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Ectopic pregnancy C Infertility

A Dysfunctional uterine bleeding | B

| E Ovarian Hyperstimulation Syndrome

D Ovulation failure
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’,l' 81 A young boy aged 12 years old came to Yo

u with complaints of bleeding per rectum afterexz

suspect him as a case of sexual assault (sodomy). Which section of Pakistan penzal cogde cezls w

case?

373 ppc | C 374ppc

A 370 ppc B

377ppc |

D 376 ppc E
A 60-year-old woman presents with a
xiphisternum. It has a heterogenous appea

: pelvis and abdomen appears

manage thi

normal and there is no free fluid. The ca 125 level is

large pelviabdominal mass extending to the I
rance on scan with solid and cystic compeonents. Th

A2 1

s patient? Choose the single best answer.

=>J U

asymptomatic. HOwW would you
[ A Laparoscopic
[ ' ovarian
cystectomy

lymph nod

six cycles of neo

ed chemotherapy

re wasa
for histopatho

ma
g flank pain- T

B Laparoscopy, total abdominal
hysterectomy,BSO, pelvic and para-aortic

debulking of tumor deposits.
adjuvant carboplatinand
followed by

medical OPD with

e sampling, omentectomy and

C Repeatscznant
in 3 months to thac
interval change.

cytological assessment.
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E Ultrasound-guided transcutanaous
aspiration of ovarian cyst fiuid and

palpable mass in
logy which reveal

Jasm and a com

symptoms of low grade fever with weight loss
the right flank. Ultrasound showed right sidea
ed an epithelial tumor composad
pact acinar growth pattam. Which ot
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ahdoﬁ?;:\og?axomen €108 0.0PD with 2 onins arhenr
- bl 44 H_er Unr‘\e pregnancy test is positive. On bimanua
per vaginal examination 0s is closed. What do you do next to confirm

\A_ BWCG T G
\D ' Hormonal profile £ Transvaginal U
S | A65-year-old patient presents with painless hematuria (blood in

\oss. \maging shows a large tumor arising from the renal pelvis.

cinoma

vesponsible for these symptoms? Ttional cell car
A | Renal cell carcinoma B W C_| Trane==
— Oncocytoma n anti TB

urine), fatigue
what type of ré

D | Angiomyolipoma £
‘ i tarted ©

i ith Pulmonary Tuberculosis and 5 _
e dalgmsed e f the sclera days [atef with 2

N 20 years old fema .
developed yellow discolouration ©

drugs. The patient : likely culprit?
‘I i the following drugs is the most likely prit?
[DLand ALT of 510 1U/L. which of the : Pwazmamide
omplaints of

Bilirubin of 5 M8

A tthambutol .

D | Rifampicin £ streptomycin B L

ing i k minin industry for the last 20 years, presen !

P s i g>(—ray advised by doctor showed snow storm appearance in the
n migh d from?

in the chest. An
following occupational disease the perso

B Baggasosis

cough, dysnea and pain
lung fields. Which of the
A | Anthracosis

D | Siderosis

25 years old p2 +1 has presented wi |
Suction evacuation for Hydatidiform mole. Her Bhcg is 20,000. Ultras

in posterior uterine wall with bload flow o0 Doppler. What is the diagnosis?
B Retained products of conception

~TA | Choriocarcinoma
D | Invasive mole E incomplete mole
t presented with acromegaly- The doctor decided to initiate bromocri

A 45-year-old male patien

treatment to manage this patient. Which of the following best describes its mechanism of action?

A | Blocks D2 B | Blocks the release of growth Cc | Inhibits growth hormone
| through D2 receptors in the

receptor sites in hormone through D2 receptors in
target tissues the hypothalamus | posterior pituitary gland
D | Inhibits prolactin secretionand | E suppresses the activity of insulin-like growth

| indirectly reduces GH levels factors (IGFs)
90 | A 27 years old woman and her husband came to the infertility clinic. The woman is having 2 regular

:r;:nstrua! l:ycle' with no significant medical or surgical history. She doesn’t take any medication other
the:hir:;'r;:ai wtar.nmsA Her' husband is also in good health. When you asked the patient for how long
een trying to achieve a pregnancy for almost 6 months....your instructions to the couple would

be?
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C | Continue trying for more 6 months and if no
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arous : ! ited to i
Palviz exariration di' monst‘i:teess :J;Jmairlu complains of abnormal vaginal b\eemngu;:;‘n:“t)m:ig d\
mall anteverted nths duratic
masses are present. A s USRS AT, 3 TR i
. A seru . : al appea i
stimulationg hormone fevefTapr; eg”a”CY' test is negative and pap smear is n‘i:r)m;“g.;?w:(- g
normal. Which o o s . Prolactin and th
management of this patient? fithe following s mos CHIdERY next step \\:‘

4 Dilation and curett |

- _ age B Pipelle biopsy \C e -
nsvaginal ultrasound | E Hysteroscopy  Entometialoioion

44-year-old woman recently di ' .'

y diagnosed with Graves' di

W —— _ ' isease started therapy wi i
which of the following enzymes most likely mediates the drug's thp;a\::& me&m
¢ effe

nt’s disease?
Thyroid aldolase [8 Thyroid mono deiodinase [T Thyroid peronde

hyroid protease ’ E Topoisomerase
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—for the last 3d
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dition the paby €@
pronchiec

in which of the following con

B Cough or cold C
Severe pneumnnia

hird pre at 28 weeks gestation has pre

ly stable, symphsiofundal height is 30cm, Fetal heart sound are

or leaking per vagina. Her past record shows 10x 8 cm

What can be the most likely cause of her pain?
darum C Red Degeneration of fibroid

£ Peptic ulcer diseases

good health and no pregnancy rel
h a scenario and inte
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ted with cough @
cl guidelines

A Asthma

D pneumonia

38 year old pregn sented with pain

abdomen. On examination she is vital

laudible, she is not in labour of having shown

| .':[ramural fibroid. She has no other co-morbids.
Preterm labour B Hyperemesis Gravi

| D Placenta previa
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g of a fetus with suc
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ated complications has
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101 ||IA
36 yea m i
years old an 1Is beUght to the emergency

increased, What i
. t is most lik i :
[A | conn ikely diagnosis?
syndrome -
D T
102 | A 25 SIAD syndrome 8 . Cushing syndrome \ C  Sh
com ,Vears old women G3P2 with 1 E_| Nephrotic syndrome._| cchan Synerome
plain of mild spotti 1+2 weeks peri 5 v,
pottin, 2, period of gestat
m g and pe : ation b
th?:ths back. Per abdomen ex';n:mf Ifltke pain from last 2 days, she is th;;T:i:tbican came to OPD with
sound report sh , soft non tender, P A able. Her last peri
e J . Per vaginal exam period was 4
unremarkable. Wi single intrauterine f : os was closed wi
_What will b ; ine fetus with absent cardi with no bleed. H
[A  Com e the possible diagnosi nt cardiac activity. Other fi 0o
plete miscarria Efdils y. Other findings w
e | = ere
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plete miscarria
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103 | A 3year baby pJ"ese:ntefi;e with the hIsJ E f Tivestened niscareage | \_
ory of loose stool for the I
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J, g € p . ‘I Qe b
abI'E t ak e n Hals h
p I

!m;s which classification best suits this child?
No dehydrati TPer
ydration | C " Persistant diarrhoea |

D som i
5 year: j;hyd;atu:n . E  severe dehydration |
school going student presented to emergency dept with chief compl \
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g

abdominal pain and increased urinary frequency for the last three days. On examinat
. ination his blood

sure is 100/80mg Hg, pulse rate is 102 beats per minute and regular. His ski

vailable at the moment. Random blood sugar 350 mg/dl l?n;:)z:fgﬂa;d e
m ketonés positive. What is the best First line treatment’for this patiéﬁ.v' ey
TV 09% Normal sane_| ¢ W antbiotics :

vV 0.45 % Dextrose Saline

pres
| These investigations are a
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urinary urgency and trouBIe ﬂ
1o be enlarged: giopsy of the
hich area of the prostate is

L 70 years oW male comes 10 surgery department with chief complaints of
n digital examination of rectum prostate was found
ed on your knowledge, W

' garting a urine stream. 0
prostate chowed benign prostate hyperplasia. Bas

nosty oftenly affected?
C Peripheralprostate _
I

N Capsule of prostate g Entire prostate
_ Penurethral prostate w transitional zone of prostate — it
106 | AL0yRAC o\d boy is brought to you for assesment. His parents aré c?ncerned about his E;gh;iof:; f;s;ga r
{s 105¢m (<3rd centile) and weight is 238 (<Sth centile). Bone g€ is 5 years. SH, LH : gt CNé
al. Celiac workup is negative. RFTs and -

serum electrolytes and ABGs are norm '
normal, How would you confirm the diag

LFTS are also no

examination is completely ;
W Growth Hormaone level Serum Cortisol level
’D insulin stress test ’E CT scan Brain . N |
o medical OPD with chief complaints of painful micturition, severe Iovyer
and vomiting. which of the following

female comes %
with naused

n She also gives history of fever
u perform first to confirm your diagnosis?
bladder g Blood CP ¢ Blood Culturé |

Ultrasound to visualize Kidney, Ureters,
chromophobe renal cell carcinoma. Which of the

patient was diagnosed with
letion |

107 | A5 years old
abdominal pai
‘\mes\‘\ga&innsw".'.wo
Jomino-pelvic
D Infective markers
1108 | A a2 years old female
\ following best describes the condition?

Association with tuberous scle rosis B Good prognosis
diagnosis of 25 years E Tendency forre

esented to his P ts of backache, and diff

te nodules on dig d his prostate-speciﬁc antigen was |
sy confirms prostat d Abiraterone acetate. '
 action of this drug? 1
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nal vein invasion
iculty while voiding. |

| D Meanage at
| 109 | A 62-year-old patient pr
\ | He had bilateral prosta
| raised. TRUS-guided biop
| What is the mechanism 0
| A Androgen receptor blocker | B GNRH antagonist

| D Inhibiting RNA synthesis | E LHRH agonist
110 | A 60 years old male patient was admitted in urology ward after he was
tumor. Biopsy was sent to histopathologist which showed papillary structures
s of epithelial cells. Nuclear atypia was moderate, mitosis was rare and there were

hysician with complain
ital rectal examination, an
e adenocarcinoma. He was prescribe

C  Inhibiting CYP-17 enzyme

diagnosed as having bladder |
lined by more than 10 "
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| : B ying muscularis mu i ing i
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i
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[ Pipelle Bio, \ aline infusion '
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