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oker presenteq wi @
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*2s diagnosed as case of COPD on Ww;(th dirg ;
A | Smoking cessa Srkup. W =
| beta Agonist
term 02 therapy f‘ /

nist

A | Hypothermia
D | pleural effusion
A 24 year old male havin
dyspnea and hypotensio
| of chest. What is your fir

: E

g hlstgry of trauma to the chest presen
n. JVP is not elevated. On chest ausculta
st line of treatment?

A 25 years lady who is a patient of SLE for th ith tingli - -
muscle cramps for the last couple of weeks. Wheat[?r?\t/eest\i/ge:triznzrvevsoeur;;e:on“l::ettl:gjt‘ff:rer:zaUons f nesls wath
A | ANA and Anti-dsDNA [ B [ Fullblood count and renal function tests | 'S : Ici
D | Serum electrolytes and renal function tests [E[ i i e T SEal

‘ rinary albumin thyroid function tests f | j
A 32 years old gentleman who is known Diabetic for the last 15 years and being managed with insulin. He |  —
presented to the medical OPD with dizziness, fatigue and weight loss. His BP on arrival is 90/60mmHg and RBS of
70mg/dL. What is your diagnosis?
’ A | Acute Gastroenteritis 3 | Addison's Disease [ ¢ [ Autonomic Neuropathy
| D | Myocardial infarction [E | Hyperthyroidism ‘
, A 48 years old male presented with seizures. A CT scan of brain was performed which showed Basal ganglia

6

calcification. An X-ray of the lumbar spine was performed which showed increased density of the lumbar
vertebrae. What is your diagnosis? = i
A | Hypothyroidism v r\époparla;hyrotl:jl;r.n se] Gl Hyperparfthvr‘oxmsm;l.
i aget's Disea
D | Multiple Myeloma . ok 1
15-A 65 years old hypertensive man presented to A/E with sever shortr?ess of bre:g}‘-i(?:};‘;l\::/lec(ajl:i);\r:‘vn:n;::;ﬂar
was plethoric with Sa02 80%. His JVP was raised. X Ray showed C‘ardnorr.me?galy
dilatation. He had smoking history of 23 packed years. What is the diagnosis?
i B | COPD
A | Bronchial Asthma ¢ -
D | Heart failure due to ischemia. E  Myocardial Infarc'ttlr?:hortness -
A 30 year old female presented to the emergency de;')artment VQOF e o
distress. Her BP = 100/60mmg, Pl e o nd arterial blood gases we
Chest e>'<amination revealed diffuse wheezes. An urgent chest x-ray a

i i t step at this point?
is the most important managemen p = ST

s féztjsx:iiiliotics | Intravenous corticosterzzd:n —
/[‘«) Z_c,,n;;aavrs old woman came to medical OPD with symdpto.nst:;rs‘; oo iy e and;ehzve
i blades. The pain increased wit! e i
el t'he ShOUIdc(erreviously she had multiple visits to physicians foosritjive V‘\’/hat e
eSS |ea”’"§ fot::vtat];r%ly rash on the face. ANA and anri-dsDNA were P
Examination showed a

et Sy
i est pain in this patien =
e o B | Acute myocarditis

% CorPulmonale
f breath at rest. She appeared.‘m
resp. rate = 34 / min.
re planned. What

|

sternal chest pain
d with

t severe retro

t likely

| Pulmo

D | Gastro-esophageal reflux disease


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

e emergency depati
n while the patient was

ical history presented to
rauma, cough. What It
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5 of breath and associated leftsi0eC 2  history of fever t

R n
4 worsened with inspiration: There w3

An 18-year-old male,
with sudden shortnes
| rest. The pain was sharp an
| \ fikely diagnosis?

A Acute asthma exacerbation
| 0 pneumania
7,70 years oid patient is admitted ~th lobar pneumania.

K . F e wWars
un Oxygen, He has dong multiple ABGS for the patlent and rings his seniof about th .
on diaxide due to peumonia of emphysema indicates

| arising partial pressure of rark
. B Respiratory alkalosis

_ Respiratory acidosis

N Metahalic alkalosis E __@Ef_u_”—he above

17 | hZ6yearsod epileptic lady for ate taking medications regularly

| aad hait years was started an an ulosis 1 week 280 Shed
rose , caleiwm @

guse Officer put him

B Myocar
Jling blood pH and

panic attacks
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W 50, N duty H
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being fits free for the fast 1
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——
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§ i tubercular medications 1
| yenic chonic fits yesterday, She took her medications on time, her electrolytes, blood glu
ular medicatlons?

"Iliu:_r-*:y_t_m_ng}u be due ta the side effects of which one af the anti tuberc

| A Ethambutal (B Isoniazid S ! Linezolid

: L E
loss, anorexia and night

o eyraninamide = = Rl
13 | A 34 years old diabetic man presented 9 medical OPD with low grade fover, weight

left sided decreased chest mavements, stany dull |

)

| sweating for iast one manth. Clinical axamination shows
<o note and absent breath saunds. His Father was treated far pulmonary tubarculosis 1 year back. What is |
]

g55;, resp. rate = 20 / min. On chest examination, ke had IIII

d:l'il'uf:_,v_wl-\_e?:as n butﬁhg!qﬂﬂn-ﬁds, : Is the most appragriate invastigation in this patient?
" Arterial blood gazes B | Chest x-ray e Cumpi.a;e-h-!-c;ud c;:mnt fl
E ¥-ray paranasal sinuses T ]

O Pulmonary functiaon tests
A 50 years old post tubercuinus man presented to medical OFD with high grade fever, shortness of breath and |
productive cough having copigus amaunt of foul smelling sputum far last 10 days. Chest examination 5hnw:r?|'l

coarse crepts in left apical area. What |5 your diagross?
A | Bronchogenic B | araonchial asthma wlthzeﬁmT e m_:mam with secondary fl
garcinoma | bacterial infectian = tacterial infection |
D Pneumonia ==L € | Reactivation oftuberculoss || =%
718 year old bay from karak presented to OPD with Nistory of fever and signficant weight [oss rrumﬁﬁ E
a positive sputum AFB and high ESR. He was

manths, investigation showed a cavity in aptcal region on chest ¥ ray,
rapy). What is a 5er_ungs_a£gr_i:th_n_ciiqu.n ethembutal?

starfed unATTlanLi-tuberr:uluusllte
Te  Gaicuicer ()  Hepatowsily
| E ulmonary fiorass — _j
4 traffic aczident He was
tying in your ward far 7
hycardia. What cauld |

| percussian n
| the most impartant diagnasis in this patient?
e J'Lum blood count with E5R | Sputum AFB. C sputum Culture i ’J
D PlearalfudfyE == Efi =l CT Chest i - _f
“A 25 year old male patient prasented o the medical autpétinnts denartmmﬁ-."lrh 1 weck history ofshn:-rness of
ran at rest. He also reported chest tightness in the morning. His BP = 120/80mmHE, /

‘breath mare on pxertion t
pulse = 90 beats / min, temp. = 98 7F, 504 at roam air =
which ane af the fallowing

AGout
WS Oprcnevrits 0 ==}
A 40 years old normotensive man got a fracture of the right femur and mandibie in a roa

! operated for fractured famur and was sent to your haspital for mandibie sUrgery. Ha was
his surgery. Sudd enly he developed chest pain, shartness ot hreath and tad

1
; | days, waiting for
be the mast probable cause of this condition? e
B | Acute attach of bro nchial asthma _LC Covid-12 preumania
i

A Any drug reaction
[ Pulmonary empolism S
1ained of shortress !

"D Myocardial infarction : — 1
18 An 18 years Oid male reported symptams of chest tightness far the tast 10 days, He also comp
af breath while playing y in the MOrMing. He i5 a nan-senoker
eo7es were noted upan expiration. e \’

football and a dry cough &
and there is no respiratory illniess In his family. 09 exam
was requeste

d to undergo PEFR and Splrometry , the resu
pEFR 330 L/min, { Predicted 450
Diagﬂ:sis? -

L/min) - FEV1 17 L| predicted 3.8L) -

0.65. What is the mast probable
Asthma B | Adult Respiratory Distress Syndrome

[ corp E
19 A 20 years old yo
with pleuritic chest pa
What is the diagn osis?
A Bronchial asthma
D | Pulmanary tuberculosis \

pecially at night and ear!
inatlon bitateral wh

its of wihich are a3 pelow. .
L PVC 2.6 Predicted A5L) ~ FEVL/ TVC |

I Eﬂ{‘lth'lalasli : ',\_
T Interstitial lung disease |

iils, productive cough Lrusty sputumy |
left side of thest. |

high grade fayer, shivering and ch
showed bronchial hraathing on

ung girl presented with
in for last 10 days.
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A 68 years old hypertensive Bentleman
) presente
hypertension, he is also being treate d to Emergency with

hypertensive lnadm————
, 45 years U'L:[“Wlt"ltl ni-l\irn IE:IV Is umiergulnginwsllpauunsf % !
Lould be used 10 tontrof the blogg ressure ¢ ¢ OF sUspected B K
> Atenolol ~—-—___F___q____y_rl_r1pu;; EL”M? ‘fperaldastemnlsm.Whatmndic !*;. r g
OSartan .

Hydralazine = ¥ o ~
3 vears old sinopri > =
[“ 22 years old female patlep presented to medicy napril .

5 [ ] l |T.h d |"
0 v 0' D W r
{I'lv : n ""I : I an"““ntlon! her pll|SE Was 129}"Ili| couEh' fe\l'er ('.Iﬂd shﬂflness Dl bleatl 'ﬂl Iast 10

wheezy. What Is the dlagnosis? N, BP 110/70, n/n 22/min witt
Seiady AL A BRI 1 5302 9py
Bronchial asthma B cop ety i
-Eron 5

D Pulmonary tuberculosis

d for Benlgn pro confusion and Jrritabiliy
i stat| Y. Beside
According to the attendants, patient had Eiires anp tc hyperplasia ang 2 recent Urinary tracy 5

pale with a pulse of 92 beats/min, blood Pressure d polydipsia before confuslon, On examination; the
Patient serum creatinine is 2.5mp/dL. Which tes
A Full blood count

D Liver Function test

infection,
patient |5

A 55-year-old male smoker presented (o medical o
examination, he was plethoric and cyanosed, His

pd severe short

ness of breath even at rest, On general physical

pulse was 110/min, BP 50/70. R R i
showed type 2 respiratory failure? What is the dlagnaosis? HANRS i and sk o, i
corD B | BrAsthma € | Heart failure

[ U Myocardial Infarction —TE

Lung carcinoma |

sudden onset of severe shortness of breath
d BP = 100/60mmHg, pulse = 120/min, 502 =
enous pulse was raised and she appeared in
the use of oral contraceptive pills after the birth of her

A 35 year old female presented to the medical emergency with
associated with pleuritic chest pain. On examination, the patient ha
B6% at room air, temp. = 99°F, resp. rate = 30/min. Her Jugular v
[ obvious distress. Her past history was only significant for
| last baby 2 years back. What is the most likely diagnosis?

A Acute myocardial infarction | B Pericarditis Pulmeanary embolism

D Status asthmaticus | E Tension pneumotharax |

| A B5 years old male, chranic smoker from last 20 years presented to emergency department with productive |

cough and shortness of breath. On Auscultation coarse crepltation at lungs bases during inspiration and
expiration. He had histary of lang term oxygen use at home, What will be the findings on his PFTS?

Forced expiratory volume FEVI is 8 peek expiratory flow PEF is C PFTs reveals Restrictive
reduced ) j _increased pattern
| D Residual volume is decreased | E ~ Tatal lung capacity TLC is decreased [

A 62-year-old |3l}';’ presented with chest nai—n. She was known Lo have stable angina. However, she did not think
that this discomfort was due to angina. She described her pain as belng present at rest. She found leaning fofwe!rd
to help reduce the pain slightly. Her electrocardiogram showed saddle-shaped ST elevation In most leads, Which
of the following is the maost appropriate treatment?

A Coronary stenting T8 Thrombolysls [ ¢ | Paracetamol

Naproxen J E Adenosing

A 60 years old post tuberculous woman presented to medical OPD with high grade fever, Shﬂrmefs ﬂfl brealth 3”3
productive cough having capious amount of foul smelling sputum for last 10 days. Chest examination showe

i ; i i irat] f choice to reach final diagnosis?
coarse crepts in left apical area. What is the investigation o !
A CT Chest I Full blood count and ESR | | High resolution CTTTU"“ 4‘1
| hest
D Sputum examination | E | X Ray ches

= ination her Pulse was 88/
i i itching for the last 18 months. On euamln_a . _
28 A?S yearsiidlady presenited withy gerieralizec | gEBF she had mild oedema feet, mild icterus and bilateral
minutes, BP was 120/65mmHg, Temperature was ' 650 units/L. What is the "
ey ; S ALT was g6units/L and S ALP was u ' mos
xanthelasma. Her serum billirubin was 5mg%,
likely diagnosis in this lady? vith I
= Y ; i C | Haemachromatosis with liver
A Chronic autcimmune hepatitis Primary billiary cirrhosis irvoliament
- 5 5 i Itis |
D Wilson's Disease [ € Primary sclerosing cholang :
= ; following dexamethason
23 | The overnight dexamethasone test is performed by giving which one artheto I gc Td EA05e?
A 0.5mgdexamethasone | 1.0mg dexamethasone -2ME dexamethasone
D_ 2.0mg dexamethasone E 2.5mg dexamethasone
__———-"'—————___________ " v 4 3
30 :&52 Years old lady presented to E&A department with acute confusmn‘al.sla'(c;z.lfln examination she wag Shghlly
|ctelr|c. liver was three em palpable, tip of spleen was also parp:‘:\ble_', shifting dullness was_ also [lntlced. She was
taking Ursodeoxycholic acid for last two months. What do you think is the most propable diagnosis in thg lady?
—_Primary Biliary Cholangiti i lerosing cholangitis, ClH
Bitis; | B Primary sclerosing demochrg
— 10 Hepatocellylar carcinoma ’ E Wison's Disease Matosis
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i1 \ A EQ ve
arg ; e — Y,
old dlabetic Batient we|| tontrolled on tablet metformin developed caronary artery diseass lor o,

he yng
a2 4 v t
k . Cnn:_‘u'-'em Coronary intarventign, What Is the bast ontlan regarding his antidlabetic medications? e,
"“"‘W—————_.E"‘_E![tm_'nﬂ_ B Add SGLTZ inhibitar to metformin [c  start 'M“l“"

-—3—1__ | D Stan Sulfonylureas [ E Add Plaglitazone
A 3ﬂ-'l.'ear5-uid Woman comes to medical OPD with gum bleeding while brushing her teeth and injection site

o . land
Brulsing. Her menstrual cycles are alsa heavy. Clinlcal examination Is narmal, Her Hb is 14gm/dl, WBC 5600/ul an
\i‘lﬂ}ﬂﬂ“ tount 30000/ul. What is the possible dagnosis? —

A Aolastic aremia {4 Immunethrombocytopenia | € Acute ffulk'?m‘a | i
| Malaria - - R | E nic L ! " |
13 Which of the fallowing anti tubereulous drug |s given for [nitial two month of therspy? Nu_t_u‘l(':llldﬂ ' .
l | & Fthembual (B Isoniazld c Pyrazinamide
B Rifampicin (22 Streptamycin J |
b 14 A 15-years-old girl started bleeding excessively during teoth estraction, Clinical examinatian showed pallor with '
i anemia. There was no visceramegaly, Mer HB was 10gm/dl, WBC 2003/ul and platelets 50000/, There are no ||
) ’,._bh'lﬂ cells in bone mamow. What could be possible causa? |
P Aplastic Anemia | B Acute Leukemis [ c Acute lymphoma |
N lron deficiency anemia [ E | Hemalytic anemia | |

15 n".'&-,-er-u.’ﬁ man presants to the clinic with persisting shortness of breath, reduced exartize tolerance, and
peripheral cedema aver the last month. At night, he sametimes wakes up shert of breath and has been sleeping
| poorly, He suffered from an ST-alevation myacardial Infarction 3 years previously, He s currently ta king aspirin,
I ramipril, bisoprodol, and atorvastatin, An echocardicgram shaws a laft ventricular ejection fraction of 375
| Whzt drug would be the maost appropriate far improving this patient's prognosis?

(A Digoxn | B Furgsemide | € wabradire _|
_|h__ nitedipine ™ Sgironolactens | ,
it | A young lady of about 30 years presentad ta Efd departrient with ore menth history of logse stools, 3.3 times a |

| Gay #nd 2-3 time at night s well, It was insidious in onset, there was na blood or mucaus in stonl, but she did
mzntidnad zhaut abdomingl colics. She had tes=n to a il itation for one week abaut six weeks aga with her
faniily for picnic. On exzminatian her Pulse was 86/min, B8P was 100/65 inmbg, Temperature was 100F. She was |
Zightly datydrated, bowel sounds were repe rated Which durating of dutrhaa inoweebs s ga d 1 be chiuni in this pare ri? II

& Drarrhiea Fprsist.ﬁ:l.r more | B Diarrhea p;iersist for mare than C DBiarrhea persist for mere than |
than one week; | two weeks, J three weeks;

."I:? Ciarrhea p_E'i'E.iFi.‘ far more than faur weiks | E  Diarrhea persisy for mors than five weaks ] fos -

| A 600 years aid smoker presented ta medics| émrrgenn- with sever shortress of breatn and productive caugh. He I'l

| had bilateral wheezes on chest examination, His Sa02 was 833, What is the initial step in his managzment?

| A_Start mmediate antibiotics. | @ Start immediate steroids | € Start nebulization with beta aganists
| O Start nebulization with acetyichaling Inhibitors 5:3&_ start immediate Dxygen | lI

38 | A 58 yoars oid lagy with 3 BMI of 29 who is known Diabetic far the last 10 years prasented to the OPD with ",
| maderate to severe pain in the right thigh. It is worse at night and has disturbed her sleag. Her RBS is 220 with '|I
[ HbAle of 11%. What is yaur diagnasis regarding her pain? ) |
| A& Disc Prolapse [ Dsteaarthritis right hip joint | € Urinary tract infection
| 13 Diabstic Amyntrophy | E Siatica g

EE| J A young ’fjﬂﬁ-’ of about 30 years presented to E&A E:!EFIE!‘IH‘IEFIT with two days m&ﬁmmanﬂ
| faose staals. She used 1o pass watery stools 10-14 times a day and 2-3 time at night as well, it wa d i
| enset, there was no blaed or mucaus In stool, but mentioned abaut abdominal calicg Sha h .d i den. m |
| for last 20 haurs. She had been to 2 hill station for one week about six weeks agn Wi';h h 3 r}ut Passed urine
| examination her Pulse was 108/min, BP was 30/E0 mmHg, Temperature yas 100F, sh = {a'_mh" for picnic. on
I| Her H.': was 12mg%, TLC was 10300/mm3, Platelats were 120000/ mm32 blood +2NE wasg !.hghll'»,r dEh‘.’ﬂrated
| restinine was 7mg% and Serum Potassiun Bmmol/L. Which treatment Dﬂtiun Urea was 14p m !
A Antiemitics, Normal Safine, Iﬂ'}lu Antiemitics, Normal Saiine, You w

I = a .I'\ -

o Lo 1 Ciprofionacin and Metroniazese
= _]E__"’*“"_E‘”J"i‘f_“'.”’é_‘?{’-‘-_Li;ﬂlf- Ciprofloxacin ang Metranidazo| ==
s | A 35 years fady who i suspected patient af Cushing Syndromae E'l?’____

| range, Which tast will yau perform to confir
' A MRl brain = m the I'-‘”agnn;u?

| D Ultrassund Abdamen

'1-|-||

o |
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3 Stroke, After —
i rther questioning, he re
i Bl'ldl found 19 have dllst:lh: mlrmur fﬂf,!"m#!
o

el : d 3 Mﬁ' : j
—"E st like)y g o ctrm Pedunculated heterogenzaus mass ares
——lefihe

Blas; 4
: diagnagis ol Vaive obspey.
Ailure

Han efso ngraa’ Giuen the roport, wh
B | farie i .. -
itis LY T R AT T ath s
| Afarty .',EE————l E_Liﬁ_':a_rﬂltls ———_ 1k Olssection £ | Hypertrophic obstrictive eardlomyopat "
s male parj — Atrial my a ] 1 e
3 Dllhthmmb;ngll; nsf:dprm"t““ el p"Jm?Pi"T"_‘E—m-U_fﬂp_h'm_:?Emuv welth proressive 952 D:L:II:: for
B Turther Workup, W = sunflower Cataract ang Kayser Fleischer R 5 and raffered the patient 19 phy
o e et ls the mast probape diagnags : ey =
B Prman Bllary Crofangi, | g Primary seierosing ch
D _Mepataceliular Care noma Y Stlerasing ch
41 A 6B -year-old man I8 admiliied 3
=

qur:stuur.mg, he repory thal
shartness

—_ 5is
S o e S ] ; Wilson's Disease e n.gpnn?;upun
2410 1he hosoital with s i Epiode ol atrfal fitrilation witn » [ast ““‘".'.:”mthe stairs gue 19
L e has been feeling inconasicg )y dizdy for the last day and was unable 10 .;-umh__lm-L with atria!
= of kreath. you review the cardiac monitar, which AFOWS 873t his hoart rate o 143 Bpm, anhd tained oty
fikriistion. His blag AB Mg and fly TELEINALORY fate i5 32/iwinute. e s cougring up biooeE
:'I_|';hﬁ'l.‘| of his 2w,
Jas ) Esmf_lﬂrn'g.lirﬂiu'.-urslun td-:!ibl'lrta'uhl

[H] | MMhirasemide bafus 7

1

_" -
hiat is the meut appropreate immediate treatment’ _
|8
=1 A

A presiure 15 g3/
- sputim, and U notice his 1VA |5
I"l ed cardim,

21-year-aid student pre:

'Y adenaxing C N—amin_:LEEEE__JI
a ksl - AT ——t—
— ) Synchronlzed cardigversian | ——
NS With & menths' history of
| half an hour and is acrom

Tasts for [
2 e ode lasts
episodic, retiosternal chest pain. tachsepls
panied by diriness and shertness of breath, |le genies any trigecrs,
| Exacerbatad by lying d

but thinks it 'E'L |
icatians. Phy=cd
uw. There is no past medical or Family histary and he (s notan any medi I
examination and observations are normal. The 12-lead FCG shows ST-elevation in all leads.
ub 1601 (1351807, Platelets 150 ¢ 100/L
| Traponin 0.8 ng/mL
| A

: -11.0]
(150 - 400}, WBC 141709/ (40
[=304), What is the most approoriate nest investigation?

D Chest x-rayj -

A5

—— =
B D.dimer [C_ [ CTpulmanary anglasram
el _TrEn§l|1br_.aci|: E'E-r_lul:ard:rrnr.;!;;hnf’ = | strgﬁr]ﬁing = -
| A 55-year-ald man presents for a review of his atrial fibriliztion. Despite treatrment, he is sb |
4 is blaod prossure Is 125/75 mmkg,
fecurrent egisndes of dyspnoes and pa'pltations, His heart rate is 85 bpm, his bloo .p SurE L e R
| and his chest f=5 clear with narmal licart sounds. An ECG shows absent powaves and an frregulariy ir Erc. Rl
! % a histary of asthma and takes salbutamol and beclornetasane inhalers and doas very little exercise. :
! : ineffect Is still symptematic
l been given diftiazem which has been trialled for a few weeks Lut has been ineffertive and he is st ymp 2 ||
,l What zdditicnal druz would be mast appropriate? - == —
b T Amiodarone [& Bisoproial : | ¢ | Dizoxin |I
|p Dronedarone | e Hlerainide | |
45 | A 73-year-old man attends a routine checkup 23 he plan to sII:n_up 1o the army. On auscultation, the army doctar | _'AI_—
| finds a third heart saund, hawever. the rest of the examination |5"r||}rma| He is atherwizse well with ng symptams | |
or past medical histary. Which af the fallowing car be true regzreing this scenaria? . | |
E iy Atrial fibrillatian B ' Heart failurs NU”""l'Pﬂ%IUhgiLal extra heart salnd —— | |II
| D Hwerr-raphr': olistructive cal_'l_ii_nrn','oqa_r_hyn:HDncr-i =" E__,_""f!‘_ﬂ:“‘:_stennsis —a’tsound In | A
a7 & consultant is investigating a 58-year-ald man far a 2-manth histary of Paipitations, Ha dejs“ibme_‘_riencmn Lo |
| fluttering sensation in his chest associated with light-headedness ang almost 'h|afh5l'lg-nu|:' He has 3 S 8 d —
ination, 1 tient Is alert, afehri] 3 35t medical i
. O and gout. On examination, the pa ;i rile, and hemed ne
) e Yhamically stable. This ig g |
e
; .
| : i
| & ..
- : > —
Tl T i ".ll- : = - | ey
wWhat s the most likely disgnosis? e L =
§ [ Awialfibriflation [ B | Atnal fiuprey,
D | Second-degreeheartblocktyped = W
D 6-year-old man presents to the emergency d‘-’paﬂ!men: P
A8 A 26y n recently diagnased with acute Pericarditis, which =
has bEEanatMm he looks breathless. His heapy Iate i syt e
o:-hfl;aand temperature 36.5 ¥C. Upon cardiny;,
m

min I H
“ular exgp * BSPIr
during inspiration. He is generally heaithy and b 1 o ﬂlnﬁ-sr:;nI g
A_L"—._EEE heart failure | =
| Acute heart fai

— n
———— EﬁﬁEtampnnad nkﬁl’. wh
pitated cardiomyopathy A4 i
D ¥

e ——

—
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Palpitations, His ECG shows 3 SUpraventrogry.
83l manoeuvre which proves unsuccessful, yo
se Is aside effect of this medication? S
[ € Hypertension \
Urinary retention I '
sents with worsening cough, wheezing, and dyspnea, l
improved despite treatment with moxifioxacin 400 mg =

onstrates an FVC of 3.25 liters (predicted value Is 3,20
f0.43 (predictad [ 0.80). Laboratory testing reveals an

e performing a yq
uidejings, Which of the

tory of

ther ¢y Severe, persistent

¥ Mouth daily fo BN Produces thick, brown spytum a:s;T:: nprle
0

a
i;s_ Pulmunary-function testing dem
edls 2.5), and an FEV1/FVC ratio o

Allergic hronchopuimonary
aspergiliasis

. C | Burkhalderia cepacia
Chronic easingpmin Eeamar
philic pneumania i - T
A% £ Legionella j
vear old lady came tg the medical OPD witha 1 month‘ : i I -/

She gave 3 h : history of low grade fevers and body aches and pains.
tenni - ggh;SF‘uOer of tooth extraction at a local set up in her village B months back. On examination, she Ead a
L2gmdl -2F, Rest of the systemic examination was otherwise unremarkable. Investigations revealed Hb =

WCC = 9,500/cmm, Platelet count = 320 000/cmm
. i = ; « SGPT = 60 |U/I, ALK.PO4 = 250 |U/I, Bilirubin = 1.6
me/dl. What is the next investigation of choice? : g

i
A__Gamma Glutamyl Trans-peptidase (GGT) | | HbSAg / Antl HCV Abs [c TRes |
D Renal profile | E Ultrasound abdomen [ | ' .
73 A 20 year old dental college student returned from a college trip to Lahore. 1 week afterwards, he developed | |
nausea, vomiting and right sided upper abdomen pain. Examination revealed mild jaundice. Hepatomegaly, 2 I g
finger breadth below the right costal margin was noted. Investigations revealed SGPT = 300 |U/I, Alk, PO4 = 350 '
| | 10/, Bilirubin = 2 mg/dl. What is the most likely diagnosis?
= \' | Hepatitis A [ 8 [ Hepatitis B [c  Hepatitisc
D | Hepatitis D | € Hepatitis E |
A E5-year-old man who has had hypertension for 2 years. He s not diabetic and there is no other significant
medical history. He is currently taking amlodipine at the maximum recommended dose of 10mg. At his
medication review at his GP his blood pressure remains elevated - it is 158/95mmHg on average over a number of
readings, What medication is the most appropriate next step? ]
A Bisoprolol [ B Doxazosin [ C Verapamil
D Losartan Spironolactane i h
75 | A aD-year-old female prasented to Medical OPD with malaise, fatigue, and generalized pruritis for 6 menths. It | L
| was associated with a 6 kg weight loss. Examination showed deep jaundice, scratch marks, and palpable gall |

| bladder Hb 12g/dl, TLC 9800/cc, platelet count 140,000/ccc. Bilirubin 12 mg/dl, ALP 600 IU/1, ALT 76 IU/I. What is |

the diagnosis? . e : |

[ A Carcinama pancreas ] B | Carcinomna gall bladder : Primary biliary cirrhosis

| D Primary selerosing cholangitis | E | Auto-immune hepatitis e |

76 | A 38-year-old man presents to the Emergency Department with sudden unselloi uncuntrall_ab!e fep|§tax|s an:! |
chest pain. He is severely anxious and has already vomited on the way to hospital. The medical i'lusw_r\.' reveals |
that he is a long-term user of recreational drugs especially amphetamine, His blood pressure reading is 205110 |

N s I
mmHg and fundoscopy reveals retinal bleeding with papilloedema. Which of the following is the most likely cause ||

of this man's symptoms? |

A Myocardial infarction | 8 | Encephalopathy . | Malignant hypertension |
D Secondary hypertension [ E Pulmonary hypertension

77 | A 34-year-old man presented to the emergency department. He looked unwell and has a I.IEI'!‘IDETBIUTE of 38.29C. |
b is normally fit and well without any past medical condition. He is an IV drug user. He drinks 10 units of alcohol

or week and smokes 1 pack a day. Examination of the cardlovlascular and rESpiratl;!r\{ system reve‘aled a
Eansvsmlic murmur in the left lower sternal edge and enlarged cervical lymph nodes. Which of the following will

be most helpful to make the diagnosis?

T ChestXray * [ Blood cultures [ ¢ | €T scan of the thorax =
"5 Biopsy of the cervical lymph nodes [ E Electrocardiogram

& | A 74-year-old woman who is known to have type 2 diabetes mellitus. Her blood pressure has been borderline for

number of weeks now but you have decided she would would bf_}neflt from treatmlent. Her latest blogd pressure

'ﬂ 146/88 mmHg, HbAlc is less than 7% and her BM] is 25 kg/m*2. What is the most appropriate drug ta prescribe?
is mmAg, oA S e [ B | Bendroflumethiazide | C Bisoprolol

[E Orlistat

A Amlodipine
5 Ramipril

Lofar medico
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ently, his symp
examinatlon reveals findings sugestive
Which af the Iollowing mtifd'sup?&r: aur su ¥

B Drihopnaea ~|E Chest
= 3 ! Pain an exertian
Paroxysmal nectural dysprea - : -
Ab Years ald child suffering from tuberculns o - ; y 4
R iamiad ertulasls meningftls, What |s the mast appropriate treatment reginre for this. |

Combinationctq T . A Drugs ATT for 2 months then 2 drugs | € & drugs ATT for 6 manths then 3
. drug_s ATT with _J ATT for the nest 10 Manths with ‘ drugs ATT for the next & months
stergids far 1 year | steroids Far 4 — 6 weeks with steraids for & months
D Z drugs ATT for L year with steroldsfor 4 =B weeks [ E 3 drugs ATT for L year with sterclds for
— o - | A=Bweeks
Which of the folloling action should be included In the treatment plan far a 4-manth- ald breastfed lemale child 1
weiching 4 kg with acute diarrhoea with NO DEMYDRATION?

I
==y

1 I a Give ORS and follow upin 7 I-. ) Glve metranidazote and followup | € Give DRS and Follow:
| days ] in 14 days. up In & days
lp Giva ORS and Follaw up (n 30 days, L E  Treatlow bload sugarand follow up in 7 dl_yi} !

4 5 years old schoo! gaing child presented with fever and Jaundice for the last one day On examination febrils
child with faver of 101 I, jaundice with tender right hypochondrium, Rast of the tystemic examination is normal.
Mhich af the foilawing would be the mast lixely etlalogical agent of this child?

Hepatitis A Virus [B Hepatitis€wius [ € Wveobacterium Tuberculnss |
D Flasmodium Falciparum | E Salmonella Typhi | |

B4 & 1-year-ald boy with midiine defects presents to pediztries clinie. Ha has a cleft paiate and an abnarmal facial
appearance. He has a ventricular septal defect [VSD), Vital signs are tzhle. Rect of the systemic examinatinn are
I_n_;-mal. Thiscri'd's medical history 15 that of alig preumon:a twice. Serum caleum levs G lza What is the dizgnasiy?
A Combine Immunadeficiency © DiGecrge syndrome,. | € Down syrdrama ]
] ] H'..‘ﬁerlL‘-E syndrome [E ~ Noonan's syndreme | 1
ES | A & years ald child suffering from Dengue fuver, which of the following will ke the m:lwl. lihely eticiogical agent? |
LA Autpimmung [ B dacterial infect on € fungalInfection |
| D Protozoal Infectian i viral infeercn | |

&6 | Which af the following actians should be Inciuded in the \reatment plan far an 18-manth-oid child with scute \

s | giarrhaz classified as DYSENTERY WITH NO DEHYDRATION?

[ Ciprafloxzcin for 3 days P Ciprofloxacin for 3 days 't Ciprofioxacin for 3 deys and Follow \
1 e
| and Follow upin Sdays. | andFollow upin ¥ days up in 14 days

] Cipraflaaxscin for 3 days Follow upin 3 days E  Oralantigiatic based on stoal culture and ||
| Follaw up in 2 days |
id Paralysis |AEP] af both lower Yimbs. He Mas \
taticn of fluids and swelling ot Tne neck.

87 | A 3 years old crvacoinated male child presented with Acute Flace

recently suffered from upger respiratory tract infection with nasal regurg!
| What would be the most likely diagnosis far this child? : .
|A GBS [, Paliamyefitis | € Post Diphtheric Paralysis |
| sti [E Ticks's Paralysis | |
D Post traumatic Neuritis ; :

A6 months oid child presented with fever and cough for the last 3 days The cough |s dry intermittent and ooours |
inexarable paroxysms followed by emesis after each episode. In between episades the child is well and playhut, |
This child is achigwing normal developmental milestones and his vactinalian 15 up to date according to EPA I".I
schedule, What Is the mast appropriate treatment {or this child? '.I
(A Oral Amoxicillin B Oral Augmentin T OraiCefiime ﬁ

|I D Oral Ciprofloxacin uE Oral Azithromycin 1‘ i

83
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A Achandroplasia [ 87 Cosliac disease. [ € T Hypethyroidism,
D Mocnan syndrome, ' E Turners syndroma. [=)

Eam s | Antipyretic and 1y

2R m\j : = — ﬂ” ==Y I H!"ﬂrltinnﬁ.erap ’
Five - year oid g, 1—, LE_ T Only Antipyretic {

o ! ; | shart stature since hirth and off and on diarrhea. She iz a

:ner:ir:_ I?If tonsanguineous marriage. On examination, she has protruded abdamen, has finger clubhing, is

s er weight and heigh.l is below 3rd centlie. Her baseline Investigations were normal except for anemla,

: 2d growth hormene stimulation test with good response. Bone g was of 2 years. Which one of the

ollowing is most likely diagnaosis? '
L LA IREly dizgnc

91 Four- menth old Infant, presented with failure 1o thrive, His mather was cemplaining of tao many dizper chang=
& urine was leaking aut aof diapers most of the time. On examination he was having, moderate 1o severs
dehydration. The rest of the systemic examination is nermal. His bigod Elucese 5 normal, initial sodivm was 175
mmalfl, urine esmalality 105 masmel/l, serum osmolality 315 maosmol/l. Which ane of the following is mast

| femmon cause in the differential diagnosis of this [nfant?

Diabetes Insipidis. [B_ DIDMOAD syndrome | € Disbetes Mellites.
D Lanzerhans ceil histiocytosis | E Peychological polydipsia. | i
a3 A d-vearold gifl recontly diagnosed with Dersistent aliga articular juwenile idiogathic rheumatald arthrtis A, e has 3 |

Irvolved joints including ghe right knee, right ankle and left elbow; antinuclear antigen (AMA] Is significantly positive. Which
of the fallawing Is the MOST Important step nazded 1o plck the most dreaded romplication in this grl?

A Frequent C-reactive protain [CRP) Periadic sfit-lamp C  Periodic ANA
monitaring auamination menitoring
| o Periadic erythracyte sedimantation rate [ESR) | E Reéu-‘ar sxpmination af
monitoring Izcomotor system

93 4 7 y=ars ald chiid i suttering from fever anorexia and abdominal pain far the last 2 wesks, not responding 1o oral
anbbiatics and antimalarial. On examination this child is il loaking febrile 101 F faver with abdaminal distansion
| ard hepatowplenomagaly, Best of the systemie examination is narmal What is the mast ikeky diagrosis of this child?
| A Malzria [ 8 T Meastes [€  Preumonia
B TiohoidFever [e Urinary Tract Infection
04 A Byear cld gl presented with fever. Her ANA and Ds OMA, is pasitive. 5kin is a commanly invalved organ by SLE. Thore are
different cutanenis manifastations. Of the following, which skin manifastation will be mast commanly preseat in this child?

|_.1 Cutaneous Vasculitis 3 | Distoid rash [ € | Livedo reticularis _(
| D *alar Rash I E | Photasensitive rash

35 | Ta continuz the insufin infusian in treatment of DKA without causing hypoglycemia, glucase must be add=ad |
to the infusion. On what level of decreased serum glucose, 2 5% salution would be added?

|4 <100me/fdl [B <150 mg/dl |C  <aoamgal |
[ <250 mgfdL == [£ T<a00meni T =
B6 | A 12 years old child recently diagnose as a case of septic meningitis, Which 15 the most cammon bacter |
organizm at this age for septic meningitls? . . i
ll A Eeoli [ B [ H.Inflzenza [ € Mycobacterium Tuh!n:ius-]s_‘_
I MiPrRRDED U= [E Streptococeus Preumonia | =t

a7 | Which of the fellowing actians shauld be included In the treatment plan for a 28-month-old child, living in a high

| malaria rick area, wha has an axiltary temperature of 33.3°C? _ —
T Advice mother when to return in 14 days. B | Followupini € Give ane dose of

J | days paracetamol far high founr
T5 Give oral antimalarial {first dose) [ € Refer urgently o hospital

e f the follawing actions shauid be included In the treatment plan for a 48-month-oid child, Eumpl_ain_'__'mg of i —
| "w"ch_u ek : +ho has an axillary temperature of 33.3°C, has na general danger Signs, has nn athar

| ear pain for 3 days, who lch hurts when teuched? SR

| ¢lassification and has a swelling behind the ear which hurts when touche

| classipication aie Pes 2 - P o ]

o ibioti d 't Give first doee orr—— el
}? Fallow up in 4 days of B GiveanantibioticlorSdays | ¢ E;::: ::Eﬁ-me nfparatetam_n'ﬁa?_ _
II fever pgiiﬂs — —E T — IEh ff."\fE‘:l

—Gve first dose of an appropriate antibiotic Refer urgently to haspital] T
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53| WNich of the fallow g
Sl tepeat Wing actions should be includeg In

ure of 37 6°C, has ng e .
measies nar m : + 135 no general danger slgns and
easles history and has no apparent bacterial ca usen:fsf::::: i

the treatment plan for & 41-month-old chid, wha hi

runny nase, has o |

R
\ . Advise the mather when to return In 14 B | Fal : ;
days. | ollow up in 15 days [ c | Follow up (n 12 days f i
> | Give Paracetamolfo fever periis
100 | While sereening Turthn'-.h*r;::i:;r:n in I Eh e A B o - ¥ '
§ a new i " f
investgation ewharnwhich of the fellowlng screening test should b used as an Inrrlaj g
1 ]
| \h '. Free T3 and T4, [B ! Free T4 slone | € | Guthrie test -
| Serum TsH alone [£ | Thyrald function test | { .
vamiting since tast one day. O B

BN \

with complaints af pain eplgastrivm and
tion with hips and knees
2160710 ALT is 58(6-40 LIAL)

B 12 years oid boy 15 brought 19 you
pxamination the patient is lying an left lateral posl
tenderness, His serum lipase is A00|rormal range 145

| AP s 1501140-560U L) Litrassund abdamen i norral, Wwha
1 Atute Fancreatiis

closed. He Is

\ A Acute Hepalitis 1 stin
o pephic Uicer Disease E Fanal Colic
ﬁ?&wmm &l the following ean bu a cause ilepz-a'liurlnar&m Infactiznid
p Gastro ent = | Constipation c Ma

A pcute Gastio eRterits . 2
E Yourger 482

O Trachea esophageal fituta = - ===
& 13-maonttis-ald boy & Brauaht Lo Yo n emefgency He has right star #ischargs,
ha 15 crymg and hecomes rritakle emsngically. He has womited three

EGEY \L
days. Sinece faut 40 hours m
'| toote stoal once. 0N guaminat on .5 mlead stained, Ha is straiming

\ fossa Is tender. H

kg panparand permezl arza
i hahs are a3 fallow

burrinae area and right as fe Lens
agfijly 5-14. 5¢/dl

for routing chechup Child is active in sports and do'na We

Ilin

B Foeumonia
an fyrs ald cnild s s=en inQrp
pizar, hearl examination chews loud 51 and fiwed split
There is na cyanosis, dlub ping or ary 50 af heart failure, What

Anrial Septal Defect H | Coarctation of Ac
lat

T D Tenmyelhlr &
105 | & 1yrnid child presented with poor feading and Eraathing di
and tacliycard|az, pu'se good valums, livar palpabie 3 finger Below costal margin

armur ekt 1n&rs:e.'&led£w:ﬂr_u-rllll. What is the most likely diagnoss?

" [a | Tetaeyoffalist | €

| wentricyar seqtal O

! parsystalicm
"4 Cearctatnof Aorta
| p_Transgositien of Greal Arteries
e W hich ane ;HH: {ollawing s the recommezndéd Teglmenﬁaudﬂ! El H-pyla
A& Clasdhromycin « Amoxicillin | 8 etroridarole + Ciarithromyti
| = Streptomycin i ___ Dmepramle [ LA |
0 Omeprarae + Metronidazale + Nirzonanide
& 7 year cld bey preserted with high grade fever with rigars 2nd chilis Tor last 5
anoreia, lethargy, for the last 2 days, He was woll before with no history of hospitalizat

towic. Chest is c'ear, ha has tender hepatamegaty, not jaundiced.

107

serum billrubin is 2mpfd| and

tIs the most likely :II.:EnnsIs?
Cl In:nstln.jlibs':runiun

e gendar

Jawer and coush fram last five

HD i =

| lﬁ't___ { anejen (3000 110E0/mm3L____———
pows _ [TSmSOESNM o — !
S oteiets_ | 350001/mm3 (150000-H00000/m®d] |
Fegge pManay = - ——————=—— i |
N WI;L.I&E mist ilk&l;‘Egncsiﬂ_ = e I - e ___|I
5 [A dcute gastraenteriis = W imusoscepion [ © | Peptieder GiRRE |

E | Sapticami l
I 1

52 with soft systolic murmur at upper 2
s the mast Lke'y diagnozsis?
ra_ | C | PowntDamtsArtericsys
elect _|| e

Hiculty. Gn exarmination, he i
f B
. Heart examnation s W |

Wentricular toptzl Defect
- riima 30 ke ald boy?
n+ | C | Omepramhe+ Apithromycin ¢

arreptormycin

Dmeprarole + Amoicilin + Ca-
days and abdominal pain, |

having eplgastric

times and passed
and |rritable. Right

stulies. OJE chest i
|
. sternal vde= |

1
=
1

ik i T, ':acE.'pﬁEi:

Truncus Arerioss i

|
o o

amoiclavs |

jgn, OJE he is [eorile and |

TLE [ 22000/ bl
 palys [82% | \
| AP | 70lnatmal <5) |
LAtT [ 150{6-40 Uit} _l|| \
. ALP T 1950
|| ;'Lr it s ekl e 3501140-4200/L)
A Asute Viral He patiti
R [B | Hydatid Cyst [T Liver Alscess i
| \ E | Wilson Disease
[
| | |
e |

(& CamScanner


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

o | Lofar medico

old m —

D .
L T disease

109
5 Manthg old infany p

E Tdio ¢
2 re S Pathic thrg ?
e 3t times, O/E th s with difficuly feegiy mbacytoperic Purpura [y
riEht\'El‘itri;mar s baby is SYanosed with hear;: and poar weight Bain. According fo 1ha T
A A IMpulse. Thera is 2 systal| rate of 120/min, respiratory rate | mather, baby s
ral septal defect IE MUrmur at left starnal edge. What fs the i 5_4."n1m, precardium hag
l — | D Ventrieutar septal defect Coarctation of 2oz Wmvdmmm_
' asus

110 | What ==
% Lis u‘lE age approved x 3 TE?EF\_‘_‘_
TR 6 manthe e for Hepatitis  vaccing iy chigrany - ooml o elot

D AyEmy —— —— B ”E“'___——'_C—"_y'ea_rs {
111 | 7 manths old child s e E 1 | fee
child | T A yeary K
Wi Bt munresemed_ With anemla hepatospienomegaly, having Hemogiobin § gmial ey 397 Tt — | O
~—wt T 7L 1s WRE mast likely diagnasis? Emfdl, MCV 49 1), pCH 15 | '

A Anaemia du T Ll —
'-""- 'MMWH Major 1€ Weredom sre————— |

Hemorrhagic dis

£dse of newhom

| @ lron DET_T.uuenl:'.r Anemia. E Sickle Cell eherentats il -
- - . _I T i |
Which ane of the following test Is recommended a5 - ing e
nch A screening test to be porformed between § ta 7 day of 27 i -
B | Full Elood Caunt [ Cuer Function Teats - !_'

D Renal Furction Tests " T Thyraid SUmulatng Hormane
inza:::l:rr;zﬂxt; STE‘ZT’EL‘ZL!”m?:JI-J"[E _I':Is:-:r\:' of pocr feading and Irritability, e was born full termar |
| ncreasas and g 1 : 1an, baby Is irritable and goes to SpRST with stight touch, His tons Is |
; mouth is tightly tlased. He is poory kept In unhygienic condition. Maternal vacciration record Is
| not available. What is the mast likely diagnasis based on histery and examinat-on findings? |
A Hypaoxie ischemic encephalapathy ] B | Intracranal bleed | opmid Fll:lﬂ!lm-ﬂ_g_J
0 Septic meningitis Tetanus
A Tyrs ald boy presented with sweliing of left ankle joint 7 days_ha:k follawed by invovament af nghe knee gzt
for the last 2 days. There is a history of fever and sore throat 10 days back for which en'y a cough suppressant and
antipyretic was used. O/E the child is having difficulty walking with cbvious swelling of laft ankle and right kr.ea
joint with faint rash on elbows. On heart auscultation, there s pansystolic murmur at meiealarea |

| whatis the most likely dizgnosis?

| & Enteric Faver [ Infective Endocardiis [ € 1A |

D Rheumatic Fever ]I E - Istenuc A;r:;:n:mmi_[h“f I :

15 I siderad to start to lron chelation in g armic child? _
115 | What level of serum ferritin shauld be cansidel e = ST |
narml_ =3 BT —

ST g L —
D= NE/ M vomitiva and abdomma 1
11 5_| & 15 days old peonate presented in ezl fed 34 well on formuia eed On |

g i - act ol !
ot doliiered ax NELsL 20 wez?’s?end‘:d abdamen with st shin and wlugaish bowl i2uns, =5 B
i :

I | ul?.z.r.\.:-r.l he |
nzonatolegy CPO with hiztooy of biack colared

pefation to a primigravisa marhar. e It Br
Jny abaominal Wil

axamination he is paie, lethateic, aticn will yau aduive ta rEth_Edﬂ'lﬂE — .
mamm:_imn_lsu_hmﬂl'k_ﬂmﬂ- Which [nwestigation w ?-_Cr-nhdnmaﬁ__ —,— t_jmm Deciralyte '_I
A Bariumenema (£ %-ray Erect Akdamen L
T Ufsan = o ! T on, Ha 5 ot in Talule !
_%th%;ﬂhﬁ?i_iﬁdﬁﬂsed since birth, The cyanasis dne_s:'l ||mp::?u::?|§.;:gwhat o
137 | o hadow with oilzemic ung hiat wEhe vAeln e 1
7 | s well. His X Rav 51 w Egg ShapL_1earts ; atent Duclus Arferiows
taking feed well. His X Ray show 28 B Coarctationof Aorta C Pate =
A atrial Septat Defect - e E wentricular septal defect |
A otflon _._—-—_l Tl | o5 “fraplty of Red blood celis?
L _._55itlnn of Great Atere S s there s (ncreased osmatic fragiity e =
L the fallawing haematological problem. R Paromumal e hemnﬁm_'*
118 | Inwhi e I 1€ oxyEmal nOCInA TS
H |ﬂj‘ﬂr_h_':'_r_t£——-—— s B_| lron deficlency 21 alassemia Majat |
r oreditaly SPE_E_I-.CE‘E-— e E Th e ——
| ‘E?ﬁe?;l'l??efﬂ!i__———mmq assgriated with megaloniastic aneriar -
L g et i H n = - 2 ; =
I ——%.l_-c_h_a?ih fuﬂyfiﬂ@ﬂg B Buffaio milkfeeding. | Cow' mi '. zeding .
2 —IL—I'—_—__._:'IEL,_,_—'—'_'_'_'—"_'__._ 5- free farmuia 1EE|:”FE ] \ |
e e fco LE o Tha fever is mtermittent and is associated with
o Goat milk feedE: o o Faver for last 20days, The fever s inte ,
__————E‘_‘_rg old child presented witl Ha used multiple oral antibiotics but no improvernent, OfE he is febrite,
71 y ; ‘ .
120 J’k_ 10ye Jeats, dyspnea and weight 1u|55m megaly and splinter hemarrhages in nail beds, Heart examination shows
il ith clubbing, hepatospiernts osis?
toxic looking Wi \hat is the ma;rmﬂﬂ_ag____l__ . P .
pstali munmue === B | EntericFever | - | Infective Endocardm
a holosyste = —— . 5
“prufellosts__——0—— [ E Rheumatic Fever
AL Mongnucleosts . ——

[ infectious Monort

(8 CamScanner


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

