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1 :\nzos-g/foat:fr:don;a;e Cnc:'r'nplfains of a s}udden onset of severe lower abdominal pain radiating to the groiﬁ \
E 'd‘d. icXd ination, there is a palpable mass in the scrotum. What is the most likely diagnosis? \
A VP' ' ymitis ] B Inguinal hernia l C Scrotal abscess ‘
D inguinal lymphadenopathy l Eliseminoma \ ‘\
2 A 49-year-old diabetic female with a 4-year history of stone disease has passed 6 stones spontaneously, 3 | \
\ \

in the last year. She again presents with left flank pain and fever. On examination she is tender in left
flank and has a temperature of 101 F. she also complains of nausea and vomiting. Her ultrasound shows \ \‘

small right kidney and left moderate hydronephrosis with hydroureter. Her total leucocyte count is \ |

22000. She is not using any blood thinner medications. Her serum potassium is 5.5 mmol/ |, creatinine is \\
5 mg/dl and urea of 150 mg/dl. What is the next best treatment option for this patient? \‘
A Ureterorenoscopy B Hemodialysis l C | Percutaneous nephrostomy l‘
D | Double J stenting E Ureterolithotomy | \ |

A Primigravida with 9 months gestation presented to the emergency with continuous tonic clonic \
seizures. On exam her BP is 180/110, prominent facial edema, exaggerated reflexes. What is the 1st line “‘

of management in this patient? \
A Pass iv line | B Do baseline investigations \ € Give Mgso4d \ \

D Secure airway and breathing ] E| cathetrerize { \
A 32 years old G2 P1 in 34 weeks of pregnancy is having a blood pressure of 150/100 and urine albumin is |
\

+1. What would be the next step? \
Al Admit patient for B Ask patient to check her blood @ Do a detailed Obs USG to | “
monitoring. pressure 4 times a day. assess fetal wellbeing | \
—— ‘

D put her on first line anti-hypertensive i.e. Labetalol. \ E | Puther on methyldopa. | \
kg baby by vaccum vaginal delivery. She had prelabour rupture of \
\

An 18 year old patient delivered 3.5
membranes and a prolonged labour at a private clinic.she has come with fever and foul smelling lochia. |
What is the possible explanation for this? \

A uTl B choreoamnionitis | ¢ Endomyometritis 5
D genital tuberculosis E herpetic vulvovaginitis \ \ \
sented to the Outpatient Department with menstrual irregularity, weight gain, hair

\

A 45 years old lady pre
loss and decreased energy level. Which of the following is the best choice for further investigation in this \
patient?
B | Free T4 and Free T3 levels | ¢ | HbAlclevels J \\
\

A FSH, LH and estradiol levels
[E [ TSHand FreeT4 \

D Random cortisol levels
in her first pregnancy has come to antenatal clinic at 5 weeks pregnancy. The beﬂ ‘\

nt women is which one of the following?

A 30 year old lady

possible time to perform a dating scan in pregna
A | 8-14 week B | 14-20 week [ C | 20-24 weeks A
D | After25 week E | At28week \ E

A 6-year-old boy presents with periorbital edema, weight gain, and foamy urine. Laboratory tests reveal \
hypoalbuminemia and massive proteinuria. What is the most likely cause of his nephrotic syndrome? \

A | Alport syndrome B Focal segmental glomerulosclerosis (FSGS) | C | 1gA nephropathy i) \\

D Membranous nephropathy \ E| Minimal change disease
old woman with IgA nephropathy had persist

ent microscopic hematuria but normal renal

9 A 35-year-
function. What is the most appropriate long-term monitoring strategy for this patient?
A Annual renal biopsies B | IgAlevels \ C | Monitoring serum complement level
" Serial measurements of urinary protein excretion

D ‘Regularrenalultrasounds E
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12 A 45-year-old male with a hi ry What is the most likely duagc Siadder metastasls

papillary tumor with a cauliflower appearanc9~d tone
rs .
& Blaoce | cell carcinoma

A Bladder diverticulum : =

D squamous cell carcinoma bladder E| Transnt.lona ! T Epigas
13 A 28 yeirs house wife presented with fever with chiIIs,. abc.iommal F;\al;\ :;?Ep:a’ra?ure of 102F, pulse of
nausea and vomiting for last t On examination she ha ks. Ultrasound was unremarkab|e,
108/minutes, BP 110/70 mmHg; she was tender in epigastrium andoflan S. e 180000/ Lecy Chest
TLC was 16000/mm3, 80% of cells were neutrophils, Hb was 10gm%, platele Sehs o proteinuria, 6-8pus
X-Rays were normal. Urine routine examination showed glucose norma ,.k R
cells/HPF, 1-3 RBC/HPF. ESR was 60mm/1hour. What further tests would you like g o
A Serum Amylase B | Serum Lipase C Dengue

D Urine culture and sensitivity E| Upper Gl endoscopy
14 / A year 3 postgraduate trainee is applying vacuum to a

|

tric and pack pain,

hree days.

Pre requisite for Vacuum vaginal

patient in labour.
Delivery include all of the following except?
y include all of the following excep Tart <should be

B ‘ Cervix should be fully
| dilated.

C Presenting
at station-3

A Bladder should be
emptied.

D Pelvis should be adequate. E | There should be good uterine contrac
15 / Biophysical people (BPP) is an integral ultrasound test for assessing the fetal wellbeing. Its five parameters
are non-stress test, amniotic fluid volume, Gross body movements, fetal tone and which of the following?
LA Fetal breathing movements | B] Fetal kicks c

[ D Fetal attitude I E | Fetal presentation
/ 16 A 28 year old woman is seen in antenatal clinic at 34 weeks ge

|
f

tion

Fetal weight

2

stational amenorrhea, she has GDM and

her blood sugar is suboptimal despite metformin treatment. The abdominal circumference of fetus is over

97th centile at her most recent growth. What should be next step?

A Add regular insulin at night I B| Deliver the patient \ € Diet Modification
D Increased dose of metformin | E| Starton Premixed insulin | |
17 A 19 years old PG at 36 weeks gestation with B.P 150/100,edema +2 , proteinuria +2 with no other ‘
symptoms. What is the most likely diagnosis in this patient?
] A Pregnancy induced hypertension I B! Pre eclampsia \ € Eclampsia J
D Chronic renal disease | E | Gestational hypertension ' \
18 In order to facilitate delivery, operative vaginal delivery involves application of forceps or vacuum
extractor to the fetal head, to assist during second stage of labor. Which of the following is not consideredx

7 an indication for operative vaginal delivery.

A 2nd stage of labour lasting 30 minutesin | B | Maternal cardiac dysfunction C Maternal
primigravida ’ that contraindicates pushing \ exhaustion \
D Suspicion of fetal compromise. | E Rh positive blood group \

19 A 36 years old woman presents with fracture of the right humerus with minimal stress. On diagnostic
workup, her serum calcium is 12 mg/dl (normal 9 to 11 mg/dl), PTH is 256 IU/L (normal 16 to 53). What is
the most appropriate next step in the management of this patient?

A 4 gland ’ B | Bilateral neck exploration C CT scan of the neck
parathyoridectomy { for enlarged parathyroid
| D MRIof the neck [ £ | Technecium labelled Sestamibi scan | |

ank pain for the last 2 months with occasional hematuria. She is

otherwise afebrile. After workup her CT KUB shows a 22x24mm lower pole stone in left kidney. What is

the best treatment to clear her stone in a single session?
’ B Percutaneous nephrolithotomy \ C Pyelolithotomy

E  Percutaneous nephrostomy

20 / A 40 year woman complains of left fl

/ m Retrograde intrarenal surgery
" D Extracorporeal shock wave lithotripsy


































