support and
of labor. | counseling.
b, Refer the patient to a psychiatrist, d. Perform a cescrecn section.

?. Dr. Robina is seeing a 30-year-old pregnant womnan sho is now ot 41 weeks of gestation, The
patient has had an uncomplicated pregnancy so.for but is now anxious about the prolonged
preghancy and potential complications. Dr. Sara needs to evaluaie and manage this post-
term pregnancy effectively, :

What is the most common risk associated with a post-term pregnancy | sregnancy beyond 42
weeks of gestation)?

a. Pretermbirth b, Low birth weight ‘é.\mcrosomio d. Congenital abnormalities

10. A 32-year-old pregnant woman at 34 weeks of gestation complains of visible leakage of fiuid.
On ulirasound, the amnictic fluid index (AFl) measures less than 5 cm. Vhat is the appropricte
management for inis patient?

a. Immediate induction of labor & Expectant manogement
Vo. Increased fetal monitoring d. Amnioinfusion

11. Which condition is associated with oligohyd-cmnios and can lecd to facial and fimb
deformities, as well as lung hypop!asia in the fefus?

a. Placenta previa b. Preeclamosia ){ Potters sequence d.  Falyhydremnios

12. A pregneni patient presents with a small-for-dates uterus and easily paipable felal parts guring
an antenatal visit, what is the most likely fincing associated with this presentation?

Whatis a risk associated with oligohydramnios?

® Felcl growth restriction c. Placental abruptior
b. Maiernal nypertensicn at® Al Of the cbove

13. A 30-year-old primigravida at 39 weeks gestation presents in octive labor. She has re}ggt‘)g’gr
coniractions every 2-3 minutes. Vaginal excmination reveals cervical dilation of 6fcm.m s
effacement, and the fetal head at g station. What is the most opprcooriate next siep
management?

a. Administer oxytocin tc augment
lapor

b, Perform a cesarean sechion

c. Perform cn episictomy

%’. perform an © yerctive vagingGi
delivery

. wait and wQch

A 32-yecr-old primigravida Gt 39 weeks gesiation is in the .seconc stcgg of labor. She has been
pushing effectively for 2 hours. agnd the fefai head remcins at +1 station. The fetc! heart rale
shows occasional variable décelerations. Wnat is the mosi appropngaie rext Sfep? _
Administer oxytocin : Perform an operctive vaginal delivery

Confinue to monitor lgbor progress vti. Prepare for cesar2an section

14.

o

. A 28-year-old woman had an, uncompiiccted vaging! celivery. After the delivery of a healthy
baby girf. the placenta is not delivered till 30 minutes with active management of 3° stogg of
labor.After muitipie unsuCCessful attempts to deliver the placenta, what is the next cppropnate

step in management?
a. start funda! massage
vy Manual removcal of In€ placenic e,
c. Give intframuscular syntomeftrine

d. Give intrauterine PGF2aclpha !
Wait for half an hour

16. A 30-year-old primigravida at 39 weeks gestation is in active labor. She is experiencing severe
pain and reguests pain relief. Which of the foliowing is the most effective method for pain relief
during labor? '

-y toidural anclgesia | d. Paracervical block
vb. Inframuscuiar Opioids €. Spinal onesthesia

c. Nilrous oxide infidlgtion
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17.A 18 years Oid primigravida comes 1o Labour Room at 30 weeks of gestation with history of
ntermittent vterine tightening. She had uneventful pregnancy course so far. Vitally she is stable.
on abdominal examination there are 2 palpable uterine contractions with normal FHS. On
vaginal examination cervix is 2cm dilated with 80% effaced. What is the most probable

diagnosis?
o. Normal Labour d. Placental Abruption
e Pre Term Labour v¢. Threatened Pre Term Labour &
vc. PPROM

18. A 25 years old G2P1All with previous vaginal delivery presents in Labour room at 34 weeks'
gestational age with history of sudden gush of watery vaginal discharge for the last 4 hours. On
examination she is afebrile & no palpable uterine contractions. While inserting speculum you
noticed few vesicles & blisters on vulva (Herpes simplex infection), there is no previous history of
such blisters. You have confirmed Pre term Pre Mature rupture of membranes (PPROM). Whaot is
the most appropriate management option for her?

a. Continue conservative management VE. Induction of Labour at 36 weeks
d. Induction of labour at 37 weeks
b. Immediate induction of labour . Wait for Spontaneous Labour

19. A 35-year-old G4P3AL2 woman with B negative blood Group delivers a healthy male baby at
39 weeks' gestation two hours back. The blood group of neonate is B Positive. Mother received
Anti D Immunoglobulin at 28 weeks. What is the most appropriate Post-Partum management for

this mother? ; '
= Administer Anti D immunoglobulin within C. No Further Anti D immunoglobulin

72 hours needed as mother received at 28 weeks
b. Administer Anti D immunoglobulin after ssd. Perform a Direct Coomb's test on baby

92 hours of delivery 's

20. A 25 years old PG at 38 weeks gestation presented to labor room with history of PROM of more
than 18 hrs. She has fever of 101°F, pulse rate 98/ min. Her TLC is 15x 10 9 /I. CRP is positive. What
is best course of management for this patient.

a. Give her dexa cover first for fetal @ |0OL by PGE2 in the posterior fornix
lung maturity of vagina |
~D. Give her IV antibiotics and do d. Tab erythromycin 250 mg QID
C-section ' e. Keep conservative |

21. A 40 years old patient GI0P? AlS with previous history of anomalous baby comes at 20 weeks
gestation for checkup.She is worried for anomalous baby again. The confirmatory test for
anterior abdominal wall defects. :

Q. AFP vd. Beta HCG
“  Amniocentesis | e. Estriol levels.
@ Prenatal scan Wi o o

22. A 35 years old G5P4 has come 19 OPD has come for screening test for Down syndrome.
Quadruple test used for the diagnosis of Down's syndrome includes.

. @ AFP, Beta HCG, estriol, Inhibin-A D. Maternal age. PAPP-A, Beta HCG,
b. Beta HCG, AFP, Nuchal amniocentesis ’
translucency, PAPP-A E. AFP, CA 125, LDH, USG.
C. Maternal age. beta HCG, AFP,
estriol '

23, A 28-year-old primigravida at ?6 wegzks of gestation is admitted to the labor ward for
decreased fetal movements. A biophysical profile (BPP) is conducted, showing a score of 4/10.
what should be the next course of action?

a. Reassure the patient and schedule a d. Advise maternal rest and re-
follow-up in 48 hours ' evaluate in 24 hours
¥ Admit for continuous fetal monitoring €. Schedule a cesarean section
and plan for delivery immediately
c. Perform a contraction stress test
(CST) -

F

24, A primigravida patient presented in emergency with lower abdominal pain at 39 weeks
pregnancy. On general physical examination she was vitally stable and was anxious
looking. On abdominal examination her fundal height was 40 weeks, lie longitudinal,
presentation breech, fetal heart rate 120/ min. On vaginal examination Os was fully

diluted, membrane absence, breech felt at in introitys.
What is the best management option.

@. External cephalic versions at 39 c. Elective caesarean section at 40
‘;Veeks weeks.
nternal podalic versions af delivery. d. Emergency caesarean section

& Assisted vaginal breech delivery
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25. A 30-year-old woman presents with a history of excessive tfraction on {he umbilical f:Ofd dur‘ir,g
delivery. She complains of severe pain, profuse bleeding, and a sensation qf somefhlng Coming
out of her vagina, On examination, a smooth, rounded mass is felt at the introitus. What is the

most likely diagnosis?

a. Uterine atony | d. Cervical polyp

Placental Abruption - ve. Uterine prolapse

&, Uterine inversion

26. A 26 years old G2P1AbOAI with previous cesarean section undergoes frial of labor at 41 weeks

Soo

POG. After 4 h.ours she develops intense uterine contractions and CTG shows late deceleration
and bradycaria, after short time her periodic labor pains are replaced by continuous severe

abdominal pain with vaginal bleeding. On examination uterus is tender with absent fetal heart
sounds.

What is most probable diagnosis?

Intrauterine fetal death o FiH
Placental Abruption ptur Uterus

: e. Vasa i
Amniotic Fluid Embolism previa

. A 35 years qld multiparous woman , 36 weeks pregnant, presents to the emergency
department with sudden onset dyspnea, chest pain and tachycardia. She has history of bed
rest for threatened preterm labor. On examination,her blood pressure is 100/60mmHg. oxygen

saturation is 85% on room air, and her chest x ray shows no abnormality.

Which of the following is most immediate management step?

i Start therapeutic - LMWH, C. Perform emergency casarean -
administer oxygen and arrange section. -
CT Pulmonary Angiogram. * d. Give Analgesia and Oxygen thercpy
b. Start oxygen therapy and oral e. Arrange ventilation Perfusion scan
Aspirin. and administer Oxygen.

28. A 28 years old Primigravida admitted in emergency with 34.week§ pregr)oncyé gnd history
of tonic clonic fits for last four hours. On examination she is semiconscious, B.P 160/110,

generalized edema. Fundal height is 32 weeks with normal fetal heart sounds.

How management should be pr sceded in her case?

a. Administer intravenous Labetalo : Administgr Magnesium iulphote
and keep fetal heart rate reco.  / and continue conservaive

o : ; t till 37 weeks.
. Administer intravenous Hydralazine mancgemen! .
" - cncj Dexamethasone ve/ d. Administer intravenous Diazepam

' | i five
ini nesium Sulphate and and continue conserva
Adrr;gs;:irré\de?‘? delivery. management fill 36 weeks,

in i ing his wi ' is identified to
_ A man who has been unsuccessful in impregnating his wife during thg past year is identifi
o :ove azoospermia and semen volumes of 0.8 and 0.5 mL. What is the next steP 5 in ihe

management? : |
a. Testis biopsy. d. Clomiphene cifrate, 50 mg every
. Scrotal ultrasound. other day. . .
c. Postejaculatory urinalysis. . e. transurethral resection of ejaculatory

ducts.

' ' ini her primary care physician N
30. A 65-year-old refired nurse was referred to the endocrine clinic Yy : \
view of incidentally-detected hypocalcaemia. She had no significant past medical history and

was not taking any regular medications. Her general physical and sysiemic examination was
unremarkable. g

Investigations:
Urea 7.5 mg/dL (5-9)

Creatinine 98 pmol/L (60-115) . Pagedof 5
Calcium 2.8 mmol/L (2.2-2.6) ;

Phosphate 0.74 mmol/L (0.8-1.5)

alkaline phosphatase 450 IU/L (S0-110)

Which one of the following investigations is most likely to help establish the d\ogqos\s%

a. 25-OH vitamin D levels oC. PTHlevel

¥ b. Myeloma screen d. Sestamibiscan

—
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31, A 30 yeors oid femaie presented in OFD witt complaints of weight loss, excessive swegaling,
odalpitation and tremors. She also has hislory of increcsed apgpstite and heat inicleronce.
There is family nisiory of Thyreid dissase. On examinafion, She has diffuse thyroid enlargemeni.

Which of thefollowing is the best test to screen for thyroid disease? o
oA TOH. ' . D. Thyroid Scintigraphy.
8. Thyroid ultrasound. - e ENAC.

C. TSHreceptor antibodies (TRAB).

e

32. A 40 years oid femcle patient wino hos history of muitiple joint pain for wiich she 100k orai paGin killers
and weekly m~e\.aao|cs steroids for oost few months, presented o medical ou.pohent depcffmenf
with compiaints of weight gain, headache, poor wound healing and ganeralized body aches. She had
rounded n‘*oo'ﬂace with facial plethora. B.P of | 50/90 mmHg.

The most iikely invesi igation of choicewiibe?

A Plasma ACTH 'C. 8amserum cortiso+ACTH.
B. Evening serum Corisol B P‘ocmc me: anephfin levels |

33.05 year old girl presenfed with acute renal failure, Her lab mvesﬂgc’nons shows. serum

creafinine émg/dl , Na 145mea/dL, K 7.5 meg/dL. What is the bast inifial treatmeni option
in this paiienis

« a. IV Caicium giuconate d. Salbutamoi inhalaiion
b.- Hemodialysis - , e. IV Sodium bicaroonaie
- ¢. Vinsulin & glucose

- -

34. 10 year old boy presented with acuie hisiory of body sweliing cnd cofa coloured urine.
He is hyperiensive, oligouric and cnaemic. Lab invesiigarions show " serum urea
120mg/dL, serum crectinine 1.6mg/dl, (U~ serum C3 levels. What is the most common
underlying paihology? |

a. fFocal segmenial d. Minimal change disease
glomerulonephriils . Poststrepiococcal
C. IgA nephrepathy g.omemonephrms

C. ‘Membdrancus nephropaihy.

35. A young boy presented with oody sweling and decreased uring - ouipui affer acute
gastroenteritis. Clinically he is iethargic and dehydrated. His BP is 80/40mmHg. CBC shows
Hbo 10mg/dL, platelets count 240k/cmm. Urea 150mg/dL, creatinine 3mg/dL. Ultrasound
shows normal size kidneys. What is the underlying diagnosis?¢

Acute kidney injury secondary to dehydraiion

Acute kidney injury secondary o cbsfruciive uropathy

Chronic kidney injury secondary 1o focal segmental giomeru mepnnhs

. Chronic Kidney injury secondcry 1o hemolyiic uremic syndrome - ' ORI

Chronic kidney injury secondary ic sysiermnic lupus eryinromaiosis

® 00 U0

36. A 45 years' female presents io you wiil @ swelling in front of the neck for the last 4 vears
initially it-was small now with the passage of time it has increassd in.size. She also gives
history .of weight loss, diarrhea and inscmnia. On examingation the sweling moves with
swailowing, ihe pulse is 110/min. Diood pressure is 140/90. Wnai is the most appropriate

investigation? | |

a. Ultrasound neck vc. FNAC
~b. Thyroid functions tests | ,' & Thybidsean -, ~ ' 17 U7 <IR

37. A 55 years male presents to you wiih long standi ng hi siory of thyroid swelling He gives the
history of weight: loss .and change in voice .on examination the- swelling moves with
swollowing with skin chonges which is od'\mem to sweling what important ipagsdgason

wiil you do ¢ 10
a. TFIS -, 4d.- CT neck.
b. Thyroid scan : -+ @ uUlira sound neck
c. FNAC y B 1 v

38, A 32-ysar-old man presents. for {ertil ny evoivation, Physm:ol exarm and. endocring assessment are

normmal. Semen analysis demonstraies volume 2.5 mb..density 84 milion/mL, momary 71%, and
strict morphology 0% with a variefy of ob:ﬂom “al forms. The next step is:

a, Vitamin E, d.  Scrotal ultrasound.

B. Reassurance. e.  Antisperm antibody

"c. Testis biopsy.
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39, A 25 yaars old unmarnied lady presented in surgical OPD with @ firm rubbery hard fighi
breasi iump in the ypper media quadrant for the last 1 year. It is painiess, freely mopile,
with circumscribed borders, what is ihe most likelydiagnose?

0. Glclaciocoele c. Cystin the breast
V0, Foroadenoma d. Carcinoma reast

40. Preterm exposed 1o high oxygen conceniration for prolonged period of fime have the
fisk of developing ' - |
a. U“’.Y\OP.C{Y ﬂypenengon C. ReS,DL'OfOrY disiress
«b. Relinopathy of prematurity d. Hypoglycemia
41.

2 days old neocnaile A, : : i ' | :

2 aot.,eeks ;ugc‘¢e c.ievel?ped respiratory distress while admitied in hospital. He is bornm
s =s1aiion with history of premature rupture of membranes his X-ray shows

air Broncno grams. Wnat is the d

' NP
QgNOosiS.

C. lransienfiacnypnec of new - ¢. Early onset sepsis
born . ' PO '
; B ' : - d. Congenital heart defect .
»/0. Respiraiory disiress syndrome ¥ S

atlaTats

42. 36-year-old lady, known case of ooorly

g iy Rk = 2 o ergen

\..vﬁh nigh grece fever with rigors, vomiting and right fiank pair. She aisco .complaing CZ

INncreased frequency of urination for iast week. On examination, she is fender in righ':_
& 1

lumbar region. What is the most likely diagnosis? :

controlied dicbeies, pesented 1o .Em

Q. Acute appendicitis c. Acurs cholecystitis
voD. Acute pyeionephritis

d. Acu'erenal colic

. 45 YEears .o‘.d \ady Known nyperiensive presenied with nausea, vomiting and confusion:

Examination: 8P 130/85mmHg, aferile with no focal deficit or ¢ nical signs of meningitis.
Her prescription was recently modified for poorly controliea blood pressure. lQiss:
Creciinine: 0.8 mg/dL. Sodium: 107 mEG/L. Potassium: 3.6 mEg/L. Aderid! PO Qas s
normal.What is the most appropriate Ireaiment in 1nis patient?

-a. Normal(0.9%) saline-

C. Hyp< -ionic(3%) saline
D DGXTFOS'&’,EJ%) SOliﬂe(O.?%i

» . » - -
PN ASOP) o AI'
‘O. fiNall J."'V:D) 5\3“.'-@

44. 42 years old gentleman, with no previous co-morbids.. now presented with gensralize S
body sweliing. Urine RE showed: 4+ proigin. 24-hour urine protein: 6 gMm/day, What.is the

next best investigation for definitive diagnesise

a. Cystoscopy c. DiPAScan
b. I\/ Urogr:]ohy « 4. ¥enai 0.0pS‘/

: A | e bt il
45. 20 years old girl presented with shortness of breath anc tloed sp-btum. She wos gl goﬂ
4 weeks ago wnen she developed ear discharge whiCh reso! '‘ec cfferﬂ antibiotics. g
catheierization, she was anuric. X-ray showed Dilateral infitrates. WBE: 11.000/mm3,
Creatinine: 6.9mg/dL. _
How wili you investigate furinere

e o ANA, C3,C4 c. 4SO Titer
r b, ANCA, Anii-GBM d. AMA, ASMA

! Sk X ¢ , " ¢ - \ -" U('\‘}fine
46. 18 years old lady presented.with generciized body sweling 1 z "J‘?-'eki;?f:_o g5 R
protein: Sgm/day. -Albumin:. 2.0 mg/c. Cholesterol: 288mg/C. Rencl BIogi, 35t5

aglomeruli. What is the best ireaimeni option®

a. ACEinhibitor - ol §=redn359i0”?
b. forvastatin d. Loop DIU:feJl\C

- - FC \ -
47. 25 years cld gentieman, presenied with gross hemchﬂq. Urine rfx. SNO ved E.QBC CQ.SXS and
crotein 4+, Crestinine: 2.0 mg/dL. Renal biopsy showed increased mesangial motnx.Whoi
ic the most likely ciagnosis? ~ '

c. Ant-GBM Disecse c.  dnimol change dssase
¢ ©.  IgA Nephropainy d. Membranous GN
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48, 45 years old gentleman, known cGse Cf 134 Neohropathy, now presented with jtching

and severe bone pains. His workup snowed: Calcium: 7.5mg/dL. Phosphorus: 12mg/dL,
Creafinine: &.0mg/dl. Examination is unremarkable.What is the next step of

management?

I acetata *c. Cingcalcet 30mg
cium g ycoraqaie d. Vitamin DOHOlOg

re
()
~
N4

49. Which of the following is not a characteristic {eature of Grave disecse?
a. Increased total and free 14 c. Exophtnalmos
b. Suppressec plasrma TSH v»d. Decrecsed thyroid -
. radioactive iodine uptake.

50. A inree-days oid full-term neonate was prought to the ER wiin gradual abdomingt
distension, reluciant to feeds and nas not passed meconeum - affer dirtn. On
examination, his vitcis are stable. Aodomen is distended but soft and non- -tender and,
anus-is normal. X-ray abdomen snows dilated gas-filled bowel loops reaching up 1o

pelvis, After rectal stimulation, he passed imeconeum and flatus with @ gush The, most
ikely diagnosis is:

/i

a. Paraiytic ileus | »d. Hirschsprung's disease
. 2. Meconeumileus e. Congenital hypothyroidism
c. Colonic atresia

51. A tWo- -year oid boy presents to the Cut-2ai 1e'~1 Clinic with @ history of irregular bowel
habils since Birh. He had been folowing paediatrcians, been tr2ated for constipation
medically without' ary symptomatic imoprovement. He has a histcry of deif‘yed passage
of meconeurn aiter 3 days of birtn with stimulation. An X-ray abdomen is done which
snows diloied large oowel loops The nexi .nvcs*zcohon in his workup should oe

‘a. Ultrascund whole abdomen - d. Conftrast Enema study

b. MRiI Abdomen & Pelvis e. Thyroic Functions Tesis (TFTs)

.. CT Abdomen & F‘o‘-"'vsw'l” ‘ Al
Controst

52. 52 years old known dicbetic oatien: was found to have profeinuria on routine urine
examination. BP was 155/90mmtg on Amlodigine 10mg once daily. Creatinine was
siable at 1.3 mg/dl. Diagnosis of diakbetic nbphropo‘my was macie, and he was started
on Losartan 50mg once daily. A week lat=r, his reoeat creatinine was 2.2 mg/dl. What is
the most likely cause cf deranged renal funciions in this patient?

a. Glomervionephritis . d. Unconirolied
b. Inferstitial nephiitis hyoertension
« C. Renal ariery stenosis

53. A 40-year-old man with known lung cancer is seen on follow-up with no active
complainis. His 8P s 150/90 mmHg, puise 85 bpm and he has no edema. Elecirolytes
reveci G serum sodium concentration of 125 mEqg/L: BUN is émg/c; uric acid is'2.8 mg/di.

and the urine osmaoiaiity is 380 mosmi/kg 1ne nost likely exgianation for his hyponatremio

iS
a. Psychogenic polydipsia c. Syndrome of
. b. Adrenal insuificiency due , inoppropriate ADH
ic metastasis | d. Hypov olemic - X
Hyoonatremia _
p Pagedof5
§4, 50 years old diabetic patients vist your ~iinic for iethargy weight gain and increosed

neulin reguirements. How much priysical acivily shouid you air for each week to help

q. 20 minutes on most days d. 45 minutes every otner
,b. 30 minutes on most days week

c. 45 minutes each week
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55. A 35 years old lactating mother oresented in OPD with a huge swelling of left brecsl.

sweling is red, no! and tender with pussy discharge from the nipple. What is the mosi E
likely dlagncsis? T
a. Glalactocoele c. fioroadenoma '

ab. breast abscess rd. carcinoma creast C‘

-

56. This assessment fincding would encabiz o resident in Pedictric to suspect the presence of
DOown syndrome in a newborn

2 C. 3Ngle pcimar crease
and hygsotonia

b. Short polpebral tissues dl.
and figt maxiiQry area

c. Prominent scalp veirns and a high-
pitched cry

Persisient postnatal grewth lag-and
Microcephaly

57. Corneal cloucding is absent in the following Mucopolysaccharidose
¢a. Huntei's C. Scheie's
0. Hurlers d. JlAorquio

58. 42 years old laporer gresenied with left sided flank pain and neraaturia fer one day. Pain
IS COliCKy radialing 1c the right groin. Ultrasound showed mild nght hydronephrosis. Lab

workup: Uric acid: 10 mg/dL, Crectinine: 1.2 mg/dL. Wnat is the most likely cause of his
preseniation?

- c. Lreteric siricture
[C ston d. tladderstone

59. A young gentleman presented wiin fiank pain. X-ray KUB show=d radio-cpaque shadow
in the rignt upper abdomen. What is the most common cause of this finding?

¢ a. Caicium oxagiate c. Staghom caleul
b. Calcium phosphate d. rAixed stone

60. 23 years o'd gentleman presenied with generclized body swe'ling and decreassd urinf
'~ . ‘e . P
output for 3 days. His BP: 160/80mmHg. Urine RE: RBCs numerous, RBC casi: +, Protein: 1
He reports recurrent pharyngitis, iast episode 2 weeks Ggo.
W .

Whnich of the following is expected in this patient? -

o--‘ -~ . b s -
G. positive cryogiobulin
' [ - -
O. ~igh ANCA level
Z o~ N
e oW sefuim CJ ievel

Normal ASO titers
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