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A 53 years old man undergoes a reversal of a loop colostomy. He recovers well and is discharged home, He is
readmitted 10 days Jater with symptoms of vomiting and colicky abdominal pain. On examination he has a
swelling of the loop colostomy site and it is tender. Clinically diagnosis of intestinal obstruction was made. K-ray
_j erect abdomen show aijr fluid levels. What is the most likely underlying diagnosis?
[ A | Anastomotic leak | 8 Anastomotic stricture | € T Haematoma
{ D __Intra-abdominal adhesions | £ Obstructed incisional hernia
2 A 64 years old man, diagnosed with adenocarcinoma upper rectum undergoes resection of upper two thirds of
rectum and sigmoid colon, with anastomosis between distal left colon and rectal stump. What is the name of
the procedure?
A | Abdominoperineal Resection | B/ Anterior resection ¢ T Hartman's Procedure
[ D | Sigmoid colectomy ] E | Subtotal colectomy {

[ 3 A 20-year- old gentleman presented to casualty department with shortness of breath, palpitation, tremors and sweating

for the Jast 3 months. His pulse was 110/min. and BP was 120/80. His respiratory and cardiac

gressive muscle relaxation exercises

A Cognitive behaviour therapy B Metanephrine tevels ] C| Pro
D . Repeat ECG E | Thyroid function tests

4 t& 44 year old alcoholic presents with painless jaundice. He has lost 9 kg in the last 4 months. His stools are pale
and he has dark urine. What is the most likely diagnosis?

[_A | Biliary colic [ B _Cancer in the tail of pancreas I C| Cancer of the head of pancreas

| D

5

Chronic pancreatitis Al . Common bile duct stone |

Electro-Convulsive Which of the following therapy is the first line treatment?
A ' Bipolar disorder | B Post-traumatic stress disorder i C
D

Schizophrenia

_Generalised anxiety disorder | E] Severe depression with refusal to drink and eat

A. 4 years old child has presented with fever, fits and unconsciousness. His CSF would be suggestive of
eningitis if CSF cell count is more than which of the following?

[ A 5 B 10 HCE s

7 A child presents to OPD with complaints of decr

A Brain stem B Hypothalamus \ C Occipital lobe
/| D Optic nerve E Sellar supra-sellar area [

8 A 13-months-old boy was brought to you in emergency. He had right ear discharge, fever and cough from last
five days. Since last 10 hours he was crying and becomes irritable episodically. He had vomited three times and
passed loose stool once. On examination his pamper and perineal area was blood stained. He was straining and \
irritable. Right lumbar area and right iliac fossa were tender. His labs are Hb: 9g/dl (11.5-14.5g/dl), TLC: \
9000/cmm (4000-11000/mm3), Polys: 75% (50-65%), Platelets: 350000/mm? (150000-400000/mm?), CXR: \‘-‘

[Normal. What is the most likely diagnosis? el B =i W s ) studns 0 S Sl el S o

[ AT Acu?e_ig_é;t?»dight'éritis B _Intussusception £ 3 ‘ _C_f_‘_m?_g_ptic Ulcer Disease -

l | D Pneumonia | E Septicemia ST il
9 [A32 year old man was involved in a road traffic accident and was operated for abdominal trauma where 3

splenectomy was performed. On the second day post-op, his abdomen becomes gradually distended and
tender and he complained of epigastric fullness. He feels nauseous and vomited twice in the morning. His blood
pressure has now dropped to 70/40 mmHg and he has a pulse rate of 140 beats/minute. A nasogastric tube was
| inserted and the patient was almost ir’nr*n_e_d__i_a_ggiglgiigyed. What is the SlNGLE*mﬁg_s:cﬂ@it\iﬁcﬂgugBosis?

L A Acute gastric dilatation | B Primary hae)@ggjlaiegﬁ~__i__C_J_*_7ﬁ§§_t:_ti_ohn_a_r#\/_hg§mgi&égéj
\ D Secondary haemorrhage e Subphrenic abscess




RS

haS a\;f.ar‘old W
AUty IStg OMan :
0Oj ry of Pre ot :
Mmyn iSRay"aud';ents to the clinic with fatigue, joint P3it agther medical prob'e
Sases, Phenomenon and oral ulcers. She had 10 24 ? i
ndition Sarco;dosts

s Nicotinic receptors
Years aged ma i
le patient presents with pain, numbness, and tingling in the right leg due to cO

lleq
AED re °N medicat; " i
C -
S) is ys aliv i 25k aboyy d_atlon. for primary g?ner.ahze.d Ciscontint
Y indicateq gpn O SCONtinuation of anti-epileptic Jrbe:
: . en child is free of seizures for at least c 2 Years
4 B 1.5 Years 4 a good
hotrexaté: Hele h
d met muscle streng

A - What is the
; m :
D Anti-Jo-q antib o5t appropriate investigation to monitor his disease a =,
A Electromyo ody B | Anti-nuclear antibody c | Creatinin®
32‘Vear-o|d wOmgraphy E | Muscle biopsy | SR DUinE L
an und - sthesia- ;
ergogs a laparoscopic cholecystectomy undef.gener?jI ;Z:abolic acidOS’f' Tth

15 A
newly born
male baby was brought to surgical OPD with budging through the umbilicus while crying. On
mbilical swelling with a defect of about 1x1 cm. What is the most

shaped rash on her fié‘\év& \

da butterﬂy' ms or family history of

What
— at jg the most hke]y diagnosis for her co G
id arthritis i i et
B Rheumatot c systemic Scleros‘.S His seizures ?redrugs
s c epilepsY: of anﬁepj[ept'c

Sus Ioni
i =-C 2
tonic ation

t
?

ar
®SPonse t0|d Man with 3 hist E | 3VYears -
the tr, Ory of polymyositis is treated with prednisone a:‘maiized and hi

€atment i
and his symptoms improved. His serum CK level no at
ctivity and tré

S
ment I

esponse

chanism ©

Drocedu,el <h

i he
C! Inhibits acetylcholmesterase att

heat b : B | Blocks calci
y the mi . ‘ cium release from i 3
Prevents th:_.obc-ho?dna | the sarcoplasmic reticulum neuromuscular junction :
inding of acetylcholine to the £ Stimulates the hypothalamic 3
| L —

thermoregulatory center -
= . mpression of

the spina|
nerv i
€ roots. What condition is most likely causing these symptoms?
C | Herniated disc
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Lordosis
E Osteoporosis
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year old student while on a trip to Balakot in the northern belt, passed a disturbed and sleepless first

16
:;‘?;rzirllex\;/::tyishteh developed diz.ziness,_ headache, nausea and vomiting. He has positive family history of
. € most likely diagnosis?
’ g ﬁicul;tealr;:uudn;am Si;knlesj = Cluster h?ade?che C Food poisoning
107 A 21-year-olgd lady vi _Cere oo e LE Slleteid nead o = : s o
! y visited an antenatal clinic at 8 week of pregnancy complaining of intractable vomiting. On
examination, she was severely dehydrated, emaciated and pale. Her urine was positive for ketones. Which of
the following is the first line treatment of Hyperemesis Gravidarum? Ll
[ A Antiemetics | B | Corticosteroids 1 ¢ | Iintravenous fluids 7
rD ' Thiamine supplementation | E| Usodecholic acid P
18 A 3 years old male child presented with loose motion and vomiting for last 1 month. He was born full term NVD,
he was breast fed for 1 month then started with bottle feeding and was started on diluted formula milk. His
complementary feed was started at 1-year age. On examination he is severely wasted child with old wise man
facies and loose hanging skin over the arms and buttocks. What is the most likely diagnosis for this child? J _
[ A ' Kwashiorkor B | Marasmic khwashiorkor C | Marasmus [
[D Stunting E | Underweight \
19 | A 1 month old infant presented with uncontrolled fits. She was born full term NVD with immediate cry after
birth. O/E the infant has round Doll like Faces, GTC fits, hypotonic, and gross hepatomegaly. Her RBS is 40mg/di
and serum triglycerides more than 500mg/dl. The most likely diagnosis is? i
[7 Galactosemia B ! Glycogen storage disorder = Meningitis |
D Pneumonia E | Sepsis . : T _ : \
20 | A2 yearsold child is brought by parents for progrggwe wc_erfght loss, pallor a.nd loose motions s;lnce :.mont!r;r;oé
age. He was passing loose, bulky stool. O/E the child had v.lsmle severe wasting, and‘palme.r pallor. His st?f.o_ /
showed no ova or cyst, No RBCs and normal pus cells. His TSH was normal and dietary intake was sufficient.
i ikely diagnosis?
X\/hat 5 ttj:b?;;ti;al TyB . B | Amoebiasis : \ & Celiac disease
D Giardiasis : Inflammatory bowel disease L
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Y respiratory iliness or sym i
grlsedwas 120/minutes, BP was 90/40mmHgvAf?::'i:iiglnrf::sm'T;::mn! ety e Ll bl b e
20 / A citation wit t ‘
ocscopy was planned. What is the most appropriate time for this pro‘c‘el:u‘rl:l\d, and proton pump inhibitor, an upper |

normal except rectal thickening with obscure demarcation with urinary bladder. His MRI pelvis shows tumour
growth beyond anterior rectal wall and involvement of seminal vesicles and enlargement of perirectal lymph

A 2-24 hours :
D After 72 hours ? g i:t-dﬂlh?urs s 48-72 hours ik 4
23 | A S0 years old man presents with sudden onseter i w'ee‘(h i ; J iati “The |
thinks that the patient mfght be suffering fror‘:‘a':c‘:t; i:ﬂf:::irt'i:.m\rvarile:mgf 13 |
appropriate investigation for the diagnosis of acute pancreatitis? : 07 DRSS e e st
! A | ;:g;wg;:::;c:;zrgsaz;&:m B :lev?ted se:,um £ G Endcsco‘pic Retrograde
, T T e ! : = my- ase or lipase levels _ Cholangiopancreatography (ERCP)
TR T T e 'agnenc lf(esona.nce Ch'olar?glo Pancreatography (MRCP) | e
! . esity and type 2 diabetes is seeking bariatric surgery. Which procedure is associated
with a higher risk of postoperative complications, including leaks and strictures?
[ A ! Adjustable Gastric LB Biliopancreatic Diversion with C Roux-en-Y Gastric Bypass
| Banding Duodenal Switch (BPD/DS)
[ D | Sleeve Gastrectomy [ E Vertical Banded Gastroplasty { {
25 | A 30-year-old woman was found unconscious in her apartment with a syringe and a bag of white powder next
to her. She was unresponsive to verbal and painful stimuli, had pinpoint pupils, and had shallow and slow
breathing. She was given naloxone intravenously and regained consciousness. A urine drug screen is positive for \
cocaine and opioids, What is the most appropriate Initial investigation to assess the extent of her cocaine toxicity?
| A | Arterial blood gas B | Chest x-ray cC |ECG |
| D | Serum creatinine E | Serum troponin i |
A 45 years old man is diagnosed with rectal cancer on histopathology. His CT chest abdomen and pelvis is \
l
l

nodes. What is stage of the disease?
[ A | T1, N1, MO | 8 T1, NO, M1 C | T2,N1,MO
[ T3, N1, MO [E [ T4, N1, MO }
ere cyclophosphamide-related side

26
| D
27 | A 55-year-old man with Granulomatosis with polyangiitis developed sev
effects during induction therapy. What alternative therapy is the most suitable f

or continued remission maintenance?

C | Methotrexate

\
|

|a | Azathioprine | B Belimumab

| Mycophenolate mofetil ’ E | Rituximab

28

o
A five years old boy was brought to you with complaints of fever, pain abdomen and vomiting for last 4 days.

On examination the patient was having jaundice and liver was palpable 5cm below right costal margin. Two

weeks back his elder brother also suffered similar iliness. Investigations showed normal CBC, and Electrolytes.
ALT was 1500 (Normal <45) ALP was 300 (Normal: <250), Serum Bilirubin was 5. HBS Ag was Negative. What is

the investigation of choice to confirm the diagnosis?

|

" Anti HCV Antibodies | ¢ | Anti-Hepatitis A Virus IgG

| HBS Ag B

\

| A

| Anti-Hepatitis A Virus IgMT E | U/S Abdomen ;

2.9

| b
A 45-year-old man presents to the emergency department with altered mental status, tachycardia, tachypnea,
and a core body temperature of 41°C and features of Parkinsonism. He had a history of schizophrenia and has

been taking clozapine for the past year. Her Full blood count, Urine R/E, Chest X-Ray, blood cultures, Urine
Cultures, Ultrasound abdomen are all normal. Her TSH and Creatine Phosphokinase (CPK) are normal.

Appraently, the cause of fever could not be identified after exhaustive investigations. What is the most likely

diagnosis?

] B | Malignant hyperthermia lC | Neuroleptic malignant syndrome
l

\
s

A

| Heat stroke

| Serotonin syndrome | E | Thyroid storm ‘

30

| D
A 43-year-old woman presented with a three-week history of intermittent headache, nausea and fatigue. Her

husband and children also had similar symptoms. They were all diagnosed with a viral syndrome by a private
doctor. The symptoms began when it started to get cold. The symptoms are worsening in the morning and
imprave while she was at work. Her vitals show BP 123/74 mmHg, pulse 83/minute, and Respiratory rate was

32 while 02 sats 98%. What investigation would you advise to this patient?

[ CSF analysis to exclude viral meningitis

[ B] Carboxyhemoglobin (COHb) level | C | Lead level

[ A

{ Mono spot test [ E | Nasal pharyngeal swab for influenza/COVID test ]

| D






























