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" in to Pacds OPD has been disgnosed 13
for this type of anemia?
Folate and Vit B12 deficiency
b. Only Vit B12 deficiency
¢.  Only folate deficiency
d. Tronand Vit C deficiency
e. lron and Vit B6 defici
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> at the right

st likely to have

no major medical
been physically active for
she falls out of bed and
pain in her left hip. She is
bulate without severe pain.
nly a fracture of the left femoral
sed fracture of T10. Which of the

is she most likely to have?

deficiency
e osteomyelitis
Osteogenesis imperfecta
@  Osteoporosis
e.  Polyostotic fibrous dysplasia
61. An 18 years old female patient presented to the ER with
colicky abdominal pain, diarrhea, vomiting and frothy
urine. She gives history of knee and ankle joints pain for
which she is taking NSAIDS. She is also complaining of
purpuric rash on buttocks and legs, On examination her
Blood Pressure is 140/90 mmHg, pulse 78 bpm, and
respiratory rate 18/min. Lab investigations revealed
elevated creatinine 2.0 mg/dL, ESR 60 mm/at first hour
and Ig-A levels,
What is the most likely diagnosis?
a.  Churg-Straus Syndrome
® Henoch-Schoenlein Purpura
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redness, swelling
Rest of the clinical
Investigations reveal
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A suspicion of

ed an
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factor negative iciC
made. Which of the following It
advise to confirm the diagnosis

a. ANA

® Anti—-CCP antibodies

c. ENA Profile

d. Anti-dsDNA antibodies

e. Anti—Scl 70
38 years old lady
theumatoid arthritis for the last 10 years present
with chief complaints of easy fatigability, ©
palpitations and dyspnea on exertion. Al
investigations including Echocardiography are normal
except peripheral blood film. Following is her pcriphsre{
smear report. Hb — 9.1 g/dl TLC — 3000/mm”
Platelets — 140000/mm3, Neutrophils — 67%,
Lymphocytes — 33%, MCV — 105 fL. Which of the
following drugs is responsible for this hematological
abnormality?

a. Azathioprine

b. Leflunomide

¢.  Naproxen Sodium

® Methotrexate

e. Sulfasalazine
A 27 years old female patient presented to you with a
history of photosensitivity, malar rash, recurrent oral
ulcers and joints pain involving small joints of the hands.
There is also history of non-scaring alopecia. On
examination there is butterfly rash on the face with
sparing of nasolabial folds and aphthous stomatitis. Rest
of the systemic examination is unremarkable.
Investigations revealed anemia with thrombocytopenia.

of

with a background history
ed to you

redness,
{ +

6/11



Pak International Medical College
5* v of Medical Fducation
Year MRRS Fnd of Block-N Fxam (Theory Paper)-2024
B compiuming of o nain and tender nodules on his
shvins 4m-::¢u”:uvmm reveais \ntﬂ;s_h:;\
Ray chest chows hilsteral hilar hymphadenopathy.

of the followsng will aleo be seen n his patient”
Elevated PTH C

Hypocalcemia
Elevated ACE levels
Decreased Vitamin D
Hypophosphaternia
T1. 33 years old male patient presented o the emergency
He is giving history of joints pain and saddie-nose

‘4 Renal Biopsy & Histopathology
< RAFactor
72 35 years old male patient presented 1o the emergency
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