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<. SIGN attendance sheet before leaving é:ae:: Hall.
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ball point pen.

4. Only tick one correct answer as more than one
ticks=0.
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to invigllators/front desk before leaving
exam hall,

6. Unfair means strictly not allowed.

7. Turn off mobiles or leave outside.

8. There is no negative marking.
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CHOOSE ONE BEST ANSWER FROM 05:

1)A 50 years male presented with bleeding Per rectum, altered
bowel habits and spurious diarrhea for last 6 months.
Proctoscopy shows a circumferential growth in middle of
rectum. What Is the dlagnostic Investigation of ch this
patient?

a.
s
d..
e.

CT scan abdomen and pelvis
Colonoscopy.and blopsy
Dlagnostic laparoscopy

MRI pelvis

Ultrasound abdomen and pelvis

2)A 20 years old female presented with pain right illac fossa,
nausea and anorexia from last 1 day. On examination RIF Is
tender. TLC Is 15000. He Is diagnosed as a case ‘of acute
appendicitis. What Is the scoring system used for dlagnosis of
acute appendicitis?
Alvarado scare
b. APACHE 2 score
c. Balthazar score
d. BISAP score
e. Glasgow score

3)A patient Is newly diagnosed with mild Ulcerative colitis.
What type of anti-inflammatory medication Is typically
prescribed as first line treatment for this condition?
a. Corticosterolds (Prednisone)
b. Immunomedulators(adalimumab)
@ 5-Aminosalicylates (Sulfasalazine)
d. Immunosuppressors(Azathloprine).
e. Nimesulide
4) A one-day old male newborn Is brought to the ER with a
swelling at-the lower back. On examination, there Is a rounded,
soft, cystic mass measuring 2.5 x 3 cm at the lumbar reglon.
Further assessment of the neonate reveals that he also has
decreased muscles tone in the lower limbs, a patulous anus and
continuous dribbling of urine.The most likely diagnosis in this
case Is:
a. Sacrococcygeal teratoma
b. Subcutaneous lipoma
Lymphangiomas
Meningomyelocele
e. Spinal Epidural Abscess

S)A three-days old full-term neonate was brought to the
ER with gradual abdominal distension, reluctant to feeds
and has not passed meconium after birth. On examination,
his vitals are stable. Abdomen Is distended but soft and
non-tender and, anus Is normal. X-ray abdomen shows
dilated gas-filled bowel loops reaching up to pelvis. After
rectal stimulation, he passed meconium and flatus with a
gush. The most likely diagnosis s:

a. Paralyticlleus

b. Meconium lleus

¢, Colonlc atresia

@ Hirschsprung’s disease

e. Congenital hypothyroidism

6) A 70 years old male smoker presented with dysphagla
which Is progressive, significant weight loss and anorexia.
Labs shows HB 8g/dl, Barilum swallow shows irregular
stricture in mid esophagus. What Is the dlagnosis?
~a. Achalasia
b. Barret's Esophagus
@ Esophageal carcinoma
d. GERD
e. Zenker’s diverticulum

7) A 55 old female patient presented In ER with sudden
onset of abdominal pain. On examination abdomen is
tender all over with absent of bowel sounds. Her B8P
110/70 pulse 120/min and temp Is 101F. She Is a chronic
patient of osteoarthritis for which she takes NSAIDs.
What Is the most appropriate diagnosis?
a. Acute Appendicitis
b. Acute pancreatitis
Intestinal obstruction
Perforated peptic ulcer
e. Perforated Gall bladder

8)A 60 years old male presented with vyellowish
discoloration of sclera, pain RHC and fever for the last 1
week. On exam he Is Jaundiced, tender RHC. Labs shows
bilirubin Smg/dl,. ALP 550 IU/L. Ultrasound shows
cholelithlasis and dilated CBD. What next investigation will
you plan to reach the diagnosis?

a. CTabdomen and pelvis

b. Endoscopic Ultrasound

c. HIDAscan

d.) MRCP

e. Triphasic CT abdomen

L. A -
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ﬁ‘g%",‘f_ g dagnosis of diffuse ONS Infections depends on
9% %% l.;ﬂ;:w.ormwul fluid (CSF) obtained by lumbar
/,}- 660-7- M“‘,.,,[uﬁ).'l'hec:emebﬂ:m:m'ullluh‘l(CSF)prot.elnmayum:h
ﬁ'v" mg/dL) in?
6%, L Acute bacterial meningitis
ocﬁ, Tuberculous meningitis B

¢ Fungal meningitis
Amebic (naegleria) meningoencephalitis
e. Subdural empyema

22)Bilateral cortical visual dysfunction, encephalopathy, and
are seen in? :
a. Global hypoxic-ischemic sncanhalanathe
b. Herpes encephalitis
@ Multiple sclerosis
D Hypertensive encephalo,
e. Hypoglycemia

23) Seizures beginning In the delivery room or shortly
may be due to

Hypoxic-ischemic encephalopathy
Unintentional [njection of maternal local anesthetic
{nto the fetus

c. Intracranial hemorrhage

d. Cerebral anomaly

e. Hypoglycemia

}4) Approaching to a child with faflure to thrive based on
signs and symptoms. Of the following, the MOST common

cause behind a child has spitting, vomiting, and food refusal
Is

a. Gastroesophageal reflux
b. Chronic tonsillitis
Food allergies A
Eosinophilic esophagitis
Inflammatory bowel disease

25)The definftive diagnosis of type 1 glycogen storage

disease GSD s by:

a. EMG
\ b. blopsy
muscle biopsy
@ analysls of gene-based mutation

e. enzyme assay of cultured skin fibroblasts

26) In older infants and children, hypoglycemia is defined as
whole blood glucose concentration less than:,

(a) 45mg/aL
b,

: 50 mg/dL
\w“"’;{‘ ‘

55 mg/dL.

60 mg/dL
65 mg/dl

27)Kawasaki disease closely resembles toxic shock

syndrome clinically. However, many of the clinical features

of toxlc shock syndrome are usually absent or rare in

Kawasakl disease like:

a. feverunresponsive to antibiotics
b. hyperemia of mucous membranes
. erythematous rash
desquamation
e. diffuse myalgia

P pn

28)Delayed eruption of the primary teeth can be due to the
following EXCEPT

a. familial

b. hypopltultarism

c. hyperthyroidism

d. cleldocranial dysplasia
@ trisomy 21

C

I —

29) Which of the following tests is used 1o sssess
exocrine pancreatic Insufficlency as a cause of
malabsorption?

a. Breath hydrogen test

b. Fecal elastase 1

¢ Serum albumin levels
Stool reducing substances
Stool a 1 antitrypsin level

}O]AZmonthsoldbabybadpmmudmmpawm
vomiting for the last one month. He was investigated
and diagnosed as a case of Pyloric stenosis. Which of the
following metabolic derangement best describes this
condition?

a. Hypochloremic hyperkalemic metabolic
acidosis

b. Hyperchloremic hypokalemic metabolic
acidosis

c.  Hypochloremic hyperkalemic metabolic

Hypochloremic hypokalemic metabolic alkalosis
e. Hyperchloremic hyperkalemic metabolic
acidosls

L

31) The maln organ damaged by elevated
phenylalanine level is: ’
Brain
. Kidneys
c. Liver
d. Heart
e. Lungs

32)14 years old presented with diarrhea and vomiting
for S days. Patient was tachycardiac and hypertensive
on examination, his abdomen was tender and also had
peripheral neuropathy. What is most likely diagnosis?

a. Malaria

Gasq'oenteﬂds
ite intermittent porphyria
Enteric fever
e. Poliomyelitis

33)A 25 years old male patient present to you with the
history of Intermittent central abdominal pain
Investigation revealed microcytic anemia. Family history is
positive for juvenile polyposis syndrome. What is the most
appropriate next step

Genetic testing and colonoscopy

Colonoscopy and surveillance
d. Barium follow through
e.- capsule endoscopy

)A 25 years old-female patient was admitted with acute
seyere ulcerative. She became tachycardia and complaingd
of abdominal pain. Investigation revealed Hb 10 g/dl, CRP
60mg/ L. what is the most appropriate investigation.

C a. cr-Addomen )
b. Fecal Calprotectin

‘. # (p®
sigmoldoscopy with Biopsy =$ ) ‘ "

Wrmg.  C-Difficile toxin
e. CMVPCR

35)A 45 Years old lady was admitted with the history of
uncontrolled diarrhea. She gives history of laparoscopic
cholecystectomy for symptomatic gall stones. Stool anion
gap turned out to be < 50 mosm/ Kg. In the view of history.
what treatment is she likely to need.

a. Metronidazole

b. Pancreatic enzymes

c. _Gprofloxacin

e lami
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51) A 73 years old patient with previous history of smoking (40
years), hypertension (6 years), TIA(2 years back) was reported
to outpatient department. His chlef compla

Ints Incl
forgetfulness and urinary Incontinence. MRI Braln cates
multiple lacunar Infarcts.

what Is the most likely dlagnosis? -

aich ©f the following s an example of De
ADHD

p
@ Autistlc Spectrum Disorder
%, Dyslexia
d. Mental Retardation
e. None of these

a. Huntington's discase

b. Frontotemporal dergent
Lewy body dementL
Vascular dementia

e. Normal pressure hydrocephalus

52) A 56 years old woman presented with sudden onset left
sided arm and leg weakness. She has a background of atrjal
fibrillation, for which she Is anti-coagulated with warfarin and
suffers from Alzhelmer's dementla for which she takes

donepezll. She lives on her own and reports noncompliance to
medication.

on examinatlon, she did not have any slurred speech but there
was a right facial droop. A reduction In power was noted In her
jeft arm and leg. Her left plantar response was up golng,

what Is the first line Investigation to f
symptoms?

er evaluate her

a. Non contrast MRI Brain
b. Diffusion welgh
@ Non contrast CT Nedd
. Contrast CT Head
e. Echocardiography

Braln

53) A 29 years old male with Polycystic kidney disease present
with sudden onset headache and collapse. On admisslon to ER
P: 190/105, Pulse: 123/min with GCS of 7/15. He Is Intubated
and transferred for CT scan. Scan reveals subarachnold
hemorrhage. He s transferred to critical care unit for
monitoring.

which medication should be prescribed to reduce the chance of
any acute complication?

Labetalol

‘Mannitol E
c. Ramipril
d. Furosemide

e. Nimodipine

4) You are asked to perform a neurological exam of lower limb
on patient with Multiple Sclerosls.

which one of these followling findings Is least typical?

a. Brisk refleses

b. Weakness

c. Upgoing plantars
a patellar Clonus

. pecreased tone

S5) An 18 years old male gives hstory of eatly morning
lerking movements of his arm, After & night of heavy
drinking and sleep deprivation, he has a generalized tonic-
clonic selzure at Sam. An EEG reveals generalited spike and

wave discharges. What Is the most appropriate choles pf™ 4
antl-eplieptic?

a.  Phenytoln
b. Gabapentin
Sodium valproate
. Ethosuximide
e. Carbamazepine

56) A 62 years old man s prescribed Ropinirole for
Parkinson's disease, What Is the mechanism of action?
a. MAO-BInhibltor
Dopamine receptor agonist
¢, Dopamine receptor antagonist
d. Antimuscarinic

e, Decarboxylase lnhlbw/

57) a 20 years old man presents with severe left sides
headache assoclated with photophobla. He has simila
history of episodes over last few months. Current eplsoc
has lasted for 2 hours while previous eplsodes has last:
for several minutes several times a day for two weeks a
then subsided spontaneously. The patlent Is unable

stand, agitated and anxlous.

What is the most likely diagnosis?

a. Tenslon headache
,  Migraine headache
Migralne with aura
d. Cluster headache D
e, Caffelne headache

58) All are signs of meningeal Irritation '3
a. Neck rigidity /‘/;‘Bo
b. Brudzinski signs™"
c. W
d,. Ph obla
@ Babinski response

59) A 27 years old man presents to ER '
headache and pyrexia_for last 2 days- cr
Petechial hemorrhage In the temporal.and.\?

Tobes, no mass effect, braln parenchym? othe
What Is the most likely diagnosis?

a. Bralnabscess "

b. Menlngoc meningitis

c. Cerebralmalarla :
(d)) He simplex encephalitis
e. variant C1D

60) A 24 years old female was admitt
unit. She was experiencing B/\ lower ¥
numbness. She has a history of diarrhea

Which of the following 1s a goed ¥
Gullla\n-Barre syndrome?

a. K\dne-v transplant
b. Antiviral agents

@ &
. tfungals

. Cryotherapy



