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62. A 46-year-old man recently diagnosed with 2 duodenal ulcer started a treatment that insum_ Jtralfate. Which of the

following mechanisms most likely mediates the therapeutic efficacy of the drug in the patient’s disease?
b. Exerting a bactericidal effect against Helicobacter Pylori

a.Acting as a barrier to acid by binding to necrotle ulcer tissue
. Inhibiting hydrochloric acid secretion d. Reaction with gastric hydrochloric acid to form salt and water

a/Stimulating bicarbonate secretion by antral parietal cells
63, A 45-year-old woman presented to her physician because of a 2-week history of painless diarrhea usually occurred during

meals. After physical examination, lab tests, and colonoscopy, a diagnosis of irritable bowe! syndrome was made, and the
woman was prescribed an appropriate therapy that included loperamide. Direct activation of which af the following receptors

most likely mediated the therapeutic effect of the drug in this patient?

_A. 5-HT3 serotonergic b. Alpha-2 adrenerglc ¢. M3 cholinergic d. Mu opioid
64. A 51-year-old male presents with dysphagia and diagnosed with achalasia, E’nscapvshows a mass located in the middle

third of the esophagus that extends into adjacent lung tissue. What would the biopsy most likely reveal?
b. A mass composed of benign smooth-muscle cells

e. Nn cholinergic

a. A mass composed of benign cartllage

ﬁlnfillratlng groups of cells forming glandular structures
&: Infiltrating sheets of atypical squamous cells forming keratin pearls e. Sheets of lymphold cells
65. A35-year-old lady visits the OPD complaining of pain on upper right side of her abdomen. Recently she was dieting and had

rapidly lost weight. Which type of gall stones are found in such patients commanly?
a. Pigment stone b. Calcium stones ¢, Cholesterol stones «d. Mixed stones e. Bilirubin stones
sfzrc abdominal pain. He is hypertensive and suffered myocardial infarction 4

66. A 70-year-old male patient was admitted with
years ago. What Is the cause the most likely cause of Ischemic bowel disease in this patient?

a. Anglodysplasia Atherosclerosis c. Hypercoagulable states d. Radiation e. Thrombosis

67. A 45-year-old lady visits the OPD with complaints of pain In the upper abdomen on and off for the last 2 years. She was
previously diagnosed with Hashimoto's Thyroiditis. Endoscopy reveals an antral sparing gastritis. Which morphalogical lesian
is suggestive of this disease?

a. Cryptitis b, piffuse mucosal atrophy L&rHyperplastic gland

e. Lymphoplasma€ytic infiltrate in lamina properia
68. A 22-year-old female presents with frequent episodes of diarrhea with symptoms free interval of 3 to 4 weeks. Colanascopy

reveals ulcerations and cobblestone appearance of the ascending colon. Which microscapic feature is diagnostic of thls

d. Intestinal metaplasla

disease?

a. Apthous ulcers b. Cryptitls ¢. Crypt abscess 7 Granuloma  e. Lymphoplasmacytic infiltrate

69. A 65-year-old man with a history of alcohol abuse has had hematemesis for the past day. Physical examination reveals mild
Jaundice, splder angiomas, and gynegomastia. He has mild pedal edema and a massively distended abdemen. Which of the

following factors is most likely to be respansible for hematemesis in this man?
a. Congestive heart fallure b. Hepatopulmonary syndrome c. Hyperbllirubinemia

Mmmluhunts e. Splanchnic arterial vasodilation
70. A'pztient presented with fever, vamiting and pain In right upper quadrant. His liver function tests are elevated and has high

WBC count. Ultrasound shows a 2 cm round, echegenic lesion in right lobe of liver, What Is the most likely diagnosis?
A Bacterial hepatitis. b. Cholangiocarcinoma  c. Focal nodular hyperplasia d. Hepatoma W
71. Your patient s a 10 year old boy with bloady diarrhea for the past 2 days accompanied by fever upto 40°C and vomiting.

Blood culture and staol culture from the boy revealed Gram-negative rod that formed colorless colonies on EMB agar. Which

one of the following bacteria is the most likely cause of this infection?

< Halicobacter pylori b. Proteus mirabilis ¢. Salmonella enterica
72. The larvae of certain nematodes migrate through the lungs and cause pne
Infection by which one of the following nematodes is most likely to cause this clinical picture?

d. Shigella dysenteriae e, Vibrio cholera
onitis characterized by cough or wheezing.

a. A.simplex b. A.Lumbericoides & Evermicularis d. T.spiralis e. T.trichura
73. A7 years old child complaining of itching In the perianal area at night for the last few days. He is suspected to have infection
with,
b. Giardia lambia t--Schistosoma mansoni _d)ntrubfus vermicularis

a. Entamoeba histolytica

e. Diphyllobothrium latum
74. A 53-year-old man visits emergency department with complaint of hematemesis for last 3 hours, On physical examination, he

has a temperature of 35.9°C, pulse of 112/min, respirations of 26/min, and blood pressure of 90/45 mm Hg. He has a
distended abdomen with a fluid wave, and the spleen tip is palpable. What liver disease is most likely to be present in this
patient? S

¢. Eulminant hepatitis. ~4. Hepatitis A infection.  e. Wilson disease

a. Cholangiocarcinoma, b, Cirrhosis.
75. Amongst diseases causing inflammatory bowel disease, Which of the following feature Is associated with only Chron’s

disease?
a. Bloody diarrhea. b. Ulcer formation. <. Stricture formation.  d. Involvement of colon. e. Anemia.
76. Which of the followw@cnndntion is most commonly associated with adenocarcinoma of the esophagus?

a.Alcoholism B Barrett’s esophagus ¢ Nitrosamines d. Plummer Vinson syndrome e. Smoking

77. Which of the following viral infections can result in chronic carrier state?
a. HAV b. HCV c. HDV d. HEV e. HGV

78. A32-year-old male was admitted with the complaints of loss of appetite, low grade fever and fatigue for the past one month.
There was history of a dental procedure at a local clinic few months back. Serology for Hepatitis B surface antigen was
negative, but his Liver function tests were markedly deranged. Keeping in mind the window period for Hepatitis B virus
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+ Which out of the following se i f )
a. Hepatitis B surface antibody B serological markers if positive will help you in diagnosis?

- d b. Hepatitis B e antigen ¢. Hepatitis B e antibody
:‘BH?S“I'S 8 tore_anUgen Hepatitis B core antibody
= "J’E"’."O'd girl presented with extremely foul smelling, watery diarrhea for the past 3 days, preceded by severe nausea and
abdoeminal bloating. Stool sent for routine

tollow! . examination revealed pear shaped flagellated motile organisms. Which out of the
ollowing features will help you diagnose the trophozoite on staol routine examination?

a. Falling leaf motility 4. Four nuclei  c. ingested Food matter d. Ingested RBCs e. None of the above
———80-—Which out of the following is the tape worm having freshwater-fish as the second Intermediate host In their life cycle?

a. Taenia solium b. Taenia saginata __k. Diphyllabothrium latum d. Echinococcus granulosus
e. All of the ahove

Bl. A 40vyears male presented to OPD with complaints of malaise,
history of dental extraction from a road side quack. On examin
right hypochondrium. Lab investigation shows that the patient
features on liver biopsy will confirm chronic hepatitis

8. Apoptotic hepatocytes  b. Balloon cells crCellular blebs d. Councilman bodies _e,Ground glass hepatocytes

82. A 24 years old male college student presented to emergency department with complaint of right upper quadrant pain. On
examination the patient has pallor and is tender in right hypochondrium. There is a history of heavy alcohol intake. Alcoholic
hepatitis is the most probable diagnosis in this case. Which one of following marphological feature is the most likely in this

lethargy and loss of appetite for the |ast 8 months. He has
ation the patient has yellow sclera and slight tenderness In the
has viral hepatitis. Which of the following morphoalogical

. case?
3. Apoptotic hepatocytes b, Ground glass hepatocytes c. Lobular disarray
d. Lymphocytes in the portal tract ~&. Mallory bodies

83. A45year old fisherman presented with abdominal pain and chronic diarrhea. His peripheral blood smear revealed

megaloblastic anaemia and stool R/E revealed characteristic oval shaped eggs with a lid like operculum at one end. What is
the most likely parasite responsible for this condition?

~4. Diphyllobothrium latum b, Echinococcus granulosus
d. Hymenolepis nana e. Taenia Saginata
84. A 23 year old man with a history of travel in forest area has chronic abdominal discomfort and diarrhea. Stool examination
reveal motile pear shaped organisms. What is the most probable diagnosis?
3. Amebiasis b. Bacterial dysentery c. Cholera ~4. Giardiasis e. Irritable bowel syndrome
B5. A histopathologist received the specimen of intestinal biopsy of a 56 years old patient who was operated for acute abdomen.
The Histopathologist observes that there is atraphy and sloughing of surface epithelium and coagulative necrosls of
muscularis propria. Which one of the following is the most likely diagnaosis in this case?
~==7. Mucosal ischemic infarction %Mural ischemic infarction ¢. Subserosal ulcers d. Submucosal ischemnia :
“%. Transmucosal ischemic infarct
86. In Peutz Jeghers syndrome, there are hundreds of polyps lining the intestinal mucosa. They are composed of fibromuscular
network enclosing glands lined by normal intestinal epithelium with numerous goblet cells. Which of the following is the most
apt description for these lesions?
. Fibromuscular adenoma  b. Hamartomas ¢. Mucinous cyst adenoma d. Tubular adenoma & Millous adenoma
87. A 30 year old patient complaints of sudden onset severe epigastric pain which radiates to the back. The pain is relieved by
leaning forwards. Laboratory investigations show elevated fevels of serum bilirubin, Alaine transaminase, amylase and lipase.
Leukocyte count is also increased. What is the most likely diagnosis in this case?
a. Acute Cholecystitis b. Acute pancreatitis ¢Atute Viral Hepatitis  d. Chronic cholecystitis e, Pancreatic pseudocyst
88. A 12 years old female gatient was brought to OPD with complaint of abdominal pain and diarrhoea for one day. On
examination, the patient was anemic and had tenderness in abdomen. Stool examination by routine microscopy revealed
segmented eggs and eggs with actively motile Rhabditiform larvae within the egg shell membrane. What is the most probable
cause?

¢. Echinococcus multilocularis

a.gncylostoma duodenale b.ﬁcaris lumbricoides c. Hymenolepsis nana  d. Taeniasls e. Trichuris trichiura
9. A 44 years patient with a BMI of 28 Kg/m2 who is a known patient of Hepatitis C and Diabetes Mellitus has following LFTs:
Total Rilirubin 0.7 mg/dl (<1.1)
4 ALT 94 u/L (< 42)
|
{4 ALP 145 u/L (85-307)
|| Albumin a6 g/L (35-50)

What is the most likely explanation for these changes?

8, Primary Biliary Cirrhosis b Primary Sclerosing Cholangitis ¢. Hemochromatosis
on-alcoholic fatty liver-disease e. Wilsons disease

oA 58-year-old female has experienced gradually increasing malaise, icterus, and loss of appetite for the last 6manths. She has
a total bilirubin concentration of 7.8 rag/dL, AST of 19U/L, ALT of 220 U/L, and alkaline phosphatase of 26 U/L. A liver biopsy
shows piecemeal necrosis of hepatocytes at the limiting plate with partal fibrosis and a mononuclear infiltrate in the portal
tracts. These findings are most typical for?

2. Congestive heayt failure b. £holedogholithiasis ¢. HAV Infection d. Hemochromatosis e HCV infection
o p (ednet \m'\‘\\“‘ -
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91. A 54-year-old woman has had colicky right upper quadrant pain and nausea for the past week. On physical 9;""‘":;’20:;‘
afebrile. There is marked tendefTiess of the right upper quadrant. The liver span is normal. Her body mass in e:r:icke.ned. The
abdominal ultrasound scan shows calculi within the lumen of the gallbladder, and the gallbladder wall appears

patlent’s gallbladder is removed by laparoscopic chalecystectomy; and shows faceted yellow colored calculi. Which of the
following mechanisms is responsible in development of her disease?

3. Antibody-mediated RBC lysis  b.-Ascaris lumbricoides within bile ducts . Biliary hyper secretion of cholesterol
in fat
d. Hepatocyte infection by HBV  e. Ingestion of foads rich in .
92. Al4years old male is found to have multiple almost 120 colonic polyps and few almast 3 stomach polyps on colonoscopy and

endoscopy respectively. His grandfather died of colonic adenocarcinoma. He has also some VisTon problem. What syndrome
he Is likely suffering from?

a. Juvenile polyposis b. Peutz-leghers polyposis ¢. Heriditary nonpolyposls colorectalcancer/HNPCC
#<Famllial adenomatous polyposis/FAP e. Irritable bowel syndrome

93. A65years old female presents with complaint of blood and mucus In stools with on and off diarrhea.

Endoscopy of small
bowel reveal skip lesions with sharply demar rs surrounde king mucosa. Microscopy re"vea!s
transmural inflammation with epitheloid granulomas along with crypt abscess and distortion. These are the characterisctic
findings of? .

a. Crohns diseas b. Ulcerative colitis c. Cellac disease d. Tropical sprue e. Microscapic collitis

94. A 13 months old baby has on off watery diarrhea since the star
would suppart the likely diagnosis In this patient? -

a. Serum amylase b. Typhidot 1gMm F Tissue transglutaminase antibody d. p- ANCA

95. Ayoung patient presented with chronle gastritls a
process. Biopsy of gastric mucosa has been taken.

Atrophic mucosa of body and fundus only with intestinal metaplasia
- Noncaseating Granulomas In the body mucosa  c. Dense inflammation in antral mucosa with visible H.pylori

d. Eosinophils in antral and body mucosa erGlandular hyperplasia in antral mucosa with regenerative changes

96. A 65 years old male smoker presents with right sided parotid tumor. Histological examination of blopsy reveal papillae lined
by pink oncocytic cells with dense underly

ing lymphoplasmacytic infiltrate In stroma. Whic llowing is mast likely
diagnosis? e
a. Pleomorphic adenoma &7 Warthin tumor

d. Mucoepidermoid carcinoma - e, Bronchogenic adenocarcinoma
97. A58-year-old woman presents with a 2-month history of abdominal discomfort and dar
pallor but no evidence of jaundice, Laboratory studies disclose a microcytic,

6.7 g/dL. A barium swallow radiograph reveals a “Ieather bottle” appearanc
diffusely infiltrating malignant cells, many of which are “signet ring”
most likely diagnosis?
a. Fungating adenocarcinoma ~— b. Gas
e. Ménétrier disease

t of weaning at & months. What single serologlcal marker

e. Typhidot IgG
long with megaloblastic anemia .His serum B12 and folate levels areln

The most likely findings in biopsy would be:

¢. Carcinoid/low grade neuroendocrine tumor

k stools. Physical examination shows
hypochromic anemia, with a hemoglobin level of
e of the stomach, Microscopic examination shows
cells, in the stomach wall, Which of the following is the

tric lelomyosarcoma €. Gastric lymphoma ’d,-unltls plastica

» anorexia and vomiting to emergency room. The physician notices slight jaundice.
evation of ALT and AST with AST/ALT ratio being 2.5, Alkaline phosphatase is near normal.
- Histopathological reports show Mallory bodies in hepatocytes. Liver damage from which
of the following diseases most likely accounts for these findings?

a. Biliary clrrhosis b. Viral hepatitis d. Hemochromatosis

e, Wilsan's disease
ckup. She is takin

g Oral Contraceptive Pills for
pha proteln level |s essentially
Ically fine otherwise. This lesion Is most likely

d. Hepatic amebiasis

7 ound shows a space occy
a. Hepatocellular carcinoma b7 Hepatic adenoma
e, Echinococcus granulosys cyst
100.:::::‘ :tizrn cflxlgrr:rsl:oor:r:;hee:af:rﬂﬂz Fre;ent: to medicine OPD with mild abdominal discomfort In Right hypochondrium On
) arrhea for 2 weeks. Ultra i ;

ot e b aly cop this brer s sound abdomen shows Space occupyling leslon, Biopsy specimen
ioEl :021; Yc:r.:llgt::::;:z.hum e)‘c-:;lzjnt:u:wr.-ll::| histolytica, d. Acute hepatitls e. Echinococcus

- periencing intermittent diarrhea which, over

s years, progressed

with canstipation, rectal bleeding, ang Passage ol mucus. On physic N o slwem v

fossa . Stools examination falls to reveal Parasites. Colonoscopy de ' bted

higher lesions. Which of the following Is the mo
a. Cellac Disease b. Crohn Disease
102.A 35 years old female was admitted jn hospital

Elective laproscopic sur

mentions ROKITANSKY
a. Acute choleeystitis

Branulosus cys
hea, altern ating

c. Hirschprung Disease

d. Troplcal sprue
or severe pain In right hypo

~e-Ulcerative coljy;

chondrium . Uy ’

Bery of her gall bladder was done and specimon was sent for hlslupafr::rl';ld ot s
Y.

..AicH(?l’F sinuses in his r?wrt. These are characteristic of? L Histopathu!ogist
; fonic cholecystiys 4 i
103.A 70 years old lady #hg | y i e

d. Acute hepay
S case of eolon ¢ ; Patitis o.
are Involved with no metastag(s, Whatr:s :::i;;gﬂs?;czs? :Er cancer has invaded the Muscularis pmp”:l:rronic hepallms

. “W" b_T1N2mo ¢ T2N2MO : u1:I. % ;T:q"ltancnr? * WO pericolic nodes
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PAPER CODED
104.A 32 year old woman presents with complaints of several months of burning substernal chest pain exacerbated by large

meals, cigarettes and caffeine. Her symptoms are warse when she lies on her back, especially while sleeping at night. Antacids
oft'en improve her symptoms. This patient is at risk for which of the following conditions?
a. Cardiac ischemia .

: b. Columnar metaplasia of distal esophagus
d. Leiomyoma of the esophagus

“E. Mallory Weiss lesion in the esophagus
105.Postmortem appearance of a fatal alkaline ingestion might include:

a, Erosion with hemorrhagic exudate
__d.liquefactive necrosis____

c. Esophageal web

b. Coagulation necrosis  c¢. Yellow discoloration of skin

_e. Perforation of the gastrointestinal tract

106.Dead body of a young female was brought for autopsy. There was no evidence of any Injury on external examination. On
inquiry from the relatives, they gave history of ingestion of a crystalline salt, followed by vomiting of bloody matters, and
death in about twenty minutes. The probable cause of death In this case is polsoning due to:

a. Arsenious oxide b. Calomel &. Carbalic acid

107.Tremors in Hatter’'s shake are:

a~Coarse and intentional
d. Fine and Intentional

d. Corrosive sublimate . Oxalic acid

b. Coarse and Involve hands

c. Coarse and unintentional
e. Fine and Involve hands

108.Chemical agent added to the specimen of vomitus of a suspected case of acute copper poisoning for confirming diagnosis Is:
a. Ammonium hydroxide/

b. Calcium hydroxide c. Lithium hydroxide d. Potassium hydroxide
e. Sodium hydroxide

109.0n autopsy examination red velvety appearance of stomach Is seen in:
. Chronic arsenic poisoning b. Chronic copper poisoning

d. Chronic mercury poisaning e. Chronic thallium poisoning
110.A young patient presented to the Emergency Department with pain in mou

th, throat, esophagus, abdomen, having dysphagia
and hematemesis, and was suspected to be a case of poisoning. Upon furth

er examination, it was revealed that this poison
has the ability to extract water from tissue, liberate heat, and causing coagu

lation necrosis when ingested. Which poison was
ingested by the patient?
a. Arsenic tri-iodide b. Copper arsenate & Mercuric oxide

111.Three young males from silk industry ingested some powder accidently. All were reported to the Emergency Department,
wherein two were severe symptomatic with headache, anxiety, agitation, arrhythmias, tachypnea and cherry red appearance
while third person had mild symptoms only. What could be the functional deformity in the third person leading to mild
X

c. Chronic lead poisoning

d. Sodium hydroxide e. Thallium sulfate

symptoms only?

. Anemia b. Hypernatremia ¢/ Hypochlorhydria “8. Hypokalemia e. Hyponatremia o
112.A dead body brought to the Autopsy room, by the loca! police. History given to the duty Medico-legal officer was of {::nnsnnmg.
On examination, there was dark brown staining and garlic odour of the stornach. What is the most likely poison in this
conditlion?

a. Aniline dye b. Carbon dioxide c. Hydrochloric acid d. Phosphine
113.A group of travelers had a visit to Kumrat. A lady of middle age was su
camp. The crime scene shows that she was In a

= Phosphorus
ddenly found dead on one side of the valley in her
closed space and some plastic was burning there,

the fatal period was
recorded as 2 to 10 minutes and the phenomena by which death occurred was Cytotoxic Anoxia. which specimen would be
considered as best sample for co nfirmation of the poison?
\( a. Blood b. Lives c. Lungs

d. Spleen e. Urine
114.You are working as institutional Medical Officer in an emergency department of a tertiary care hospital. A washer-men

presented with irritation, itching and painful blisters. There were eczematous eruptions of the surrounding skin resembling a
bruise. What is the most likely causative agent in this case?

a. Eabrus precatorius b. Calotropis procera c. Croton tiglium d’Plumbago rosea & Semecarpus anacardium
7L 115.“Punctate basophilia” is diagnostic feature of: _
\/a. Chranic arsenic poisoning b. Chronic mercury polsoning c. Chronic antimony polsoning

d. Chronic phosphorus poisoning <. Chranic lead poisoning

116.The vomitus and stool are luminous in dark in:
a. Acule arsenic poisoning 6. Acute mercury poisoning
d. Acule phosphorus poisaning e. Acute lead poisoning
117.Smokey green color of urine is observed in poisoning due to:
arOxalic acid b, Carbalic acid c. Arsenic d. Mercury e. Phosphorus
118."Christisan’s spying” about rapidity of death Is about:
a. Carbolic acid { Oxalic acid c. Arsenic
119.Phossy jaw is seen in:
a. Chronic cannabis polsoning. b. Chronic alcohol poisoning.
d. Chronic mercury poisoning. «£. Chronic lead poisoning

S)- 120.N - acelylcysteine should be given as antidote in poisoning due to:
a. Opiates . Hydrocyanic acid c. Paracetamol

c. Acute antimony paisoning

d. Mercury e. Thallium

¢. Chronic phosphorus poisoning.

d. Darbiturates e. Methyl alcohol
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healthy with redness oo Sides g 1OngUS 3nd white ¥ ::ifﬁm“ﬂﬂﬁﬂ — th o g is the
mostTkely diagnoslsy _L_-,l;—?;-_- ﬂlmﬂ't"" e. Bagl overgrowth
a. Aphthous ulcers b Xerostomia w/cmummlq ﬂf!]_ucrpe;ﬂu lo It@andg h
@Ml'““ddm‘ presented with 6 months' history of Gysyhagie "'daml:nl'errilin 3.4ngm/mi, her stool for occ bl .
looks very pale, otherwlsg she ls yiy Mall Eoble Fr H y gy 200 4™ 5 e O oSeut Blood
. T?_ﬂ‘b
i wels wndrnme

positive, Which one of the following is the most likely dlagnes™
a. Reflux esophagltls b. Acute gastritls —-mallory
ose motion, UpPer abdominal pain and blotting mostly after

erson Kelly syndrome e. Gastric Peptic ulcer &
A 25-year-old man presented with 2 months’ history of wate’Y ne younge
meals. His stool routing examination e ameba Y- His one YUnBer slster Ty o gruten Iree diet advised by a
eals. shows glardia an “d/T:ﬁEns}dered first? et
able bowel syndrome

gastroenterologlst. "‘ﬂ:'-‘h of the following diagnosls ne; ‘|° d. Whipple disease it
L] sy
A Acute Amebiasis «Cellac disease U.;‘.’G'Inr l sbdomina! paln, [Ll_ll_{n_ess an(d weight [ass-He has been treated
¢ is pale and cachexic withs ftal signs. His Hb is

39. A 67-year-old man presented with 3 months' history of uppe 4
for dyspepsia with proton pump Inhibitors Tor the last 3 years: " the m
8.6gm/d\, stool for octult blood positive. Which one of the follow!ng g.‘ Esupﬁ:‘! likely diagnosis?

L. BYUS (d. CA stomach \;,/CA duodenum

a. Plummer WIsoWS syndrome . Helicobacter pylori Infection o
A 28-year-old lady presented with Een:zn'ths' hilztory of post prﬂ“‘:“' “'“m'“"yreﬂ':“ailaticn of undigested foods. She has lost
about 7 kg weight in this duration. Which one of the followlng I8 t[:r:\fﬁ}: appropriate initfal investigation?
X ray chest PAview  (B)Barlum swallow A pabind m”m; | VBN d.Upper Glendoscopy . CT scan chest
A 35-year-old man has loase motion with blood and mucus for (16 35t 2 months. Has been treated with metronidazole and
Ciprofloxacin Tor suTicient time but with temporary improvernent- He has low grade fever and weight loss of about 4 kg
Which one o thefollom {he most appropriate invcsl]galliﬂl'l for ﬁiagnasls_? — —F
a. H:';;f follow through  b. Stool for occult blood " g.::il;:!:dn:ﬁ;cogv lﬁ,q,can abdomen C*(minnmcupy
mmf::{.:'“ man who is 3 CAse of chronic hepatitls & | e abdominal distention, anorexia and weight loss.
N Shaws tensesscitésAnd few distenced veins 0N the abdomen around the umbilicus. Ultrasound Shoms shrunken
YPoecharc lesion. Which of the following is the Next appropriate investigation far his diagnosis?

liver with a |y
v @.CTscan abdgm

: en rum alpha fetaprotein ¢-Upper Gl endosco

€. Hepatitjs ¢ antibodjes z.fr’;:e P PY  d.Stool for occult blood
45- . .

msle:;:; old lady who is having cirrhosls of liver because of past hepatitis 8 virus infection, presented with abdominal

- PaIn and fever for the last 3 weeks. Clinical examination shows Tullness in the flanks, tender abdomen and pasiti

4 ve

shifti -
. Ascm:?ﬁ;:ldu;lness. Which one of the following is the most appropriate test for diapnosls oTher present lliness?
or malignant cells b. Abdominal ultrasound ¢. Alpha fetoprotein

. Ascetic flui
uid RE e. Blood culture

4. A 23-year :
iy o—:!:xg;rl rIs complaining of constipation, painful defecation and occasionall fresh blood on the stools for the last 6
minatian, she is pale looking, vitally stable, an normal systemic examination, She is reluctant from local

ex
p eﬂa’n"::';;‘t':':- Which one of the following is the most likely lagnosis?
A Anal fissure H h
45. A 47-year-old obese fac €. Hemorrholds d. Perianal abscess e. Rectal ulcers
the back, She ruf':e;dmyﬂ;:_s;nmdlwlth severe upper abdominal pain and vomiting for the last 5 days. The pain radiates to
examinatlon, she s t inpth ::]B ::::;; ::::upl:tiun pur:p inhibiters in the periphery with partial Improvement. On
ndrium and e ' i
‘/A:‘: :2?1::;.7,:::? with nurmh al gallbladder walls~w atls the mu!pl'at Isl!E:ulyrr;iilljgl:::E;nd Shomen st i e
ud “ 5 " a
sute cholangitis €. Acute pancreatitis d. Acute gastritis €. hcute esophagitis

46, A 35-year old overwelght ma
ﬁ)anribodies andu w“.,r;:n:ﬁd BU0E 41 ALT of 156/L{NR-25-40) on routine medieca ch eckup. His Hepatitis C
——————“Falive. Which one of the following should be the next mast appropriate investigation in

,{ his evaluation? :
- Ultrasound abdomen b, Serum copper |gy
el
d. Serum lipid profile = e. Alpha fetaprotely €. Serum ceruyloplasmin
. A 62-vear-old female presents with
47. AB2-y p d?sphagla. POstprandial epigastric pain, and breathlessness when eating. She s evaluated

X-ra ere__c_t_c_llguh_\
for treatment, X-ray 25 40% of the stomae noted to be in the chest. Which of the Tollowing is the most

appropriate diagnosis?
Igastric hern; |
a. Stomach Volvulus \Eeh Bastric hernja v/ Hiatus hernia d. Esophageal cancer e. Achalasia cardia
—\\—\_‘—’-—_ __—.._--_-______._'--'-
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(RCODE ¢
ph Illrgh hay Which electra
nmﬁﬂ’“ £ Hyperchioremic, = 1 =
stric outlet ebitruction and * | typochloremic, ml. Alemic i ayatiolie [
atieht witn 8 Thalemic metabolic acidos! ¢ YPokalemic meyanollc nu.:“m
G1ly

(A AP¥E  emic, NYPE losls
e mnr"""' : hwr.ulrmln metabolic alkalt g with com lalnts of Abdgpm,
mit, f
W Hypoth T pokatemic metabolic “mnmwfrl‘i‘ﬂ!r’(i iy past surBlcaLiotory vy r:\“p“n' ", ang
|i-.'1'\"‘"""r old r'ljlf_f_._-u-“ n ‘M:jmtll”l",;-i.arv. at it ol lﬂ'lﬂ“ bowel with p‘n“llvq I oL 1oAn £ ] %ﬂ
5 yepr 02T if dical jhive 1) —— or frec Biey » iny
ap A2 e has 00 significant past mredr L dilatet - 1"'1'&1.\. ALETTTryN,
r . Tha “";Hm

for 2 M€ i CT tean demonstr? di
sendidd d. Crohn diseata l.ﬁiluun.

pen g L |
IT:W":,T\,;‘. ~ (hih patlent'y condition k/a‘“""“",.m'. room. He presented With feve, gnd 4,
etic !
hkely b Malignancy L N“:'.'ﬁd ome dlarrhea and recently travely a

" (3]

o Intutauaception 2.8 30-yeor. ot e s

0. You are called 10 r,;.ld_tl_ 830:your Ol.Lw'IH tha! e Ir Sﬂruu fic testing conflrms an .MEb'c——‘-—-—ah‘tE“' Wh“ ri.l > S Shian,
hiy hintary, he Inform HBI!E.I'RP d = & fex besy

when obtaint o
an unirasound showiné # Eystie mass 0! quic resection d. Albendarole & Mets
¢ Hep ,esents Lo the emergency room at Midnight with ﬂﬁldnmt

treatment plan? | .
b Cyst MeEtion with alcoho jems ive, but tend flehy
W Aspiestion 1 prab (eI and normotensive, nder ta painatian W Subrggyy

ith no significant medic?
C,u'_ A 70 year-ol! malt ""m—-r!l_r_.— el as no other laborato LT
‘)mm_ nauses, and wrmiting for the Tast 48 hU"-'ﬂ'I: WiCis 15 and h:lTr: 1 and o othar "Snrﬁlnbnurma"llu_ An U‘l:;» " Upper '
omen without peritonitis. H ple ﬂl"ﬂﬂn , . _______""fl"_'l_“ndlnng“ h:;:“h’;du!
" begy

‘dk
guadrant of the at .
the abdomen shows ¥ distended galibladder ond mu
—
te che!®

step?
a. Order “mhe,,bdormﬂﬂ!nnugram to confirm acy qltis
niravenous flulds

L& Order LFTs(llver functon test) to confirm peute cholety
« C Injtiate antibiorics that €aver the usual gut flora and 312" opic cholecystectomy
scystostomy tube

Madmit the patient and put the patient on (st for laparos®
| radiology | |
rerventional radialogy for a percutanequs ¢h0 |d male, an ultrasound showed an Incldental SR
N the

onsullin
- c’% : cup for symptomalic cholelith 50-yed' o AT
Gf}r’g;;’r‘:d::; n?m AT Ehnlecyst;:::r:; 'ap-'a oloEY. ,e.pnrts adenncnr:m:r:na that resides in the 1amina propria T
Tumﬁ’“'hith of the iUHDWiﬁE is the bﬂst managemm“ for tms pa“En‘:? —_—
5. Counseling for extended resection of the gallbladder fossa % wfﬂl as periportal Ivmph.node dissectign
b. Serial annua! ukrasound examination for 5 years MRCP to evaluate the biliary system for
\ 2.No further treatment

d. Qhtain serial CA19-%and CEA levels ) g
53. A 16-year-old male has 2 10-hour history of periumbilical pain and angrexia that Is now localized 1o the righy jq,,,
£f Quadrant,

On examination, he has tenderness medial and superior to the anterior superior iliac spine, Which of the g o
the localized nature of his pain? = N8 explains
a. Localized ileus from appendiceal inflammation
¢. Localized pain is unequivacal for perforation
e. Irritation of the parietal peritoneum
54. A 2B-year-old man is admitted to the emergency department comp
right iliac fossa. Which is a corroberative sign of acute appendicitis?
- Referred pain in the right side with pressure on the left [Rovsing) sign
C. Relief of pain in lower abdomen with extension of thigh
d. Relief of pain in lower abdomen with internal rotation of right thigh e. Hyperanesthesia in the right lower b
55. The diagnosis is mare likely to be ulcerative colitis rather than Crohn’s disease because at the previous operation? omen
g ‘:‘]:' layers of the bowel wall were involved b. There was evidence of fistula formatian '
b : kin; s;:t:::sa:zf:::tzjrmal on il:;;;c:iu:\;:u;t;fv Zug.;: :::—::;;aoia; extunsive':y invo'.ued. -
( ;f-jm appropriately stage rectal '“ P i Pt o . ed a narrowing string like stricture in the ileum (string sign)
a. Chest CT, abdomen crg i3l cancer, patients neec w at imaging studies for initial assessment?
¢ Chatn. - , pelvic hf'-ﬂi b. Chest x-ray, abdomen and pelvis CT, PET/CT
x-ray, abdomen and pelvis CT WMbdomen CT, pelvic MRI, PET/CT
?"’Che-"l x-ray, ﬂbdﬂr‘l}_!n and pelvis CT, pelvic MR, PET/CT 1
An important distinguishing feature of Crohn disease when compared ta ulcerative colitis (- ~

A1
Phiar qutu..h‘ -
",

additional uathnlozy

b, Inflammation of the visceral peritoneum
A Referred pain from appendiceal inflammatlon .

1aining af pain in the umbilical reg
e =il -——-?_-5-0" that moves to the

b. Increase of pain with testicular eleyatign

a. The lack of "skip” lesions » b. Respanse to biologic therapy ¢. Perianal disease
E}The presence of pyoderma gangrenosum e. The presence of arthritis *
< A 68-year-old man has perianal mucus and pain. Physical examination reveals 3 posterior fistula Onmminaﬁonunder

anesthesia, you discover the fistula crosses the internal and deep exter
e nal anal sphj | underlying abscess
cavity. Which is the most appropriate treatment at this time? phincters with a smal under
y 2. Fistulotomy using electrocautery over the entire fistula tract
» b. Division of the internal sphincter using electrocautery Iﬂ_ﬁl““m!nt of seton encircling th extema'lsﬂhi““‘""
&

c. Diverting colostomy d. Antibiotics only I " \nal advancement f|
¥ a i .
59. A5years old.bm,_r prest_ante.d \HII‘.!‘I fever nausea anig_ﬂﬁ]_'__h;d&’ﬂm You suspect him as a ¢ : of Ammwngam\s.Wh*ﬂh
of the following investigation will help yadi in making thedefinitive diganq ;e i
a. CBC ZHAV gM CHAVIEE d.sGpT e. . Alpumen
Celiac disease I associated with exposure 10 -
Y Maire ¢. Wheat ¢ Dairy products e Meat

a. Rice
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