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1. SUPRAVENTRICULAR TACHYCARDIA
1. A20-year-old woman has had palpitations for 6h.
She has had si-mi!ar_episod es before but they have
never lasted this long. An ECG shows a regular
rhythm of 160 bpm with inverted p waves in leads I,
I, and aVF, and narrow QRS complexes Although
vagal manoeuvres do not work, after adenosine 6
mg IV, normal sinus rhythm at 90 bpm is restored.
Which is the single most Iikely orlgln of her -
tal:hycardla?
a. Atrium ,
a1 Atnoventrlcufar (AV} node
~ c.Bundle of His
d. Sinoatrial (SA) node
e. Ventricle
" 2.A30year old man sudden]_y collapses afteran |
acute attack of palpitations, His blood pressureis <
60/30 mmHg, An ECG reveals supraventricular
tachycardia, The most appropriate wnmednate
treatment: would be
a. Vv Verapam:l
b.|/V Adenosine
. I/V.Digoxin
4.I/V Labetalol
. &D.C. cardioversion
- 29| Page

3. A 71-year-old man has had a central chest pain.
radiating to his left arm for 1 hour. While an ECG is

 being recorded, some observations are carried out.

T=37.10C, HR= 44 bpm, BP=110/65mmHg, e
RR=22/min. Which is the smgle moankely occluded
coronary artery?

" a. Left circumflex u:cnronawr artery

b. Left_antertor descendlng artery

c. Left main coronary artery

d. Posterior descending artery

e. Right coronary artery

2, CARDIAC FAILURE

1.’A73-year-old woman has been short of breath for ]
thepast3 weeks._She now needs to sleep with foor '
pillows rather than two and hes _sy.vollen ankles by

‘the end of the day. She uses a regular steroid inhaler
for asthma but has never been in hospital for any
“reason. Which of the following is the most likely
diagnosis?
a. Acute exacerbatlon of asthma
b. Angina .

" . Cardiac failure |

i Pneumoma

-5 Pulmonaryembohsm '

' 2 A?S years ‘old woman has notlced her ankles are .

swollen at the end of each day. She has also started

. to get short of breath after walking up several flights
- of stairs. Her HR78bpm, BP-120/65mmHg Which of

.the lollowmg medications would be appropriate to
start?

a. Furosemide 40 mg PC-once daily L Y
b. Losartan 50.mg PO once daily |

¢. Aspirin 75 mg PO once daily d

d. Digoxin 62,5mg PO once daily

e Verapamil 120 mg PO once dally
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3. In a patient with severe cardiac fai!ure and atrial
fibrillation, which is the best therapeutic option.
a. Calcium channel blockers
b. Nitrates
c. B-blockers
d. ACE inhibitors
" e. Digoxin

4. One of the following conditions need to be
excluded in a patient with cardiac failure and atrial
fibrillation '

a. Cirrhosis _

b. Inflammatory bowel disease

c. Parkinson's disease -

d.Cushing discase

. &, Thyrotoxicosis

5. In a patient with cardiac failure the following
drugs improve long term Pprognosis except

a. Diuretics

b. ACE inhibitors

‘. ARBs

d. Spironolactone

e. Low dose B-blockers .

7.A73 year old woman has been short of breath for
the past 3 weeks. She how needs to sleep with four
Pillows rather than two and has swollen ankles by

-~ the end of the day_; She used a regular sterojg

- inhaler for asthma but has never baen in hospital for |,
any reason, Which of the following is the most likely .

diagnosis?

3. Acute exacerbation of asthma
b. Angina ;

- € Cardiac féﬂure

d. Pneumoriia ,

€. Pulmonary embolism

307 |

the following medications woy|q be ap,
start? -

a. Furosemide 40 mg PO once daily

b. Losartan 50 mg Pl}qnce daily

¢. Aspirin 75mg PO once daily

d. Digoxin 62.5mg PO once daily

&. Verapamil 120 mg PO once daily

"’p"'it“

8. Sudden death in myocardja| infar

Ctjon jp
M
cases is due to 45 b

* a. Atrial fibrillation

b. Ventricular fibrillation or asystole
¢. Cardiac failure Ty
d. Cardiogenic shock

- e. None of the above |
3. HYPERTENSION .
1. A74-year-old woman has had a Persistant dry

cough for the last 3 months, prior to this, she Wag
diagnosed with hypertension and started op
Lisinopaic 4 mg PO once daily. Her BP=i15/75
mmHg. Which of the following medications would
be appropriate to start? o

a. Amladipine 5 mg PO once daily

b. Atenolol 25 mg PO once daily

¢. Diltiazem 60 mg PO three times a day

d. Losartan 25 mﬁ PO once daily

€. Ramipril 2.5mg PO twice dail'y

2. A 32-year-old man returns to hér physician for,
follow-up of hypertension_ that has b_éen poorly

~controlled in spite of numeroys antihypertensive
medications, It js decided to evaluate the patient for
~ possible "secondary" hypertension. Wh ich of the

'fallowihg is a well-known cause of secondary
hypertension? '
a. Ethnicity

~ b. Obesity
-~ C.Renal artery stenosis

d. Smoking '_
e, Stress
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3, A53-year-old man is suffering from increasingly
frequent bouts of chest pain. The pain has been
provoked by exercise for the past 18 months, It is
associated with shortness of breath and sweating,
put passes as soon as he takes a moment to rest, He.
has stopped smoking and is currently taking aspirin
75mg once daily and atenolol 50 mg PO once daily,
Which is the single most appropriate management?
2. Amlodipine

b. Bendroflumethiazide

¢. Losartan

d. Ramipril

e. Simvastatin

4. A 82 years old man has been asked to return to

- his family doctor having had elevated blood pressure
readings on two previous occasions, His BP is
170/100 mmHg. Which of the following medications
would be appropriate to start?
a. Amlodipine 5 mg PO once daily

~ b. Atenolol 25 mg PO once daily

& Diltiazem 60 rhg PO three times a day

d. Losartan 25 mg PO once daily

. Ramipril 2.5mg PO twice daily

‘5.71-’« 66 year old man has his ﬁuarteﬂy appointment
with his family doctor. He has béen takingan
angiotensin-converting enzyme (ACE) inhibitor for
just over a year and uses allopurinol Ifo'r"éout. His BP
=165/95 mmHg. Which of the following medications
would be appropriate to start? '

a. AmJodipine 5 mg PO once daily

b. Atenolol 25 mg PO once daily

¢. Diltiazem 60’ mg PO three times a day

d. Losartan 25 mg PO once daily

e. Ramfpril 2.5mg PO twice daily

. 6. A32-year- old woman sees her family doctor after - £

havmg a high blood pressure reading at a routine

* medical clinic, She i is currently trying to get pregnant
. and is concerned what effects this or any
medications could have on the baby Her BP=170/90

Bll?agt-

b

‘mmHg. Which of the following medications would

be appropriate to start?

a. Amlodipine 5 mg PO once daily

b. Atenolol 25 mg PO once daily

c: Diltiazem 60 mg PO three times a day
d. Losartan 25 mg PO once daily

e. Ramipril 2.5mg PO twice daily

- 7. A42 year old woman has type 2 diabetes meilitus

and hypertension. She has recently been started on
an antihypertensive medication and has noticed that
her blood glucose control is not as good as it was
before. Which of the foilowing_ drugs is responsible
for the symptoms of this patient?

a. Amlodipine

‘b. Valsartan -

c. Bendroflumethiazide
d. Lisinopril
e. Verapamil

8. A Bd-vear-u'ld woman has always had cold hands
and feet, even in summer. She has recently started
an additional antlhvpertenswe medlcatton and has
found that her cold perlphenes are even worse than
usual. Which of the following drugs is responsible
for the symptoms of this patuent” ' '

a. Amlodlpme

b. Atenolol

c. Bendroflumethiazide

d. Lisinopril - .

e. Verapamil

-9, Afifteen year,-oid boy presents with a history of
'_ fever and arthritis. There is a past history of similai' §
' ‘symptoms one year back. A diagnosis of rheumatic

fever is made, The treatment of choice for this

- patient's symptoms is

a. Aspirin

b, iclofenac -
. C.lbuprofen-
~ d, Paracetamol

e. Morphine - '
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4. CORONARY ARTERY DX - :

.1. A50-year-old male came to the hospital with a
complaint of occasional left sided chest pain tha_t
lasted <30 mins, following exercise, which relieves

‘Upon taking rest. What is the most probable

diagnosis?

a. Unstable angina

b. Decubitus angina

C. Stable angina _

d. Coronary spasm

e. Myocardilaf Infarction

2. A 45 years old manual worker presented with a 2
- hours histofy of chest pain radiating to his left arm.
His ECG is normal, What is the single most
apprn‘pria'te'invest_igation?
2. Cardiac enzymes .
b.CKR
¢. CT scan
d. £CG
- e.V/Qstan

3. An 84;year-old man has central chest pain that
. has gradually worsened over the last month, He
finds it is made worse on exertion --especially

climbing the stairs tg hjs flat. He has type 2 diabgte,s"

and a hiatus hernia, T=37.1°C, HR=95 bpm, - -
BPlGSIQSmmHg. An ECGand & chest X-ray are bdyh
reported as normal, Which is the single most likely
diagnosis? N e

a, Anging - ‘ :

b. Gastro-oesophégeal refidx disease . 'l
CHeartfailye -

d. Myocardia| infarction

€. Esophageal spagm,

4,A 71-yea’r—old man has had a central chest pain

a. Left anterior descending artery
b. Left circumflex coronary artery
¢. Left main coronary artery -

d. Posterior descending artery

e. Right coronary artery

- The junior doctor on-call recejyes 5 bleep from
nurse during a busy night shift, A 53 years old ma.a
with type 1 diabetes has had centra| chest p.ain n
the last 10 minutes. He hag been admﬂted el eui":};
under the general surgeons for 5 laparagegp.
inguinal hernia repair. Thle nurse has already
performed an ECG. Whigh single additiong] detaj) -
from thg nurse should prompt an imm9diate Fevie
of the patient (i.e., within the next 5 min)?
a.Blood glucose 15.2mmol/L

. b. He has vomited twice since the pain has starteq

c. His operation is tomorrow morning
d. HR 98 bpm
e. 5a02 96% on air

6. A 66 years old man presented with ON/OFF
renostemal chest pain of 2 years, Each attack lasts
for LESS THAN 5 Minutes, triggered by -

~ stress/exertion and relieved by rest ang

ni‘troglvcerine..ﬂe is diabetic for the fast 22 years,
Hypertensive for the last 20 Years and a smoker for

last 18 years, Examination angd resting ECG normal,

What s the most Iikely diagnosis?
2. Myocardial infarction _ '

* b. Unstabje angina Prinzmetal angina

C. Stable anging

d. Acute c‘oronaW syndrome

7. Inthe diagnosis of Mmyocardial infarction the most

- reliable test js

7 ‘ a. X-ray chest -
radiating tq hls left arm for 1 huur_. While an ECG s - b. D ditner :
being recorded, some observatlons are carried oyt C; CBC
T=37.1 =11 R i oD
ok ocv; :R :4 bpm, Bp 110/65mmHg, RR d.Exercise performance test

min. Which fs the Single mogt likely occluded e T ] |
coronary artery? 2 i

R|Page
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8 In a patient presenting with ST segment elevation

ocardial infarction, within two hours of onsets of

ymptoms which is the best treatment option
;. Calcium channel blocks
‘b, Betd blockers
. digoxin
4N streptoicin_ase
. Tissue plasminogen activator (TPA)

9, I.n a patient presenting with non ST segment
elevated MI, the following drugs are indicated
except - ‘
3, Streptokinase
b. Nitrates
¢. B-blockers
" §.Heparin. -
¢, Aspirin

10. A44 years old male, smoker works in private
bank, married having 2 kids: He presented to
* causality with' recurrent tachycardia/palpitations,
this was his third visit to ER. His ECG done which is
normal except slurred upstroke of R wave in QRS of
chest Ieaﬂs Echo and blood. chemistry is normal.

. Whatis the long term treatment of chonce?

3. Amiodarone
- b. Aspirin
¢. Diltiazem' - |
d. Radlofrequency ablatlon
e.Warfarin sodium " - 4

37. An 84 year old man has central chest pain that
“has gradually worsened over the last month. He

finds that it is made worse on exertion-especially

climbing the stairs to his flat. He has type 2 diabetes

 and a hiatus hernis. T=37.1°C, HR-95bpm, BP- -~ '

165/95mmHg, An ECG and a chest X-ray are both,
reported as normal. Which is thesingle most ||kely
_ dlagnosw’

a. Anglna

~ b. Gastro- oesophageal reflux d|sease
C. Heartfallure _

d. Myocardial infarction -
e. Oesophageal spasm

12. A45 year old manual worker presented with a2
hours history of chest pain radiating to his left arm.
His ECG is normal. What is the single most
appropriate investigation? - o

a. Cardiac enzymes

b.CXR

c. CTscan

d. ECGl

e.V/Qscan

13.A50 year old man with diabetes mellitus
suddenly develops persistent crushing central che;t
pain radiating ta the neck with assymetrical places.
What is the single most appropriate diagnosis?

a. Angina ;

b. Costochondritis (tietz's dtsease)

¢. Dissecting aneurysm

d. Myocardial infarction

e. Pulmonary embaolism

14, The most common aortic malformation
accompanying tetralogy of Fallot is

a. right-sided aorticarch -

b. coarctation of the aorta

c. congemtal aortic stenosis

d bicuspid aortic valve

_E aortic ectasm

15.An M—?ear-o_ld man has central chest pain that

._ hasgraduéﬂly worsened over the last month. He

finds it is made worse by exertion, éspeciallf

- climhing the stairs to his flat. He has type 2 diabetes

anda hiatus hernia, T 37.1°C, HR 95 bpm, BP

- 165/95mmHg. An ECG and a chest X-ray are both

~ reported as normal. Which i is the smg'.e most hkely
- diagnosis? . :

a. Angma _

b. Gastro- oesophagea'l reﬂux dlsease :

. Heart fa1|ure

,..,33' lP '.a ge
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d. Mypcardial infarction

& Esophageal spagm -

::lt ‘:hG:r-tvsfa;-::t:t?man has had palpitations and
or the last few months, She has

rheumatoig arthritis and takes methotrexate. The
doc't.or examining her detects an ejection systolic
murmur. The is difficult to hear so he asks her to to
Carry out a manoeuvre to make it clearer. Which s
the single most appropriate instruction to give to
accentuate the murmur? |

a. Lean backwards in the couch

b. Lean to your left side

C. Squat down

d.Takea deep breath in

e. Try to breath out as if you were straining

17. A 32-year-old man has felt generally unwell for
the last m\on'th or so. He sweats at night and has lost
3kg. He is otherwise fit and well but does confess to
. injecting illicit drugs. T=38.1°C, HR=100 bpm,
BP=105/0nmmHg. There is a pansystolic murmur
loudest at the left sternal edgé. Which single
. investigation is most Ifkely to support the diagnosis?
a. Arterial blood gas - :
b. Creatine kinase

~ €. Sputum sample

-d. Urea and electrolytes
e. Urinalysis -
5. VALULAR HEART DX _
1. The following s the character of the pulse in
Aortic Regurgitation- :
a. Slow rising pulse- |
b. Pulsus alternans
¢. Pulsus paradoxus
d. Collapsing pulse
e. Pdfsus biseferiens

2. Whigh of the following is the character of pulse in -

~ Aorticstenosis ki
a.Collapsing  b.Slowrising ¢, Alternans
d. Paradoxus e, Disferians

BAIPégé'.-

3, A 77 year old woman has felt i"te’mittenn .

for the last 6 months. She has not falje, but h:%’
if she might faint, especially when exe ”inﬁher: o
She has an ejection systolic murmur, Whic, shy .
description of her pulse is most likely to Supp rte

Ort¢
diagnosis? - he.
- a. Collapsing b. Irregularly irregyar
c. Jerky d. Slow-rising e. Thready

4. A40-years-old man has had a transmorg| |
myocardial infarction 3 days ays agu. He suddepjy
develops acute vatlieuness. He has develope ; ey

-pan systolic murmur and his chest X-ray reveals

florid pulmonary edema. What is the most iely
cause of this complication? :

a. Pneumonia
b. A fresh myocardial Infarction

‘c. Acute mitral incompetence due to papillary muscl

- rupture

d. Pulmonary embolism
e. Ventricular fibrillation

5. A 42-year-old woman has tfpe 2 diabetes mellitus
and hypertension. She has recently been started on

anew antihypertensive medication and has noticed
 that her blood glucose control is not as gaod as it

was before. Which of the following drugs is

-+ resporisible for the symptoms of this patient?
a. Amiqdipine
_d. Lisinopril

b. Atenolol c. Thiazide diuretics
e, Verapamil :

6.Ina young boy with hypertension, examination of

the cardiovascular system reveals radio-femoral

. delay. The most likely cause of hypertension in this

patient is
a. Coarctation of aorta

" b. Diabetic nephropathy

¢. Conn's syndrome

- d. Dissection of aorta

e. Renal artery stenosis -
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7. Four weeks after having a prosthetic heart valve 3
patient develops infective endocarditis. What is
most likely a causative organism?

- Streptotoccys viridans

b. Stapﬁy!ococcus epidermidis

c. Streptococcus pneumoniae

d. Streptococcus bovis

e. One of the HACEK group -

8. A brisk peripheral pulse is expected with each of
the following EXCEPT
* a. Thyrotoxicosis
b. Mitral stenosis
¢. Mitral regurgitation
d. Cardiac beriberi e. Aortic insufficiency
9. Each of the following pathophysiologic processes
causes an increased Ioudness of the first heart sound
* EXCEPT |
_a. Thyrotoxicosis
b. Mitral stenosis
¢. Sinus tachycardia’
~ d. Acute aortic insufficiency
e. Atrial septal defect
10, Which of the following auscultatory findings of
' m:tral stenosis is the most suggestwe of severe
disease? R
a. The presence of an'S?. i "?'-_i S
- b.Aloud opening snap - 3
¢ Adiminished P0
- d.AshortA- open_mg-snap interval
e. None of the above

11, Classic echocardiagraphic findings in patients
with mitral stenosis include each of the followmg

' EXCEPT _

a. left atrial enlargement

b. Increased echogenicity of'the_' mitral valve

C. decrease in the E to F slope of the mitral valve -
d. prominent A wave of the mitral valve

€. Mitral valve leaflet tethering

35 |'P'_a ge

12. Prudent medical therapy for a completely
asympto-matic 37-year-old housewife with no
children at home who has mitral stenosis and atrial
fibrillation would include each of the following
EXCEPT

a. careful follow-up during any pregnancy

b. endocarditis prophylaxis for dental procedures
c. control of the ventritular response rate during
atrial fibrillation-

d. prophylactic anticoagulation

e. prophylaxis for rhgumatic fever

13. A 53-year-old-man is suffering from increasingly
frequent bouts of chest pain. The pain has been.
provoked by exercise for the past 18 months, Itis
associated with shortness of breath and sweating,
but passes as soon as he takes a moment to rest. He
has stopped smoking and is currently taking a;pirin
75mg PO once daily and.atenolol 50 mg PO once
daily. Which is the single most appropriate
management?

a. Amlodipine

b. endroflumethiazide

¢. Losartan

d. Ramipril

e. Simvastatin

14. A 20-year-old woman has had palpitations for
1h. She has had similar episodes before but they
have never lasted this long. An ECG shows a aregular
rhythm of 160 bpm with inverted P waves in leads I,
1ll, and aVF, and narrow QRS complexes, Although
vagst manoeuvres do not work, -after adenosine 6 -
mg IV, normal sinus rhythm at 90 bpm is restored.
whlch is the smgle most likely origin of her

i tachycardna?

a. Atrium- s
b. Atrioventricular (AV) node

. €. Bundle of His -

d. Sinostrial (SA) node

_ & Ventricle
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6. CARDIAC ARRYTHNIAS ' .

1. The cannon 'a’ wave in the JVP is formed by
a. Ventricular contractions '
b, Ventricular filling
¢ Atrial filing
d. Atrial Fibrillation
e. Complete heart block

2. In complete heart block which of the following
therapeutic intervention is immediately required
a. IV Edenocine-
b. IV Verapamil
c. IV Digoxin
d. Cardiac pacing
e. D/C Cardioversion
: i 5 ]
3.1 atrial fibrillation which of the JVP waves would

be absent?. ’
a.a bt . myisodiX By

4. A 75 years old lady bum Kastani presented to OPD
with complaints of chest discomfort on exertion. In
‘the past, she had anterior iall myocardial infarction
4 months back, Biood chemistry and investigations
are normal except she has left.ventricular _
impairment (ejection fraction 33%, normal >55%) on
echocardiography. She is taking thiazide diuretics,
aspirin, simvastatin and bisoprolol; Which of the
following drugs will yoi.l_add next? . '
‘a'. Ramipril b, Nicorandil b
c. Nifedipine d. Propranolol

5. A 45 years old female with a known history of :
systemic scletuals presents for annual review to the
OPD. Which one of the following symptoms is most
characteristic in patiehts_ who have developed =
pulmonary arterial hypertension? - ‘

a. Exertional dyspnea -
b. Paroxysmal nocturnal dyspnea
t. Cough . -

d. Barely morning dyspnea ¢, Orthopnea

36|Page

. - department with searing chest pajn that

. a.Angina

- d. Pericarditis

1. A65 years old man who has 3 long histq
hypertension presents to the emEFBEnu,
the back. An electrocardiogram s Ny Wity
cardiac enz‘yrpes. A "sFat" chest radiogrc'm’has e
_demonstrates widening of the mediastiny,
of the following is the most likely?
a. Arteriovenous fistula . .
. b. Atherosclerotic aneurysm
c. Berry aneurysm
_ d. Dissecting-aneurysm e, Syphilitic aneurysm

m, Wh'(h

2. A60 years old patient who has hag 3 MV"CHrdiar
infarction a week back presents with dyspneg and
pericardial rub. ECG shows ST elevation, CXR: loss of
margin at costovertebral angle. What is the single
most likely cause? ; il fe T

a. Cardiac tamponade - b. Mitral regurgitation

c. Dressler's syndrome "
d. Atrial fibrillation e. Emboli

3. An elderly patient presents with chest-pain which
is worse on lying down. He is febrile and the ECG
reveals diffuse ST segment elevation through the
chest leads. What is the most likely diagnosis?

* ' b. Acute myocardial infarction
c. Pulmonary infarction Lt
* e Aortic dissection - .

8. ACVP line s inserted for fluid resuscitation of a
- patient with left ventricular failure and acute renal

failure. Which single X-ray finding is most likely to

-~ confirm correct placement of the line?

a. Both ends of the line can be seen

" b.The Iih'eislying_lateralto'the upperthor_acic- ‘

transverse processes

-C: The line tip is between the first and third subcostal
Joints ' ' ‘

d. The line tip is in the midline above the level of the
clavicles : 2
e. There is no obvious intra-pleural air
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5. The following cardiac drugs are correctly paired

10. Which is the best therapeutic option in
with their corresponding indications for use EXCEPT

Pericardial Tamponade

a. Amiodarone-hemo;ivnamically stable ventricular a.Oxygen b. IV diuretics
tachycardia _ c. Pericardiocentesis . Digoxin -
b. Lignocaine-first line drugs for refractory ventricular e. B-blockers
fibrillation :
¢. Magnesium sulphate-torsades de pointes.
d. Adenosine-paroxysmal supraventricular ‘W}
tachycardla. : : 18 26 |38 | .

~ e. Verapamil-supraventricular tachycardia P
6.A35 Qears old female presents with a deep vein 2 CARAAL EMLRE - —‘:]
thmmbosis two weeks after delivery of a healthy 1. ZA - 3.6 Ak J
baby. While in casualty, she develops a left S |5A 6.C TA . 3.-0
hemiparesis. What underlying cardiac abnormality is '

 most likely to be responsible - 3. HYPERTENSION __\

Ca:PrimumASD . b.Secundum ASD 1.0 2C . [3A AE [ 5:A :\
c. Patent foramen ovale d.VsD 6.8 7.C 8.C 98 | 100
e, Patent ductus arteriosus '
5t | - | 4. CORONARY DISEASE | |
7.A28 years old shipyard worker was admitted for . 1.C 2A 3A A4E 58 | 6D
pain in calf while at work, which has been increasing 7.E 8.E 9A |108 [11A |12A |
over the last three months. There is no history of 13D | 148 - |15A |16A |17E" | J

. hypertension or diabetes mellitus, but he s a '

" smoker. Examination reveals loss of posterior tibial 5. VALULAR HEART DISEASE i
and dorsalis pedis 'pulsatlon along with a non healing 1.D 2B . 3.D 4.C 5‘D.
ulcer at the base of the rlght fi rst MCP Joint What is | 6.8 7.E 8D 9.B 10.D
the most probable dlagnosls? | 11.D 12.D 13 | 14C
aDVT . b Baker'scyst ' | .
c. Thromboangitis Oblitrans = . - .| GCARDIACARYTHMIAS

d Embolus L8 Sciatica _ hg 1 1.E l 2.0 l‘3.A [ 4.8 l 5.8
8. The absolute cqhtraiﬁdication to thrombolytics S M BE i
W T o [eess ek [a0 lag 1sB
a.INR>2.5 ] b. Recent head trauma e Y 8.C 90 \

 ¢.Suspected aortic dlssecnon .
d. Known bleeding disorder e. Pregnancy - -

9, In the followlng slgns/symptoms which Is the
most rellable for a diagnosls of Rheumatic fever

a,Small joint arthritls' . b, Rashes ¢, Tachycardia
d. Cardlac murmurs e, Backache .-

37| Page
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DERMATOLOGY

[ GONORRHEA

VITILIGO

CUTANEOUS AIDS / HIV

PITYRIASIS ROSEA

PSORIASIS
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1
2
3.
| 4. | DERMATITIS
5
6
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1. GONORRHEA
1. A 25 years old woman complains of low grade
fever, malaise, and sore throat. After this prodromal
phase, a rash of discrete erythematous macules
~ begins on her arms and progresses to form painful -
hhemmrhaigis pustules on her arms and hands. She is
noted to have pharyngeal erythema. What is the
most likely cause of rash?
a. cat scratch disease
" b. Gonococcal in infection
¢. Sleeping in an infected bed
" d. Previous \}ariéelia zoster exposure
e. Subcutaneous drug injection

2. A 25-years old woman of low grade fever,
“malaise, and sore throat, After this prodromal

phase, a rash of discrete erythematous macules
begins on her arms and progresses to form painful

hemorrhagm pustules on her arms and hands. She IS_: :

-noted to have pharyngeal erythema. What is the
most likely cause of her rash?

‘a.Cat scratchdlsease_

~ b. Gonococcalinfection

K Sleeping in an infected bed

-~ d. Previous varicella-zoster exposure

e Subcutareous drug injection

1. A 20-year-old woman presents with depigment.d

white patches of skin on the face, neck, and ban,

_ She has a past history of Grave’s disease, Which of

the following s the most ilkelv diagnosis?
a. Ocular albinism

b. Oculocutaneous albinism

c. Vitiligo

d. Freckle

e. Verrucan vulgaris (common wart)

2 Vitiligo'has_ been associated with each of the

following except.
a. Peptic ulcer '
b. Permicious anemia
¢. Thyroid dysfunction
d. Addison’s disease
e. Alopecia areata _
3. CUTANEOUSAIDS [ HIV i
1. The cutaneous manifestations of acqulred
immunodeficiency syndrome (AIDS) include an
increased incidence of all of the fo[lowmg except
a. Herpes simplex infections

b. Oral candidiasis
c. Diffuse Kaposil's sarcoma

d. Oral hairy leukoplakia

~ e.Melanoma

2. Which of the following is the facial eruptiﬁ_ﬂ‘m“t

 frequently associated with AIDS?

a Lupus

M AGRE: T F :
. Seborrheic dermatitis
d. Melasma |

" e. Rosacea
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3, ynmarried young man presents with extensijye
oral candida and diarrhea for the las two months has
jost significant amount of weight. His differentia|
blood count reveals Lymphopenia. He should be for. -
2, Aplastic anemia
b, Celiac disease
¢. Steroid abuse
d. HIV infection
e, Intestinal TB

4. Most common old'bov presents with 3 pu‘rpuﬁc
rash on his buttocks, and back of legs. He is also -
complainirig of Arthralgia and abdominal pain with
some bloody diarrhea. He had a cold about one -
week ago urine RE reveals proteinuria and
microscopic hematuria. What is the most likely
diagnosis?.

3. Henoch Schonlein Purpura

b. Polyarteritis nodosa

¢. Kawasaki disease .

d. SLE _

e Inflainmafory bowelldisease

5. The cutaneous manifestations of acquired-
immunode-ﬂciency'syndroh}e (AIDS) _in:clude;'an'-'- g
increased incildence of all of the fpllbwihgf%g;scggr: i 7
2. Herpes simplexinfections o
b. Oral candidiasis .
c. Diffuse Kaposi’s sarcoma .
“d. Oral hairy leukoplakia = “*= /- -

e. melanoma

4. DERMATITIS |

1. Telogen effluvium, the temporary shedding of in-
creased numbers of resting hair, can be caused by
each of the following EXCEPT:

a. Normal delivery
b Severe malnutrition
¢. Amyocardial infarction -
d. An anesthesia stress
e. Seborrheic.dermatitis_ -

31Page

. Fun in the body folds ang mainly invo

- G Lichen planys -
e %condary syphilis

- 2. A17-years-old adolescent girl presents with rash

localized to the wrist and chest at the stemal notch.
Papules and vesicles are noted in a bandlike pattern,
with oozing from some lesions. Which of the
following is the most likely cause of the rash?

a. Herpes simplex

b. Shingles’

C. Atopic dermatitis

d. Seborrheic dermatitis

e. Contact dermatitis

3. Each of the following is characteristic of atbpic
-der-matitis EXCEPT:

- 3. Blanching response to injections of acetylch_oline :
b. Increased suscéptibiiit\} to cutaneous viral
infections :

c. Association with increased risk for cataracts
_d. Increased risk of melanoma
e. Deficiency of T-cell function - .

4. A 17-years-old adolescent girl with a pruritic rash
localized to the wrist and chest at the sternal nlotch.
Papules and vesicles are noted in a bandlike pattern, -
with oozing from some lesions. Which of the
following is the most likely cause of the rash? -

- a, Herpes simplex '
b. Shingles

¢. Atopic dermatitis
d. $eborrheic dermatitis .

e, Contact dermatitis - -

§5. PITYRIASIS ROSEA

1A 1? vears old adolescent girl noted a 2 tm
. annular pink, scaly lesion on her back, Over the next

~ 2 weeks she develops severa| smaller oval pink

lesions with a fine collarette of scale. They seem to

Ive the trunk,

- b.Psoragis
d._Pityriasisr’osea X
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6. PSORIASIS e
1. White nails are associated with all of the following

conditions EXCEPT

a. Psoriasis

" b. Renal failure

c. Arsenic poiéoning

d. Cytotoxic drug therapy
e. Cirrhosis liver '

2. A 45 years old male presented “-n'th well-defined
erythematous plaques on elbows, knees and scalp.
The lesions had a silvery scale. The most likely

‘ diagnosis is:
a. Psoriasis

" b. Seborrhoric dermatitis

¢. Allergic contract eczema
d. Atopiceczema
e. Tinea corporis

. 3.A22-years-old woman receiving thiazide diuretic
and Bactrim therapy has an acute erythematous
eruption in a V shaped pattern over the chest and
diffusely over face with sparing of the eyelids and
‘the area under the chin. Each.of the following is a

possible diagnosis EXCEPT:

a. Athiazide reactioh

b.A Bactrim reaction ;
€. Aphotosensitivity reaction o

d. Lupus enrthematdsus : %

e. Psoriasis O e .

1. From which one of the following sites would
squamous cell carcinoma be least likelyto
metastasize to the local lymph node? -
a.Thelowerlip ‘ .
b. An area of previous X-ray damége :
C. An old burn scar

d. the tip of the nose
- e.The oral mucosa

]

. the followings EXCEPT,

2. Steven Johson syndrome is aésociﬁted wi'tﬁ all of - |

s 4l'Pa'ge

a. Pencillin

b. Suphonamides,

¢ Oral contraceptives
d. Thiazide diuretics
e. Salicylates .

3. Alopecia is a recogn ized complication
following EXCEPT. ofal Ofthy
a. Withdrawal from oral Contraceptives

b. Heparin ;

¢. Ethionamide

d. Cyto toxic drugs

e. Sulfonamides .

4. A homeless man with very poor Hygine s "fwght

‘to casualty with severe itching allover, He does oy

have any systemic illness, The itching is worse at
night. He has excoriated skin between finger and o,
webs: .

a. Contact Dermatitis-

b. Eczema

¢. Urticaria

d. Scabies

e. Contact Dermatitis

5.Ina vounggirl with r.edurrent painless mouth
ulcers, alupec_ia and photosehsiti\ie skin rash, The
likely diagnosis is:

a. Eczema

; "b. Acne. .
c. SLE

d. Erysipelas

. e. Contact Dermatitis

6. Whici of the following is not a usual site for

. scabies lesion in adults,
" a. Wrists

b. Between fingers
¢. Inguinal region
d.Axillae

e. Scalp

4
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;A 16 years- -old boy presents with a purpuric rash
on his puttocks, and back of legs. He is also
p[amlng of Arthralgia and abdnmlnal pain with
: ome ploody diarrhea. He had a cold ahout one
week 3g0- Urine RE reveals protemurla and -

microscapm hematuria. What is the most likely -

11. A 57-years-old man notes diffuse
hyperpigmer_itéti_on of the skin. Each of the following
is a possible explanation EXCEPT: '

a. Drug reaction N 7

b. Pemphigus vulgaris.

c. Biliary cirrhosis

diagnosis? _ . Rl S
3, Henoch Schonlein Purpura

. itis nod e. Metastatic melanoma
b polyarteritis nodosa _

¢, Kawasaki dissgse ' L | ' " 12.The Tzanck smear can aid in the diagnosis of
dSE each of the following EXCEPT:

¢. Inflammatory bowel disease a. Vitiligo ;
TR i s ' et 2 b, Herpes Zoster :
8. Function of the skin include all except: ¢. Pemphigus vulgaris .

3, Vitamin D synthesis. : d. Herpes simplex

b. Sensation - R e Varicelld
¢.Shock absorber _ ' '
d.Vitamin E synthesis S 13 Molluscum contagiosum is caused by:
e. Water and electrolyte regulation ' ' - a.Human papilloma virus .
e ] s e | iy - b. Dermatophytes .
9. A patient is brought with a history of disorga"nized* ~ ¢.Poxvirus -
behavior, r_uhnin'g away from home, burning thihgs ' d. Staphyloco:cus aureus e. PapiHoma virus
and trying to undress h'erseif On examination, you: 14, Mild Acne Vulgaris is best treated wnth
find that her limbs can be moved in awkward. - Ca Benzoy Peroxide.
position very easily and that posltion is mamtamed W b. Oral Isotrectinoin -
This sign is called:: - SR : ' t.'Topitfal steroids’ .
2. Negativism i T R d. Intralesional steroids
b. Automatic obedience ;i"iﬁ':':'f o S he DOWCVCHHE
¢. Echolalia i _ L4 o T 2 L _ _
d. Echopraxia - : N = e o -15. A 34-years-old man presents with a wide spread -
e.Waxy flexibility -~ . .-+, - maculopapular rash and mouth ulcers, Zlmlunths
ago, he reports developing a painless penile ulcer.
10.A 36-year.+old man comes to you  for evaluation - Which of the following organisms is most likely
of a pigmented lesion which he says has changed in : responslble?
size and color over the past year. Examination ' a. Herpes simplex virus "
reveals a 1.5 cm irregularly pigmented re-brown- . b. Treponema pallidum

black plaque with irregular, notched borders, Which
~ of the following is the best diagnostic procedure?

a. Wide surgtcal exgision (3-5 cm border) _

b. incisional biopsy - :

¢. Exfoliative cytoloY |

d. Excisional biopsy & Serologic testing

¢. Humani mmunodehtnenty virus
d. Human-papilloma virus

e H_umgn T_celll Iymphntrohic virus
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