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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 - '

Scanned with CamScanner


https://v3.camscanner.com/user/download

, TMM SUPER 6 FOR KMU FINAL YEAR MBBS

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
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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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16. A 27-years-old woman presents with 3 fixed
erythematous scaly, atrophic plaque on the face and
sun-exposed areas. Telangiectasia,
hypopigmentation and follicular plugging are
apparent. Examination of the scalp shows scarring
alopecia and the mouth has erythematous patches.
She also suffers from Raynaud’s phenomenon. Skin
biopsy shows dense, patchy, dermal lymphocyte
infiltration, epidermal basal layer is damaged and
hyperkeratosis is also present. What is the most
likely diagnosis?

a. Basal cell carcinoma

b. Squamous cell carcinoma

¢. Discoid lupus erythematous

d. Plaque like psoriasis

e. Scleroderma

17. A 10-year-old boy presented with history of 2
thin-walled bulla on face which ruptured leaving 3
golden crust on an erythematous base. The most

likely diagnosls Is:

a. Impetigo b. Erythrasma_
¢, Ecthyma d. Folliculitis
e, Furancle

1. GONORRHEA

|

1B acC
] 2.VITILIGO
10 2A

.La. CUTANEQUS AIDS / HIV

1f 20" 3D. 4C - SA.

| 4.1 DERMATITIS -

LE «2F =) 30  A4F -

S.PITYRIASISROSEAT -

e

l._—"'—-—-——_..___
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A o 3
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Glpége

118
16.C

ZA  13c
17.A

144 153

Scanned with CamScanner


https://v3.camscanner.com/user/download

1, BIPOLAR DISORDER

1, Which one of the following indicates lithium

toxiciw?
2. Coasrse tremor b. POlyuna ,
¢, Vomiting d T-wavei inversion on the EGG _

. Hypothvroidism

2, Drug of choice for biolpolar disorder is:
a, Lithium -

b. Amiodarone

. Tri cyclic anti depressive

d. Ant convulsants

e. Benzodiazepines

2. DELUSIONAL DISORDER

1.A19-year-old boy presents to the psychiatrist for
the 1st time with a firm and unshakable belief that
he is being followed by terrorists who are plotting

against him, What is the smgle best term for this
man's condition?

- 2. Delusion of persecution
b: Delusion of grandeur
. Delusion of control .

d. Delusion of reference - -
e Delqsion of nihilism -

2. In clinical practice it is often diffi eultto . B
differentiate between obsession and delusion.
Which of the following indicates that the patient

suffers from obsessive- -compulsive disorder rather
than delusional disorder? -

a. Better occupational functioning
b. The though content is less bizarre
c Na other psychotic phenomenon as hallucinations

d. The patzent believes that the origin of thoughtsls .
from outside his/her own mind

e.The Patient tries to resist his thdughts

7[?égé 

3. DEPRESSION DISORDERS

1. A 65 years old woman says she died 3 months ago
and is very distressed that nobody has buried her.
When she outdoors, she hears people say that she is
evil and needs to be punished. What is the most

Tikely explanatio_n for her symptoms?

a. Schizophrenia b. Mania
c. Psychotic depression

d. Hysteria e, Toxic confusional state

2. Which of the following is more likely to indicate
depression in order people compared with a young
agegroup?

a. Suicidal thoughts

b. Hypochondriasis - :

c. Loss of interest or pleasure in things

d. Poor self-care

€. Insomnia -
1. A 32 years old man has obsessive compulsive

disorder. What is the hest treatment option for him?
a.CBT  b.SSRI cTCA
d. MAQ inhibitors - Reassure

2 The drug of chmce for obsesswe compulswe :

disorder is:
a. Benzodlazepme :

g Trlcychc ANITI depressants

¢. Selective reuptake inhibitors (SSRI)
d. Quinolones . e.Penicillin

3, A young student i seen by dermatologist 'with
severe dermatitis of his hands. He has been
frequently washmg his hands with strong antiseptic

 solutions 10 times a day, He believes they are not.

clean. This is compatible with diagnosis of:

a. Depression b.-'Bipo1ar-di'sorder )

¢. Mania d. Obsessive compulsive behavior
e. Schizophrenia: ’
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5, SCHIZOAFFECTIVE DISORDER .~ °
1. You are asked to see a 48-years-old obese lady in
the outpatient department. She has a recent
diagn.osis of type 2 diabetes as well a long standing
diagnosis of schizoaffective disorder. Which one of
the following 'medicationg is most likely to be
significantly contribution to her weight gain?

a. Haloperidol b. Olanzapine
c. Fluoxetine d. Zopiclone

e. Carbamazepine

6 ANXIETY-DISORDER .

1. Which of the following is more fikely to indicate
depression in older people compared with a younger
age group? ' :

a. Suicidal thoughts
. Loss of Interest or pleasure in things

d. Poor self —care e. Insomnia.

b. Hypochondriasis

2.The following conditions can mimic anxiety
disorder: :
a. Hyperthyroidism
c. Paroxysmal arrhythmia

d.Hypoglycemia  e. Allofthem -

b. Pheochromocytoma

3. A-33-years-old female returned to ﬁr___!‘ k after
having second child. She is having;difﬁcdl't{_in .
concentrating because she keeps wpndéﬁnﬁ‘i{ her -
child is okay and whether or not he is adjusting well
to her night, she has difficult time falling asleep and
constantly worries about everything.' What is-the
condition she suffering from?

a. Acute stress disorder

b. adjustment disorder with anxiety

¢. Port traumatic stress disorder

d. Generalized anxiety disorder |

€. Obsessive compulsive disorder

1 l':dr B1s 3 69-years-old male who Is brought to
::::; ?nd emergency In an ambulance, He has a
. story of dementia and has been
b‘f his wife, who is having Increasin diffi
with his behavior, pmy,p is troubled :ay visc

cared for

ulty coping
ual

8|Page

hallucinations but this has Iec} to severe
* parkinsonian features. What is the most likely cay
of his dementia? E
a. Alzheimer”'s disease b. Lewy body disease
. ¢, Vascular disease  d. Alcohol
e. Frontotemportal dementia

“ 2. Which of the following electrolyte ahnbrma:'i'ties

is associated with bulimic patients?

a. Metabolic acidosis
'b. Metabolic alkalosis

c. Respiratory acidosis i

d. Respira_tofv__afkal_osis_ N

e. Normal electrplyte:s, : _} |

3.A 45-jrga}s-qld Fman_l.'ii'fitl'l-a 20-year history of
drinking 3a'b‘o_\ut ':15, unite of alcohol eévery day decides

Gy t'oilstpp drinkiﬁg. ‘lf'fnakes a clean break and stops

Su&deﬁif‘-;'ll'ﬁ;eel days later his wife brings him to the

o : emergency department because he agitated and

:'i:lis_\oriente'd, he says that he can see small animals or
insects coming menacingly towards him, He has

e »marked tremors, sweating, tachycardia and pyrexia.
- -‘What is the diagnosis? ;

a. Meningitis

b. Cat-atonic_schizuphrenia
¢. Delirium tremens :

- d. Drug abuse in addition to alcohol e. Derealization

1, BIPOLAR DISORDER
SV T T i

| 2. DELUSIONAL DISORDER i
1A 2E '
3. DEPRESSION DISORDERS =)

. a8
4,0CD .
L0 26 KD AE A
6. ANXIETY DISORDER W
10 aF . OF )
7. MK o
18 .28 ac g

-
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1 ARTHRITIS 9 |
2 osrsovonosw/ OSTEOMALACIA |10 |
3 “VASCULITIS 0
2. | GOUT/ ARTHRITIS TR
5. | CONNECTIVE TISSUE DX N
6. | MIX 18 |
1, ARTHRITIS :

1. A&5-year-old woman with long-standmg, well-
controlled theumatoid arthritis develops severe pain
and swelling in the left elbow over 2 days. She is not
sexually active. Arthrocentesis reveals c!o'udy fluid.
synovial fluid analysis reveals greater than 100,000 %
cells/ml; 98% of these are PMNs. What is the most
fikely organism to cause this scenarlu?

2. Streptococcus pneumoniae

b. Neisseria goriorrhoeae

¢. Escherichia coli
d. Staphylococcus aureus -
e. Pseudomonas aeruginosa

2 A long standing rheumatoid arthritis pa'tie,r;t-\_,- o
presented with history of recurrent sore throat.
Examination showed splenomegally, His labs are as
foliow. HB 9 gm/d|, TLC 3000/cubic mm, Platelets.
50,000, what is the most probable dlagnosls?

2. Bencet's syndrome

b. Felty's syndrome

¢ ¥aplan's syndrome

d. Rieter's syndrome

e, Shorgren's syndrome

3. 55 year old diabetic lady presented with three
months history of right shoulder paln and almost
completed loss of shoulder moment Including

rotation, Which of the following (s not a treatment
option?

9|Page

© d. Serum Uricacid

a. High doses of NSAID,s

b. Intra articular injections of local anaesthetic
c. Systemic steroids .

d. Intra articular injections of 1ocal steroid
e Arthroscoplc release

Q.4. A 27 year old young man is having ankylosing
spondylitis, All are pussuble regarding him except’

-3, Backache is more in morning

b. Can have aortic regurgitation 7

c. Can_ have uveitis -

d. Can have apical fibrosis

e.Can't have extra-articular symptoms-

: ;_'Q;s.’A‘ao year old lady has bilateral symmetrical

arthritis of small joints of hand with morning

- . stiffness. Which is the most diagnostic serological
- ~marker for this patient? *
‘a.ANA

b. ANCA -
* ¢ ACE level
e. Anti-CCP

.. 6.A30 Yeé_r old.manl presented with pain and
~ swelling of small joints of hand with morning

stiffness for last 2 months. What are most suitable
sets of investigations for diagnosis?

" a,actor, x-ray hand, FBC
. b. RA factor, Anti-CCP, x-ray hand

¢. RA factor, CRP, ESR
d, my hand, CRP, uric acid level
e. Antl-CCP, ESR, FBC,

7.A20 véar old tennis player with redness of left
eye was referred from ophthalmology OPD for work
up of backache, O/E he is having difficulty in bending
forward and aortic regurgttation murmur, What is

~ the most likely diagnosis?
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a. Reactive arthritis

b. Ankylosing spondylitis
e. Rheumatoid arthritis
c. Psoriatic arthritis

d. Gout

8. A 35 years old man presented with chronic |
backache, eye redness and pain behind left ankle.
Which of the following is most likely to be positive?
a.HLAB 25 b.HIA-B30. ¢ HLAB27

d. HLA-DRQ e. HLA-BR6

9. A25-years-old man has been referred to _
theumatology clinic with multiple painful stiff joints

and uveits. He also complains of ulcers on his penis .

and mouth. What is the diagnosis? ‘ i
a. Rheumatoid Arthritis b. Systemic Sclerosis
¢ SLE- d. Reiter's Syndmme' : '

e. Psoriatic Arthritis

10. A 54-years-old woman presents to her GP with =~

- swollen painful hands and feet, which are stiffer in

the mornings. On examination, there aresignsof .
S Qi2.37yearold Afghani lactating mother multi

~ parous presented with difficuity in getting up from
. setting position. What is the most like diagnosis?
L, Osteporosis
~ GSLE - d. Osteomalacia
e Osteoarthritis

ulnar deviation and subluxation atthe - .

- metacarpophalangeal (MCP, j‘uintls._ .-Whifh dlsease

the patient is suffering from?

a. SLE b. Osteomyelitis ks
¢. Kheumatoid Arthriti s d. Osteoart'hr'itis, :
€. Gout e e

11. A 40-year-old woman has seropositive
rheumatoid arthritis, siy months ago, she had
several hours of morn Ing stiffness despite optimal
salicylate therapy, and gold ther-apy was begun,
Although other Joints haye Improved substantially,
she has had persisting synovitis n the dor-sum of
the right wris, Four weeks ago, synovlal fluld from
the right wrfs¢ revealed 8000 white p| ood

cells/mm*, Cul-tyres for bacterla, mycobacterla, and
fungi showeq No growth, Physical examination now

shows boggy Synovial swelling over the right wrist,
unchanged over oy weeks,

- 1. A35years old female presented with pain

Which of the following is the most app’bpriaté
step? . ‘ | Nexy
a. Continue the current regimen .

b. C'Pntmue current regimen and inject the igh ;
with triamcinolone

¢. Discontinue gold and begin penicillamina |
d. Perform a biopsy of the Synovium of the bt
e. Discontinue gold and start methotrexate -
2, OSTEOPOROSIS / OSTEOMALACIA

fist

lower back-and thigh area of 4 months duration,
which is gradually increasing in intensity, She has

- also difficulty in climbing stairs, on examination she
" had wedling gait and proximal myscle weakness,

Gluteal a;i_d thigh rhuscle_s were tender. Investigatiop

. showed _l_bw callcium_', low phosphate and high

alkaloin ph_@&bhatase. X-ray of the pelvis showed
osteopenia. What is the most likely diagnosis in this

' _patient? .
- a Fibromylgia |
b, Hypothoiridism
* .c. Osteoporosis.

d. Osteomalacia - e. Polymyositis

b. Fibromyalgia

LA 78 years old man presents with a 2-moath
history of fever and intermittent.abdominal pain. He
develops peritoneal signs and at laparotomy is
found to have an area of infarcted bowel. Biopsy
shows inflammation of small to medium-sized
muscular arterles, What is the most likely diagnosis?
a, Temporal arteritis '

b. Wegener granulomatosis

¢, Takayasu arteritis

d. Polyarteritis nodosa

e. Henoch-Schonlein purpura

10|Page
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;TAn elderly male presents with pain in his
oulder and hips. Temporal arteries are tender to
palpation: ESR is 105 mm/L. What is the most likely
diagnosis?

,. (ryoglobulinemic vasculitis

p, Temporal arteritis

¢. Wegener granulqmatosis

4. Takayasu arteritis

. Polyarteritis nodosa

3. A4S years old man has wheezing for several
weeks and now presents with severe tipgling of the
hands and feet. There is wasting of the intrinsic -
muscles of the hands and loss of sensation inthe
feet, WBC is 13,000 with 28% eosinophils. What is
the most likely diagnosis?” Sive B
2. Churg-Strauss syndrome

b. Wegener granulomatosis

¢. Tekayasu arteritis

d. Polyarteritis nodosa _

e. Henoch-Schonlein purpura

4, A50 years old male presented witha 6 months ©. .
history of early morning stiffness of smalliﬂi‘lj!ﬁs;ﬂf e
both hands. On examination he has Symmetriéal__. N
small joint arthfitis. His RAF and anti CCP Abs _af_e_:f

positive, He is diagnosed as a case of Rheumatoid
arthritis and started on Leflunamide and - |
Wiethotrexate, Two months later he presents with

epistaris and with 2 sore throat. Examination is
unremarkable, Rb = 7g / d * | TLC=800/cmm, DLC=
Newtrophils = 25% and Lymphocytes = 65%

Eosinophils = 5% and = 5% 1 Platelet count = 2560 / ¢

* mm , What Is likely 1o have happened?

A Leflunamide induced bone marrow suppression

b. Methotrexate induced bone marrow suppression
¢. Felty's syndrome

d. Anemia of chronic disease

€. Folate deficiency secondary to methotrexate

11|Page

5.An eIde;I\ﬁmaie presents with pain in his shoulders
and hips, Tempural arteries are tender to palpation.
ESRis 105 mm/L, what is the most likely diagnosis?
a. Cryoglobulinemic vasculitis

h. Temporal arteritis

¢. Wegener Granulomatosis

d. Taka_yasu arteritis

e, Polyarteritis Nodosa

6._ A G0 years old woman presents to medical OPD.
with history of fatigue, pain and stiffness in proximal
muscles of both upper and lower limbs. She also
reports headache in temporal area. His vision has

~ . deteriorated in her' ‘eft eye for the last 2 weeks. ESR
- 50 mm 1st hour, CRP is elevated, rheumatoid factor
 is negative. Which of the following drug should be

started immediately to this patient?

alv iminun:qglo'bulin‘e
_ b.NSAD
_¢. Plasmaphareses

d.Prednisilone ~ _e.‘Squhasalazina

2 LA 20 year old man complains of urethral

discharge and lesions on his palms and penis. He

also conﬁplains bf itchy eyes and pain in his right

knee. On examination you note crusty scaling

" papules on his palms and glans penis. Subungual

 cornified material is seen but no nail pitting. The

most likely diagnosis is:

- a. Gonorrhea infection

b. Rheumatoid Arthritis
¢. Behcet's syndrome
d. Chlamydia infection ¢. Psoriasis -
8. A Which of the following is most likely to be
observed In a patient with mixed essential
cryoglobulinemia?

a, Glomerulonephritis

b, Palpable purpura

¢. Cold intolerance |

d. Evidence of prior hepatitis B_infection

e. Normal serum complement levels
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9. Each of the following is characteristic of Behcet's
dis-ease EXCEPT '

a. meningoencephalitis

b. erosive arthritis

¢. mucosal ulceration of the ileurn

d. recurrent thrombophlebitis

e. painless vaginal ulcers

74, A 78 years old man presents with a 2-m onth
history of fever and intermittent abdominal pain. He
develops peritoneal signs and at laparotomy is
found to have an area of infarcted bowel, Bidpsy
shows inlammation of small to medium-sized

- muscular arteries. What is the most likely diagnosis?
a. Femporal arteritis

b. Wegener granulomatosis

c. Takayasu arteritis

d. Polyarteritis nodosa

e. Henoch-Schonlein purpura

10. An elderly male presents with pain in his
shoulders and hips. Temporal arteries are tender to
palpafion'. ESR is 105 mm/L. What is the most likely
diagnosis? '

a. Cryoglobulinemic vasculitis

b. Temporal arteritis -

¢. Wegener granulomatosis

d. Takayasu arteritis

e Pu[ya_rterit_is nodosa

11, A45 years old man has wheezing for several
weeks and now presents with severe tingling of the
hands and feet, There is'wastfhg of the intrinsic
muscles of the hands and loss of sensation in the
feet. WBC is 13,000 with 28% eosinophils. What is -
the most likely diagnosis? R

a. Churg-Strauss syndrome

b. Wegener gra nulohatosis-
€. Takayasy arteritis

d.-Polyarteritis nodosa

€. Henoch-Schonlgjn Purpura

12. A 20 years olg Woman
notes that her arms noy, ache after g, Mer

Or two laps and she j unable to to“:" mﬂ'ling i
had night sweats and 10-b Weight |gs:ue'. ®hyy
upper extremity are ¢ ifficult to Pafpate. Pulgeg in the
most likely diagnosis? Whatig the
a. Churg-Strauss syndrome |

b. Henoch-Schonlein Purpura.

C. Polyarteritis nodosa

d. Takayasu arteritis _

e. Wegener granulomatosis

1. A 76-year-old man has a severely painﬁ;l left
ankle. It has come on rapidly over the last 3 days
such that he can no longer put weight on it He hag
hypertension and says he has been started on 3
thiazide diuretic within the Jast 3 months, His foy s
very swollen and erythematous, What is the most
likely diagnosis?

a. Gout

b. Osteoarthritis

¢. Pseudo-gout-

d. Reactive arthritis

e. Septic arthritis

:ompetitive Wi

2. A 30 year old woman has a painful and swollen
right ankle, It has developed gradually over the last
week or so. She has suffered flare-ups of the same

" joint at regular intervals over the last 18 months.

The first attack occurred within a month of a urinary
tract infection, but otherwise she has remair_led well
What is the most likely diagnosis?
a. Gout

b.. Osteoarthritis

c. Psoriatic arthritis

d. Reactive arthritis

e. Septic arthritis

B.A 45 years old woman with long standing well

i N o s n
- controlled rheumatoid-arthritis develops severe pa _

and swelling in the left elbow over 2 days. She is not
sexually active, Arthrocentesis reveals cloudy fluid.

12|Page
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synowal fluid analysis reveals greater than 10,000 -
cell/mL, 98% of these are PMNs, What is the most
likely orgamsm to cause this scenario?
a. Streptococcus pneomonla
b. Neisseria gonorrhoeae
. Escherichia coli
d. Staphylococcus aureus
. ¢, Pseudomonas aeruginosa

a. A65 year old man develops the onset of severe
knee pain over 24hours. The knee is red, swollen
and tender. The paitent does not have fever or
systemic symptoms. He has a history of diabetes
mellitus and cardiomyopathy. Definitive diagnosis is
best made by which of the following?

3. Serum uric acid '

b. Serum calcium "4

¢ Arthrocentesis and indetification of positively
birefringent thomboid crystals
d. Rheumatoid factor e. ANA

5.A76 years old man has a severely painful left
ankle. It has come on rapidly over the last 3 days _' s o i 8
such that he can no longer put weight on it. He has il
hypertension and says he has been started on i B
thiazide diuretic within the last 3 months His foot is

very swollen and erythematous. What is the most

likely diagnosis?

2. Gout

b. Osteoarthritis

¢. Pseudo gout

d. Reactive arthritis

e. Septic arthritis

6. A 30 years old woman has a painful and swollen
right ankde, It has developed gradually over the last
week or 50, She has suffered flare ups of the same
Joint at regular Intervals over the last 18 months,
The first attack occurred within a month of a urinary
tract infection, but otherwlse she has remalned well,
What is the most likely diagnosis?

. 3.Gout

13|Page

b. Osteoarthritis -

. €. Pseudo gout

d. Reactive arthritis
e. Septic arthritis

7. A 35 years old man presented to medical OPD
with swelling and pain in right joint of 1 week
duration. He had history of dysentery 3 weeks ago.
His eyes were also congested and the right knee
joint was swollen and tender. ESR was 45mm 1st
hour. Rheumatoid factor was negative. Urine RE

" showed mucoid thread What is the most likely

diagnosis

a. Ankylosing spondylitis
b.Osteo arthritis
c Psoritlc'arthr'itis _

d. Reactive a'r':thri'tis"

‘e Septic arthritis

8.A30 ye_ars old man presented to medical OPD _
. with a swelling and pain in right big toe and right
"~ ankle joint of 5 days durations, He was on anti T.B

drugs for pulmonary kock started 3 months ago.
Exammatlon showed swelling of right ankle and

! nght hig toe. His ESR was 40 mm 1st hour.

Rheumatoid factor was negative. Uric acid 8.5
~mg/dl, HB 10.4 g/dI, TLC 11500. Which of the
followmg drug have: caused his joint problems?
a. Ethambuto -

b. Isoniazide

¢. Pyrazinamide

d. Rifampicine

e, Streptomycine

9. A 30 years old male presented with sudden onset
pain, swelling and redness of left knee joint. There is
né history of trauma, eye redness or dysuria. His
synovial fluld analysis is follow, TLC 80,000 (70%
neutrophils, 30% Lymphocytes. , protein Bgm/dl

What Is the most probable diagnosis
3. Osteoarthritis

b. Rheumatold arthritis
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€. Gout
d. Hemochromatosis
€. Septic arthritis

10. A 47 years old diabetic presented with one day
history of right knee pain and swilling. On
examination right knee swollen hot and tender.
Which of the following will be the definiti\;e
diagnostic investigation of choice in this patient?
a. X ray knee

b. Blood culture

c. Joint aspiration |

d. Total leucytic count

e. Serum uric acid

11. What is the investigation of choice for a 50 year
old business man who presented with pain, redness
-and swelling of left first metatarsophalangeal joint
in the morning. He attended a wedding ceremony
last. He is afebrile and normoglycemic.

a. x-ray left foot
b. RA factor .
d. Polarize light microscopy of synovial fluid
e. Serum uric acid level -

c. Blood culture

12, A 72-year-old man presents with an acutely
painful right knee, On examination, he had a
temperature of 37°C with a hot, swollen _tight, knee.
Of relevance amongst his investigations, was his
white cell count which was 12.6 x 109/L and a knee
X-ray revealed reduced joint space and calcification
of the articular cartilage. Culture of aspirated fluid
revealed no growth. What is the most likely
diagnosis? ' :
- 3. Gout

b. Psoriatic monoaarthropathy

¢. Pseudogout :

d. Rheumqtoid arthritis e. Septic arthritis *
13. A 22 year old fit and well man presents to his Gp
witha 2 days history of left ankle Pain and swelling,
He hals no history of trauma and s generally well in

himself. He had diarrhcea for 2 days
holiday in Chitral 3 weeks ago, g :
Temp=98F, Bp 120/80 mm Hg. Ge
examination was unremarkabhle,
examination reveals 3 tender, swol
a. Reactive arthritis
C. Psoriatic arthritis
d. Gout

While on

Examinatio

n

eral ang sy“%.
|-l5Cu|ste]Et It

Al
len left ankjg

b .
Ank\ﬂOSlr‘tg spol_]d?ht
5,

14. A 55 years old woman with a histnn, oft
diabetes presents with right shoulder "y ;Pez
examination, there are restricted passiva '
movements of right shoulder in all dire
is the most likely diagnosis?
a. Dernatomyositis

b. Adhesive capsulitis

c. Avascular necrosis

d. Diabetic amyotrophy

Ctions, Whyy

€. Brachig| neuritis

15. A 60 years old female has pain and stiffness iy
her right hip joint and long standing pain of both
knees, Pain is not severe in the morning but
increases as the day progresses. She has noticeq
some nodules in her hands. What is the most
probable diagnosis? .

a. Rheumatoid Arthritis b, Osteoarthritis

c. Gout d. Pseudogout

e. Multiple m‘yeloma

16.'A Ss-years-bld man presénts to A&E with fever

and an exquisitely painful right knee, On
- examination his right knee is red, hot and swollen.
" Purulent tluid is aspirated from the joint. Which
disease the patient is suffering from?
a. Septic Arthritis b. Osteomyelitis
¢. Gout d. Osteoarthritis  e. Psuedogout |

17. AS5 years old man presents to A&E with fever
and an exquisitely painful right knee. On |
examination his right knee is red, hot and swollen.
Purulent fluid is aspirated from the-joint. What ¢21
be the diagnosis out of the follbwing options:-

14”333‘&-‘;'
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)58 eptic Arthritis
Psuedog"“t

b. Osteomyelitis

d. Osteoarthritis e. Gout
: 5.A60 yeafs old patient who has recently started =~

on medication for hypertension presents withavery -

painful, hot, swollen metatarsophalangeal joint.

what can be the diagnosis:-

2. Septic Arthritis b. Osteomyelltis

¢ Rheumatoid Arthritis d. Osteoarthritis

e Gout : 3

19, A28- year-old man has an erght—month hlstory of -
. pain and swelling of the right knee wnthout
antecedent trauma. Arthrocente515 on three .
separate occasions yieIQed bloody, nonclotting
synovial fluid; white blood cell count was less than
1000/mm3 Cultures of synovial fluid for bacteria,
fungi, and mycobactena showed no growth The
patient is otherwise well and has no history of a
bleeding diathesis. Physical examination now shows
amoderately swollen right knee which is not tender,
the examination is other-wise normal, The knee is
'stable' and has a nearly full range of motion. Whicli :
of the fotlowmg is most likely to be of value in.
estabhshmg a dtagnosls'-' o
a. Arthrogram of the right knee
b. Tuberculin skin test :
" c.Test for HLA-B27 ; 7,
d. Determination of bleedmg time :

e. Determlnatlon of partial thromboplastm tlme
20. TL A 70 year-old man complair'ls of fever and paini
in his left knee. Several days previously he suffered
an adousion of his knee while working in his garage. '
The knee is red, warm and swollen, An
arthrocentesis is performed, which shows 200 000
leukocytes/pl and a glucose of 20 mg/dL, No crystals
are noted. Which of the following Is the most
important next step? :
a. Gram stain and culture of joint fluid
b. Urethral culture
" _¢. Uric acid level

d. Rheu_ma_told factor

15|Page.

d. Antinuclear antibody

e. Anti-neutrophil cytoplasmic antibody .

21. A 45-year-old woman with long-standing, well-

d controlle_'d theumatoid arthritis develops severe pain
-~ and swelling in the left elbow over 2 days. She is not

sexually active, Arthrocentesis reveals cloudy fluid.
Synovial fluid analysis reveals greater than 100,000
cells/mL; 95% of these are PMNs, What is the most

_ likely organism to cause this scenario?
a. Streptococcus pneumonise

b. Neisseria gonorrhoeae

L Escherlchla coli~

d. Staphylococcus aureus

e. Pseudomonas aeruginosa

| 22, A 63-year-old man develops the onset of severe

knee pain over 24 hours. The knee is red swollen

.. and mder, The patient does not have fever or

systemic symptoms. He has a history of diabetes.
mellitus and cardumyopathy. Definitive diagnosis is

best made by which of the fpllewing?. _
a. Serum uric acid -

b. Serum calcium j

c. Arthrocentesis and identification of positively
blrefnngent theenboid crystals

e. ANA'

5. CONNECTIVE TISSUE DX -

1. A30years old pahent presented \mth 2 months _
. history of aches and pains lnvolvmg her small joints |
of the hands. She has also noticed that sun exposure

tends to irritate her. On examination she is malar

rash. Her urine R/E show albumin =++, sugar nil, RBC

: “casts +, Whlch test will accurately diagnose the

condition? .

a. ANA

b. Anti RNP abs

¢. Anti ds DNA

d. Antl SCL-70 atis
e, Anti histqne abs

R .\.1
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2. A 45 years old female presented with a one
month history of cough that is productive at times
and dry at other times. History of Raynaud's
phenomenon is also there. On examination, he has
finger clubbing and auscultation of the chest reveals
fine end inspirat.on,' crackles bilaterally. CXR shows
bilateral reticulonodular shadows. What is the most

likely diagnosis?

b. Extrinsic Allergic alveolitis
b. Asbestosis |

c. Interstitial lung disease

d. Pneumoconiosis

e. Systemic sclerosis

3. A 30 years old patient presented with 2 months
history of aches and pains involving her small joints
of the'hands; She has also noticed that sun exposure
tends to irritate her. On examination she has malar
rash. Her urine R/E shows albumin=+++, sugar Nil,
RBC casts=+++, Which test will accurately diagnose

the condition?

a. ANA

b. Anti RNP Abs

c. Anti ds DNA

d. Anti SCL-70 Abs
e. Anti histone Abs

4. A70years old woman presents \i!ith_ recurrent
episodes of parotid swelling. She cbmpiains of
difficulty in talking and speaking and her eve_é feel
gritty on waking in the.morning. What is the single
most likely diagnosis? | |

a. C1 esterase deficiency

b. Chron's disease

¢. Mumps

d. Sarcoidosis

€. Sjogrens syndrome

5. A 38 years old female presents with history of

arthroglia and painful oral ulcer, On examination she
h:d ba_kines; and butterfly rash on face, UrineRE .
showed RBC 20-30/HPE, pus cells 15/HPE, albumin++

16| Pago

an granular cast. Which of the following test
specific for the diagnosis? ls,ma“
a. Anti double standard DNA

b.ANF

c. CRP

d. ESR
e. Rheumatoid factor

Q.6.A 30 Yea‘r old man presented with g Months
history recurrent uveitis low back pain and stiffne
especially tady morning.in examination the sdmb:-s
test is positive, Which of the following is not i t

diagnostic criteria?

2. HLA-B27

b. Morning stiffnéss> min

c. Improvement of back pain with exercise byt ngy

rest v
d. Awakening because of back pain d‘uring second half

of the night only
e. 21 Alternating buttock pain

7. An 11 Year old boy presented with 2 weeks

history of increasing generalized body swelling and

facial puffiness. his B.P of 90/70 mm Hg, pitting
edema Urine R/E shows 4+ albumin, urea and
creatinine and tlectrolyte are normal What's the

best appropfiate therapy for this patient.

-a. Azathioprine
* b.Cyclosporine

. Peritoneal Dialysis
d. Prednisolone lmg,/kg/day
e. Observe for the Next 3 weeks only

8.A 33 year old Patient with SLE presented with
Increasing pedal edema and hypertension. Urine R/E
shows 2+ Albumin which serological marker would
you advice to predict renal involvement in this
patient? '

a. ANA-

b. dS-DNA

c..Compliment Levels -

d. Urine forRB.Ccast e Anti RO Antibodies
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Id patient with SLE gives birthtoa .
Jete heart block. Which of the

cal marker would be positive in

e ——

09.A 42 Yearo
child with comp
following serologi
mother?

5, Anti-R@

b. Anti-Jo

c. Anti-RO

4. Anti-SCL 70
o. Anti-RNP

10. A 26 year old 1ady has SLE. All are true regardh?g
her except?

a Nephropathy

b, Facial rash

c. Alopecia

4. Hirsutism

. &. Photosensitivity

1. Which of the following drugs s most likely to

cause systemic lupus-like syndrome?
b. Isoniazid ¢. Methotrexate -

e. Sulfasalazine

2. Baclofen
_d. Proczinamide

12, A 25 year old woman with chronic dry'cough- . '
presents to the medical unitwitha2 weeks history
of swollen ankles and a rash on her legs. On %
examination, she has bilateral_an'kle,efflLIs'io'ii's and (s
erythematous tender nodules on her shins. CXR is
showing bilateral lymphadenopathy. Which-
investigation is most useful to aid your diagnosis? :
2. Sputum AFB b. Reactive protein :

¢. Pulmonary function tests

d. Rheumatoid factor

e. Serum ACE level

13. A 45-years-old woman complains of cold numb
fingers and difficulty it swallowing, On examination
she has tight skin, thickening of the fingers and
telangectasia, What Is your diagnosis?

3. Rheumatoid Arthritis b, Systemic Scleros|

¢. Sjogren's Syndrome  d. Reiter's Syndrome
e. Psoriatic Arthritis

171 Page
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¢ Oral prednisolone’

| ‘2. Rheumatoid Arthritis

14. A A45-years-old woman presents with érypessin
the eyes and mouth. Her Schirmer's test is positive.

. What is the diagnosis? -

a. Primary Raynaud's disease
b. Systemic Sclerosis '

c. Sjogren's Syndrome

d. Reiter's Syndrome

e. Psoriatic Arthritis

15. b\;hich is the drug of choice for a 65 years old
woman suffering from polymyalgia rheumatica.?
a. Methotrexéte b. Allopurinol '

d. Fusidic Acid

e. Exercise and physiotherapy

* 16. A 45-year-old woman complains of cold numb

fingersr_and difficulty in swallowing. On examination

_she has tight skin, thickening of the fingers and

telangiectasia, What is the diagnosis?
b. Systemic Sclerosis

. Sjogren's Syndrome d. Reiter's Syndrome

e. Peoriatic Arthritis

17. The most useful initial 'screeni'_ng test for SLE is:
a. Anti-ds DNA antibody A
b. Anti-nuclear antibody.

* c. Anti-cardiolipin antibody '

d.C3 and C4 levels e. CRP

18. Each of the following is a roentg'enographic'
feature of chondrocalcinosis EXCEPT

a. linear calcification of the sym-physis' pubis

b. narrowing of the radiocarpal joint

*. juxta-articular demineralization

. knee involvement restricted to the patellofemoral
compartment:

. osteophytosis

19, You are asked to see a 35-year-old mén who
d_ewloped proximal muscle weakness four months .
ago, associated with marked elevations in musclé
en!mes. A muscle biopsy was _consisteni— with
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polymyaositis. Prednisone, 60 mg daily, was
preécribed, and over the next six weeks all muscle
~ enzymes became normal. Initially there was a-

* substantial improvement in strength. Over the past
twc months, however, the proximal muscle
weakness has become progressively wor;’e despite
continuation of predni-sone. Muscle enzymes have:
stayed normal. On physical examination, the patient
has a cushingoid appearance; there issignificant -

proximal muscle weakness, particularly of the lower

extremities. Which of the following is the most

appropriate next step? .

a. Decrease the prednisone dose to 40 mg daily
b. Continue prednisone, 60 mg daily, and begin
azathioprine, 2 mg/kg/day ' -
¢. Continue prednisone, 60 mg dally, and begm :

methotrexate, 10 mg orally every week -
d. Increase the predmsone dose to 80 mg daily

e. Continue prednisone, 60 mg daily, and begin cy- '

clophosphamide 2 rug/kg/day

1.A 52-year-o|d man has a fwe years hlstorv of :

intermittent wrist pain and swellmg, as well as Iowe_r B

back pain and stiffness. He presents with the
complaint of diarrhea and weight loss for the past 3
months. What is the most Ilkely diagnosw"' Jt. o
a. Hemochromatosis & S
) Hemophllla

. Charcot arthropathy ~

d Reactive arthritis ( Penter syndrome

e. Whipple disease :

2, A 52 years old man has a five years hlstory of

intermittent wrist pain and swelling, as well as lower -

back pain and stiffness: He presents with the -

compliant of diarrhea and weight loss for the past 3
- months, What Is the most likely dlagnosls?

a. Hemochromatosis

b. Haemophilia

¢. Charcot arthoropathy.

d. Reactive arthritis (reiter syndrome,

€. Whipple disease

18 chsgo

d- Barium swallow

" a- Gastrlc carcinoma-

3. A 16 years old female presented to medjc OPD
with history of pain abdomen and in her yjgh knee
joint. On examination right knee was swollap and
tender. She had palpale rash over buttock ang thigh
area. Urine RE showed RBC 18-20/HPE -albumings
and granular cast. IgA antibody was detected the
blood vessel wall,

Wh‘a't is the most probable diagnosis in this case? -

a. Churgstraussvasculitis

'b. Henochschonlen's spurpura
c. Polyarteritisnodosa
d. Temporal arthritis

. Ie.SLE

4.40 yeérs old iady presents with diffuse muscle

- pain & weakness She is being treated for
£B, hvpertensnon & dvsmpldaemla Her creatinine
- ph_osphokmase (CPK.- is 400 IU/L (normal <170 1U/L.
-, which of the following drug is most likely to have

caused tﬁis'.

a. Atenolol

b: Captopril

. Hydrochlorothiazide

d. Nifidifine *

e Samvastatin

-5, A35years ola man patient of scleroderma

presented with difficulty in swallowing. Which of the

following is mdsf appropriate test at this stage?

b- Endoscopy - X-ray chest
e- Ultrasound abdomen

a- CT-chest

6. A45 year old man patient of sjogren syndrome

presented with enlarged left cervical lymph node.

. Which is the most likely neoplasm responsible for

this presehtatlon?

b- Lymphoma
¢- Bronchogenic carcinoma :

d- Chronic myeloid leukemia

e- Chronic lymphocytic leukemia
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r-old woman presents with constant

7. A60-yea

packache. Her ESR and serum calcium are markedly |

olevated. Which of the following diseases best - ‘| 1. ARTHRITIS

explain these two Jab investigations? o ' 1.0 28 . .38 4.E 5E - 6B

5. Spinal Stenosis | 7.8 8C 90 06 us. - .

b. Ankylosing Spondylitis _ LZ_ OSTEOPOROSIS / OSTZOMALACIA ‘\
¢. Multiple myeloma ' g .- 2.'D _ ]

4. Polymayalgia Rheumatica €. Psoriatic Arthritis 3 VASCULITIS _ _ W '

1D 28 3A 4B 5B
6D - -7 8B 98 -.10D
18  12A 13D

4.GOUT/ ARTH_RI_T'i,S s

&, A66 years old man was assessed for total right
knee joint replacement. Following are the results. .
RES-200 mg/dl, ALT=72ul, Bilirubin=1.8mg/d,

s calcium=11mg/dl, Serum Ferri_tin=290nmol (6-

120mmol/L. Transferrin saturation=08%, X-rays - - | LA ['2D 30 4.C 5A | 6.D \\
chow advanced degenerative changes. What is the ¢ <0 |20 [8C: JOE <] 100 11D | 12.¢ |
likely diagnosis? ' i 13A. |148 - 158 | 16A | 17.A | 18E - |.
i ‘ [19a [2a [0 [22c '
b. Cslcium pyrophosphaté arthropathy _"' S CQPN?CTWE TISSUEDX- - =~ : \
¢ Chronic neuropathic arthritis . RSN i ZE i B0 TRE 5.A
4.Osteoarthosis €. Hemochromatosis SR SoRp o UV TRE U 10D

8L AFD ARV 13T IAC - 158
SR TS ) ST Y Y |
R g w38 AR
5D 6B 2€ BE
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1. | ANEMIAS 20
2. | LEUKEMIA | 2 |
3. | LYMPHODENOPATHY | 23
4. | BLEEDING AND CLOTTING DISORDERS | 24
5. | MULTIPLE MYLOMA 25
6. | MIX : 26
|| ANSWERKEYS 28

1. ANEMIAS RS G AR el 5 :
1. A 60 years old man develops numbness of the feat
.On physical examination he has lost proprioception
in the lower extremities and is noticed to have a
wide based gait with a positive Romberg sign His
past medical history includes hypertension,
hypothyroidism and previous gastrectomy for gastric
cancer what is the most likely cause of his symptom?

a. Folic acid deficiency | :

b. vitamin B12 deficiency

c. vitamin K deficiency

d. Iron deficiency |

e. Thiamine deficiency

2. Which statement concerning Hereditary |
spherocytosis is correct? &

a. Many cases go undetected until adulthood -

b. The spherocytes of hereditary spherocytosis can be
distinguished from the spherocytes of autoimmune
hemolytic anemia by the osmotic fragility test?

¢. splenomegaly is rarely present

d. splenectomy usually eliminates spherocytes from
the peripheral blood smear

e. spherocytes usually comprise 10% or more of the
red blood cells on the peripheral smear

3. What are the most common type of antibodies
seen in pernicious anemia?
a. Vitamin B12 receptor

20|Page

b, Gastric parietal cell antibodies
¢. jejuna mucosa antibodies

d. Intrinsic factor antibodies

. vitamin B12 Antibodies

4. A 30 years old female patient presented with gne
month history of numbness and ti_ngling sensations
in both the hands and feet. On physical examination
the patient anaemic with distal sensary loss and
absent ankle jerks. Parental administration of which
of the following will lead to the reversal of this
patients complaints.

a. Thiamine

b. calciur_ﬁ_ gluconate

¢. Niacine

- d, Vitamin B12

e. Ascorbic acid

5. Allare features of a a plastic anemia EXCEPT?
a. Low hemoglobin

b. Massive spenomegaly

c. low platelet

d. low reticulocyte count

e. Hypocellular bone marrow

6. A 22 year old girl présented with easy faiigibility
her father was diagnosed to have recurrent anemia.
lnvestigation showed Hemoglobin 8.5 mg/dl normal
WBC and platelets raised bilirubin but normal A LT ‘
and alkaline phosphatase. Ultrasound scan showed
enlarged spleen and gallstones the likely diagnosis
Is: '

a.'pernicious anemia

b. G6PD deficiency

¢. Myelofibrosis

d. Hereditary spherocytes

e. Lymphoma
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7. A 60 years old female with a history of Auto
~ immune hypothyroidism presented with weakness
she is also complaining of tingling and her ﬁngers
. and toes. On examination she is pale and has loss of
vibration and position sense I'm her feet. Her Hb is 9
gm/dI, TI_.C ,DLC, platelet count ,serum folate ,LFT's
,RFT's and TFT's normal (takiﬁg thyroxine 200
microgram per day) There is no history of diarrhea
" orany surgery in the past.Her MCV is 120 . Most
_ likely cause for her anemiais: . '
a. Autoimmune hemolytic anemia
b. Anemia of chronic disease '
c. Folate defiejency anemia
d. Iron deficiency anemia
e. pernicious anemia

8. A 70 years old woman has been in long standing
poor health with severe diabetes millitus and
rheumatoids arthritis. Her physician note that she

. appear pale and orders a hematocrit ,which shows a
result of 35% examination of the blood smear -
reveals a mlcracytlc anemia. The physician is
considering a differential diagnosis of iron deflc:ency-
anemia versus anemia of chronic disease, Which of
the following laboratory determinations would be
most he!pful in distinguishing thses coﬁditions? L
a. Erythrocytes: granulocyte ratio in bone marrow - '_
b. presence or absence of polyehromatopiI_;i__c-t'a'rget
cell T, o
¢. presence or absence: of stippled erythrocytes _
d. Serum ferritin :
e. Serum iron -

9. A 36 year fady has macrocytes In peripheral smear
All are possible causes for her EXCEPT |
- a.megaloblastic anemia |
b. chronic lever disease
- ¢ Hook warm infestation
d. Hypothyroidism
€. pemicoius anemia

: -2_1“|. P'a_lfg_e .

10. A 16 year yourig boy presented with
hyperbnhrubmemra All are possible disease for him

EXCEPT

a. Gilbert syndrome
b. Wilson's disease -
d. Autoimmune hemolytic anemia

c. malaria

- e, common bile duct_obstruction _

11. A 51 year old female has been feeling tired for
months Perlpheral smear demonstrates the HB
9gm/dl with MCV 134 with hyper segmented

_neutrophils The reticulocyte count is low Which Of.

the following tests should be ordered next?
a. Serum B12 level '

b. Hb electrophoresis

€ Serun'} ferritin .

d. Sickling test s

e. Osmotic fragility test

12. A 46 year man has moderate splenomegaly,All
are possible causes for him EXCEPT?. :
a. Visceral [eishmaniasis

. *b. Sickle cell anemia

c. Myelofibrosis

d. Lymphoma e..chronic lever disease .-

- 13, Which of the following red blood indices pattern

- is mostly seen in'vitamin B12 deficiency anemla"
- a: low hemoglobm hlgh ferritin
" . b.low MCV and low hemoglobin’

¢. Low hemoglobin and high MCV
d. Low hemoglobin and high MCHC
e. Low hemoglobin and low ferritin

14, What Is the most probable diagnosis for a 15
year old son ofe former having chielsis and angular
stomatitis without viceromagely ?
a. Vitamin B12 deficiency anemia
b. Iron deficiency anemia |

. Sickle cell anemia

d. Hereditary spherocytosis

e. Beta thelasemmia trait
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15.A 25 year Iady with in
and splenomegaly i SUspected to have hemolytic

anemia which of the following is bes* test for the

diagnosis of lady?

a. peripheral smear

b. coomb's test

c. osmotic fragility test

d. Hemoglobin electrophoresis

e. Reticulocyte count

16. A 35 years old teacher with thalassemia trait is
worried about his newborn.child for having ‘
thelasemmia Which is the best screening
investigation for his child? :
a. Peripheral smear

'b. Hb electrophoresis
c.Serum ferattin

 d. bone marrow examination

e. Osmotic fragility test

48. A 25 year old woman with anemiaand -
splenomegaly is referred to the hematologrst Her

, .d:rect coamb’s test is negatwe. Her blood fi Im shows.
the presence of retlculocytes and spherocytes whlch
diseases she is suffering from aut ef the, folimm ng’
3. Aplastic anemia  ~ ey ;
b. Vitamin B12 deficiency
ci Sidroblastic__ anemie e
d. Thalassemia major -
e. Hereditary spherocytesis i

17. Which one of the following is not a cause of
anemia raised with main corpuscular volume MCV?.
3. Beta thalassemia minor '

b. folate deficiency

¢. Vitamin B12 deficiency

d. Myelodysplasia

e. Cytotoxic drug

18. A 60 years old man develops numbness of the
feet. On physical examinatlon he has lost
proprroception in the lower extremities and s and Is h

noticed to have A wide based gait With a positiy,

Romberg sign. His past medical history '“Clude;,
Hypertension, hypothyroidrsm And previoys
gastrectomy for gastric cancer what is the mog
likely cause of his symptoms?

a. Folic acid deficiency

* b, Vitamin B12 deficiency

¢. vitamin K deficiency

d. Iron deficiency
e. Thiamine deficiency

1. A 50 year old gentleman presents epistaxis.he hag

_ transfusion of two' units blood. Investigation showeq

Hemoglobm 6g/dI,WBC 43000 and platelets 32,

' “There were promyeiocytes myelocytes and blast

cells with normocytic normochromic picture on

- periphera'lﬁsmear?

a. Acute Myloid leukemia

e Septecaemra with Ieuko-erytgrobiastrc blood

picture :
¢ lymphoma with bone marrowmfectron

o Sepsis with DIC -

e MISS matched blood transfusaon

. 2. A 60 years old man presented with fatigue weight

loss and pain in the left hypochondrium for 6
months on examination there was no

_ "lvmpﬁedenepathy and he has huge firm spleen
; palpable up to the umbllrcus(masswe spenemegaly)

- . " Blood smears and bone marrow biopsy results
- confirm your clinical suspiclon of CML. Which of the

following is most appropriate step in management?
a. Bone marrow transplantation :
b. Tyrosine kinase inhibitor -

¢. Repeated transfusions

d. Hydroxy carbamide oy

e, Beta interferon

3. What s the most prohable test for the diagnoms

of 70 year old anemic man wrth huge splenemegaly

_ with Hb Bgm/dl ,TLE 75000 mm3and platelets of
35000 mm3 -

2|Page
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2. Ultrasound b. AbdomeoBCft ABL
hemoglobm electrophoresis

d.cT abdomen e. Coomb's test

4, A 35 years old man is on treatment for acute
Myeloid leukemia , presented with shortness of
breath , vomiting and deranged renal functions. He
has high serum Uric acid and low serum calcjium
what is the most likely diagnosis ? -
2. Tumar lysis syndrome b, Hypoparathyroidism
¢, Gout: : d. pulmonary embolism
e. Pneumonia -

5. A 25 years old diagnosed patient of chronic
Myeioid leukemia is least likely to benefit from

** which of the following?
a. Bone marrow transplant b. Imtinab
c.Nilotinab - LA | Interferon

e. Dexamethasone

~ 6.A69 years old man iﬁcidentally finds an elevated

~ WCC. Differential counts reveal lymphocyte count
of 35,000ulhis Hb is 13 and platelets are 290,000. A
' blood film reveals smudge ceIIs there is evidence of
, axlllarv Iymphadenopathy What is the most likely
< dlagnDSIS? =3 ;
~ a. Myelodysplastic syndrome
b. Infectious mononucleosis -
¢. Chronic Iymphocytic Ieukemla
d. Hodgkin's Lymphoma
e. Non Hodgkin's lymphoma

7.A62 year old man has noticed Inc'reaéing

abdominal fullness Over the’ past. 18 months Hs has i
" no other symptoms His abdomenis distended There -

is a noticed edge Palpable in the right Illiac fossa
that moves further Towards the anterior superior
lliac spine on Inspiration there is dullness to
percussion Over the umbilicus ., which Is the single

- most likely cause of Abdominal mass?
a. Chronic Myeloid leukemia

o 7 ldiop‘athi_c thrombocytopenic Purpura

¢. Myelodysplasia-

d. Po_lycy'themia Rubra vera

e. Portal hypertension

3. LYMPHODENOPATHY

1. A62 year old man has feit generally unwell for the
past 3 months, His main problem is a widespread ,
intractable itch, but he has also lost his appetite and
thus more than 5 kg.He is lithergic and low in mood
and suffers from intermittent fevers with sweats at
night.There is an enlarged rubbery left cervical -
lymph node that is non tender to palpation.Which is
the single most likely cause of this man's symptoms?
a. Lymphoma : y
b. Tuberculosis

c. Chronic Myloid leukemia

d. Pshycythermic Rubra viral -

e. Brucellosin

2. A patient with Hodgkin's lymphomas who Is under
treatment develops high fever. His blood results
show WBC <2000 and a chest infection. Choose the,
most likely treatment?

a. Co-amoxiclav

b. piperacillian +Tezobacton

¢. Erythromycin '

d. piperacillian+Co-amoxiclav

e. penicillip+'Tezobacton -

3. A 23 year old afghan boy presented with weight

 loss and low grade fever for the last 2 months

examination ebowed marked cervical
Iymphédenbpathy on the right side. ESR was 82.
Hemoglobin was 9.2 gram/dl and WEC was normal ..
ChestX ray and ultrasound abdomen was normal .
The most appropriate next step will be <

- 3. Bone marrow examlnatlon
" b. lymph node biopsy

¢. CT.scan of the chest and abdomen
d. start broad spectrum antibiotics

" e, wait and sec

23|Page
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4. What is the most suitable treatment for 30 year
~ old man with isolated single left cervical enlarged

lymph node showing reed Steinberg cells on biopsy

a. Chemotherapy .
b. surgical resection
C. Targeted rad iotherapy
d. Radio frequency a?lation e. Cryotherapy
5. A 62 year old man has felt generally unwell for the
| past 3 months . His main problem is a widespread ,
- intractable itch, Iiut he has also lost his appetite and
thus more than 5kg.He is lethargic and low in mood
- sand suffers from intermittent fevers with sweats at
. night.there is an enlarged rubbery left cervical
lymph node that is non tender to palpation . Which
is the single most likely cause of this man's
symptoms? S
a. B cell malignancy
‘b. Bone marrow malignancy
¢. Myeloid cell malignancy - _
- d. plasma cell malignancy e. T-cell malignancy
B 4. BLEEDING AND CLOTTING DISORDERS
1. A20 years old female presented with multiple
burses on the body and bleeding from the gums her
labs are as follow Hb 13mg/dI,TLC 10'000 platelet
count 5000/cmm,U/s abdomen normal, bone
marrow showed peripheral distruction . What Is the
‘most effective jnitial treatment options?
a. azathioprine '
-b. cyclosporine
C. LVimmune globulins
- d, predni_sblo'ne' s
e, splenectorhy_'

2. A30years female has suspected to have low ;
probability of deep venous thrombosis, What is the
most appropriate fest? - o pies

* a.increased fibrin degradation product level
b. Decreaseq FOP level
C. prolonged PT/ INR
d. profongeq APTTK level
e venpus Doppler of the leg

- thrombocytopenia

N

3. A feature of Idiopathic thrombg Openic
common to both children and agys, is absenl:ul-nw;
splenomegaly? . Sof
a. Absence of splenomegaly

b. Necessity of splenectomy to ameliorate
C- Occurance after anticedent vira| illness
d. presence of antibo_dies directed againét
antigen on the glycoprotein lb-|ja comple
€. persistentances of thrombocympenia
than 6 months :

Target
X

for mor

4. A patient of embolic stfoke i; taking warfaiinhe
comes to dental out door for tooth extraction,the
most useful investigation to the effect of
a. bleeding time

b. Hematocrit -

arfaﬁn isy

- C. platelet count

d. prothrombin time
e. Thromboplastin time

5. A 15 years old boy présenfed with recurrent
swelling of the knee joints , he also complained of
prolonged bleeding from cuts. His brother is also
having the same complaints. His labs are as follows
HB 12gm/d) TLC 9000 , platelet 400,000 PT normal,
APTT prolonged. What is the most likely diagnosis? -

aiTe : '

b, Hemdphilia
c. Sickle cell anemia
d. Von willibrand disease

. e Antj phn_spﬁolipid syndrome

6. A 60 years old male has been taking warfarin for

- severe mitral $tenosis and atrial fibrillation his INR

G-) -

s within normal range, following dr_ugs can

potentiate the effect of warfarin EXCEPT
a. Digoxin '
b. Amiodarone

_C.metronidazole ., .
.. d.sodium valproate e, keto conazoie_
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15 yeaf old boy presented with prolonged

it from cuts. His APTT and bleeding time are
olunﬂed _What is the most probable diagnosis?
: Vo nwdltbrand disease  b. Hemophilia -

d. Aplastic anemia
¢ TP :
o.vitamin K deficiency

g.A50 year old former.has been diagno#ed with
" erebral malaria. All are prognostic factors for him
except '
. low platelets
b, coma B
¢ Deranged renal functions
4. Normal PT/APTT
e, Deranged liver functions

9,A30 year old lady has undergone splenom Tomy
for ITP.. Which of the following is expected feature
on her peripheral smear ?

a, pencil cells

b. Target cell

¢. Howell jolly bodies

d. Schistocytes

e. Acanthocytes

" 10.A 23 years old man with hemophilia is worried
about his son to havmg hemophllla Which of the
followmg is best screening test for hls son?
a. APTT . b PT .. c. Bleedlng tlme
d.Clottingtime - " e Hb electrophore5|s

11. Ayoung hoy presented in 6utdoar with history g
of sudden painful swelling: CIf]‘:"“"is after Minor
trauma since childhood.Thé most likely dlaE""S‘S is:
a. Disseminated intravasciilar coagulation
b Idlopathic thrombocytopemc PUFPU ra

t G hemophlha A
d.sickle cell disease

~ e.non of the above

12:A30 year old lady presents with wldeslilfead
brulsing and heavy perlods on euam!natlon she

app ear-w,ellbut has petechiae and bruises on the
lower limbs, Investigation shows an Hb of 11gm/di
TLC 5500 and platelets 10,000 rest of investigation
are normal . What is the most likely diagnosis?

3. Aplastic anemia

b. Hodgkin's lymphoma

¢. Megaloblastic anemia :

d. Idiopathic thrombocytopenic Purpura

e. Acute Myeloid leukemia

5. MULTIPLE MYLOMA

1, A72 year old man has a sudden onset of pain in
the right side of his chest. He recalls on trauma to
the area and is surprised when he is told he has
fractured ribs. He also has pain in his lower back and
has had two admissions to hospital in the past 6
months with chest infections.which single cell type is
most likely to be proliferating?

a. Germinal centre Bcell

b. 1g.M secreting cell ‘

¢. Mature B lymphocytes o

d. Myeloid cell e. plasma cell.

2. A 55 year old man history of bone pains and
backache has haemoglobin of 7.6g/dt .ESR 112,
serum calcium 12.5mg/dt and a serum creatinine 2. 5

. mg/dL. X-rays shows collapsed 13 vertehrae and
~ some lytic Iesmns in the pelv:c bone. The most likely

diagnosis is

a. Multlple myeloma

b. Caricenoma prostate with boneyr metastasis -
c: Secondary hyperparathyrmdlsm

d. Ost(eg::nsalr_ccm'a

‘e, Tuberculosis of spine

~ 3,A60years old male diag.nosed pétient of multiple .
E myeloma can present wnh followmg complications
 EXCEPT.
., Amyloldosis
b, Spinal cord compression.
c Hypocalcemia

d. peripheral néurop_at_hy e. cryobolenmia

zs|r=age"
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4. A61 year old has generalized bone pain, renal
failure and anemia . In this setting a bone marrow
biopsy is most likely to show? -
3. Reed Steinberg cells
- b. Caseating granuloma
d. Gaucher cells

c. plasma cells
e. Hairy cells

5. A'76 year man has been diagnosed with multiple
myeloma . All are possible features for him EXCEPT?
a. High ESR b. hypercalcemia

¢. Anemia R

d. Sclerotic lesions on X-ray skull are common

e. Hypergamma globulinemia ~

1. A5 years old man is receiving a transfusion of
packed red cells during his recovery from colorectal
surgery. He has suddenly develop a fever 30 mint

-into the transfusion. Temperature=38.3°c, heart
rate$90bpm, BP=125I70mmHg ,5202 98% on air.

The transfusion has been stopped. Which single
| development should make the junior doctor most
: w_a?y about restarting the transfusion? )

a. Pruritus . b. Shivering
¢ Systolic BP <105mmHg g
" e. Uritarcia

d. Temperature>38.5°C

2,A64 year ald'w_qm'arp who is récéiving

chemotherapy for metastatic breast cancer has been =

. treating midtheroic pain with acetaminophen , Over
the past few days she has become weak and .
unsteady on her feet , The the d'a'y of admission she - -
develops urinary incontinence . Physical _
examination reveals fist percussion Tenderness over
T8 and moderate Symmetric muscle weakness in the
legs. Anal sphincter tone i reduced . Which of the

following diagnostic studies js more important to
order? !

3. Serum calcjym b. Bone scan -

c. plain radiographs of the thoracic sp'ine'
_d. MRI Scan of the spine

e Electromvograrn With nerye conduction studies |

3. A 25 years old epileptic female Presen
“gingival hypertrophy to her dentist ,
 following is most likely to be respongjpy,

ted y, h
thof

for he,
presentation? -
a. Scurvy b. carbamizpine
c. phenyltoin d. Lead poisoning
e. pregnancy

4. All of the following conditions are chq r
by ESR EXCEPT?

a. Multiple myeloma

c. lymphoma

e. polycythemia Rubra vera

acterizey

" b, Tuberculosis
d. Giant cel| arthritis

5. 55 year old hypertensive patient will controlleq on
hydrochlorothiazide presented with a three hoyrs
history of severe throbbing pain in the left knee he
had a high meat intake in his dinner this night. On
examination the left joint is tender and shiny. Which

* of the following wou_ld be his joint aspiration

findingers ?

a. High total leucocytic count
-b. weakly positively bi refringént crystals
¢. Negativity birefringent crystals .

d. clear fluid e. Frank pus

6. A 30 year old man is undergoing chemotherapy
for teratoma is suffering from Severe vomiting
shorﬂv after receiving drug which medication will be
most beneficial to relieve his vomiting?

3 Metaclopramide = -
<. Hyoscine Butlybromide

e. Dexamethasone:

b. Morphine
d. Ondansetron

7.A59 year old man is recéiving a unit of packed red
cells for bleeding osephagial varices within an hour
of transfusion starting,he became agitated and
appears very flushed the site of his 1V Cannula s

~ oozing blood,T=38.4 °c Heart rate =110bpm BP.
95/65mm/Hg ‘Which-one is the single most likely

explanation for hjs symptoms

a, Acute hemolytic reaction
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b. Allergic reaction

c. Anaphylaxis
d. Bacterial contamination
e. Non hemolytic febrile transfusion reaction

8. A 72 year old man has had an acute non ST
elevation myocardial infarction . He being treated in
a hospital with a range of new medication. his renal
function is moderately imapired and so he is given u
fractionated Heparin and monitored for signs of an
adverse reaction . Which single subsequent episode

is most likely to signal a reaction?
b. Syncope

a. Epistaxis )
d. Visual disturbance

¢. Venous thrombasis
e. widespread blanching rush

" 9.A62 year old man has had a headache coupled
with dizziness intermittently for the past 6 months
He has also noticed an u‘ripleésant burning Sensation

“in his hand and feet . Both the big and first toes of-
his right footAre dusky in color ‘And tender to touch
which single pathological process is most likely to be
the cause of his sym;itdm ?

a. Bone marrow failure

b. chronic haemolysis

c. myelopoliferation

d. plasma cell proliferation
e. thermophilia.

10. A 60 years old man presented with dull aching
Pain in the right Flank Physical examination reveals a
firm mass that does not move With inspiration .
Laboratory studies shows Normal BUN creatinine
and electrocytes Uranolysis shows Hesmaturia .
Hemoglobin is elevated at 18 g/dl And serum .
calcium is 11mg/dl What is the most likely
diagnosis?
- . a.polycystic kidney disease
b.pheochromocytoma
¢. Adrenal carcinoma
-. d: Renal adenomypoma

& Renal cell tarcinoma N

11. A 72 years old man has a sudden onset of pain.

In the right side of his chest . He recalls no trauma to
the area and is surprised when he is told he has
fractured ribs. He also has pain in his lower back and
has had two admissions in hospital in the past 6
months with chest infections which single cell type is

most likely to be proliferating? _
b. gM secreting cell

3. Germinal centre B cell
d. Myeloid cell

¢. Mature B lymphocytes
e. plasma cell '

12. A 28 years old dlagncsed patient of Aplasttc
anemia is least likely to benefit from which of the
following treatment options?

a. Cyclosporine-
c. Bone marrow transplantation

d. Antithmdete_quboIin

b. Oxamethalone

e. Desferoximine

13.A55 years' old man s receiving a transfusio_n'of
packed red cells during his recovery from colorectal
surgery. he has suddenly develop a fever 30min into
the transfusion . Temperature= =38.3°c, heart rate
=90bpm, BP=125/70mmhg ,5a02 98% on air . The
transfusion has been stopped. Which single -
development should make the junior doctor most -
wary about restarting the transfusion.

2. Pruritus b. Shivering *
¢. Systolic BP<105mm/Hg
d. Temperature>38.5°C e. Uritarcia

14 A72 year old man has a sﬁdden onset of pain on
“his right chest . He recalls no trauma to the area and
is surprised when he has told he has fractured ribs.
He also has pain in his lower back and had two
admissions to the hospital in the past 6 months with
chest infections. Which single cell type is most likely
to be proliferating?
a. Germinal centre B cell
b. IgM secreting cell =~
¢. Mature B lymphocytes
d. Myeloid cell :
e pias_ma cell
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15. A 64 year old woman who is receiving
chemotherapy for metastatic breast cancer has been
treaiing midthercic pain with acetaminophen over

~ the past few days she has become weak and
unsteady on her feet on the day of admission she
developed urinary incontinence. On physical
examination fist percussion Tenderness over T8 and
moderate symmetric muscle weakness in the legs
Anal sphlncter tone is reduced which. ofthe
following diagnostic studies is most |mportant to
order? '

a. Serum calcium

b. Bone scan .
c. plain radlographs of the thoracnc spme

d. MRl scan of the spine

e. Electromyogram with nerve conductlon studles 0

16. A 20 years uId man find asymptomatic mass in-
- his scrotum . He denies fever dysuria or
hematospérmia which of the following is most
appropriate first step in elevating this mass? -
a. palpation and transillumination - AR R
b HCG and alpha fetoprotein .

c. scrotal ultrasonography

d. Evolution for agunial adenopathy
e. Referral for inguinal orchiectomy
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1. INTERSTITIALLUNG DX~ |
1. Which of the following disorders is suggestive of a

pulmonary complication of rheumatoid arthritis?
a.Scattered parenchymal nodules -
b.Interstitial pulmdnary fibrosis

c.Recurrent wheezing, dysphea, and chest tightness’
d.Severe irreversible airway obstruction with hyper-
inflation

e Inspiratory stridor following a wral upper
respiratory infection

z Crepts uninfl uenced by coughmg are found in
a.Acute pulmonary oedema '
b.Consolidation

CFibrosing alveolitis

d.Lung abscess

e.Bronchiectasis

3. Which of the following is a poor prognostic sign in
- sarcoidosis?

a.Arthritis

b.Fever

¢.Erythema nodosum

d.Lofgren's syndrome

é.Hypercai'cemfa

4, Which of the following laboratory abnorrnalme
not likely to be found in patients with Sarcoidosicy
a.Depressed serum 1,25-dihydroxy vitamin D3
b.Elevated serum angiotensin- -converting enzyme
activity -

c.Elevated urinary calcium E

d.Elevated serum gamma globulin

e.Elevated serum acid phosphatase

5, Which of the following disorders is suggestive of
pulmonary complication of rheumatoid arthritis
a.Scattered parenchymal nodules

b.Interstitial pulmonary fibrosis

c.Recurrent wheezing, dyspnea, and chest tightness

- d.Severe irreversible airway obstruction with hyper-

inflation :
e.Inspiratory stridor following a viral upper
respiratory infection

6. A young man has bheen admitted to hospital for
progressive dyspnea for 4 months. His examination
shows end inspiratory crackles on both lungs bases.
His history reveals rheumatoid arthritis for which he
was ontablet methotrexate 10mg/week for 4

- weeks. His blood analysis shows hypoxia with

normal carbon dioxide. What shows end is the most
likely diagnosis? -
a.Interstitial lung disease

b.Left ventricular failure

c.Methotrexate toxicity

d.Pulmonary tuberculosis

e.Bronchopneumonia

7. young man has been admitted in hospital for

progressive dyspnea for the last 4 months, His
examination shows end Inspiratory crackles on both

- lung bases. His previous history reveals rheumatoid

38 | og 1:;'l' ‘
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arthritis for which he was on Tah Methotrexate
1omg/week for last two weeks. His blood analysis
shows hypoxia with normal carbon dioxide. What is
the most likely diagnosis for this patient?
a.Interstitial lung disease

b.Left ventricular failure

c.Bronchiectasis

d.pulmonary tuberculosis

e.'Bronchopneumonia

8. Which of the following laboratory abnormalities is
not likely to be found in patients with sarcoidosis?
3.Depressed serum 1,25-dihydroxy vitamin D3
b.Elevated serum angiotensin-converting enzyme
activity ' :

c.élevated_uri_nary calcium

d.Elevated serum gamma globulin

e.Elevated serum acid phosphatase

9. Which of the following disorders is suggestive of a
pulmonary complication of rheumatoid arthritis?
aScattered parenchymal nodules =~
b.Interstitial pulmonary fibrosis
c.Recurrent wheezing, dyspnea, and chest tlghtness
_ d.Severe lrreverSIbIe alrwav obstructlon w:th hvper—
inflation ; :
e.Inspiratory stridor followmg a vlral upper i
respiratory infection ;

1. When used in the management of asthma, L
glucocorticoids are Ilkelv to cause

2.Hypoglycemia

b.decreases in blood pressure '

c.anabolic actions in wound healing

d.oral thrush e.sedation’

2.A52 years old woman s severely short of breath.
She s confused and cannot respond to questions,
There is no one accompanying her to'shed Jight on
her medical history, T=37,1°C, Heart Rate=120bpm,

- BP=105/65mmMHg, RR=26/min, Her lips appear blue,
her neck muscles are being used to asslst breathInB

39|Page

and there is a generalized wheeze on her chest, She
is put on high-flow oxygen. Which is the single most
appropriate course of immediate. management?

a. Amlnophvlllne 300mg Iv

b.Epinephrine (adrenaline) 0.5mg IM
c.Hydrocortisone 100mg IV

d.Magnesium sulphate 1.2g Iv

"e.Salbutamol 5mg NEB

3. Which of the fpllnwing is the most important sign
of seriousness of bronchial asthma
a.Anxious patient

 b.Hypertension

c.Tachycardia ;
d.Cyanosis e.Audible wheeze

4. Bronchial brea_fh sounds are fouhd in all except; .
a.Collapse with patent bronchus

b Bronchial asthma _

c. Superficml big empty cawty with patent bronchus
d.Bronchopleural fistula: ]
e.Bronchiectasis

5. A diagnosed case of asthma presented to the

medical unit with shortness of breath. What is the
most specific test to.measure severity of this

_' disease? _
- a.0xygen saturation (5302%)

b.Partial pressure of arterial oxygen (Pa02)

~ c.Partial pressure of arterial carbon dioxide (PCO2)

d.Forced vital capacity _(FVC)_

e.Forced expiratory volume in one second (FEV1)

6. A 16 year old asthmatic girl presented to the

* casualty department with shortness of breath. She

was given emergency medication and she mproved

How will you assess the severity of the disease?
-a.Daily arterial blc_:od gases

b.DaIW fo{céd vital capacity

c.Dally peak expiratory flow

d.Dally full blood count

e.Dally chest X-ray
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7. A 16 year old asthmatic girl presented to the
casualty department with shortness of breath. She
was given emergency medication and she improved.
How will you assess the severity of this disease?
a.Daily arterial blood gases

b.Daily forced vital capacity

c.Daily peak expiratory flow

d'.D'aily full blood count

e.Daily chest x ray

8. When used in the management of asthma,
glucocorticoids are likely to cause
a.Hypoglycemia
b.decreases in blood pressure

- c.anabolic actions in wound healing
d.oral thrush e.sedation

9. A 52 years old woman is severely short of breath..
She is confused and cannot respond to questions.
There is no one accompanyihg her to shed light on
her medical history. T37.1°C, Heart Rate 120 bpm,
BP= 105/65mmHg, RR=26/min. Her lips appear blue,
her neck muscles are being used to assist breathing
and there is a generalized wheeze on her chest. She
is put on high-flow oxygen. Which is the single most
appropriate course of immediate management?

" a.Aminophylline300 mg IV.
b.Epinephrine (adrenaline) 0.5mg IM
c.Hydrocortisone 100mg IV
d.Magnesium sulphate 1.2g [V
e.Salbutamol Smg'NEB
3.COPD ; -
1. A patient presents with end-stage COPD heison
maximum bronchodilators and inhaled steroids. He
has a raised JVP and ankle edema, He complains of
mcreasl ng shortness of breath, The therapy most
likely to improve survival Is
a.Home Oxygen therapy
b.long term antiblotics
c.theophylline
d.oral steroids
e.pulmonary rehabilitation

40| Page
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2. Whichis trueina predominantly blue bloa,
a.FEVIis markedly dnmm:shed

b.Vital capacity is usually normal
c.History of repeated episodes of respiratory

insufficiencies

d.Elastic recoil is mach diminished

e.pulmonary hypertension does not complicate

disease

3. A 50 years old smoker and diagnosed casg of
coPD presented with acute exacerbation of
slhortness of breath. One week ago he was
diagnosed as hypertensive and his GP put him op
some medications. What is the most likely cause f,,
his current condition?

b.Lisinopril

a.ProprandleI .
d.Water tableis

c.Amlodipine
e.Simvastatin

4. In emphysema the commonest symptom is
b.Increased dyspnea
d.Hemoptysis

a.Palpitation
c.Cough
e.Chest pain

5. Which of the following organism is associated
with acute exacerbation of chronic bronchitis

" a.Staphylococci

b.Meningiococci
c.E-coli - d.Proteus
e Hemophillus Influenzae

6. A patient presents with end-stage COPD, he is on
maximum bronchodilators and inhaled steroids. He
has a raised JVP and ankle edema. He complains of
increasing shortness of breath. The th erapy most
likely to improve survival is?

a.Home oxygen therapy

b.Long term antibiotics

c.theophylline

d.Oral-steroids -

e.Pulmonary rehabilitation -
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L ’g-;rs old chronic smoker presented with
1 A of breath to emergency unit. He is
shoﬁnesz ith a case of COPD. What is the most
diﬂﬁnﬂse . satu,ation for this patient?
idea'ﬂ'; b.96-98% oxygen
10

4.88-92% ©.84-88%
c-gz'gﬁ '

he evaluation of a patient with chronic

e, pulmonary disease (CaP0), each of the
cﬂ:struirlg Jaboratory abnormalities will help to
fffll‘inguish the emphysematous from the bronchitic
g es EXCEPT

ffusing capacity for carbon monoxide: 15 units
5% predicted) . .

b,residual volume: 4.2 liters (198% predicted)

carterial peo2: 52 mm Hg .
Lwaﬂspmmcman,' pressure at total lung capacity: 7
t20 (normal: 30-35) |

 natked enlargement of central pulmonary arteries
on chest roentgenogram
LPUMONARYEMBOLISM - =~ -~
{.Inacute pulmonary embolism, the most requent
(G finding is
2 ¢ft axis deviation

b pulmonale

tRight axis deviation
4510373

¢ Sinus tachycardia

2. Which of the following is incorrect regarding
treztment of acute pulmonary thromboembolism?
amergency embolectomy is rﬁrely_ needed
oThrombolytics should be used in amassive

pUimonary thromboembolism proved by CT or
angiography

CHeparinis a thrombolytic drug

dHepatin therapy cannot result in rapid resolution of
Patient's dyspnea |
e0ral anticoagulants have no place in the

Management of life threatening throraboembolic
dlSEase
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i;:tls years Jid married woman using oral

o ::::::;2 pills developed acute onset shortness
r she travelled from Europe to

Islamabad. On examination her BP was 120/80

pulse 100/ min and RR 30/min. chest was c\ea:

b“atEI a"\" ri atis the mos
ght IEg was SWOHEI\ What i

- . | A
thlv diag“DSiS ?

a.Acute pulmonary embolism
b.Acute bronchial asthma
¢.Myocardial infraction
d.Aortic dissection
e.Pneumonia

4.1n a suspected case of pulmonary embolism the
confirmatory test is

a.Atrial Blood Gases
¢.CT angiogram

"b.D-dimers
d. ECG e. Echo

5. in acute pulmonary embolism, the most
diagnostic ECG finding is

a.Left axis deviation

b.P-pulmonale

c.Right axis deviation

ds1Q3T3

e. Sinus tachycardia

6. A 79 year old was admitted with sudden onset of
chest pain and breathlessness. On examination, he
was cyanosed. He had a total hip replacement ten
days before. The patient smoked 10 cigarettes/day.
Examination shows tachypnea, rest unremarkable.
“Investigations are shown HB=13g/dl, WBC 13x109/1,

- platelets 250x109/1, CRP=28g/L, ECG Sinus

tachycardia and RBBB, arterial blood gases (PH 7.49
(7.35-7.45),PaC02=3.1 KP3 (4.7-6.0), Pa02 = 8.5K1
(11.2-14), HCO3=25 mmol/L. What is the probable
diagnosis?

" a. Pulmonary embolism
b. Acute myocardial infarction
¢. Fat embolism
d. Pneumonia

" e. Pulmonary edema
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7. The single major reason for early use of heparin in
patients with pulmonary thromboembolism is to
a.dilate pulmonary vasculature

b.eliminate the source of further embull

c.reverse bronchoconstriction induced by platelet-
derived mediators

d.lyse existing clot in the pulmonary circulation
e:prevent growth of existing clot |

8. The single major reason for early use of heparin in
patients with pulmonary thromboembalism is to
a.dilate pulmonary vasculature :
b.eliminate the source of further emboli
¢ reverse bronchoconstriction Induced by platelet- -

‘ derived mediatore
d.lyse existing clot in the pulmonary c1rcu|at|nn
e.prevent growth of existing clot

5.RESPIRATORY FAILURE """ e o
1. Which of the followmg is true in type 2 resptratory e

failure? :
a.Decreased pO2 and decreased pCO?.
b.Decreased p02 and normlal pCo2

c.Normal PO2 and Increa_sed pCo2 :
- d.Decreased p02 and increased pcO2.
e.Normal P_DZ and normal pc02 =~ +

2, Chronic respiratory failure i is not seen In
a.Diffuse mterst:tralﬁbrosm b AR
b.Emphysema s
c.Pneumothorax

d.Chronic bronchitis

e.Pneumonia

1. Hemorrhagic pleural effusion may be seen in
a.Cirrhosis liver

b.Tuberculosis

C.SLE

d.CCF

e.Nephrotic syndrome

2. False tuberculin test may be seen In all of the
following except

42|P'a
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a.Miliary tubgrculosis

‘b.Jmmune suppressive therapy

c.Malnourished patients
d Young patients
e,AIDS patients

3, A patient has post tuberculous d"St"OYEdright
lung. How would he lie down in bed to fee| mﬂre
comfortable?

a.Left lateral-decubitus position

b.No preferred'positi_on

¢.Prone position

~* d.Right lateral decubitus posmon

e.Supine pO:SItl‘CIn g

-

4. Which one of the following characteristics of

 plural fluid aspirate is in favor of tuberculosis
"B, Y'ellowcblor'

. b.Turbidity,

¢ ngh Lymphocyte Count

o d ngh Protein tontent

. elRBC

7.5 The side effect of optlc neuntls is associated with
a leamprcm
. b.Pyrazinamide (PZA)
! c._Etha‘mb_u'taI-
" dINH -
' eStreptomycin

6. A 40-years-old man is presented with complaints
of shortness of breath for the last one month due to

. right sided pleural effusion. Pleural fluid analysis

shows pH=2.2, sugar 40 mg%, protein 3.6gmb%,
TLC=523/mm3 with neutrophils 20%. What is your
diagnosis?

a.Left ventricular failure
b.Pulmonary tuberculosis
¢.Nephrotic syndrome
dHypothyroldism

e.Protein losing enteropathy
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7. The sputum culnice sensitivity report of a fifty
year old man showed resistance to pyrazinamide,
ethambutol, thioacetazone and INH but was found
sensitive to rifampicin, streptomycin and
fluoroguinolones. What is the most likely diagnosis?
3. Mpoly drug resistance TB

b.Mono drug resistant TB

¢ Extensive drug resistance TB

d.secondary drug resistance

g.primary drug resistance TR

5. A40 year old man presented with complaints of
shortness of breath for last one month due to right -
gded pleural effusion. Pleural fluid analysis shoiv PH.
=7.2, sugar 40mg, protein 3.6Gm% TLC-523IMM3
with Neutroph:ls 30%

aeft ventricular failure
b.pulmonary tuberculosis,
c.Nephrotic syndrome

d Hypothyroidism

e Protein losing enteropathy .

8. A65-year-old alcoholic man with cirrhosis reports
that he is "coughing blood." Past history is notable e
for substantial cigarette use and for pulmonary .
tuberculosis in the 1960's that was "treated Wltl'!,_

pills for a year.” Over the past five years, the patient

has had cough product of one-half cup of thick

sputum daily, For the past three days, he has noted

flecks of blood or clots in the spunam. Chest
roentgenogram shows extensive biapical and right

lower lobe scarring that Is unchanged from a

previous film, The most likely cause of this patient's
Coughing blood i5?

a.broncholithiasis

b.bronchogenic carcinoma

C-attiye tuberculous infection

d.post-tuberculous bronchiectasis |

ehematemesis confused with hemoptysls
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7. AERD. YIS
1, A 28 year-old woman with a history f nasal :

. polyps has episodes of dyspnea, chest tightness and

shortness of breath that have recently begun to
occur whenever she takes aspirin, She should be
advised to avoid use of medications containing
a.codeine

b.ndomethacin

~ c.sodium salicylate

d.acétaminophen

e.H2-receptor-blocking antihistamines (eg,
cimetidine)

8, 0BSTRUCTIVE SLEEP APNEA

1, A truck driver who keeps falling asleep has BMI25,

Sleep study shows sleep apnoea. He had lots of
~ arousal (26/hour) and decreased sleep latency.
' Management options include all of the following

except:

s, a.Uvuloplasty
{ "_:'B"Cc'mtinubus Positive Airway Pressure

c. Sleep hygiene and reassure

i d.Lose weight
e_.Me_thvlphenldate_

2.A45 \)earé old lady presented to OPD with day
" time sleepiness sometimes even during her routine

work by presen Her sleep during night s interrupteg

by repeated wakening. She felt tired and

complained of a headache on waking up. Her BMIis
32 and blood gas analysis is normal. What is the
diagnosis?

a.Narcolepsy

b,0Obstructive sleep apnea

¢.Congestive heart failure

d.Bronchial asthma

g,C02 narcosis
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9. TENSION PNEUMOTHORAX

within 30 minutes. You notice that the patient is
distressed and trachea is deviated to the opposite
side of chest puncture. The most likely finding on
examination of the stabbed side would he

~ a.Dullness to percussion’

b.Hyper-resonant percussion

c.Increased vocal fremitus

d.Increased vocal resonance

. - eWheeze

2.A25 years old tall lean patient came to the OFD
* with acute onset shortness of breath. On
examination, he was distressed with BP of 90/60
pulse 110/min, resplratory rate SO/mln, 4

. temperature of 99 F, his neck veins were engerged
with absent breath sounds on the right side of chest
with hyper resonant percussion note. What single
best decision would take next?

a.Urgent chest x-ra,y'

b.Needle thoracacentesis

c.IV fluids

d.ECG

e.V antibiotics

3, A 20 years old thin male prekusly in good health
while playing cricket suddenly felt sevi chest and
collapsed on the spot. I:!e_lzas n_u_mejqr health
problem and was non smoker, H'e,we's'found‘ ;

dyspneic and cyanoticin the em erﬁency department - °
but vital signs were nqrmal. What is the most likely .

diagnosis?

a. Pulmdnary embolism
b. Tension pneumothorax
¢. Myocardial infarction
d. Dissection of aorta

e. Left ventricular failure

4. A20 year old thin male previously In good health
-. while playing cricket suddenly felt severe pain in the
left side of chest and collapsed on the spot, He had

44| Page

1. Aman is stabbed and arrives to emergency room

.signs were normal. What is them

no previous history of any majer health Droblem ang
was a non smoker. He was found dyspneicang

tic in the emergency department but vita|

ano
o ost likely

diagnosis?
a.Pulmonary embolism
b.Tension Pneumothorax
c.Myocardial infarction
d.Diesection of aorta
e.Left ventricular failure

10 PNEUMONIA : ; .
o 52v83r' old female presents wlth a community

acquired pneumonia complicated by pleural

effusion. A thoracentesis is performed with the
following results: Appearance: Viscous, cloudy, pH
7.11, Protein 5.8 g/dl, LDH 285 1UIL, Glucose 66
mg/dL, WBC 3800/mm3, RBC 24,000/mm3, PMNs
93%, Gram stain Many PMNSs; no organism seen.
Bacterial cultures-are sent, but the results are not
currently available. Which characteristic of the
pleural fluid is most suggestive that the patient will |
require tube theracostomy?

"~ a.Glucose < 100 mg/dL

b.LDH> 2/3rd of upper limit of normal
c.Presence of 30% Neutrophils in pleural fluid

'd.Presence of 1000 Ineutrophils in pleural fluid
~ e.pH less than 7.20

R AS52 years old fernale presénts with a community
- acquired pneumonia complicated by pleural

effusion. A thoracentesis is performed with the |
following results, Appearance viscous cloudy, pH
7.11, Protein 5.8 g/dl, LDH 285 IU/L, Glucose 66
mg/dl, WBC 3800/mm3, RBC 24,000/mm3, PMNa
93%, Gram Stain Many PMNs: no organiam seen.

- Bacterial cultures are sent. But the result are not

currently available. Which characteristic of the
pleural fluid is most suggestive that the patient will -
require tube thoracostomy? | _
a, Presence of more than 90% plymorphonCIEDCVtES

- (PMNs) .

b.Glucose less than 100 mg/dl
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e RATORY MEDIGHE |
- ;c;-f :nore than 1000 white blood cells 50rr'1mHg, p02=50 mmHg, HCO3-18 mmHg, This
c.PrgsenEthan 38 . | patlen‘t has o
d pH es® drogenase (LDH) more than two thirds a.Partially compensated metabolic acidosis
elact’® - limit for serum. b.Partially compensated respiratory
ofthe R acidosis
male patient presents with non c.Mixed metabolic and respiratory acidosis
S'MM-“ ¢ ough, chillis and fever. He has type 1 d.Respiratory acidosis
Wdumv:cchest ;(-ray shows diffuse interstitial e. Metabolic acidosis | .
dii’bmr"bilateraII\r, the most probable infecting '12'5_.5ARCOIDOSES' e TR — fi
ini‘ﬂ"‘:::!n in this patient is? 1. Which of the following is a poor prognostic sign in \
:r;ar:p, pneumonla sa rcpid_o.sis?
b"Klebsie”a Pneumonia ¥ a.Arthritis
¢ Mycoplasma Pneumonia b.Fever
dLegivella Pneumonia ' c.Erythema nodosum
¢.Fungal infections: ' | . d.Lofgren's syndrome

e.Hypercalcemia
4, A 55 year old woman with a persistent cough and

history of smoking develops left sided chest pain 2. Which of the following lahoratory abqormalities is
exaterhated by deep breathing with fever and i not likely to be found in pgtiénts with sarcoidosis?
localized crackles. What is the single most a.Depressed serum 1,25-dihydroxy vitamin D3
appropriate diagnosis? | b.Elevated serum angiotensin-converting eﬁzyme
a.Dissecting aneurysm o activity

bPericarditis | ' c.Elevated urinary calcium E

¢.Pneumonia : ‘ . d.Elevated serum gamma globulin

d.Pneumothorax |

e.Elevated serum acid phosphatase
e.Pulmonary embolism

ARG i ot | el

1. Which of the following is false regarding

1. A35years old lady had a fight with herhusband .. - pickwickian syndrome?
»1d took some medication for suicidal purpose. She - a.Marked obesity
was brought to the casualty department with - ‘b.Somnolence. -
altered state of consciousness, On examination she - C.Hyperventilation -
was breathing shallow and her pupils were pin o d Right sided heart failure -
point. What single most investigation'would youdo  eMore prone to systemic hypertension
which will guide further management. : ,
a.Chest x-ray ‘ 2, Haemoptysis is characteristically seen in all
b.Sputum routine exam “- except:
CArterial blood gas a.Good Pasteur's syndrome
d.P. Smear b.Aspergillosis
&.CT chest c.Pulmonary vasculitis
' _ d.Byssinosis
2.A30 vear old asthmatic presents with dyspnoea ~ €Pulmonary tuberculosis

a.nd the following blood gases: 46 pH=7.20, pCOj-

45| Page
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3.A 45-year-old chronic smoker attends the OPD
with complaints of pérsistent cough and copious
amounts of purulent sputum. He had a history of
measles in the past. Exam: finger clubbing and
inspiratory crepitations on auscultation, What is the
single most likely diagnosis?
a.Interstitial lung disease
cAsthma  d.copp

b.Bronchiectasis
e. Sarcoidosis

4. A 40 year old banker presented with 3 days
history of fever, productive cough and acute -
confusional state, He is a non smoker,
hemodynamically stable and his biochemical profiles
are Hb 11 gm%, TLC 2900/crmm, Neutrophil 60%,
lymphocytes 40%, ESR 30/1st hr, bilirubin 3.1 mg/dl,
SGPT 68, Alkaline phosphatase 280, serum
creatinine 1.7mg%, what is the most likely pathogen
of this disease? ' '
a.StaﬁhyIucoccus aureus

b.Streptaceccus pneumonia

c.HemdphiIus influenza

d.Legionella pneumopbhila

e. Chlamydia psittaccii . _

5. A 32 years old male is climbing mount K-2, He has

no medical problems and takes no medications.

Shortly after beginning the climb, he develops
severe shortness of breath, Physical examination

shows diffuse bilateral Inspiratory crackles, Which of

the following is the most likely etiology?

a.Acute interstitial pneumonitis

b.Acute respiratory distress syndrome

c.Cardiogenic shock

d.Community acquired pneumonia |

e.High altitude pulmonary edema |

6. Which condition [s 4 sociated with spontaneouys
pneumothorax?

a.Marfan's syndrome h.corp
C.Bronchial asthma

. d.Ehriers Danlos syndrome

- eAllof them

46| Pag

7. Which pulmanary condition is associated With
ciubbing except
a.Empyema,

c.Pulmonary fibrosia
d.Interstitial lung disease e.COPD

b.Bronchiectasis

'3. An 18 years old young man with known cystj,
fibrosis presents to the physician with his thirg -
episode of kidney stones in the past year, In additigp,
he has begun to complain of difficulty seeing at ‘
night. Such changes can be attributed to a deficiengy

of which vitamin? :
b.Vitamin A

a.Pyridoxine
c.Vitamin B1 d.Vitamin B12 .
e.Vitamin D

9, Which one of the following is not an indication for
chest tube intubation in a patient with Para -
pneumonic effusion?

a.Loculated pleural fluid

b.Pleural fluid PH>7.45

c.Pleural fluid glucose <3.3 mmol/L(<60 mg/dL.)
d.Positive gram stain or culture of the pleural fluid
e.Presence of grolss‘pus in the pleural space

10.A50 yeaf old man with diabetes mellinus
suddenly develops persistent crushing central chest
poin radiating to the neck with assymetrical places.
What i the single most appropriate diagnosis?
a.Angina

b.Costochondritis (tiet_z's‘disease}
C.Dissecting aneurysm
d.Myocardial infarction
e.Pulmonary embolism

»

- 11. A73 year old woman has been short of breath

for the past 3 weeks, she now needs to sleep with
four pillows rather than two and has swollen ankles
by the end of the day. She used a regular steroid

Inhaler fur asthma but has never been in hospital for

any.reason; Which ‘o'f the following is the most likely
diagnosis? | |
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e'exacerbation of asthma
d.Pneumonia

b.Angina
cu

C cardiaC failure

e Pu!monafy embolism

12,15 Year old girl presents with patchy hair loss
onthe scalp. The skin appears normal. Exclamation
mark haif €20 be seen. The most likely diagnosis is
a,Andragenetic alopecia

" p.Alopecia areata
¢.Tinea capitis
d.Telogen effluvium ’

e.CicatriCiaI alopecia

43, The characteristic lesion of scabies is

b.Papules c.Pustule

aUlcer

d.Burrow e.Comedone

14. To establish the diagnosis, the most appro priate
 diagnostic approach or pfocedu:e in this patient is
a.gallium scanning of the lung
* p/fiberoptic bronchoscopy of mediastinoscopy
¢ liver or conjunctival biopsy
d.biopsy of skin lesions on lower legs
e.careful follow-up at monthly Intervals

15.The p‘éltient is at increased risk for all of the
following extra 'pulmonan} complications EXCEPT
a.Meningitis o
b.Pancytopenia

¢.Nephrolithiasis

d Diabetes mellitys _

§ efirst-degree atrioventricular conduction block

[15-The most I_ikely qutcbme‘of this patient's illne‘és

J ' ' - :

~ complete remission without treatment

~ bomplete remission after appropriate radiotherapy -
and chemotherapy | Y 6.2,

 Cremission followed by recurrence within fi\';e years

ddisabling dyspnea from pulmonary fibrosis

e.death within two years.

i 47”’ A

17. The patient returns to your office six months
later. He noted no further blood in the sputum until
two days ago, when he began coughing 2-3
tablespoons of clots or fresh blood every Yew hours.
Repeat chest roentgenogram shows a new cavitary
density in the right upper lobe; it is otherwise
unchanged. A tomogram of the density is shown
above, right. The evaluation and management of
this patient's hemoptysis now should include each of
the fol-lowing EXCEPT - '
2.Spirometry

b.fiberoptic bronchoscopy

c.measurement of Aspergillus precipitins in serum
d.sputum examination by cytology and bacteriology
laboratories

e.Intravenous administration of amphotericin

_ 18. Although the patient's hemoptysis again

subsides spontaneously, two months later you are
called to the emergency room to evaluate him. He
has just coughed up 600 ml of fresh blood over the
previous eight hours. The initial evaluation and
management now should include each of the
following EXCEPT
a.notification of a thoracic surgeon
b.placement of a suction apparatus at the bedside
c.immediate bronchoscopic examination of the air-
ways : Y 3
d.placement of the patientin the decubitus position
with the right side down
e. administration of high-dose morphine or codeine
- until the récently increased cough has been
suppresée’d :

19.Bronchial breath sounds are found in all except:
a.Collapse with patent bronchus ' :
b.Bronchial asthma ' -
‘c.Superficial big empty cavity-wi;h patent bronchus
d.Bronchopleural fistula ' -
e.Bronchiectasis
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1. RENAL MEDICINE
~1.Two weeks after recovery frum a severe bout of

pharyngitis, an 11 year old girl is seen because of the
acute onset of periorbital edema, hematuria,
malaise, nausea and headache. Which of the
following findings is expected?

a. Hypotension

b, Increased antistreptolysin O titer

¢. Marked hypoalbunminemia

d. Polyuria

e. Positive urine cultures for B-hemolytic streptococci

2. A26years old man presents with hematuria. His
wife states that he has had a sore throat for the past
2 days and that he has had hematuria a few times in
the past, also concomitantly with a sore throat, She

- states that his urine usually returns to a normal clear
yellow color after a few days. Which of the following
is the most likelydiagnosis?

" a.Aportsyndrome
b. Goodpasture syndrome _
¢. IgA nephropathy
d._Membran'op‘roliferative glomerulonephritis
e. Poststreﬁtococcal glomerulonephritis

3.Ina patient with chronic renal failure, which of
the following is the most important contributor of
renal osteodystrophy? .

49|Page

RENAL MEDICINE, ELECTROLYTES,
| ACID BASE BALANCE.
HW 49 a. Impaired renal production of 1,25 dihydroxy
1, -
. | ELECTROLYTE DISTURBANCES 53 Apan D3 _
3. [ BLOOD PH ABNORMALITIES _ * | 55 b. Hypocalcemia
. _.—_._.________—-—-——'— .
4. | UREMIA / AKI © | 55 c. Hypophosphatemia :
b _——-—__—-____—-_—_7 . - . - . .
5. | CKD 55 d. Loss of vitamin D and calcium via dialysis
L __.—_____.__—-———__._— . . ! .
6. | HEMATURIA / UTI |56 e. The use of calcitriol
A R 1 |
ANSWER KEYS - : 59 4. A 12 year old boy presents with two weeks

history of pain in the knee joints associated with
fever, colicky pain in the abdomen and a rash over :
the buttock area, Urinalysis showed proteinuria and
haematuria.

The most likely diagnosis is:

a. Post-streptococcal glomerulonephritis -

b. Henoch-schonlein purpura

¢. Minimal change disease with peritonitis

d. Urinary Tuberculosi

e. Sub-acute bacterial endo-‘.arditis

5. A23 year old girl presented with left loin pain
and haematuria. Her mother was hypertensive and
died of a stroke at aged 54, On examination she had
palpable kidneys. Blood pressure was 170/100.

- Serum creatinine was 23 mg/dl. The most likely

diagnosis is;

a Adult Polycystic Kidney Disease

b. Left ureteric stone
€. Acute nephritis
d.IgA nephropéthv
2. Alport's syndrome

6. Which of the following is the best investigation of
choice for screening the relatives of patient with

- adult polyeystic kidney disease.

a. Serum creatinine b. Urea
c. Ultra sound abdomen
d.CTabdomen = = e.XrayKUB i
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7. All are features of Nephritic syndrome EXCEPT
a. Hematuria  b. Hyper triglyceridemia

C.Red cell cast  d. Hypertension

e. Periorbital edema

8. All are indications for renal biopsy EXCEPT
a. Unexplained acute renal failure

b. Diabetic nephropathy

¢. Good pasture syndrome

d. Wagner's syndrome

e. SLE'nephritis

9. ACE inhibitors would be expected to slow the

* progression of renal insufficiency in which of the

~ following conditions? ‘ '

a. Amphotericin induced nephropathy

b. Analesic nephropathy

¢. Autosomal dominant polycystic kidney diseas

d. Chronic glomerulonephritis with > 1 g/d proteinuria
e. Contrast dye-associated nephropathy

~ 10, A 10 years old boy presented with headache
periorbital puffiness and pain and swelling in left
knee. On examination he is having purpuric rash on
legs. His labs are as follow; Hb=13gm, TLC=4500,
PLATELETS=350000, PT/APTT=Normal, U/S = Normal,
Creatinine = 1.5gm/d * I, Urine R/E ( albumin + RBCs
" numerous, L

a. Post streptotdccal gl_omeruronephrj_ﬁs :

b. IgA nephropathy :

¢. Henoch schonlein purpura .. .'

d. Menimal change disease:

e. Alport syndrome

11, A 30 year old patient presented with right side
weakness. CT brain revealed S.A.H. Systemic
- examination revealed masses in flanks. BP = 190/120
Hb=17gm / d * | TLC=5600, Creatinine 3.2, ECG=
~ LVH, LFTs Normal, Urinary VMA normaldiagnosis?
a. Pheochromocytoma ‘
b. Adrenal hyperplasia
¢. Adult poly cystic disease

- €. Waxy cast

"'SIO-IPage

d. Renal artery stenosis
e. Aortic stenosis

12. A 13 years old boy presented with ge"efa!ized
body swelling. His labs are as follows Hg 12gm i
TLC 5400, Urine R/E(albumin +++,, U/s abdome
normal, T'riglyceride 700, serum albumin 2.1 gm.
What is the most probable diagnosis?
a. IgA nephropathy
b. Menimal change disease
¢. Diabetic nephropathy
d: Post sfreptoco‘ccal glomerulo neplatitis

_e. Membraneous nephropathy

Q.13.The fo!lon_fing is the most pathognomic featurg
of glomerulonephritis on urine microscopy.
a.WBC . b. RBC c. Granular cast

d. Hyaline cast e Bile'Pfgme_nts

14. The following in not a Contraindication to closed
renal biopsy |

a. Daranged Coagulation Profile

b. Thrombocytopenia

¢. Hematuria .

d Uncontrolled Hypertension

e. Solitary Kidney :

-

Q.15. The following'is not a feature of nephrotic -
syndrome. : '

_ a.Proteinuria>3.5g -

b. Hypercholesteremia |
¢. Reduced Serum Albumi

d. Bleeding Diathesis -

e. Hypér-coagulopathy ‘

16. Which of the following casts found on routine
urine microscopy are suggestive of o
glomerulonephritis? - \
a, White cell cast ~ b. Hyaline cas
- d. Red cell cast
e.Crystalcas -

I

Scanned with CamScanner


https://v3.camscanner.com/user/download

e
- ——
=

-

-

]
I RENAL MEDICINE |
| o o e R =

ear cld boy'is referred from department of
fness and hernaturia. His father died

‘th dea . -
- What is the most likely diagnosis?

. dueto ESRD. :
2 pinimal change disease .
b polycystic kidney disea;e B

| ¢ streptococcal glomerulonephritis

c. Pos e. Alport s syndrome

d. IgA nephropathy

18. Which of the following is investigation of first
; ar old girl with fever and dysuria?
b. Urine R/E ‘.
" d. Blood culture

choice fora 15 ye
a.-UItrasound pelvis
peripheral smear

ol Intravenousurography_ -

19, Thiazide diuretics act through effect on which
site of the kidney?.

. Cortical collection ducts

b. Early distal tubule

. Late distal tubule

d. Proximal tubule

e. Thick ascending limb (loop of Henle.

20. A 15 years old student presented with

generalized body swelling. Which of the following is
least consistent with nephrotic syndrome?
a.Hematuria '

b. Low serum albumin
C.>3gm proteinuria/24hour
d,. High serum cholestero|
e. Fat-bodies in yrine k.

21.A60 Years old man is on dialysis due to ,
Polycystic kidn_ey’disgase, was referred for-medical

d‘le“"fp‘ Which of the fdllowing is least associated
With his diseage? i :

2. Mitral Tegurgitation

- S'..lb arachnoid hemorrhage,
¢ Mitra| stenosis -

d‘ ' ]
e A?rtu: reglrgitation
+Circle of villus;aneufvS'm |

- diagnosis?

22. A 33 years old deaf man has presented with a
family history of renal failure. Which of following
match with his diagnosis? :

2. Good Pasteur syndrome

b. Alports syndrome

c. lgA nephropathy

d. Churgh strauss syndrome
e. Nephritic syndrome

23. A 10 year female presented with periorbital
puffiness especially after getting up from sleep. She
has ascites and pedal edema. Urine R/E shows 4+
proteinuria with no RBC cast. What is the likely
diagnosis out of the following? :

a. SAIDH b. Nephritic Syndrome
c. Nephrotic Syndrome

d. Acute Renal Failure

e. Congestive Cardiac Failure

24. A 10 years old boy presents with severe
proteinuria, hypoalbuminemia, generalized edema
and hyperlipidemia. The patient improves on an
empiric trial of corticosteroids with complete
resolution of proteinuria. Which of the following is
the most likely diagnosis? ;

a. Diabetic nephropathy

* b. Focal segmental glomerulosclerosis

C. Lupus nephropathy
d.Membranous glomerulosclerosis

~ e. Minimal change disease

25. A5 years old boy diagnosed with
poststreptococal glomerulonephritis was admitted
to the hospital several weeks ago. Over the last few
weeks, his clinical state has not improved. Severe

- Uliguria has developed, his serum creatinine has

continued to rise and his glomerular filtration rate
has decreased by 50%, since his-admission to t'he
hospital, Which of the following is the most likely

a. Alport syndrome

- b Membranoproliferative glomerulonephritis

. 51|Page -
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¢. Membranous glomerulonephritis
 d. Rapidly progressive glomerulonephritis

e. Renal pa’piHaEy necrosis

26. A 10 year female presented with periorbital
i puffineﬁs especially after getting up from sleep. She
has ascites and pedal edema. Urine R/E shows 4+
proteinuria with no RBC cast. What is the diagnosis?

a. SAIDH
b. Nephritic Syndrome
c. Nephrotic Syndrome
d. Acute Renal Failure
_ e. Congestive Cardiac Failure

27. A 28-year-old man has sudden onset of shortness
of breath and right-sided pleuritic chest pain. He has
had the nephrotic syndrome for two years, and
biopsy-proven membranous glomerulonephritis that
failed to respond to prednisone. On physical
examination he is tachypneic and in moderate
distress. He has 3 + pitting ederma of the lower
extremities. Roenfgenogram of the chest is normal,
Arterial blood gases include a P02 of 62 mm Hg and
' a Pco, of 22 mm Hg‘ Electrolytes are normal. Which
one of the fulluwmg would be appruprlate to
perform at this time?
3. Excretory urogram of
b. Renal venography Ce g
. ¢. Biopsyof the lung - A
d. Repeat kidney biopsy e K
e. None of the above

28. A 49-year-old woman with known polycystic
renal disease and a serum creatinine of 3.0 mg/dl
cumes to the emergency room because of
abdominal and flank pain. She states that she noted
Some_hlqod-tinged urine the preceding d'ay. Physical
examination shows blood pressure of 180/105 mm

Hg, pulse of 92 per minute, and temperature of 38°C.

There is no orthostasis. Large bilateral upper
Quadrant masses are palpated; the right Is
Somewhat tender. Bowel sounds, are normal. A

52|Page

plain film of the abdomen reveals large Uppey
quadrant masses bilaterally. An abdomip,
sonogram shows large polycystic kidneys ith
multiple overlapping echoes. A few areas in gy,
upper pole of the right kidney have COmpley g
No solid masses are seen. Unnalysus shows ¢,
protein, RBC's >1001hpf, and WBC's 5. -10/hps.
Which of the following is the most likely Cauge
patient's condition? th
a. Renal infarction

b. Urinary infection

QES,

¢. Renal cell carcinoma

d. Hemorrhage into a renal cyst
e. Arteriovenous malformation of the kidney

29. A 45yr old man who has a 10 year history of
insulin- dependent diabetes comes to the
emergency room because of fever, chills, and flank
pain radiating to the right lower quadrant. He
reports mild feverishness for about une‘day, With

" the sudden onset of the flank and abdominal pain

over the last two hours. He believes he passed son;
solid material in the urine earlier in the day but di¢
not collect it. Physical examination shows anil-
appearing man; temperature is 39°C. There s right
costo-vertebral angle tenderness as well as deep
right upper q__uadrant tenderness. Laboratory studiss

" show:
* Electrolytes normal

Blood urea nitrogen 34 mg/dl

Serum creatinine 1.0 mg/dI

White blood cells 13 SOD/mmS

Hematocnt41%

Urinalysis shows pH 6.0, >100 WBC's/hpf, and 50

RBC‘s/hpf some white blood cell clumps are seen

along with a Iarge amount of debris. A renal

ultrasound suggests mild dilatation of the right rend

pelvis and upper right ureter. The kidney size is 12

cm bilaterally. A radiograph of the kidney, uretef

and bladder (KUB. shows a nonspecific gas patterf
-and a radiopaque mass at the right ureteropelvic
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f the following is the most likely

— —
o
-

jun nction. which o

d,agnosis?

2. Renal abscess
b. Uncamphcated pyelonephritis

¢ Auric acid stone with infection -

_Acalcium oxalate stone with infectio
e, Rendl papillary necrosis with infection
|d woman presents with fever,
malaise, generalized arthralgias and a skin rash over
nd malar eminences. Which one of the
ossible findings has the greatest
significance in the overall prognosis for the patient?
., Atypical verrucous vegetations of the mitral valve
rular subendothelial immune complex

30.A 22 yeal 0

the nosé @
following P

b. Glome
depoSltIDn

¢ mmune complexes at the dermal epidermal

junction in skin
d. Penvascular fibrosis in the spleen

g. Pleuritis

31. Two weeks after recovery from a severe bout of.
pharyngitis, an 11 year old girl is seen because of the
acute onset of periorbital ederna, hem_at_u fia; .
malaise, nausea and headache. Wh_'ich"b_f the
following findings is expected? F
z. Hypotension : i
0.Increased antistreptolysin O titer

¢. Marked hypoalbummemla *&
d. Folyuna

e, Positive urine cultures for B-hemolytic streptococm

ZELECTROLYTE DISTURBANCES
L A4 year old woman has presented with eplsodes
of abdominal ache, vomiting and postural .
::r:;ensmn She also has a dark pigmentation of
e, :t: diagnosis of Addison's disease was made.
e € most likely eiectmlyte abnormalltv

in this patient?
2 High Na+, Low K+
" Low Na, Hig
G Loy Na+, Low K+
0. High Na+, ngh K+

‘e, Low Na+, Normal K+

53-I.Pa ge

G Hyponatremia

2. A 22 years old won;lan goes to the emergency
department because she feels very weak and is
having mascle cramping and fasciculations. Blood
chemistry studies demonstrate plasma potassium of
1.5mEq/L on questioning, she admits to chronic use
of laxatives and diuretics to control her weight.
Which of the following ECG changes would be most
characteristics of changes related to her K+ level?

" a. Increased u wave amplitude

b. Prolongation of the P wave

c. Shortening of the QT interval

d. Tall, symmetnc, peaked T waves
€. Wldemng of the QRS complex

3. Which of the following is the most likely
eIectrolvtés imbalance for a 25 year old man who is
having weakness and difficulty in getting up from
bed early in morning? He had similar episodes after
having rice & sweets in dinner. _
a. High calcium  b. Low Potassium

d. High sodium e. High magnesium

c. Low zinc

4. Which of the following is the emergency
treatment of choice for a 55 year old diabetic ESRD
patient who is having shortness of breath and tall-T -
waves on ECG?

a. Glucose &msuhn

b. Spironolactone & Salbutamol

. spironolactone & salbutmol

d. Renal transplantation

e. Salbutamol & normal saline

5. A 45 years old woman presents with thirst,

abdominal pain and history of renal stones. What .
electrolyte disturbance is present? |

a. Hypocalcemia b. Zinc deficiency

d. Hypercalcemia e. Hyperkalaemia

]

Scanned with CamScanner


https://v3.camscanner.com/user/download

{J’MM SUPER 6 FOR KMU FINAL YEAR MBBS

6. A 40-year-old woman tréated with spironolactone
and lisinopril for heart failure presents with
bradycardia. ECG shows tall, tented't’' waves. What
electrolye disturbance do you expect?

a. Hypokalaemia
c. Hyponatremia
e. Hypernatremia

b. Hyperkalaemia
d. Hypercalcemia

7. A-30-year-old woman presents with tetany,
perioral paraesthesia and carpopedal spasm after

thyroid surgery. What electrolyte disturbance is
present?

a. Hypocalcemia
b. Zinc Deficiency

. €. Hyponatremia

d. Hypercalcemia
e. Hyperkalaemia

8. A-28-year-old woman with a IS-year history of

~ insulin-dependent diabetes is brought to the

‘emergency room in a disoriented state. She has a
two- -day history of upper respiratory infection and
has been vomiting for the past day Laboratory tests
include:

Serum eleétrolyt_es

-~ Sodium 100 mEq/L
Potassium 6.0 mEq/L
Chloride =~ 74mEqlL

Bicarbonate 6 mEq/L _
Serum glucose 540 mg/d| :
Blood urea nitrogen 88 mé/dl
Serum creatinine 3.8 mg/d|
Plasma osmolality 368 mOsmlkg
Plasma ketones posmve ata 1:32 dilution
The laboratory notes that the patient's plasma is
lipemic.
Arterfal blood studies
.PCO, 21 mm Hg  PH - 7.04
Urine 55 mEglL  Sodiym a4
Glucose 49
What is the major mecha

nism cnntribut'ing to this
patient's hyponatremiay -

54[Page

a. Osmotic diuresis

b. Impaired free weter clearance

¢. Increased distal delivery of an impermeany -
act in the measuremen; o

d. Laboratory artif. fSEr -

sodium o
e. ADH effect based on a physiologic nonosmey;,

stimulus

9. A 66- year-old man with recently diagnoseq oat
cell carcinoma of the.lung, without apparent cepy, A
nervous system metastases, comes to the hospjyy
with confusion. There is no history of Vomiting gng
he takes no medicine. Physical examination revels
obtundation without any localizing findings, There
no clinical evidence of extracellular fluid (EcF,
dep!etion. Laboratory tests include:

Serum electrolytes 108 mEq/L

Sodium 4.4 mEq/L

Potassium 82 mEq/L

Chloride 20 mEq/L

Bicarbonate 6 mg/dI

Blood urea nitrogen 0,7 mg/d|

Serum creatinine 3.8 mg/dl

Serum uricacid 50 mEqIL

Urine 12 mEgIL -

Sodium 5.0

PH 860 mOsmlkg

Osmolality

What is the major mechanism contnbutmg to this

patient's hyponatremia?

a. Dsmotic diuresis

b, Impaired free water clearance
* C. Laboratory artifact in the measurement of serum

sodium

. ADH effect baseq on a physiologic nonosmotic

stimulus

€. Decreased tota) body Water with a larger decrease
intotal body sodlum
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1, Which of the fo
electrolytes imbal

diabetic who presente
and uncontrolled diabetes with normal

echocardiography and X-ray chest? |
Respiratory acidosis - b. Metabolic alkalosis

a. .

c. Respiratory alkalosis

4. Metabolic acidosis .

llowing is the most li kely
ance for a 25 year old type-1
d with shortness of breath

e. None of the above

old patient of CRF presented with

reath and nausea and vomiting having
| functions. What is the most [i kely

rn expected in this patient?

2, A43years
shartness of b
deranged rena

acid-base patte
2. Metabolic alkalosis

b, Respiratory acidosis

¢. Metabolic acidosis

d. Respiratory alkalosis

. Compensated respiratory alkalosis

3, For which of the following causes of metabolic
alkalosis is determination of urine chloride
concentration significant?

a. Bartter's syndrome

b. Diuretic abuse

. Surreptiti'ﬁus vomiting

d. Primary h?perafdosteronisrﬁ

e. Cushing's syndrome

4. UREMIA / Al : :
L A40years old_ale' with re-existing
glomerulonephritis having proteinuria and
:E;::::: ;uddenly deteriorates and preserits with
= serum'K+= 7.8mmol/l_., Urea=
" bn;olll, creatinine = 342 mmol/L GFR19 mL/h.

st management would be?
2. Calciym supplement |
:. ltglcilfm resonate enema 30g
; Ne::;its Ins_ulin with 50% dextrose

2ed salbutamo

&1
O mlof 109 calcium gluconate

55| Page

2. A 47 Year Old male admitted for workup of
mediastinal mass, developed rash, Decreasing
Urinary Jutput with r.aising Urea few days after
extensive investigation for diagnosis and staging.
What is the most likely cause of his recent problem?
a. Bladder out flow obstruction

b. Radio Contrast Associated Nephritis

. Membranous Nephropathy

d. Pyelonephritis

e. Metastasis to the Kidney

3. A 30 years old female received from labour room
after delivering a baby with post partum
hemorrhage with deranged renal functions
(Creatinine 16, urea 300 gm/dl.. Her labs are as
follows: HB 12 gm/dI, TL.C 25000(neutrophils 70%.,
Paltelets 90,000, PT/APTT prolonged. What is the
likely cause of renal failure? "

a. Interstitial nephritis

b. Acute tubular necrosis

c. Obstructive nephropathy

d. Cresentic nephropathy

e. Halothane toxicity

4. A 47 Year Old male admitted for workup of
mediastinal mass, developed rash, Decreasing

Urinary Output with raising Urea and Creatinine few -
days after CT Scan Thorax. What is the most likely -
cause of his recent problem?

a. Radiations _

b. Radio Contrast associated nephritis

€. Membrane neuropathy

d. Polycystic Kidney Disease

e. Metastasis of the kidney

- 1. A45 years old patient on hemodialysis for one -

week has noted that his blood pressure is more
difficult to control. Her reports gbod .co'mpliance '
with his medications, which include erythropoietin,
ferrous, sulfate, vancomycin, and vitamin D. his

~ blood pressure is 180/99 mmHg. Which of the
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se for the worsening

following is the most likely cau
control of his blood pressure?
a. Erythropoietin

b. Ferrous sulfate

¢. vancomycin

d. vitamin D

e. Uremia

2. A 65 years old woman on hemodialysis for chronic

renal failure requires an urgent _dentul extraction for

an abscessed tooth. Of the following, the most

appropriate agent to administer to reduce the risk of

significant bleeding would be:
a. Aminocaproic acid

b. Conjugated estrogen

¢. Desmopressin

d. Dry'thropbiétin

e. Fresh frozen plasma

3. A 50 years old male with end stage renal disease
presented with generalized body pains. His labs are
as follow. HB 12gm/d|, serum calcium low,
| phosphate high, alkaline phosphatase raised. What
is the most effective treatment for his body pains?
a. Paracetamol o
b. NSAIDs
'c. Opioids
d. Vitamin D
e.0One alpha capcidol

4. A 50 years old male with end stage renal disease
presented with fatigue, shortness of breath on
exertion and progressive pallor, His labs are as
follow: HB 7 gm/di, TLC 7,000, serum ferritin is
normal. What is the most effective treatment for his
© anemia? - : '
b Folic acid

a. Iron (intravenous.
~ ¢. Erythropoietin
e. Vitamin B12

d. Iron (Oral.

5. Which of the follpwing is the most suitable
treatment for an anemic chronic Icidrué\,!r disease

56| Page

" ¢ Vitamin-B12

patient with Hb of 8gm/dl, MCV=80f1 g, serum
ferritin of 8007

2. Intravenous iron b. Folic acid

d. Erythropoietin
e. Albendazole '
6. HEMATURIA / UTI
1. An 18 year old woman presents with 5upraphic '
pain, urinary frequency, dysuria and hematuriafn,
the past hour. Urine tests show the presence of
pyuria but no white cell casts. Physical EXaminatig,
is remarkable only for suprapubic tenderness o,
palpation. Which of the following is the most likely
diagnosis?

a. Acute pyelonepbhritis

b. Chronic Pyelonephritis

c. Cystitis

d. Fanconi Syndrome

e. Nephrocalcinosis

2. A 55 years old male presents with.dull loin pain,
hematuria, weight loss and palpable mass in right
flank. What is the most probable diagnosis?

a. Benign Prostatic Hyperplasia :

b. Chronic kidney disease

c. Renal Artery Stenosis

d. Renal cell Carcinoma

e. Polycystic kidney disease

3. A 20 years old student presented with blood in
urine. Recently he had sore throat. Which of the
following is most likely to suggest a non-glomerular
source for his blboi:l in urine?

-a. Hematuria

b. Low serum albumin
¢. >3gm’proteinuria/24hour

-d. High serum cholesterol

e. Fat-bodies in urine

4.A 28 year old woman presents with fever, dysuria,
urinary frequency and flank tenderness. The urine
contained numerous neutrophils and many white
cell casts. Urine protein was moderately increased.
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[J:ine culture revealed bacteria. The most likely
causative orga nism is

2. Escherichia coli

b. Haemophilus influenzac

¢. Neisseria gonorrhoeae

d. proteus vulgaris
e. Pseudomonas ageruginosa

5. A 78 year old man with long-standing prostatic

nodular hyperplasia dies of a stroke. At autopsy,

both kidneys demonstrate coarse asymmetric renal

corticormedullary scarring, deformity of the renal
pelvis and calyces, interstitial fibrosis and atrophic
tubules containing eosinophilic proteinaceous casts,
These ﬁndingé are most suggestive of

a. Berger disease :

b. Chronic analgesic nephritis

¢. Chronic pyelonephritis

d. Mernbranoproliterative glomerulonephritis

e. Renal papillary necrosis

1. A50 year old gentleman was started on

ibuprofen and allopurinol for gout.. He had received
arenal transplant 3 years ago and had been taking
steroids, cyclosporine and azathioprine. One month
later, he presented with fatigue and was found to
have severe pancytopenia. The most likely cause for
his pancytopenia is; A T

2. Azathioprin toxicity

b. Cyclosporin toxicity

¢. Hypersplenism

d. Myelo-fibrosis

& Pernicious Anaemia

f;:m“b::ffrsf tfld man is brought to the emergency
e unk: rlends. Apparently, he has ingested _
iy d_DWr! medication in a suicide attempt, The
23 elin ':ﬂr;ented to time, His temperature is
5100/mi gng \ood pressure i 12085 mmig, pulse
2Ymin, the gy "regular, and respirations are
Sy s flushed and dry. Dilated pupils
e t\mtchmg are also noted on physical
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~a. EColi

examinations. ECG reveals prolonged QRS
complexes. Hepatic transaminases are normal and

blood gas analysis shows a normal pH. These
findings are most likely due to intoxication by which
of the following substances?

a. Acetanﬁinophgn

b. Alchohol

c. Benzodiazepines
d. Monoamine oxidase (MAQ. inhibitors

e. Tricyclic antidepressants

3. A 20 years old male received from jail with history
of shortness of breath and vomiting. His
examination shows multiple bruises on body. His
labs are as follows: HB 12 gm/dl, TLC 6,000, Platelets
300,000, creatinine 16, CPK 1500, Echocardiography
is normal. What is the most probable diagnosis?

a. Chronic renal failure

b. Left-ventricular failure

¢ Hemolytic uraemic syndrome

d.DIC

e. Rhabdomyolysis '

4, A 30 year old man has difficulty in opening the

“ mouth. Two days back he acquired wound on left

foot during road side motor cycle accident. Which of
the following is the most likely organism?

b. Staphylecoccus

¢. Clostridium botulinum

d. Actinomvces'

e. Clostridium tetani

5. A 60 year old male presented with urgency,

frequency, hesitancy and burning micturition. He is
also complaining of post void dribbling with poor
stream. What is the diagnosis? . |

a. BPH (Benign Prostatic Hyperplasia.

b. Chronic Kidney Disease

C. Nephrotic Syndrome

d. Renal Cell Carcihom

e. Diuretic Therapy
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6.A20 year i boy develops polyuria and
Polydipsia after head injury. What js the most likely
diagnosiaout of the following options?

a. Centra{ diabetes insipidus

b. Nep_hrogenic diabetes insipidus
C. Primary polydipsia

d. Osmoltic diuresis

e. Hypercalcemia

7. A 60-year-old man presents with headaches,
blurred vision and itching over the whole body (the.
last after a hot bath,. Positive findings on
examination include plethoric facies and moderate
splenomeéalv, Haprﬁat'ocrit: 65%

a. Hodgkins Lymphoma

b. Essential Thrombocytosis

¢. Waldenstrom's Macroglobulinemia

d. Myelofibrosis |

e. Polycythemia Rubra Vera

" 8. A45-year-old man presents with fever, weight

 loss, tiredness and gout. On examination there is
.sp[enomégaly. White blood cell count is 112X109/1.

- The Philadelphia chromosome is detected,
a. Chronic Lymphocytic Leukemia

~ b. Chronic Myeloid Leukemia

¢ Hodgkin's lymphoma

. Essential Thrombocytasis

" e. Hereditary Spherocytugi;_

9. A 25-year-old man presents with enlarged
painless lymph nodes in the neck. _His_'p_eriphe'ial o
blood film shows Reed-Sternberg cells; What is the
diagnosis? . 7 g e e
a. Non-Hodgkins Lymphioma
b. Chronic Myeloid Leukemia
c. Hodgkin's lymphoma .
d. Paroxysmal Nocturnal Heamoglobinuria

e Acute Leukemia

10. A 23-year-old map Presents with a week history

| v sore throat, He developed a macular
rash after being prescribet_l ampicillin by his Gp, On

SB_IPage."

e

examination he has enlarged POsterior g, .
nodes, palatal petechae and """""megap,. Gl
a. Malaria

b. Infectious Mononucleosis

c. Infective Endocarditis

d. Enteric Fever

e. Rheumatic Fever

ii. A 59-year-old male truck driver Comes tq the
emergency room because of Iethargy,_nause% "
vomiting ord the preceding five days ang Markeg,
decreased urinary yol-hrne. He has a history of mig
hypertension treated with dietary salt Festriction,
For the past several months he has had urinary
hesitancy and nocturia. Blood pressure s 105/6
mm Hg; pulse rate is 125 per minute, Thereisa
mm Hg orthostatic drop in blood pressure,
Physical examina- tion shows prostatic enlargemen;
The patient is unable to produce a urine specimen,
The bladder is not distended by percussion, Plain

film of the abdomen shows two renal outlinesof

. normal size, Ultrasound examination of the kidneys

shows normal renal size; there Is no dilatation of the
‘renal pelvis or ureters. Laboratory studies show:

~ Serum electrolytes

Sodium 132 mEqIL

- Potassium 5.2 mEgL

Chloride 90 mEgIL
Bir‘:arbon'ate 22 mEqIL

Blood urea nitrogen " 110 mgldl
Serum creatinine 13 mgld|
Caldum g1 mgld|

‘ Phpsphafe -G.ZImg/dl

Hemoglobin 13,5 gldl -
After rehydration with 5 liters of normal saline, the
Patient remains anuric, The next morning, repeat
ultrasound ex- amination of the kidneys shows
bilateral distention of the renal pelvis. Placementof
abladder catheter yields 2000 rnl of clear urine, and

~ urine Production.continues at 1000 mi per hour ovef

the next five hours,
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Which of the following is most likely to explaln'the b
abnormalities of renal function seen in this patient?

- a, Chronic renal failure :
b. High circulating levels of vasopressun
¢, Obstructive uropathy at the level of the prostate
d. Renal artery stenosis
e. A toxic nephropathy

12. A70 years old man with a mass in lung develop
Hyponatremia and increased effective circulating
volume. The most likely diagnosis is:

a. Nephrotic syndrome .
b. SIADH (syndrome of mappropnate ADH secretlon
¢. Renat tubular acidosis _
d. Renal mets from Bronchogenic carcinoma '
e. Lung mets from renal cell carcino

i ahph 4 z
4 Vi i
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1. A 72 year old vwoman is recovering from an
episode of temporal arteritis. She is due to be
discharge of a gradually decreasing dose of
prednisolone tablets. She is being counselled on the

risk of stopping the tablets suddenly. Which single -~

- symptoms should this patient be warned to expect lf

she stops her tablets suddenly?
" a. Abdominal pain

b. Depression

¢. Dizziness on standing

d. Fits Toa e
e. Weakness in upper ar__ms'an&'-thighs

2. A48 year man comes with severe headache,
dimness of vision and tenderness of temporal -
arteries on both sides, what should be the
. approach?
a. Do an ESR first .
b. Get his temporal artery biopsed and wait for the
result
¢. Get a CT scan brain
d. Start steroids
' e. Seek ophthalmological consul_tatlen

60[Papn

2. NEUROLOGICAL DISORDERS
1. A 32 year old man has been dribbling B salvy

. the right side of his mouth and haying diff dy 0
closing his right eye over the last 43 hours, s

has noticed that his face is droopmg On the g, &
Me

side. He has normal facial sensation hut canp

raise his eyebrow on the tight side, Which St
single most appropriate next step? '

a. No treatment

b. Start oral acyclovir

- ¢. Start oral acyclovir + oral prednisolone

d. Start oral prednisolone
e, Urgent MRI head scan

2.A34 year old man has been dribbling out of th,
right side of his mouth for 12 hours, He thought e
television was particularly loud this morning, Whii
his wife has commented that his face is lopsided anf
he looks like as he is grimacing rather than smiling
Which'sihglle feature in the examination confirms
the most likely diagnosis? :

- a. Asymme_fry of the oropharynx

b. Difficulty breathing
¢. Discharge from hisear -
d. Ipsilateral breathing -

-e. Unilateral ey'ebrow raise

3, Whtch one of the following scenarios rtéilu"es

-~ urgent neurological Inveshgatmns?

a. Internuclear ophthalmoplegia-

b. Sudden onset foot drop

c. Seventh nerve palsy with onset over severa| da?
d. Sudden onset cerebellar syndrome -

e. Painless mcomplete third nerve palSY
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.-ear old man has 6 month history of
e difficulty with ambulation. Examination
,og'ress-t reveals that the feet appear glued to the
= gaclj that he has great difficulty initiating
ement. ONCe he starts walking, his gait is 3
mcl’:ng' frequently broad-based movement that is
. re easily with guidance and support.
does occur and he has difficulty
likely cause of this gait disorder is:

4,Ab
floot an

‘done MO
RetropUISIOﬂ
turning: The most

a Vestibular disease

b, Cerebellar disease

¢. Sensory deprivation

4. Frontal lobe disease

e. Corticospinal tract disease

5,20 year old college student presents with
deteriorating gait for the last one week. He has
history of upper respiratory tract infections. On
examination there Is lower limb weakness and
reflexes are absent. There are non sensory signs. The
most likely diagnosis is
3. Guillain barre syndrome
b. Chronic inflammatory poly neuropathy
¢, Porphyria '
d. Charcot Marie Tooth disease e. AIDS
6.A72 year old man is brought to the emergency
room by his wife because of confusion. He abruptly
became confused eight hours ago while working
with her in the garden. He has had-no alteration in
consciousness and when examined alert and
seemingly frustrated with this problem. Physical
examination shows vital signs to be normal. The
patient knows his name and his wife's name, but
does not know where he is, the date or the time. He
is alert and attentive and has a normal neurologic -
examination, The most likely diagnosis is
3, Hysteria
b. Hepatic encephalopathy
.3 Transient global amnesia
d. Partigl complex status ep'ilepticué
e. Absence(petit mal) status epilepticus

61| Page

7. A 48 year old dentist consults you because of
tremor which is interfering with his work. The
tremor has come on graduzlly over the past several
years and seems more prominent after the ingestion
of caffiena, he notices that in the evening after
work, an alcoholic beverage will decrease the
tremor. Except for the tremor, his neurological
examination is normal, in particular there is no focal
weakness, rigidity and bradykinesis. When he holds
out his arms and extends his fingers, you detect a
rapid fine tremor of both hands, the tremor goes
away when he rests his arms at his side. What is thé
best next step in the management of this patient?
2. MRI scan to visualize the basal ganglia

b. Electromyogram and nerve conduction studies to
more fully characterize the tremor '

¢. Therapeutic trial of propranolol

d. Therapeutic trial of primidone

e. Neurology referal to rule out motor neuron disease
3. PARKINSON'S DX '
1. A 61 year old man presents with a six month
history of progressive unilateral stiffness and
bradykinesis together with a restlﬁg tremor. Which
treatment option is most appropriate?

a. Levodopa treatment alone

b. Levodopa and carbidopa combined

c. Dopamine agonist alone

d. Seleglline alone

e. No treatment should be given until the patient is
functionally disabled | '

2. Which of the following signs is not indicative of
Parkinson’s disease? -

a. Rigidity

b. Bradykinesis

¢. Micrographia

d. Action tremor

‘e Loss of postural reflexes

3. A60 year old patient with parkinson disease

| presenfed with worsening of her tremors and

rigidity. she confirms that she takes
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levodopalcarbidopa at regular intervals, Her doctor
Féports that this is off/on phenomenon for this drug.

He replaced this drug with which of the following
drugs?

3. Amantadine-
~b. Pramipaxole
C. Rasagiline
-d. E'ntacapone.
-~ e. Procyclidine

4, Y_ourfriend from swat brings his grandfather for
inability to go downhill and a tendency to fall. On
examination he has expressionless face, tremors and
poverty of movements. What treatment options do
you have for his treatment?
| ‘a.Amantadine

b. Physical therapy

¢. Levodopa

d. Anticholinergic

e. All of them

_ 5.A70year old patient presents with bradykinesis,
resting tremors, cogwheel rigidity and mask like
- face. Which one of the followmg is used for
_ diagnosis of this condition?
a. CT scan braln :
b. EEG
c. Lumbar puncture - v
d. Nerve conduction studies
e. CIinicaI_ features :

6. Each of the following has been impllcated in -
producing parkinsonism except
a.MPTP - e
b Reserprne
c. Haloperidol
d. Chloropromazine
€. Trihexyphenidy|
4. STROKE SYNDROME
1. A 69 year old woman has had a stroke Her left
upper and lower limbs are paralyzed and she is

having.difficulty in speaking. Which Matome, "
is most likely affected?

a. Hippocampus

b. Cerebellum

¢. Internal capsule

d. Thalamus

e. Brain stem

2. A 54-year old man has collapsed suddenly
following a headache. He has hypertension ang

" takes warfarin for prosthetic heart valve, s =4

and dialated left pupil. What is the single mogt kel
diagnosis?

a. Anterior circulation stroke

b. Posterior circulation stroke

c. Intracerebral hemorrhage

d. Intracerebellar hemorrhage

e. Pontine hemorrhage

3, A 54-year old man with cerebrovascular accident
presents with ataxia, intension tremors and slurreq
speech. Which part of the brain is affected by the
stroke?

a. Inner ear

~ b. Brain stem

¢. Diencephalon

~d. Cerebrum

e. Cerebelluuﬁ_ '

4, A67 year old man has been brought into the
‘emergency department in the early hours of the

morning with a head injury following a fall at home

-30 minutes ago. All he remembers is finding himself
‘on the floor, he is not sure whether he lost

consciousness. Which single feature should prompt -
arequest for an urgent CT head'scan? : -
a, He fell down two flights of stairs

* b. He has vomited twme since the fall

C. He is more than 65 years old
d. He suffers from epilepsy

- e His G't‘isgow Coma Scale Score(GCS) is currently 14

62|Page
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5, Which of the fallnwmg statements concerning
subarachnoid hemorrhage is incorrect?

5. Inappropriate antidiuretic hormpne secretion
frequently occurs

b. Flectrocardiogra phic abnormalities stimulating
myocardial infarction frequently occur

C. Vasospasm is the usual cause of initial 1aterahzmg
signs

d. CT scan of the brain frequently identifies blood in
 the subarachnoid space

¢. The prognosis for a ruptured aneurysm is worse
than for a bleeding arteriovenous malformation

6.A60 yéar old patient presents to you with right
herniplégia, right hemisensory loss and aphasia for
the last 12 hours, What would be your first
management step? '

3. Start aspirin

b. Do an MRI brain

¢. Do a non-contrast CT brain

d. Give Tpa e. Refer to a neurosurgeon

7. A60 year old patient with hypertension comes to
you with recurrent ischemic strokes. He is on aspirin
75mg and statins. Which of the following is
indicated? :

a. Clopidogril

b. Dipyridamole

¢. Increase aspirin to 150mg

d. chlopldme e Warﬁnn

- 8.A60 year old hypertensive patient poorly
compliant with rﬁédicines,cdmplains of sudden
severe headache and fall unconscious. On
examination he is deeply comatose with normal -
reacting pupils, bilateral upgoing planters, positive

neck stiffness and BP 180/120' mmHg. What is the
most likely diagnosis?

a, Qerebral infarction .

b. Subarachnoid hemarrhage -

C. Acute meningitis

d. Hypgrtensive_encephatop’ath{f :

e. Brain tumor -

63|Page.

9. In a patient with cerebral infarction and atrial
fibrillation, which is the most apprbpriate
investigation

a. Lipid profile

b. Brain angiography

c.EEG

d. Echocardiogram

e. Carotid Doppler

10. A 60 years old patient presents to you with
hemiplegia, right hemisensory loss and asphasia for
the last 12 hours. What would be your first
management step?

a. Start aspirin

b. Do MRI brain

c. Do a non-contrast CT brain

d. Give tPA

e. Refer to a neurosurgeon”

11. A young man of 25vpresented to the emergency
department with severe headache, vomiting and
confusion of sudden onset. On examination his BPis
180/110mmHg. Signs of meningism present,
Temperature is normal. GCS score is 9/15 . What is
the most likely diagnosis?

a. Acute pyogenic meningitis

b. Subarachnoid hemorrhage

¢. Cerebrovascular accident

- d. Brain tumor

e. Cerebral malaria

12. An 80 year old man presents to the physician
with sudden onset weakness of right side of the
body and loss of speech. He has been hypertensive
for 10 years with poor drug cumphance

a. Subarachnoid hemorrhage

'b. Right frontal lobe infarct

c. Left parietal lobe infarct
.d.Intracranial tumor
e. Left cerebellar stroke
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13. A 35 year uld previously healthy woman
sudden!y develops a severe headache whlle lifting |
_. --welghts A minute later she has transient loss of
r.onscwusness She awakes with vomltmg anda
continued headache, She describes the headache as

“the worst headache of my life” , She appears
uncomfortable and vomits during the physical
examination. Blood pressure is 140/85, pulse rate is
100/min, resplratlons are 18/mm and temperature
is 36.8 degrees. There is neck stiffness. Physical -
examination including careful cranial nerve and
deep tendon reflex testing, is otherwise normal.
“Which of the foilowmg is the next best stepin
evaluatlon? '

a. CT scan without contrast

b: CT scan with contrast

€. Cerebral angiogram

d. Holter monitor -

e. Lumbar puncture -

1. A74 year old female presents with headaché and”

neck stiffness to the ED Following a LP the. pétient
was started on ceftnaxone CSF culture = Llstena
monocytogenes. What is the appropnate traetment'-’
a. Add IV amoxicillin = _ £ e H
b. Change to IV amoxicillin + gentamlcm )

c.Add IV ciprofloxacin ~~ 5 e

d. Add IV co-amoxiclave - L

e. Continue IV ceftriaxone as mondthéraﬁ?' '

2. The following CSF findings are compatible with
which of the following diagnosis. ProtSins
110mg/di(upto 44mg/dl), cells 150/mm3(upto

4/mm3) with 90% lymphocytes, glucose 20mg/di(60-

80meg/dl) .
a. Pyogenic meningitis

b. Viral meningitis

¢. Tuberculosis meningitis
d. Encephalitis.

e. Cerebral malaria

@.'I'P'ag'e"

';':‘ e. Fungal encephalitis

J6.VOTOR NEURON DX

- 1. A65 year old man with difficulty in swallowing
presents with an aspiration pneumonia, He hasa

" “bovine tough and fascinating to ngue. Sometimesas

3.A 16 year old glrl was brought to hospit, With

. days history of fever, headache, vomiting 14

impaired consciousness. O/E, temperatyre Wag 102
F and she had nuchal rigidity. CSF showeq Presgy,
of 25¢cm H20, WBC 220u/l with predominant .
lymphucytnﬂs, proteins 88mg/l, Glucose of 70m
Her blood sugar was 120mg/dl. What i is the mog 0
likely diagnosis?

a. Acute viral meningitis

b. Acute bacterial meningitis

c. Tuberculous meningitis

d. Fuﬁgal meningitis

e. Aseptic .meningitis

4. A young Iady presented with fever, headache ang
confusion of 3 days duration, her CSF examinati,
revealed proteins of 650mg/dl, glucose 20mg/d),
cells 3500/cmm, mostly polys. Gram'’s stain of the

' CSF shaws Gram negative mtracellular diplococgj,

a. Cerebral malaria
b, Viral meningitis

*...€. Tuberculous meningitis

d. Meningococcal meningitis

he swallows food it comes back through his nose.
Choose the single most Inkelv cause of dysphagla

b from the given options: -
. Bulbar palsy
b, ﬁsgph'ageai carcinoma
~ c.Pharyngeal pounch

d. Pseudobulbar palsy
e. Systemic sclerosis

2,A50 vear old man is diagnosed with amyotrtlphlc
lateral scleroms Which of the following statement
ahout this disease is correct?

a. Thereis USualIy a long history of remissions and
exacerbatlon :
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b. pauent develops sensory loss following a

de (matomal distribution

¢ Many patients have focal seizure

4 There is degeneration of both upper and lower

neuron
e, Treatment can effectwely stop further progressio

7. EPILEPSY/SEIZURE

1, A44 year old man attends a pre-assesment clinic
prior to the laproscopic repair of his umbilical
hernia. He has epilepsy and has been taking sodium
valporate 600mg PO twice daily for the past 5 years.
Which single examination should be performed prior
tosurgery? _

2. Blood levels of sodium valporate

b. Clotting profile

¢. Fasting venous blood glucose
d. Full blood count

¢. Urea and electrolytes

2.20 year old male gives history of blank episodes.
His wife describes that these occur while he is
talking, He stop§ talking and make groaning noise.
He makes lip smacking noises and sw'allowing
emotions. His right hand-is clenched in a fist. His
right hand often pulls at the bottom of the shirt. The
most likely diagnosis is P :
a. Grand mal epilepsy -

b. Strokes adam attack

c. Temporal lobe epilepsy-

d. Absence seizures

e. Pseudo seizure

3. Which metabolic state is not a cause of seizure?

a. Hyponatremia '
c. Hypoxia

e. Hypokalemia

b. Hypernatremia
d. Hypocalcemia.

4. When would you treat a seizure for the first time
as epilepsy on long term therapy? |
a. With tongue bite

b. An observed seizuré. .
c. In people above the age of fifty

65|Page

d. Abnormal EEG g. Partial seizure

5. A 26 year old known epileptic woman on
antiepileptic drugs for last 2 and a half years
delivered a baby with a cystic lesion on the back
which is translumination positive. What is the cause
of the condition?

a. Maternal folic acid deficiency secondary to anti-
epileptics

b. Fetal folic acid deficiency secondary to maternal
deficiency caused by anti-epileptics

_¢. BU deficiency in fetus secondary to anti-epileptics

d. EBV infection transmitted from vulnerable mother
because of anti-epileptic drugs
e. None of the above

6. A 28 year old woman lost consciousness at home
an hour ago and is brought in to the emergency
department. She has no previous medical history
and this has never happened previously. Her mother -
is worried that she has had a fit which single feature
from the history is most likely to confirm her
‘mother’s concerns?

a. Biting the end of her tongue

b. Feeling tired and wanting to sleep -

¢. Incontinence of urine

d. Still being confused when the ambulance arrived
e. Twitching after she fell to the ground

3. NEUROGENERATIVE DISORDER!

1. You are asked to see a 30 year old man . He has
increasing problems with his walking since he was
11 years old. He has dysarthna and nystagmus. He

*_has became mcreasmglv breathless for the last 6
- weeks. On examination he has signs of cardiac
failure but no murmur, CXR shows cardiomegaly and

pulmonary edema;, the most likely diagnosis is
a. Freidrich ataxia

b. Spinocerebellar ataxia
‘c. Charcot Marie Tooth disease

d.AIcothic cardiomyopathy ~ e.Cerebellar tumour
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2.The following symptoms/signs are compatible
with the diagnosis of Guillian Barre syndrome

a. Absent vibration sense

'b. Weakness of limbs -

¢. Parasthesia

d. Absent reflexes

e Difficulty in breathing

3. Ayoung man develops a weakness of both the
lower limbs for 6 days. It was preceded by acute
gastroenteritis 2 weeks ago. The weal_me_ss has
progressed to affect upper limbs since yesterday. On

. examination both the knee and ankle jerks are -

absent. Sensations are intact in all the limbs.
@, Spinal cord transaction

b.Diphtheria - i
- c. Poliomyelitis

d. Pott's disease
g _Guil!a'm barre syndrome

4. Patients with Guillain barre syndrome may

3 develub respiratory failure especially in the acute - 3

phase. Which one of the'fplluuﬁin_g IS used for -

' monitoring respiratory function in these patients?
a. Forced vital capacity ~ b. CTscan chest
. EMG - d.Arterial blood gases e. Chest -

5. A72 year old man has progressive difficulty with
* balance together with abrupt féllin_g,_sluri'éd speech,
- dysphagia, emotional lability and vague changesin

personality, When examined he can not voluntarily -
gaze upward or downWard; hdwever, fixation of the
eyes on a target, followed by tipping the hea:':l'up‘
and down, shows that the eyes move, Optokinetic
and caloric induced tests fails to demonstrate the .
fast component of the resulting nystagmus, The
neck s stiff and extended ang the limbs show some

cogwheel rigidity., The face is expressionless and the .

.Bait Is festinating, When Pushed, the patient tobples
over easily. Finger to nose dysmetria is absent

Which of the following is the most likely diagnosiﬁ?l

o, ALz/DEMENTIA
1, 70 year old female pre

h. Striatonigral,degeneration
- ﬁystonié musculorum deformans

d. Progressive supranuclear palsy

e OIivupontocerebellar degeneration

sents with cbnfusit}n
complex visual hallucinations of people ang i
and derrientia. On exarination there is‘Sig"iﬁCar.t
postural drop of BP, mini mental score °f-20/30,

 cogwheel rigidity and bradykinesis, the most likely

diagnosisis 'y |
a. Idiopathic parkinson’s disease

b. Wilson disease

c. Alzheimer disease:
- d. Progressive supranuclear palsy

e, Lewy bodies dementia

2. Which test is diagnostic for multiple sclerosis?
a. Contrast enhanced brain CT scan

b. MRI brain and brainstem

c. Visual and auditory evoked potentials

. d. CSF proteins cytological disproportion
e. CSF.aligoclonal bands '

3, A73Year old male presents with a 12 months

- history of falls. His relatives have also noticed rather
strange behaviour of late and more recently he has

had episodes of enuresis, On examination,

: 3di§oirientatiqn to time and place, broad-based,

clumsy gait. What is the most probable diagnosis?

a. Cerebral atrophy . -
 b. Pituitary adenoma

¢.C\VD

- d, Syringomyélia
~ e Narcotic drugs

-4, Which of the following statements about multi-

infarct dementia‘is incorrect?
a. Depression js rarely a prominent feature
b. It represents approximately 20% of all patients

_With dementia
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¢. Prominent disturbances of gait, station and limb
motor function areseen

d. It appears most often_ in concert with diabetes
mellitus and/or hypertension

e, Step like progression with partial recovery between
periodic losses of function is typical

5. Which of the following statements regardmg

Alzheimer’s disease is false?

a. Focal or generalized seizures occur in 10-15% of

cases :

b. Memory distdrbancé for recent events is usually on

early-findings

c. Senile plaques and neurofibriallary tangles are

found in the cerebral cortex

d. The disease is rapidly progressive, usually

advancing to a fatal termination within a year -

e. Most examples occur sporadically but a family >
history of dementia and down’s syndrome is seenin -
.upto 25% of cases

6. A 36 years old woman was reffered to you with a

3 week history of h_]ufred vision and unsteady gait.
She has experienced progressive fatigue for the past

6 months; one year ago, she abruptly lost visionin’
the right eye which returned to normal after 10

days. She has lost 51bs in the past week and has
_developed insomnia, On examination, vital signs are
“normal and the patient is alert, awake and oriented- -
with no evidence of dementia or aphasia but withan -
-inappropriate euphotic effect. She has bilateral |
horizontal nystagmus with mild rapid alternating
movement in the right upper extremity. Generalized
hyper-reflexia is present. Vibration sense is slightly

decreased in both feet, Which of the followlng is the N
- most likely diagnosis?

3. Multiple sclerosis

b. Multiple cerebral infarcts

¢ Metastatic chorlocarcmoma '

d. Amyotrophic lateral sclerosis

e, Acqmred lmmunodefluency syndrome

'“67|Pa-ge“

1. A50 year old lady with weak limbs when
examined was found to have burn marks on finger
tips wasted and weak hands with diminished
reflexes. She also has weak spastic legs and
dissociated sensory loss. What is the diagnosis?

a. Multiple sclerosis

b. Syringomyelia

C. Motor neuron disease

d. Guillian-barre |

“e. Freidriech’s ataxia

2. A58 year old man complains of sudden attack of
syncope. It occurs without warning and with no
sweating, dizziness or light-headedness. He believes
episodes tend to occur when he turns his head too
quickly or when he is shéving. Physical examination
is unremarkable. He has no carotid bruits and
cardiac examination Is normal. Which of the
following is the best way to make'a definitive
diagnosis in this patient?

a.ECG

b. Carotid massage with ECG monitoring

¢. Holter monitor :

d. Electrophysiologic study to evaluate the AV node.
e. Carotid duplex ultrasondgram -

3. Brown sequard syndrome is caused by
a. Unilateral cord lesion

_ b. Central cord lesion

¢. Thalamic lesion _
d. Transverse thoracic spinal cord lesion
e. Cervical spine injury

4. Lesion of the optic nerve at optic chaisma causes
a..Homonymous hemianopia '

b. Bitemporal hemianopia.

¢. Homonymous upper'quardrinOpia

d. Homonymous lower quardririopia

e. Total blindness
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5. Cerebral venous thrombosis is caused by
a. Oral hypoglycemic drugs '

- b. Anti coaglrlants

.C. Oral contraceptives

d. Anti hypertensive agents

e. NSAIDs

6. The cause of characteristic decrease in response
on EMG is A Tt e
a. Eaton lambart syndrome b, Myasthenia gravis
¢ Multiple sclerosis ' - '

d. Motor neuron disease e. Epilepsy

7. Which of the following condition is associated
with Carpel Tunnel Syndrome?

a. Diabetes b: Hypothyroidism
¢. Rheumatojd arthritis, - d. Obesity.
e. All of them. '

8. Pituitary tumor causing compression of optic
“chiasma will cause
a. Bitemporal hemianopia
" b. Homonomes hemranopra
. ¢. Homonomes upperquadrantanopra gty
I d. Homonomes lowerquadrant anopra
e Binasal hemranopla

9. A 60 year old female camplains-of' diﬁlop'ia and

generalized weakness that Bs warse_ in evenlng The

most likely dragnosrs is -

2. Guillain barre syndrome
c. Hypothyroidism -

e. Cushing’s syndrome |

-, b.Myopitty *
d. Myastheriia gravis

10. An obese female presents wrth severe headache -

fundi. Fundal examination reveals bilateral
papilledema, CT scan |s normal, CSF openlng
pressure Is 50 mm, the diagnosis is

3. Brain tumor

b. Migraine

€. Benign i rntracramal hypertension

d. Meningitis
e. Subarachnord hemorrhage S

' 68|Page

Patrents with myasthenia gravis, CT thora, I

11. Jn
exclude: ;
done,tohoma b. Teratoma -
a. ;:Tnfoma : d. Retrosternal goiter
. .

e. Midline Granuloma

2.A 38 year old male presented with recurrem -

; periorhital headache on h,

bouts of excrutiating
right side for the last 3 years. Each episode lasts fo,

3-4 weeks and reccurs every year. It is associateq

thh vomiting, lacrimation and studded nostrjj,

What is the most likely diagnosis?
b. Cluster headache

: a. Chronic sinusitis
d. Tension type headache

. Classic migraine

e. Atypicai facial pain

13. ﬁrn elderiy lady who is poorly looked after by g,
family, complains of backache for 1 year. For the lagt
months, she has developed gradual weakness of

botIr the lower limbs. She has US_ed lots of painkillers
without relief. OIE, there is tenderness at T6 level,

What is this lady suffering from

a. Osteoporotic vertebral collapse
b. Spinal tumor *~
¢. Guillian barre syndrome

: d.‘S'tro.ke

e. Vitamin B12 deficiency

5, A 35 year old female presented with vertigo for
" the last 5 days. She gets spinning sensation while -

getting off the bed in morning lasting for few
seconds, There'was no tinnitus or hearing loss.

Neurological examlnatlon showed normal cerebellar
functions, Fundr were normal, Nystagmus present

Dix hallprke test was positive, Rhomberg test was
negative. Cardiovascular system was normal What
Is the most likely diagnosrs’

a. Vestibular neuronitis -

b. Meniere’s disease

g Benign paroxysmal posmamng vertlgo '

- d. Acoustic neuroma

e; ’Mult.rple sclerosis -
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15. Your ENT colleague requested you to see a

patient admitted to his ward for the right cSom
(Chronic Suppurative Otitis media) who develops

~ fever, headache and impaired consciousness for 3
days. You found the patient to be pyrexic having
right 6th cranial nerve palsy. Fundi reveal full right
optic cup. Which investigation will you order to help

a. Right sided CVA

b. Brain stem infarct

c. Left frontal lobe tumor
d. Venous sinus thrombosis
e. Viral encephalitis

19. The clinical featur'gs associated with raised

final diagnosis - intracranial pressure include all of the following
a. CT brain except: s '
b. CSF exam T a. Vomiting b. Morning headache

c. Pure tone audiometry c. Decreased consciousness :
d.MRIwith MRV . d.Papilledema  e.Afalling blood pressure

e. Blood culture

20. A 63 year old woman is reffered to you with
progressive headache of two weeks duration. l-!er
husband states that she is unable to sleep, cries
frequently and us very depresséd. Past medical
history is unremarkable. Her local physician has

16.In the treatment of hersistent tension type

‘ headache, not responding to simple analgesicand
relaxation techniques, which of the following
medications would be most suitable? -

a. Diazepam prescribed diazepam and aspirin. Two weeks ago the
b. Amitriptyline hemoglobin was 13.1g/dl and white blood cell count .
c. Carbamezipine was 6700/mm3. The patient is awake, alert and

. d.Olanzapine

weepy and has mild pallor. Physical e_xa-_mination
shows that the temporalis, trapezius, masseter and

e. Ergotamine
g ael . ' posterior cervical muscles are all tender to

17.A28 year old wpman had a severe headache for . palpation. The neck is supple é_nd Kernig's and

the past 2 weeks. Her family doctor examinesher Brodzinski's signs are absent. Fundoscopic

eyes. The left eye coﬁﬁtri;:t; directly to light with a' examination is benign, The remainder of the
- consensual response in the right. However as he - examination is unremarkable. Which one the

swings the torch from the left to r'ight_, eye, henotes following would most likely be of assistance in ‘
“that both pupil appear to dialate. Whichwouldbe ~ - establishing a diagnosis? - " o

single most accurate explanation of this finding? - - 2. Lumbar puncture

a. Argyll Robe[iéonfs pupilontheright -~~~ - b.Dexamethasone suppression test -

b. Mygtonjcﬁght pupil , el G Computéd tom_dgraphy scan of the brain .

¢.Normal variation S _ d. Repeat complete blood count and sedimentation
d.Raised intracranial pressure - - W o B S G ey _ ‘
e. Relative afferent pupillary defect on theright : e. Thyroid function tests, rheumatoid factor and

_ : o R cervical spine roentgenogram =
18, A 56 year old man has headache of gradually - : : g

increasing severity for the last 5 months. His son has
 noticed a change in his personality and decline in ‘
memory for the same duration. What is most likely -
~ ~ the cause of his ill health? = ¥

21.A a2 year qld. man is_-brdught to the hospital by
his wife because of diplopia, He awakened 30 min

. ago ﬁnt_i.while putting on his shoes noted that he

% _ ;ould m':_t see his left foot. On physical eﬁami'nation
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the patient appears slightly lethargic and has a
supple neck. Pulse rate is 82 per minute, blood

pressure is 140/90mmHg. Ocular examination shows

minimal right ptosis. The right pupil is Imm larger
than the left and both are reactive. The fundi are
benign. There us a left homonymous hemianopsia.
While you are examining the patients reflexes. He
bcomes progressively drowsy and obtunded. There
is a left hemiparesis. Rechecking his eyes you find
the right eye deviated laterally. The left eye shows

brisk doll’s eye movements but the right eye shqws :
no doll’s eye movements, up, down or medially. The

patients become rigid with diffuse muscular
shivering. Which one of the following would be most

appropriate to do next?
a. Check the oculovestibular reflexes with i ice water

b. Order computed tomography scan of the brain -

immediately
* . Perform a lumbar puncture
d. Incubate, h\,rperventafate and admlmster mannitol

- intravenously

e. Administer 40% nasal oxygen, then complete the M

neurologic examination

22. Each of the followmg may produce hearmg Ioss

except:

a. Furosemide
b. Gentamicin

c. Salicylates

d. Erythromycin
e, Cis-platinum

23. Subacute bacterlal endocarditls often presents
with each of the followlng except |
a. Papilledema
b. Personality changes
¢. Cerebral infarction
d.Intracerehyrgl hemorrhage
€. Transient ischemic attacks

24. A 30 year old man complains of unjlate, al
headaches. The headaches did ot responq to
therapy at that time, but after 6 weeks the he, . My
resolved. He has had 3 or 4 spells of severe h,

headaches since then. Currently his headachey,

been present for the past 2 weeks, The headath

start with a stabbing pain just below the Fight ey,

Usually the affected eye feels irritated with

increased lacrimation. Each pain lasts from gg.q,

minutes. The neurological examination i mclud.ngth
cranial nerve examination is now normal, Whgy i
your best’ approach to treatment at this time?

a. Prescribe oral sumatriptan for use at the onset of

headache -

b Predmsone dally for2to4 weeks
. Obtain MRI scan of the head with gadolm:um

contrast g j
d. Begm propranolol ZOmg b:d

. e.Referfor neurdpsychiatric testing '

% 25. A 38 year old woman is brought to the.
. emergency room after suffering a seizure. Thereis:
two days history of headache and lethargy butne

previous seizures. On-examination, she has a poor

~ attention.span and decreased memory. The plantar
~response on the left is extensor. CT scan of the brai

is normal. Which of the following is the most likely
diagnosis?
a. Herpes simplex encephalitis

'b. Glioblastoma multiforme

. Intrcerebral hemorrhage

- d. Embolic occlussion at the trifurca'tion of the_right

middle cerebral artery

e, Todd's paralysis

701Page
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2 3HYPOPARATHYROIDISVIE

2 Pseudohypoparathyroidism (of the type

associated with somatic abnormality)
a. Isnota congenltai disorder .

b Is not associated with mentalretardatlon' i

. Is a cause of short stature

d. Is usually assocuated witha normal serum cafcrum 5 2 :
e. Responds to parathyrord hormone admrmstratlon )

78. Pseu‘dohypoparathyroidism‘(ofthe fypé o

associated with somatic abnormality)

2. Is not a congenital drsorder

b. Is not associated with mental rétardatign
€. Is 2 cause of short statyre

d. Is usually associated with 5 normal serum calcium I
e. Responds to parathyroid hormone administration

- serum electrolyte

ENDOCRINE MEDICINE

A DUS
DIABETES INSIPI e
2 55 year old woman with a history of sever,

4,
‘depression and radical maStectomy for Carcingm

breast 1 year prewously develops polyu”a o, Ctun

" and excessive thirst. Laboratory values are as follm,.,

s: Na+ = 149 mEq/ L K+=3 Mg

Serum calcium: 9.5 mg/dl

: Blood glucose: 110 mg/dl, .

‘Blood urea nitrogen: 30 mg/dl

Urine osmolahty 1150 mOsm/L°.

Which of the followmg is the most likely dlagnosrs?
a. Psychogemo_oolydlps:a

b. Renal glycosuria

e | Hypé’rcalciUria

d. Diabetes insipidus -

- lnappropnate antldluret:c hormone svnderome

4" AS5 year old womeri witha histor§ of severe

depression and radical mastectomy for carcinoma of

A ~ the breast 1year previously develops polyuna,
‘noctuna excessive thrist. Laboratory values are as

follows

~ Serum electrolytes: Na+-149mEQ/L K+=3.6 mEq/L,
N Serum calcium :9.5mg/dl,Blood glucose: 110 mg/d)
; : Blood urea nitrogen :30 mg/dl, Urine osmolality

*150mOsm?L Whu:h of the followmg is the most
Irkely dmgnosns?

. Phsychogenuc polydipsia b. Renal

- glycosuria C. Hypercalcuiria

d. Diabetes insipidus
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3DIABETES MELLITUS
1. A 17-year-old man has lost 6kg over the past2 .

months. He has also been excessively thirsty and not
his usual self. A venous blood sample is taken.
Random venous blood glucose = 16mmol/L(300mg
%). Which is the single most appropriate next step in
management?

a. 24th capillary glucose diary

b. Fasting venous blood glucose

c. Oral glucose tolerance test (OGTT)

¢. Repeat random venous blood glucose

f Start treatnment for diabetes

2. A 68-year-old man undergoes retinal screening.
He has type 2 diabetes.and uses insulin twice daily.
He'is told that there is evidence of new vessel
formation and asks his doctor for the srgnlflcance of.
this finding. Which is the single most appropriate -
response?

a. Areas of the eye that had prewouslv been damaged &

have regenerated

b. He s likely to lose h“s sight in this eye wnthm 3
months ' :

¢. His diabetic contrl is good and,his vis_ign}is, -
improving e

d. His disease is progressung and gettmg harder to
_ control ' - > -

e. This is a normal findmg in someone W|th type 2
diabetes L

3.A55 year old manis seen in the clinic for follow.
up of type z'diabetes mellitus, He feels well has
been exercrsmg regularly and has had good control
of his blood glucose on ural metformin' with HbAlc
of 6.4%He has a hlstory of mild hypertension and

hyperlipidemia, Which of the following statements s .

correct regarding routine testing for diabetic
- patients?

a.Dilated eye examination twice yearly
b.24-hour urine protein annually

¢.Home fasting blood glucose measurement at least
_once per week

d.Urine microalbumin annually
e.Referral to neurologist for peripheral neuropathy
evaluation

4. A 15 years old boy is brought to medical OPD by

* his mother in drowsy state. He is a known case of 1

diabetes Mellitus. Three days ago he developed
productive cough and fever and he stopped insulin.
On examination he is dehydrated, pulse is 130/min,
BP 100/70 mmHg, temperature 1040 F. His breathing
is de and rapid. Crepitations on the right side of the
chest. Blood sugar is 500 mg/dl, TLC 16000 with.90 %
neutre blodd urea 60 mg/dl and serum creatinine
1.4 mg/dl. What is vbur most likely diagnosis?

a. Hyperosmolar non ketotic-coma

b. Hypnglvcemlc brain. injury

c.Diabetic ketoacidosis

d.Acute renal failure
e.Diabetes ketoacidosis with pneumonia

5. A 14 years old boy presented wrth one month
history of polyuria, polydypsia and polyphagla On
examination, he is thin lean and vitally stable.
Systemic examination is normal. Investigations
revealed fasting blood sugar of 400 md/dl and HBA
1c of 9.4 % The best treatment strategy for this

 patientis

a.Diet control :
b.Oral sulphonylureas

¢.Oral metformin

d.Start insulin

" -e.Diet plus metformin

6. In a diabetic patient metaformin is
contraindicated in the presence of

i a.Neuropathy

 b.Retinopathy

 C.Rental failure
d.Vasculopathy
eJHD

73 ||:Sa'g'§3 - ‘)
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7. The following drugs can be used in diabetic
painful neuropathy

a.Carbamezipine

b.Tricycle '

c.Pre-Gabalian

d.Sodium Valproate

e.All of them

8.: A 68 years old man undergoes annual retinal
screening. He has type 2 diabetes and uses insulin .
twice daily. _ '
Following the scan, he asks his doctor what causes
the presence of cotton-wool spots in his report.
Which is t single most app[opriate response?

a. Areas of tissue starved of oxygen

b. Deposits of fat
¢ Formation of new blood vessels
- d.Small swollen vessels

- e.Small blee

- 9. A17 year old man has lost 6kg over the pas-t 2
months. He has also been excessively thirsty and not
has usﬁal ‘self. A venous blood sample is taken,
Random venous blood glucose = 16mmal/L: Which is
the single most appropriate next step in
management? ' &

a. 24h capillary glucose diary

b. Fasting venous blood glucose -
c. Oral glu_cose___ tolerance test 4
d. Repeat random venous blood glucose
e. Start treatment for diabetes_ .

10. A46 years old lady was presented with
recurrent vaginal discharge and was treated for
pruritis vulvae, She had no history of polyuria &

will be the most suitable op
 treatment for thys lady?

3, Glimeperide

6 Metforrﬁln

& Pioglitazone

tion for Initiating

b, Insulln
d. GLP-lanangue i

| Mlbage

Alc of 7.4%, Which drug

11, A 45 year old gentleman With type 2 gjyp,
reviewed in the clinic. Because of inadeqyat, C ’
gh’CEFﬂia Hnd an HbAllc Of 8-5%, d su-lphonquEa is
added to his metformin: When would yoy fepey,

test?
2. After 2 weeks

b, After amonth
c. After 3 months

d. After 8 months e. After one year

12 Metformin if used in a patient with Significany
renal impairment (eGFR of 30 ml/min) can leaq of
the following complicatiop? _
a. Further worsening of renal function

b. Hypoglycem_ig -

c. Hypertension:

d. Proteinuria e. Lactic acidosis

13. A 70 year old male with long standing diabete; -
presents with severe pain in his left thigh, On
examination there is marked wasting of his

~ quadriceps likely cause of his current complaint?

a. Diabetic amyotrophy

~ b. Myonecrosis of quadriceps

c. Pyomyositis d. Polymyositis
e. Diabetic mononeuropathy

14. A55-year-old man is seen in the clinic for follow-
up of type 2 diabetes mellitus. He feels well, has
been exercising régularly, and has had good control
o'f_h_l's blood glucose on oral metformin, with HbAlc
of 6.4%. He has a history of mild hypertension and
h?PErlipid‘emia. Which of the following statementsis
correct regarding routine testing for diabetic
patients?. = '
2. Dilated eye examination twice yearly

b. 24-hour urine protein annually |

C. r -
5 Home fasting blood glucose measurement at least
once per week ; -

d. Urine microalbymin annu.ally |
& Referral to neurolo

; gist for periph |
evaluation Peripheral neuropathy
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4. HYPERTHYROIDISM
1. puring @ yearlong training program, a 23 years old

female pakistan Air Force officer falls in class rank -
from first place to last pldce. She has also noted a
jower pitch to her voice and coarsening of her hair,
along with an increased tendency toward weight
gain, menorrhagia and increasing intolerance to
cold. Which of the following laboratory
abnormalities is expected?

aIncreased serum free T4

b.Increased serum T 3 resin uptake

t.lnc.r.eased saturation of thyroid hormone-binding
sites on thyroid-binding globulin '
d.Increased thyroid-stimulating hormone
e.Decreased serum cholesterol

2. Grave's disease is characterized by
a. Diffuse goiter -

b. Exophthalmos .

c. Pretibial myxoedema

d. Thyroid bruit

e. All of the above

3) Which of the following medicines used for
' hyperthyreldlsm is safe in pregnancy?

. .a. Carbimazole

‘b. Methimazole
. Propyl thiouracil - e M
-d.Propranolol = e. All of them:.
5. ADDISON'S DX
1.A14years oldbo\r is seen becauise of lncreaslng
weakness, easy fatlgabihty_ and weight loss over the
past 3 months. In addition, he has recently.
developed nausea, vomiting and abduminal pain, His
blood pressure is markedly decreased and he has b
Increased plgmentatlon of his skin creases. These i
findings are suggestlve of -
a.Cushing synd;orne
b.Secondary hyperaldosteronism
C.Osteitis fibrosa cystica -
d.Addison disease

e.la-hyd roxylase deficiency

3.: - 'e75]pagénh

2. A50years old obese man with BMI > 35
(otherwise asymptomic) is referred to you by

 general practitioner for his persistently raised BP.

You are suspecting secondary hypertension in this

“patient. Recalling causes of secondary hypertension,
~ which of the following is not the cause of secondary

hypertension.

a.Polycystic kidney disease
b.Pheochromocytoma
c.Cushing syndrome
d.Addison’s disease
e.Hyperthvrdidisrn .

3. A28 years.old lady who was treated for TB one

" year ago presented with fatigue, anorexia, low

mood and weight loss. On examination she was
tanned, BP 90/60mmHg, Pulse 76/min, GIT, Chest,
CVS & CNS examination was unremarkable. Hb
12.8g/dl, TLC 7.3x109/L, ESR 12, Na+ 124 mmol/L, K+
5.7mmol/L, urea 42mg’, RBS 88mg/dl. Choose the
most likely diagnosis.

a. Chronic fatigue syndrome

b. Reactivation of tuberculosis

¢. Psychological R

d. Diuretic use e. Addison's disease

6. THYROID NEOPLASM . - ki

1. On routine physical examination, a 28 years old
woman is found to have a thyroid nodule. She
denies pain, hoarseness, hemoptysis, or local
symptoms. Serum TSH is normal. Which of the
following is the best ne step in evaluation?
a.Thyroid ultrasonography

* b.Thyroid scan
- c.Surgical resection

d.Fine needle aspiration of thyroid .
e.No further- evaluatlon

2 The ideal treatment for a 80 year old patient with
thyrotoxicosls due to etoxic edinoma is
a.Anti- thyrold drugs: ;

; bSurgery . “¢.B-blockers

d. Radioactwe Iodlne e.Fortified Iodine salt
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3) Onroutine physical examination, a young
woman is found to have a thyroid nodule. There i
no pain, hoarseness, haemoptyois or local
symptoms. Serum TSH is normal. The next step in
evaluation is ’

a, Ultfasonographv

b. Thyroid scan

¢. Surgical resection

d. Fine needle aspiration of thyroid

e. Do nothing

4. On routine physical examination, a 28 years old
woman is found to have a thyroid nodule. She deni
pain, hoarseness, hemoptysis, or local symptoms.
Serum TSH is normal, Which of the followmg is the
best step in evaluatlon"
a. Thyroid Ultrasonography ‘
b. Thyroid scan
c. Surgical resection :
~ d.Fine neodlé_ospirat_ion of thyroid ; '
. e.No further'evaluation | SN
1. Aninsulinoma - : ¥, o
a.ls not assocnated with peptic ulceratlon e
b, May not be mallgnant Bt
c.Leads to hypoglycaerma after prolonged fast (43 h)
in most cases . <5 & -k
d.ls usually assomated W|th a ralsed msulln'
. proinsulin ratio L ;
e. Often releases msulm after glyc:ne admrmstratlon e

2. An insulmoma ,

a.ls not assocaated ‘with peptic ulcerataon

b. May not be: mal:gnant s b ,
¢. Leads to hypoglycaemia after prolonged fast {43 h]
in most cases

d. Is usually assooated with a raised Insulin'
proinsulin ratio

e. Often releases ingifin after glycine admlnlstratlon

3. You are asked toeva

luate a 38-
whol has classjc sympt i old woman

oms of hypoglycemla with

| 75|Pagem

documented low plasma gfucose levels. Dyrjy,
supervised fast in the hospital she is noted ¢,
develop hypoglycemia after four hours. Plagp,
insulin and C-peptide levels drawn at the tim ;
ptoms are both markedly elevated. Which ol

sym
t appropriate dlagnosttc testy

following is the mos
3. Glucose tolerance test
b. Glucagon stimulation test
c. Tolbutamide stimulation test
. d. Superior mesenteric angiography
e. Measurement of insulin-like growth factors
8. CONN SYNDROME
1. A 34 years old man is referred for evaluatmn of
nypert_enslon and persistent hyookalemla in spite of
taking oral pot_a_ssium supplements, Blood pressyr
is 1#0/110 mm Hg, Serum sodium is 149 mEq)L
(normal 140- 148 mEq/L), potassium = 3.3 mEq/L
(normal 3.6-5.2 mEq/L), bicarbonate = 29 mEq/
(normal 22-29 mEq/L), chloride 103 mEq/L(normal
98-107 mEq/L) and urea nitrogen = 23 mg/dl(norm|
7-18 mg/dl.). Computed tomography demonstrates
‘a3 cm mass in the right adrenal gland. The most
likely diagnosis is
. a.Addison disease

b.Cushing syndrome

C. Slpple syndrome ¢
d. DlGeorge syndrome
e:Co\nn ssyndrome -

\

- 2. Which of the following is a recognized feature of
- primary hvperaldosteromsm (Conn s syndrome)? -

- 3 Muscle weakness

b, vaotensmn_

C. High blood rennin' level
e Hypokalaemiad. Acidosis

3, Which of the folloWing Isa recognized feature of

primary hyperaldosteronlsm (Conn s svndrome)?

- 2 Muscle weakness

b. Hypotension

. & High blood renin levels

d. Ac!doms : e Hyperkalaemia
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' 4 years oI lady come toa medical_ OPD with a
b |aint of increasing fatigue, somnolence,
.;omPi ation and body aches. These symptoms have
i l=‘II increased over last two years, Her weight
gradu::years old lady has come to the medical Opp
ha.s ¢ complaint of increasing fatigue, somnolence,
w :sed the menstrual cycle is irregular and has
i“.;:um in hearing. She looks péle. The skin is dry
: dl the voice is hoarse. The pulse is 59/min and
N Jar. Blood pressure is 130/80 mmHg. Thyroid
:i:tion tests confirmed primary hypothyroidism.
Whatis the most sensitive test for thyroid function?
3 Thyroid stimulating hormone (TSH)
b Radioactive iodine uptake
¢ Antibodies screening test
4. Thyroid hormones T3, T4 -
2 Serum thyroglobulin

2. Ad6yearold woman has weight gaih, sensitivity

to cold, pulse = 50bpm, heart is enlar_ged'-wi_th ol %
murmur. What is the single most likely diagnosis?

2. Hypothyroidism iz e e
b. Hyperthyroidism ‘

¢. Cushing's syndrome

4. Addison's disease

& Pheochromocytoma

#

3. On routine physical examination, a 28 yéa rsold .

womznis found to have a thyroid nodule. She
denies pain, hoarsen ess, hemopt:si: or local
Symptoms, Serum TSH is normal. Which of the

following is the best pext step in evaluation?
2. Thyroid ullrasonographv
b, Thyroid sean

C. Surgicl resection

AFfin:  gle aspiration of thyroid
€. N furthey evaluation

10, AcROMOGALY

h;;:: 42 years ol female Presented with 6 months
\risiow- b "orsening headache with deteriorating
1in both eyes ang polyuria, She is taking

77 |Page

. ?‘

treatment for carpel tunnel syndrome. She has
consulted her physician for menstrual irregularities
and galactorrhea, She admitted rapid increase in the
size of shoes and tight finger rings. Her Bp was |
190/110 the following is best treatme
Acromegaly?

a.Trans-sphenoidal surgery

b.GH receptor antagonists

C. Somatostatin analogues

d. Dopamine ar{tagonists_

nt option for

* e.Dopamine agonists

2.n a patient with Achromegaly presenting with a

‘large macro adenoma with optic chiasm

compression, the ideal treatment is

' a.S_teroiHs; e T, 'h.Bromocriptine
~ CRadiation. - dSurery

e.Chémbthe_raEy 5y

. 3'._ln_a 24-year-old rﬁan, both sw)mptoms and physical

‘exal_'hin‘ation- are suggestive of acromegaly; the

 Patientis referred to you for evaluation. A random
- growth hormone level is 16 ng/ml (normal = 0-10).
~ - Which of the following is the next step?

a. Referral to a neurosurgeon

3 b, Referral fbrraidiation therapy
€. Glucose suppression test

d. T'r'e_at_men‘t with brc‘)mo!ergocryptine

e. Tlr.eat'n_ient with scmatostatin infusion
11. AUTOIMMUNE THY DX v
29. A 36 years old women presents with feeling of

. bieng tired and cold all the time, On examination
* sheis having dull looking facial appearance, delayed
- relaxation of tendon reflexes and a firm non tender -

goiter. Blood fests reveal the following TSH = 24.3
mu/L (increased level), Free T4 = 5.48
mol/L{decreased level) Anti- A 36 years old woman
prese'nts with feeling of being tired and cul;_l all the -
time, On examination she is thyroid peroxidase -

“antibodies= positive, what is the most likely |

diagnosis?

~ a.Primary atrophic hypdthyroidism
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b.Pituitary failure

¢.De Quervain's thyl'OIdltIS
d. Lodine deficiency
e.Hashimoto's thyroiditis
12, CUSHING SYNDROME: e
1. A28 years old married lady presented to the

medical OPD with the complaints of weight gain and -

depression. Examination revealed that she is
overweight, BP is 190/100 mmHg. Her skin is thin

- and there are bruises on the arm and legs. Recently
she was examined by ophthalmologist who found

that she had bitemporal hemianapia, The random
blood sugar is 250 mg%. you are suspecting cushing -
syndrome, which of the followmg test is screening

" test of choice? i .
+ a.Low dose DM suppression

b.High dose DM suppression
c. 24 hours urinary cortisol
d.Serum cortisol levels -
e.Serum ACT Hlevels .

2. The hest screemng test for cushmg dlSEESE is
a.24 Hr urinary cortisol -

b.Adrenal CT

_c.Randb’m cortisol

d.ACTH level

3. An overweight 45 years old lady E"séeﬁ in fﬁe :
OPD. She has a BP of 170/100 mmHg andi is suspe -
have Cushing's syndrome. The bestinitial .
investigation to disti ngwsh this dlaanosls frorn

- simple ohesaty be ‘

3. Adrenal CT'scan : :
b. Serum potassium and bicarbonate levels
c. A midnight salivary cortisol fevel

d. MRI brain

e. 24 hour urinary free cortjso|

4. Afifty year old lady with cen
and hirsultism. The most likely
- 2. Cushing's syndrome
' .b Diabetes mellitus

tripetal obesity, acne
diagnosls js

78| Page

: Pheochronnocytorna

* ¢. Hypogonadism
d. Hypothyroidism
e. Simplé obesity

1.
. iood sugarf-300 mg/dl The best treatment Optip,

13. oassm
An obese lady 'BMI more than 35 presents With

is

a.Metfm_'im

b.Short Acting Insulin
-c.LongActinglnsqun : '
d.Mixinsulin "~ -
e.Glibehclami_de

2. The anti diabetic agent of choice for a fifty YEar

" old obese lady with mild hyperglycemla is

b. Glibenclamide

a, Chlorpropamide . b. |
d.Repaglinide

¢. Insulind.Metformin

3. The anti diabetic égent of ch_oice for a fifty year
old obese lady with mild hyperglycemia is

" - a. Chlorpropamide

b. Glibenclamide

. €. Insufin

d. Metformin

e. Repaglinide-

15. HYPOGLYCEMIA _

1. A30years old student presents with confusion,

sweatmg, hunger and fatlgue Blood sugaris 40
- mg/dl the patient has no h:story of diabetes .
‘mellitus; although her sister is an insulin-dependent

diabetic. The. patient ha had several similar episodes
over the past year, all occurring just prior to

-feporting for work in the early morning. At the time

of hypoglycemia, the patient is found to have a high

- insulin level and a low C peptide lev Which of the

following is the most likely dlagnosrs?
a. Reactive hvpoglycemla : b.

" c hypercalcuria
d. Diabetes j insipidus | e
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;u:iears old norm’al weight student presents
. hconfusion, sweating, hunger and fatigue. Blood
- ris40 mg/di, The patient has no historyof
:.l::etes mellitus, although her sister is an insulin-
alepgndent diabetis. The patient has had several
similar episodes over the past year; all occurring just
rior to reporting for C peptide level. Which of the _
?o||owins is the most likely diagnosis?
5, Reactive hyp_oglycemia
‘b. pheochromocvtom a
¢, Factitious hypoglycgmia
d. Insplinoma
. Sulfonylurea use

i
-—

s

3, A24-year-old, insd,lin-depen,dent diabeticman is .

treated with 45 units NPH insulin every morning and )

evening. Although laboratory data show a

hemoglobin Al level of 7.6% (normal = 4-8%), he
reportsthat n. home measurement of plasma  *
glucose levels--measured three times daily, at 7:00
AM, 11:00 AM, and 5:00 PM-are consistently greater
than 180 mg/dl. The most likely explanation for

these findings is o
a.Renalglycosuria

b Hyporeninemic hypoaldosteronism -

¢. Nocturnal hypoglycemia '
d. Diabetic gastroparesis

e Insulinresistance

Pl

L. Atentatively female newborn has ambiguous

Signiﬁpantly enlarged cl itori's.reseriibling a perils. -
Other ﬁndings include hyponatremia, hyperkalemia .
nd hypotension, Deficiency of which of the

following is sugpested by these findings?
a'll'HYdfoxylaSe g

b UHydroxylase
©2-Hydroxylase
d. Amylin _
elllHyd row!asé

‘genitalia, What appears to be a vagii)a is associated

-

2. A45 years old male patient was admitted for a
massive myocardial infarct in; coronary care unit.
Hi fas.tiﬁg plasma biochemistry was: Na: 133
mmol/1, K: 4.4 mmol/l, CI: 105 mmol/1, HCO3: 23
mmol/1, creatinin 110 pmol/1 (60-120), Glucose ~
(fasting): 8.9 mmol/1 (3.5-6.4). What is the most
likely diagnosis? ' i
a.Diabetes mellitus

b.Diabetas insipidus

c.Stress hyperglycerﬁia

'd.Cpsh‘ing's syndrome

e.None of the above

~&.A40 years old woman presents to medical OPD

Wit 3 three months history of tiredness, weight loss -
and vague abdominal pains, polyuria and polydipsia.
Systemic examinationsis normal except a small mass
in front of the rieck. Chest x-ray normal, RBS 120
mg%, RFTS & TFTs are normal, serum calcium 16
mg/dl, seru phosphate decreased, alkaline
phesphatase 500 1U/liter (normal 20-140). Ultra
sound abdomen shows right re stones. What is the
most likely diagnosis?

a.Primary hyperparathyroidism

b. Primary hyperthyroidism *

c.Vitamin D intoxication

d. Chronic renal failure -
e. Sarcoidosi

4.1 2 64 year old person a.blood sugar levelof more
- than 600 mg/dl, pH of 7.4, serum sodium of 156 m

moles and urea of 120 mg/dl is compatible with a

 diagnosis of
a:Crushing's syndrome

b.Diabetic ketoacidosis
c.Lactic acidosis

~ d.Urinic acedosis '
-e.Hyper Osmoler Non Ketotic State

79|Page -
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5.A 50 years old hypertensive lady was hospitalized
~ for generalized tonic clonic fits for 1 day. Six months
ago she recovered from subarachnoid hemorrhage.

O/E, BP 150/85_rang, GCS 9/15, Fundi normal.
Urine output was 380ml/24 hoﬁrs. Investigations
;showed Hb 12.2g/dl, WEC 7060, Platelets 250000,
urea 30mg/dl, Serum creatinine 0.9 mg/dl, RBS

108me/d), Na+ 120 mmol/L, K+3.6mmol/L. ECG, CXR -

& CT brain were normal. What is most likely -

diagnosis? _

a. Addison's disease

b. Nephrogenic diabetes insipidus

c. Central diabetes insipidus

salt wasting . _ :
~ e.Syndrome of inappropriate ADH secretion

" d. Cerebral

6. A 18 year old man presented with headache
increased height and increased shoe size diagnosis is
a. Dwarfism

b. Cretinism

c. Gigantism ~

d. Acromegaly .
‘e. Constitutional growth

7. A 45-year-old, obese woman is given a routine
skull roentgenogram following a car accident; anf_' ._
“enlarged sella turcica is noted. En]:lq.:_;ine testing -
shows no-abnormalities and computed tomography
~ (CT scan) reveals an empty ..s'_’"a.awhi;h' Gt
following is appropriate management of this
patient?
a. Transsphenoidal surgery
b, Radiation therapy
. Bromoergocryptine therapy
d. Hormone replacement
g, Reassurance '

8. You are called In consultation to see a 17-year-old
boy wjth persistent 2% glycosuria; plasma glucose
values are consistently lgss than 120 mgldl, Which of

the following is the most likely explanation of this
patient's condition? '

Loy

B

80 |Pag

a. Werner's syndrome
b. Insulin resistance

c. Renal glyéosuria -
* d. Maturity-onset diabetes of the young

"e. None of the above

9. Which of the following is not the classi_ca| featyy,
_ of addisonian crisis? _
a. Alow blood sugar !evel
l b.A low plasma sodium
" ¢. Araised blood urea

d. Fever 3 - _
e. Precipitation during pregnancy in a patient with

chronic adrenal insufﬁcienty

10. A 35 years old woman is seen 6 months after
giuing birth to a normal infant. She suffered severe
cervical lacerations during delivery, resulting in

.

. hemorrhagic shock. Following blood transfusion ang

surgical repair," postpartum recovery has so far
been uneventful. She now complains of continued -
amenorrhea and loss of weight and muscle strength,
Further investigation might be expectedto
demonstrate which of the following ﬁndings?
a.Decreased serum cortisol

, b.Hypéres_t'riInfsm

'c.Hyherglycemia
d.Increased hair growth in a male distribution pattemn

_e.Increased serum free thyroxine

11, An acutely ill 18 year old female college student

: _ |s brought to the emerge'ncy department by her

roommate. The patient is febrile and markedly

. hypotensive and her mental status is obtunded.

G

Numerous petechial and purpuric hemorrhages are

- scattered over the trunk and aspiration of a lesion

reveals neutrophils engulfing gram-negative
diplococci. Serum sodium is markedly decreased and
serum potassium is increased Coagulation testing
reveals increased prothrombin time, activated
partial th’“"‘_bQPfaStin time, and fibrin- fibrinogen
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| ENDocRINE MED_I_CileE I
- -.d:cts Which of the following is most likely lacerations during delivery, resulting in hemorrhagic
lit F"cf e : shock. Following blood transfusion and surgical
diagnosﬁ? . ' repair, postpart muscle strength. Further
a.conn SYndFO”? e 3 ‘ investigation might be expected to demonstrate
b. Hyperpf"'a':t'"o _ ! which of the following findings? recovery has so far
. Neuroblasto™? e _ been uneventful. She now complains of continued
d.Watérhﬂuse-Fnderlf 5 Y. amenorrhea and loss of weightand
o Sipple syndrome | | a, Decreased serum cortisol b. Hyperestrinism
i i ¢. Hyperglycemia ,
. b milli erculosis presenting : _ 2 4
12.In2 patient with mull:‘?{l;:ting hypogly cemia d. Increased hair giowth ina male distribution pattern
+h increased pigmentatio £ % I serum free thyroxine
wl:ihl::sotension. The most likely diagnosis i :
an . . e -
2 pituitary involvement 16) An acutely ill 18 year old female college student
b.lntenSti"‘”TB B ; is hrdught to the casualty department by her
- cTuberculos meningis Lk ~ roommate. The patient is febrile and markedly
d Adrenal i"m'"emen_t_ : e  hypotensive and her mental status is obtunded.
e.Tuberculos pericarditis re ;  Numerous petechial an d purpuric hemorrhages are

" scattered over the trunk and aspiration of a lesion

reveals neutrophils engulfing gram- reveal;

lady presénts with increasing '
activated partial

13.A30 yearbld
des of fainting. She‘had

|ethargy, weakness and episo : | Rt
delivered a baby a year ag0 complicated by severe increased Pfﬂfhﬂ?_ml I o it
post Partum Hemorrhage: Since then she has not thromboplastin time, and fibrin-fiorinog p
Ds a - § : - A . 3 . I. El
peen able to lactate. she is hypotensive with slow products. Which of_ the following is most likely
relaxa'tiu:i of ankle reflexes. The most likely -~ diagnosis? :
diagnosis is ' R e e, @ o syndrome
2 Hypothyroidism i B b. Huperprolactinoma

oo W e 7o oNeuroblastoma |

b.Adrenal failure

¢.Ovarian failure -
d Hypopituitarism
e.Pituitory Tumor

d. Water house friderychson syndrome
e. Sipple's syndrome P

17)A 28-year-old man has noticed that the tissue
around his breasts has become increasingly swollen.
These are noh-ténder. He has recently started
chemotherapy for testicular cancer, Which is the

" single most biochemical cause for this change?

14. A 28 year old man has noticed that the tissue '
around his breasts has become increasingly swollen.
are non-tender, He has recently started
chemotherapy for testicular cancer. Which is the

single most Iik:ely biochemical cause for this change? " a. Decreased Androgen
2 Decreased androgell b. Decreased b Dlécreased Dopamine

dopamine ¢, Increased growth hormone - . ¢. Increased Growth hofmone

d. Increased estrogen: androgen ratio ' d. Increased estrogeh: 'androgen‘ratio
e. Increased prolactin Ay e. Increased Pr'o!actink

© - 15, A35years old woman Is seen 6 months after.
giving birth to a normal infant. She suffered cervical

81|Page
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1. DYSPHAGIA/GERD .
1. A 50 years old woman presented with history of

Worsening dysphagia over many years. Recently,
" three had been episodes of ill-defined central chest
* discomfort and Nocturnal cough. What is the most
Likely Hiagﬁosis? '
a. Achalasia
b. Barretts esophagus
¢. Motor neuron disease
d. Oesophageal C_arcinoma : B Ph_a_ryngeal pouch

2.A57 years old man has's_evere heartburn and
Nocturnal cough. Simple measures for the treatment.
of gastroesophageal Reflex qliséase Fail to alter the .
patient symptoms, Which of the following is not
 2mong acczptable measures for the further ~
treatment of the patienty ~

1. Hreceptor blocking agents

b, Parasympathomimeti’c Agents |

C Antich'uﬂne;gic agents

4, Afsini; acd antacid agents
€ Antf reflux Surgery .

R 85|?agé'

R =

3. 37 years old woman presents with complaints of
severe heartburn with or'without meals. She has a
history of hypertension which has been treated with
Captopril. She also has a history of Raynaud's
disease Multiple facial telangiectasias and very taut

- skin on the dorsum of both hands. She has failed to

obtain relief for her heartburn with large doses of
antacids, ranitidine, or omeprazole. Esophageal
manometry Is ordered. So the following would be
the most likely results of this test?

a. Decreased esohhagea! Peristalsis and decreased
LES pressure ‘ '

- b. Decreased esophageal Peristalsis and increased LES

pressure :
c. Increased esophageal peristalsis and decreased LES

pressure

. d. Increased esophageal peristalsis and increased LES

pressure
e. Normal esophageal peristalsis and normal LES

pressure

4. A 36 years man has been diagnosed with chronic
hepatitis C. All the possible treatment options for
himexcept. | T
a. Interferon alpha plus ribavarin

b. Pegylated interferon plu's ribavarin

- ¢. Sofobuvir plus interferon and ribavarin -

d_. lamuviddine

5. HCV positive chaotic patient presented with

variceal upper gastrointestinal bleed. Which of the

- follqwing is the treatment of choice for prevention
- of future variceal bleeds?

a. Propranolol
¢, Frusemide
e, Terlipressin.

'b. Interferod -
d. Omeprazole
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6. At 25 years old, Lady presented with jauﬁdice

it;hing vitiligo and secondary amenorrhea, Her viral

- serology is normal? What is thé_ most likely
diagnosis? :

a. Autoimmune hepatitis -

. b. Wilson disease

¢. Hemochromatosis

d. Gilbert Syndrome

e. Alpha-1 Anti'trypjsin deficiency

7. A chronic alcoholic with anemia, deranged liver
functions, Test pain right hypochondrium and
nausea, Vomiting for weeks with AST: ALT 2. Which
is the diagnosis? : ]

a. Food poisoning

b. Alcoholic hepatitis

c. Gastritis - |

d. Duodenal ulcer

e. Dyspepsia .

8. An anxious 31 years old woman complains of agmt a OSBRSS ...
% c. History of jaundice -
.~ d. Tender Epigastrium

history of cl'_lr'qnic diarrhea alternating with .-

~ Constipation. She often feels bloated. Investigations.

are normal. What is the most likely diagnosis?
a. Inflammatory bowel_disease :
b. Lactose intolerance
c. Celiac Disease

- d. irritable bowel syndrome
e. Laxative abuse '

9. A45 years old man complains of "heartburn” and

burning epigastric pain, relieved by antaclds and
triggered by eating spicy or acidic foods or by

assuming a recumbent position, The patient smokes

two packs of cigarettes a day and consumes several

aleoholic drinks each evening, Which of the

following Is the usyal cause of this patient's

condition?

a. Columnar intestinal metaplasla of

Squamous epithelium

b. Excessive acid productlon
¢ Excessive nonsteroigal ang

esophageal

In the stomach
I-inflammatory druguse

86(Page

‘

d. Helicobacter pylori infection
e, Hiatal hernia and incompetent lower esophagey
sphincter

1£L A 42 years old woman has had dysphagia of
quuids'and solids for 3 months. She h_i_ls'fegul_ar
central chest pain and regurgitates undigested foq
on most occasions but does not suffer from. _ac_id L
reflux. She has lost his weight over 6 mﬂmhs-_Which
is the single most likely diagnosis? |

a. Achalasia o

b. Benign'oesophageal stricture -

c.Bulbar palsy.

- d. Difflise 'qe§ophagéa!._§pa sm
e, Pharyngeal pouch
B 2. UGIB(UPPER GIBLEEDING)

. 1. Patient with history of hematemesis, he clinical

features which suggest tc the Peptic ulcer
. Isthe underlying causeis
2. Ascites - :

b. Drowsiness -

e. Splenomegaly -

- ._ 2. -Oi‘-SU years diagnosed PT of cirrhosis present with

hematemesis. What is the most effective drug to

" control bleeding?

a. Lv Vitamin K

b. Terlipressin

¢. Tranxaemic acid
d. LV haemacil =
e. 1.V dopamine

3. A17 year old _girl presented with nausea, vomiting
and Jaundice. Heart Lefts demonstrates bilirubin 100
MG SGPT 10001U And alkaline phosphate 150, with

the normal abdominal, Ultrasound. What is most
probable diagnosis? ‘

a, Chronlc hepétitis

b. Acute hepatitis
¢. Hemolytic anemla '

d. Pancreatitis

+ @ Cholecystitjs
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ears old multiparous obese lady presented
4.A fUY dice and itching, having obstructive pattern
- Jaunmes with negative, ANA and Viral serology.
:::,::T: the following is most likely caused in this

Jady?
a. Alcohol .
b, Periampullary carcinoma

¢. Hookworm infestation \
il Gall stones e. Cholangiocarcinoma ;
(15

5) A 40 year old woman develops nausea and
vomiting without abdominal pain. After several .
bouts of retching, she vomits bright red blood. -
Physical examination is normal withou't spider :
angiomata or s What is the diagnosis?

2. Gastric ulcer

b. Aortoenteric fistula

¢. Mallory-Weiss tear

¢. Esophageal varices :

e Hereditary hemorrhagic telangiectasia

1. My 60 years old man presented with dysphagia
and progressive pallor and weight loss, Which of the

foliowing is the investigation of choice of diggpbsi_s?:*" Yt

2. 0D Scan chest ' f
& Bzrium swallow

¢ Peripheral smear

& Vaper Gl endoscopy and biopsy -
€ Ulrzsound

4 EATIDNS OF LIVER DISEASES ;
r::? of the following is not a contraindication
o ;rn 2 Percutaneoys Liver b Biopsy?

Pk b. Viral hepatitis
d, Hemangioma

A3
m: 0ld man fyz history of welght loss ang
Weeks, j hewni'? Jaundiced over the last four
Wring hag p, :no abdoming| discomfort byt his
Wlour, g drl "€ Very dark ang his stools pale |n

15 units of alcohol per week, An

87| Page

ultrasound scan.of the liver shows 3 diléted common
bile duct. Which single label function test results
would confirm the most likely diagnosis?

a. Bilirubin 30micro mol/ L, ALp 2401U/L, AST 301U/1
GGT 55IU/1 '

- b. Bilirubin 35micro mol/ , Ap 301U/L, AST 28101,

GGT 351U/1

C. Bilirubin 55micro mol/ L, ALp 6011U/L, AST 601U/1,
GGT 4151U/1 '

d. Bilrubin 58micro mol/ L, ALp 2101U/L, AsT 2051/,
GGT 1451U/1 '

e. Bilirubin 120micro mol/ L, ALP 1301U/L, AST
1020U/1, GGT 630U/1 Sl

3. A 30 years old man alcoholic preserited with
sudden onset epigastric pain and vomiting, His SGpT
_is---i_zo/ V] an_d"'se_ru'rh lipase is very high. Ultrasound
,demonstrate hepatomegaly, What is probable

- diagnosis?
" a.Acute hepatitis.
) b.a':i_?eptic_ulcerdisease o
Pie Acute pancreatitis

d. Myocardial infarction
‘e. Garoo-esophageal refiex disease

' A. At-.’.l-! y.ea‘rs old, Man is Anxious and requests for
~ hepatitis B screening in OPD. Which of the following

is most suitable test?

a. HBV DNA quantitative PCR
'b. HBV DNA qualitative PCR -
c.HBsAG  d. Anti- HBs AG e. Anti-HBc

5. At 20 years old, student referred from school for
evaluation of, Recurrent jaundice since childhood.
He's apparently healthy, His bilirubin is equalto 2.9.
SGPT s equal to 30, His viral and A and a profile is
negative and has normal serum ceruloplasmin, What
Is the most likely dlagnosis? .

a. Acute hepatits

b. Gllbert Syndrome

C. Crigler Najjar syndrome ‘

d. Wilson disease @ Sclerosing cholangitis
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3. ACUTE HEPATITIS / ACUTE LIVER FAILURE A

4. Off 52 years old woman is diagnosed wity,

1. A32 years ol Wwoman seeking to become | nonalcoholic Steatohepatitis following a liyery,

Pregnant visits her physician for a bre-pregnancy What is the most important step to help Preven ‘hel

€Xamination routine prenatal laboratory testing - pygression of heart disease?

demonstrate the following profile; HBsAG (-), anti- 5 Stbp smoking

HBSAG (+),anti-HBsAG (-) and HBV DNA (-). Which of " b, Start statin therapy . ;

the following likely represents the status of the ¢, Eat more omega-3 fatty acids

patient? ' d. Start Sulfonylurea Therapy.

a. Hepatitis B carrier e. Weight loss

b. Immunized against hepatitis B C f '

C. Infected and within the window period 5. A 34 year old woman with end stage renal iy,

d. Infected with hepatitis B and Highly transmissible = on regular hemodialysis has developed Jaundice,

€. Recently infected with hepatitis B - © . She'sdeceived multiple transfusions during the pa;
R : “o | _ " six months. Investigation showed; Hemoglobin

2. A 55 years old obese man with a history of “ 11.2hm/dl, bilirubin 8mg/dl, ALT 2250iu/1 N

Hypertension, Diabetes and hypertriglyceridemia Alkaline phosphatase 83 iu/1. Ultrasound shows

Reports intermittent mild right upper quadrant” - gallstones and small Echogenic kidneys.

discomfort. He has elevated AST and ALT Teststo - the most likely diagnosis is:

two t'o three times Normal His abdominal ultrasound a, Acuté_-pepatitis B

shows a normal calculator without stonesand - """b;_:,HaelnidI'ytic__Jau ndice -

generalized hyperechogenic Of the liver. Which of c.'_'éut'mmmuhe hépatitis

the following is the most likely diagnosis?. "4, Drug induced jaundice -

a. Pancreatic Carcinoma
b. Acute viral hepatitis
c. Regular natural syndrome

e. Obstructive jaundice

6.A m'e.dical student has just completed hepatitis 8

d. Nonalcoholic fatty liver disease .~ 50 F vaccination. He has no prior exposure to hepatitisB.
e, Gilbert Syndrome : : G ' On reviewing his about trip that's you would expect
; ’. . his to be,
3. A 39 year old man is admitted to hospital with . a. HBS Ag positivs

Decompensated liver disease of unknown etiology. .

b. Anti HBS positive
As parent livers agree in the following results are

¢. Anti HBScore positive

obtained, d. Both anti SBS and anti HBcore positive
ANTI-HBS positive e. Anti HBe positive

ANTI-HBC Negative .

HES antigen negative _ '- 7. Whatis the important physical sign of portal
What Is the M"’"’ habitus be status? hypertension In a patient of cirrhosis Of liver?
a. Chronic hepatitis B, Highly infectious a. Gynecomastia

b. Previous immunization to hepatitis B b. Hepatomegaly

¢. Probable hepatitis p Infection ¢. Palmer erythema

d. Acute hepatitis g infection d. Spid 2

€. Chronic hepatitis g Not infectious i

e. Spleno megaly

) lepage
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t with a-high érade fever, rigars and

| a patien :
i ly. Which is the most_llkelv

tender hepatomega

diagnosis? |
Carcinoma ofliver  b.Liver abscess

a.M laria d. Right heart failure

c. Va

. Typhoid fever

ar old boy has Been diagnosed with ascarls

e
A1y e true lumbriocoides

Iumbriocoides Infestation. All ar

except,

a.I Can cause anemia

b, Can cause obstructive jaundjce

¢. Can cause intestinal obstmctipn
d. Abdominal pain
. Can cause ureteric obstruction”

10. Which one of the following statements regarding
dlinical manifestation in Wilson disease is _false? . '
2. KF ring is present in 10%. ;
b, Patients with the neurologital'manifestat_td nwill
zimost invariably have KF ring (el e
¢. KFC ring is difficult to diagnose without a‘él_it Iarfr’f'pl i
4. Sunflower cataracts are copper deposition I the
e. Upward dislocation of lens is a hallmark of
diagnosis - i S o9

11. A 40 year old forﬁerpresented with the right . ' _
upper quadrant discomfort in abdomen, Ultrasound -
revezled liver cyst, Hemagglutinations test s~
positive, Which of the following is the treatment of
A i

2. Diclofenac acid b, Albendazole
¢. Omeprazole d, Ceftriaxone
e. Metronidazole

12. 0140 years old, male with long standing history
of peptic ulcer disease, Presented with persistent
projectile vomiting, Which of the following Is the
most likely cause for his presentation?

8. Acute cholecystitls
b. Acute gastrberiterltls '

89|Pagé

c. Reflex esophagitis
. d. Gastric outlet obstruction®
e, Malloy Weiss syndrome

13, A 60 year old man with osteoarthritis On
treatment from the rheumatologist Developed

Abdominal discomfort and Black tarry stools. Which

of the following is the most likely cause for his
presentation? ' :
+ a. Carcinoma rectum
b. Cholecystitis .
c. Esophagitis
d. Appendicitis 5
e, Peptic ulcer disease -

14, At 20 féa_ré.'dld_,__'student.prgseﬁted toAandEin
afiprnoan'_WIih severe u_'or'r'ilting and loose motions.
He has kireakfast in local restaurant, Which of the -

- following is the most likely causative Organism?

4

BEcoll -
b. Staphylococcus aureus
c;~'-i§nte}dbius;wor_micularis
d. Pseudomonas

15,A35 yéafé old non alcoholic diabetic was

 referred for evaluation of diseased liver functions
tests, He's having normal viral profile with serum

' ~ ferritin of 45,000 What is the most likely diagnosis?

“a. Wilson disease
b, Autbimmunehhepatitis
¢. Hemochromatosis
d. Primary biliary cirrhosis
@, Sclerosing cholangitis'

;6. At 35 years old, teacher presented to OP D with
daranggd lefts, He has recently. received medications
for sore throat, Which of the following medications

s most Iikely cause for his deranged LEFTs? .
a, Co-amoxiclave . :

b. Paracetamol
¢. Gentamlcin

d Ant HBSAg e, Anti-HBc Fa
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17. Beach Disease best explained the following LEFTs
patterns, Bilirubin is equal to 30, SGPT 90. AST 350
with raised gamma GT. What is the most likely |
diagnosis? . '

a. Hemolytic anemia

b. Acute viral hepatitis

c. Alcoholic hepatitis

d. Autoimmune hepatitis

18. At 12 years old, girl develops nausea, vomiting.
and severe epigastric pain. Workup shows deranged
liver functions test with yellow sclera, ALT1500 u/l.
What is your diagnosis?

a. Liver Abscess

b. Acute hepatitis

¢. Gastritis

d. Ischemic heart disease

e. Acute appendicitis

19. A 42 years old woman has had difficulty In
swallowing for the last 18 months, From the
beginning, she has been struggling to tolerate both
solids and fluids. So often regurgitates Her oral
intake and has lost over 5 KG. She is a known
smoker and has no other. medical problems Which
smgle mvestigatlon is most hkely to support that -
- diagnosis? ,
a.Abdominal X-ray b B s'.wollow
C.ChestXray - . d.CTtest -
e.CTAbdomens. . ;

20, A42 years old woman has had dysphagia of all
liquids and solids for three months She has regular
central chest pain and regular Undigested food on .
most occasfons, but does not suffer from acid reflux.
She has lost her weight'over six months, Which is
the followlng Most likely dlagnosls?
a.Asia .
R b. Benign osobhagea_l structure
. ¢ Diffuse esophageal spasms I
 d. Bulbar palry |
e Pharyngeal pouch: :

oA .

oman develops nausea and
inal pain. After several

e vomits bright red blood,
al without spider

21. A 40 years oldw
vomiting without abdom

bouts All for retching. Sh

Physical examination is norm

angiomata. What is diagnosis?

3. Gastric Ulcer

- b. Aortonteric ﬁ;tula

c. Mallory weiss tear

d. Esophagealvances
e. Hereditary hemorrhagtc telanglectasua

22. Which of the following statements regarding the

hep- atitis delta virus is INCORRECT'-'

a. It is a defective RNA virus
b. It has been implicated as a common cause of

fulminant hepatitis
c. Anti-delta IgG present in the serum confers im-

munity to the virus
d. Delta viral hepatitis occurs only in association with

acute or chronic B viral hepatitis
e. In North America, intravenous drug addlcts are. the

group at highest risk for delta infection

23. A 40-year-old woman with known alcoholic .
cirrhosis of the liver is admitted to the hospital
because ofincreasing abdominal girth, fever, and

‘dr'f,fuse; vague alb'do'minal"dis-' comfort. Physical

examination reveals a febrile (101SF) woman with
scleral icterus. Abdominal examination shows an

: _.' on!arged, tender';li_ver (14 e active bowel sounds,
_ distention, and a positive fluid wave, but there is no

rebound tenderness or guarding. Paracentesis shows
white blood cell couint of 535 mm" (76% neutrophils
with a negative Gram's stain. Seru creatinine is 1.9

| :m.ghil;_ total bilirubin is 2.4 mgldl. Other laboratory
- results are within normal limits. Which of the
followlng is true about this patient's condition?

- DesP't‘-‘ empiric treatment with a third-generation

.cephalosponn, the risk of mortality in thls
g patlenexceeds 60%
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nontoxic blood levels of amlnoglvcomde are

b. I ent's developmg renal

. mamtalned the risk of this pati
failure s low (1ess than 10%)

o As aminoglycosides diffuse well into the perito-.
neur, therapeutic levels are easily achieved; serum
fevels need not be followed - ,
) Most organisms cultured with spontaneous bac-
terial peritonitis are sensitive to chloramphenlcul and
itisan acceptahle initial therapeutlc agent
e. This patient should not be treated with emplnc an

tibiotics,

24, Six years man pre;ented with the Hepatic
encephalophagy. All are possible. Precipitating that

was for him except?

2. Constipation

b. Treatment with Neomycin
¢. Over die_-résis '
d. Hematemesis

e. High protein diet,

6. PAIN ABDOMEN
1. A83 years old woman presents with one year .

history of progressively severe crampy abdomlnal
pain after eating. She has started avoiding { food
because of the pain, The pain is often assomated
with b]oatmg nausea and occasmnal dlarrhea Shae
had a 15kg loss over the past one vear. Her other .
medical problem include hypertension diabetics
melites type 2, hypercholesterolemia, peripheral.
vscular, coronary artery dlsease and myocardfal
infection, Social history is not significant. Abdomen .
is soft, nontender and non distended, Abdominal x-
::::;Lﬁz ;re unremarkable, which of the *
ost likely dlagnosls?
2. Chronic pancreatitis
b. Mesemtriciachemia
€. Chonas diseage
4 Iitable boyel
& Celise disease

syndrome

; ;
H:n 10 [vears old man with paroxysmal .
Elobinurja, Presented with the sudde_rt onset

91|Pa.gé'

C. Doxycyume
. e Fluconazole

ahdommal and distension, Address and
demonstrates size and enlarged prostate lobe of
liver. Which is most probable diagnosis?

a. Cirrhosis |

b. Budd chiarry syndrome

C. Spontaneous bacterial pEI‘ItDnItIS |

d. Cholecvstutls

e. Acute Hepatitis

3.70 years old, presented with the dysphagia. How

“to peripheral smear demonstrates iron deficiency

anemia. Uppet Gl_e'ndoscopv shows bouncing in

“esophagus. What is most probable diagnosis?
" a. Plummer Vinson syndrome

b. Cirrhosis

‘c.Achalasia, . -
.d. Systematlc sc[eros:s

e. Esophageal CaﬂdIdI&SIS

) 4 At 25 years old man presented with sign and
© - symptoms of decompensated liver disease and
- upper Gl blood. His management includes all

except?

a. lactulose b. VitaminK_ oL

" c.Blood trarisfusion d, Loperamide - ;
e. Tans jugular Intrahepatic Porto systematic shunt

L5 A-éirrhotié pati_ént ha"s been successftlllv treated
" for spontaneous bacterial peritonitis. Which of the

follcwmg is the treatment of choice for prevention
of next eplsode'-‘
a. Clproﬂoxacm " . Ceftriaxone

d. Omeprazole

6. A pregnant lady with acute hepatitisEis
partlcularly liable. To which ot the following?
a.Cirrhosls ~ .

b. Gall stones

¢. Chronic hepatitis

d. Fulminant hepatic fallure

e. Peptic ulcer disease |
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7.A35 Years old patient of chronic hepatitis C on
treatment presented with pancytopenia, Which of
the following is the most likely responsible
medication for his pancytopenia?

a. Vitamin-E
b. Pegylated interferon
c. Sofosbuvir
d. Entecavir
‘ e, Daclatasvir .

7. OBSTRUCTIVE JAUNDICE / HYPERBILINEMIA

1. A 33 years old women has a medical assessment
prior to a new job, She has been well apart from
some mild coryzal symptoms the previous week.
Bilirubin 42urnol/L, AST 28 IU/L, GGT 30 IU/L, Urine
 disputable no bilirubin detected. Which is single
most likely explanation for these results.
a. Crigler-Najar syndrome - '
b. Epstein Barr virus
¢ Gilberts syndrome
d. Hepatitis B virus infection
e. Rotor syndr’ome 7

2. A 20 year old woman presents to her primary care

physician with fever, malaise, and yellow eyes. In.

addition to clearalicterus, physical examination'.
reveals a mildly enlarged lever with tenderness to
palpation. Laboratory studies demonstrate ar

markedly increase aspartate aminotransferase and :

alanine aminotransferase and increased IgM and

anti-hepatitis A titers, Which of the following is the '

most likely result of this Infection?
" 2. Cirrhosis
b, Complete resolution
¢. Establishment of a chronic carrier state
d, Fulrrainant hepatitls
e Hepatocellular carcinoma

3, Patlent develops mild, Jaundice while belng
treated for a urinary tract Infection negative, Serum
Bilirubin Is 3mg/dI, Mostly unconjugated,
Hemoglobin Is 7g/dI, Which of the following most
likely diagnosis? -

92 |Page

a. Hemolysis secondary to G6PD. deﬂcuency

b. Acute viral Hepatitis .
c. Giggler Nager Syndrome
e. Nonalcohoiic fatty liver disease

d. Gilbert Syndrome

4, A previously paid 43 years el.d lady presenteq with

" one week history of fever and rigors. Her

investigations showed, Hemoglobin 13.4mg/d| W
23000 And 92% Neutrophils, bilirubin 4.2mg/d|, oy
73iLi/1 and alkaline phosphate 520iu/1, Ultrasayng
showed multiple gall stone and dilated common pj,

duct. The likely causeis

"“a. Cholangitis from CBDI_Stone '
b. Falciparum malaria

¢. Carcinoma head of pancreas
d. Primary biliary cirrhosis
e. Viral hepatitis

5, A 25 years old beggar having iron deficiency

ari:’emie presented with dysphagia barium study

R riveials rings in upper pharynx, Which is the most

Iikelv diagnosss?

~ a,Achalasia

b, An‘defson syr_l__d'rome

" ¢. Barret esophagus

d, Plummer Vinson syndrome
e, Astaris lumbricoides

6. A middle-aged lady who is a diagnosed case of

Coll Lithiasls, Develops severe Deep seated
-eplgastric pain with no relief on PPl Liver function

tests are slightly deranged. Other tests are aormal.
What is the diagnosis?

a. Acute hepatitis

b, Baptistic ulcer disease

¢. Acute pancreatitis

d, Pneumonia

e, Intestinal colic
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L- -_-';'; ed lady having a deranged liver - theright qua_drants over tﬁe Past 48 hours the pain
7.A ""dd - gf more than six months with negative - has intensified. Her temperature is 99,6 F,BPis
f”"dio:o::r;nd faised serum globulins and . 120/70 mmiHg, is 100/min and respira'tion are
p&Cse S - : '

14/min, Several shallow ulcers are present in her
mouth, Abdominal examination shows tenderness in
the right lower quadrant without rebound,

positive ANA. What is diagnosis?
5, Chronic hepatitis C
b, Wilson's disease -

T ! , : Examination shows mucus, Rectosigmoidoscapy is

¢ Hem?c r hepatitis : 58 unremarkable. An x-ray film of the abdomep shows
d. Autolmmune <P : LF 5 - gasinthe small and large labs shows

e. None of the above o, "y _ HB; 102.¢/d] ‘ =, ;

5. A 63-year-old chronic alcoholic presents with : WBC16500/cm

weight loss, anorexia, and abdominal pain ra.clﬁating g Platelet count 530000/cm

tothe back. Physical examination indicates a B ES.R.48/|1r o S ol
pa,|p;||;lyenlargedgallbladder,_land laboratory - Which of.th.t?flc_z!lt.)wmg is the most MR}y diagnosis, ‘
studies demonstrate conjugated hyperbili_ruh_Inemia,- a. - Divemcuhps o

Computed tomography demunstrates'a:fnass in the b Ce!iac_diseagg- N ;

head of the pancreas. Which of the following is i Irritable bqwel svndrbmg ,

associated with the diagnosis of pancreatic - et Crohns disease
adenocarcinoma? : 1 e Ulcerative colitis: X
2. Asterixis _ k! _ _ : : " .
b. Gallstorre ileus feide, X s b il . 2,A 30 year old female pity referred from Infertility
cMurphysign =~ il Y ~ clinic with history of chronic diarrhea. On

d. Trousseau sign , S TG - ‘examination, she is pale with stomatitis, Oral ulcers,
e.Whippletriad -+~ e Sl o ; ‘jejunalbio'psy fevealed'canvas'atrophy.

g e S b T e What is the probable diagnosis? =~

8.A33years old woman haSémedicaIasSéssméht ; " Crohn dié_ease |

prior to.a new job. She has been well apart from : b. Ultera‘tivs dis_ease'

som mild coryzal symptoms the previous week, - t Whipbledisease'-

Bilirubin 42 umol/L, ALP 60 IU/L, AST 28 1U/L, GGT - d.Intestinal tubercu]clisis_
EOIUILUrinedipsiick:nobilirubﬂin'detected. Which - ;e.ﬁCeIiaE‘diseasE

is the single most likely explanation for these IS : o

results? S T s

- 3. At 35 years old, man presented with the lowest

K motion with bload for last three months associated
, Wwith backache. She is having necrotic on right shin .

€. Gilbert's syndrome R e :
i Heaain and hepatomegaly. What is the most likely

- Mepatitis B yipys infection : di i : .

; agnosis?

€. Rotor syndrome i e O
818D : ‘ a. Glardiasis

.; Cellac disease

¢ Ulcerative disease -
" d. Crohn disease

€. Pseudomembranous colitis

2, Crigier-rlajar syhdrome
b. Epstein—aarr virus

A
L

Presents with abdominal
pounds (ngg) weight loss for
he describes the abdominal pain
Moderate o severe and located in

1A27 Years ol Women
Pain, diartheg ang a4.5
the twg Months, §
as interrnittent

; 9B|Page ' -
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4, A 15 year old girl pfe’sents with chronic diarrhea.
Which of the following features suggests that she
irritable bowel syndrome?

2. Anaemia _
h. Abdominal pain relieved by defecation
¢. Blood in stools i ok

d. Nocturnal symptoms
e. Weight loss

* 5) An anxious 31 year old woman complains of a ‘

history of chronic diarrhea alternating with

constipation She often feels bloated. Investigations

are normal. What is the most likely diagnosis? -
a. Inflammatory bowel disease |
b. Lactose intolerance '
c. Celiac disease

d. trritable bowel 'svnd'r'ome

9. PEPTIC ULCER DIS (PUD)

‘e, Laxative abuse

1. At 35 years old, man with chronic dyspepsia fuund .3

to have gastritis and positive Helicobacter pylori. -
Which of the following is the best regime_n Two,
eradicate Helicobacter in this |Ja|tirent7I :

a. Omeprazole c[anthromycm neomvcm

b. Rifatnpicin, omeprazole, metron:dazole

¢. Clarithromycin, cmeprazole .amamcull;_n :

d. Sucralfate, omeprazole, doxycycline” £

e. Esomeprazole, metronidazole, itopride

2. A40 years old lady with gallstones d-evfeloped ot
severe abdominal pain, radiating to back and " |
relieving on bending forward. Which is the most -
likely diagnosis?

3. Chronic cholecystitis
b. Acute pancreatitis

¢. Budd chiary syndrome
d. Acute appendicitis e. Acute esophagitis
€5, The pain typically awakens him at night 2-3
hours after going to bed, On endoscopic
examination he Is found 85, A 25-year-old male
graduate student complains of severe eplgastric

abdominal paln that Is relieved by food have a I-ern

: 94 | Pag e

duodenal ulcer Which c.f the fOHOWing o
you recommend? °l11d
4. Six small meals per day :
b, Three regular meals per day plus 3 hEdt.m
c. Three regular meals per day Without 5 hed )
snack
d. Low roughage, bland diet

g. Low roughage, bland dtet Supplemente ’ Wlth
and cream -

3. A 44-year-old man who has drunk 6 oynce, "
whiskey daily for many years is evaluated fo,
intermittent episodes pf epigastric pain e[imdb‘
antacids. During an attack, moderate epigast,
tenderniess is presen Laboratory tests show:

- Hematocriti 46%

White blood cell count 10,000/mm3
- Serum creatinine 1.2 mgldi

_' Serum amylase 500 IUIL (normal <110)
" Urinary creatinine 120 mgld|

Urinary amylase ~ 50 uIL

. Examination of the stool _fur occult blood is posii:
- {2+). Upper gastrointestinal series shows duodend

deformity. The most likely diagnosis is
‘a. acute pancreatitis with secondary spasm of duc-
‘denal bulb '

b. coexistent acute pancreatitis and peptic ulcer

gase. :
€. peptic ulcer disease and macroamylasemia

d. peptic ulcer disease with posterior penetration 1

the pancreas

‘e, alcoholic hepatitis
810. PANCREATIC CARCINOMA / PANCREATIS

1, Upper 56 years old woman is referred To youft
evaluation of possible cancer of the pancress
suspected on the basis of epigastric pain radiatifs
the back assoclated with an 8 pound weight los
Physical examination and routine blood tests:
Including serum amylase are normal The next
appropriate diagnosis does to detect pancreatic
cancer Is,

a. Urine amylase

>l
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b, Upper gastrointestinal series
¢. Ultrasonography or computerrzcd tomographv of
the pancreas
. Radio isotropic pancreatic scan.
o. Visceral angiography

2.A 57-year-old man has severe heartburn and
pocturnal cough. Simple measures for the treatment
or gastmesophageal reflux disease (liquid antacids,
clevation of the head of the bed, nothing by mouth
prior to bedtime) fail to alter the patient's
symptoms. Which of the following is NOT among
acceptable measures for t further treatment of this’
patient? _ ' :

3. H,-receptor blocking agents

b. Parasympathomimetic agents

¢. Anticholinergic agents

d. Alginic acid-antacid agents

e. Antireflux surgery :

3. A 74 years old man has had a restroternal pain
and bloating for 6 weeks. He has hadno lossof

zppetite or weight loss. He has recently been'éta;ted oo 35
on some new medicatioin and feels that this maybe ~

cause of his symptoms. Which is the smgle most.
likely cause of his symptoms? AR

z. Alendronate

b. Bisoprolol

¢. Codeine phosphate

d. Digovin

€. Quinine sulphate

4. In aleohol-induced acute pancreatitis, which of the
Ioliowing conditions does NOT Indicate severe
disease?

& Elood glucose level greater than 200 mg/d

b. Fluid sequestration greater than 6 liters

¢. Hematocrit drop of more than 10 percentage

points

d. Serum calcium Jevel greater than 11,5 mg/d|

€. Arterial P02 less than 60 mm Hg

95 |Page

5. A 45 years old woman with long-standing
rheumatoid arthritis complains of dry eyes and dry
m Bilateral enlargement of the parotids is noted on

physical examination. The syndrome described here
is described as

a, Autaimmune

b. Infectious

¢. metabolic

d. metastatic

e. grimary nedplastic

6. A 20 years old man presents with severe right

lower quadrant abdominal pain, nausea and
anorexia, He states that the abdominal pain started
around his u_mbilicuk and has now migrated to the

“right lower quadrént of his abdomen, Physical

exammatmn reveals exquisite tenderness at

: McBurney s point. This patient i is diagnosed thh
- acute appendicitis. Which of the following is the
~ treatment for this condition? .
A Antibiotics only, because the appendix is crucial for
L survival :

b. Symptomatic treatment only, because the

. appendix is crucial for-survival

c. Surgical resection of the appendix, because
appendicitis can lead to appendiceal cancer

S Surgical resection of the appendix, because
_appendicitis can lead to perforation or abscess

e. "Watch-and-wait" approach over days to see if
inflammation subsides

1)A 12 years old girl comes to the physician for
chronic welght loss and fatigula. She has a biseryof
belly floating, fouling, foul smelling stools, flatulence
and metorism, She also has pain and easy bruising.

" Studies shows with serum iron 25mg/d! and and

serum total Iron binding capacity 60 mg/dl (normal
300-360 mg/dI). PT is 16 sec. Physical examination -
show loss of subcutaneous fat, paller hyperkeratosis
and abdominal destination, bowel soungs are
lncreased. Which of the following is most associated "

with this passion condition?
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5. At 12 years old boy presenteq With b,
problem at school and home, Examm ey Qv oy
splenomegaly, Course tremors of han iy gy,
of speech. Investigation shows COmeg

a. Anti endomysial antibodies
b. Anti scl 70 antibodies

¢. Antinuclear antibodies

d. Anticentromere antibodies

e. Antimitochondrial antibodies

2) A 49 Years old woman present with a two week
history of lower abdominal pain and severe diarrhea
are watery without blood or mucus. The abdominal
pain is mild and unrelated to her stools: She Iras a
three 'years ago. Her temperature is 97.8F, blood
pressure is 106/68 mmHg, pulse is 103/min and
respiration 20/min. oxygen saturation is 99% on
room air, physical exam'inati_on shows facial flushing
a prominent venous pulse and exploratory wheezes.
Which of the following is the most Ilkely dragnosw?
a. Diverticulitis
b. Infectious gastroenteritis
c. Inflammatory bowel disease
d. Carcinoid syndrome _
e. Irritable bowel syndrome

3) A74 years old man has had a retrosternal pain -
and bloating for 8 weeks. He has had nolossof -

appetite or weight loss. He has recehtly been s'tarte'd

on some new medication and feels that this may be

the cause of his symptoms, Which is the smgle most
likely cause of his system, -

2. Alendronate

b. Bisoprolol

¢. Codeine phosphate

d. Digoxin

€. Quinine sulphate

4. What are the most common type of antlbodles
seen In Perniclous anem la?

a. Vitamin 812 receptor antibodies
b. Gastric parietal celf Antibodies
¢ Jejunal mucosa Antibodjes

d. Intrinsic factor antibodies

€. Vitamin B12 antibodjes

‘95|Pagé

& d. Liver function tests

U
n gatl Vo
hemolytic Anemia. What is the most jj, ely

diagnosis?

a. Multiple system atrophy
b. Huntingten Chorea

¢. Hyperthyroidism

d. Wilson disease

e.MC ardle disease

" 6.A four year old Iady presented \mth hlstmy of

severe, constant upper abdominal pain that doesyy

- . And it's associated with vomrtmg Uﬂlvehmmm

temperature is normal and there is marked
tenderness In Epigastrium. What is the MOst usefy
mvestlgatlon for this patient?

- a. Cardiac enzymes

b E!ectrocardlography
¢. Gastroscopy
€. Serum amylase

. 7. Which one of the following statements regarding
non alcoholic fatty liver disease is false?

a. Weight loss improves his mainstay of treatment
b. Liver biopsy sheulﬂ be considered in patients with
diabetes or.age 45 years

¢. Predispose to insulin resistance

d. Cirrhosis is present in all patients

€. Metformin is used for treatment

- 8.Ithink 7 years old man was admitted with

anasarca, hematuria and gross proteinuria. Laten he

 8rabbed his severe dull ache in right flank. One

deviation He has tenderness in the abdomen
Especially right Hypochondrium, What is the most:

likely cause of this recent Presentation?
a, Acute hepatitls

b, Acute cholecystitis :
C. Peritonitjg

d. Hepatic vein thromt;osis e Peptic ulcer diseas®

-
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azeYeas old Air Hostess using contraceptive
9. S preseﬂt'?d with severe abdominal pain and
: tension: Ultrasound revealed enlarged caudate
obe of liver and moderate ascites. Which is the
most likely diagnosis?

5, Acute hepatitis

b Duodenai perforation

flrrh05|s liver

4. Acute cholecystitis
¢. Budd Chiari syndrome

scLWhnch of the following is NOT a feature of the
zgllmger-Ellnson syndrome?
2. Secretory, diarrhea
b Fat malabsorpt_ion
¢ Vitamin B'2 malabsorption
4. Antral G-cell hyperplasia
¢ Large gastric folds

10. A 26-year-old homosexual male has 1oose stools,
sbdominal cramps, flatulence, and malaise of

ceveral weeks riuration. Twenty-four hours ago; the 3

patient developed bloody diarrhea, tenesmus, and
low-grade fever (101°F). Physical exammatmr! Is .

digit2l rectal examination. Examination of nexta
fresh stool specimen reveals motile trophozoites
with ingested red blood cells. What is the most "

2ppropriate step in the managemgnt' of this patienf? :

2. Immediate indirect hemagglutination testing to es-
t20iish the diagnosis of invasive amebiasis
b immediate flexible sigmoidoscopy and biopsy to
€2ish the diagnosis of invasive amebiasls
& Fis4pntrast barium enema to rule out a mass
eon (ameboma), as this may prompt eayly surglcal
et vention
:’m";’:tdtate treatment with metronidazole, 750 mg
fufm:“:imﬂﬂﬂv for 5-10 days, plus diloxanide
S mg 3 times daily for 10 days

€nt of this patient's asymptomatic sexual

Partner with diloxanid
e furoate,
for 10 days 500 mg three daily

97 |Page

11: At 12 years old, girl comes to the physician for
chronic weight loss and fatigue, She has a histary of
bulky, floating, foul smelling stools, Flatulence and
Meteorism. She also has bone pain and easy
bruising. Laboratory studies shows anemia with
serum iron 25mg/dl, Ferritin 25mg/dl And serum
total iron binding capacity 600mg/dI. PT is 60 sec,
physlcal examination shows loss of subcutanedus
fat, pallor, hvperkerato§ns and abdominal distension.

‘Bowel sounds are increased. Whith of the following

is most likely associated with this patient condition?
a. Anti endomysial antibodies

b. And they scl 70 antibodies

¢. Anti nuclear antibodies

d. Anti centromere antibodies

e. Antimitochondrial antibodies

12.A49 year old woman presents with a two week
/. history of lower abdominal pain and severe
" diarrhea, The stools are watery without blood or
- mucus. The dominant pain is mild and unrelated to
o her stools. She has no history of fever or travel. She
' ~ does not smoke or drink alcohol. Her past surgical
normal except for trace guaiac-positivestoolon =~

history includes A fracturawepair of her leg three
years ago. Her temperature is 97.8 F, B is 106 by

" 68mm HG, Pulse is 103/min and respiration are 20

min, Oxygen saturation is 99% on room air. Physical

. examination wheezes. Which of the following is the
_ most likely diagnosis?

a. Diverticulitis

b. Infectious Gastroenteritis

. Inflammatory bowel disease
d. Carcinoid syndrome

. Irritable bowel syndrome

13. A 39 year old man is admitted to hospital with
decompensated liver disease of unknown a etiology
as part riverside green the following results are.
obtained.

ANTI HBS PUS!TIVE

ANTI HBC NEGATIVE

HBS Antigen NEGATIVE
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“What is the mans hepatitis B status?

a. Chronic Hepatitis B highly infectious
b. Previous immuhization to hepatitis B
c. Probable hepatitis D infection

d. Acute hepatitis B infection

. Chronic hepatitis B Not mfectwus

14. A 52 years old woman s diagnosed with non

alcoholic Steatohypothesis Following a liver biopsy-

What is the most likely important step to help
prevent the progression of heart disease?
a.Stopsmoking ' '

b. Start statin therapy

c. eat more omega 3 fatty acids

d. Start Sulfdnylurea therapy

e. Weight loss 5,

15 A 56-year- -old woman is referred to you for
evaiuatlun of possible cancer of the pa ncreas,

suspected o the basis of epigastric pain radiating to g

the back associated with an 8-pound weight Ioss
Physncal exammatlnn and routine blood tests,
including serum amylase, are normal The next
appropnate diagnostic test to detect pancreat_lc ¥
cancer is ' N
a. urme amylase .

b. upper gastromtestrnal series N

. ultrasonography or computerized tomography of
the pancreas - .

d. radioisotopic pancreatic scan with 755e-
selenomethionine

e, visceral angiography

16, A 20-year-old woman presents to her primary
care physician with fever, malalse, and "yellow
eyes.” addition to scleral Icterus, physical
examination reveals a mildly enlarged liver with
tenderness to palpation, Laboratory studies .
demonstrate a markedly increased aspartate
aminotransferase and alanine aminotransfera and
. increased IgM and anti- hepatitis A titers, Which of

9B|Page

the following is the most fikely result of th

infection

a. Cirrhosis

b, Complete resolution

c. Establishment of a chronic carrier state
d. Fulminant hepatitis -

e Hepatocellular carcmoma |

17.A 32 years 'old woman seeking to become
prégnant visits her physician for a pre-pregnan,
examination. Routine prenatal Iaboratorv testing
dernonstrates the following profile; HBsAg (), anti
HBsAg antl _HBcAg (-), anti-HBeAg (-) and HBY D"AI
). Which of the fol!ow_lng likely represents the statyg

of the patient?
~ a. Hepatitis B carrier

b. lmmumzed agalnst hepatitis -

€ Infected and within the "wmdow period"
- d. Infected wath hepatitis +B and highly transmissiblz
e Recently mfected with hepatltls B
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METABOLIC & NUTRITIONAL DISORDERS

1. A 57 years old man is admitted to the hospital for
~ treatment of chronic pancreatitis. In patients with
chronic pancreatitis, deficiency of which of the
following vitamins is most likely?

a.Folic acid

b.Vitamin B2 (riboflavin)
c.Vitamin B6 (pyridoxine)
d.Vitamin B12 (cobalamir)
e.Vitamin D

2. Amultiparous 60 year u!d'w_qman havi.1. ‘full

pardat' for religious reasons, presents v_vIth severe

aches and pains, unable to stand from s_ittirng_
 position with numbness and tingling around mouth.

Which of the following deficiency is the cause?

a.Potassium bZinc  clron

d.Vitamin D eVitaminB12

3. A4 year old man living presents to a clinicwith -
impaired memory, diarrhea and a rash oh'face._.neck_

and dorsum of the hands. It is likely that this pati:enf ‘i
has a deficiency of which of the following nutrients? |
a.Ascorbic acid ' e '
b.Folle acid

¢. Homocysteine

d.Niacin _

e.Alpha Tocopherol (vitamin E)

4. A 37 year old woman has diarrhea, She also
complains of painful tongue and recurrent mouith
infections, On examination her tongue Is red, She
has chronic thickening, dryness and plgmentation of
the skin in the sun exposed areas, Which of the
following is the best option for treatment?
a.Pyridoxine therapy b.Thiamine -

c.Hipoflavin therapy

d.Nicotinamide
eAscorbic acid A i

100|Page

 patient h

- a.Ascorbicacid
bFolicacid
,'-c.H'omocysteine

5. A 14 year old man living presents to a cli"iCWith
impaired memory, diarrhea and a rash oy the fy,
neck and dorsum of the hands. It is likely that thigl

as a deficiency of which of the Followip,

nutrients?

I a.Ascorbic acid

b.Folicacid -
é.Homocvstpine’

d.Niacin _ |
e, Alpha Tocopherol (Vitamin E) -

6. A 54 year plﬂ man living presents ta a clinic With

~ impaired memory, diarrhea and a rash on the face,
~ neck & dors_dm of the hands. It is likely that this
 patient has a deficiency of which of the following

nutrients? -

-+ d.Niacin ,
~ e.Alpha-Tocopherol (vitamin )’

- 7.A 64 years old man uhdergoes a total gastric

resection for adenocarcinoma of the stomach. ke
has done well for 4 years Init now presents with
profound anenda, failgur, and vague neurol~”
complaints. Position and vibration sensation are
markedly diminished and hyperreflexia is
pronounced. Laboratory studies including
examination of the bone marrow, reveal
pancytopenia and other findings compatible with
megaloblastic anemia. He is likely suffering a
deficiency of which essential vitamin?
a.Folate o P

- b.Vitamin B12

¢.Vitamin C ‘ .
d.Vitamin D e.Vitamin K.
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65 year old known alcoholic is brought into

4l with confusion, aggressiveness and
hosP! imoplegia. He is treated with dlazepoxide. '
U:::Zther drug would you like to prescribe?

h

,mmbmtlcs
p,Glucose
IV Guide
4.Disulfiram
eVitamin B complex

g, In subacute combined degeneration of the chord,
which of the following deficiency is responsible
a.Vitamin B1 - .
p.Thismine

¢.Vitamin B12

dFolic Acid

g.Vitamin D

10. A 64 years old man undergoes a total gastric
resection for adenocarcinoma of the stomach, He .
has done well for 4 years but now presents with e
profound anemia, fatigue, and vague 'nehrologic
complaints. Position and \nbration sensatlun are L
markedly diminished and hypewallexiais ___‘ &
pronounced. Laboratory studies mcluding '

examination of the bone marrow, reveals £
pan:ytapenla and other findings compatlble W|th i
megaloblastic anemia. He is likely suffering - e
deficiency of which essential vitamln?

2.Folate.

b.Vitamin B12

¢.Vitamin C.

d.Vitamin D

eVitamink

11, Aknown case of Chronic Myelold Leukemla who
Is on chemotherapy presented with a red swollen
and tender big toe, What is your dlagnosls

a.Rheumatold arthritls b.Gout (podagra)
¢.Septic arthritis d.Osteomyelitls
e.None of the above
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‘d.Cu'pper :

12. A 62 year old woman with a long history of
rheumatoid arthritis was recently placed on therapy
with methotrexate. The physician should be on the
alert for which of the following side effects of th|s
newly added medication? )

a.Defective osteoid matrix production

‘b.Hemorrhagic lesions of the mammillary bodies

c.High output heart failure
d.Impaired wound healing
e.Megaloblastic anemia

13, Macrocytic anemia is caused by deficiency of;

a.lron ‘b.Vitamin C

- eVitamin B1

“¢.2inc

14, In a patients with chronic renal failure the
anemia is due to the following causes

=9 é Low 'érythropoietin level

biAcidosls'

B cAbnormaI plateletsfunctton '
. dHyperkalemia

-e.Hemolysis .

~ 15. Which of the f'ollowi'ng. is _re‘qu_ire_d intreating a
 patient with anemia and MCV of 60 fl (76-98 fl) and
 transferrin saturation of less than 10% (30-50%)

aVitaminB12 . b.Folic acid _
clron d.Thiamine
“edinc - '

16, A 62 year old woman with a long history of
rheumatold arthritis was recently placed on therapy
with methotrexate. The physician should be on the
alert for which of the following side effects of this
newly added medication?

a.Defective osteold matrix production
b.Hemorrhaglc leslons of the mammillary bodies
¢.High output heart fallure

‘d.Impaired wound healing

o.Megaloblastic anemla
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17. An 18 years old young man with known cystic
fibrosis presents to the physician with ble t_hird
episode of kidney stones in the past yeaf.' In addition
he has begun to complain of difficulty seeing at
night. Such changes can be attributed to a deficiency
of which vitamin?

a.Pyridoxine b.Vitamin A
c.Vitamin B1 - d.Vitamin B12
eVitaminD -

18. A 40 years old alcoholic reported to A and B
. WITH CONFUSION ATAXIA and lateral gaze
nystagmus, What is your diagnosis' out of the
following options: - i g
a.Beri beri _

b.Pellagra St

c.W._ernick"s Encephalopathy

d.Biotin deficiency
_e.Cerebellar infarction.

19. While working with an International group of
physlt_ians to a'drhinister polio vaccine, a medical -
student sees several children with abdominal
distention and péle streaks in the hair and skin. :
Cursory physical examination reveals significant:
hepatomegaly. The children likely suffer from? =

a.Anorexia - bBeriberi: , i
-~ c.Bulimia ‘d.Kwashiorkor

e.Marasmus’

20, A 52-year-old recent Afghan refugee Is bf@ght
to the emergency department after expeﬂehcing-
several convulsions, Fyrther history re h
has been diagnosed wjth tuberculosis
recently been starteq 0
includes fsoniazig, Whi
likely cayse of her con
a.Vitamin py (thiamine
b.Vitamin B2 (riboflay
C.Vitamin g3 ( Mlacin) d
d.Vitamfn B6 (pyridoy|
eVitamin ¢ (ascorbjc

veals that she -
and has

N amultidryg regimen that
ch of the following is the
Vulsions? I

) deficiency
n deficiency
eficlency

ne) deﬂciency
acid) deficlency

1020p,,

urpuric skin rash is COMMON in Which gpy,

P
o cies

following deficien
a.Vitamin B12
b.Vitamin B6
c.vitamin B1
d.Nicotinic acid
e.vitamin C -

22. A patient prégents with swollen and bleeding

ms with normal bleeding time. Which is the
gu .

appropriate treatment?

a.Platelets
b.Fresh Frozen Plasma

' c.Vitamin[( i
d.zZinc
e.vitamin C

23. Which one of the following is not a recogniseq
clinical feature of vitamin C-deficiencv (Scurvy)?
a.Swollen and bleeding gums '

b. Perifollicular hemorrhages

c.Ecchymoses ' '

d.Generalized lymphadenopathy

e.Poor wound healing - '

24. An elderly man with painful legs was found to

- have the following bone profile: Calcium 2.15

mmol//, Phosphate 1.1 mmol/I, Alkaline

'phosp'ha't'ase 1090 iu/l. What i:_'.'the most likely

diagnosis? -

' 'a.OstepporOsis
' ?-Qsteomalaéia" .

¢.Pancreatitis

v : d-Paget’S_disease \
+ &.Chronic renal fajlyre

.I 2 . b ; ¢ i i I
| 3.A30 years old woman with backache having
Serum calcium of 1.8 mm

mol/l, phos'phate 0.6 mmol/l

and alkaling Phosphatase 349 iu/I, What is the most
likely diagnosisy . 5 '

3.0steoporosjs -

b.llﬁri;rn.arv‘thgrparéthyrbidism
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c.SecondaFY hyperparathyroidism
d.0steomalacia
e.None of the above

26, The metabolic profile of a 60 years old patient
shows the following low calcium, low phosphates,
raised alkaline phosphatase, low 25(0H)D and raised
pTH. What is the most likely diagnosis?

a.Paget disease of bone

b.Osteomalacia-

c.Rickets

d.Ost‘eoporosis

g.Osteogenesis imperfecta

27. The dlinical consequence of hypercalcemia w
include

a.Peptic ulceration -
b.Diabetes mellitus
c.Backaches '
d.Fever

e.leg pains

28 Hypercalciuria without hypercalcemia occurs in
2.Secondary hyperparathyrmdlsm
b.Acidosis

¢.High calcium mtake
d.Osteomalacia N e
eHydrochlorothiazide fherapy E

23.1n a young man presenting with a single acutely

inflamed joint, which of the following metabolic
abnormalities is most likely respons!ble?

2 High Czlcium

b.High Sugar Level

CHigh Cysteine Leyel

d.High Uric acid

 &High Cholesterol

0. Chronic hypercalcemia Is assoclated with which

of the following complications
a.Hypertension
b.Peptic ulcer

c.Renal stones
d.Depression
e.All of them

1. Each of the following enzymatic defects is known
to productive hyperuricemia except '
a.Hypoxanthine-guanine phosphorlbosvl transferase
(HGPRT) deficiency -
b.Muscle phosphorylase deficiency
¢.Glucose-6-phosphatase deficiency (G6PD)
'd.Phosphoribosyl pyrophosphate synthetase
abnormalitiesB.

e.Partial HPRT deficiency -

32.A27 year old female presents to us with acute
abdomen, seiztires, numbness in her hands, high
blood pressure: and tachycardia after a day fast. The

S g patlerlt also. complalns of her urine turning red
.- standing. The patient has had similar episodes in the

:f)ast and also her mother suffers from a similar

::"f?f;_. ' condition. What s the most likely diagnosis?
" aAcute intermittent Porphyna
& b. Acute appendlutls

_c_ Torslon ovarian cyst

. d.Ectopic pregnancy
: ‘e.IMeckel‘s-d_iverticqium '

" 33|.'A 35 year old woman presented with odd

. behavior and difficulty in walking. She also
complains of weakness, numbness and pins and ,
needles in both feet, On examination the ankle jerk |
reflexes are lost and eventually all the signs of

~ polyneuropathy are found. What is the likely

diagnosis?

a,Dry beri beri

b.Vitamin B12 deﬂclency
.¢.Vitamin B6 deficiency
d.Vitamin E deficiency
e.Vitamin B1 deficiency
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- 34, Each of the following is try
EXCEPT '
a.itis characterized by repeated pulmonary
infections, malabsorption, and an increased risk of
-intes_tinal obstruction due to intussusception
b.diagnosis is confirmed by an elevation in the

of cystic fibrosis

~ concentration of sodium and/or chiorige in sweat -
c.because of the recent linkage of the cystic fibrosis -

gene to genetic markers on the long arm of

. chromosome 7, prenatal diagnosis is now available
- forall patients at risk -

d.the major morbidity-and mortality are associated

with pulmonary Infections and the resultant cor

pulmonale p ! :

e.it is the most common autosomal disease in the

white population‘in the United States

35. Which of the following is not true regarding
Phytanic Acid Storage (Refsum's) Disease?
a.Enhanced synthesis of Phytanic acid -
b.Peribheraf neuropathy

c.Failure to oxidize Phytanic ac'd
(d.Accumulation of exogenous Phytaﬁic acid

- e.Retinitis pigmentosa ' :

36. The major risk factor for ischemic Heart Disease
(IHD)isa highvalueof ~

a.LloL

b.VLDL

cTG -
"d.Total Cholesterol b
e.HDL

¢

37. Each of the following stateme'nts Is trﬁé about
polycystic kidney dlseasg‘Ei(CEPT |
a.There is an associated hepatic fibros|s

b.the disease s Inherited as an autosom'al domiﬁant
fralt ; ‘
approximately 105 of aff

ected a.tle .ts- :
cerebralaneurysmg patlents have

104|Page

d.onset of of clinical clinical symptoms is Usuga| ;

fourth decade and renal dialysis and/or transp

necessary by the fifth decade |
eltis the most common form of inheriteg kidney

N the
anh-s

disease in the adult

38. What percentage of autosomal .Be_nes'_ di a'bo‘,
and his maternal aunt have in common?

~a.5%

b.12.5%
c25% ,
d.33%

e.50%

39, Tourette syndrome is a common
neurops?chlatric disease associated with chronic i
and vocalizations, Each of the following statements
is true EXCEPT _ :

a.itis inherited as a multifactorlal disease
b.no'more than 30% of the patients have coprolalia
c.patients charactEristi_cally_ have problems with
discipline and are prone to anger and violence

- d.haloperidol is the therapeutic d'rug of cholce
e.0Onset is most commonly in the first det_:ade of life

. 40. Which of the following corresponds to the
_ karyotype 47XX+217, '
" a.Down's syndrome

b.Noonan's syndrome -
c.Klinefelter's syndrome
d.Bloom's syndrome

e.Turner's syndrome

41, Different alleles of N-aceiyltransferase result in

" two different human phenotypes that differ in their

ability to acetylate and metaholize certain drugs,

Including each of the following EXCEPT
a.lsoniazid ' A

b.hydralazine , .
.-:c.saIicyl-azo4sulfapyrldine '
“ddapsone . |
e.phenytoin
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- 42, Anewborn infant of unaffected 26-year-old
parents died recently in a hyperammonemic coma

. and was diagnosed as having ornithine carbamyl
transferase deficiency (OCT). The mother is again
pregnant and comes to you for counseling. Which of
the following is correct? | :
a.The best available option at this time is prenatal

diagnosis and elective abortion

b.The mother should be treated with sodium B
benzoate and restnctmn of dletary protem dunng

! pregnancy

c.Fifty per cent, of her sons but none of her daughters
will be at risk of havingOCT =~ '

d.The neonate should be treate‘d with sodium

i

benzoate and restriction of dletary protein

- e.Metabolic acndos:s is charactenstlcally seen after

treatment of neonatal hyperammonemla
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