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11, You have decided 1w perform chorionic villous sampling for
Mrs Rashid whose first bom suffers from Down's syndrome.
Which of the following complications will you counsel her
about.

& Antepartum Hemorrhage
7 b, Fetal anemin
¢ Hydrops fetalis =
" d.  Miscarringe rute
e Vaginal discharge
12. A 40 yrs old G4P3 presents to you at 37 weeks of gestation
with previous 3 C - sections & complains of per vaginal leak.
U/S shows intrauterine fetal death. Mode of delivery in this
case will be?
o  Induction of labour
b. Wait for spontaneous onset of labour
e Augment with oxytocin™"
4 Caesarean scction
13. Intractable nauses & vomiting affects 0.3 — 2.1 % of all
pregnant women. One of the complications of this condition is
o Multiple Hemorrhoids
b. Edema of both fect
¢ Polycythemia

e Metallic taste mouth
14, Intractable Nausen & vomiting in pregnancy is called
Hyperemesis Gravidarum. The treatment for this includes.

._‘_ "-ilh' 2 _' A I-I.I._ 3 -

d. IV Vasoconstrictors
e Parenteral Antiblotics ¥~

15. Auymowprmmtlndywmummhrmmm
booking at 10 weeks of gestation. Her BMI is 33kg/m2. She
mmmﬂh;mmmulmm.madﬁuuﬁu
you give her

&  She cannol start new exercisc programme but can
continue her daily routine with diet control.

b.  She can start new exercise programme but have to
increase diet in order to combat the increase requirement
for fietus and mother.

’& She can start metformin and new excrcise regime along
with strict diet to Joose weight so that her BMI is

<5km/m2 as she is at risk of venous thromboembolism.

hdpmlpuﬂmﬂmlahtpim
e Ehehaﬂwadnmlkmrlsmhmdﬂlybm#

16, A 24 years old smoker in her second pregnancy visits the OPD

Placental abruption v~
Uterine infection
Post term dielivery
Hyperemesis Gravidarum
¢, Bacterial Vaginosis
17, AlﬂywoldadPhummDPDulJ&mhurpmum
Mlhumpuiusurdyspnummmmmmwm
fetus is in transverse lie but has regulur fetal heart rate.
Ultrusound confirms transverse lie with AFI of 26 cm. She is
at risk of?
a.  Post term pregnancy
(l b. Placenta Previny
¢, Cardinc failure®
4 Cord Prolapse V"
e. Obstetric Cholestasis
18. A 22 years old lady with twin gestation presents in emergency
at 32 weeks of gestation with early abdominal contrctions.
Leading twin is cephalic with normal CTG but cervix as is
closed. What will you recommend?
Antenatal Corticosteroids s
Parentral Antibiotics =
Emergency Cacserean
Instrumental delivery=
e.  Oxytocin infusion v
19. A 35 years old lady with known diabetes mellitus visits the
antenatal clinic for Pre pregnancy counseling. What will you
advise her.

ee P

pe e

Daily folic acid of 400 ugV””

Start ACE inhibitors

Start oral Multivitamins

Stop exercise for pregnancy

20 a!lym:nlqumdhbeﬁchdyvhtumﬂlﬂmfnr
booking, What will you advice to decrease the risk of pre —
eclampsia.

ppo =

Offer low molecular weight Heparin now
¢ Starther on oral antihypertensive v
d. Perform 24 hours Urinary proteins now
e.  Advise her to lose 10 Kg weight.
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& er fetus will also be Rhesus negative

# She should have o routine dose 28. Inaw
: of Anti — D . oman with previous 1 C - Section, the hi Incldence
& ﬁﬂ_d"“"cry injection of rupture of the uterus is with. -
: ¢ is ot risk of developing severe Rh isolmm 0. Delivery at 37 wecks gestation
d. She does not need routine antenatal pmphy.:::lﬂ::u“ b._Spontaneous onset of labour
e ol — ’@
. She needs Anti — D injection just now, ’ . Induction of lnbour with landin .2 ke
o hospital visit L 29. ETET inversion Is an obsteiric omergency, Which of the
cars old pri i ollowing finding rul t s
e TR =
complaining ofl-[udll.‘.h‘z as w 1.1 g i 8 com Hlpy e 1 b, Severe bleeding PV
o tonic — clonic fit. ell. During labour, she develops V';u;m of the uterus not palpable abdominally
What is the most likely dingnosi d. Well Contrs »

P Bninm:mrr Ripaossr 30, Mrs § roported to the hospital on 10* postnatal duy with the

b temperature of 38.40 C, pain lower abdomen and foul smelling

e s Ox et e o

d Ay UlErus was o 0 8 and o wuﬂl i Wi

Mrs. A v:ﬂii i s - admitied having puerperal sepsls and her Investigation were
bee: 1% OOREADE On it ‘";”Bmm :: sent. The most common organiam involved in Puerperal scpsis
i re.
150110 mm Hg. Urine analysis showed 1 + protein she had a  Ansevobes - Bacteriodes
been normotensive before pregnancy. b. Chlamydin Trachomatls
The drug of choice would be. /" Gram positive p Hemolytlc Strptoco cf group A, B, D
& UV Hydnlazine " Proterus Mirabills D
‘Magnesium Sulphate e, Gardnella Vaglnilis Cc>d
31, Regarding PIH, which statement in not tree. But it return
d.  Methyldopa o Develops after 20 weeks of pregnancy \yeek S to normal after 6
e. Nifedipine BJ7) Usually Associated with proteinuria
HELI.PsyndmrMisuoompliclﬁon anre—EcImmlil. The . Mummmmemm‘mMli
following is not the complication of HELLP Syndrome. 4. Often oceurs in subsequent pregnancies

a  Acute Renal failure e. Canlead to fetal growth retardation.

b, Disseminated intra vascular Coagulation 32. A 32 years old G3P2 woman at 31 weeks gestation presents 1o
the antenatal clinic with al edema and headache. She is
also gestational dllbﬂleudanlnmlmﬂunmnﬂlmhn
B.P is 150/110 mmHg. pulse 95 bpm, temperature 364° C.
During nbdominal examination, her extremities tum §UITT and

g Delivery of placenta by she has a convulsion. She s taken to emergency department

. munhufmmocianﬂudcﬂvmnfMtﬁur for stabilization, What is most jmportant next sicp i

shoulder t

v~ Uterinc Massage after delivery of baby a  Valproic ncid

d.  None of the above b, Corticosteroids
G6PS woman had mnd emergency cacsarcan  section for d.  Methyldopa
mvmﬂ:nffgm.ﬁlnlsﬂmhypumdw..ﬂnhnmdof ;
C - section, the uterus is poorly She is already 33. Twelve hours afler vagln very, 29 years old P2 presents
receiving 40 wiuomo:tniulmmsﬂlmwdhm. with vaginal bleeding and  shortness breath, No
WBMnmqmlmmﬂuimwhwud. complication were reported during delivery. The placenta was

a Injection syntommetuine UV removed after 20 mins of gentle cord traction. The vitals of

b. Uterine manage mupmmma.?wwmurmumm.pum

o MWMmW lwmmmwmmmumbmwhwh.

4 Carbaphost 0.25 mg /M mummmwmm.

L n- ooompnec Mol § e s
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62.

A 6-year-old boy presents wi
th headache for
z:!wls diagnosed with an upper respiratory utﬁmz dllﬂ-m
20 Thm is no history of trauma. Findings include: blood

oy Sané?mm:plumg o g o o
2 = 1 ellllow.%nuthcmﬂliu!y

& Alport hereditary nephritis

b.  Chronic Renal Failure

¢ ldiopathic Hypercalceuria

unconscious with acidotic breathing. He was diagnosed as

Diabetic Keto Acidosis. What should be the 1 step in his
management?

e, Potassium replacement

. A9 yrs 0ld boy presented in OPD with the complaints of not

growing in height satisfactorily. He was the shortest among

the boys of his class. Birth history is unremarkable. There is

no past history of any systemic illness. His nutritional history
and bowel habits are normal. His height is below 2 5.0 on
growth chart and weight is normal of his age. Parents are of
normal height but there is history of delayed puberty in father,
What is the most probable diagnosis? -

a Achondroplasia

-n. mﬁmw’

d. Hypothyroidism

¢. Panhypopituitarism b,
A 6-month old baby boy brought to OPD for constipation.
w&uﬁnghim:y.ﬂwwﬂmm“pw
. On examination, there was wide open

field defects, all of several months' duration.
wmmmiwﬂ
muummm-wmwh

prolactinoma

B SOMULOUOPIc adetoing

O st

d. scidophilic
e Cricouwophic blasioms
68. During a yearlong Uaining grograim, & 20 yost: 9 Suinde
Pakistan Air Force officer Gills io clase cane fivm fay Poss. i
lagt place. She has als0 noled i lower puch W Ler vins st
coarsenng of her hair, along with b ilscess et
toward weight gain, meoorrhigis @l IGsily Wi e =
cold. Which of the following lasbutatory atusomnusing »
expected?
&  Increased serum free T 4
b. serum T3 sesip uptahe
Increased saturation of ok bemouc-oudes we »
Susoid- Bindine globas
€. Decreased seoum cholesieral
69. A 35 years old woman is sorn € monthe #fier givetg Do ;
nomal infant. She suffered severe convical eletalon: Sufig
delivery, resulting in bemomisagic shose. Folowig Dens
transfusion and surgical repair, pUSPEnMT TLUEr i 2 Le
been uneventful. She now complams of contmuet s
and loss of weight and muscie sirengii. Furlber mvcsigat
might be experied 1o demonstrale witich of tie joloway
findings”
@r Doweascd sorum
b.  Hyperestinisma—"
¢ Hypoglycomia
d  Increased bair growih in & mas deanbulon e
¢ incressed serum €
70. A 68-year-cid man undergoss retingl sovenmg. b a1 -
disbetes and uses insulio twice gaily. He & 0k ar e
evidence of new vessel formation end asic oo Gurir fu e
significance of this finding. Winch i fhe Smgic mor
appropriaic response”
& Areas of the cyr thi hed previousiy beer Gt
have regeneraicd
b,  He is likely 10 Jose Jus sight i fh e et & mecie
¢. His disbefic control i= goud. end e v &

7L Al?ﬂﬂ_hhﬁﬂﬂlﬁﬂ
also been excessively thirsy and not us uas e » v
H-&kﬁ“““ﬁ"
16mmol/L(300mg %). Which is fhe singic mor sppruprs:
next siep in manegement?

2 Festing venous biood plucos

b M”MW

¢ Repea mandom venous bivof g

(L
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72. A 15 years old boy is brought to medical OPD by his mother
in drowsy stute. He is a known case of typel disbetes Mellitus.
Three days ago he developed productive cough and fever and
he stopped insulin. On examination he is dehydrated, pulse is
130/min, BP 100/70 mmHg, temperature 104 F°. His breathing
is deep and rapid. Crepitations on the right side of the chest.
Blood sugar is 500 mg/dl, TLC 16000 with 90 % neutrophils,
blood urea 60 mg/dl and serum creatinine 1.4 mg/dl. What is
your most likely diagnosis?

8. Hyperosmolar non ketotic coma

b.  Hypoglycemic brain injury

c.  Diabetic ketoacidosis %<
~ Acute renal failure

73. A 40 years old woman presents 1o medical OPD with a three
months history of tiredness, weight loss and vague abdominal
pains, polyuria and polydipsia. Systemic examination is
normal except a small mass in front of the neck. Chest x-ray
numLBSlZDmg%.Bﬂ"s&TFl‘smmng-_;;
calcium 16 mg/dl, serum phosphate decreased, alkaline
mumibumnim{mmummmm
abdomen shows right renal stones. What is the most likely

e. Sarcoidosis ’
74. A35mﬁwﬂmmmm

s e s i
the clinic. Because of inadequate control of glycemia an
HbA lc of 8.5%, a sulphonylurea is added to his metformin.
When would you repet the Hb Alc test?

o After2 weeks

b. After one month

4. After 8 months

blood ghucose 60 mg/dl. Which one of the following test will

reveal disgnosis?
L Serum phosphate
b. TSH
c FreeT4
d  Overnight dexamethasone suppression test
‘e ACTH stimulation test (Shon synacthen v ‘
77. A 60 year old male complains of tender enlargement of his

mmawﬂsm&uﬂw
cardizc failure. Which one of the following medication is
responsible for his current preseatztion?

& 3

Alorvastatin

¢ Losartsa

78. Awymoﬂhﬂtmhhmund!mﬂﬂ?
mmpmmpuﬁndhgnhﬁﬂ She is
feeling enxious, intolerant io beat snd suffering from

paipitations. Her TETs show a low TSH uﬂ-%T‘-w

is most likely diagnosis?

81. A 30ycar
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1.7Tmg/dl (upto 1.3mg/d1) , Urea 45mg/dl (normal Unto
40mg/dl) , Urine R/E shows Proteins +— , No Pul,:','alls!
RBS; or {.‘t“s'_tsh. or Epithelial Cells. You suspect Nephrotic
syndrome, L is the most com
< ige v mon cause of Nephrolic
8. IgA Nephropathy
b.Minimal Change Disease
d. Membranoproliferative Glomerulonephiritis
¢.  Post Streptococcal Glomerulonephritis
A 29year old man presented to you with peri orbital puffiness
and low volume urine. O/E he is having Peri orbital puffiness
and lower limb edema.Labs show elevated S.Creatinine
1.9mg/d] (upto 1.3mg/dl) , Urea 45mg/dl (normal Upto
40mg/dl) , Urine R/E shows Proteins ++++ , No Pus Cells /
RBCs or Casts or Epithelinl Cells. 24hour Urinary proicins
>4g/dl , U’S abdomen show nomnal size echolexture and
parenchyma of both kidneys. What of the following test best
explains Nephrotic Range Proteinuria?
2. ASO Titers
b. CT Scan Abdomen
¢ Doppler Ultrasound for Renal artery stenosis
d. Dinbetic Profile
o Biopsy with
83. A 40 year old man presen casy {atiguability, peri
orbital puffiness und bilateral lower limb edema . His labs are
consistent with Nephrotic range proteinuria. Renal biopsy was
done and reports awaited. You suspect membranous
nephropathy, What is the First line treatment for Membranous

82

r

[ ¥

d. Insulin for hyperkalemia

e. Tacrolimus

84, A 55 year old man with Iungsrmdhgmd}:bmm

hypertension presented with easy fatiguability, sallow
complexion , facial swelling , casy bruisability and lower limb
edema . He is haying BP 160/100mmHg, Pale conjunctiva,
Hb 11g/dl MCV 9511 (76-100) low MCH and MCHC,
Elevated lipid profile , HBAIC > 1 immol/l (normal less than
7), S.Creatinine 5.5mg/d! (1.3mg/dl) , Na 134meq/l (135-
145meg/l) , K 6.6meg/L (3.5-5.5meg/L). U/S abdomen shows
shrunken kidneys with inuundmpuend:ynml echogenicity.

e Nephrotic Syndrome )
5. AﬁSmddmmDMHmmmfwlmls
; mpmdmm;ufmlﬁmﬂmm!
shmofhuﬂ:.heﬁw:lyhcwweumunildm
medkuﬂmhnmhhwndiﬁmhuﬁm.umom
zmmﬂimuh;&&mlwdl.mmhmﬂm

86.

87.

Page 8

worsened. What s the next line of treatment?

is didn't respond to hyperkalemia trestment and condition has

s  Administer Soda Bicarbonate
b, Administer Diuretics b
¢. Peritoneal Di 5§

I =

Pass CVP fine and prepare for Hemodi
c. Prepare for Renal Transplant : 1
A 65 year old man with CKD presented to you with persistent
anemin. His labs show Hb 9g/dl , MCV 85l (76-100), MCH
and MCHC low (Normoceytic hypochromic anemis) , Serum
Ferritin 100 microgram /L (15-300microgram/L) , Transferrin
200mg/dl (204-350mg/dl) How will you manage this
anemia?
a.  Administer oral iron
b.  Administer Vitamin C

Iminister k.
i AR

e. [Intravenous B12 and oral folic acid
A 40year old taxi driver presented to the ER with multiple
episodes of diarrhea and vomiting. O/E dry coated tongue with
signs of dehydration, BP 90/60mmHg (supine) Pulse 102/min ,
Temperature 99F. Urine output 400ml/24hours Labs : §.Urca
90mg/d1 (upto 40mg/dl) , S.Creatinine 1.5mg/d! (upto
1.3mg/dl), K 5.8meg/L (upto 5.5meg/L) Urine R/E and
ultrasound abdomen was unremarkable. You suspect AKI
secondary to Acute Gastroenteritis. What is the first line
treatment to prevent complications?

A 47 year old diabetic man comes to the OPD due to recent
onset of tremors. She had undergone renal transplant
secondary to ESRD. His B.P is 150/90mmHg , Pulse 80/min ,
R/R 16/min. Examination shows Gum Hypertrophy. Which of
the following immunosuppresants is most likely responsible
for her presentation?

Tacrolimus :
. A 40 year old man with diabetes mu[limslndhypmms!mf?r
mehnﬁyun.Henud;ntdﬂwmﬂdthmd{ﬂm
Which of the following is absolute indication for Dialysis?

mAn is ated for possible End Stage Renal
Dlulnﬂnhullmhiduqofdlahﬂumd_ litus and renal
functions arc getting worse day by day. Which of the
following long term treatment would give best survival mte for
this patient? :

a  Hemodialysis
b, Peritoneal Dialysis
= _.1_.'_-,' | ranspiant i

‘moo = UO
~20553
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T bbb
« Lymphatic drainage of breast maybe divided |
levels while doing surgery for Ca breast as:- i

B BN L
$e

106, mm:&m ist-
a.  Clinical examination.

¢ MRL+"
107. Nipple discharge is of concern if it is:-
0. Watery.

d. Serous.

c.  Yellowish in color.
108. Recent advances in the management of breast cancer:

regarding prognosis includes:

.

d.  Use of mitomycin-C

e. Use of steroids.

109. Von Hipple-Lindau disease is associated with mutations on
which gene locus?

d. 934
e 17pll
110. A 64-year old presents with a 2 month history of painless
hypertension,

visible haematuria, weight loss, pyrexia and
anacmia, What is the most likely diagnosis?

Adenocarcinoma of the bladder.

Urothelial bladder cancer.

Prostate cancer.

111. Commonest of hypospedias:
‘}lanular
Penile,

e
d. Penoscrotal. J

2, millhﬂhnldwhwsﬁsl&mohhoiwm“lﬁla
. puﬁutwilhmpmdmalmwhuhumladwﬂh

a
b.

visible haematuria?
a. Ultrasound renal tract.
b. IVU

ot’ .

who was myuhd:pmuh'fnlhw
o :pswmm naowwmuduﬂﬂwwﬂ’ suggest (0
know the function of kidney?

a. VU
b.  Ultrasound,
rogram,

114, Testicular torsion is a serious condition due to rotation of the
testis ond consequent strangulation of the blood supply.
Torsion is most common in males between the ages of 12
and 18 years and is uncommaon in men older than 30 years.
“Mlpdhnlmhdihhs&whmmwhmhofm
following is the most immediate symptom.

8, Fever

c. Scrotal edema.

d.  Urinary,
115, A 3 yeor old boy presents with fever, dysuria and gross
hematuria, Physical examination shows a prominent
o aren which is dull on percussion. Urinalysis
reveals red blood cells but po proteinuria. Which of the
following is the most

likely dingnosis?
hritis.

. Posterior ureth
d. Teratoma,
116, Which age group is more susceptible 1o stooes in their
kidney?

& Women between 30 to 50 years.

c,
d  Young adults,
¢. None of them.
117, The incidence of testicular cancer is 2.5 to 20 times higher In
patients with which of the following comorbidities?
a. Congenital lﬂf’l\l"l:la hyperplasia.

d.  Retractile testicle,

118, A 75 year old woman being Investigated for recurrent
urlnary (Proteus on culture) has a staghorn calculus on CT.
What s the most like composition?

a.  Cysteine

. Hydrogen,
119, Ideal site for chest tube insertion is.
2 3% or 4% space in the mid to anterior axillary line.

e e .
4 6*or 7 space in the mid to anterior axillary line.

120. A 30 years old @izh?wwwmmmm
during . She has a painful
mmwwmwmmmm
is the most likely diagnosis?

a.  Infiltrating carcinoma.
b. Breast abscess,
c.

Page 10

10/10


Glanular




