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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 .
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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
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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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