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2.  CTscan abdomen and
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acute appendicitis?
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b. APACHE 2 score
€.  Balthazar score
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3)A patient Is newly diagnosed with mild Ulcerative colitls,
What type of anti-inflammatory medication s typically
prescribed as first line treatment for this condition?

a. (Corticosteroids (Prednisone)

b. Immunomeodulators(adalimumab)

(c) S-Aminosalicylates (Sulfasalazine)

d. Immunosuppressors(Azathloprine).

e. Nimesulide
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5)A three-days old full-y
erm

ER with Neonate was bro t
i ::dull abdominal distension, tﬂm.:':h[a‘:p:::
R Passed meconium after birth, On exami

are stable. Abdomen |5 d oy
non-tender and, anus s normal,
dilated gas-filled bowel loops
rectal stimulation, he passed
gush. The

X-ray abdomen shows
feaching up to peivis. After
ﬂ:ml'um and flatus with 3

¢, Colonic atresia
Hirschsprung’s disease
e Congenital hypothyroldism

6) A 70 years old male smoker presented with h
which s progressive, significant weight loss andd::c:::
Labs shows HB 8g/dl, Barium swallow shows irregular
stricture in mid esophagus. What is the diagnosis?

3. Achalasia

b. Barret's Esophagus

(<) Esophageal carcinoma
d. GERD
e. Zdenker’s diverticulum

7) A 55 old female patient presented in ER with sudden
onset of abdominal pain. On examination abdomen Is
tender all over with absent of bowel sounds. Her BP
110/70 pulse 120/min and temp Is 101F. She is a chronic
patient of ostecarthritis for which she takes NSAIDs.
What Is the most appropriate diagnosis?
a. Acute Appendicitis
b. Acute pancreatitis
intestinal obstruction
Perforated peptic ulcer
e. Perforated Gall bladder

8JA 60 years old male presented with yellowish

fever for the last 1
discoloration of sclera, pain RHC and

w:ck- On exam he Is jaundiced, tender RHC. Labs shows
bilirubin  Smg/dl, ALP 550 IU/L. Ultrasound shm;l
cholelithiasis and dilated CBD. What next investigation |

you plan to reach the diagnosis?
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¢ Colonoscopy and survellilance
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a. Tension headache
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