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1. STROKLE

1. A 69 year old woman hat had » stroke, Her left
upper and lower limbs are paralyzed and she Is
having difficulty In speaking, Which anatomical site
Is most likaly nffected?

a. Hippocampus

b. Cerebellum

c. Internal capsule

d. Thalamus

e. Braln stem

2. A 54-year old man has collapsed suddenly
following a headache. He has hypertension and
takes warfarin for prosthetlc heart valve. GCS = 4
and dlalated left pup!l. What Is the single most likely
dlagnosis?

a. Anterlor circulation stroke

b. Posterlor circulation stroke

¢. Intracerebral hemorrhage

d. Intracerebellar hemorrhage

e. Pontine hemorrhage

3. A 54-year old man with cerebrovascular accident
presents with ataxia, Intension tremors and slurred

speech, Which part of the brain Is affected by the
itroke?
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a. Inner ear b. Brain stem
c. Diencephalon d. Cerebrum
e. Cerebellum

4, A 58 year old man complains of sudden attack of
syncope. It occurs without warning and with no
sweating, dizziness or light-headedness, He belleves
eplsodés tend to occur when he turns his head too
qulickly or when ha Is shaving. Physical examination
Is unremarkable. He has no carotid bruits and
cardlac examination Is normal. Which of the
following Is the est way to make a definitive
dlagnosis In this patlent?

2.ECG

b. Carotid massage with ECG monitoring

¢. Holter monitor

d. Electrophysiologle study to evaluate the AV node
e. Carotid duplex ultrasonogram

5. Which one of the follqung scenarlos requires
urgent neurologlcal lnv:altlom?
a Internuciear ophthal egla

b. Sudden anset foot drop

¢. Seventh nerve palsy with onset aver several days

d. Sudden onset cerebellar syndrome
¢. Painless incomplete third nerve palsy

6. Which of the following statements concerning
subarachnold hemorrhage Is Incorrect?

a Inappropriate antidiuretic hormone secretion
frequently occurs

b. Electrocardiographlc abnormalities stimulating
myocardial Infarction frequently occur

¢. Vasospasm |s the usual cause of Initial lateralizing
s'gns

d. CT scan of the braln frequently Identifles blood In
the subarachnold space

&, Tha prognosis for a rupturad aneurysm s worse
tnan for 3 bleeding arteriovenous malfermation
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7. A 60 year old patient presents to you with right
hemiplegia, right hemisensory loss and aphasia for
the last 12 hours. What would be your first
management step?

a. Start aspirin

" b. Do an MRI brain

c. Do a non-contrast CT brain

d.Give tPA

e. Refer to a neurosurgeon

8. A 60 year old patient with hypertension comes to
you with recurrent ischemic strokes. He is on aspirin
75mg and statins. Which of the following is
indicated?

a. Clopidogril

b. Dipyridamole

¢. Increase aspirin to 150mg

d. Diclopidine

e. Warfirin

S. A 60 year old hypertensive patient poorly
compliant with medicines complains of sudden
severe headache and fal! unconscious. On
examination he is deeply comatose with normal
reacting puplls, bilateral upgoing planters, positive
neck stiffness and BP 180/120 mmHg. What Is the
most likely diagnosis?
a, Cerebral infarction
b. Subarachnoid hemorrhage
¢. Acute meningitis
d. Hypertensive encephalopathy
e. Brain tumor

10. In a patient with cerebral infarction and atrial
fibrillation, which Is the most appropriate
Investigation

a. Lipid profile

b. Brain angiography

¢. EEG

. d. Echocardiogram

e. Carotid Doppler

11, An elderly lady who Is poorly looked aftq, b
famlly, complains of backache for 1 year, Fop the|,
months, she has developed gradual weakness o st
both the lower limbs. She has used lots of Palnk
without rellef. O/E, there Is tenderness at 1g |
What s this lady suffering from

a. Osteoporotic vertebral collapse

b. Spinal tumor

¢. Guillian barre syndrome

d. Stroke

e. Vitamin B12 deficiency

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

a. Start aspirin

b. Do MR! brain

c. Do a non-contrast CT brain

d. Give tPA =

¢. Refer to a neurosurgeon

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

2, Acute pyogenic meningitis

b. Subarachnoid hemorrhage

¢, Cerebrovascular accident

d. Brain tumor

e. Cerebral malaria

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

a. Subarachnold hemorrhage

b. Right frontal lobe Infarct

¢. Left parletal lobe Infarct

d. Intracranial tumor

e. Left cerebellar stroke
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8 A35 year old previously healthy woman
suddenty develops a severe headache while lifting
welghts: A minute later she has transient loss of
‘onsclousness. She awakes with vomiting and a
¢pnl|f“‘°d headache. She describes the headache as
“the worst headache of my life” . She appears
u',Iw,“fmmble and vomits during the physical
examination. Blood pressure Is 140/85, pulse rate |s
100/min, resplrations are 18/min and temperature
s 36.8 degrees. There Is neck stiffness, Physical
examination Including careful cranial nerve and
deep tendon reflex testing, Is otherwise normal.
Which of the following is the next best step in

gvaluatlon?

a.CT scan without contrast
p. CT scan with contrast

¢. Cerebral angiogram

d. Holter monitor

e.Lumbar puncture

2. SEIZURE -~ ==

l.AMyer old man attends a pre-assesment clinic
prior to the laproscopic repair of his umbilical
hernla. He has epilepsy and has been taking sodium

" valporate 600mg PO twice daily for the past 5 years.

Which single examination should be performed prior
tosurgery?

a.Blood levels of sodium valporate

b. Clotting profile

¢. Fasting venous blood glucose

d. Full blood count

¢.Urea and electrolytes

2.20year old male gives history of blank episodes.
His wife describes that these occur while ke Is
talking, He stops talking and make groaning nolse.
He makes lip smacking nolses and swallowing
emotions, His right hand Is clenched Inafist. His -
right hand often pulls at the bottom of the shirt. The
most likely dlagnosls Is

2.Grand mal epllepsy

b.Strokes adam attack

¢ Temporal lobe epllepsy
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d. Absence seizures
e Pseudo seizure

3. Which metabolic state is not a cause of selzure?
3 Hyponatremia b. Hypernatremia

. Hypoxia d. Hypocalcemia

e Hypokalemia

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

a. With tongue bite

b. An observed seizure

c. In people above the age of fifty

d. Abnormal EEG

e. Partiai seizure

5. A 26 year old known epileptic weman on
antlepileptic drugs for last 2 and a half years
delivered a baby with a cystic lesicn on the back
which is translumination positive. What is the cause
of the conditlon?

a. Maternal folic acid deficiency secendary to ant-
epileptics

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

¢. BU deficiency in fetus secondary ts anti-epileptics
d. EBV infection transmitted from vuinerable mother
because of anti-epileptic drugs

e. None of the above

6. A 28 year old woman lost conscicusness at home
an hour ago and is brought in to the emergency
department. She has no previous medical history
and this has never happenea previcusly, Her mother
Is wo:tled that she has had a fit which single feature
from the history Is most likely to confirm her
mother’s concerns?

a. Biting the end of her tongua

b. Feeling tired and wanting to sleep

¢. Incontinence of urine

d. Still being confused when the ambulance arrived
¢. Twitching after she fell to the ground
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7. A 72 year old man Is brought to the emergency
room by his wife because of confusion, Ne abruptly
became confused elght hours ago while working
with her In the garden. Ne has had no alteration In
consciousness and when examined alert and
seemingly frustrated with this problem. Physical
examination shows vital signs to be normal, The
patient knows his name and his wife’s name, but
does not know where he Is, the date or the time, He
Is alert and attentive and has a normal neurologlc
examination, The most likely diagnosls Is
a . Hysteria
b. Nepatic encephalopathy
¢ Translent global amnesia
. Partial complex status epllepticus
¢ Absence(petit mal) status epllepticus
L AMADACHI
1. A 38 year old male presented with recurrent bouts
of excrutiatingperiorbital heacache on the right side
for the last 3 years. Each episode lasts for 3-4 weeks
snd reccurs every year, It Is sssoclated with
vemiting, lacrimation and studded nostrll, What Is
the mest likely diagnosis?
3. Chronic sinusitls
b. Cluster headache
¢. Classic migraine
¢. Tension type headache
e. Atypica! faclal pain

2.In the treatment of persistent tension type
hesdache, not responding to simple analgesic and
relaxation techniques, which of the following
medicstions would be most suitable?

&. Diezepam

b. Amlsriptyline

¢. Carbamezipine '
d. Olsnzapine

¢. Ergstaming

1. Which test s dlagnostic for multiple sclerosls?
8. Contrast enhanced brain €T scen
b. MRI brein end bralnstem

¢. Visual and auditory evoked potentlalg
d. CSF protelns cytologlcal disproportion
¢. CSF oligoclonal bands

2, A 36 years old woman was reffereqy toye

3 week history of blurred vision ang Unstey Wity
She has experlenced progressiva fatigue fo, Y,
6 months; one year ago, she abruptly lost Vlu: by
the right eye which returned to normal '""1; In
days, She has lost Slbs In the past week ang Moy
developed Insomnla, On examination, yitg Ygny
normal and the patient Is alert, awake ang bvhmm
with no evidence of dementla or aphasa by,
Inappropriate euphotic effect, Sha has bilatery (1
horlzontal nystagmus with mild rapld altarnaging
movemant In the right uppar extremity, “'ﬂlnhm
hyper-reflexia Is prasent. Vibration sense Is sligh
decreasad In both feet, Which of the followingy ™
most likely dlagnosis?

a. Multiple sclerosls

b, Multiple cerebral Infarcts

¢, Metastatlc chorlocarcinoma

d. Amyotrophlc lateral sclerosis

¢, Acquired Immunodeficlency syndrome

1,70 yeer old female presents with confusian,
complex visual halucinations of peopla and animiy
and dementla. On examination there ls signifian

postural crop of BP, min| mental scora of 20/30,

cogwheel rigldity and bradykinesls, the most likely
dlagnosis Is '

a. Idiopathic parkinson's disense

b, Wilson disease

¢. Alzhelmer disnase

di Progressive supranuclear palsy

o. Lewy bodles dementia
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mﬁ 48 year old dentist consults you becausa of

s mor which is interfering with his work, The

] or has come on gradually over the past several
trem and seems more prominent after the ingestion
v""mend' he notices that in the evening after
of €8 an alcoholic beverage will decrease the

a'k;r. gxcept for the tremor, his neurological
re':‘nmauon is normal, in particular there is no focal
;:‘kne,;, rigidity and bradykinesis. When he holgs
out his arms and extends his fingers, you detect a
(apld fine tremor of both hands, the tremor goes
away when he rests his arms at his side. What is the
pest next step in the management of this patient?

2. MRIscan to visualize the basal ganglia
p.Electromyogram and nerve conductinn studies tg
more fully characterize the tremor

¢. Therapeutic trial of propranolcl

4. Therapeutic trial of primicdcne

¢. Neurology referal to rule out moter neuron disease
7.PARKINSON

1.A 61 year old man presents with a six month
pistory of progressive unt!ateral stiffness and
pradykinesis together with a resting tremor. Which
treatment option Is most appropriate?
a.Llevodopa treatment alone
b.Levodopa and carbidopa combined
¢. Dopamine agonist alone
d.Seleglline alone .

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

2. Which of the following signs Is not indicative of
Parkinson’s disease?
a.Rigidity

¢ Micrographia

e.Loss of postural reflexes

b. Bradykinesis
d. Action tremor

3.A60year old patient with Parkinson disease
Presented with worsening of her tremors and
tigldity, She confirms that she takes
levodopa/carbidopa at regular intervals. Her doctor
"¢ports that this Is off/on phenomenon for this drug.

264 |

He raplaced this drug with which of the following
drugs?

2 Amgerzdre

b Pramigasn e

¢ Pasagine

d Ertacagore

e Procychidine

4. Your friend from swat brings his grandfather for
inability 15 go downhill 3nd 3 tendency o fall. On
2xaminztion he has sxpressioniess face, tremors and
poverty of movements. What treatment options do
you have for ris treatment?
a Amanrtadine 2. Phyncal therapy

¢. Levodog: < Antichohnerge

e All of them

S. Each of the following has ceen mplicated in
producing pariunsonism except

3. MPTP

D. Reserpine

¢. Haloperidel

d. Chicropromazine

e, Trihexyphencyl

1. A 74 year oid famale presents with headache and
neck stiffness o the ED. Foliowing 3 LP the patient
was started on cefriaxone. CSF culturs = Listeria
monccytogenes. What s the appropriate traetment?
3. Add [V amoxcin

b. Change to IV amaxicillin + gentamicin

¢. Add IV ciprofioxacn

d. Add IV co-amoxciave

e. Continue IV c2ftriaxone as menotherapy

2. The following SSF findings are compatible with
which of the following Zlagnosis. Proteins
110mg/di{upto 44mg/dl), calls 150/mm3(upto
4/mm3) with 30% lymphocytes, glucose 20mg/dI(60-
80mg/dl)

a. Pyogenic meningitis

¢. Tuberculasis meningitis
@. Carebral malaria

b. Viral meningitis
d. Encephalitis

CamScanner


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

'L ONS N ONE :
3 A 16 year old girl was brought to hospital with 4
@ava Nistory of fever, headache, vomiting and
Impaired consclousness. O/F, temperature wes1020
¥ and she had nuche! Higldity. CSF showed pressure
of 28cm N30, WBC 220u/1 with predominaht
ymphecytorls, protelns BEmg/l, Glucose of 70mg/dl,
Ner lood suger was 120mg/dl, What ls the most
Ukely dlagnotin?

® Acute virel meningltly

b Acute bactertal meningitiy

¢ Tuberculous meninglitis

¢ RFunga meningitis

e Aseptic meningitis

4. A young Jady presented with fever, headache and
confusion of 3 days duration, her CSF examination
revealec proteins of 650mg/d|, glucose 20mg/d|,
cells 3500/cmm, mostly polys. Gram’s stain of the
CSF shows Gram negative Intracellular diplococcl.
3 Cerebral malana

b Viral mening* -

¢ Tuberculous meningitis

€. Meningococcal meningitis

¢. fungal encephalitis

1. 20 year cid college student prasents with
deteriorating gait for the last one week. He has
history of upper respiratory tract infections. On
examinatior. there s lower limb weakness and
refiexes are absent. There are non sensory signs. The
mos? likely diagnosis is

& Guiliain barre syndrome

t. hronic inflammatory poly neuropathy

¢ Porphyria

¢ Charcot Marie Tooth disease

e AIDS

2. A young man develops @ weakness of both the
lower limbs for € days. It was preceded by acute
Eastroenteritis 2 weeks ago. The weakness has
prograssed to affact upper limbs since yesterday. On

65 | |

examination both the knee and ania Jorks
absent. Sensations are Intact In alf tho "mb:’.
». Spinal cord transaction

b. Diphtheria

¢ Pollomyelitis

d. Pott's diteasa

e. Gulllain barre syndrome

3. Patlents with Guillaln barra syndrorng m
develop resplratory fallure especlally In thy .
phase. Which one of the following Is used fe,
monitoring resplratory function In these Patiany,,
a. Forced vital capacity

b. CT scan chest

¢. EMG

d. Arterial blood gases

e, Chest

1. The cause of characteristic decrease in respong,
on EMG is:

a. Eato\ lambart syndrome

b. Myasthenia gravis

¢. Multiple sclerosis

d. Motor neuron disease

e. Epilepsy

2. The following symptoms/signs are compatible
with the diagnosis of Guillian Barre syndrome
a. Absent vibration sense

b. Weakness of limbs

c. Parasthesia

d. Absent reflexes

e. Difficulty in breathing

3. A 60 year old female complalns of diploplaand
generalized weakness that 8s worse In evening. ¢
most likely diagnosis Is

a. Guillain barre syndrome

b. Myopathy

¢. Hypothyroidism

d. Mya<thenia gravis

c. Cushing's syndrom=
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1. A 47 years old male admitted for workup of
mediastinal mass, developed rash, decreasing
urinary output with raising area few days after
extensive investigation for diagnosis and staging.
What Is the most likely cause of his recent problem?
a. Bladder out flow obstruction

b. Radio contrast associated Nephritis

¢ Membranous Nephronpathy

d. Pyelonephritis

e.Metastasis to the kidney

2. A 30 years old female received from labour room
after delivering a baby with post partum
hemorrhage with deranged renal functions
(creatinine 26, urea 300 gm/dl). Her labs are as
follows:HB 12 gm/ dI, TLC 25000(neutrophils 70%),
platelets 90,000, PT / APTT prolonged. What is the
likely cause of renal failure?

a. Interstitial Nephritis

b. Acute tubular Necrosis

c. Obstructive nephrology

d. Cresentric nephrology

e. Halothane toxicity

3. A47 year old male admitted for workup of
mediastinal mass, developed rash, Decreasing
Urinary Output with ralsing Urea and creatinine few
days after CT scan Thorax. What Is the most likely
cause of his recent problem?

267 |-
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2. Radiations

b. Radio Contrast assoclated Nephritis
¢. Membranous Nephronpathy

d. Polycystic Kidney Disease

e. Metastasis to the kidney

4. A 40 Yea:s old male with pre-existing
glomerulonephritis having proteinuria ang
hematurla suddenly deteriorates and Presents with
oliguria and serum K+= 7.8mmol / K,

urea=13mmol/L, creatinine=342 mmo I/LGFR = 1
m

L/h. The best management would he?
a. Calclum supplement

b, Calcium resonate enema 30g

¢. 10 units irsulin with 50% dextrose
d. Nebulized salbutamol

e. 10 ml of 10% calcium glycolate

5. In a patient with chronic renal failure, which of
the following Is the most contributor of renal
osteodystrophy?

a, Impaired renal production of 1,25 dihydroxy
vitamin D3

b. Hypocalcemia

c. Hypophosphatemia

d. Loss of vitamin D and calcium via dialysis

e. The use of calcitrol

6. A 45 Years old patient on hemodialysls for one
week has noted that his blood pressure is more
difficult to control. Her reports good compliance
with his medications, which Include erythropoietin
ferrous, sulfate, vancomycin, and vitamin D.His
blood pressure Is 180/99 mmHg. Which of the
followlng Is the most likely cause for the worsening
control of his blood pressure?

ge
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e m,thropoletin b Ferrous sulfate
"vmcomycin d. Vitamin D
¢.Uremia

7.A 65 years old woman on hemodialysis for chronic
renal fallure requires an urgent dental extraction for
anabscessed tooth, Of the following, the most
appropriate agent to administer to reduce the risk of
significant bleeding would be:

a. Aminocaproic acid

h. Conjugated estrogen

¢, Desmopressin

d. Drythropoletin

e. Fresh frozen plasma

8.A 50 years old male with end stage renal disease
presented with fatigue, shortness of breath on
exerclse and progressive pallor. Hls labs are as
follow: HB 7 gm/ dlI, TLC 7,000, serum ferritin s
normal, What Is the effective treatment for his
anemla?

a.Iron ( intravenous)
¢. Erythropoletin

¢, Vitamin B12

b. Folic acid
d.Iron(oral)

9.A 43 years old patient of CRF presented with
shortness of breath and nausea and vomiting having
deranged renal functions. What is the most likely
acid-base pattern expected in this patient?

a. Metabolic alkalosis

b. Respiratory acidosis

¢. Metabolic acidosis

d. Respiratory alkalosis

e. Compensated respiratory alkalosis

2, NEPHRITICSYNDROMESSRE IS i
1. Two weeks after recovery from a severe bout of
pharyngitis, an 11 year old girl Is seen because of the
acute onset of periobitral edema, hematuria,
malalse, nausea and headache. Which of the
followlng findings Is expected?

3. Hypotension

b.Increased antistreptolysin O titer

¢ Marked hypoalbuminemia

d. Polyurla

e Positive urine cultures for Beta hemolytic
streptococe

2. A 26 years old male presents with hematuria. His
wife states that he has had a sore throat for the past
two days and that he has had hematuria a few times
in the past, also concomitantly with a sore throat.
She states that his urine usually returns to a normal
clear yellow color after a few days. Which of the
following is the most likely diagnosis?

3 Alport syndrome

b. Gocdpasture syndrome

¢. IgA Nephropathy

d. Membrancproliferative glomerulonephritis

e. Poststreptococcal glomeruionephritis

3. A 12 year old boy presents with two weeks history
of Pain In the knee joints associated with fever,
colicky pain in the abdomen and a rash over the
buttock area. Urinalysis showed proteinuria and
hematuria, The most likely dlagnesis is:

a. Post_streptococeal glomerulonephritis

b. Henoch_schenlein purpura

¢. Minimal change cisease with peritenitis

d. Uninary Tuberculesi

e. Sub_acute bactenal endecarditis

4. All are features of Nephritic Syndrome except
b. Hyper triglyceridema
d. Hypertension

a. Hematuria
c. Red cell cast
e. Periorbital edema

5. A 10 years old boy presents with headache
periorbital puffiness and pain and swelling jn left
knee. On examination he is having purpuric rash on
legs. His labs are as follows; Hb=13gm, TLC= 4500,
platelets= 350000, PT / APPT= Normal,
creatinine=1.5 gm / dl, Urine R/E ( albumin+ RBCs
numerous)

a. Past streptococcal glemerulonephritis

b. IgA Nephropathy

¢. Henoch schanlein purpura

d. Minimal change disease

¢. Alport syndrome

268 ¢

(%1 CamScanner


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

R EEmE-----

" RENAL MEDICINE |

Lecaua iyl

6. The following Is the most pathognomonic feature '

of glomerulonephritis on urine microscopy.
a.WBC b. RBC

¢. Granular cast d. Hyaline cast

e. Bile Pigments

7. A 16 year old boy's Is referred from department of
ENT with deafness and hematuria, His father died
due to ESRD,

What s the most likely ciagnosis?

a. Minimal change disease

b. Polycystic Kidney Disease

<. Post streptococcal glomerulonephritis

d IgA Nephropathy

e. Alport's syndrome

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

3. Hematuria

b. Low serum albumin

¢.> 3gm proteinuria/ 24hour

d. High serum cholesterol

e. Fat-bodies In urine

5. A 33 years old deaf man has presented with a
family history of renal fallure. Which of the
following mediate with his diagnosis?

2. Good pasture syndrome

b. Alports syndrome

¢. IgA Nephropathy

d. Churgh Strauss syndrome

e. Nephritic Syndrome

10. A5 years old boy diagnosed with post
streptococeal glomerulonephritis was admitted to
the hospital several weeks ago.Over the last few
weeks, this clinjcal state has not improved. Severe
Oliguria has developed, his serum creatinine has
continued to rise and his gloinerular filtration rate
has decreased by 50%, since his admission to the
hospital, Which of the following is the most likely
dlagnosls?
a. Alport syndrome

b, Membranoprollferative glomerulonephmh
¢. Membranous glomerulonephitls

d. Rapidly progressive glomerulonephrigjg

e, Renal paplllary Necrosls

11, A 22 year old woman presents with faver
malalse, generalized arthralglas and a skin "!;h
the nose and malar eminences. Which onq ot tht'zv
following possible findings has the greatesy ¢
slgnificance In the overall prognosis for the Patie

a. Atypical verrucous vegetations of the Mitra| va‘n\‘r
b. Glomerular subendothelial Immune complex ve
deposition

C. lmmur;e Complexes at the dermal eplderma)
Junction In skin

d. Perivascular fibrosis In the spleen

e. Pleuritis

12. A5 years old boy diagnosed with
poststreptocaccal glomerulonephritis was admitteq
to the hospltal several weeks ago. Over the a5t few
weeks, his clinical state has not improved, Sevm
oliguria has developed serum creatinine has
continued to rise; and his glomerular filtrate rate has
decreased by 50% since his admission to the
hospital. Which of the following is the most likely
diagnosis?

a. Alport syndrome

b. Membranoproliferative glomerulonephritis

¢. Membranous glomerulonephritis

d. Rapidly progressive glomerulonephritis

e. Renal papillary Necrosis

3. NEPHROTIC SYNDROME ;

1. A 13 years old boy presented with generalized
body swelling. His labs are as follows HB 12gm/d,
TLC 5400, Urine R/E( albumin +++), U / S abdomen
normal, triglyceride 700, serum albumin 2.1gm.
What is the most probable diagnosis?

a. IgA Nephropathy

b. Menimal change disease

c. Diabetic neuropathy

d. Post streptococcal glomerulo nephritis

e. Membranous Nephronpathy
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15 years old student presented with generalized
s o swelling. Which of the following is at least
psistent with Nephrotic Syndrome?
3 Hematuria
. Low serum albumin
¢.>3gm proteinuria/ 24hour
4. High serum cholesterol
o fat-bodies in urine

s A10year female presented with periorbital
uffiness especially after getting up from sleep. She

pas ascites and pedal edema. Urine R / E shows 4+

proteinuria with no RBC cast. What is the likely

diagnosis out of the following?

2. SAIDH

b. Nephritic Syndrome

¢. Nephrotic Syndrome

d.Acute Renal Failure

e. Congestive Cardiac Failure

. 5,A10 years old boy presents with severe

proteinuria, hypoalbuminemia, generalized edema
and hyperlipidemia.The patient improves on an
emplric trial of corticosteroids with complete
resolution of proteinuria. Which of the following is
the most likely diagnosis?

3. Diabetic Nephropathy

b. Focal segmental Glomerulosclerosis

¢.lupus Nephronpathy

d.Membranous glomerulosclerosis

¢, Minimal change disease

4. URINARY TRACT INFECTIONS

L.An 18 year old woman presents with suprapublc
Paln, urinary frequency, dysuria and hematuria for
the past hour, Urine tests show the presence of

pyuria but no white cell casts, Physlcal examination
Is remarkable only for suprapubic tenderness on
palpation, Which of the following Is the most likely
diagnosis?

a. Acute pyelonephritis

b. Chronic Pyelonephritis

¢. Cystitis

d. Fanconi Syndrome

e. Nephrocalcinosis

2. A28 year old woman presents with fever, dysuria,
Urinary frequency and flank tenderness. The urine
contained neutrophils and many white cell casts.
Urine protein was moderately increased. Urine
culture revealed bacteria. The most likely causative
organism is

a. Escherichia coli

b. Haemophilus Influenzae

¢. Neisseria gonorrhea

d. Proteus vulgaris

e. Pseudemenas aeruginosa

3. A78 year old man with long-standing prostatic
nedular hyperplasia dies of a stroke. At autopsy,
bath kidneys demonstrate coarse asymmetric renal
corticomedullary scarring, deformity of the renal
pelvis and calyces, Interstitial fibrosis and atrophic
tubules containing ecsinophilic casts. These findings
are most likely suggestive of

a. Berger disease

b. Chronic analgesic Nephritis

¢. Chronic Pyelonephritis

d. Membranoproliferative glomerulonephritis

e. Renal papillary necrosis

4. An 18 year old woman presents with suprapubic
pain, urinary frequency, dysuria and hematuria from
past hour. Urine tests show the presence of pyuria
but no white cell casts. Physical examination is
remarkable only for suprapubic tenderness on
palpation. Which of the following s the most likely
diagnosis?

a. Acute pyelonephritis
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b. Chronic Pyelonephritis

. Cystitis

d Fanconi Syndrome

e. Nephrocalcinosis

SUADULT POLYCYSTIC KIDNEY.DISEASE :

1. A 23 year old girl presented with left loin pain and
haematuria, Her mother was hypertensive and died
of a stroke at aged 54. On examination she had
palpable kidneys. Blood Pressure was 170/100,
Serum creatinine was 2.3 msg/ dl. The most likely
diagnosis Is;

2. Adult Polycystic Kidney Disease -
b. Left uretic stone

¢. Acute nephritis

d. IgA Nephropathy

e. Alport's syndrome

2. Which of the following is the best investigation of
cholce for screening the relatives of patient with
adult Polycystic Kidney Disease,

2. Serum creatinine b. Urea
¢. Ultra sound abdomen d. CT abdomen
e. Xray KUB

3. ACE inhibitors would be expected to slow the
progression of renal insufficiency in of the following
conditions?

2. Amphotericin induced Nephronpathy

b. Analgesic Nephropathy

¢. Autosomal dominant polycystic kidney disease

d. Chronic dye _associated Nephropathy

4. A 30 year old patient presented with right side
weakness. CT brain revealed S.A.H. systemic
examination revealed masses in flanks. B.P=
190/120, Hb= 17mg/dI,TLC=5600,Creatinlne=3.2,
ECG=LVH, LFTs=Normal, Urinary VMA=normal. What
is the most probable diagnosis?

a. Pheochromocytoma

b. Adrenal hyperplasia

¢. Adult Polycystic disease

d. Renal artery stenosis e. Aortic stenosis
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5. A 60 years old man Is on dialysls dye to

kidney disease, was referred for medica| che cy'"c
Which of the following Is least assoclateq ‘"'lh
disease? h

a. Miral regurgitation

b. Sub arachnoid hemorrhage

¢. Mitral stenosis

d. Aortic regurgitation

e. Clrcle of villus aneurysm

ANSWER KEYS
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1, ADRENAL DISORDER
whlch of the following is a recognized feature of
prlmafY hyperaldosteronism (Conn's syndrom

2, Muscle weekness

p. Hypotension

. High blood renin level

d. Acidosis

e, Hypokalaemia

2, Which of the following Is not the classical feature
of addisonlan crisis?

2. Alow blood sugar level

b.Alow plasma sodium

¢. Aralsed blood urea

d. Fever

e. Precipitation during pregnancy in a patient with
chronlc adrenal Insufficiency

3,A 35 years old woman Is seen 6 montks after
giving birth to a normal Infant. She suffered severe
cervical lacerations during delivery, resulting In
hemorrhaglc shock. Following blood transfusion and
surglcal repalr,” postpartum recovery has so far
been uneventful. She now complains of continued
amenorrhea and loss of welght and muscle strength.
further Investigation might be expected to
demonstrate which of the following findings?
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2 Decreased serum cortiscl

b. Hyperestrinism

¢ Hyperglycemia

d. Increased hair growth in a male distribution
pattern

e. Increased serum free thyroxne

4. A 14 years old boy is seen because of increasing
weakness, easy fatigability and weight loss over the
past 3 months. In addition, he has recently
developed nausea, vomiting and abdominal pain. His
blocd pressure is markedly decreased and he has
increased pigmentation of his skin creases. These
findings are suggestive of

a. Cushing syndrome

b Secondary hyperaldostercnism

¢. Osteitis fibrosa cystica

d. Addison disease
e.1a-hydroxylase deficiency

5. A 34 years old man is referred for evaluation of
hypertensicn and persistent hypokalemia in spite of
taking oral potassium supplements, Blood pressure
is 180/110 mm Hg, Serum sodium Is 143 mEg/L
(normal 140- 148 mEq/L), potassium = 3.3 mEq/L
(normal 3.6-5.2 mEq/L), bicarbonate = 29 mEg/L
(normal 22-29 mEg/L), chleride 103 mEg/L(normal
98-107 mEq/L) and urea nitrogen = 23 mg/dl(nbrmal
7-18 mg/dl.). Computed tomography demonstrates
a3 cm mass In the right adrenal gland. The most
likely diagnosis is

a. Addison disease

b. Cushing syndrome

¢. Sipple syndrome

d. DiGeorge syndrome

¢. Conn's syndrome
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6. A tentatlvely female newborn has ambiguous
genitalla, What appears to be a vagina Is assoclated
significantly enlarged clitorls resembling a penls.
Other findings Include hyponatremla, hyperkalemla
and hypotension, Deficlency of which of the
following Is suggested by these findings?

a. 11-Hydroxylase b. 17-Hydroxylase
¢. 21-Hydroxylase d. Amylin
e. la-Hydroxylase

7. An acutely ill 18 year old female college student Is
brought to the emergency department by her
roommate. The patient is febrile and markedly
hypotensive and her mental status is obtunded.
Numerous petechial and purpuric hemorrhages are
scattered over the trunk and aspiration of a lesion
reveals neutrophils engulfing gram-negative
diplococcl. Serum sodium is markedly decreased and
serum potassium Is Increased Coagulation testing
reveals increased prothrombin time, activated
partlal thromboplastin time, and fibrin- fibrinogen
split products. Which of the following is most likely
diagnosis?

a. Conn syndrome

b. Hyperprolactinoma

c. Neuroblastoma

d. Waterhouse-Friderichsen syndrome

e. Sipple syndrome

8. A 28 years old married lady presented to the
medical OPD with the complaints of weight gain and
depression. Examination revealed that she is
overwelght, BP Is 190/100 mmHg. Her skin Is thin
and there are brulses on the arm and legs. Recently
she was examined by ophthalmologlst who found
that she had bitemporal hemlanopla. The random
blood sugar Is 250 mg%. you are suspecting cushing
syndrome, which of the following test Is screening
test of cholce?

a. Low dose DM suppression

b. High dose DM suppression

¢. 24 hours urinary cortisol
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d. Serum cortisol levels
¢. Serum ACTH levels

9, In a patlent with milliary tuberculosls Presentyy
with Increased pigmentation fasting hypgmyc."\l.
and hypotension, The most likely diagnosis |5

3. Pltultary Involvement

b. Intenstinal TB

¢. Tuberculos meningltls

d. Adrenal Involvement

e. Tuberculos pericarditis

10. The best screening test for cushing disease is
.24 Hr urinary cortisol b. Adrenal CT
¢. Random cortisol d. ACTH level

11, A28 year old man has noticed that the tissye
around his breasts has become Increasingly swolley,
are non-tender. He has recently started
chemotherapy for testicular cancer. Which is the
single most likely blochemical cause for this changgy
a. Decreased androgeil

b. Decreased dopamine

¢. Increased growth hormone

d. Increased estrogen: androgen ratio

e. Increased prolactin

12, A 35 years old woman Is seen 6 months after
giving birth to a normal Infant. She suffered cenvial
lacerations during dellvery, resulting In hemorrhagk
shock. Following blood transfusion and surglcal
repalr, postpart muscle strength. Further’
Investigation might be expected to demonstrate
which of the following findings? recovery has sof
been uneventful. She now complains of continued
amenorrhea and loss of welght and

a. Decreased serum cortisol

b. Hyperestrinism

¢. Hyperglycemia

d. Increased halr glowth In a male distribution pt*
e. Increased serum free thyroxine

TMM SUPER 6 FOR KMU 4TH YEAR MBBS _l

43, A28yoars old lady who was treated for TB one
ar 880 presented with fatigue, anorexia, low
ood and welght loss. On examination she was

tanned, BP 90/60mmHg, Pulse 76/min, GIT, Chest,

s & CNS examination was unremarkable. Hb

42,8g/d, TLC 7.3x109/L, ESR 12, Na# 124 mmol/L, K+

5.7mmol/L, urea 42mg%, RBS 88mg/dl. Choose the

most likely diagnosls.

a. Chronic fatigue syndrome

p. Reactivation of tuberculosis

¢. Psychological

d. Diuretic use

e. Addison's disease

14. A fifty year old lady with centripetal obesity,
acne and hirsuitism. The most likely diagnosis is
a. Cushing's syndrome

b. Diabetes mellitus

¢. Hypogonadism

d. Hypothyroidism

e. Simple obesity

15. Which of the following Is not the classical feature
of addisonlan crisis?
a. A low blood sugar level
b. A low plasma sodium
¢. Aralsed blood urea
d. Fever
e. Precipitation during pregnancy in a patient with
chronlc adrenal insufficiency
2. DIABETES MELLITUS ¥
1. A 17-year-old man has lost 6kg over the past 2
months. He has also been excessively thirsty and not
his usual self, A venous blood sample Is taken.
Random venous blood glucose = 16mmol/L(300mg
%), Which Is the single most appropriate next step In
management? '
a, 24th caplilary glucose dlary
b. Fasting venous blood glucose
¢. Oral glucose tolerance test (OGTT)
e, Repeat random venous blood glucose
. Start treatment for dlabetes

’

2. A 68-year-old man undergoes retinal screening.
He has type 2 diabetes and uses Insulin twice dally.
He Is told that there Is evidence of new vessel
formatlon and asks his doctor for the significance of
this finding. Which Is the single most appropriate
response?

a. Areas of the eye that had previously been damaged
have regenerated

b. He Is likely to lose his sight in this eye within 3
months

¢. His diabetic control is good and his vision is

improving

d. His disease is progressing and getting harder to

control

e. This is a normal finding in someone with type 2

diabetes

3. A 55 year old man is seen in the clinic for follow
up of type 2 diabetes mellitus. He feels well' has
been exercising regularly’ and has had good control
of his blood glucose on oral metformin' with HbAlc
of 6.4% He has a history of mild hypertension and
hyperllplaemla. Which of the following statements Is
correct regarding routine testing for diabetic
patients?

a. Dilated eye examination twice yearly

b. 24-hour urine protein annually

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

d. Urine microalbumin annually

e. Referral to neurologist for peripheral neurcpathy
evaluation

4, A 15 years old boy Is brought to medical OPD by
his mother In drowsy state. He Is a known case of 1
dlabetes Mellltus. Three days ago he developed
productive cough and fever and he stopped Insulin.
On examination he Is dehydrated, pulse Is 130/min,
BP 100/70 mmHg, temperature 1040 F. His breathing
Is de and rapld. Crepitations on the right side of the
chest. Blood sugar Is 500 mg/dl, TLC 16000 with 90 %
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