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A S5 years old man comes to an Emergency Room with p

rofuse sweating, palpitations,

excruciating chest pain. His electrocardiogram shows Q wave and ST segment changes; his
cardiac enzyme profile indicates that he has Myocardial Infarction (MI). He has a strong family
history of MI. The major constitutional risk factors for IHD {Ischemic Heart Digsease] Is:

a) Physical inactivity
b) Imcreasing Age
c) Stress

d) Postmenopausal oestrogen deficiency
g} Chiamydla preurmoniae infection

A 70 years old male with history of severe headache presents with loss of consclousness, CT scan

shows aviden
His autopsy was
classic of a:

a) Hyperplastic arteriolosclerosis

b) Medial Calelfic Necrosis
€} Hyaline arteriolosclerosts

ce of intracerebral haemorrhagic leak, after few hours the patient could not survive.
performed; following is the histology of his blood wvessel. These findings ara

" KHIZZER
7 KHAN

d) Atherosclerosis
e) Thromboangitls obliterans

A 10 years old girl presents with g igh grade fever, sere throat and pharyngitis. Her throat swab is

takien which turns out to b po

make the diagnosis are:

e for group A Streptococci, minor manifestations sufficient to
. 2 d} Erythema marginatum of the skin

2) Migratory polyarthritis v
b} Arthralgla & elevated blood levels of . -3} Sydenham chorea
acute-phase reactants \

c) Subcutaneaus nodules

-
A 55 years old male presents with slowly progressing CHF, shortness of breath and poor
patient has ped 1 from @A compensated to a

exertional capacity, the
decompensated state. His left ventricular ejection fraction’

diagnosis?

8) Hypertrophic cardlomyopathy

b} Dilated cardiomyopathy

¢} Restrictive cardiomyopatiy
A patient with history of an

episode of chest pain for which lm%"AF
presents with atypical chest pain, not related to exertion and ¢

<40%. What Is the most likely
d) tyocarditis

e nr.f&k Heart Disease

: lised. A fortnight ago,
worse on reclining, and a

prominent friction rub. There is & significant fluid accumulation in his perlcardium on X-ray chest.
The cause of his condition may be due to:
a) Ruptured MI

b) Blunt chest trauma

¢} Malignancy

An B month old baby has hematocrit values of 18% to 30% (normal rangs, 35%-45%). Marked
reticulocytosis and hyperbilirubinemia, punctuated by sudden pain crises. On examination there
is hepatosplenomegaly. Photomicrograph of the blood smear is glven. What Is the diagnosis?

d) Aoslic dissection
&) Mediastinal lymphatic obstruction
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d) Glucose-5-Phosphate Dehydrogenase

#) Sickle Cell Anemia
b} Hereditary Spherocytosis
¢} Thalassamka

Dehclency
) Iron Deficlency Anemia
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A ZO0-year old female has had a bloody, brownish vaginal discharge for the past day. She now
presents with shoriness of breath. A chest radiograph demonstrates numerous 2= to 5- cn.
nodules in both lungs. A Fed brown 3 cm mass 1s seen on the lateral wall of the vagina, and a
biopsy of thiz mass reveals malignant cells resembling synoyliotrophoblasts,  Serum level of
which the fellowing proteins, is [ikely to be alevated in this patient?

a} Human cheronls ganadatraghin ) Andragen

b} Alpha-fetoproten &) Thyrexin

¢} Estrogen

The malignant surface apithelial tumors of ovary include:

A} Miukinous cysadefoma d} Squamsus coll carcinoma
b)Y Stromal temour y ¢} Leiomyoma

¢} Sarcamatold tumour of OSary

A 52 year old female ptﬂséﬁmd with @ lump in her bresst. Blopsy. of the lump showed invasive
ductal carcinoma. The conpective tissus adiacent to the tumour was densly collagenous. This is
an example of:

a) Anzplasia d) Cardnoms
b} Dysplasia e Metaplasia
) Diesmopiasia

A 20 years old female presents witholump in-her right breast which is freely mobile and
nontender. What isthe mostlikely diagnosis?

a) Invasve ductal carcinoma o)} Frbrocystic diseass

b} Fibroadenoma &) Absoess

) Intaducial peppiloma

Which of the following risk facters play the most important role in the developmeant of mala
breast carcinoma? !

&) Long term insulin use d? Promiscious behaviour

D) Ageolder than 70 years e}l Chronicsaloohobsm

) Long teom digosin therapy

& S5-year-old female Is found to have Jom mammographic density with irregalar borders and
calcification in her left breast, There is a 90% lkalihood that this lesion iz as

a) Eenign lesion f i} Sclerosing condition,

B Invasive carchnoma £) Sarcoma

€} In siu carcingma

of the histological subtypes of Breast earcimoma, which metastasizes most fraquently to
peritoneum, retroperitoneal and leptomaningos? .

2} Invasive ductal carcingma d) Medullary cardnema

bl Lobudar carcinoma &) Meteplastic carcinoma

€} Mucinous carcinoma

A 2-year old child has had fallure to thrive. The child Is short, with coarse facial features, a
protruding tongue, and an umbilical hernia. Profound mental retardation is apparent as the child
matures. These findings are best explained by a lack of:

a) Coriisol dy Thyroxine [T4)
By Rorepineghicing e) Tnsulin
£} Somatostatin

A 0.7-cm microadenoma of the adenchypophysis is seen by head MRI in & 25-year- old female.
Which of the following complications is she most likely to have?

a) Amenorrhea with galactorrhes d) Cushing disease
b} Hyperthyrosdism e} Syndrome of inappropriate antidiuratic
€)' Acrommegaly hermone (SIADH)

A 60-year-oid woman has been feeling tired and sluggish for more than a year. Thyroid gland is
not palpable. Serum T4 loevel Is decreased but TSH is markedly increased. Which of the following
factors is impeortant in the pathogenesis of this condition?

a}. Irrddiation bo neck during childiood: d}) Mutations In the RET protooncogena

b} Prolongead lodine deficlency £} Recent virsl upper respicatory track
) Anti-micresomal and aiti-thyrogiobulin Infection.
antibodics

A 59 year old woman with advanced metastatic lung cancer develeps profound Fatigue, weaknoss
and altering diarrhea and constipation. Physical examination demonstrates hyper pigmentation of
skin even in areas protected from the sun. Tumer invelvement of which endoerine organ is most
strongly suggested by this patient’s presentation?

&) Adrenal gland. d) Pultary glands.

b} Endocring pancrids. &) Thyrokd gland.

&) Cwarios.
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A 30-yei wid male patient —asonts wilh & . saralized muscle washness and crs of Hbids, On
s¥anation he has brapd szuzaga like fiogers and Loes and jaw is enlarged and protuberant v

wdose ol To confirm a diagnesis of atome_ - sfich hermone will you meou. ure followinn o
cral dose of glucess™
&1 o d) Crowth hormone
a3 "sulri-hie growth factur €) ACTH
=¥ T5H
A 30-ypear-old femals piesants oo T p SR =it " U Byl s ey o
Zerirn TSH levels sre equlivocal rod £ Al Tvated, lo h't ook B Gec-ndary gavus of
ryrcrthyroidlsm serum TSH leools ar we oo owdng en biioccion of TAM, TSM ghus -
o mal rise following the Injectun, Wihao ' aferes .8 from Y ug pes o
&) Tha petiehit has secondary O} Initisl TSE. o oc ssurements were fulsol
nyperthyroidism due to a TS seireting o

- Pituitacy sderioma ©, Purther toauig would be requlred .o

&) ihe ~rtient has primadf h .. s estatiish 1 “ause for th, - Jiuxicosis

&} Trp potient has th it hEr rot
Rl sarinroidsm

Infilyrative qplhulmupmfﬂf’ aractensuc of save's disso:o. ke Inflam.ory Intitr oo

soisl= = largely of- —

2} B lyn'ohocytes , [¢} T lymehor,tes

Q) Hispugytes ; £) Neutrcphiis

e g 7 ;

Whils gwamining section frown, & thyreidectomy srecimen a pathoiogie. notices =
capsu.ated lesion of ted well-differentated unlform-sppearing th.ro'd
foil cigs. In erder to fy this folllellor carcncma or adendoma et histoiry .
isaiure would he look W

a' Degree of celiular Atypla (_Ej Integrity of copsule/ce;. .isr Invasion

<y Arehitectural aruwth ¢} Hurthle cell change

) Presence o pbsonde of m!:.j‘

A patient having history of m;ﬂlr sizigid in wigitosed wilh T3trogenic Cushing syndici
wiiat morphological change wo in adranal gland?

n) Mo change (g} Atrophy

o) Jituse hyperplasia &) Adrens! adenoma

<] Heodular hyperplasia '\J‘ ~4 ;

“ost prisnary bone tumors lﬁﬂtn@

£ Diancihaion lj_\ (ﬁﬁzmﬂ '

C; <piphysis
Hmm-ndm“whamuur effect of the common primary
cuncer arising ln which organy

e} Lung ("oat cell carcinama”) tj\

o) Colon . e)

2) uver 6\

A 30-yoar old female ;rasents with morning  sd pain and swelling of
melacarnt chalangeal joints anc proximail (aterphalinges’ & hands, Sarum RA factor I=
sesitive. This condition results from an sulcimmune reaction against:

?gx Artrufar cartilage d) Unknown arthritogenic antigen

b) Perizs==um of buite (&) Synowvium

&) Hyaline cartilage >

Afier 2 dog bite a pink-steined structure is === In the canlral neuran, slightly 2=cva the nucleus,
What is tie dizgnosis? L

3) He:rpos simplex o] "rogrestive multifocal
o) Raties Hukoencrchalopaity
£} Metachromatic leukodystraniny =} Tay-s2s's or other sia-hga Sleesin
©0 a2 patient whoe is hypertensive = ifare i 0 i tpin Whaot i e dlogniosis: ;
&) Cantusn d) Haninciama, angiomeiaos variant
&) HEmhosrhagic Infarct 3 €) Piamatiuce child with su' . endym  bls o
£} Hyporiensive-type intra-erzSral .
Agmarrhoge

A Shoyear old female patlen: vt history of silateral intraciani™! Schwannoma and Meninals na
TiL v pwesents with a space-occupying fesicn = "hia cauda equina/flum terminela ragion of ‘-
siinal cord. What is the most likely diagnasi-? '

=1 ledulioblastoma d) Oligedandroglioma

=} Ependyrnoma €) Prisnitive-rairoecscdermal Sumor

o) Ehodlsstoma

o
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Which of these bacteria is most llkely to set up acute bacterial endocarditis on a previousiy-
normal valve?

) Closiridia ) Styeptococous virdans

o) Staphydococius €} Pseudemonas

). Sireplocoocus pyoganas

The rheumatic heart disease involves the valves of the heart. Which of the two valves listed
belows is least commonly associated with it7

a) Aortdc and palmonary d} “Pulmcnary and tricespld

by Mitral and GraiEnid &) Aortic and tricuspad

o} Aortic and milral”

What's the m'aj-nlrlgr'i-sk.@ctnr for Buerger's thromboangiitis obliterans?

a) Alcohol abuse dy Sexual promiscuity f multiple partaers
b)) Cocaine use e} Smaking

¢} Old age

The most frequent cause of corpumonale with right-sided heart failure is:

a) Congtrictive pericarditis di Pulmonary infundibilar or valalar

b)) Disease of the lungs or pulmonary. wessed slencsls

£} Left-sided heack Tailure €} Systemic Hypertension

Wavy fibers in the absence of '-ui.*h_.r myoecardia] pathology suggest what to the autopsy
pathalogist?

a) Amyloldosis d) Long gt (abnormel waves)

b} Cobalt cardiomyspathy €). Sisdden coronary death

€) Hypemrophic cardiomyapathy

A 30 year old female has splenomegaly and anemia with spherocytesis. The circulating RBCs
demonstrate an increased osmotic fragility on labaratory testing. An inherited abnormality in
which of the following RBC components best explaing these findings:

2 Glucose-5-phosphate dehydrogenase. . d} Heme

b} A membrane cytosketaral protein, &) BEralobin chaln

) A-globin chain

A 60 year oid man with HfO joint pains and is on NSAIDs, iz becoming Increasingly tired and
listless. He oceaslonally passes dark steels. A CBC indicates'a hemoglobin concentration of
a4, 7q/dl, hematocrit of 29.9%, MCV of 69.7fL frad ‘cell, RBC count of 3.6x106,/ul, and WEC count
of 5500 ful. The most probable explanation of these findings is: ]

a} Iron deficiency. d}“Ehronic alcoholism,

b)) Autoimmune hemolytic anemda. e) | Witamin B12 defickency:

¢} B-thalassemia major.

A 8 year-old-boy has less than 1% factor VIII activity measured in plasma. If he is not given
transfusions of factor VI1I concentrate; which of the following manifestations of this deficiency iz
most likely to occur?

a) Hemaolysis. d} Hemochromatasis.

b) Splenomegaly. e} Hemarthroses,

c] Conjunctival petechiae.

A 20 year old female present with fever of two weeks duration. A CBC shows a Hb conceéntration
14g/dL, hematocrit of 42.0%, MEV of 89fL, differantial count shows 60 segmented neutrophils, 16
band celie, 6 matamyelocytes, 1blast.8 [ymphocytes;, 2 monccytes, and 2 eosinophils period
WEBCs. The pheripheral blood laukocyte alkaling phosphatase score is increased. The most fikely
disgnosis is:
2) Chronic myelold leukemia (CML). d) Leukemoid reaction.
b)) Hairy cell leukernia, ) Acute lymphoblastic leukemia {ALL),
¢} Hodgkin diseass, lymphocyte depletion

byipe.
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A 60 year old woman has |
haemoptysis. She is non Emﬂﬁ IEL

l kg welght during the last & MONTns. »ni
mass it upper lobe of the left lung

owever addict to marajona,
« Thare Is also a small

o LI R TR T I
nox-ray there ls IxImi glabular

FNA of the node revealed a few clusters and i mnude in left supraclavicular region. Tha

the followlng f5 most probably cancer f the ki etastotic mallgnant calls. Which ona of
3} Sguamous cell cardinama d) Syeinold t
b) Adenocarcinama S

c) Small cell carcinoma €) Lymphoma

A BS
year old woman came with fower abdominal pain JUltrasound reveals bi-lateral ovarian

mass. Investigation reveals raised lo F =
st st vel of tumour marker CA-125, which ovarian tumour will be

2) Chorie Carcinoma
b Muces Cystadencearcinama
¢) Embryonal Cell Cardinoma

d) Endomeingid carcingma
e) Mallgnant Teratoma

A 45 year old female with unliateral ovarian mass on histological dingnosis reveals nests of
transitional epithelium, glandular spaces and plump fibroblasts, the most likely tumour is:

a] Brenner's tumour o) Serous cystodenoina

b) Yolk sac tumour e} Androblastema

e) Gynandroblactoma

Risk factors for carvical cancer does not include:

a) M type 6 8011 d) Herpes Simplex virus
b} Early age at first inter course ¢) HPV type 16-18

c} Mulbple Sexial patners

G = m veals a large unilateral gwarlan Mags.
Ultrasound examination of 3 post menopausal wo T‘ n: e o nnE S i iyt 1A
Inwvestigations reveals morkdd i pEEEed fogen lovel, w
mast likely préesent. il |, ol

Yolk 3 Ee N [l R nado blastoma
ﬂl E:LknuT:;uz:lutru Ty BO = et srioll feydig cell fumour
g} Dysgerminama Of{ SHGP

-

Splenom b i o featura of which of the follawing?

af ;::al:rquln-?ltl: i g) Acute episode af intravascular hemaly'sis.
b) Hereditary spherccytosic ) Bleod loss anaenia,

c) Iran deficlency anaemis

7 i to thrive. His younger brother died of
A throe year old bo presented with pallor and (ailure
stmilar l::mpl-i:lir:t:. gnvc_-lﬁgtll:iun of this patient revealed Hbh= 3.4 G/dly TLC, DLC -:;:1:! platelot
count- all normal. The best diagnostic toal in this case would ba which of the I'ut!uwlnw
aj ""ﬁ"f:'ntgl-'_lb‘rl ettimation o) Peripheral blood examination.

b) £BC ¢) 'Hb. Electrophoresis
£) TLC . s

wWhich one of the followlng tumor has the poorest prognosis: ;

a) Ostecgenic SErooma d). Synovial cell sarcoma
b} Chondrosarcoma e}. Lymphams

c) Ewing cell SArooma

A 30 yeRrs old male was dizgnosed 1S 2 Case of weqner's granulomatosis. Which af the fallowing

| firm:

investigntion has patho gnomic importance ta con

:L} Mﬁ:auirnphm: eytoplasmic antibodies g} Antd ;:mp;ﬂ?l;m ? e
b) Rheumatold factor 2] Complament leve

) Double stranded DNA . .
He. is-

has hapatomegaly, bilateral foot codema and congested nack veins.
:i:qnn:::; ::;dnm:;:t :IF m:putmohnln: All of the following conditions predispose to this stata

excopt which ong
#) PnRUMSCONIOSE dy Hyphoscollosis

b Primary pulmenary hypertensions ) - Cushlng syndroma
£} Pickwickian sy oo

A 30 year old male got fracture of hig femur, After 10 days what is the most important function of

the osteocidsls: _ ]
a) Elaborate cytokines ?j iynﬂuﬂ:: osteold %
b} Resord the bong ietap!

¢} Form collpgens : ok ek sy |
: . The BRCA2 ls siutosomn

hercditary predisposition fs a strong facsor for cancer of the breast. Th ,

:::nlnnnt gone. This gT:a Is located on which of the following chromosomes

! d) Chromosome 18
,li.ﬂlmmm i3 o} Chromoseme 7
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KHIZZER KHAN

A patient with diagnosis of nodular prostatic hyperplasia Is unresponsive to medical therapy and
iz anxious about his risk of developing cancar. What is the most pertinent information you can

glve thizs patient?

a) He has 2n 0% risk of developing d} He Is not at risk for prostate cancer since
prastzts cancer [n the next 5 years nodular hyperplasia is not a premalignant
b) He has a 50% risk of developing prostate condition
cancer In iz next 5 years e) He has a 100% risk of developing
¢} He hos & 10% rsk of developing prostate prostate cancer in the next 5 years

cancas [ tHe nayt 5 wiore

A AS-yeor-0'd femaln havie g listory of mulllple sexual partners is diagnosed as Squamous celil
carcinema of carvix. Genetl _material of which virus is most lil.ely to be detected in the tumor?

a) MOV ) d) HSV type |
[BY HPV .3 y 4 e) HSV type 1l
e} EEV >

A ag-year-oid femal. ol 'ntﬂ'with :ml."*'—‘r“, palvic palr and irregular vaginal blesding,
Litrazcr" sxamination ...ull: B paitls ove (C right 2dneys] mass, Cystectomy specimen = filled

with thiclk =hocolate colored ﬂulﬂ an® histo logic sections reven! 2 cyst wall lined shawing mariesd
hicmgrthire, with cndomeinial g!-uli:!l andt Srama aiodg with hemosiderin-iaden macrephry s,

et oo dimgnoshe? g
a3 Mus'-zuoe swstadenoms . ) d} Harmez-gloma
Wy Ent oatrichic oSt ’ - 1 Encometrial carcinoma
=) B s Ot Sdehcma 2 £

lrere sy et B T Al i

Endoc: i " Terlovtar adnexal structures
O he oviduct , r | e} Jaginsl wall or vestibule
C; Mot Anavend g

A ddstmene-cid female fn i --u-n'f m:h 2 -pilqnmt s2rm oell tumor of the ovary thst [z
inatnaiallc oo liver, hungs and bone xt € 2 time of dicgnasis. What Is this tumer inost likely to be?
&) Yalige: vemer i # B | d] Er-orsyonal earcinoma

b). Chesaznriinoma &) Teretoma

L1
t-. “I-::_-.a.- cma

A cyst'e mozs removed from the right mr'i}v'ql_l 25-year-ud ‘=inale censists of & cye? wall linzd
by matue-e stratified Squamous cpitheliun. wWith !Hrl_"'l.pp_ji..d‘lﬂli. HMature gut and bronchial
eplthe!li = »ad cartilage arz also present. Whe*ls the ﬂmﬂ‘ knryotype of this tumor?

&) AEST d)

b} 45 e) &5y

c) TRy

What i3 the zommonest causative organism for coute masstisT

B8} Strestocaccus aureus id) Staphylotoccus aureus
b} E.call e} Candida aibicans

€] PREUdomanes

A 3S-year old Temale patient Is dlagnosed 1o have "Invasive ductal carcinoma’ of the right breast.
Har crenswother and two maternal sunts heve had breast concer below 40 years of age. What
panet's mitston s she like" %o carry?

% BRCAZ or BRCA 2 d) p53
B) e-Mye €] INK4A
€] k-Bas

A 55-yesr-old female iz found to have Jem mammographic density with irregular borders #nd
golelfie= “an In her left breast. There 1= a 90% Ifelihood that this lesion is a:

i) Invasiee o tinoma d} ESciercsing condition
] Banign legion &) Sarcoma
L} et carcinoma

i ade=s's ~tnng ‘ductal” and lobular” Wil reference to carcinoma of the breast refer to:

aj Ceil'g -+ z'n of the tumcr d) Degres of invasiveness
L; Turmer .=skth pattarns e) Anztomic site of origin of turner
e} Tumsr Grada '
Tyamin of m max*ectomy specimen in the pathology lab reveals an eczema-like
dher ™3 srupton on the nlge's wWith :oale erust, Undarying this is an invasive ductal
S b & E seodor = from the rivpie staw roTerce of 'arge atypical cells in the eplidermis
& h ol 1N, harshpnk mge =3 Proe et te bt s this condition called?
De- *d;_,lﬂa-gﬂ;dmu
Pec : 207 edocarcinoma

Int " eercinona
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q.t/.; 60 years old chronic alcoholic p

followed by pain, usually related

like thickenings of mucosa suspe L

best?

a) Surgical resection 1s indicated in most - d} Adenocarcinoma s monE commaon
Cases €} HPV is a major cause

b} Alcohol and smoking are implicated hlﬁ:::

nts with weight loss, anu:-aula, fatigue, and r‘:u,“ﬁ“ﬁ
pwing. Endoscopy reveals a small, gray-wh piaq
@ ::mphl'."ﬁi carcinoma. What statement defines it

causs
Dysphagla is the major symplom

A 35 years old female presents with recurrent episodes of diarrhea, crampy abdeminal pain, and
faver lasting days to weeks. On surgery her intestinal wall is rubbery and thick with creeping fat.
There is also evidence of fissuring and fistula formation. What best describes this condition?

Granulomas are caseating \ d} Erythema nodosumn and arthropathy are
istal smail bowel and ‘ARe common COTMOon

sites &) Pseudopolyps are meore common

Trancmural infarction E—nvﬁ

Celiac disease: X
a} Igh endomysial antibody s
tological finding include;
atrophy, crypt hyperg
intraepithelial infiitration b
¢} Is mare common in seves

. Major sympiom is constipation
‘e] Glutén free diet does not help

Q.92 A 65 years old rnm" ssents with a diffuse, roughened, leathery, white, discrete areas of
mucosal thickening at the base of the tongue. On microscopic evaluation marked epithelial
thickening and hyperkerate ithout underlying epithelial dysplasia is noted, there is strong
history of tobacco use. your diagnosis?

KHIZZER KHAN ==
g
a) Leukoplakia ' d) Erythropiakia
b) Sguamous cell carcinoma g} Granuloma pyogenicum

c) Lichen Flanus
Q}f: Regarding Salivary Gland Tumors, which one is the most common?

a) Papillary cystadenoma lymphomatosum d} Menomorphic Adenoma
{Warthin tumor) &) Sguamous Cell Carcinoma
tr) Pleomcrphic adenoma
Mucoepidermoid carcinoma
Q ; A 30 years old female compiains of epigastric discomfort for the last six months for which she has

been having antacids but without improvement in her symptoms. Her gastric endoscopy was
done and biopsy findings are shown beiow. What is your diagnosis?

&

y
]
a) Malt Lymphoma d) Peptic Licer
denocarcinoma €] Acute erosive gastritls
Hellcobacter pylorl gastritis

eesm— =T
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ingiructions:

I. Read - ML Reszense Form carefully,
W, Attem ] the Single Best Answer for ¢sch questicn.
i, Question Paper ta bz returned ziong with MCQ Response Form.

iv. Candidate: are strictly prohibited to give any Identification rark except
Roll Mo, B STonatune n'the specfiad salumas anly.

e

Q7

—

A Sd-year old male pres wn proteinurda and hypertenslon. Renal blopsy shows Foalln-
obliteration of most glomerull. The few remaining glomerull show o cscent formation. Wha* i~ **
Lragnosist? y

&) Ciavetic nephropathy f d) ianimat chatge disease

(&) Crrenic glomeruionephrits &) ToA negh ropathy .
<) Lupus nephrivs & i

Which Ts the commonest ﬂ'ﬂimlﬁﬁ srslonephritisy

(» F. coll \ d) Ente.onpster .
b) Proteus ~ s &} 5. fecalls

€] Pseudomonas @ . -

Whet ig the commonast sile 'ucdcr‘nw et ade3 of rape! clear coll carcl - 0P

) Liver X A1 Frosintg &
o) L = &) Spiwern

Q) Bois ¥ + f '
In th= urinary M‘Mw’n&l sltu” v )

a) Fapiiloma - A d} Tl invasive cargnera

b} Fun™ on invasve carsneme J #} Souamous coll eaic- sy

£} Invaai/: papillary ca.cincona ?
=7 the majer spechc inflemmato EMP. 3of B, Wit Iy ‘sriably e -2t tnsHE " "—a

i #
spldidymus? r £ FEEE barte s et

&} wonanhsch L
bl ToulTwiosis 1)‘ TeyiSyphi,

¢} THamwedlE

Voo males sach aged 28 yiars old are dlagne Ath 1. Dne pacent o ab

enttnsconded testis and the cther has fn =, what I the risk o
Seyinplng vesticular canzsr? L | nf\
w

a] Ve patint wih abdomingl tests hasthe . ’n_-ad} testis [s not related to o
higher risk '’ sk cances
O Thi =atient wilh inguing! testis ko5 the e} Undes tis pratects agolnst

higner rik bestCalar e
£} Dot hove cgual nak

# f-year-old maie presonts with & repudly enfarging prlntsss testicutar moss. Sarum b
foariedly raised, A disgnosiz of mixed germ cell tumor iz made on Histopathology of *
wichidectomy specimen. Wiicl, component of the m!v~4 tumor is mot responsible for the rise In
oG

B Febryonal carcingma d) Semninoma

D) Yok BAC tumior (e}’ Chengcarcinoma

€] Temaioma

A S7-yaar-old male develoss acute urinacy rotention and is catheterized. The prosiate is found
saoderalely antarged on digital rectal exzoiination. Later on serum PSA level is found slight'y '
elevated (4ng/dL). How bost will you ntersrst this result? X

-
i

a} May haJo resuited from cattnssizatin: d} The vatue is falsely high dus se analytics!
=1 digtal rectal examinaticr, I8l grrae
L} Daynostic for prostatic sderocsrzinasma l'.} Wormial level far this age

€} Ceagnostic for nodutar Bypersiasis
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Instructions:
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.4

Q.3

Q)

0.5

Q.6

Q.8

Q.9

i Hema the nstroctions on the MO Response Form carefully
fi.  Attempt all guestions. Choose the Singhe Best Answer for each question,
ut, Question Paper to be returned along with MCQ Response Farm,
w. CandidatEs are stnctly prohibited 1o give any. identification mark except
Rall N ESagnatiies in e specifitd colus g wly,

s ——— =

The: Mot Imipuﬁ'ﬁh . ‘éﬁm feature for diagnesng Alypical ductal hyperplasia broeast is:
w} Froliorsiinn of

j e duct d) Calcifscation *
Mo Eedl ! n 5 e ﬁlr'ram.ln ol nuchel 3ong the orabelulae
e Lol PO L P g 9
v Weameioheg bl popud ’

aAmplified Hor-2 new gone tan be detected by FISH technique. 1t s manifested by:

2 Pragsice of angle anal ol B a) Abseni signal

B) Presyncy of [wo saginpts foell 1 ¢] Preconce of mulliple skgnals/ e
€] Prisance of = H¥O iGNk F )

r " ¥
Degree of malignancy in Phylloidas W-Hmlm by:
A

a) Urpsplasiee ductal Mot culls, d) Starmal Pleamarphism
b Plenmarphic ductal Heing cals £) Stromal neterogenous cloments N
({ strgmal cetbulnoty = - :

A &0-yrar-oid male prasented with gradual nset &f lagiguss, loss of weight, GIT disturkances,
and pigmentation of skin, His |ab results were: Serum Potassium levei=6.2 mmal/L. Serum
scaium levels 120 mmol/L, He deve an witack of acute respiratory tract infection whence ne
deveioped hypolension, coma and e . Autopsy examination of adrenal gland revealed
shiunken gland with absant wtim_h:mh lmrhéﬂlil‘ infiltration. What was the underlying

adranal isordar? F 3 i
3| Primary aytoimmune adrenalitus ' dPiklory. tarcinoma
T lAgddizon’s disease) —— & :.-.'r'-P. rqﬁnlmhﬂm

70 Warertnme-Friganchsan synorosme
o] selutildry SOENGCOrTC] insuffhtiency

L ;'l.'" = ST e,
& 40 years old lady presents with Exophthalmus and H/O line tremours in hands, tachycardia and
menstrual aisturbances. Mer TSH level was low. The characteristic histological feature seen in

thyroidectomy speciman of Lhis patient was: L g

i, Lol peepmoar fodicular nning cells m erimenal ““’“.ﬁ""'iﬂ"

5| Fepdiary infclomgs mbrbluminety TayLalumnar lining Weth Fmipho: ytic
o) Dl lymghatytic infiftration el g

pifterentiation of follicular carcinoma thyreid from follicular adenoma depends on the following
histological feature:
@fﬂpﬁu‘i! iavasan

a) Marked pleomorghinm of ceils
: Microfollcular pattern of growin

B} Eyperchiomatic atypicsl nuche

L Cagibary mvasion within inter faliulas
1w -

Opsina mopathy of Groves disrase s due 100

4 ool imba j} AULDE TNl

gl Arcte inltarravalon el Hypoplakia

) Crronic anfiammation

in the basis of staining reaction the celis constiluling adrenal pheochromocytoma are called:
:_})mrmur.n celis d} Bagophilic cells
Chromaphobe calls . ¢) Matachromatic colls

£} Acoophilic cells

An sdulfpatient presents with persistent headaches. A CT scan of the head demonstrates a 2-cm
soherical mass at the junction of the white and gray matter of the lateral aspact of the cerebral
hemisphere. Whigh of the following would most likely produce this lesion?

2 Actreytania d) Megnlngoima

o Loendynioma &) Métaslatic carcinoimsy

[ | aaBattame msitifarme
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Whatis the commenest [ibrous proliferative leslon of the orsl cavity?

&) Flbroma d) Cssifying Nbroma
b) Pyoganic g=enuloma ; e} Femangloma

£) Perizcherzlglant ced granuloma

A 22-yesr-old male presents with severe zzhing paln In the left jaw. X-ray shows a unilocular
cystiz leslon with Impacted third molar tooth (wisdem toot). The excised lesion shows a cyst
wall iine? by stratified Squamous epithelium with Intenze chronic inflammation in the adjacert
strema. Wit is the diagnosis?

&) Epidarmal Inclushon cyst #) Ameloblastoma

b) Keratocyst (e} Dentigerous cyst

&) Perlapical oyst —

A 45-ye=r old female ls dlagnosed with peptic ulcer discese. She is hypertensive and cn beta-
adrencrgic biockers. She also has rheumatold arthritis and Iz In the hablt of taking non-steroldal
anti-inflammatory drugs that she buys off the counter. She takes hormanal treatment to regulate
her MII;S‘E'h‘Il cycle. What factar in her nistory makes .er most prone to developing peptic ulcer
disenze Nol?

{2) Chronic use of NSAIDs d) Use of antinypertensives
B) Apsar. female gend.r @) Exogenous liormones

£) Hiperaas in

& 35-year-old male patient }g.ﬂhgnuld with H. pylor! associzted chronic nljt:ii:ll with atrophy.
Whet ty== of gastric cancer iz this patirnt at the greatest risk of developing?

8) Gastrointestinal stromal tumor Acenccarcinoma, tubular
b} Lelsmuvosarcomal » 43 MALT Iymphoma

c) Afenfaarcznnm;.mnug

Append’sez! Inflammation most nn*r'.mﬂ“i‘lr rasits from:

#) Bocteris Infection % * ¢} Viral Infections
) Chstucton £} Melignant tumors
o 1] 5 Tl i T

< PrU of Parrc,. omscihagus Iz refgres iz the surce=: department. While reviewing iz
Hist=no® Zlogyw Pepo:t whe? Mo calzal deature will M Iurgeon ook for ta Baises “hg
patianis  k of developing an g80rhage! m = ongney?
2 Imzsting! metaplazia s €), Dysoixsia

&) Bremarhacs e} InTsmmation
¢} i=eratsn :

Tamrnlntie af@en’s dor | sredimen | 0 10-fea ald femala shows carpating of the mucrsal
Az == -t noirnk sl romarg. D7 There lsno Yistory of cancer at any other =i-,

L b v ad N e— -----_fqﬁf_-r'. '1_? thiE patienty

3 E - giies3

Sy - ‘X ’f‘j =02 o

Toax!. mas ccelen ixn comglicadon of uleerptye df!ﬂ!n::ic'hf-nif-_"ih!._ larga bowal characterized by
swelllisg ond Jongrene of the"Falen. \What iscthe pathogenetic basd for Lhia

fars ,

sy intestinai oLstroction £} Tows damage to neurnl plexus

necrogts of the colon wall £} Neuranal Dyspiacia

B estira=tramibasls

AL yee=0 ) Boy prosents with 2o sttack 7 - yre Pancrastitls, His medical racord shows tha® a
lims and slwllar pttacks slnce childhood. TRz <hild hos o heraditery condition characterizzsd = 2
gans ine muteton that prevents the inncti o tUon of which prrzroatic enryme?

B T c} Alohe anyplase

Ly Li=3cs @) Lvegsarat hydrolase

£} Phcsotoi=aea

A A0-va1zr-gtd paramedic is found te bs Hapatiti= B gurface ontigen positive after a noodie prick
Inju=y. 5% manths later ba remalns Asymp.osatie with nas=—=! liver functian tests; HAg =ntl=an
remains zositive while Hbe antigen and HBY TNA by PAR s=a hoth naegative. How best would you
ges=-ihe tha stotus ol this patlent?

o) Asvmatometic carmer stame ) Acuie hepatits

hj"Comeziot vy Dsstived infection 2] Convalgscence phase

C) s ive hepatitls

I o oy on autedroe of hepatitis o iucdon, 10U pedsnts with chronlc hapatitis C wers

rocruiie: Renrort. I ey vers b e 30 yesrs henoe, how many of them would o ayelsn
ozt ]

mY g} 509

L} L e) 100%

Lol [
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Q.22

Q.23

Q.24

Q.25

Q.26

Q.27

Q.28

Q.22

.30

Q.31

A 10 year old boy comes ko emergency with H/O nausea, vomiting, right iliac fossa pain and mild
fever. On physical examinastion there is tenderness in paraumblical region and right iliac fossa.
The provisional diagnosis is:

a} Intestinal cbstruction. d}. Acute peplic ulcer disease.

b} Acute appandicitis, ) Ischemia Bowel Giscase,

cY Acute pancreatitis.

Which salivary gland is the most feaquent site for tumor involvament?

a), Parotid gland. d} Minor salivary gland
b)) Suh maxillary gland e) Farathyroid gland,
¢ Sulbilingukl glind

A E0-year-old man with H/O clgarette smoking and alcohol abuse develops a protruding centrally
ulcerated mass in the oral cavity. The lesion (g suspected to be carcinoma. Which of the following
locations s most commonkhy the primary site of cral sguameous cell carcinoma?

3) Base of the tongue. d) Palate

b Buccal mucosa &)1 Tip of thetongue

c) Fioor of mouth

A 40 year old man has severe abdominal pain for 03 days. Physical examination reveals board
like rigidity. of abdominal musclas. His pancreas shows challoy white fal necrosis. What s the
most likely predisposing factor inthe development of this disorder?

) Cytomegalovirus (CHV) infectlen. d} Peptic ulcér disease,

b} Hyperfipidemia. &] Chronic alcoholism.

) Tschienia.

Chronic Hepatitis is mps.r Hikely to occur a’t’te: acute infection with which of the following virgs?
2) Hepalitis A vings d} Hepatitis G virus

b): Hepatitls'C vinss 2) Hepatitis D virus

£): Hepatitis £ virts

Three weaks after 8 meal at road site restaurant a 20 years old male presents with togs of
appetite, malaise, fatigue and mild yellowness of sclera. Which of the following laboratory test
findings is he most likely to have?:

&) Hepatitiz ATgM antibady d¥-Hepatitis B core antibody

b)) Hepatitiz D IgM antibody &) Hepalitis B surface antigen

€] Hepatitis C antibady

A 45 year female presents with ascites. Liver biopsy reveals diffuse portal tract bridging fibrosis

and nedutar regeneration of liver cells witheut hapatocyte necresis and cholestasis. The findings

are characteristic for:

o) Alcoholic hepatitis d} Clerhesis
b) - Viral hepatitis &) Chrenic cengéstion
¢} Drisg texiciny v

At autopsy, the liver of a 40 years old male shows lrregular nodular mass. On cut surface the
lesion is grey white with extensive fibrotic bands, and alpha feto protein is markedly raised.
What is the most Hkely diagnosis?

a) Hepatoreliular carcinoma d) Primary Sclerosing Cholangitis
by Hepatilis &) Hemafochiomatosis
c)y Cirrhosis

A 25 years old male notlces mild degree of scieral yellowness after her examination. Her liver
function profile shows total bilirubin 3.9 mg/dl and direct bilirubin 0.8 mg/fdl. Her other liver
function tests are unremarkable. The condition is most Iikely to be:

a) Chisledochal cyst d} Dubin-lohnson syndrome

b Frimary biliary Cirhosis &) Hepalitis C

¢} Gilbert's syndrome :

YWhich of the following Is mest likely cause of the clinical combination of generalized edema,
hypoalbuminemia and hypercholesterolemia in an adult whose vrinalysis demonstrated marked
proteinuria with fakty casts and oval fat bodies?

a): Nephiitic syndrome dy Renal tebolar acdosis

b}, Hephrotic syndrome e} Urinary tract Infection

€} Acute renal fallure

After an acute myocardial infarction, 2 50 years old male is in stable condition. However 2 days
later, his urine output drops and his serum uren nitrogen incresses to 33mg/dl. This oliguria
persists for a few days and is followed by palyuria for 2 more days. His is then discharged from
the hospital. What lesion best explaing bis renal abnormalities?

a) Acute tubular necrosis d) Hemolytle uremic syndrome.

b} Benign nephrosclerosis, &) Repldly progressive glomerulonepheitls.

€} Acute renal infarction.
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.34

Q.55

Q.56

.58

253

q.54

e

The right testis of a 33 years old maie is enlarged to twice normal size. The testis is removed, and
the epididymis and the upper aspect of the right testis are invelved with extensive
sranulomatous inflammation with epitheliold cells, Langhans giant ceils, AR CASEOUS NECTOSE,
Tne most common cause for these findings is:

AL Humpn d) Gonormied
ol Sephis &) Sarcoidosis
¢ Tuberculomns -

Uwtiig routine physical axamination of a 70-year-old male, the prostate is found to be normal in
sizc an oalpation, He has a serum prostata specifiz antigen (FSA) that is 17 ng/mlL, tour Lintes
the wpger limit of normal and twite the value measures only Gne year Ago. A rouling renalyes
yewmals ne abhormalitios, Ha s healthy, with no history of mojor ilinesses. Which aof the following
hisin of o lintingy seen un a biopsy of the prostate is mest likely Lo account for thesa fingings?
&) Hypeplastic nodutus of th strema and d) Areas of liqualactive necroses filled with

glencs kred by (wo layers of epithelium, neutrophis
b} Foorly differentisted glands lined by & : e} Mulliple caveating granulomas
wone layer of epitholium and packed
L.k 1o back

¢ rER o gwenie influmepetery ells o the
«1coamia and in narmal appearing ghands

-
Men witn Denign Aodul plasia of the prostate are nol likely to have which of Lhs fetiowung
complications as a co ance of this condition?
a) Crucnic renal talure g d) Noctuna
B Prgsiatic infarcton v 5 e} Adenscarcinoma of prostate
Cj Unnary Lract inlecien v ,f_“-'
Lelomyomas are Benign tum tﬁ-ll:
&) Uity ocour singly i P d) Usually grow rapidly dunag pregnanty
B Uunily show indnh ol : e Clve rise to most elom osarcemas of the
£) Mugurie peogesteran &I‘é‘:“h o uterus
Fallowirg variant of E atrial um caries tha worst prognosis:
T e T L g Bk T v F d1 Adeiaiglamous carcinsms
el DLl @B gTh O e | !!l ey Wal aifeeerbiaion adonal a i
R L AT 1 I_\ -
_Jl
You abtain » ractine fap smwe n‘ﬁst_!gﬂ sl e & a physteal ptaminatiaon on & L3-year-ald female,
gruss inspection of the vulva, u.'wﬁ% and L exls no apparent iesions. The resulls of tho
Fap smear are consistem with _nw i lial neoplasia (CIN) 11, What (s the major
signeiicancs of this finding? 1]
Ay & corktiles neids 1o Ba Bealod Fx di AN endoteiyical prepy Prssds oy be 1
: s F et A WL rcae R Tk 1o ey cal __,=-'_‘I" i il l‘l. L3 ety e Al o LS T
w BT s A% \ winybs s upling®

e
sed e et el 08 OIS0 ol

P

P L 1) W o 1‘;5.5

i 1 L " 5
Cytatogic examination of fuid from a unifataral mass thist wis unilocular and tilled with clear

figld from a 47-yanr-old femaie reveals © s of Wnn{ epithelial cells sunounding
psammoma bodies, She probably has: A,

&) Fncdmet il adenoca cing i b ﬂﬁqﬁ! maluie Cy skl Lerasina

b Crvanan Sarous cyiladengcarcingmas o) Aderucarcieiing of fal-ogai tule

£ Hosethelioma

pllats=al cyslic owarinn masecs in A T0-yrar-oid temale that are mastiy filied erith Sear amcd
sebacauuy material are most wypicel fost

L B TR T et i £ 1= 1 d) Bilateral sorous cysledandlst inoma
daginein bl Ly uts 0 PIELASTALIL o Eu ninig
PR R ] LR

5 LZ-yoar-cid boy with pais in bis left iag is found to hava & neoplasm =1 the femur Lbat
radiclogicatiy Is diaphysa=l n location and on biopsy is s2an mileroscnpically to be compased ol
ausneraus sna’l round hiue calls, The probat's disgnosis is:

L T e TN TN g Chiprch alrentonnd

o) Meduliohlattoms ¢! Ostenblichama

TR L LR TR 10 ]

i L& yesrs oid male with sickly cell anamia (Hpb 55) is most prone 1o devclop csteanmyehils with:

ST aplvylocaos s ANirRin d} & cali
g B v inosa ¢} Canida
el lla
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Q.33

it b

Q.35

i B

.37

Q.19

Q.41

“The lab investigation in & 30 year-oid femele, complaining of tachycardia, are: Hb=3gm/dl,

Sopum Fernuin low, Iron binding capacity Increased, and Transfarrin saturation reduced. Which
wi the foligwing s probable ditgnosts? g

b, HacTuhigmatans d) Folic acid deficancy anaemia

b Malabsorbin e} G-GPD defickancy

¢] Tron- Gehiclency ln::rml

& mulypara with abruption placenta develops sudden hypotcnsion and excessive vaginal bleading
1 goes ria shock. Which of the follawing invastigafions will halp to diagnose her underiying
asholagy® f 3

i pane o vahe k!

il

4} Platsiel couiil
e] O-Dimers + platelet count

e

Gy Sourchk CV of ings e
o, Flhevr degradation products ( FBRY

o 4
g'aco grofile of a middle aged male was: TLC=100,000/cmm, smear showed neulrophils,
metamyeiocyte and myclocytes. Cytogen studies did not show Phledeiphia chromasome. With

3 high suspicion of CML, what ather ation can confirm this diagnasis?
A Plretet cound i i » dY sengm electrophatesis
B Sl My kool ool 0o tikes, 1 14 oY TRAF (257
§ RS Samsd Nl g A T 'r -Ilr1 3ol 411 ‘H'i,
- ,
A wour o Setical presanty, with cervieal ly entargement. Fine needlc aspiration wias

15, necrotic material, inflammatory celis and

e aul The pspliateishaWed lymph |
: wing 1% tha probaiie dipgnosis™

= g ko] gt il wit -:j Which of !hﬂ?

N B ek L T3 T TR i J e, d: Tungal Infactinm
['L] A T ; ,- = :.._.-" = I :|r|l-..l.:l.|'|l-|.| 11"“| PR R TR
F Tl faail= 11 | LI i I . 3
£ o
Y -
tn 2 case ol asute lobar nmumhﬁ"?’; resolution is UM AMural outcome. whnich of the follawing
plays Wiy rote during this stage tor regolution to be gompleted?
! S | AR Tnme faiig
2 4 > ST Gl cals
¥ - e .-‘—?. ¥ .-.F -

: ™ b o B
b papst Lnseitant medioters irpacaidd ﬁaﬁw HIqrglc_;'Emnf‘r'lim asthoa from rreaiment point

18 e B! |:' \

o L T2 '-_--_m_'-’4 47 PAF e

ab P Lag analn-Py 2 Y ey TF
A P rz' 1'u“l'l. -. | -

- a il

Tn a male homazygous Tor alpha-1 anti-trypsin ﬁiﬁgiq:w. whacn?gﬂﬁ:- [zliewuﬂg intervenian £a
Feip prevent cevelopment of Emahysema? g i

S e PR e e T T LR ST s > W Rt | rrélil"i'ngrl. it Ll
N B AT
L= ir N ki 1].‘|lll'rrﬂl'tlullﬂ||.-:-
3 [T TN L] | wc 3 }
et - |

i

A -
Thil ¥ =s1 Mistolacical ovidiusee af Dier enbal nacasa: d‘-’-'lnuu duiz Lo "b‘lﬁlmtm smoke whigh €nm

et e el b SANCINGITG i .-i-_lfi-'_ k
wat D rsplasia IR o i LI ™
B Sauamein. MAap i Ui al Gt Cells

s aEN - ke

In n 60 year old female an incidental discowery in chest x=ray was the oresence o sollg nodule
peripheral parenchyma, Transculaneous need.e aspirate showed maiignant emihgial ceils wilh
evideser of mucin graduction. Which geno mutation is commonly ancountered in this tumaut?
Ll s HE e pRadn di C-MYE gend mutation
ab P T o DGR gang mulation

g It akiEen

feung ruaie patlent presents with painca. enlargesient of submandibular gland, The pain worscns
while chewing the food, Excision of gland was done. What will be the predominant histalagical
featuia?

VP e rmphotytic mfiitration af Ltropina d} Granglama formaton
fah ook dn e i S Torhalion wl Hiaplasia ok ductal Lirwer 3 e i
P e seotraphie hfiltfalion of stroma -

£ lovdy eriatging Mass WAL repartad in the Parolid region of A 65 Y&ars old famale. She had now
st aens o eprralp oming of sEvare paliEn tlis mrea. Mies wak encisial and its histoiogicel examAation
cwngtissl Lhenty ol myoapithoabal colls, glanduiar acimi arcas &' eartilaginous giffererliation ang
el izetion «nd squamous d.Hes antiation, Which ol the [loilowing entity 15 the possible
diagaosia:

L g e TOMD CaT L g e AR P TR
L e iy CEll CAUCHHIOM ot Haysl el AduMH0ma
el g malptng adenoma :
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Q.65

A 10 years old male presents with three months histery of fatigue, fever, bleeding (petechiae,
epistaxis and gum bieeding) bone pain and tenderness. There is generalized lymphadenopathy,

splenomegaly, and hepatomegaly. His Blood smear is shown. What is the diagnosis?

0%

€ W . 8

d) Hairy cell leukaemia

o) Myeloid Leukemig {
b} Chronlc Lympheocytic Leukamia &) Plasmacytoma

¢} Lymphoblastc leukaemia

A 50 yaars old male presents with borie pain, anaemia and recurrent infections. His bone marrow
aspirate shows variable populstion of plasma celis. Urine is positive for Bence-lones proteins.
What is the likely diagnosis?

a) Multiple myeloma d) Hodgkin's Lymphoma

b) Follicular Lyrphama; e} MALT lymphoma

€} Large B cell Lymphomal

Disorder associated with Disseminated Intravascular Coagulation is:

a) Miner surgery d} Septic abortion
b) Increased Fibrin Degradation Praducts e) ‘Macroanglopathic hemolytic anemia
€} Lack of fibrin thromb f"" r

A 10 years old boy presents with bleeding from small, seperficial blood vessels producing
petechiae and large scchymoses in the skin, the mucous membranes of the gastrointestinal and
cts also geve evidence of bleading wit Sy t-HirombrGm yscopy. His platelet count is
markedly reduced with normal PT & PTT. He also gave history of wiral infection few days ago.

What is the most likely diagnosis? )
4 d) Thromboblc Thrombocytopenic Purpura

a) Acute ITP
b} Chronic primary Immune * &) Microangiopathic hemolytic anemta

Thrombocytopenic Purpura (ITP) g 1
€) Disseminated Intravascular Coagulation O

A chronic smoker with reduced expiratory flow rate and ratio of FEV; to FVC presents with
dyspnoea, cough and fever. What is the possible diagnosis?
2) Cryptogenic organizing pneumonia d) Sarcoldosis

b} Emphysema €) Idiopathic pulmenary fibrosis
€) Pneumonia

35 yeors old male comes to your clinle dus ta shortness of breath, for which he was M-rayed. A
spherical, small {3-4 em), discrete "coin™ lesion in right lung is seen on chest radlographs, Most

likely diagnosis is:

a) Hamartoma

b) Squamaus Cell Carcinoma
€} Sarcoidosis

d} Tuberculosts
€] Fungal Pneumonia

seme URE = HEE S 0= A 1B = (20,02,007 =0
ECorTighe pratacid Linivorsly of hienith SEenm)
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.20

el

Q.22

Q.23

Q.25

Q2.2b

Q.27

324

Schistesamb komatebium infection s most commonly atsociatad with which of the makig e
turys cof urlnary bladders M
&, RpenolstCnoimd d) ‘Squamious ¢ol Carceoma

B Mided Carcengma 2} Tratgitional coli carcingma

2] FLl nomnavasive carcimoma

A ASeyear-old wombn presents with hemaiuria, Hank pain ang nyperiension. +-hour urinary
protea is 1.5 g, Abdaminal ultrngound reveals lerge multicystic Nidneys, What olhar cystic legian
REgur s cammonty with this conditidn?
¢ EruEiimaalcvst ol skin df ‘Pancreatic paeedocyst

el L T Ol s &) Colivia eyl of LS
PRI BVarian dsedse

An uncenscious 20-year-old male is brought to the emergency. He has tachycardia. On his hlaod
CheTistey Na'=125 mmolf L K'e5.3 mmal/L and randem blood sugar is 200 mg/di. Mis breath

smeils of acetone. The most likely diagnosis 157 2

o) Aoditen dictase i 4 Nephiolic syndiame

I Lushings Svndncme 1 B » e} Nen-kelole hypatosnolar coma .
L Uiibetis kiloagldesis - 5 |

A 75-yoar-old obese woman 'I'l.;l"lt_lg.- A histary of type II diabetes and heart oizease presenis
THmRaiing of crushing sub-stom ;"l_ﬂ-_t pain of 30 minutes durntion with pain radiating down
ae it e A blead test within 8 NolicsiWould show an increaza in which of the following cardiac
anzyme levels? >

A} REETATe AMINGLrANSTer S LAST) d} Tropoimyosm

Bl Lectiale tefydrogenase :LD__,:H.--. I a1 Tropoiin-]

€ Fhospholipase © F f

e
i
i

: s r'f'-’. ] 1
A S6-year-aid man prasented with weight 1oss, generalized weakness and lethargy of six months
duration. His invastigations reve md: I cpotassium, urea, creatinine, H', Phwasphata,
Magnosium and decreazed sqdluh carbonat d caleium. What ig tha most likely diagnosis? e
G r i T

2 EeLES NS % & d} Cheanic renal fadure
B Bophitete syndiome B ks e ""E! Kenal fithlagis
e Ml 1enal Taluie r e .

L 4 4
Aovnusg male presents (o the EMﬂrgthaﬂmtﬁ&,ﬁ’Hﬁlﬂhlf of peuie onset of headache in
e acciplial regien followed by untnnﬁl’ﬁu neEs. Wi an hour he cupired. On autopsy ol
Braln subarnchnoid haemorrhage was seen a{%u circle’of Willis. Which of the foliowing was the
unAderlying pathology? i

Y e 1
& Trwiimatic rupiure of anteror cershes) '-" r e‘.‘? Soepligebian emnoli
erteny ~r .o Kpptln e atharoseterotc ancurysm
Bl Pusliced Berry angurysm . I‘.| - . L
) Eram intarce L -

- i b AP
A 53-year-oid Indy presenting with ankle edem 1&'& ive Qﬁfﬂhr venous pressure) and
enidiged fivar ,was found to have hypertrophied dilate: L Aight ventricle” and normal feft ventricle
and atrin, Which erlying pathology can produce 1 mm? 4 4
a: T’ sLenoms @) Privnary pmnuﬁﬂwﬁhrpenmmm
B Arme s Ll e moart 1a |i-;'..-’i“1
€4 Pualrad srampatonre Y wil

A 70-year old male presents to amergency department with clinical dinginosis of pecte Myocardial
infa ction. Mis relatives §ave histary of acule symploms for the past 24 hours. Which af tie
folicwing lab tests will confirm the-diagnosis?

a) ESR d) Serum LDH

by 7L a 8] Serum Tropgmnins

o LEnum SE0PT

in ¢ cete Rheumaltic fever, smali vegctations form along line of closure of the mitral valve cusps,
TiM<as cpn:
i wiliar oo gl fouluro ) Cavse milradvalve L b= PR Bl R
1] Rt aatE R T T, TR 1, P e e Loegs Maral sl s wigrasin
W iR vihveldt disoegier in chrpmge
=t A0 Dean dsease

FEs T aqieang soquel of Bbrinouws pEricarditid fasotiated with Rhcumatic hoart CisEang i1 '
s IO LS PESE 3 TP ) ) Purulent pencardinis
U LRl et arditis ) Aubirkive senizandine

Farishiersl blood smear of a voung African mals revealed Heinr bodies, bite cells, normablasts
Ml Tt Retlealocyle count. This followed ‘an attack of scute lobar poeumonin. Which other
lostire will be prosent in Kim for defining the vndarlying sathology?
s At iy AN et s
CHLFHE, T US| By, T e [ T e ]

iUy e i B P il
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MBBS THIRD PROFESSIONAL
Special Pathology
' i
(Multiple Choice Questions) Signature of Candlidate
Total Marks: 65 Rell No.
Time All : 1h
ime Allowed our and 3 minutes MCQPaperID [FICIATA[I[1]Z]5]8lal2]2]

Instructions: . Read the Instructions on the MCQ Recpanse Form carefully.
il. Attempt all questions.
iil. Question Paper to be returned along with MCQ Response Form,
v. Candidates are strictly prohibited to give any identification mark except Roll No. &
. the 5 only,

Q.1 L/ll:il'll‘lﬁi'ﬂnll:'illl:lpﬁrlnnl of bronchial biopsy from a patient with a spherical, pale mass protruding
into the lumen of the bronchus is shown below. What Is your diagnosis?

2% oy

; ';_ -\‘. ?;f-i'l'?‘i: W
a0 \E‘- e :’ |
Ya LR 2 B hn (¥ N

d) Small cell carcinoma

. &
{%))carcinoid &
07 Lymphoma of the lung f \ e) Large-cell neuroendocrine carcinoma

n, ,ﬂ-. o

£) Sguamous cell earcinoma

Q.2 A 39 years oid teaclier comes o an ENT i
has gradually increased and making com
vocal cords a soft, raspberry-like excrescency n
the lesion reveals a benign lesion. What is the
a) Squamous papilloma of the larynx ]
b) Squamous cell carcinoma
) Vocal cord nodules . ‘/

‘hoarseness of voice fur a year. This symptom
n his profession. On examination of the true
1 cm in diameter is visible. Histology of

ysis?
. Chondroma of the larynx
¢ ma of the larynx

# A 50 years old car factory worker glves history of progressiv worsening dyspnoea
‘accompanied by a cough associated with production of sputu . On zuamination, he is found to
: : . densities. Cytology of his

plagues are detected on radiographs as circums:
L :'_;“j__!:'maremn'lnmg_ crogr

a) Asterold body ' d) Schaumann bodies
Chrysotiles ‘B} Silica
Achestos body

Q. Barrett's oesophagus is present in 5% to 15% of persons with persistent symptomatic reflux
disease. Out of the following statements which one best defines the lesion?
a) Presence of Sguamous metaplasia ) Raised incidence of Squamous cell
b) Strong genetic predisposition carcinoma
ﬁh:w confirms the diagnosis &) The patient shauld be followed
Q. Gastric carcinoma: =
a) Usually arise from polyps I resection In early stages is

b) Early carcinoma I5 confined to serosa
€} lntﬂnlmlwmmm :!- 2

cell carcinoma is more

e B e Y




Q.21

Q23

Q.25

Q.26

Q.27

Q.29

maturia, arotemia and hypertension. What factors ara
favour of Acute Renal Fallure?
d} Toxic acute tubulasmesrosts s the most
common eticlogy
&) Azobtemis IS not & festore

A 40 yoars old female glves hists

goling to help you in making & digs

2) There is gradual loss of renal funcs

b} Ruling out renal calcull s of exireme
prigrity

¢} Oliguria s the chief compiain

Which Statement regarding Chronic Bensl Failure is justified?
} Cardisvascular disease Is the leading d) Elevated coqum wes, caldium and
cause of death phasphate levels
b} Uraemia is not a feature €) Renal function dechine can be treated

€} Acute tubular Infury Isone of the causes

A 50 years old male presents with renal colic and gradually deteriorating renal functions. History
raveoals that he has o diabetic and hypertensive for many years. He alse smokes 10 packs of
cigarettes in a day. If he is suspected to have atherosclerosis. What factor will go in favour of

a) Mﬂﬁr.hmﬁﬁﬂ'mhul vesaels |5 d) Ischemic necrosis Is caseation necrosis
the cause of lschemia e} Cause of death In these patlents Is end

b) It i the common cause of €h ! anal staga renal failure
Fallure In elderly 3
€} Macroscopic examination of
will siow fine aNRiEe ScH KHIZZER KHAN
cnriex

An 18 years old boy has hrld an ap.kli:-:lu of gross hematuria that occurred within 1 or 2 days of a
non-specific upper respiratary tract infection. The hematuria lasted several days and then
subsided, only to recur ewes mmthlu It is often associated with loin pain. He is suspected of

having Glomerular Disens ch statement regarding glomerular disease is right?
i ; d} Chronic Glomerulonephritls Is an

2) Membranous glomeruloneshmite 52
common cause of I"fep'h-ru'.'ll: in . uncemmon cause of chronic renal fallure
adults dw&} £} IgA nephropathy shows lingar

b) IgA nephropathy is due to ] Iimmunoffouresent deposits in glomerular
oA In glomerular hmnu:tmembgane, basement membrane

c) Focalsegmiental glomersiosderss £ .

(F3G3) carries a good prognosis

Adult polycystic kidney disease is charamﬁz@.v- ane of the following:

a) Itis the cause of 25% of the patients of d) Intracerchral haemorrhage leading to
end stage renal fallure = death Is.a well known complication

b} Diagnosls is usually made while @) The kidneys are enlarged and cystic at
Investigating hypertension birth

€) Mutation of PKDZ gene 15 etiological 1

-

A 60 years old male presents with difficulty in starting the stream of wrine (hesitancy) and

intermittent Interruption of the urinary stream while voiding. He also complains of painful

distention of the bladder and, KUB reveals hydronephrosis. Symptoms of obstruction are

accompanied by urinary urgency, frequency, and nocturia, What are the points in favour of

benign prostatic hyperplasia?

a) Hyperplastic nodules are present in the
peripheral zone of the prostrate

b} There is poor coordination between size of
the prostate and severity of the

syrpbams
<} Only epithelial hyperplasia is present

A 45 yoars old male presents with painless testicular enlargement, for which he under went
surgery. Histology of the testis reveals a neoplasm with Sheets of uniform pelygonal cells with
cleared cytoplasm and lymphocytes in the surrounding stroma. What is the diagnosis?

a) Embryonal carcingma d) Chorlocarcinoma

b} Seminoma e] Teratoma
¢} Yolk sac tumors

|:|j Thiere increased risk of carcinoma
€] Prostatic specific antigen (P54} > 10ngfmil
Is significantly ralsed

A 50 years ofd male comes #to your clinic for complains of urinary wrgency, frequency, PR
examination reveals a hard nodule in the periphery of the prostate, His PSA is 10ng/ml, biopsy
shows neoplastic glands lined by a single layer of cells. What is the diagnosis?

a) Benign prostatic hyperplasia d) Acute prostatitis

b) Chronlc Prostatitis e} Transitional cell carcinoma

c) Prostabic carcinoma

The most common penile malignancy Is:
a) Squamous cell carcinema

b) Adenocarcinoma

¢} Won Hedgkin's Lymphoma

d) Malignant Melanoma
&) Condyloma accuminatum
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Wihas = e freguency of flbrillary astroomomas among primary malignant brain tumciz in
LAk oo

a). 800 d) <i%

B) 5E% e; 20%

c) Less thas 5%

Coston wool ~stchas on the diabetic retina are:
a) Amyioid denhiis 2} Botinal picroseparations
by Tschemis areas €} Thread-ike vascular proliferations

£} Protain daposits

Whics ef “== fallowing 1s most helpful in diagnosis af Myoca=dial infarction in first six hours <f
angins®

) LEH d) Troainin T

b} €¥% e) AST

c) ALT

In & oatiert who has renal artefy stenpsls Wil most likely 2o have:

8} Acute cvelonsphrits ¢ Lrpus, who class IV
by Acutn Subisan necrosls () rvoertension

£} Diffur oroiferative glomenslonasidt™s
A S0-ves--=!4 farmer develops pain and itching In » mele on hig laft cheel:. The mele has basn »
gresent since birth, It Is also incre=sltg b, size and at the tme of examination it is 15mm in
digreate - dask brown to blackish In'golor with lrregular margins and a rough surface. A lym -0
node s a'so palpabla In left cervical chaln.Glven that this lecion developad In the background of &
Dysplastic nevus, what s the major g edispcsing factor in Its development?

a) Trauma ' 4 {g) Exposure to radiation

b} Exposure to sunlight &) Exposure to chemical carcinogens

£), Exgosure 2 X roys . :

A dn-varscld mon presenis wWith exu ::ﬂT_Fjg chest paln radiating to back. ECG shows no
cher az end cardlac enzyrias dre.not ralsed: Thers is no history of hypaitension. A type Almartis
pneuryer iz noted on s acliotogiesl Invastice Pons, What ganetic disorder would you expect In this
patient? 2

a) D Georps syndroma g} Ehiers Danlos syndrome

b) Csteogeresis Imporfecta : (&) Marfans syndrome

c) #'~hx . antitrypsin deficlency P g

¢ a2-ye=- =ld mole, & professional e=lcketer [of @M 20 years collapses and expires whiie
aying = % veteran’s ericker team. % g patlon: hagco Bistery of hypertansion and or Ischemic
hear: < cae, sithough hao s slight! gvepwecight for Mis height. Autopsy shows left ventricular

kype=ts sy, s show ne significant pethology. Coronary arteries are patent. Dlagnosis of
Sudos ~diae dekth 's made, What i3 thecnost Important risk factor for this condition in this

8) Aze - ¢y Male gender
Bl incroeo? cARGGC MBCS : :‘ﬂ;ﬂ:ﬂm
ey Sop ..o physical acthvity

Twoe *° - ur-old boys, playmates =t schogl hdve a bout of severa pharyngltis. Throat swab
culthe-cs ore positive for group A bets hemalvtic swreptogocch. Two weeks after recovering from
core Srozt one of the boy: develops wcute fanumpstlc fever. What factor Is most likely to have
cates wined the oceurrance c. RF In one boy i the other ramained healthy?

2) La-exzosurs to the same pathoge d) Severity of initial infection
b) Decreazed immunity e ViFtlance of organism causing Initial
£ Goratis susceptibiity infaction

o ESospree=Td patired professcr, oo ke actopstve with = sadentary IIfestyle- axperiencsn
seve-= ==rikine suybsternal chest pain thet Issts for about 10 minutes. What degree of stenssis In
his === = - arteries would have caused his symptoms?

B} U0 d} 20%

D)5 e} =10

£) 1G5:

A Shever—-2'd male patient iz adnitced in tha chost werd with remmunity aoguired fobar
gnetrmonis, Initial regimen of nntibistics fally to control the infaction. Un the fifth hospital day b=
mampini=e of chest pain and is found to have a loud nericardial friction rub. Pericardicoentess
 fefids ¢ cmaomy yellow exudate, which shows acute in®ammation on microscopy. What is the
Fien == Tunhe zpuse of his syimptoms?

g} Semyr ©o candiis d). TErirous pericarditis

0 Qi S et~ Tt | ¢l Sreoyvema thoracks

AL [ -s mmyentivn parieanditls
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A
=% ] An eight months old infant presents with alternating episodes of abstruction and passage of
! diarrheal stools, Radiological findings show dilated bowel segment. Colonic biopsy findings reveal
absence of ganglion cells in the nondistended bowel segment. It is a case of:
a) Ischemlc bowl disease dy Omphalocele

Hirschsprung Diseasa e) Intestinal Mairotaktion

¢} Meckel diverticulum

ik ;
tj._:@/l 35 years old drug abuser presents with increasing fatigue, occasional bouts of mild jaundice,
ke lately he has lost weight and. appetite. His physical examination is positive for hepatic
tenderness. Labaratory studies show persistent elevation of serum transaminase for the last few
months. Hyperbilirubinemia, prolonged prothrombin time and detectable HCV RNA in his serum.

rding hepatitis C infection select one best statement:
Most of the cases become chronic d) Geneiype of the virus has no affect on the

- b}t s mostly transmitted sexeally o o response to therapy
c) Acute infection leads to acute icteric 3 €) Having muitipie sex partners does not
hepatitis expose o person o HCW

AT, -
Q.14 | A 40 years old female ta ER with severe abdominal pain referred to left shoulder. She has
had anorexia, nausea and vomiting in the last few days. She Is diagnosed to have acute

pancreatitis on the basis of her symptoms and Iy elevated serum amylase levels. What is

the right statement regarding Acute Pan ]
a) Acute respiratory distress syndrome and «::;' d} It predisposes to pancreatlc carcinoma
acute renal fallure are ominous ¢) Genetics has norole in its astiology

camgptications

-8} Acute upper abdseminal pain and ?| p C}HlZZER KHAN

peritonitls are the typlcal prese
—c) Alcohol and Blunt trauma are major

causas —

in and jaundice. Uitrasonography of abdomen is
bility of pancreatic carcinoma is there. Which of

reatic eprcinoma?
d) Tumeours are respectable at the time of

-~

"3'.'15 A 40 years old male presents with abdo
ordered but the reports are not available.
the following statements s right regardin

@) Body of the pancreas Is & common site

b) Sguamoos Cell Carclnema is 2 commaon o presentation
pancraatic tumour ) M[ﬂ;ﬁ.tpm?hmrnbnﬂhlﬂblﬂs s nota
@&were weight 1oss 15 common ' feature™
Q.16 A 40 years old obese female gives history of dyspepéia, f and right upper quadrant pain,
%= Ultrasound shows gallstones. Which of the fuihﬂmm;ﬂ‘hﬂp you in making the
diagnosis in favour of gallstones? . f J
a) Gallstones always present with right / ity "Gallstones are-always associated with

. chronlc cholegystitis

upper quadrant paln
&) 0% of the steresare plgment stones

b} Gallstones are a common cause of
ahstructive jaundlce

€) Biliary colic is a systemic disease
ascociated with. chronic cholecystitis

Liver cirrhosls is associated with:
&) Minimom fibrosis d} Cirrhosis does not lead to Hepatoceflufar
B} Kupifer cell Inactivation CRNCINNMma
iz an early feabure of cirrhosis &) Pecompensatad hepatic fallure is common
Q.18 Choose the right statement regarding Liver Function Tests {(LFT):
SO _a) LFTs are always deranged in liver disease d) Mild increase In bilirubin,
b} An lsolated increase in B . alanineaminotransferase B
glutamyltranferase (GGT) is often seenin aspartateaminotransferase Is typical of
P alcoholics Glibert’s Syndrome
{ Isolated increase In ) Uridinediphosphate glucorinyltransferase

= plkalinephosphatase means Billary disease is mormal In Crigler Najjar Syndrome

.18  Which of the following statements regarding Renal Function is justified?

&) Most laboratorles measure Creatinine by d) Increased urea and normal Creatinine
Jaffe Reaction indicate severe renal Impalrment

b} Urea is filtered by the glomeruli but is not . @) Increased urea and Creatining Indicate
significantly absorbed by renal tubules that patient has had high protein diet

¢} Creatinlne is a sensitive indicator of mild

}( renal impalrment
Q. A premenopausal, 40 years old female presents with amenorrhea, galacterrhes, loss of libido, and
infertility. During investigation an adenoma of pituitary is identified. Which of the following

statements goes with the diagnosis?
ricrgased ACTH levels d) High-dose estrogen therapy dogs not
Elevations of serum prolactin have an affect on this necplasm
Y Decreased TSH e} Melanocyte stimulating Hormone Is
Invariably ralsed




DEPARTMENT OF PATHOLOGY

' Ng"'TE- MOBILE PHONES ARE STRICTLY PROHIBITED AND CARRYING THEM DURING EXAM WILL RESULT IN STRICT
' { ACTION. DEPOSIT MOBILE PHONES TO INVIGILATION STAFF BEFORE STARTING PAPER.

1, MHM“MHﬁwwmmmuhmnhmm
i Dilffusa cortical necrosis

umwm

i
& Nephrolic syndrome.
- WWHMWﬂMM
. & Thrombosss in capilaties '
i 7 nmw
-.i.mun

& Allgf the above
| -'whmmumﬂmm
) & Herpes simplex virus

b Hisman popioma ving
g Epsiein Barm vifus
d.m-m

& -i'mmudiﬂmﬁmﬂﬁ-pﬂhhﬂmlh :
;mwhmwuﬁmmﬂ Tty

B 'm-mwuﬂw & i h-wlhmh mmmhh:mm-

n n Nigieomm Voigh presant with any of the foliowing EXCEPT.

mented B

mmHﬂmﬂ,mmM He alzo has muscle weakness and bone cysts. All of the
mwmmw

thmuhpn
_c.uuhhmmw
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hCG and . biopsy of the

A 40 years old male presents with testicular swelling with

Q.30
mass is shown. What is wur diagnosis?

KHIZZER KHAN

I —— T =T

d) Teratoma

2) Seminoma
&) Choriccarcinoma

b) Embryonsl carcinoma
c) Yolk sac tumors

Q.31 Most successful cervical mmrmﬁn Hﬁ_

2) Papanicolacl smear d) Colposcopic examination

€) Ultrsonography

b} Cone biopsy of cervix F
c) Punch blopsyof cervix ?‘

Q.32 A 40 years old female presents with ia and a dragging pelvic sensation in pelvic region.
Her surgery is done, operative findings 1 firm gray-white multiple masses occupying the
uterine wall and cavity wi'rﬂ-n dnﬂm cut surface. What is the likely histological
feature? 3
a) CalcHication, Ischiemlc necrosis, wm g d) Hyperchromasia and pelymorphism

dégeneratlon are absent F‘ &) Anaplasia
B} Wharling bundles of smooth muﬁﬂehm
and Focl of fibrosis

c) Increased atypical mitosks

nrrhea, pelvic pain, dyspareunia and

Q.33 A 30 years old female comes with oF severdrdys :
lised which on biopsy is consistent

infertility. On Ultrasonography a right sided ovarian. Cy; ' i icalise
with endometriosis. Which of the following is ndnsl tent with'the diagnosis?
a} The endometrial glands are present y d) It is a disease of postmenopausal women

outside the utenus 2} Regurgitation theory and Metaplastic
b} Symptoms are related to the amount of W@ﬁm far most of the cases
endomaotriosis .
c), Al histological criterta (endomatrial
glands, stroma & hemoslderin laden ‘:,#
macrophages) must be present

Q.34 A 45 years old lady undergoes surgery for ovarian tumour,

was found to be 5-10 cm

spherical to evoid, cystic mass. Which of the following ' it neoplasia?

3} Dysgerminoma is the most comman 1] '!'ha’elsn _tﬁuﬂﬂiﬂ‘tﬂﬂﬁﬂl and
| gvarian tumour BRCAZ genes in ovarian carcinoma
| b) Mature cystic teratoma Is a germ cefl e} Benign serous cystadenoma Is the most

tumour COmMOon ovaran Wnour

) Borderfine tumours have poor prognosis

Q.35 A 25 years old obese female presents with oligomenorrhea and hirsutism. Uitrasonography shows
multiple bilateral ovarian cysta consistent with polycystic ovarian disease. Which of the following

s statements favour the diagnosis?

a) Anovulation leads to endometrial atrophy d} Decrease in the serum level of lutenizing
b} Ovulatory fallure, androgen excess and hormone Is seen
-are essential for the &) Insulin resistance plays a role in the

polycystic ovarles

diagnosis pathogeneasis
€] 1% of the women are affected by

polycystic ovarian disease

Q.36 A 45 years old female presents with a discrete cystic breast mass, fine needle aspiration yield 10
ml of pale yellow clear fluid suggesting the diagnosis to be a benign fibrocystic lesion. What is

the suitable statement which goes in favour of the clinical impression?
a) Large ducks are altered d) Hyperplasia of the ductal eplthelium is

b} Increase in number of acind within the oflen Seen

lobule are segn e) It s a disease of young females
¢} Eccrine metaplasia of mammary duct cells

are seen
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Q.10

Q.11

Q.12

Q.14

Q.15

Q.16

Q.17

Q.18

Q.20

A new born baby is suspected to be suffering from neonatal sepsis. Which of the following
abnormality in peripheral blood picture is most helpful in reaching the dingnosis?

a) Microcylosis. d) High percentage of band celis.

b} Retlculeoyloses, &) Hypochremia,

¢} Thrombocylosis.

The miost common source of pulmonary thrembe-embaligm is:

a) Femoral viin ) Sephanecus veln
b} Popliteat vein g) Anll cubital velns
¢ Deep veins of calf

Over several decades which of the following inhaled pollutants Is mwost likely to produce
axtensive pulmonary flbresis?

a) Silica 2 i Carben monodde
b}, Tobacto smake &) Ozone
) Wood dust

An 18 year old female student before entry Into a madical eollege had to undergo medial tests.
she deoveloped a 05 mm-area of induration on her forearm 3 days after intracutanecus injeckion
of 0.1 ml of purified protein derivative (PPD). She appeared healthy. A chest radiograph would
most likely demonstrate:

a), Miarked hilar tymiphadenopathy d) Cavitary shange

b). Upper lobe calcification e} Mo abnermal ndings

&) Extenive opacification

An 85 years old female had left eye problams Including exophthalmos, melosis, and ptosis. A
chest X-Ray showed right upper lobe opacification, Which of tha following conditions she is Most
likely to hava? -

g} Bronchopneumemia ) Sarceidosis

b) bromchiectssis ). Tubepculosts

£} Bronchegenls carcinoma

A 35 year old male has fiushing and diarrhosal vpisodes. Bropchoscopsy reveals an obstrusting
mass filling the bronchus to the right upper lobe. Blopsy showed neursendocarine natura of the
tumor cells on immunostaining, The diagnosis 15

ay Hamartormna d) Kaposi SATComa

b} Adengcarcinoma . #) Carcinokd temar

¢} Large call carcinoma

A 39 yvear old male presentod with on and off epigastric pnjn, ;rm.rlsinnal dingnosis of peptic ulcer
disease was made. For conflrmatien of dizgnosis on endoscopy, from where ona should take the

blopsy?
a) Gastric antrum d} Bundenal ulcer
b} Gastric uhier g} Greater corvaturs

&} Gash-nua_ﬁ_uptrageaijun:mn

The most frequent asophageal malignancy Is:

a) Adenocarinoma Rhabdomyosarcoma

b} Fibrosapcoma &) Sguamous Cell Cardnoma
) Lelmyosarcoma

A 68 year old female has sutfarad from burning substernal pain for many years. This pain occurs
after meal. She now has dysphagia. Endoscopy reveals a lower esophageal mass that nearly
accludes the esophageal lumen, Biopsy of the mass is most likely to reveal which of the following

neoplasme
2) Adengcandnoma. d) Mon-Hodgkins ymphoma
B). Lalsmyosarcoma. . ) Garcinokd tumer.

c) Squamaus cell carcinoma.

A 73 year old femala has iron deficlency anemia. She has no vaginal bleading, hematemasis,
hemoptysis but melana. A colonoscopy reveals an obstructive lesion that Is most likely to be a:

a) Malignant Lymphoma. d) Tubular adenoma.

b)Y Adenccarcinoma. @) -Carciiied tumar.

¢} Lelomyosancomas.

A S9-Years old male presents with 2 month history of Intermittént burning substernal and
rotrosternal pain radiating to his neck. The burning is umﬂ%ﬂﬂm&d quickly with antacids.
There Is no relationship of these symptoms to exercise or exertlon. Which of the following must
be considered in the differential dingnusls of this patient's problem?
a) Adld raffux disease, d} Panic disorder.

&\ Carcinoma stomach.
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f.22 £ GO year old smoker =/ gccasional dilnker presents to tha =2 with scvore pain In tha
“yunastrium radiating to *h2 back. He is fe'ing nausezted and has vomited twice. Lab showse
‘aarkedly raised amylasc and (ipzse and low serum calrium. What is tha mos* likzly dizgnosis?
=} Acute pancreatitis d) Acute Intestinal obstiuction

&) Acute cholecystitis e) Perforated peptic uicer
c) Acute appendicitis ﬂ \

3 j _
55y Dubin Johnson syndrome F used b 3 hecaditary defect in excretion of Bilicck'n glucoronides
ir.”e%:'

& across the canalicular mem - weniat type of yperbilirubinemia will it cause?
2] Loes not cause hyperbilirub 5 d) Both conjugated and . .confugated

- 4 (B} Mainly conjugated r B - f{ _;;' e} Depends c.. tie severity =* the defe

¥ Y 5 [ & »
o} Mairly unconjugated Yy f’y )

/ L P -
.25  Hepatncellular carcinoma can #rd tﬂa-t'@ Lo _:;%’ﬂ of chronle hop>4itls of oy couse. Vet I=

the common denominator in thz pa é’y.b: N j‘ :
a) Cirrhosis b ﬁ} ated cycles of cell death and
B) Persisten| chronic inflammation v P8 neration
¢} imassive iiver necrosis ) ‘,fj_ e} Integration of viral ganetiz material "tz

'_' hepatocyte genome
A 4-year-old girl child deveic.s raphro.. s ~diome. Renul blopsy shows .orma!l Iscking

gtomeguli on light microscopy, Eieclron milc scopy © ows dlffuse chiiteration o wpithieilal foai
processes. The patient recove. = dramatically foliowing id therapy. What is the dlagnosis?
2) 1gA nephropathy dg Lipoid neplirosis (Minimai change disease)

-} Membranous vlomerulonephritis Focai segmental glome=:iascierosls
| eme UM P01 2 8 4(0) - {35.5.12) e s Sy ?
KHIZZER KHAN" posss Unvesity o tesiin Soences) M q,g-' ¢ #

¢} rembranopraoliferative glomerulonephritis
.
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Q.32

Q.33

Q.34

Q.25

Q.36

.37

Q.38

0.39

Q.40

Q.41

Q.42

A 28 years old female presants with a 2 days history of dysuria with frequency and urgency. A
urine culture grows more than 100.000 colonies/ml of E.Coll. She is treated with antibiotic
therapy. However, if she continues to suffer recurrences of this problem she iz nt great risk for

development of:

) Diffuse glomerulosclerosis, d) Membranous glomerulanephritis.
b} Chronic glomerulonephritis. &) Chronlc pyelenephritis

¢} Amyloldosis.

A B0 year old male presents with painless hasmaturia, On physical there is no significant finding.
IVP shows a filling defect in the urinary biadder. What s the most likely dingnosis?

a) Stone in urinary biadder. d} Steng in urgthra

k) Schistosomizsis &} Bledder cErcnoma.

) Acute hemolysis:

A 24 year old male (5 suffaring from painless haematuria, What is the most probable dizgnosis?
#} Stonein renal pevis. d) Acote glomendonephritis.

o) Stone v areter, ; e) Chronic pyelonephritis.

) Renal cell carcinoma

CA prostate most commonly involves:

#) Transitional zone of prostatec d} Beriurethral zene of prostate.
b} Outer (Peripharal) zone ofprostate. gy Capsule of the prostate.

¢} Central Zone of prostate.

The right testis of a 33 years old male is enlarged to bwice pormal size. The testis Is remaoved,
and the ecpididymis and the upper aspect of the right testic are invelved with extensive
granulomatous inflammation with epithelioid cells, Langhans giant celis, and caseous nEcrosis,
The most common cause for these findings is:

a} Mumps d} Gonerhen
h) Syphilis a) Sarcoldosis
£) Tubercelosis

which of the following tumor ‘marker is routinely performed in patients suspected of having
carcinoma prostate?

a) PAP g} CEA

b)Y AFP ) Eh-19-9

c} PSA '

which of the fellowing tumor is most radiosensitive? ]

a) Breast carcinoma. dy Colorectaliradenccarcinomi.
b) Prostate carcinoma. ‘&) Seminoma,

©} Astrocyloma.

Histelogy of 3 testicular tuntorin a 24 year old man revealed syncitial sheet of polymorphic celis
with vesicular nuclel, praminent nucleoti and prominent lymphocytic infiltrate In the stroma. The
maost likely diagnosis is:

2} Yolk 5ac umor. - d} ChorioCarcinoms.
b} Seminoma &) Embryonal cardnoma.
€} Teratoma.

54 year old woman with an abdominal mass undergoes axploration laparascopy. Both ovaries are
enlarged and hence resected. Pathology report is Krukenberg tumor, Indicating which of the

following:
a) Ectopic pregnaincy. dj Immuncssppnassion.
b} Endometriosis. g} Metastatic carcingma

<) Hyperesirogenic state.

wou obitain a routine Pap smear while performing a physical axamination on a 28-year old female.
Gross inspection of the vulva, vaglina, and cervix reveals no apparent lesions. The results of the
pap smear are consistent with carvieal intracplthelial neoplasia (CIN} 1L what is the major

significance of this finding?

&) A cervichis needs to be treated. d} & endocervical pelyp peads to be
) She has an increased fsk for cervical gxcised.

carcinoma &) She needs to discontinue oral
) Condyioma acuminata ane probatly contraceptives.

present.

A BE-year old female has had dull paln in the lower abdomen for the past & months, along with
some minimal vaginal bleeding on three pccasions. An abdominal gltrazound reveels o solid, 8-
em right adnexal mass. A total abdeminal hysterectomy is performed, and the mass is didgnosed
as nn owarian granulose-theca cell tumor. Which of the fellowing additional leslons Is most likely
{o be seen in the surgical spacimend

al Condyioma acuminata of the cervix d) EBHaters! chronit salpingitis
i &) Partial mole of the ulerus



Q.44

Q.45

Q.46

Q.47

Q.48

Q.49

A 35 years old female presents with hest intolerance;, weight loss despite Increased appetite.
Gastrointestinal, hypermotility symptoms fike and diarrhea. On examination a wide, staring gaze
and lid lag are present. Her Laboratory workup reveals hyperthyrold status. Which of the
following statements Is consistent with the diagnosis?
a) Autopomous functional nodules develop in
long standing Multinodular Golter TSH and lowered T3 and T4
b} Grave's disease [ characterized by the 2} Thyrold storm is designate by abrupt
B:J-tr::émmune destruction of the thyrokd onset of severe hypothyroidizm
gia
¢} Most follicular adenomas are functional

d) Biochemical evaluation includes Ralsed

Which statement is justified regarding Thyrold earcinoma?®
a) Follicufar carcinomia can be readily d} Anaplastic carcinama s a slow growing

diagnosed by Find Needia Aspiration = neck mass In elderly
Cytology &) Medullary carcinoma is a key feature of
b) Fa.u:lrar-g.r structures In papiilary carcinoma MEMNZ

are diagnostic
€) Follicular carclnoma is the muﬂ COMIMon
variety .

A 55 years old female mmphlni"qt_'daap, aching pain exacerbated by use, morning stiffness,
crepitus (grating or popping sensation in the joint), and limited range of movement in her left
knee. Her calf muscles frequently do into Spasms, 2 diagnosis of osteoarthritis is made. Which of

the following statements Jmore in
a) Marrowing of joint space, ondral ; d) Shoulder and elbow joints are mainiy

sclerosls, cyst formation are ‘Imp'h-tant JJ Involved
radiographic findings ~ ¢) In early stages of the disease
b} Pain and stiffness worse in the mnrning Is f;'?- | chondrocytes become atrophic

the only symptom
c) Inflammation is the main Pathohglcﬂ
fealure

What is right regarding Primary Bone Tumours:

&) They are mare common than metastatic d) Glant cell tumour rarely recurs after

excision

tumeurs
b} Most common sibe for osteosarcoma are &) Biopsy is the only diagnostic modality
the bones of the shoulder N7
€} Most bone tumeurs develop during the . > 4
first several decades of life r = -

s &

A 40 years old male presents with sudden onseat nfpraiq;['hduu, and sweliing of the right knee
joint with restricted range of motion. Fever, leukocytosis, and elevated erythrocyte
sedimentation rate are noted. He also gives history of a fall few daysago. Which of the following

statements will help if the dingnosis is septic arthritis?
a) Streptococcal bacterla are the most d). Treatment with Benzyl peniclilin is

camman causative agents indicated
b) Therapy should be started Immediately o e} Gonotoccus infection Is more prevalent in
avold joint destruction elgarly

c} Joints are hot red, swollen bat moblie

A 10 years old male presents with swelling left knee joint; fever, elevated erythrocyte
sedimentation rate, anemia, and leukocytosis. X-rays show a destructive lytic tumor with
infiltrative lﬂal‘ﬂfﬂﬁ and extension into surrounding soft tissues. There is a characteristic
periesteal reaction depositing bone in an onion-skin fashion. What is your diagnosis?

&) Ostegsarcoma d) Osteomsa
b) Chondroma e} Osteoblastoma

c) Ewing’s sarcoma

KHIZZER KHAN
NMC-MTN

\



Q.50 A5 years old child comes to you for progressive weakness and wasting of muscle. A micrograph
of his muscle biopsy is shown. What s your diagnosis?

. N /@ M KHIZER ASLAM
| & NMC-MTN

d) Dermatomyosits - d) Inclesion body myositis
b) Duchenne Muscular Dystrophy ! &) Myuokonic Dystrophy
¢} Polymyositis &
Q.51 A 40 years old male pres " ‘with leslons (shown below] on the skin of the elbows, the lesion is
a well-damarcated, pin aimon-colored plague covered by loosely adherent silver-white scale.

What is the most likely d?agi%:

a) Lichen Planus d) Squamous cell Sarcifoma
b) Psoriasis &) Pemphigus vulgaris
¢} Uchen Simplex Chronicus

Q.52 A 40 years old female presents with weakness of her arm and severe headache, Her CT scan
shows & mass attached to the dura with compression of underlying brain. Macro and microscopic
pictures are given below. What Is your diagnosis?

!gn@"‘:::'"‘-"‘ .. ';:I i <

HEE,
o S

a) Medulloblastoma d) Astrocytoma
b) Olgoedendroglioma e) Gangliogliomas
¢} Meningioma

Q.53 A 25 years old female presents with relapsing and remitting episodes of unilateral visual
impairment, ataxia, and disrupted conjugate eye mowvements, difficulties with the voluntary
control of bladder function are also reported. Her CSF examination reveals mildly elevated protein
level with an increased proportion of y-globulin; there is moderate plelocytosis. When the
immunoglobulin is examined further, aligocional bands, representing antibodies directed against
@ varlety of antigens are noted. In view of the above Information, what is your diagnosis?

a) Necrotizing hemorrhagic d) Krabbe diseace
encephalomyelitls €) Central pontine myelinosis

b)Y Multiple Sclerasis

<) Leukodystrophles
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¥oar old fem

red eyea, F E D glisscs on both sides presents to the Emg
.ﬂu 3, the 2

o
ﬂ‘sﬂ'rﬂ-is 30 mmHg, there is mild corney) edemy |
MBtis the most useful topical drug in this
d) Pilocarpine
@) Timolol Maleate
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bld boy Presents 2 sual acuity. On exa
With rapidiy detriorating visua s Minatioy
Cornea and distortion :f mnru nrﬁ-‘l placido disc. What s the Otha

'.‘ d) Stocker ring ™\
Kays : & e) Wessley ring
.H;_ S Fll:ISf_'hgr ”nﬂ

F-. uﬂlﬂ gitl Whose rig cyewas injurediby a tree branch, now compiains oy Bl Bais |, b |
: ?If"-". S8 4 mm circular! rellojmmslnn in the cuntegr::r W“"F" ""'""‘! 18ithe '

5 case? N U*JI
ab\t\ J:, r..

-._r_ St

!?ﬂgfl:l‘ﬂ!:a! 10N With fou
hpws 3 2 mm kK
n this patient?
nacc-rt

:1'._~_
tation was Jone in er.
6/60 in that eye. Wha

'u'
] Pnrathyrnfd surgery. What typed

d) Nuclear
e) Posterior sSubcapsular

ecreass misiun in both eyes. Examination shows that he il
hid cn ¥ 'l

laced Superiorly in both eyes. Wi

e} Well Mar

L [’ righ I!-fe Examinati

N “ hich g e of the foilowis
" il S ¥ BN # -
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by your madical officer. His cup to disc /atio is 0.3 in both sices arg |

o :if:;rl::ti‘f TJ'.:L::T :-: is concernied that the patient has ! lauzoms ou hecking 1,

intrapcular pressure. Which jevel of 10F In mm of Hg 1= d::_nnu-ﬂc of ylaucoma?

ﬂ] 10 s ]

a) i1

b} 40 i )

g} 20 \ |
Q.12 A 23 year old male is dingnosed to have Keratoconus in both his eyes. What ls the cause of poor

viglon In his eyas?

a) Excessive rubbing d) Munson sign

b) Flaischor Ring® - Lt lrregular Astigmatism

£) Haabs' Strian |

.13 A 22 year old hmll presents with a painful red eye for the last two days, If ll'm wears contarct
tang which condition is most likely to hava?
Uveitis d) Scleritis
@ Infective keratitis ' g} Stye formation
¢} Angle cosura glaucoma

= —m

0.4 A two year old patient Is dingnosed with unilateral

taract. Which condition ls he

likely to develop after cataract on a implantation?
Ambilyopla stoma
é Hight biindness
Hy permetropla

.15  An elght year old patient undergoes
. e has poor vislon and his fundus
infection caused this condition?
o) ToxoMasmosis
b) Hypercalcemia
¢) Vitamin 0 Daflclency

tnl cataract surgery. Post oporntively
and pepper retinal appearance. Which

u's AT I &

Q.16 A patient with mature Wmm his ut-rld: surgery for a long time. He presents one
year lnter with sudden pal unfvl-lnn. He Is most likaly to have?
A4 Phacomorphic glavecoma -~ ™ d) Cortical spokes
b} Blue dot cataract ¢) Posterior capsule nipturs
c) Sunflowar catamct =

Q.17 A 50 year old insulin depandent dinbatic develops proliferative Jllblth: retinopathy. Which Iz the
most likely cause of poor vislon In this patient?

Serous retinn] d). Rhegmatogenous retinal detachment

Sub-retinal necvascularisation &) Papliloedama

Tractional relinal detachment

Q.18 Wrmﬂuuu ‘Growth factor Is used In the treatment of which condition?
_Rhegmatogenous Retinal detachment d;- T'r:mlhm%ml datachment
Retinitis pigmentosa () macular degeneration
Emdltl'ri diabetic maculopathy

B q.'l.'l ' mmhmmrmnfwﬂdl
5 ¥ niral retinal artery occlusion

Fetinitis m:nm Wet macular degeneration
W ‘retinal detachmant

.20 A five year u'lll male patient bm?ht to you with rapldly growing retinoblastoma. Examination

shows half fill of the q‘ﬂlll-m s most appropriate treatment?

i L8 ). External beam radiothers
: ¥ S bt Mberstaiagd
© g) Cryotherapy

q.u mmurmm lp-uttl_nln which condition

Qa2 mﬂmmhmmmwmlﬂum mnlﬂtlun?

Dryeyes ' :immw
mu l‘lﬂvﬂr develops vitamin By deficlency. He presents with progressive of
hﬁ‘hmmummmmunm o

5 %mm I




r old famale who has been complaining of severe huﬂr.hl and-disturbance_of visian for

Qa5  AA40 yon
the last fiva days. Her visual flelds show gniargement of the blind spot. What (s the prevable
m'_uhlﬂhﬂf neuritis ﬁqmm; cups Ng
b} Optic atrophy . : ; Paplilondema
‘1 ml mml r -'r1 - 0
) .36 year old m:lu m has Insulin dependent dia for the last 20 years. devaiops
~ farative diabetic rotinapathy. The most likely cause of h ndness 15!
‘Tractional retinal detachment d): Paplilgedema’ '
Sarous retinopat! I}‘Hllmhﬂhnrmudlls :
) mmm : .

Q.37 A 60 year old lmhnllu who dﬂl]np:l vlhmln B d-ﬂdm:r pnunn'm wH:h progressive loss ol

visian, What s the most probable cause of loss of vision:_
. i Ca Pl i -'Hu, d}mﬂaﬂ?ﬂmﬂnﬂdmmmml
' . i ﬁ:lmt‘ll uﬂnhl vain ogclusion
ad m: lops: Wﬂwwmm Cornenl
1 leerat mdﬂmﬂm-. What Is the maost likely dingnosis: |
' atigo. Jearatitis
L ' 5
" i“ . o IF i : .:- n
il uﬁlﬂﬁi fw the mt mm -.mu maanl-_.r develops paln
' ; naess : Wﬂu hack ufmu gnf qum llugghhhr rnncﬂng pupll.
. - ] Anterior uvelt m":u M!ﬂgh § ' :
: g s [ qu a gl e

g
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§" , «n patient of cute iridocyclitis has & 10 you for second |.
y pich.of the following treatment options will be most smtahm?wn SpeTsorshaut 4k mem" e

“atropine eye dro,s and topical NSAID d) Antiviral Eye drops and ‘q,r..tcmlc oot 3icks i
b} Atropint eye drops and Sub conjunctival ¢} Atrapine eye drops and toplcil sterolds [w‘iF'r‘u‘ :
¢ sterold injection - 34

) } ;-'.-,rdﬂatic Eye drops and topical antiblotic

3!‘: w:nrs old female presented In amergency with left palhitul, red aye, w,:tnr\.r dJ:..hargm s

nmildn! ‘and headache. On examination cornea is hazy. Anterior chamber markedly :hniiuw wltht

i clliary congestion. IOP Is 60 mmHg. What stage of the disggse Is soon? % e

“iea)y Primary open angle glaucama. (ﬂjﬁ:um congestive glaucama o

b} Primary closed angle glaucoma ¢} Secondary open angle glaucoma

:T Chronic congestive giwcum.a ' T

.l-'n B

_ "!il,'.'hn Is thc most commeon r:num ‘of Neovascular Glaucama?

' Choreldal tumours d) Hetlnal detachment

_Anterior segment Ischemla e) Uveal effusion : e .: :
Rntlnal Ischemia . g

s | TR

- f the following is definitive treatment of hammnrphiu nlnucamn? .

whl:h > - > .P .y T @), Trabeculectomy with Mltum}'CEn*

i F:' Use of oral antl=glaucama mtﬂrl:lm.* !‘ '

ll.\ &

S T

r. iy il

tara %Y%) Traumatic cataract| -
g:nﬁ:n:t:mttﬁ * .oy Pacdiatric cateract; i

smrn‘&:[ Induaed nﬁm:t -, £ ;;. e e -

is l‘waﬂ. L
6 d} Indirect ﬂphmalmnscnpry

55 years fﬁmg;u' pre:l;nhul with ﬂlniqm prog of wvision in huir hnth ewt: i %Y
-ﬁw!,!:* grayish white pupil with iris shadow ™ found m?ghﬁi:mvﬁ rlirndlmgt

Imosco ﬂmmmal retina. What surgical procedure you think is or her? ) & it

mm- L Extracapsular lens extraction.., ... ":"]aru|
o : % Phacocmulsification with 10L ﬁ%

e wearlng 10D gm mﬂ; ayes) complaining of suﬂdqn. pninlm Inss nf \rlslnn
like falling of curtain before right eye. Patient also gives history of, ﬂushing lights
m:ﬁﬂfa\tm What isthn most II@ diagnosis?
Rhegmatogenous retinal detach men

- - ©) Glant cell arterlts

d) Retinal detachment
&) Retinal break

“diabetlc male presents with :uddnn an sct of diplopla In :qutrﬁuumnn. wm:h nr'
ecular muscio Is functionally comgromiseds 8 HEES

d) Right medial rectus "

@) Right superlor obligue

mﬂi:d.ﬂnhqﬁn and hypertensive complains of mddun palnll-lj b ' 1

d) Retrobulbar neuritis
e} Papillitis .







ich of the follov:ing treatment ﬂphnna are a..ltahIn for o Iimuwn case nf anteriar invaitis?
apine eye drops and toplcal steroid ‘d). Atropine eye drops and toplcal ant blotlc
*"““F'f:" tye drops.and tépical NSAID : @) Atropine eye ﬁn:lps and srstl.-mk; steroids.
» -agents . _ g _ S |
o) jﬁ'ﬁplnuwedru:‘ qlﬂ sub ﬁﬂ‘!lunqti?al - L i f'L'.'a;. s He b i ety

3 Q.25 A 50 years old * inale pmmtnd in emergancy wi'H'r latppalnﬁu :md aye; watery. discharge -

‘vomiting and he/' ;ache. On examination cornea Is hazy. Anterior chamber markedly shallow with
. clliary congestl .« IOP Is Eﬂ MMHE. What should lﬂ:rdnm,': tu right eye whnjﬂ left eya ls Lu:mg ﬂ
P* e

" - treated? = d_
B0 pr A sE ol BeBloneer o Y, 1V Acetazolamide’ ::,; 1
N @ @Miﬂ i R L S i e). Tﬁhﬂﬂﬂﬂmm R ket e
D : mﬂ“m Eﬁﬂpﬁ, o ,'-_: ¥ 1 : > s _‘ : ; s : Ilr'{-_}:'t*-__i'-;"_':“._: .[E

-.ﬂ!“lﬁ In primary open angle glaucoma whlm part urtim nntu:m;&'amhur anglu h bnlcai[y di:umd.

i . . a) Cillary processes : Trlsroot . ¥ s
=R b) Clliary body e =Ry o 0 (S e a)_ sﬂumlb&"s Ilnq b T
o -..é,', Tnbe:ularmushm S L : %) s

Q.27 A dmmnnﬂi“ﬂd -ﬂl‘lﬂ"]}mﬂﬂ. wll;h hflml I:il eye hﬂJIs th huz'f cornea. chufd has waturmg
kely diagnosis? . 1.5

Sk R ' {i'nj:u both eyes and Is phnmhnhlp. which of uu hltwdng ‘s ‘most li
' harum : a) cmn!nml ‘anomaly of the éye trall

H;d}*cwmmg e
mﬂﬁummnn‘hnn mm:-:ﬂ. -




{rwntiple Choje =¥ ' -
Wi 1N *"?H-?H‘:’f”ﬂﬂ:} i iy
L%
Fa | Ly -
TU *1 'H“’-‘ tig I| " Wy L TH
Time Al s 1 haur I.
MEQ Ppey LI LE ] b Y ‘4“|nl \
------ e T SR - s Ty — Elalsrares Lifm
:’mtructlnn:i- —— 4.i. RS P P—
i, Read the instructions on the MCQ Response Fagr _ - e > 5
i Attompt alf questions. Choose the Single Bast ”:':'::::“r: s : m
i1, QUE Lion I-‘Cip-ur:' 1o L& réeturned ﬂlunq with 4 q F"1.1-p.nn=e F:;T".-ﬂfll I'||-c|;|r:-.-_1“r.l_|‘II -
ivi. Candidates ara strictly prohibited Lo give any identification mgﬂ; " 0 —
Roll No, & Signature in the specified columns only. i :
QL w h one of the following ﬂructm"““ the ﬁhm““ DOES NOT regenerate i da e ——
5 Bowman's membrane - ' d) Keratocytes magudi D
!, h} Endothelum o &) (Cornea) fierves
i’lﬂm ed b g Q
@2  Corneal transpare \is maintained by -
a) Epithelial regeNEEEERs L Tk Y A g} Gelatin in the stroma —
b} Endethelial Ra-K P % , s, A 5 &) Tight descemet membeane C'O
¢} Evaporation of tear b h s & ) N
0.3 luﬁiﬂig'l'!‘hﬁ_nust at w vich are of the foliowing loc e—x
k™ x * % W) Posterior Y
. e § O .._- :'-__ . d F-. . : :
b) Equator & ‘i e g €) Post-equator
Lk . t) Pre-gquato \ Y O
:‘-.ﬂ.l During accommpdati _ ; ur in lhmmn crystalline lens which le :E
o the following changes in the zonules? N \\
3 a) Banding . B :g_ 'g,::aiuht %
; b)) Pulling = " . i i L . E
| c) Relaxation | L y 9
Q.5 Vitamin ATs an e£se ntial c mponent of the Visual cycle as it cc 5 ©
'y 51' W“‘-" . ':1 . " [ j
. b) Carbotydrate s,

<

) Minara)

A inm with -4 Dioptces of Hyopla pre
shows a corr

finding is most likaly to h{nn in this ﬂhdiglﬁn?

-2} Cotton wool spnﬁ _._._n Ay i

5) Drusen AL S 5

: of rritation in



'?- N S pLPY |

}'l s : A h

.- T 1 i aibomian glands are calles,
3 . olaches originating from med gl

H Qa2 Arowof posteriorly misﬁrﬂ:cteﬁ.ﬂ'ff' : d::: Eed“ ‘?‘; ?t gsis

s 4 Trichlosts e | s g

b} Aplastic lashes R B

¢) Distichiasls

ar IIdnem medical canthus for

margm; ara r:used and induraty

: .Q.-‘IB A 70 yoars old fair mlw;ﬂﬂt?:nh::: :IFI.:E::“;: : :':?: 3'&:; L! :;l:r

e last four years. On examinatio :

) S Which nr‘!rhn following Is most ilkﬂ'i'r the correct dinﬂﬂﬂfz'; Haamanﬂ!ﬁmd
; +&] Basal cell carcinoma ! - il 4

a7 b) Squamous cell carcinoma g) Xanth e, S

2 &) Seha-:murgiand carcinoma . *o- . S . &
T T '\- - ol | -4
. anted by:
; Qs :r 'ﬁﬁ.ﬁ;?&ﬂ:ﬁu tﬂg IE pmu?_ n & B d} MUEﬂIJE.MﬂIf of ;hp tears
"+ b} Epithellum of comea P Gh : gz}" J,Jpld J‘.a-,r::r of the tears
2 '~ ¢) Endotheflum of cornaa o~ 1.. R
Q 15 - Ean:rrul:rsturhlnﬂstnmv is a wmlﬁ[pracrﬂura In whl:h a pasranﬂ is created hﬂfWﬂE}"
a) Conjunctival sac and lacrimal sac - : ~d)-Nasal-cavity and cranial cavity
b) Conjunctival sac and-paso !ammal d:u:t e e canjucﬂval sac and nasal cavity
& Lacrimal sac and nasal cavity - ) s ;
'Q.16 . Which of tho following mnjun-:uul & Lsmuurlw,r transthitted:
' a) Trachoma ' R d). Spring catarrh
Adult Inclusion conjunctivitls, _ :; *:'1 =50 e} Angular :cn;pnctiﬂus -
Epldemic Kerato confinctivits = . =

: A :
Qa7 A lnlmurﬂr who lives Irl a mwr.liad #nhygiml:: :urrntmdlng mmplnins uf itcthg and wataering In
: both eyes. His visual aculty is 6/6 In both a'ya and he has follicles on upper tarsal conjunctivae. A

‘ - pannus. on-the upper, part - -ur ﬂm:-m :Im seen. wmnl-l of the following is the correct
L dingnosis: i it ST
i a) Membranous mnjuhttlvltls .e h L .d} FnHii:ulnsls e -
A b} Acute purulent mnpmm r*: J a % &) Trachoma

c} Aciite foliteular caﬂjlm:ﬂﬂlls *
::i.;.-.a A 23 yoars old unntld lens wmr hm:rt

ainful left eye. On examination thero
was corneal lesion, cillary congestion and hypop

staln af-the lesion was ;:msmwn

what should be the Initial step Inm§MBW D
a) Immediately start antblotics. ) ; 'ﬁ} Atrnpina E'_ure dmps
‘ 3 b} Discard contact lenses and use - -:‘ s . n} E‘ri pod
AL appropriate antiblotic - ”"_ e '
S a}’smrpjngurmemmmlnﬂm

" Say _l.. ; .
q.s.e In chemical mlnr[tﬁuﬂu whicj;."nﬁthn fullmuing Is ﬂm mmﬂ: Impurhnt pmnnuatlc factor::
T Comneal abrasion -- 0 sind) Umbal Ischemia | :
HETE Conjunctival tear.” y n} Dmﬁ: nem status
: Increased PH Im anterfor m@w?m :

.-"I-""

Q.:iﬂ ﬂmp’ln :nrnn! ull:qr ¢Ir| hm‘t hn j{ﬁjnmd by:

_.r

@) Torch exsmination_ -~ '~ R R ﬁuoresmln utmmng
T h{ Siit Lamp mmlnaum S -g) Ftndnm of tha, m,- 4}5
S0 Visual disturbanca i e .
Q2L . The munmmnhtﬂ thick en-mun'l anﬁw {Laummaj Is.. A :
.y . -a) Tattooing ; ; d) umnllur kmtﬂﬂlasl:r

b}!‘:nmmr rotats T Ry : Full
8 graft i on - . > 2) Ful 'Ih!-:imm Raramphstr

Qﬂ! A 20 mni uid boy came In- u:rn qn.n with the' cﬂmp{urntuf murrfn nr,ym d ph habi
; both eyas. He was on anti T.B, therapy for the last g o qmp <Srtaty
:;'ﬂﬂ hﬂlh-!ul gr&nu!nmm‘m_umﬁu? @ one. WMR. Whl‘d'! of- H‘H fullmﬂnn slgns =
reumecomeal congestion =y d) Sn‘naJl fine KPs. = Mon- ...qh Uverh i
- b) Slugglsh puplilary reaction it g or synech H'B""‘l“ e B
3 hﬂ'ﬂmfﬁﬂ:- L. ; '-_-_I, = ! E-l_;II P'E'.E'terlqr-'-.' i !I.a : ".. ¥y SRR :

o Mﬁﬂm lrrm :n:uiur d} mnmlnnmmmswuabmhr
L LT - h m
hl-Mlﬂohm:nsnndmmw g Adhesio

pa, 3 i e} Adhssion nrthe Inﬂummaturr mll: to ﬂm
e - 9! mw enterior and puhﬁnr e ~ Bnterlor surface of the' Im S

. — W " 5 e % L i
] : is o L - i
I - " X B

. i -
]
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YR T ro s :
PETMl rapis Astigmatism

the

'

CT scan, there is haziness in tl}#‘-

el
; Y ,'J‘

sith

1
L

1e OPD wit

Bld female presents with progressive forward protrusion ol hey

pnt presents with decreased visic

erior l:i':w."ﬁhat other li{:‘ ng i fikely to be seen in this patienty

ag ir » “peripheral superotemporal retina with } ning 4
s the most probable underlying disease?

; v

gy,

right eye is displaced 5 mm mediaily. What is the most probab!e di e
ok ; 205,

d) Piggimorphic ARNOMNa! ncrimy .
-‘}_.IPM’ME dischse 4

o W

patient presents with painful Proptosisief hisFight &yes His visual acuity is g, C

Aight.athioldsinys WMiatls the et 3poc.,,

A A\ -"f,ﬁqg,.]_;@amb*
e ) .Ffﬂ.'ﬁ':--, -

P ,

s -

) N
in the right eye. Examination shows

) Keratic pretipitates

L3 e

2) Red Blood Cells \

d vision in the lefl eye. On axaminatlan, thene ,

d) Hypertension
e} Multiple Sclerosis

e -
"night vision problems presents in the outpatie

picule formation in the peripheral retina. Which o

"N, d)Swolien disc
= £) Waxy disc pallor
h painful red eye with decreased vision. e
scular pressurs is 40mm#g. Instillation, of whi
dition? ’ :

B o) Plocarpine
¢) Trepicamide.

g for the astiw: menth. QnMRI scan, thet
the following is the most likely patterf?
L :

Bllare!:zd_ sul-;n%__r_anasil__.
% pilateral superotemporal
a4

Wbﬁﬁunﬁiﬁ 20 mmHg ;\nd_-"'-l‘
tness of breath since the last &

, L)
.[I i




H“h nnln!‘ul w

©

t:lll.ng of the rj r
gt upper Lig. ' :
hat is the most probable ! am:i oyl HVEhema wiv
), Pro.geay Ce ulim

@) Slye i‘

2nsion complains of hesda
lesi

A left cidad parin't@

nd hﬁb}kﬁhmn in hu!h EY s,

K‘ (Mi\ ‘Q:? likely visunl figig
) Mm}@pnﬂm Quadrantancgia
I* ST pin

\ "‘-.:'I‘_'_.‘_,p
% s
llbﬁir lids. Thers is wiatery discharge,

athy. What is the most likely diagnosis?
'H} Inclusion conjunctivitis
&) Trachomatous conjunctivitiy:

3 with :wa-lling of the upper lid. On eversion of ﬁh per lid
one appearance of the Conjunctiva. There is no tory :ai

H'I"Hili - 5

g !
d) Toxic co tivitis * =% 3 L
\2¥ Vernal :&mum

nts with biue eolo: of his sclers. On examination, his
ri:nntall',r.w_ it is the most probable diagnosis?

¥ Vit A deficiency :
3 'l

]
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MBBS THIRD PROFESSIONAL
MODEL QUESTIONS FOR ANNUAL 2009

Ophthalmology
= (Multiple Choice Questions)
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Q.1 A male of sixty years presented with progressive visual deterioration with
perception of halos around light. Examination revealed 10F of 32 in Rght
Eye and 26 mm of Hg in Left Eye, open angle and 'snow flakes’ like material
on the surface of the lens. The possible diagnosis in this case would be:
;Pigmenuqr glaucoma
b) Pigment dispersion syndrome
c) Essential iris atrophy

Pseudo exfoliation glaucoma
lar glaucoma

Q.2 Whthmmmmndﬂtdﬂmmnmﬂr

sustained nail injury to the eye
following which she ess-and, intense watering from

alllobe leading to partial dysfunction of
Whi of the following field defect is the

Q.4 A baby age ocne month s brought to the ophthaimic clinic with findings of
mmm larger size cornea noted on both sides. What do you
think is the probable diagnosis in this infant?

a Wmmm

Luﬂmmedlm
eangalum
Q.5 wm' vmpmhﬂumdnﬂ:wlmhnmtmumamhm left

There was a superficial corneal ulcer involving the
mmmmammmwmmism best
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d. On eversion of the upper lid,
Lanjunctiva. There is no history of

ith a painless swelling below the right medial canthal tendon.
fRcreazed watering from that t)‘-t. What test perform to

. d} Snap
e} Transillumination

ents with blue coleration of his sclera,
;_“]Im_rii;untnllr. What is the most p

ong week. On
guced corneal

&) Reiter's Arthritis ~

for the last 2 months. After treatment with

Q31 A20 "ﬂll_"' o .'-Iﬂ t : Mination shows a 5 mm abscess with central
tﬂ‘ﬂ“‘ _“ﬂﬂiﬂﬂxﬂ . Jat change has taken place In the abscess?
2mm of clear area. TF )

a) Descemetocele

i 3 ion shnw;han
e : : ‘n. “nwﬂ: a
Q32

sst probable cause of
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e Dioptre glasses in
Sl 30 degrees when the

";i’ seen on r:guinr
are straight with gl
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EYE 2015 MCQ KEY

1.Cataract (mcq as scanrio)

1.Diabetes

3.Hypertension --> retina with engorged, tortuous vessels
4.Protein (scotopsin)

5.Adenovirus (follicular conjct)

6.Lacrimal Adenoma (prominent eye with

inward deviation type female)

7.Acyclovir for viral conjunc

8.Regurgitation in dacro

9.Intorsion(so func)

10.Retrobulbar neuritis

11.5imple myopic astigmatism

12.With glasses(patching of normal eye)
13.Vernal catarrh(cobblestone appearnace)
14.Arcuate scotoma (glaucoma cup disc ratio 0.8)
15.wet macular degeneration

16.Trichiasis(f.b senstaion)
17.5trabismus(retinoblastoma presntation)
18.buphthalmous

19.Marfan syndrome(ectopia lentis)
20.Intravitreal injection after cataract complictaion
21.Ring scotoma(rp)

22 .Waxy pallor{rp)

23.5odium pump (transperancy)

24.Bowmens membrane dont regenrate

25.orbital cellulitis-->proptosis and painful eye
26.Supertemporal -> pitutry tumor

27.Right inferior quadra? petrous lob lesion
28.proliferative diabetic retinopathy
19.Photocoagulation

30.Spondylosis ankylosis

31.Feyshers ring

31.anisometropic amblyopia

33.Latent esotropia?

34.Relaxation of zonule in accomodation
35.Anterior part of lens(thinnest part)
36.Hypoparathyroidism: posterior subcapsular cataract
37.5craping in corneal ulcers

38.Retina bulla -->horse shoe

39.Probing syringing in nldo

40.Glaucoma causing drug-->tropicamide

41.Drug Given in glaucoma-->Pilocarpine

42.Drug causing increased breathlessness-->Timolol
43.Desmetocele --> central area surrounding abcess
44.KP in flares

45. steroid

+
4l medHelpers
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Q.10 A young female who has been complaining pesdache for the last 3 months

a. ‘Which part ol the v
disturbance. The visual fields reveal Hmpﬂu_nmmgi :if

invoived: (dhyaptic ciasme
o). Retina :". :ﬁpzlc radiation
b} Oplc nerve

" ¢) Optic tract

M Mgt W 1 rigit By
jhey  (ind . | A vaking tady who suffers disseminated sclerosls complains of sudden lose of vision in Gt ey

11" $
_}IJJ.-I-"" Q et I aculty in right eye, Is 6/60, left eye Is 6/6. Right npﬂ‘l’- disc shows slight Ltam ccem
N e Coodabee pang Other examlination Is normal. What is the thﬂh"'ﬂ"'“”*

X Papliioedema
Nebooug b :j mel;t;:barw Macular degeneration
ko Dellockerszd cf Ambiyopia ., .
8k Q12 A vyoung factory worker reports that while working on s grinding wheal with Iron rod,

has gone into his eyes. Tho x-ray reveals a radlo-opaque foreign body lodged In the rating. we
f}f‘! L M‘!‘”-W rnfu:n trnl:munl:.ﬂ\"':'hnt is tltur‘::nlt Iw:-p tarm complication he s llkely to suffer from retrained

foade : i ; 3
.*ﬂ}.;b ¢, o :; Emual staining T : '-::J'Lzagnnmn

_.:,rfjﬁ.,ﬂ'j-.:jp -j ﬂen-t b) Vitrous hemorrhage ) v Foms bk,

aoerialh L

€) Complicated cataract
Q.13 A child who has been tnoldng al: the solar eclipse now mmplnins of visual disturbance. Whnat s

ML -
el r__.

the likely ocular injury he has :-ul’l"w#li

a) Corneal bum - ! ) - Witrecus ligualaction
b) 1rs burn , il acular burn

<) Catoract : . =,

Q.14 A 70 years old mun who I‘lll hlltﬁl"ll' of operation on umqru

l:umPl:lnl nf'ﬁlﬂnph. On mm[mtlurn the right -l-rhr'
probable causa of hh dup tnt:rlur r.hnrntiur- e

d has been given glesses recently
appears to be doep, What |s the

%“ﬁ-"pu il M
g ¢ T : e, ey ' Post synacedic
¢} Keratoconus S -k

|.1|I-l L

Q.15 A 20 years young male complains pfmln, rodness and. wﬂnﬂnn with reduced visual aculty In his
; - right eye, On lxlﬂﬂultiun, ho hag slight swelling of lids with'clreumeorneal congestlon, flare and
cells [ the anterior chamber with fina’ keratic precipitate at the back of cornea. His blood
druh negative he hos no nﬁurmnnhlntrmmt options are:
¥

tic and steroid drops- A od) Miydrutics alone
b} Hlmltu and ummrmdl nhhl:ﬁ . - l} Muﬂnl.b: drugs
: £) Hlmtlﬁ along L 5
Q.16  Achild hwmmmu mu nrmmn Is mﬂﬂ:m
U s} Maliwuiishient of mothers BUTT g L pabemsls 2 by
b} Premature delivery T ¥ 2 pregnancy
€} Obstructed lnbour i T e ). Diabetic mothers

Q.17 A 40 yenrs old man rlnnt: whh unilatersl ‘cataract. He Ig having difficulty In driving. He has
hmwnmﬂmfwhllnmmmwi Is the best ura ko help him:

L TS

B) Irm::pmlrim extraction and contact o gvactmtion and contact lens
> lens : +d Phacosmulgification snd 100

h]mm-:nptulumm-n:HWMﬂmm LA

c) h‘lﬂ'lnnnﬂtr IHH n:tm:-tlnn iml 1oL _

Q.18 Then -h-um of tht oye ball ’;/
- l} o <1 Uweal trect

: . N8 - &) Umbus
c} m:funﬂm , =y %4 i
Q.19 Whmhmhﬁrf "35\ i 2 . £
bnw.r R AR &) Eplscieral veins e
c} mm . i ._--__ u‘:}. +
e . - I '. m - : ...'a x 1..
Sy, e hiﬂrn:fgqﬁ W (@] Q.vmmerr .
e : ) w‘nm i ) e} Middie moningesl artery
! YL wmﬁ.lmpﬂfuﬂ_" fre M"w i
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