SRS

GOMAL MEDICAL COLLEGE, MTI, D.LKHAN

MCQOs Written Test 4™ YEAR MBBS (Block-1) Date: 25" September, 2023
Raoll No

Paper ID AR

Name of Student:
Please encirele the correct answer with blue/black pen

TIME ALLOWED 02-1HOUR'S WSPUMPRSSRE 1.0 a1 £, 111 SR

Note: Attempt ALL questions from this section. Sclect ONE best answer. Each question carries 01 mark

Q#1: A a5-year-old woman presents with hypertension, hypokalemia, and metabolic alkalosis. She has no histary of renal
disease or heart failure. Her plasma renin activity is low and her serum aldosterone level is high. What is the most likely cause of
her condition?

a) Renal artery stenosis d) Ectopic aldosterone-secreting tumor

b) Aldosterone-producing adrenal adenoma e) Familial hyperaldosteronism type 1

¢) Renin-producing tumor
Q#2: A 30 year old woman presents with abdominal pain and distension for the last two months. On physic
has multiple angiofibromas on her face and ash-leaf spots on her trunk. A pelvic examination reveals an enlarged uterus.
Laboratory tests show normal renal function and negative pregnancy test. A pelvic ultrasound shows multiple cysts in both
ovaries. A renal ultrasound shows multiple cysts in both kidneys and multiple solid masses in the cortex and medulla. A contrast-
enhanced CT scan confirms the presence of bilateral renal angiomyolipomas. Which of the following cells are most likely to be
found in these tumors?

a) Mature adipose cells d) Eosinophilic granular cells

b) Immature cartilage cells e) Multinucleated giant cells

c) Malignant epithelial cells
Q#3: A 65 year old man presents with painless hematuria and a palpable mass in the lower abdomen. Cystoscopy reveals a
large, irregular, and ulcerated tumor involving the posterior wall of the Urinary bladder. Biopsy shows a high grade urothelial
carcinoma with extensive squamous differentiation. What is the most likely stage of this tumor according to the TNM system?

3l examination, she

a) T1 d T4
b) T2 : e) Tx
c) T3

Q#4: A 55 year old woman undergoes transurethral resection of a small papillary tumor in the bladder. Histologic examination
shows a low grade urothelial carcinoma with thin fibrovascular cores and orderly arrangement of cells. Immunohistochemistry
shows positive staining for CK20 in the superficial cells and negative staining for CK7 in the basal cells. What is the most
appropriate diagnosis for this tumor?

a) Papilloma c) Low grade papillary urothelial carcinoma
b) Papillary urothelial neoplasm of low malignant d) High grade papillary urothelial carcinoma
potential e) Invasive urothelial carcinoma

Q#5: A 30 year old female presented with solitary thyroid nodule. She complained of hoarseness of voice. On clinical
examination cervical lymph node is also palpable. On thyroid scan it was cold solid nodule. FNAC of nodule showed intranuclear
inclusions in aspirated cells. On biopsy the tumor cells showed orphan annie eye nuclei. What is the diagnosis?

a) Anaplastic Carcinoma d) Medullary Carcinoma

b) Follicular Carcinoma e) Papillary Carcinoma

¢) Hurthle cell Carcinoma
Q#6: A 50 year old woman complained of post-menopausal bleeding. On examination her cervix was eroded and ulcerative.
Biopsy was taken and diagnosis of Squamous intraepithelial neoplasm was made on the basis of nuclear changes along with
cytoplasmic halos having perinuclear vacuoles termed koilocyticatypia. Which of the following is associated with
koilocyticatypia?

a) EBV : d) HPV protein E5

b) High Ki-67 e) Keratin formation

c) High CEA level
Q#7: A 50 year old male patient presented with costovertebral pain, palpable mass & hematuria. He also complained with
fever, weight loss & malaise. On biopsy of renal mass, the diagnosis of Clear cell carcinoma was made. Which gene mutation is
responsible for clear cell carcinoma?

a) Lossof VHL d) Mutated MET gene

b) Mutated BHD gene e) VEGF inhibition

c) Mutated FH gene .
Q#8: A patient presented with weight loss, sweating, palpitation, lid lag, exophthalmos, tachycardia tremors and a goiter. Upon
thyroid scan, there appears to be increased intake of lodine. What is the pathogenesis of this disease?

a) Infection d) Idiopathic

b) Immune complex mediated e) Autoimmune mediated

c) Hashimoto’s Thyroid
Q#9: A patient who is presented with increased growth of skeletal and soft tissues, hypertension, arthritis, menstrual
disturbances, and diabetes mellites. When oral glucose administered, which one of the following level will increase?

a) Growth hormone c) insulin like growth factor

b) antidiuretic hormone d) None of the above e)both Aand C
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Q#27: Arenowned pharmacologist claimed that his new drug, for type 7 diabetes mellitus is showing more promising results in
control of diahetes than older drugs available, Which of the folloviing study designs is most appropriate for evaluating the
effectiveness of a new drug therapy?

2;p  Case-control study d)  Ecological study

b)  Cohort study «)  KRandornized controlled trial

¢} Cross-sectional study

Q#28: Which of the following study designs is most appropriate for studying the natural history of a disease?
a) Case-control study

d)
b) Cohort

Ecological study
c)

e)  KRandomized controlled trial
Cross-sectional study
Q#29: Which of the following study designs is most appropriate for a2

sessing the impact of an intervention in a community?
a) Case-control study

d) Ecological study
b) Cohort study €)  Experimental study
¢) Cross-sectional study

Q#30: A study was conducted on 10,000 antenatal wornen from first trimester visit till their term delivery to see the effect of

smoking on birth weight of new born, Out of 10,000 women 2000 were cmokers, 100 low birth weight children were born in
both groups. What type of study design is this?

a) Case control d) Quasi experimental
b) Cohort €) Randomized control trial
c) Cross sectional

Q#31: Aresearcher wanted to study the time sequence to prove the concept of causality. He started studying the healthy

people. Researcher wanted to see if high fat diet consumption has any role in ischemic heart disease development. Which
design of study should be preferred by the researcher?

a) Casereport d) Longitudinal
b) Case series report e) Quasi experimental
¢) Cross-sectional

Q#32: Smoking leads to esophageal carcinoma. Alcohol intake is related to smoking and also has its role in esophageal

carcinoma development. This factor can distort the results of the study which intends to prove
and esophageal cancer. What type of effect is this?

a) Confounding d) One to one relationship
b) Dose response relation e) Strength of association
c) Multiple causation

an association between smoking

Q#33: An expertin the field of public health is required to estimate the magnitude of a health problem for adequate provision

of hospital facilities, logistics, finances and human resources. Which rate would he calculate for this purpose?
a) Case fatality

d) Prevalence
b) Cause specific mortality e) Proportionate mortality
c) Incidence
Q#34: HPV is the major cause of cervical carcinoma. What is the probable contribution of HPV in Ca Cervix?
a) 90% d) 99%
b) 92% e) 89%
c) 95%

Q#35: In 1993 WHO promoted a program to improve infant and young children nutritional health known as?
a) IMNCI

d) WASH
b) MNCH e) MAMI
c} BFHI

Q#36: A 23 year old para 1 delivered a baby boy last month. She wants to plan for contraception advised. She is feeding her
baby is breast fed, feeding frequency is more at night. What is the best to way to avoid conception in first 04 months of
delivery?

3) Oral contraceptive c) Injectable contraceptive
b} Male Pills

d) 1UCD el No Contrarentian
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Q#65: 56 years old para 7 presented with the complaint o'f post-me b:omma' i patlen
also complaining of dysuria and urinary hesitancy along with loweri foen B e
for many years. On per speculum examination patient she has mar e

diagnosis? d) Cervical polyp
a) Menopause symptoms o) Fibroid uterus
b) Pelvicinflammatory disease
c) Cervical malignancy :
Q#66: A 47 year old para S presented to OPD with postcoital bleeding, ,ntermenstfd histopat
examination there is flashy growth that is involving the cervix biopsy was taken and Nis
malignancy. How will you proceed further to stage the disease?
a) Stagingis done mainly radio logically
b) CXcervix is staged surgically
c) Stagingis done clinically
Q#67: 52 years old lady had her last menstrual period 12 months back, presente
hot flushes, bloating abdomen and irritability. Which 1 of the following hormones is respo .
a) Decreased levels of LH. d) Increased level of Prolactin.
b) Decreased levels of Progesterone. e) Reduced Estrogen fevel.
c) Increased level of FSH.
Q#68: A 50 years old para 6 has experienced a complaint of mood changes, hot flushes, irri
anxious about her symptoms and wants to get them treated. Which one of the following is 2n absolute co
hormone replacement therapy (HRT)?
a) Chronic liver disease. d) Uncontrolled Hypertension.
b) Increased bone mineral density. e) Uterine Fibroid.
c) Previous history of benign breast disease.
Q#69: 55 years old woman who has gone through her menopause, is very concerned that she may develop bone fractures.
What is the most effective way of preventing pathological fractures in post-menopausal women?
a) Clonidine d) Selective Serotonin Reuptzke Inhibitors.
b) Combined Oral Estrogen & Progesterone pills. e) Vaginal Estrogen.
c¢) Phytoestrogens.
Q#70: 49 years old lady who is amenorrheic for the last 12 months, is complaining of increased sweating at night, hot flushes
and disturbed sleep pattern? She went to her GP where her laboratory tests were done in which she had raised FSH levels.
Which one of the following is most appropriate for the diagnosis of menopause?
z) Absent menstruation for 1 year at this age. d) History of night sweats.
b) Bleating and irritability. e) Raised level of FSH.
¢) Changesinsleep pattern.
i A 22 vyears old girl has a secondary amenorrhea of 12 months. She was being diagnosed with premature ovarian
inwurficiency. Which one of the following is responsible for this condition?
a) increased Estradiol level. d) Raised FSH, Low Estradiol level.
%) LH reduced and FSH increased. e) Raised Gonadotrophins.
¢! Llow FSH, Raised LH.
©atyd: A 20 yezrs old patient presents in outpatient department with a history of 2 months amenorrhea and vaginal bleeding.
Her ultrascund report shows 8 weeks single viable intrauterine pregnancy. Per speculum examination shows close cerviczl Os
with no active bleeding. What is your management in this case?
a) ral antibiotics d) Oral tranxamic acid
b) Oral misoprostol e) Supportive treatment
c) Oral mifeprstone
Q#73: A 25 years old patient is presented in outpatient department with history of irregular menstrual bleeding. Her urine
pregnancy test is positive and her ultrasound report shows 7 weeks intrauterine pregnancy with absent cardiac activity. What is 5
your diagnosis? :
a) Ectopic preganacy d) Missed zbortion
b) Incomplete abortion e) Threatened abortion
c) Inevitable abortion
Q#74: A 28 years old patient presented in emergency with a complaint of amenorrhea of 2 months, lower abdominal pain and
heavy vaginal bleeding. Her urine pregnancy test is positive. Her blood pressure is 80/60mmHg, pulse is feeble and speculum
examination shows open cervical os with a passage of clots and fleshy pieces protruding through the cervical os. What is your
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management?
a) Bed rest and reassurance d) Intravenous tranxamic acid
b) Immediate evacuation and currettage e) Oral misoprostol

¢) Intravenous antibiotics
Q#75: A 22 years old nulliparous patient presents in outpatient department with a history of complete miscarriages at 8 weeks
gestation. What are the most common aetiological factors for first trimester miscarriage?

a) Chromosomal abnormalities d) Perinatal infections

b) Drugs/ chemicals e) Uterine abnormalities

c¢) Medical disorder
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J‘(‘O ©'% A 26 years 0'9 patient presents with vaginal bleeding and positive pregnancy test. Her ultrasound report shows a 8 weeks
"06 ple intrauterine pregnancy. What would it be reasonable to offer her, choose single best answer?

a) Laparoscopy d) Progesterone
b) Methotrexate

¢) Misoprostol

e) Serum hcg measurements

;:77: A 55-year-old woman with a history of obesity and hypertension visits her gynaecologist for a routine check-up. She
_:‘{’eports having irregular vaginal bleeding for the past two months. She is not taking any medications and has no family history of
_j" cancer. The gynaecologist suspects that she may have endometrial cancer and orders a biopsy of her endometrium. What type
_;‘;’” of endometrial cancer is most likely in this case?
4 a) Adenoacanthoma d) Endometrioid adenocarcinoma

b) Adenocarcinoma with squamous differentiation e) Uterine serous carcinoma

¢) .Clear cell carcinoma
Q#78: A 60-year-old woman presents to her gynaecologist with postmenopausal bleeding. She has no history of hormone
replacement therapy. What is the most common clinical feature of endometrial carcinoma?

a) Abdominal pain d) Urinary incontinence

b) Dyspareunia e) Vaginal discharge

c) Postmenopausal bleeding .

Q#79: A 52-year-old woman with a history of obesity and diabetes is diagnosed with stage | endometrioid adenocarcinoma

after experiencing abnormal uterine bleeding. She undergoes a total hysterectomy with bilateral salpingo-oophorectomy. The
pathology report shows a grade 1 tumor with no myometrial invasion or lymphovascular invasion. No cervical or ovarian

involvement is seen. What is the most appropriate adjuvant therapy for her case?
a) Chemotherapy d) No adjuvant therapy is required
b) Combined chemotherapy and radiotherapy e) Vaginal brachytherapy
c) External beam pelvic radiotherapy
Q#80: A 45-year-old woman with a history of breast cancer is prescribed tamoxifen, a selective estrogen receptor modulator

(SERM), as part of her adjuvant therapy. She is aware that tamoxifen can reduce the risk of breast cancer recurrence, but also
increase the risk of endometrial cancer. She asks her oncologist what she can do to prevent endometrial cancer while taking
tamoxifen. What is the best advice that the oncologist can give her?

a) Avoid consuming alcohol. _ d) Should take a low-dose aspirin daily
b) Maintain a healthy weight and exercise regularly e) Undergo regular endometrial biopsies to detect
¢) Stop taking tamoxifen & switch to another

medication

Q#81: A 15 years old unmarried girl presented with marked anemia and haemoglobin of 5 gm /dl .she gave history of heavy
irregular cycle since menarche ,her blood clotting profile is normal with normal platelets count. The most probable diagnosis is?

a) Chronic anemia d) Vwb factor deficiency

b) Heamophilia e) Worm infection

c) Pubertal menorrhagia
Q#82: A 35 years old women presented with heavy regular menses she has experienced spontaneous miscarriages over past 5
years ,her pelvic examination demonstrates an enlarged irregular uterus .her haemoglobin is 8 gm/dl.her urine pregnancy test
is negative .what is the most likely diagnosis in this case?

a) Adenaxal torsion d) Pregnancy

b) Ovarian teratoma e) Fibroid uterus

¢) Endometriosis
Q#83: A 20 years old obese unmarried girl presented with ammenorrhea for two months, she gave history of infrequent menses
with scanty flow .she developed facial hairs and temporal baldness.on ultrasound her uterus is normal with enlarged polysystic
ovaries.whats the diagnosis? .

a) Cushing syndrime d) Pregnancy

b) Ovarian cysts e) Miscarriage

c) Polycystic ovariam syndrome
Q#84: A34 years old female pare 4 had contraceptive injection one month ago she presented with continous per vaginal
spotting .there is no bleed free days she is very worried what could be the possible treatment.?

a) Tab primulut N d) No treatment

b) Tab panadol e) Admit patient give iv antibiotics

¢) Reassure and cap transamin .
Q#85: A 4 6 years old patient para 5 presented with irregular bleeding her family is completed and she want cure for her
disease. She had history of blood transfusion twice.she had multiple fibroids on ultrasound .whats the treatment?

a) No treatment d) Dnc

b) Myomectomy e) Cap transamin

¢c) Hystectomy
Q#86: Fibroid uterusis a

a) Benign tumor of smooth muscle of uterus d) Malignant tumor of ovaries

b) Malignant tumor of smooth muscle of uterus _ e) None of the above
¢) Benign tumor of ovaries
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“Dotting and severe pain in the right lover quadrant of ahdomen, On her initial ultrasound scan in ER
there bs an empty uterus with some collection in pouch of douglus is reported. The most lively diagnosis in her case is:

a)  Ruptured appendix d)  Mesenteric lymphadenitis

b)  Acute chole wwystitls ¢)  Cecal perforation

¢} Hone of the ahaove

c)  Ruptured catople pregnancy

QNO2: A 26 year old P1 who had vaginal defivery 14 monthe, back has been brought to Emergency department with history of
sudden fainting in kitchen, She Is looking pale on cxamination vith pulse rate of 120 heats per minutes, BP 80/60 mm He. Per
abdomen examination there |, fullnes:

2 in lower abdomen, On vaginal ezamination, cervical movements are very tender. The
most appropriate managemaent option for her would he

a)  Conservative management with blood transfusion d)

b)  Preparation for urgent laparotomy

c) Dilatation and curettape
QN93: A 34 year old wornan who v, under investigation for primary infertility pr
days and urine pregnancy test is positive, Her ultrasound scan re
mass about 4 # 4 cm with Increased vascularity, There is no free
option in her would be:

a) I/M Methotraxate with serial hCG d)

b)  Posterior colpotomy

¢} Diagnostic laparoscopy

RO e B6 year old patient has received an IM Methotraxate injection as Medical line of man
e perenarncy 8 days ago. She has now come for follow up with fresh hCG level re
prednsad o satlstactory response to IM Methotraxate?
o Mt theanitial level d)
ar 177" theinitial level
i LA O more below the initial level

oyt old Gy Py has presented for her Ante-natal check- -up at 16 weeks Period of Gestation. Her sca
caotsatnne cavity but presence of an alive intra-abdominal fetus, What is the most commonl

1/V Antibiotics
©) Diagnostic laparoscopy

esented with history of amenorrhea for 14
ports empty uterine cavity but presence of right sided adnexa
fluid in pouch of douglus, The most appropriate treatment

Exploratory laparotomy
€) Serum Progesterone levels

agement for her right srded
ports. What levels of B-hCG would be

5% or below the initial level
e) Rise of 10% at this stage is insignifica

y used approa hin thi

i1, Intra-arnniotic sac Methotraxate ¢) Umbilical artery embohzatlon
B, Expectant management until patient is placental response 2
hemodynamically stable d) Laparotomy with delivery o

e) Fetal intra-cardiac KCI
Q#96: Bilgees is 38 year old women, She presented in OPD with complaint of profuse per vagm

ol miscarriage 4 months ago. On examination Uterus is soft & bulky, both ovaries appear enl
positive. The most likely diagnosis in above scenario is? B
a) Abnormal uterine bleeding due to hormonal ¢) Incomplete mj

imbalance d) Persistent tr ph
b) Fibroid uterus e) Threatned

Q#97: Hameeda is 34 years old women diagnosed case of molar pregnancy. On exa
What is the most appropriate method of treatment in this case?
a) Hysterotomy d)
b) Hystrectomy e) VSU t
¢} Medical induction with prostaglandin
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greast cancer.

b) Endometrial cancer,
¢) Venous thrombosis,

d) Hypercholasterglerria

e) Hypochsiesterolemia

A 26-year-old female is using injec
Jectable medroxyprogesterone acetate as a method of contraception. Which o

wing adverse effects is a concern if she wi
: she i
2) Hyperkalemia s to use this therapy long-term?

b) Male pattern baldness
c¢) Osteoporosis

d) Weight loss.
e) Hypokalemia

: Which one of ino
s;;c:)lasia? the following is drug of choice for pregnant female suspected of having a baby with congenital adrenal
a) Betamethason )
b) Beclamethasone d) Hydro;ort:sone
&l Dexamethasans e) Prednisolone
Q#l?l' A 60 year old male patient taking medicine for treatment of BPH for 6 month. Which may cause reflex tachycardia
and/or postural hypotension initial administration?
a) Atenolol d) Prazosin
b) Hydrocholorothiazide e) Verapamil
c) Metoprolol
0~ 102: Which of the following is a Selective Estrogen Receptor Modulator that
postmenopausal women?
a) Clomiphene Citrate d) Alendronate
b) Raloxifene e) BothB&C
¢) Ormeloxifene
Q#103: Addition of a Progestin for 10 to 12 days each month to Estrogen Re
recommended because the Progestin:
a) Block theincreased risk of myocardial infarction due to Estrogen
b) Block the increased risk of endomterial carcinoma due to Estrogen
c) Reversesvulval atrophy occuring in postmenopausal women
d) BothA&B
e) Allare correct
Q#104: A 32-year-old woman w
the past five years. She has had no issues with her IUD during this time,
pregnancy for her. How does the copper IUD primarily prevent pregnancy?
a) By thickening cervical mucus, making it difficult for sperm to enter the uterus
b) By suppressing ovulation and preventing the release of eggs
c) By releasing hormones that inhibit sperm motility and fertilization.
d) By creatingan unfavorable environment for sperm, impairing their ability to fertilize an egg.

improves bone mineral density in a

placement Therapy in a postmenopausal women is

ho has been using a copper intrauter'ine device (IUD) as her chosen method of contraception for
and it has been an effective means of preventing

e) Noneofthe above

Q#105: In which of the following conditions,
a) Dysfunctional uterine bleeding
b) Menopausal syndrome e)

c) Osteoprosis
Q#106: A 30-year-old female presents to the clinic with symptoms of a urinary tract infection (UTI1), including dysuria, frequency,

nicillin allergy. The urine culture confirms the presence of Escherichia coli. Which

Estrogen is not the primary drug but us added to Progestin as adjuvant?
d) Atrophic viginitis
All of the above

and cloudy urine. She has a history of pe
antibiotic would be the most appropriate choice for treating her UTI?

a) Ciprofloxacin d) Doxycycline

b) Amoxicillin e) Erythromyci

c) Trimethoprim-sulfamethoxazole (TMP-SMX)
Q#107: A 19 year old medical student presented with complaints of weight loss, polyuria and polydipsia. He was otherwise
stable. His labs were as under: FBS. 397mg/dL, HbA1C: >15 %. What will be the treatment strategy?

a) Metformin d) Insulin

b) Sulfonylureas e) Diet and life style modification

¢) DDP4inhibitors

Q'#108:. 35 years old female presented to emergency department with polyuria. She is diabetic for past 2 years and using
glimepiride 4rpg. Now, she got pregnant with gestational amenorrhea of amonths. Her labs are as under: RBS 250mg/dL, HbA1C
7.4%. What will be the treatment strategy?

a) Contim'Je gli-n"!epiride and add Metformin. d) Stop glimepiride and switch to insulin

b) Stop.gllmeplrlde.and start on GP-1 analogue e) Continue glimepiride and add insulin

c) Continue glimepiride and add DDP 4 inhibitors






