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Instructions:

All Question carry equal marks.

Write down your roll —-number & name in the relevant spaces & box.

élsodf.ill the relevant bubbles for roll-number cerrectly in OMR Sheet‘.

: :r?ctisa;re:ha‘:t:g?wed to use Blue/Black ball points only, use of lead Pencil is
Ensure that selected bu i

B bubm:b'e is completely filled in OMR Sheet. Do not mark any.
6. Do not Bend, fold or Staple the OMR Sheet.

7. Cell phones and others electronic devices are strictly prohibited in the
examination cell.

Note: In case of filling of more than bubbles or cutting on bubbles, the
relevant answer will be treated incorrect and the candidate will be fully

responsible.

ot o S

o

Name:

Roll No: : r \ \ ‘ \ ‘l

years old boy presents with history of fever for 3 days

convulsions since last night. On examination, he was
e and drowsy. Lumbar puncture was done which was
' of meningitis . Which of the following is the most
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5. A mother prought her
. child having 1arg® head. Th

pPD with complaint of
s history of similar type

¢ the child

case of congenital

of the following measures wi P
2 ill
of this patient? you take in the management

a. CT brain
b. CBC

¢.  MRI Brain
d. U/S skull

. Only Reassure the mother
A 6 years old boy diagnosed as case of Epilepsy and put on
anticonvulsant. But there was no improvement in seizures.
You checked the compliance. It was correct. What will be
your NEXT step in managing this patient?
a.  Add second anticonvulsant to the first one
b. Add Steroids to the treatment
¢.  Stop this drug and start another one
d. Increase the dose to maximum of this medication
e. Start him on Ketogenic Diet
A 5 years old child has been diagnosed as a case of epilepsy.
While counseling the mother about the management of fits in
future, which of the following step has to be taken FIRST?
a.  Prop up position
b. Lateral position
¢. Oral diazepam administration
d. Knee chest position
e. Prone position ,
A 20 days old baby presented with history of fever for 2 !
to feed and irritable. On )

days. He became reluctant _
examination, he had up rolling of eyes. His anterior fo;xtanel
was bulging. What would be the most probable diagnosis?

a. Poisoning
b, Birth asphyxia ;
¢. Cerebral palsy ;
d.  Encephalitis
¢. Meningitis ! .
9. A9 hours olc% female brought to the OPD w1t'h complaints of
yellowish discoloration of skin and sclera. Blr"th arfd family :
history unremakakble. Examination of the patientis >
unremarkable except for jaundice. Mother blood group 1S
blood group is A -Ve. What can the likely




R ——

Pak International Medical College

Department of Medical Education

i

th
5™ Year MBBS End of Block-Q Exam (Theory Paper)-2024

13.

c.
. A 2 years old girl

¢. GERD
d. Pyloric stenosis
e. Achalasia
;‘\ 4 years old prcsented to your OPD with history of chronic
dl&ﬂ'hejd She' is ~shon for her age, pale looking and wasted.
Aﬁer ivestigation, she is diagnosed as case of Celiac
stgasc. What is the MOST COMMON cause of death in
celiac disease?
a. Dehydatrion
b. Infection
¢. Electrolyte imbalance
d. Non-Hodgkin Lymphoma
e. Anemia
A 2years old girl diagnosed as case of celiac discase needs
dietary consultation. Which of the following will you advise
to avoid in diet in this case?

a. Rye

b. Rice

c. Oat

d. Lentils

¢. Maize

A 3 years old, the only child of the family is pampered and
he is in habit of taking home made and commercial fruit
juices in excessive amounts. Due to this he has chronic
diarrhea. What is the mechanism of diarrhea in this patient?

a. Secretory diarrhea
b. Osmotic diarrhea
¢. Motility disorder
d. Allergy to food color
e. Inflammatory diarrhea

A 12 months old girl presented with history of loose stool
and low grade fever for 2 days. On examination, Temp: 100
*F, HR: 90 / min, the baby is active otherwise showing signs
of dehydration. What is the MOST COMMON etiological
factor of Diarrhea in children?

a. salmonella

b. Ecoli
¢. Cholera
d. Rota virus

e. Giardia lamblia
A 5-month-old boy presented into the emergency department

. with complaints of vomiting and periodical crying. There was

blood in stools with red currant jelly appearance. On
abdominal examination there was sausage shaped mass
palpable. What is the most likely diagnosis?

2. testicular torsion

b. Meckel diverticulitis

¢. Intussusceptions

4. acute appendicitis

acute pancreatitis : :
brought to OPD for with complaints of

loose motions 5-7 times /day for 4 days, oral thrush and
s. There is history of Measles 1 months

nappy rash for 3 days. f M :
agg?yfhe child is unvaccinated. On examination, there 13 loss

of subcutaneous fat and muscles with prqmin_ent bones. There
are hanging sKin folds in axillary and inguinal region. ll?ler
weight is <31 centile for her age. Which type of malnutrition

she has?
2. Kwashiorkor

b, Marasmus

¢. Marasmic-Kwashiorkor
d. Rickets
e. Severe complicated measles
18. A neonate has been diagnosed as a case of Down syndrome.
Which types of lesion can be found on his eye examination?
a. Bitots spots
b, Koplik spots
¢, Janeway lesions
d. Brushfield spots
e. Simian crease
19. A 10 days old neonate brou
reluctant to feed, vomiting an
Urine cxamination shows ketonuria,
What metabolic disorder do you suspect?
a. Glycogen storage disease
b. Galactosemia
¢. Porphyria
d. Phenylketonuriaa
e. Mucopolysaccharidosis
20. A 3 months old baby has been diagnosed as a case of Classic
Phenylketonuria. He is advised Phenylalanine free formula
milk. Dietary restriction of Phenylalanine is recommended

ght to OPD with complaints of
d jaundice for last 2-3 days.
reducing substances.

for :
a. 1year
b. S years
c. 18years
d. 60 years
e. Life long

1. Kawasaki disease is an acute febrile illness occurring
predominantly in young children below 5 years of age. This
disease causes the inflammation of:

a. Heart
b. Liver
¢. Spleen

d. Lymph nodes
e. Blood vessels

22. A 2 years old boy presented with palor and developmental
delay. On examination, he is afebrile, has hepatomegaly and
bruises. On cardiac auscultation, there is an added sound.
Echocardiogram was advised which showed cardiomegaly.
The child was diagnosed as a case of Glycogen Storage
Disease. Which type of GSD is most probable in this patient?

a. GSD type 1
b. GSDtype2
¢. GSDtype3
d. GSD type4
e. GSDtypes

23. A 2 months old girl presented to Pediatric E.R with fever and
pallor for 4 days. She had been admitted and managed as
case of Sepsis twice in past. On examination, patient is
febrile, icteric and has got hepatomegaly. You diagnosed he
as case of Galactosemia, Which organism is the MOST
common cause of infection in this disease?

a. Group B Streptococcus

b, H. Influenza Type B

¢, Pseudomonas Aeruginosa
d. Kilebsiella Pneumoniae
e. E.Coli

24, A newborn brought to your cl
You examined and diagnose

inic for well baby check-up.
d him as case of Down
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