Ty

————

KHYBER MEDIC '
AL COLLEGE PE
LSV o
INTERP‘EF&?[{.AEN:’TI?J IONECARL IAWAR  Claw Ny A
i 2y o A G MINATION =
= TINAL YEAR
Time Allowed: 120 Minutes NIBBS /(RS e e
St Attempt ALL MCQs. 7 Max Marka 136
i only blue / black pen. Possession / use of mobile phones and other clectronie fes are siriely Al ;
1t will be declared “Under Report “1f () MCQ question payer s

oll numbers will be cancelled. Student’s resu
tempered by the d (i) The roll number s mot writlen on the sald paper
or arthritis. She presents with a history of easy |

Response sheets without v
not returned back along with response sheet or is
ith VWD type 1 is taking aspirin §

A 70-year-old woman Wi
bruising and prolonged bleeding after minor cuts. Which of the following is the most likely explanation for |
her increased bleeding tendency?
A Aspirin is causing a B Aspirin is causing a decrease C | Aspirinis gl =)
: decrease in the number of in the production of decrease in the
= 7 4] platelets. platelets. production of VWE.
’ D Aspir E Aspirin is interfering with
Iy nction of § t the function of VWF. et Pl
7k An 8 years old <hild has presented with anemia and bleeding from nose and gums. Child is ceverely anemic with |
petechial rash on the body. There is no lymphadenopathy of visceromegaly. peripheral smear shows pancytopenta. |
curate reflection of active erythropoiesis of the bone marrow is e
\ packed cell volume (PCV) |

the MOST ac
lar volume (MCV) C

of the following,
A hemoglobin conce ntration
D reticulocyte count dex
y affects th

presents with joint pain and stiffness that primari
ove with res

A 60-year-old patient

joints, such as the knees and hips. The symptoms worsen with activity and impf (wely classi

joint space narrowing and peri-articular sclerosis. Which of the following is the most likely
_Osteoaf.thﬂ_ﬁs- :

g mean corpuscu
E . reticulocyte in

e large weight-bearing H".
L Y-rays show |
fication |

for this p atient's joint disease?
A Ankylosing spondylitis B
£ e

a rash on her f

umatoid arthritis

ace and hands,

r-old woman presents with
owing and short

A 55-yea :
and hip muscles. She also complains of difficulty swa R o
has a heliotrope rash on her eyelids and a scaly erythematous Tulih 1: > e :

proximal muscle weakness, including the neck 'amfj Fhou\:ﬁ:; :T::\:e ﬁ-ml 5 o

i ‘ace level and positive anti-Mi-2 antibo ies. = =
ST ( { 2 B Gullian Barre syndrome C :

E polymyositts
i n ol W \
. on a at he
) up

A Dermatomy =
ton myasth
normal mile

A S years old boy with )
etting 10 the bus, climbing stairs: recxpr?ca\fthe R e o TA et
%Madd'ﬁng wide-based gait with hyper lordosts (s Sl i
: i iti rawls U : ;
the sitting Of supine _posmo_n. l—hadcW ; G : .
muscular dystrophy 15 considered-
nave SP
does ™ T
dmitted for 2 mia W up- S'f;esg
! ' a
girl :an L ar volume of.the stes
o 3th . The m 2 .ng.ls the rnc-st like
hich one © L




= -'fﬁie.'fo Vi he most
- albha\re some bad news
out your loved one."

D e Y
- "I'm here to talk to you about your loved £ At altercation, wit
A pai[one = dlagnosls.” imb, SY° ed In 21 condary he
ent comes to your unit with a laceration 1S L;:;;res whether primay ©f ok
¥

ob
m'f:ft Which one of the following most U :
; N the cutaneous wound? | g

unt of tissue

chiatri z
ffice of psY hts suicidal ideations and lo

frer witnessing @ ro
4 months 282 a .
: fournlighimares and flashbacks. What is the m

(e Generalized anxiety disorder

A

.fi".:sr.:ear‘md businessman presented to the ©

every orning, early morning waking with pessi
aspect of life. His symptoms develope
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this patient have? anemia
A Megaloblastic anemia | Bl Microcytic Hypochror emia | C Microcytic "“"‘:’E“xhr_omIc E

" Sideroblastic anaemia

D Normocytic normochromic anemia E
A 75-year-old woman with advanced cancer is admitted 10 the hospita

D To help her prepare for death | E To cure her cancer —

Mr. Naeem, a 75-year-old man, presents with a low-energy hip fracture. He has a history of chronic
glucocorticoid use for his rheumatoid arthritis. Based on the scenario, which of the following
interventions is most appropriate for the management of osteoporosis in Mr. Naeem?

A (Bisphosphonate therapy) | B | Calcium supplementation
D  Vitamin D supplementation | E Weight-bearing exercises
16 year old female presented to the skin OPD having hypo-pigmented macules affecting the neck and '|
upper trunk. KOH preparation is suggestive of fungal infection, what is the most likely diagnosis? |
A Candidiasis B8 | Mellassezia furfur 1 C  Tiena niagra g ]
D  Tinea Manum 3 Trichophyton Rubrum | |

: i und B The amo@
: damage T takes to occur :
D . g time heallﬂg orse In
= iER) ’he s of low mood, W
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und closure <t with compla ss of interest 1IN
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| with shortness of breath. She is
told that she has only a few weeks to live. What is the most important goal of her care at this time?
A To prolong her life | B To relieve her symptoms C 1 Tomake her comfortable

l|

gressive muscle weakness over the past year. She has difficulty getting up |
and lifting objects. On examination, she has symmetric proximal muscle
ed creatine kinase level and positive anti-HMGCR antibodies.

A 50-year-old woman presents with pro

from a sitting position, climbing stairs,

weakness. Laboratory tests reveal an elevat

E Dermatomyositis | B.| Immune-mediated necrotizing myopathy | C  Inclusion body myositis
D

paraneoplastic syndrome [ E Polymyositis

A 30-year-old patient presents with recurrent episodes of acute joint pain, redness, and swelling in the big [
toe. The pain is excruciating and often wakes the patient up at night. Laboratory tests reveal normal l
serum uric acid levels. Which of the following is the most likely classification for this patient's joint disease? \
A [ Gout B Osteoarthritis \ G Psoriatic arthritis

D Rheumatoid arthritis E Systemic lupus erythematosus | \

Mrs. Ambreen, a 55-year-old woman with long-standing rheumatoid arthritis, has been experiencing
worsening joint pain, swelling, and morning stiffness. Her symptoms are poorly controlled despite the use
of nonsteroidal anti-inflammatory drugs (NSAIDs). Which of the following is the most appropriate next

step in the management of Mrs.Ambreen rheumatoid arthritis?

18.

\

A Administration of intra-articular | B Initiation of disease-modifying C  Prescription of oral
corticosteroid injections antirheumatic drugs (DMARDs) corticosteroids

| |

D Recommendation of physical therapy and exercise l E' Referral for joint replacement surgery |

)

gm/dl, MCV 49 fl, MCH 16 pcg, retic count 1.5 % and without hepatosplenomegaly is

/ 19. / The most likely diagnosis in an infant 15 months age with anemia poor weaning having Hemoglobin Ej \\

/ /TA Anemia due to folate deficiency. | B  Beta Thalassemia major. \ C

Heredi’tawspherocxfms'\s;\ \

/ D Clrondeficiencyanemia» | E | Normocytic normochromic anemia \
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: PV, V, | tactor Vi, xi, XI1, X1
Mr. ﬁ.\mjad, a 60-year-old man, presents
mentions that hjs

ferit with chronic joint Pain and stiffness in the hands and feet. He
T Ymptoms are usually worse in the morning and improve with activity. Laboratory tests
i Presence of rheumatoid factor. Based on the scenario, which of

e ; the following autoimmune
onditions js most likely in Mr. Amjad? ¢
g Ankylosing spondylitis (AS) B | Psoriatic arthritis (PsA) [ c
" E

| Rheumatoig arthritis Systemic lupus erythematosus (SLE)

Reactive arthritis

25,

»and swelling that affect both the skin and joints. \

| B Gout C  Osteoarthritis \
D ! Psoriatic arthritis ] E Rheumatoid arthritis \ ll
26. A malnourished child was brought to out-patient department of Paediatric. The age of the child is 2 years =)
weight is 6 kg. On Z-score he is -3. While taking history what will help you the most to reach to a \
conclusion about his current dietary status or routine food intake.
| A" Amount of weaning diet | B | 24 hour dietary recall C__ Contentof weaning diet |
I D Timings and number of servings. | E | Weaning age of the child \'
27. You are doing round with your consultant. He examines a patient of Non Hodgkins Lvmph'oma‘He‘asks
you about international prognostic index criteria. Which one of the following is NOT in the international
prognostic index for Non Hodgkins Lymphoma? ..
{ A Age | B | LDH levels C  Lymphocyte Count
| D | Number of extra nodal sites | E | Performance status |

distal interphalangeal joint (DIP) of the fourth toe. The patient mentions chronic friction and calluses on
the top of the toe. What condition is this consistent with?

A | Clawtoe l B Hallux valgus C  Hammer toe
D Mallet toe f E Stress Fracture

29 [6 years old baby presents with irritability and fever for last 1 day. On examination her right thigh is tender \

{78 A 24 years old runner presents with toe deformities, and you observe a fixed flexion deformity at the \

and swollen. She looks febrile. X-rays of involved femur looks normal.which of the followin

g is most I'u

common organism responsible for acute Osteomyelitis? \
[ A H.influenza f B Mycobacterium tuberculosis | C Staph aureus |
|
D  Staph epidermidis E Streptococcus pyogenese I

||I
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B | osteomyelitis

ts"weif:htffmalg presented to the spine outpatient department
*~ =60t loss and low back pain. She was treated by General p::c

\Provemey
Ment. She has new onset paraplegia and MR shows

Lumbar corset and

The most a ¥
= t appropriate treatment option is: - —tion

= s Sh | B | Anti-tuberculosts medicatic! analgesia

D™ *Poss i ntatior and ph siotherapy_ . —Tiliac Crest graft
Tﬁ;ﬁ?'_r'—_——mmematim\ E | Posterior spinal fusion with tri cortica l.la : case of

RReaaus ::lhchnld referred by the cardioiogtst'ta the skin OPD for some cutaneous <kin lesions, he is @ known

A : eart disease. What is the most likely cutaneous manifestation of this condition? -

ASTeoic tum- Erythema Migrans —
R r et joints for last 10 months. It started with fever and pain In

ime involving the Right

Y presented with history of recurrent pain in '
d again a couple of months later this t

¢ a week. After an interval of 2 mont
b 8%, microcytic hypochromic anemi
rmal. X ray right hip showed an osteol

hs he developed acute
a, WBC 6500/cu mm,
ytic area at upper
1B malnourished,
left ankle and
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left sho
uld
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wrist and
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p joint and was investigated. Lab results: H

normal :
end of f‘::_ff‘e‘s_- Retic count 4% ESR 25mm, rest tests o ecia
r. Similar area at the lower end of tibia on left side. No relevant family history. (o]

anemic ) ‘

right w;-no qup,hade“"path‘-ﬂ joints normal, no restriction of movements. Soft tissue swelling over

What | ist but joints not involved. Liver 3cm firm nontender. spleen 2¢m firm. Other system examinati

= : the most probable diagnosis

S cute lymphoblastic leukemia | B Juvenile idiopathic arthritis | C POt infectious arthritis
Reactive arthritis. E | Sickle cell disease

e to

g is the most important step to tak

A ST — :
nurse is giving medication to a patient. Which of the followin
prevent medication errors?

(@ Confirm the medication

A Ad m_inister the B Check the patient's
medication by the correct i_gen_gj_ﬁ:g_étfdn bracelet twice. order with the prescriber.

Rinse the patient's mouth with water after
administering the medication

h on the body. He has recently
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h bleeding from nose and petechial ras

hrombocytopenic purpura. Of the following, the LEAST likely feature

A 6 year
days. There was hist

few bruisés on the
g/dl, TLC=8000/cumm,

6 year old male brough
macules affecting the ch

route.
D Document the medication | E
administration accurately.
A 4 years old child has presented wit
been diagnosed as Acute idiopathic t
of acute immune thrombocytopenia (ITP) is
A A preceding viral B | Isolated C  Increased number of megakaryocytes in
infection " thrombocytopenia the bone marrow k
' Isolated splenomegaly E | Mucocutaneous bleeding | \
s old boy has presented with petechial rash on the body and history bleeding from nose for 4
ory of common cold 8 days back. Child is active and afebrile. There are petechiae and
body. Rest of physical examination is normal. Complete blood count shows. Hb=10
platlet count= 25000/cumm. The most likely diagnosis is.
Acute Leukemia B Aplastic anemia @ Haemophilia
Henoch Schonelin purpura. £ | Idiopathic thrombocytopenic purpura \
t by her parents to the skin OPD with the history of multiple hypo-pigmented
eeks areas on examination there is mild scaling over it, 1t is asymptomatic, What

D

is the most likely dia
A Dicoid eczema

gnosis?

p @ pityriasisalba | C Post inflammatory hypopigmentation

E Vitiligo

Tinea faciae
muscle weakness and difficulty walking. He has had

38

A 65-year-old man presents

falls due to trippin
affected than the proximal ones. He

/' diminished. Laboratory tests reveal an elev

with a 5-year history of progressive

g over his feet. On examination, he has asymme
has weakness of the quadriceps and wrist e

ated creatine kinase level. What is the mo

tric weakness, with the distal muscles being more
xtensors. His reflexes are \
st likely diagnosis for this \

patient?
| A | C | Lambert-Eaton myasthenic syndrome \
= \

Dermatomyositis | B ¢:nclusiombody myositis

r
{

/D

Polymyositis |E Undifferentiated Myositis \ \
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dical history was significant
R T ! for th
trexate. Cutaneous examination sho:.:l:::::“old an'hm\: ;:?::‘;unes;
highs and feet, her nails were thickened and ;-'“s\'.ed and sealy D\ut\: WL
derma in this case? VStrophic. What is the men
0 E : EREDE | € | Erythroderma of unknown origin
= pusol : !

e‘_'(g%l’ld has presented with anemia. She is stunted and hy
e . perpigmented with

e body. She has triphalangeal thumb on right hand. Hb=6 gm/dI, TLc=3morg}‘:“p:::

. The most likely diagnosis is a

me | B congenital A megakaryocytic ia
: Thrombocytopenia
D  Glanzmann Thrombasthenia | E  thrombocytopenia with Absent Radii (TAR) Syndrome | |

41 ?5 year old female presented to the ER department with fever an
involving the trunk and acral parts. Oral and genital mucosa are a
history of medication for the joint pains. What is the most likely diagnosis?

A Erythema multifome minor [ 8 erythema multiforme major | c | Fixed drug eruptions |
D  Lichenoid drugeruption | E Steven Johnson syndrome |

42 A 60-year-old woman, presents for a routine check-up. She mentions that her mother had a hip fracture
in her 70s. Based on her risk factors, which of the following interventions is most appropriate for the
prevention of osteoporosis in her?

d widespread erosions and blisters
Iso involved. Patient is also having

A | Bisphosphonate therapy B Calcium supplementationand | C parathyroid hormone
' and lifestyle modifications estrogen replacement therapy (PTH) analog therapy
D Selective estrogen receptor £ Weight-bearing exercises and vitamin D
modulator (SERM) therapy supplementation
d complains of frequent \

43 A 30-year-old G2P1 presents at 20 weeks’ gestation to enroll for prenatal care an

hemoglobin concentration of 8 g/dl. A peripheral smear

fatigue. Routine prenatal laboratory tests reveal a
and red cell indices are consistent with hypochromic, microcytic cell changes. What is the most
appropriate next investigation?
A Hb Electrophoresis [ B serum ferritin [c | Serumiron
D Total iron binding capacity ( TIBC) 1 E Transferrin saturation
44 Mrs. Khadija, a 40-year-old woman with rheumatoid arthritis, is on treatment with methotrexate and a \
and weight loss.

persistent low-grade fever, fatigue,

tumor necrosis factor (TNF) inhibitor. She develops a
d positive anti-nuclear antibodies.

Laboratory tests reveal elevated liver enzymes an
following complications, Mrs. Khadija most likely experiencing?
A Caplan's syndrome | B | Drug-induced lupus-like syndrome l C Felty's syndrome -5

D | Rheumatoid lung disease | E Rheumatoid vasculitis .
45 10 year old boy brought by his parents to the skin OPD having fever sore throat and malaise. On

\
examination there is wide spread vesicles affecting the face, trunk and limbs, There is also erosion on the \ \
palatal mucosa. What is the most likely diagnosis? \ \

A ((Chicken pox [ B Hand foot and mouth disease | ¢ Herpes zoster \ \
)T} [E  Rubella l \=)

Which of the \

Measles
46 | An 80-year-old man with heart failure is admitted to the hospital for shortness of breath and is also taking | \
treatment for high blood pressure and diabetes. Which of the following is the most important risk factor | \
for falls in this patient? Hl \
[A_ Aee [B | Heartfailure | ¢ High blood pressure \

D Diabetes € | Medications ] \
/TW 46 year old female known psoriatic patient presented to the skin OPD having generalized erythema and

scaling affecting almost all over the body. She has recently been switched to a new antihypertensive
medication by the physician. What is the most appropriate medicine for this patient?
[ A (Acitretin | B | Aathioprine | C  Cyclophosphamide j
/ D  Hydroxycholoquine [ E Methotraxate l ‘ II”&
48 / 30 years old man sustained fracture left humerus after road traffic accident .On examination in emergency, he was \\ H'-

having closed fracture humerus with wrist drop. What is the most likely cause of wrist drop.
[ A | Extensor tendon injury [ B | median and ulnar entrapment in fracture site \ C' Median nerve injury |

/D Pseudoparalysis of tendon due to pain | E | Radial nerve injury
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S| H2 recept A0
52 ALY o — Ptor blockers | E Omeprazole ins of fever, low grade 7
rigor L With severe pain & swelling in left knee and ankle joint she also co'mp ivity and has poor sleep quality-
On S More in evening since one month. She has stiffness in these joints after lnact;.;nee left ankle, proximal l.nfgr‘
pha:!:ammation she is pale, spleen is 2cm soft non tender, liver not palpable. Left knee n these joints

joi  Tenderness i 0
S A b o e middielond ins et and 1 meests Al e ISU;*.}II::TT normal. CRP 42, 5 Feritin
€Nt. Hb 9, WBC 4600, PLT 1.5 lacs, ESR 25, peripheral smear exam normal, i b

310, RF Positive, ANA positive, anti dsDNA negative. The bad prognosis in this scenario is predl.cltle't‘:) in\:s
ATTEANA B AntidsDNA C Involvement of small}

L | D emEE E Splenomegaly ally
== Mr. ibrahim, a 35-year-old man, presents with lower back pain and stiff : as\,-:::u?thgactwiw.
worsening over the past few months. He experiences stiffness in the morning that ‘mprfOHLA-BZT e
He also reports occasional eye redness and pain. Laboratory tests reveal t*}e pnf:sence o hes

Based on the scenario, which of the following arthritic conditions is most likely in Mr: il:.;ra ":.'tis w5

A ( Ankylosing spondylitis (AS) [ B/ Enteropathic arthritis |l C  Psoriatic arthri

D Reactive arthritis 1 [ Rheumatoid arthritis . =
54 A 30 years old lady presented with two months history of fever fand lethargy. She is p_)ale 1:;:;{3:‘::;?::;
and has splenomegaly. She has investigations requested and penph.eral b'ngod sn:near is to | t. SO
Increased number of neutrophils, band cells, meyelocytes, basophils, eosinophils and platelets.

€8n assj
¢ 25518ned the dury o

€ Nnumber o
t outco f hos

iffness that h

the most likely diagnosis? : 2 = |
A Acute lymphblastic leukemia | B Acute myeloid leukemia € Chronic myelocytic leukernm_% ||
D  Chronic lymphocytic leukemia [E | Hairy cell leukemia | |

i i ions. T tient is
55 37 year old female refereed by a gynecologist to the skin OPD for the cutaneous lesions he pati i \ ‘|

having facial erythema along with the oral erosions and hair loss for the last 6 months. What is the most I\ \

specific investigation can be done in the above mentioned condition? : \
B2 [aw B | AntidsDNA [ Antila \
D  Anti-Ro E | Anti-smith 1 |

An eighteen years old girl presented with platelets count of 98.000. She is otherwise well. She had recent

28 febrile illness and was prescribed some medications which she does not remember. Which of the

following drugs can Cause thrombocytopaenia?
A Aspirin B Oral peniccilin | C  Omeprazole J
D | Sulfonamide E  Steroid | \

'3’7"" A 35 year old man sustains a gunshot injury for which he undergoes an exploratory laparotomy with gut
resection for multiple perforations in his small bowel. postoperatively he develops short bowel syndrome.
What would be the remaining length of the small intestines by definition for him to develop this
syndrome?
A <25cm [B <50cm [C  <100cm \

/D | <150cm | E | <150inches l \

58 | A 35 year old lady suffering from hypothyroidism, taking regular thyroxin. Her BMI is 40. She underwent
lap cholecystectomy. After recovery, although she was breathing spontaneously her oxygen saturation
level was between 85-90%. She was administered oxygen using a non-rebreathing mask. Regarding the

administered oxygen which one of the following is correct?

[A | 5/min B | 10L/min | ¢ S920min \

D  15L/min E | 20L/min \ \
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Ent I obese with thick fatty skin, Which
assisting in an exploratory laparotomy; the p,;::“c\i
ng is used to evert the wound edges?

. ? | € | Horizontal mattress
RSN ~ Apply steri strips | | nl
has headaches since 8 months. On examination he has a weight of 40kg, height of \

mm Hg BMI. His systemic examination is normal. You are asked to comment on his

are needed for finding the BP centile on a centile chart
Weight centile for

t Cc
\ \ different age groups
E| Only age groups are considered

formula, what should be the initial IV fluid used for resuscitation therapy?
A 5% Dextrose Water B Colloids
D  Normal Saline E ' | Ringer's Lactate

G Hypotonic Saline

62

A 7-year-old child has multiple bruises on her extremities and nasal bleeding of 3 days duration; There is
no past or family history of bleeding or bruising. She had a mild respiratory tract infection 2 weeks before;
physical examination was normal apart from multiple ecchymoses and petechiae.
Of the following, the NEXT most suitable diagnostic step is
A Antinuclear antibody titer | B Clotting time. [c ¢ Complete blood count
D | Partial thromboplastin time | Prothrombin time

63

e
etechae. Which of the lI

sEANEEE TS~
Marburg Virus

A 20 years old butcher is admitted with bleeding from the gums and rectum and p
following is the most likely causative agent?

A Crimeon Congo Virus B Hantavirus

D Rift Valley Virus E Ross River Virus

&

64

What does the acronym "ERAS" stand for in the context of medical protocols for surgical procedures? |
et
A Early Rehabilitation and B Enhanced Recovery After C Efficient Recovery and |

Anesthesia Strategy Surgery Anesthetic Support '

Expedited Rehabilitation Efficient Responsive
ding from nose. On

D E

65

and Surgery Assistance Administration in Surgery
A 3 years old child has presented with 2 weeks history of fever, 1 week history of blee
examination there is generalized lymphadenopathy, petechial rash. Abdominal examination show_rs
hepatosplenomegaly. Hb = 6 g/dl, TLC = 85000/mm3, platelet count = 20,000/mm3. The most likely diagnosisis |
A | Acute Leukemia B Acute Leukemia [[C | EvanSyndrome

D  Thalassemia major E infectious mononucleosis |

66

67

A 2 years child with fever and refusal to walk for two days. He complains of pain and points t_° :r.is right lower
extremity. There is a recent history of an URTI about two weeks ago, but no recent trauma. The pain is n:at known t'o
migrate. On examination Temperature 39.5, pulse 120, Respiratory rate 18, BP 100{50,'Sp02 100% in roon: a;rc.
Weight on 10th centile, height 50th centile. He is thin appearing and refuses to walk. He is rt.ot fussy andhnon 0:; ré
Lying in @ hospital bed with his right lower extremity externally rotated, abfiucted, and mott}':nless, ‘He as sev

discomfort with minimal internal and external rotation of the right hip despite attemp}s to !:hstract him. Lab?ratc?rv
studies: * WBC 20,000, 8% lymphocytes, 2% monos, platelet count 265,000. ESR 45. Hip radiographs show widening

of the acetabular space on the right. What further investigation will you plan?

A Arthrocentesis microscopy and culture [B ANA
E Rheumatoid factor

*

|

C Blood culture sensitivity

D | CRP :
story of hypertension, diabetes, and chronic obstructive pulmonary disease

A 75-year-old woman with a hi :
(copD) is scheduled for a total hip replacement. Which of the following is the most important factor to

consider when assessing her fitness for surgery?
A | Age [ 8 Comorbidities

C Functional status

68

D  Mental status [ E Social support ‘\
Mr. Majid, a 45-year-old man with SLE, presents with new-onset seizures and altered mental status.

Imaging studies reveal multiple areas of increased signal intensity on T2-weighted MRI images. Which of
| the following complications, Mr. Majid most likely experiencing?
_}A Depression I B Lupus cerebritis

C | Lupus Psychosis

|

/D Toxoplasmosis | E viral Encephalitis

\

A 45 years old man with severe necrotising pancreatitis is started on total parenteral nutrition through a
central line. Soon after placement of the central venous line h ini

: e starts complaining of shortn
What js the most likely cause? % : ottt

(| Pneumothorax
; - eumothora [B  Asthma C | Pneumonia £\
at Embolism E Pleural effusion
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and a chest x-ray with cardiomegaly present-
€ Of the disenee. E"O%S Of acute rheumatic fever is made. Justify diagnosis of (M f

" four Min°
Three major 27 -y once
criteria with n© ev-i'?::t,wn
antecedent GASIC

=230 ng/ml B 5 1000ng/ml

E  >750ng/ml

AN 8-year-old bo
abdomina|

temp Pain for 5 days. A week later he developed arthralgia of the bilatera

O/E swelli is normal, Pulse 115,
Welling and tenderness of left ankle joint and, tendern

Ur;nal)rsis revealed pyuria, but culture was negative. Aspirate reveale
culturing of this synovial fluid gave negative results. The stool culture was

Y complains of severe pain in bilateral wrist and ankle joint.
| sacroi

- B | twomajor or three minor c
maj an! en it
et ::f;“' minor |E | Three major and two minor _
[Z antecedent Gas el Ll criteria along with evidence of
3 years old chilg ik antecedent GAS infection_
bas 'd with diagnosis Beta Thalassemia major, getting regular b

is needs opini 2
A PINion on iron chelation. Iron chelation in this child should be start

G

H

and

ess on motion and pain over the b

sacroiliac joints. Hb12.8 g/dl, WBC 21,860/mm3, PLT 573,000/mm3, ESR 74 mm/hr.,
d severe inflammation,

positive for salmonel

lood transfusio on
ed At serum Ferritin jevel of
> 250 ng/ml!

f fever, dia rhea, 3I'I.
istory is o fi r i

iliac, wrist, and ankle joint
= BP 110/70.

ilateral wrist and left
CRP 3.97. ANA negative.
but gram staining and
la. X ray: only soft

_lissue swelling. What is the most probable diagnosis?

A Juvenile idiopathic arthritis | B |"Reactive and post infectious arthritis

D Septic arthritis | E Gout

C Rheumatic joint disease

Routine prenatal laboratory tests reveal a hemoglobin concentra

tion to enroll for prenatal care and complains of frequent fatigue.
tion of 8 g/dl. A peripheral smear and red cell

propriate next investigation?

_indices are consistent with hypochromic, microcytic cell changes. What is the most ap
A Hb Electrophoresis [8 1 Serum ferritin | c | Serum Iron
| D Totaliron binding capacity (TIBC) | E Transferrin saturation |

p laceration to his right lower extremity. He presented to

74 Two days ago, a 45-year-old man suffered a dee :
the emergency room where the wound was cleaned and primarily closed. At present, what is the
predominant cell type within the healing wound?

[ A Fibroblasts i Histiocytes C  Macrophages
| D guNeutrophils | E Platelets |
75 [l 35 year old male presented to the skin OPD with intensely itchy papules and Paulo-vesicles predominantly affecting
| the extensors of the limbs, on examination there are grouped vesicles present on the ext limbd.
| Histopathology of one of the lesion shows sub-epidermal split. What is the most likely giagnosis? Q
f A Bullos SLE ] B Bullous pemphigoid e / Dermatitis herpatiformis ']\

fD Epidermolysis bullosa aquisita ] E | Pemphigus Vulgaris

N

A 12 months old bottle fed infant has presented with anemia, and malnutrition. Which on peripheral
smear is labelled as megaloblastic anemia. Which of the following nutrition in an infant is usually

76 |
/ associated with megaloblastic anemia?

| A Breast feeding. | B | Buffalo milk feeding.

| C

Cow’ milk feeding.

| D | Goat milk feeding. | E Lactose- free formula feeding.

77 f,f A 45 years old man is brought to the emergency unattended, in unconsci
| urgent  laparotomy, the  surgical team has

Ous state. The patient requires an

about the concent.

|
/ Bies] Cytomegalovirys
/‘, ES Herpes simplex

Situation is true
eémergency with threat

| s . - Co
| Criteria for treating a patient without Informed Consent L
/ A aznenttdoes not have B | Nosurrogate decision C
/ / Makg]uacz Dec_rsron- maker or legal document is
/ E / Aﬂoftge :acrry ' available lif
/ above, —eorl
= E None of the above erimb.

to



A7 year
s old ehi

There child has

ane Rt hismnf "sented with palor, fatj -

o » mildly icteric 0 Plood transfusion' o hsahﬂltv._fal_lur has history cf'wh =

A °Chrom;c anemia ;.u]w“h splenic gnlamem:::hglfiﬂyw{ Urine color s normal

- (ST ith retic count of 15 %. What S cm. Peripheral smest

. ' 0Sis.'| B iron deficiency a €an be the most ety cagt -2

nemia | C | Paroxysmal Nocturna

D -

Sickle cell anem; T ;
Which of a E Haemoglobinuria i
n the following model of breaki Thalassemia major

Beneficence and reaking bad news in hospital settings is most commo
D SPIKES Non-Ma\eTcence |B sBAR protocol c
40 year old | E  SwoOT

old know -
OPD having cuta nr;:“m“‘_“J“Ed diabetic and obese patient referred by the endocrinologt
predominately aff us lesions. On examinations the patient is having hVPel'-Pisment'eH vel \\
ecting the flexors area. What is the most likely diagnosis? ¥ i
Gl Diabetic Dermaps 1

A - -
| Acanthosis Nigricans. B Candidal Intertrigo ‘A&

D F T

7 5= Hie’ll.ll'al psoriasis | E Seborrheic Dermatitis

She.h Lnaies, g 55.year-old woman, presents with bone pain, muscle weakness, and frequent fractures.
as a history of malabsorption due to celiac disease. Laboratory tests reveal low serum levels of

R
?alﬁ”m and phosphate. Based on the scenario, which of the following interventions is most appropriate
or the ?revention and management of osteomalacia in Mrs. Hunaiza?
A Bisphosphonate s Commercially available C | Phosphate supplementation and
hysical parath\,rroid hormone (PTH)

nly used in
“SOAP forn 3 ; V-
™

81

therapy and weight- fortified milk and p |
bearing exercises therap analog therap

tion and dietary MO 1 IR

ow voltage isat

D | Protein supplements Vitamin D supplements
Electrical injury may be classified as low or high voltage- The distinction between high an
T 100V, R U C_ 10000V
D 100,000V E None of the above
id arthritis, presents with sudden onset chest pain and
tricles- Laboratory 1ests

Mr. Bilal, @ 60-year-old man with long-standing rheumato
shortness of preath. EKG shows sinus tachycardia. Echo shows dilated and hypokinetic ven :
f rneumatoid arthritis is M. gilal most likely

reveal elevated cardiac enzymes. Which of the following complications @
C sjogre n's syndrome

experiencing?
s currently taking an

A Rheumatoid
D Caplan's syndrome
evidence O help your
for evidence?

You are a general practitioner caring
ineffective medication in controlling his
patient. which of the following resources would be the best place to start your search

’c # randomized controled tral

—

hed with Hb of 7 and MCV of 104. He

D A systematic review
< admitted to your W
Its awaited. What

A 33 years old drug addict i
h no evidence of endocarditi

had Echo done wit
differentiates folate deficiency from B12 deficiency?
A Anaemia B Glossitis Lethargy
D  Muscle weakness t @ Neurological symptoms
hecklist in the operating room?

e WHO Surgical Safety C
C | Toexpedite sur gical

83

Felty's syndrome
5 Rheumatoid myocardi '
for a hypertension patient. The patient i
blood pressure. you want to find the best

vasculitis

ard. He is malnouris

. B12 and folate levels sent and resu

What is the primary purpose of th
A To eliminate the need for | B To ensure the surgical
pre-operative patient procedure is performed by a procedures by sKipping
assessments senior surgeon. certain safety steps
D To improve communication and teamwork g | Toreduce the need for post-
operative monitoring
term ftreatment with

| among surgical teams
pMr. Farhan, @ 50-year-old man with rheumat
methotrexate. He presents with shortness of breath, cough, and ch

88
interstitial lung disease. Which of the following complications of rheuma
likely experiencfng?
e G
|
t referred by the rheumatologist 10 the skin OPD having cutaneous \esions for the |
predom‘.nant\\l the extensors I'\,I

las tion the patient is having annular plaques effecting
of the limbs and trunk, with scaling over it. Nail examination shows yellow discoloration and nail pitting. |

What is the most likely diagnosis?
Discoid eczema B iryriasis Rubra Pilaris

Piryrias e
E Tinea corpostis

oid arthritis, has been on long-
est pain. Chest imaging reveals

toid arthritis is Mr. Farhan most

- 39 | 25 year old male patien
' t one year, on examina

C  Pityriasis Rosea




Would :
be absorbeq fronr:w
the Liver
G

lycogenolyis uses protein to

“Year-old femal
biaig :mer:ts With 3 Teft thoracic rib prominence. Physical &
LA nts on the left side, but present on the right.

€ curve wi

Anterior and ptnhs::ﬂormm abdominal reflexes. What is the next step in manage
B with instrum entaﬂ::r spinal fusion | B Bracing with a thoraco-

Observatj lumbar-sacral

on cral orthosis
93 radiographs lwith e Reati({E Posterior spinal fusion with
Mrs. A n 6 months | instrumentation
presents with fatigue, joint

s Anjuman, a3
Pain, and a butte;ﬂ‘{::mm woman with systemic lupus erythematosus (SLE),
aped rash across her cheeks and nose. Laboratory tests reveal low complement

levels ang 3 )
:PNOn for l\:f:’::?u:::::ss?:? antibodies. Which of the following is the most appropriate treatment
Biologi
b poslcagents | 5 | Conteosterods | C [ ERBEMEINIEED
A TR AT = anti-inflammatory drugs (NSAIDs) E Plasmapheresis
palpitation, SWeaﬁ":an was brought to the emergency department with episodes of hyperventilation,
lab investigations | g and apprehension with fear of about to die. Her physical examination and relevant
likely diagnosis? including ECG, Echocardiogram and TFTs were within normal limit. What is the most
A =

'LE) f:-:;::c”:;lzed a'f"fe'fdiso*'der [8 | Social anxiety disorder
A7 vesrs OIdePfesswe disorder | E Mania with psychotic features
acute |umphobt;°‘f_w3$ 3dr‘ni?ted Fo the medical ward with fever and weight loss. H..e was Eiiagnosed with
following is n astic leukemia. .Hns fathfer mee!:s you and ask about the‘ prognosis. Which one of the
A 7y ot a good prognostic factor in a patient with acute lympholastic leukemia

ge dto 10 yearsold | B Chromosomal Number- Hyperploidy =
D  Gender- Female £ | Immunophenotype- Mature B cells _

ry of swelling of

94

¢ (| Panic disorder

.

left knee for last 2 days

A 7 year boy presented to emergency department with histo
a‘SSOCiatEd with fever ...his parents deny any hx of trauma...he is unable to bear weight on the left
side..on examination his left knee is swollen with erythematous skin you are suspecting knee joint septic &
he most cheap ,noninvasive and operator dependant investigation FZ‘ ;
-

arthritis...which of the following is t

that can help you to know about the collection
A CTscan [B__| MRI C | PETscan i
[ ultrasound local [E  xrayap lateral view \
of severe back pain for the past 2 years. She has seen

d woman has been complaining
but all of her tests have come
ble to provide any evidence to sup

back normal. She is convinced that she has a serious back

A 40-year-ol
port her belief. She has become increasingly

multiple doctors,

injury, but she is una

withdrawn and depressed, and she has difficulty sleeping. What is the most likely diagnosis?

Chronic fatigue syndrome B Conversion disorder C Depressive disorder \
E Somatization disorder \

Hypochondriasis
ith non-healing wound on right tibia for the last 2 years. He is known

18 years old gentleman presents w
case of Rheumatoid arthritis for which he has been taking oral steroids. X-rays show involucrum and
sequstra. Lab shows high ESR. Which of following would be most appropriate antibiotic?

/A Gentamicin o ] B Amoxicillin I € Erythromycin \

D ¢ Tinzolld > / }E Metronidazole l \

A 50-year-ofd Woman presents to the doctor with a histo isi
. ry of easy bruising and bleedi
% : eeding gum
uration. Her platelet count is 10,000/uL (normal range: 150,000-400,000/pL). Which gofg thes‘?c;\i\\;?\e‘(\'s
. gis

the most likely diagnosis?

A De : 7 :
ngue fever / B | Disseminated intravascular | C Heparin-induced
D G : coagulation (DIC) :
path . - thrombocyto
ic thrombocytopenic E | Thrombotic thrombocytopenic purpura (TT\F[’] e

Purpura (ITP)
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PALIRIL S0mes 1@ yvour olinke
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g WUON, YOu notiee o Hexion Wilalis of 1o datormitios anid G1s
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A
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SRhalangeal joim (AT

Claw 1oe |
Mallet top | Mallux valgus
104 A & s
A G month old INTant has pr ~ L8he TSI
L o8

(MG s
A
||

10

A9 1L Mean coi Puscul

ATve
nemia due to folay deflclenc m

o detic 1ENCY anemia | L}

year old male
AE presente . .
examination there ted to the LR department having mucosal ulcer

| 0 Beta Thalassemla major
lron deflclency anemia
medications 2 are erosfons effecting the genital, oral and ocular MUcoss
TS 5 ]
A « Weeks back, Which of the followlng Drug can b th
Azithromycin I
b |
| E
A 40 ve |
b "\l ars old lady presented with lethargy and palor q
phadenopathy or sternal tenderness, She had series o

16 ulptll

Cetirizine
Ullll‘[\l azole

\ Paracetamol

Ws

month

| likely diagnosis?
A

'\:'Llh' Myeloid Leukemia
D as

Aclite Myelol [ B

£ REUT Acute Lymphocytic Lt.-ukem_in__
Myelodysplastic syndrome

1 E Mvelofih__r_DSis

| given the supernatural powers. What is the most probable diagnosis? _

A Bipolar disorder current B Bipolar disorder current
i _episode, depressive
5 e

. = isode, manic

| | r\-lqni_ci‘pi;ode with psychotic features | E
105 Rheumatoid Arthritis is a Ci;r‘OI\IC svslen;n'ié_ ‘it}_tanm_u_ne disease caused by
against soft tissues, cartilage, and bone. Patients

polyarthropathy, subcutaneous nodules, with progressi

ve hand and wrist

A boutounniere deformity B claw finger
D swan neck deformity E trigger finger
106 | A 35 years old gentleman is going for bone marrow transplant. Ho

How can be Graft Versus Host Disease best avoided in this situation?

:h-h.nmn A e skl ||.||-|||I|.|1.u-|:"-ll i
O ANe socand Ws, What is Ui mast kely Qg nosis?
{

nted with anemia having Hagmeoglobin & pm/d ot likaly diagnosis s
A hemoglobin (MCH) =16 pyg and with |-|ni".|mpl--mun.-!;.ul-; Thi oS ! 'y

atlons,
atlent has
for the above mentior

{ investigations d
exan ; e
mination, Bone Marrow aspirate shows 15% myeloblasts and reduced erythropo

1€ A 38-year-old patient has been on treatment for major depression disorder
presented with racing thoughts, elated mood, irrational and increased ta

present with insidious ©

of rheumatoid arthritis on antirheumatic drugs presented to you with defor
examination her DIP is flexed while the PIP is hyperextend..this deformity is known as

omiart whan wesring shons

C

(141
[

C

5. She has no h(_-p.ﬂms:hmornn
one including bone marrow

=
fo

&

Manic episode without psychotic features. |
igM cell-mediated immune response |
nset of morning joint stiffness,

deformity. A 50 year old lady known case |

C

wever His Hb is 5. He needs to build up |
his Hb quickly to get ready for the transplant. He has read about Graft versus Host disease on the internet. |

UML) and hyparastansion al e

Haminar Loe

Iking and beliefs he has been

mities involving both hands. On |

\ AN

i

Vg

M COrpuse ular valurme
Mariditary spherof e

Jar and penital arosions, OnN

recently taken sOMmiE NeEw

yed condition 7
jbuprofen

paly or
sis. What is the most

Chronic N‘l\.réloid Leukemia |

Ftﬁe_laét_lz i,reafs and now

Bipo_l ar_dis_o'raz_r curr eTlt_
episode, mixed

hallux valgus deformity |
|

A Getting close relatives g8 Irradiating the blood C Replacement by
to donate blood components before transfusion crystalloids \
D Transfusing fresh whole blood ] E Transfusion of paked Red Cells \ {

a gastrointestinal infection. Labora
Based on the scenario, which of the

107 | Mr. Adnan, a 40-year-old man, presents with joint pain, swelling, and redness in his knee. He recently had |
tory tests reveal negative rheumatoid factor and HLA-B27 antigen. I".
following arthritic conditions is most likely in Mr. Adnan? \

| A Ankylosing spondylitis (AS) I B  Enteropathic arthritis

| C

Psoriatic arthritis (PsA) \

"D Reactive arthritis | E Rheumatoid arthritis

|

108 | Mrs. Nawal, a 50-year-old woman
| presented to emergency department

| following complications of SLE is Mrs. Nawal most likely experiencing?

with SLE, has been experiencing fever, cough and dyspnea. She |

and requires S litres of oxygen to maintain her saturations. Imaging |
| studies reveal the consolidation and presence of pleural effusion. ECG and Echo are normal. Which of the '

| A Lupus cerebritis B Lupus myocarditis

|

Lupus nephritis

. ['D  Lupus pericarditis E Lupus pneumonitis

l

[ 109 /
|

A 28-year-old woman, presents with joint pain and swelling in her fingers and toes. She also has pitting
and discoloration of her nails. She has a history of psoriasis with scaly plaques on her elbows and knees.

i." Laboratory tests reveal negative rheumatoid factor. Based on the scenario, which of the following arthritic |
[ conditions is most likely in her?
,u" f_ A Ankylosing spondylitis (AS) | B  Enteropathic arthritis l C ( Psoriatic arthritis (PsA) _lll
.'J D Reactive arthritis ‘ £ Rheumatoid arthritis l \
110 f A pregnant radiographer is assigned to perform a chest x-ray on a patient. Which of the following actions |
would best protect the radiographer from radiation exposure? '||
P Ask another radiographer | B Stand behind the wall \ C  Usearemote controlto |
to perform the procedure during the exposure activate the x-ray beam |

ﬁ Wear a lead apron and thyroid shield £ | all of the above

\



Bipolar,,Psychiatric illnesses characterized by episodes of mania or hypomania ± MDE (symptoms for >1 week)
Maina,, DIG FAST (psychosis may be there in manic episode) 


“"”___ITe;resu“‘-‘ show

—arder:
s — od disor ? oW
| A 31-year old male has been screened for a fanninaibt'f‘:loe rophorests sh
ogfo L] e
c

.' S:EL and smear displays few target cells. Hem —
| What is the the appropriate diagnosis? HemGZYBO"'S 1} ﬂ-nalB_S_S_e_EEE———'— = tion occur
_._.—-—'—""'_'_'_'_f i i ;
B -(halassen"a—lf clae from infec anism
rious seay on microo™®

. LA Hetrozygous B-thalassemia -
| | D silent carrier a- thalasseu’l@iwt se omm
112 | Septic arthritis occurs most frequently in adults; howe::’e following is the MOS: &
in children, ially i ip joint is i which ©
especially if a hip joint is involved C staph aureus
y was porn full ‘

a | _responsibi_e for necnatal septic arthritis
A heamophilus influenza B salmonella e ——— |
==1 cus ip. Bab
| E streptococ d with click Zround the hiP

| D sta_p_h epidermidis |
A 3 months old baby brought by nother to orthopedic oP i
term NVD. Which one is not a risk factor for DDH? e oIt
| B

| | D _'_!\_dultfparftv | E
114 | A 22-year-old patient with a thermal injury i

second degree burn. Which one of the following is correct
B Capillary refill is rarely

/ | A Blistering is usually
> | L present. present. etely destroyed.
2 " | |_ ID__ The entire dermis is ’,10”,..,.“:“”“r anO!VEd- E The skin appendGEEs a:e C:’::Z: ab;omen 3nd rECurrent
Y in in chest leg
Frent epiicdesiel B Ihz:'ws liver 2.5 cm, spleen not palpable.
¢ 20 %. SBR is 4 mg/d!

Foot de

Female sex

Oligoh‘}’d ro mniaa
you. The r

rding second- .
regarding Sensation
absent.

A Breach presentation

s referred to

o | s
) e [ = _
@) 9\9\0:.*“ [ 115 || A 3 year old child has history of Recu :
‘ | | pyrexia. He is pale, mildly icteric. Abdominal examination S .
let count= 400,000{mm3; Retic coun

(@] 6\0‘ I|
OO ° Hemoglobin= 8 g/dl; TLC= 15000/mm3; Plate
which is mostly indi Th likely diagnosis is
(o) y irect. The most likely diagnos » - a
> Trlseniama e mrmed
of the I

< | D Thalassemia major E Thalassemia intermedia
116 | A 30 years old lady presented with pallor, fatigue and dyspnoes. Physical examination shows pallor o
conjunctiva, angular cheilosis and kiolonychia. Which one of the Tiexpecbcioilis

laboratory findings?
/ A High serum tranferrin

following is NO

B Low Iron: total iron binding | C Low total iron binding
| capacity ration capacity

| Low transferring saturation
Il for prenatal care and complains of frequent

entration of 8 g/dl. A peripheral smear
tic cell changes. What is the most

[ D Low serum ferritin | E
A 30-year-old G2P1 presents at 20 weeks’ gestation to enro
fatigue. Routine prenatal laboratory tests reveal a hemoglobin conc
and red cell indices are consistent with hypochromic, microcy

appropriate next step in management?
[ A Folate supplementation [ B | Recombinant erythropoetin C Supplemental iron given orally \
I D Supplemental iron given intravenously E | Transfusion with packed red cells \
118 Mrs. Aneela, a 45-year-old woman, presents with joint pain, swelling, and morning stiffness in multiple
joints. She also experiences fatigue and occasional low-grade fever. Laboratory tests reveal the presence
of an antibody directed against double-stranded DNA. Based on the scenario, which of the following

137,

autoimmune arthritis conditions is most likely in Mrs. Aneela?
[ A Ankylosing spondylitis (AS) ] B | Psoriatic arthritis (PsA) \ C  Reactive arthritis
[ D Rheumatoid arthritis J E Systemic lupus erythematosus (SLE) \
119 | What is the best way to avoid per-operative error i
W p s and adverse events during elective surgica\\
A Follow the ATLS protocols | B Follow the WHO Surgical @ Follow the NICE
S e A . Safety Checklist Guidelines
ow the AHA E Follow the best clini isi
oW , inical
/ Guidelines ’ et oo \

120 / pregnant woman with fever, chi E [ h nic. Th has a histo

A r, chills, and sweating is brought ini

e ! ; ght to the clinic. The woman i 0

malaria. The woman's temperature is 38 degrees Celsius. What is the most appropriate treatm t‘?t i
ent?

O »



Most common organism in general is Staphylococcus aureus •
 In newborns, group B streptococcus is more common


