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. A 46-year-old man recently diagnosec it 0 denal ulcer sl:arl:ed a treatment that fate. Which of the
following mechanisms most likely mediates the Meﬂ?_c.a:y of the drug in the P*'t jisease?
Acting as a barrier to acid by binding to nm:rutic ulcer tissue b. Exerting a bactericidal EffEEt HE‘JHH Helicobacter Pylori
. Inhlhltfng hydrochloric acid secretion d. Reaction with gastric hydrochloric acid to form salt and water
@f'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 bowel syndrome was made, and the’
woman was prescribed an appropriate therapy that included loperamide. Direct activation of which of the following receptors
most likely mediated the therapeutic effect of the drug in this patient?
_,,a 5-HT3 serotonergic b. Alpha-2 adrenergic ¢. M3 cholinergic d. Mu opioid e. Nn cholinergic
. A 5l-year-old male presents with dysphagia and diagnosed with achalasia. E‘r"'n"-::scnpy shows a mass located in the middle

third of the esophagus that extends into adjacent lung tissue. What would the biopsy most likely reveal?

a. A mass composed of benign cartilage b. A mass composed of benign smooth-muscle cells
f Infiltrating groups of cells forming glandular structures
& Infiltrating sheets of atypical squamous cells forming keratin pearls e. Sheets of lymphoid cells

65, A 35-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 commonly?

a. Pigment stone b. Calcium stones ¢, Cholesterol stones . Mixed stones e. Bilirubin stones

66. A 70-year-old male patient was admitted with sévere abdominal pain. He is hypertensive and suffered myocardial infarction 4
years ago. What is the cause the most likely cause of ischemic bowel disease in this patient?

a. Angiodysplasia 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 Wﬂh:s'l'h_\;traaﬁﬂndnicnpy reveals an antral sparing gastritis. Which morphological lesion

- is suggestive of this disease?

‘a. Cryptitis b. Diffuse mucosal atrophy &~Hyperplastic gland d. Intestinal metaplasia

BL?mphuplasm ic infiltrate in lamina properia 2

b. Cryptitis c. Crypt abscess # Granuloma e. Lymphoplasmacytic infiltrate

~. ,' ginmli and gynecomastia. He has mild pedal edema and a massively dnstended abdomen. Which of the
rs must likely to be responsible for hematemesis in this man?

ilure k. Hepatopulmonary syndrome c. Hyperbilirubinemia

i e. Splanchnic arterial vasodilation

. t antec wlth fever, vomiting and pain in right upper quadrant. His liver function tests are elevated and has high
W’BE :uunt. Ultrasuund shows a 2 cm round, echogenic lesion in right lobe of liver. What is the most likely diagnosis?

A. Bacterial hepatitis. b. Cholangiocarcinoma  c. Focal nodular hyperplasia d. Hepatoma Pm
71. Your patient is a 10 year old boy with bloody diarrhea for the past 2 days accompanied by fever upto 40°C and vomiting.
Blood culture and stool 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?

4 Halicobacter pylori b. Proteus mirabilis c. Salmonella enterica d. Shigella dysenteriae  e. Vibrio cholera

72. The larvae of certain nematodes migrate through the lungs and cause pnedmonitis characterized by cough or wheezing.
Infection by which one of the following nematodes is most likely to cause this clinical picture?

a. A.simplex b. A.Lumbericoides & E.vermicularis 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,

a. Entamoeba histolytica b. Giardia lambia GSchistosoma mansoni _’djntrubfus vermicularis

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 tlp Is palpable. What liver disease is most likely to be present in this
patient? AT &

a. Cholangiocarcinoma.  b. Cirrhosis. ¢. Eulminant hepatitis. ~d. Hepatitis A infection. e, Wilson disease

75. Amongst diseases causing inflammatory bowel disease, Which of the following feature is associated with only Chron’s
disease?

, Bloody diarrhea. b. Ulcer formation. “c. Stricture formation., d. Involvement of colon. e. Anemia.
I6. Which of the fr.::“uwu-fﬁ condition is most mmmnnw associated with adenocarcinoma of the esophagus?

icnhn”sm B. Barrett’s esophagus c. Nitrosamines d. Plummer Vinson syndrome e. Smoking

17, Which of the following viral infections can result in chronic carrier state?

. HAV b. HCV c. HDV d. HEV e. HGV

I8. A 32-year-old male was admitted with the complaints of loss of appetite, low grade fever and fatigue for the past one month.
i 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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BEeapes SO0GY) v  b. Hepatitis B emtlsm
° re antigen }, Hepatitis ﬁ:nra » antibody |
r-ol dﬁ presented with extreniely foul smelling, watery diarrhea for the paf&’té ys *‘f preceded t
abdomin lblﬂ!ﬂ!ls Stool sent for routine examination revealed pear shaped fla,,g__ﬁt_eg“ﬁ *a ile org:
et Iuw'ing features will help you diagnuse the trophozoite on stool routine examination? -
a. Falling IEif rmtility 4. Four nuclei  c. Ingested Food matter d. Ingested HBC_s

1 ..-.'I : K .‘;|‘I i
} ﬁ'«h | ’

2 | g s b - Fae e pE Wﬂﬁmrhaﬂﬂs-fmihwatﬁr_ﬂsh.as.th = malpinmin mMedialc |M.1 ; :f'r"-ﬁ.hd. J“ ol |
a. Taenia solium b. Taenia saginata _«. Diphyllobothrium latum d. Echinococcus granul ,- N

e. All of the above

81. A 40 years male presented to OPD with complaints nf malaise, lethargy and loss of appetite for the last 8 mm'rl:hs il’e f L Eh &
history of dental extraction from a road side quack. On examination the patient has yellow sclera and slight tenderness Iﬁg'r Y e =
right hypochondrium. Lab investigation shows that the patient has viral hepatitis. Which of the following morphological o
features on liver biopsy will confirm chronic hepatitis

a. Apoptotic hepatocytes  b. Balloon cells ceCellular blebs d. Councilman bodies e _Ground glass hepatocytes

B2. 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 morphological feature is the most likely in this

4

. case?
a. Apoptotic hepatocytes b. Ground glass hepatocytes ¢. Lobular disarray
d. Lymphocytes in the portal tract /. Mallory bodies

83. A 45 year 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?

3. Diphyllobothrium latum b. Echinococcus granulosus c. Echinococcus multilocularis

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?

a. Amebiasis b. Bacterial dysentery c. Cholera «d. Giardiasis e. Irritable bowel syndrome

85. 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 atrophy and sloughing of surface epithelium and coagulative necrosis of

rnus:uiaﬂs pmpna Which one of the following is the most likely diagnosis in this case?
sal ischemic infarction /Mural ischemic infarction c. Subserosal ulcers d. Submucosal ischemia
\smucosal ischemic infarct
: ~- ¥ :FW%HS syndrome, there are hundreds of polyps lining the intestinal mucosa. They are composed of fibromuscular

|il""'r'r A

network enclosing glands lined by normal intestinal epithelium with numerous goblet cells. Which of the following is the most
= for these lesions?
4. 'ﬁﬁuﬁﬂu adenoma b. Hamartomas ¢. Mucinous cyst adenoma d. Tubular adenoma  gMillous adenoma
ﬁf A?.D year old patient complaints of sudden onset severe epigastric pain which radiates to the back. The pain is relieved by
0 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 gafient 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?
cylostoma duodenale b. Ascaris lumbricoides c. Hymenolepsis nana  d. Taeniasis 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 Bilirubin 0.7 mg/dl (<1.1)
94 u/L (< 42)
145  U/L (85- 307)
Albumnin 46 g/L (35-50)

jat is the most likely explanation for these changes?

fimary Biliary Cirrhosis b’ Primary Sclerosing Cholangitis c. Hemochromatosis

an-alcoholic fatty liver-disease e. Wilsons disease

A 58-year-old female has experienced gradually increasing malaise, icterus, and loss of appetite for the last 6months. She has
i 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
hows piecemeal necrosis of hepatocytes at the limiting plate with portal fibrosis and a mononuclear infiltrate in the portal
acts. These findings are most typical for?

tive heart failure b. Choledocholithiasis . HAV infection d. Hemochromatosis e, HCV infection
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Is responsible in development of her disease? el |

3. Antibody-mediated RBC lysis bAscaris lumbricoides within bile ducts i-lﬁmiud cholestero
d. Hepatocyte infection by HBY ¢, Ingestion of foods rich in fat by ¥ | _ | h,{_gr*

32. A1l4vyears old male is found to have multiple almost 120 colonic polyps and few aln 0st 3 stom

w98 2 SO l%__t'u' on colonoscopy an
endoscopy respectively. His grandfather died of colonic adenocarcinoma, He has also some
he is likely suffering from?

a. Juvenile polyposis

o ; 1-='."|.'T-|'..'-.:' 'I-'" "L '.1- ..q:-ll-..'.:'-
slon alem., V 'Nal syndrome

b. Peutz-Jeghers polyposis

c. Heriditary nonpolyposis colorectalcancer/HNPCC
#Familial adenomatous polyposis/FAP €. Irritable bowel syndrome .. N>
93. A65years old female presents with complaint of blood and mucus in stools with on and off diarrhea, Endoscopy of
bowel reveal skip lesions with sh roun

king mucosa. Mic copy reveals
transmural inflammation with epitheloid granulomas along with crypt abscess and disto
findings of?

rtion.These are the characterisctic
a. Crohns diseas&’/ b. Ulcerative colitis

94. A 13 months old baby

would support the like
a. Serum amylase

C. Celiac disease
has on off watery diarrhea since the

ly diagnosis in this patient?
b. Typhidot IgMm

d. Tropical sprue

e Micrﬁsmﬁ::cqﬂiﬂs :
start of weaning at 6 months.

What single serological marker

~ d.p-ANCA e. Typhidot IgG

-His serum B12 and folate levels are in
- The most likely findings in biopsy would be:
ic mucosa of body and fundus only with intesti

diagnosis?

llowing is most likely
—— '_———__
a. Pleomorphic adenoma &7 Warthin tumor C. Carcinoid/low grade neuroendocrine tumor

d. Mucoepidermoid carcinoma g, Bronchogenic adenocarcinoma

97. A 58-year-old woman presents

with a 2-month history of abdominal discomfort and dark stools, Physical examination shows
pallor but no evid ence of jaundice. Laboratory studies disclo
6.7 g/dL. A barium swallow

radiograph reveals a “leather bot
diffusely infiltrating malignant cells, many of which are “sign
most likely diagnosis?
a. Fungating adenocarcinoma
e. Ménétrier disease
98. A 45 year old man presents
Blood examination shows

serum Copper and Iron ar
of the following diseases
a. Billary cirrhosis

=~ b. Gastric leiomyosarcoma

¢. Gastric lymphoma }Unlﬂs plastica
with malaise, anorexia and vomiting

to emergency room. The physician notices slight jaundice.
marked elevation of ALT and AST with AS / ‘

e normal, Histopathological reports show Ma
most likely accounts for these findings?
b. Viral hepatitis A= Alcoholic hepatitis
99. A 30 year old married woman presents to Bynaecology OPD for routine che

contraception for the last 4 years. She reports slight discomfort in '
within normal limits. Ultrasound shows a space occupying lesion. She is physicall

a. Hepatocellular carcinoma b"Hepatic adenoma C. Angiosarcoma

e, Echinococcus Branulosus cyst

100.A 26 year old malnourished female Presents to medicine iIscomfort in Right hypnchnmmum. On
taking further history,she has had diarrhea for 2 weeks, Ultrasound abdomen shows space Occupying lesion. Biopsy specimen
shows abscess, Most likely cause of this liver abscess is:

a. E.coli  b.Klebsiella sp, cEntamoeba histolytica, d. Acute hepatitis

101.A 25 year old man had been experiencing Intermittent diarrhea which, over
with constipation, rectal

"8, and passage of mucus. On physical
fossa . Stools examination fails to reveal

d. Hemnchrnmatusis

OPD with mild abdominal d

e. Echinococcus
years, progressed to severe diarr
examination, the abdomen

Eranulosus cysy

hea, alternating
Is tender over

a. Celiac Disease

102.A 35 years old female was admitted in hospital f

Qr severe pain in right h hondri ] wcarative colitis
: YRochondrium . tramund
Elective laproscopic surger was done and specimen Was senties hfﬂﬂpﬂthulngy f?::ii?: gall ;tc:-n::-?.
mentions ROKITANSKY uses in his report, These are characteristic of? - Opathologisy
a. Acute cholecystitis m,-.j.chmnlc cholecystitis j’ncute Pancreatitis d. Acute hepatitis
103.A 70 years old lady ®he Is case of colon cancer. On '
are involved with no me

Fcancer has invaded the
3. 7211110

€. Hirschprung Disease d. Tropical Sprue

e
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_g-liquefactive necrosis

PAPER CODED
104.A 32 year old woman presents with complaints of several months of burning substernal chest pain exacerbated by large

m;als, cigarettes and caffeine. Her symptoms are werse when she lies on her back, especially while sleeping at night. Antacids
often improve her symptoms. This patient is at risk for which of the following conditions?

:. Cardiac ischemia b. Columnar metaplasia of distal esophagus
. Leiomyoma of the esophagus “€. Mallory Weiss lesion in the esophagus

105.Postmortem appearance of a fatal alkaline ingestion might include:
a. Erosion with hemorrhagic exudate

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 o
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 poisoning due to:

a. Arsenious oxide b. Calomel &. Carbolic acid d. Corrosive sublimate e. Oxalic acid
107.Tremors in Hatter’s shake are:

a”Coarse and intentional
d. Fine and intentional

b. Coarse and involve hands
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 ¢. Lithium hydroxide d. Potassium hydroxide
e. Sodium hydroxide

109.0n autopsy examination red velvety appearance of stomach is seen in:

a Chronic arsenic poisoning b. Chronic copper poisoning ¢. Chronic lead poisoning
d. Chronic mercury poisoning e. Chronic thallium poisoning

110.A young patient presented to the Emergency Department with pain in mouth, throat, esophagus, abdomen, having dysphagia

and hematemesis, and was suspected to be a case of poisoning. Upon further examination, it was revealed that this poison

has the ability to extract water from tissue, liberate heat, and causing coagulation necrosis when ingested. Which poison was
ingested by the patient?

a. Arsenic tri-iodide b. Copper arsenate ¢ Mercuric oxide d. Sodium hydroxide e. Thallium sulfate
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

c. Coarse and unintentional

symptoms only?

X' while third person had mild symptoms only. What could be the functional deformity in the third person leading to mild
i)

\[ considered as best sample for confirmation of the poison?

7L a. Eabrus precatorius b. Calotropis procera c. Croton tiglium ¢’ Plumbago rosea

L NI

. Anemia b. Hypernatremia c. Hypochlorhydria “d. Hypokalemia e. Hyponatremia

112.A dead body brought to the Autopsy room, by the local police. History given to the duty Medico-legal officer was of poisoning.

On examination, there was dark brown staining and garlic odour of the stomach. What is the most likely poison in this
condition?

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 <hows that she was in a closed space an
recorded as 2 to 10 minutes and the phenomena by which deat

« Phosphorus &
ddenly found dead on one side of the valley in her .-F";
d some plastic was burning there, the fatal period was

h occurred was Cytotoxic Anoxia. Which specimen would be

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?

e. Semecarpus anacardium
115.“Punctate basophilia” is diagnostic feature of:

3. Chronic arsenic poisoning b. Chronic mercury poisoning c. Chronic antimony poisoning
d. Chronic phosphorus poisoning €. Chronic lead poisoning

116.The vomitus and stool are luminous in dark in:

3. Acute arsenic poisoning 4. Acute mercury poisoning c. Acute antimony poisoning
d. Acute phosphorus poisoning e. Acute lead poisoning

117.Smokey green color of urine is observed in poisoning due to:

arOxalic acid b. Carbolic acid c. Arsenic d. Mercury e. Phosphorus

118.“Christison’s ying” about rapidity of death is about:

a. Carbolic acid ﬁa Oxalic acid c. Arsenic d. Mercury e. Thallium

119.Phossy jaw is seen in: i 4

a. Chronic cann abis poisoning. b. Chronic alcohol poisoning. c. Chronic phosphorus poisoning.

d. Chronic mercury poisoning. £ Chronic lead poisoning

120.N — acetylcysteine should be given as antidote in poisoning due to:

a. Opiates S’ Hydrocyanic acid c. Paracetamol d. Barbiturates e. Methyl alcohol
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¥ aAcute Amebiasis *b. Cellac disease : ar abd 18Nt
‘{5 A 67-year-old man presented with 3 months history n;uﬁ”, He Is pale and cachexic with StaBfevital signs. His Hb is
- for dyspepsia with proton pump Inhibitors for the wto followINE is the most |ikely diagnosis?

ol
8 6gm/d, stool for occult blood positive. Which on® T;f‘:;m + c.CAesophagus d. CA stomach \/, CA duodenum

a. Plummer WIGR'S syndrome b, Helicobacter Pl-"“"'ﬂf post prandia! vomiting/regurgitation of undigested foods. She has lost

@ A 2B-year-old lady presented with & months’ hisF t:;_l ": Tollowing 5 the most appropriate initial Investig ation?
weight in this.duration. Which on€ © e. CT scan chest

.. Barlum follow through d. Upper GI endoscopy

about 7
@r ray chest PA view [Eﬁﬂurium swallow 4 and mucus fof the last 2 months. Has been treated with metronidazole and

| S
A 35-year-old man has loose motion er:':::__p;u_.m—mﬁwment. He has low grade fever and weight loss of about 4 kg.
ciproflaxacin for sulficient time but wit e nvestigation for diagnosis? "Ear

"r t approp 1 - e
a h“ﬂ SR e ”:!;:rlz::cuﬂ hlood ¢ Ca psule endoscopy . CT scan abdomen %% Colonoscopy
rium follow through  b. 5too ¢, presented with abdominal distention, anorexia and weight loss.
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liver with a hﬁpuch:E Tsfn Which of the following is the Next appropriate investigation for his diagnosis?

+ @.CT scan abdomen ,-Serum alpha fetoprotein c. Upper Gl endoscopy  d. Stool for occult blood

€. Hepatitis C antibodies g 54
A 45-year-old lady who is having cirrhgsis of liver because of past hepatitis B virus infection, presented with abdominal

distention, pain and fs er for the last 3 weeks. Clinical examination shows Tuliness in the flanks, tender abdomen and positive
:hIftInF duliness. Which one of the fﬂimw—i-r;g is the most appropriate test for Eiainﬁi[s of her present illness?
a. Ascetlc fluid for malig Want cells b. Abdominal ultrasound c. Alpha fetoprotein

- Ascetic fluid RE ¢. Blood culture

€0 plaining of constipation, painful defecation and occasionally fresh blood on the stools for the last 6

tio , she Is pale looking, vitally stable, and narmal systemic examination. She is reluctant from local
examination. Which one

a. Perianal fistula N
45. A 47-year-old obesa It
the back. She re

of the following is the most likely diagnosis?

FAnal fissure c. Hemorrholds d. Perianal abscess e, Rectal ulcers

@ 180y presented with severe upper abdominal pain and vomiting for the last § days. The pain radiates to
edimultiple analgesics and proton pump inhibiters in the periphery with partial improvement. On

examination, she Is te Jer In the right hypochondrium and epigastrium. Ultrasound abdomen shows multiple tiny gallstones |
VA Acu: .b:u: ""Hg“u"._, {0GHIn2! gallbladder walls-What Is the ydiagnosis? .
LA Cute cholecystitls — = Qylute cholangitls ¢, Acute pancreatitls . Acute gastritis . e esophagitis
A 35-year old overwel - o ' . b
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antibodies and HbsAgtests were negative, Which | vestigation in
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ul./ Ultrasound abdomen™ b, Se MM copper level ¢, Serum ceruloplasmin

Ipha fetoproteln |
- dyspha :: Postprandial epigastric pain, and breathlessness when eating. She i evaluated

the stoma to be in the chest. Which of the Tollowing is the most
——————————————— '

tric herniz \,[I-Ilatu, hernia } ﬂ-; w cancer  e.Achalasia cardia

d. Serum lipid profile
47. A 62-year-old female prt
for treatment. X-ray erect che
appropriate diagnosis? a
a. Stomach Volvulus  UFEl
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likely b. Malignancy aale 10 jhe ﬂwm' diarrhea an recent =
: el 'I1= resting confirms an amebic a

2 intussusception lllﬂuu_ll'_”‘ﬂ'-m" f I

Al phat olt

5D, You #¢ "-‘:""‘ a4 nistary, he in orm! "';":” It (lver sef

“"‘""""__ﬁ‘-——u'w -t ie mass in ! | d. Albendazole
I-I:H-J‘r“! j‘hﬂwh‘. M.L’_’/”J/ lE rE!ﬂ':t an ] a. M“
an ultra _Hep H"-me“u to the amargency room 8t Midnight with r:ﬂ:ld #lole

jems o eand Sormotensive, but tender to palpation in lll:| .l ;Iuhr_u“
per

lan?
tuﬂml""'”':. cyst Injection with alcohol jprob ""'Wh,.”
T ind he has no other laboratory abnormalities, An

iration . N S heant mﬂd“:a |
— Ammpuldmrfr“m T'! = AR urs.llphn 5
,ond v S Tt "800 cis 1 other signif Ut ;
:u'f&r:;:”u“m ahdomen without pmmnuls. His h':‘:”p1 8 glistones I It nnd_ no oth gnficant findings. Cohs iy
the abdomen ghows @ distended II”hrnddEl‘ and m B I‘!l:h' h, :
cl'l'!nlli
i sminal sonogram to confirm acute rhﬂ'"{3

a. Order another abd s
L& Drder LFTs(liver function test) to confirm acute :hﬂl"’ﬂsﬂ (ravenous flulds
¢hat cover the usual gut flora and st ic cholecystectomy

« c. Initiste antibiotics
Yadmie the patent T FmtilﬂlnE patient on list for lapa'®%l s ostomy tube
onal radiclogy for a percutaneous cho r.old male, an ultrasound showed an incidental mass in th
e

sull interventt
_—_—ﬁ
pports adenocarcinoma that resides in the lami
na propria T1

ring workup for symptomatic cholelithiasis in a 50-Y
galibladder. AfteT japaroscopic cholecystectomy, patho!d —
Turmar Which of the following Is the Best management for this patlen'tl?
O i for extended resection OF TS gRIIbIacCE 10552 a5 well as F'“”F";"t“' lymp Eirﬂde dissection
CP to evaluate the biliary system
AR iliary sy for additional pathology

b. Serial gnnual ultrasound examination for 5 years
d. Obtain serial CA19-%and CEA levels .No further treatment
' norexia that is now localized to the right |

53. A 16-year-old ma-le has a 10-hour history of Eeﬂumhilicall-péin and 2 —
erness medial and superior to the anterior SUperior iliac EEIEWHW
e — Ng explains

On examination, he has ten
f the visceral peritoneum

the localized nature of his painf
a. Localized ileus from appendiceal inflammation b. Inflammation ©
c. Localized pain is unequivocal for perforation .Ji"‘ Referred pain from appendiceal inflammation .«

. Irritation of the parietal peritoneum
54. A 28-year-old man is admitted to the emergency department complaining of pain in the umbilical region th
— e > at moves to the

right iliac fossa. Which is a corroborative sign of acute appendidlii?

h‘fﬂefeu'ﬁﬁﬁﬁ'?n the right side with pressure on the left (Rovsing) sign

;. Relief of pain in lower abdomen with extension of thigh
. Relief of pain in lower abdomen with internal rotation of right thigh e. Hyperanesthesia in the right lower abdom
. en

55. Thedi e : : ;
= Al la::'smnf' s is more likely to be ulcerative calitis rather than Crohn’s disease because at the previous operation?
the bowel wall were involved b. There was evidence of fistula formation CAmm "

. The se :
""/ ki IE:::E appeared normal on inspection, but the colon mucasa was extensively involved
gﬁ were noted e. The preaperative Gl series showed a narrowing string like stricture in the ileum (string sign)

To appro ir
e e gf ; E:atgl? stage rectal cancer, patients need what imaging studies for initial assessment?
vl x‘r; hmd 'CT, pelvic MRI b. Chest x-ray, abflomen and pelvis CT, PET/CT
M’Che Yy, abdomen and pelvis CT \AMbdomen CT, pelvic MRI, PET/CT :
: st x-ray, abdomen and pelvis CT, pelvic MR, pet/ct 1 ‘

d ThE fﬂiﬂk ﬂf Ht ﬁ; n is i L : [ 4 E . . | P
[ 5 F I._ = - ﬂ -5 5 . - :I l
) ’ h‘. “E G5 e to hlﬂ II: thﬁmw hﬂﬂ "

2,;;1'-';& presence of pyoderma gangrenosum e. The plesence of arthritis
: anzgl;:::: ::IT:;; has perianal mucus and pain. Physicaliexamination reveals a ' nd
nesia, cover the fistula crosses the Internal 8hd deep external posterior fistula. On examination Uncet
cavity. Which is the most appropriate treatment at thistime rnal anal sphincters with a small underiying abscess
v 2. Fistulotomy using electrocautery over the entire fistula oatty
o b. Division of the intemal sphincter using electrocautery.
c. Diverting colostomy d. Antibiotics only
59. A5 years old boy presented with fever nausea and palr

of the following.investigation will help vol in making ¢

b. Increase of pain with testicular elevation

ace

mentE of seton encircling the external sphinctef
Bt v Anal advancement ﬂap '
- + 10U suspect him as 3 tﬂ_ﬁE of MMEW

gefinitive ¢ 2g00sic?

Celiac disease Is associated with exposure 10 e. 5. Alpumen
a. Rice N Maize c. Wheat d.D
y L ¥ ,a
| Yproducts  e.Meat
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36. A 15-year dayy’ hlatory of
recantly completed a 3 week course of lntlhlnllﬂ algosic? 'r' ques
nealthy with redness or sides of tongus and wh) sides of tongue and white I~ overgrawth

! 1 I
plu o. Bact
mosT TERY d!qnmll".l" |ll:r|I|E dizt and fhE
e y fth(dizzio
thous ulcers b. Xerostomia c.““"ﬂ“" pli"-“ ”mn 9. ﬂl‘_ll mil. her stool Tor occult blood is

ed with 6 months’ history o japr
A 48-year-old lady present r@:ﬂﬂ n o'
ook ale, otherwisg she | ble. Her Hb Is ﬂ-'E,T;

posithve. Which one of the following is the most likely dl“n:q lory's 1.'-":*

a. Reflux esophagitls b. Acute gastritls
erson Kelly syndrome e. Gastric Peptic ulcer e motion; UPREr abdominal pain and blotting mostly after
atef 102 ne YOUnger sister is an free diet advised by a
A 2%-year-0id man presented with 2 months' history u; ""m —ha cYsts: His :d il on gluten free diet ;
meals. His stoo! routine examination shows glardia and @ consider
gastroenterologist. Which of the following dlagnosis N I"'erﬁ:_r.:! whipple disease jtable bowel syndrome
lardiasts . minal pain, fullness a @ has been treated

ef’ Acute Amebiasis . Cellac disease ¢ upper 3 e
39. A 67-year-old man presented with 3 menths’ history @ —ars. He I8 pale and cachexic with STable ital signs. His Hb is
for dyspepsia with proton pump Inhibitors or the last Iye tallowing is the most likely diﬂlﬂmh?

8.6gm/dl, stool for occult blood positive. Which nneIT: rt:::ln — ¢ CAesophagus d. CA stomach \_{EA duodenum

3. Phiiver WESSH Syn Mobecrer FFE _ﬂﬂﬂfwﬂﬂ“"'"ﬁrqumtnmn of undigested foods. She has fost
@ A 28-year-old lady presented wlth E%ﬁﬁﬁwﬂﬁ—@ most appropriate inltal mvestigation? nvestigation?

about 7 kg weight in thia duration. Whic .. Barium follow through d. Upper Gl endoscopy e, CT scan chest

low
i 5:: oith blood and mugus for the last 2 months, Has been treated with metronidazole and

X ray chest PA view

@Ai&wr-ﬂlﬁfﬂ;ﬂgﬂ!—— — e Improvement. He has low gr

ry Improve low grade fever and weight loss of about 4
ciprofioxacin Tor suficjent time but with TP rlna for diagnosis?  — ¥

Which one of he most appropna &
#’"ﬁ- Hn-rm mﬁﬁm'ﬁ& for occult blood & copsule endoscopy . CT scan abdomen | ¥ Colonoscopy

sented with abdominal distenti exla and weigh
; B 'Df chrﬂ-l'llli hEEatlllﬁ Eu- Flfﬂ Dﬂ, a-!'ll:“ W I.I-n!.i
i 1:::;5 : nd few distended veins on the abdomen around the umbilicus, Ultrasound shaws shrunken
sachoic leson Which of the following is the Next appropriate investigation for his diagnosis?

‘,emm alpha fetoprotein ¢ Upper Gl endoscopy  d. Stool for occult blooad
LisA

..ll"‘""

Y

$ ,.m:lrnmu

is having cirrhggls of liver because of Past hepatitis B virus infection, presented with abdominal
I fever for the last 3 weeks, Clinical examination shows Tullness in the flanks, tender a_’gﬁ;lr‘mn and pasitive
th one of the f.,;,.u.;;wrn; is the most apﬂmmetw present illness?
it cells b, Abdominal ultrasound c. Alpha fetoprotein
e. Blood culture
$ €0 piaining of constipation, painful defecation and occasiona load on the stools for the last 6
she is pale fooking, vitally stable, and normal systemic Mn atiun, She is reluctant from local

of the following is the most likely diagnosis?
inal fissure *emwrhulﬁr J d. Perianal abscess e. Rectal ulcers
;uemed with severe upper abdominal pain and vomiting for the last 5 days. The pain radiates to

:nF:: :METH and proton pump ink in the periphery with pnnhl improvement. On

t hypochondrium and epi strium. Ultrasound abdc ﬂﬂlﬂﬂﬂthfm

| gallbladder walls. What Is the mat kely diagnosi
. e F -i me

4 !"I:hﬂ‘!'ﬂﬂ'm.l ¢ ‘cute pancreatitis
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Were negative, Whi:hm“fﬂ_ nllowing sl
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fpur 3 HY i CT hCmn cemt 4 d . Gy,
L il k gl ™ il
.--rr-;:'_-l‘.;iiﬁ,l, “his patlent’y congition ™ o et ey room. He prﬂlﬂ::n:HtTLw.. and oy,
kiphy ELEH Bl e p# & ani n f
i b MBlgnancY i I :_,-.n,"_!‘."*-n'ﬂm' diarrhe L whecas el Fhes :“"h. L0 i
u Iuass Ul ar0 et M Carolt gl H-UHLM__._.—-—-—-—- 5. What i3 T 0,
BB, Yo S '-. e hig DIFGDY, e inform: "I" Aght jver: == ® =11 heyt
g & Byytic mass 10 LA than d. Alhendatale
il shaw ™ I i ESAC L | Mutr
2 um"T‘ﬂ,n.‘ : Hopd! I..+u.-l1|!- to the emergency room at Midnight with f:h":dlm,.
e b o npection with alceh?! |1--r:-t""""'h g and normotensive, but tender to palpation SWibcon
. male WIRRO & nifieant Mo L he has No other laboratory ab " the n
1.4 mmr—ﬂﬂ:" i d'ii 1‘““‘"' = 15, nﬂ-ﬂ a “urm.“ﬂ‘!..ﬂ,n WUppar
— on, @nd ¥ ng for the fast whe as In It and no other significan Uitrasoun
i, SR ST omien without periton 't Py i |'|ﬂ|F5t'-"“ . ther ~= _<ant findings. Wha | d of
guadrant of 10 s 8 distended TL dder B0 mutt!F " 1he ben
et galiblade
the abdomen 1h0
atiths
stop 7 i te ,-r.u:l”'-'f’ !
nar abdomm 8 sonogram to confirm acl
2. Drder ano? -y Ir*i'r‘ft'L'!' fluld
rion text) 1o confiem acute ch@ travEnous luald%

pympr faftc I
¢hat cover the usual gut flora and 5t3f SlC l:hulﬂtﬁtt‘l:lﬂrn!;

Aég admit the patient and put ‘:" ‘-“'f""-'“t on list for Ir||:h"""’fH _;.5,,;.5;,;““1,- tube
rignal radiciogy OF & percut holeey ™ E
mlj‘:::: for symplomatic chui!lHrr: ET;':::‘H; :-.:_'- yedr gtd male, ﬂ:ﬂ::;:::;:;in:::::1::;“@'““' Tmans in the
galibladder. Afte! up:r{;_smmr cholecysteciomy. "M;.D-l_.r_if_[EE‘_;'::I:m} = ides in the lamina propria T1
- 1 - |r-|i_5 ¥ e
Tumdt, which of the following is the best managemen’ ful
tended resection of the gallbladder fossd e “‘_F“ as periportal lymph node dissection
_AARCP to evaluate the biliary system for additional pathg

a. Counseling For
o examination for 5 years
o further treatment

b. Serial annual wifrasoun

‘Jhtaie serial Ca19-%and CEA levels I R
n and anorexia that is now alized 1o the

Mgt lower quadrant

53. A 16-year-old male has a 10-hour history of perlumbilic al pai e
On examination, he has en arness medial and superior to the anterior super ior iliac lﬂmﬁﬁlﬁm—-ﬂ
> — p— nl mhln’_
the localized nature af his pain:
a. Localized ileus from ap pendiceal inflammation b. Inflammation of the visceral peritoneum
endiceal inflammation .

c. Localized pain is unequ vocal for perforation .._;K'Hefgrrgd pain from 2pp

| ! .-nl n i L
o the emergency I:[-EH-H'I'EITIEI‘-, compid ng | pain in t"llt ‘l-“'lllh‘l-’ﬂ-':nII IEEIH that mao ostot

Lt Drder LFTS(!
@ nfiate antibialicd

L

54. A 2B-year-gpld man Is admitted
_ right iliac fossa. Which is a corraborative sign of acute appendicitis? = =
L+ Referred pain in the right side with pressure on the left (Rovsing| SIED b. Increase of pain with testicular slevation ‘

€ Reliel of pain in lower abdomen with extension of thigh
e. Hyperanesthesia in the right lower abd

5"’5- Relief of pain in lower abdomen with internal rotation of right thigh
. The diagnosis is more likely to be ulcerative calitis rather than Crohn's disease because at the previous operation?

b:, J:‘." layers of the bowe wall were involved b. There was evidence ol fistula formation
H: serosa l::-; n:rmal on Jns?rehctinn, but the :uln::t;:usa was extensively involved
; i lesions note e, The preoperative Gl series showed a narrowing string like stricture in the | i
1 Ehﬂl‘anuﬂ rectal cancer, patients need what imaging studies for initial assessment? T
L hes w men CT, pelvic MRl % Chest x-ray, abdomen and pelvis CT, PET/CT
ay, abdomen and pelvis CT wfbdomen CT, pelvic MRI, PET/CT .

bdomen and pelvis CT, pelvic MR, PET/CT

digtinguishing feature of Crohn disease whgncompared to ulcerat € &WE r

a. lack of "skip® lesi b R
s » b. Resp@nse to b olog| 4

é AE‘ F o, i -_"' Jerma Iilnlrzﬂﬂium e, s I sence ﬂf ahﬂt::ﬁm c. Periwidm
D A 68-year-ald man has perianal mucus and pain. Physicalxamination reveals a posterior fistula, On eamination Under

anesthesia, you discover the fistula crosses the interna
cavity. Which s the most appropriate treatment at th
« a. Fistulotomy using electrocautery over the entire f ula

Division ol ghe kafemalsphincter using electracaitaig Jacement of seto | |
c. Diverting colostomy d. Antibiotics only n encircling the external sphi"e!

R v 2. Anal ad s
59, A 5 years old boy presented with fever nausea and vancement flap ch
; i ant en. Yo s _\Which

will help yod in maki efinitive ¢ ’m? him “'de viral Hepatitis. T

ﬂfth’ﬂ' ellid -.Liri-'|.'= RELIgatio
gy =M ¢ HA 4
. . SGPT R e

' K .
@. - e sociated with exposure 1e

Htlimemm anal sphincters with a smal underlying abscess




xtin hlhrﬁlrtnlﬂdhrhhdhlm ! b. Exerting 2 b st Hellc
Hmnhrmmm:umm imm:nmmﬂ __nb’imnuﬁwm
J u’&ﬂ:mhm: bicarbenate secretion by antral parietal cells
63. A 45-year-old woman presented to her physician because of a 2-week history of painless diarrhea mﬁm‘uﬂ&nﬂm
meals, After physical examination, lab tests, and colonoscopy, a diagnosis nflmﬁllhnuulmﬁm was made, and the
woman was prescribed an appropriate therapy that included loperamide. Direct activation of which of the following receptors
most likely mediated the therapeutic effect of the drug in this patient?
_3 5-HT3serotonergie  b. Alpha-2 adrenergic . M3 cholinerglc %}iu opioid e Nn cholinergic
64. A S1-year-old male presents with dysphagia and diagnosed with achalasia. Endoscopy shows a mass located in the middle
third of the esophagus that extends into adjacent lung tissue. What would the blopsy most likely reveal?
A mass wmpnnd of benign cartilage b. A mass composed of benign smooth-muscle cells
_ groups of cells forming glandular structures
lnlg'u-lﬂn;-lhnu of atypical squamous cells forming keratin pearls e. Sheets of lymphoid cells
65, A 35-year-old lady visits the OPD complaining of pain on upper right side of her abdamen, Recently she was dieting and had
~ rapidly lost weight. Which type of gall stones are found in such patients commonly?
i i.ﬂmml stone b. Calcium stones lesterol stones <0, Mixed stones e. Bilirubin stones
:;ﬂ. ‘A T0-year-old male patient was admitted with abdominal pain. He is hypertensive and suffered myocardial infarction 4
years ago. What is the cause the most likely cause of ischemic bowel disease in this patient?
:. hn:mdﬂphuh “Atherosclerosis €. Hypercoagulable states d. Radiation &. Thrombosis
12 OPD with complaints of paln in the upper abdomen on and off for the last 2 years. She was

copy ral sparing gastritis. Which morphological lesion

e mucosal atrophy L-Hyperplastic gland d. Imutl‘ml rmetaplasia
mﬁthﬁmm
Wﬂﬁ fl'l'lll-l-lnl episodes of diarrhea with symptoms free interval of 3 to 4 weeks. Colonoscopy
' eston earance of the ascending colon. Which microscopic feature is diagnostic of this

5 € Cryptabscess « Granuloma  e. Lymphoplasmacytic infiltrate

nhi:nhnr abuse has had hematemesls for the day. Physical examination reveals mild

d gynegpmastia. He has mild pedal edema and a massively distended abdomen. Which aof the
tn be respansible for hematemesis in this man?

. ~ b: Hepatopulmonary syndrome t. Hyperbilirubinemia
= Splanchnic arterial vasodilation
="3.'-‘5;1--'f:- R th fever, vomiting and pain In right upper quadrant. His liver function tests are elevated and has high

NBC Ihnw: a 2 em round, echogenic lesion In right lobe of liver, What is the most I diagnosis?
hpultl.l. h. Cholangiocarcinoma ¢ Focal nodular hyperplasia d. Hepatoma h‘m
L, Jﬁ:l.rplﬂml: is 8 10 year old boy with bloody diarrhea for the past 2 days accompanied by fever upto 40°C and vomiting
‘Blood culture and stool culture from the boy revealed Gram- -negative rod that formed colorless colanies on EMB agar. Which
one of the following bacteria Is the most likely cause of this infection?

& Halicobacter pylori b. Proteus mirabilis €. Salmonella enterica ’lgeua dysenteriae e Vibrio cholera

72, The larvae of certain nematodes migrate through the lungs and cause pnedmonitis characterized by cough or wheezing.
Infection by which one of the following nematodes is most likely to cause this clinical picture?

a. Asimplex A.Lumbericoldes & Evermicularis d. T.spiralis e. T.trichura

73. A7 years olgthild complaining of itching in the perianal area at night for the last few days. He is suspected to have infection
with,

a. Entamoeba histolytica b. Giardia lambia e-Schistosoma mansoni rnnmhlus vermicularis

€. 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 50/45 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?

8. Cholangiocarcinoma. .Clrrhnsas c. Eulminant hepatitis. ="d. Hepatitis A infection, e, Wilson disease

5. Amongst diseases causing inflammatory bowel disease, Which of the following feature Is associated with only Chron's
r.lisease?

pody diarrhea. b. Ulcer formation. “¢. Stricture formation. d. Involvement of colon. '«'Lnernia.
whn:h of the fnllnwﬂf condition is most commonly associated with adenocarcinoma of the esophagus?

f ieaholism Barrett's esophagus €. Nitrosamines d. Plummer Vinson syndrome e. Smoking
e Whh:h of the following viral infections can result in chronic carrier state?
HAV . HCV . HOV d. HEV g. HGV

:'_::' A 32-year-old male was admitted with the complaints of loss of appetite, low grade fever and fatigue for the past one month
here was history of a dental procedure at a local clinic few months back. Serology for Hepatitis B surface antigen was
_ugiti'.le, but his Liver function tests were markedly deranged. Keeping in mind the window period for Hepatitis B virus
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3. Taenia solium b. Taenia saginata Diphyliobothrium latum  d. Echinococcus
e All of the above x § Eehinoencat]
'81. AA0years male presented to OPD with complaints of malaise, lethargy and loss of appetite for the last e ;
history of dental extraction from a road side quack. On examination the patient has Hhﬂ_ﬂdﬁa-mdﬂﬁﬁt‘f 2y
Fight hypochondrium. Lab investigation shows that the patient has viral hepatitis. Which of the following morpha
features on liver biopsy will confirm chranic hepatitis
3. Apoptotic hepatocytes b, Balloon cells crCellular blebs d. Councilman bodies glass hepatocytes
B2. A 24 years old male college student presented to emergency department with complaint of right upper quadra ft 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 morphological feature is the most likely in this

'

, case?
a. Apoptotic hepatocytes b. Ground glass hepatocytes c. Lobular disarray
d. Lymphocytes in the portal tract ) Mallory bodies
) B3. A 45 year 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?
Diphyllobothrium latum b. Echinococcus granulosus c. Echinococcus multilocularis

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 mast probable diagnosis?

a. Amebiasis b, Bacterial dysentery c. Cholera 'gﬁiuﬂlhsis e. Irritable bowe! syndrome

85. A histopathologist received the specimen of intestinal biopsy of a 56 years oid patient who was operated for acute abdomen.
Tt-jematgpnhﬂugm observes that there is atrophy and sloughing of surface epithelium and coagulative ne‘; of

_ muscularis propria. Which ane of the following is the most likely diagnosis in this case?

“tin) Aural ischemic infarction c. Subserosal ulcers d. Submucosal ischemia s

hemic infarct

Lot

i syndrome, there are hundreds of polyps lining the intestinal mucosa. They are composed of fibromuscular

sing gfands lined by normal intestinal epithelium with numerous goblet cells. Which of the following is the most
on for these lesions?

r B Hamartomas c. Mucinous cyst adenoma d. Tubular adenoma llous adenoma
e old patient ints of sudden onset severe epigastric pain which radiates to the back. The pain is relieved by

2 m Laboratory investigations show elevated of serum bilirubin, Alaine transaminase, amylase and lipase.
sukocyte count Is also increased. What is the most likely diagnosis in this case?

Cholecystit .A:ute pancreatitis tAtute Viral Hepatitis  d. Chronic cholecystitis e, Pancreatic pseudocyst

- 88, A12years old female g@ffent 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?

tylostoma duodenale h,{itﬂrii lumbricoides ¢ Hymenolepsis nana  d. Taeniasis e, Trichuris trichiura

Y. 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 Bilirubin 0.7 mg/dl (<1.1)
ALT 94 u/fL (< 42)

ALP 145  U/L {85-307)
Albumin 46 B/L (35-50)
it Is the most likely explanation for these changes?
fimary Biliary Cirrhosis W’ Primary Sclerosing Cholangitis €. Hemochromatosis
an-alcoholic fatty liverdisease e Wilsons disease

=year-old female has experienced gradually Increasing malaise, icterus, and loss of appetite for the last Gmonths. She has
botal bilirubin concentration of 7.8 rag/dL, AST of 19U/, ALT of 220 U/L, and alkaline phosphatase of 26 U/L. A liver biopsy

plecemeal necrosis of hepatocytes at the limiting plate with portal fibrosis and a mononuclear infiltrate in the portal
Bets. These findings are most typical for?

R -

heart failure b. Choledocholithiasis £. HAV infection d. Hemochromatosis .HEVinfectiun
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Patlent’s gallbladder is removed by laparoscopic ch ystectomy; and .
following mechanisms is responsible in development of her disease?
8. Antibody-mediated ReC lysls  b-Ascaris lumbricoides within bile ducts
d- Hepatocyte infection by Hay €. Ingestion of foods rich in fat =
32. A 14 years old male Is found to have multiple almost 120 colanic polyps and few
endoscopy respectively. His grandfather died of colonic aden
he Is likely suffering from?
a. Juvenile polyposis b. Peutz
B amilial adenomatous polyposis/FAP
93. ABSyears old female presents with co
bowel reveal skip lesions with sharply dema
transmural inflammation with epitheloid gra
findings of?
. Crohns diseast b. Ulcerative colitis
94. A 13 months old baby
would support the lik
4. Serum amylase

-leghers polyposis C. H'EI"I'dltll’f

c. Cellac disease d. Tropical sprue e

has on off watery diarrhea since the start of weaning

ely diagnosis in this patient? = : :
b. Typhidot 1gMm Aissue transglutaminase antibody d. p- ANCA e. Typhidot lgG
93, Avyoung patient presented with chronic Bastritis along with megaloblastic anemia His serum B12 and fﬂll'tl_*-'ﬂﬂi_ are in
process. Biopsy of gastric mucosa has been taken. The most likely findings in biopsy would be:
’\tmphi: mucosa of body and fundus only with intestinal metaplasia
- Noncaseating Granulomas in the body mucosa ¢ Dense inflammation in antral
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 tumer. Histological examination of biopsy reveal papillae linad
by pink oncocytic cells with dense underlying lym

phoplasmacytic infiltrate in stroma, wm:% likely
diagnosis? e
3. Pleomorphic adenoma .Wnrthln tlumar

t. Carcinoid/flow grade neuroendocrine tumar
d. Mucoepidermoid carcinoma e Bronchogenic adenocarcinoma
37. A SB-year-old Woman presen

ts with a 2-month hista ry of
pallor but no eviden ce ol

jaundice, La boratory studies disclose g microcytic, hypochromie an Bmia
6.7 g/dL. A barium swillow radiograph reveals a “leather bottle
diffusely infiltrating mali

* dPpearance of the stomach, Mi
gnant cells, many of which are i 1
most likely diagnosis?

#. Fungating adenocarcinoma -~

& Ménétrier disease

98. A 45 year old man presen
Blood examination thows
serum Copper and lrg
of the following dises

. Billary cirrhosis b. Viral hepatitls

Microscopic collitis f
at 6 months. What single serological s arke

mucosa with visible H.pylori

b. Gastric lelomyosarcoma . Gastric lymphoma .._unrrm plastica

§ to emergency room, The physician notices slight jaundice.
h AST/ALT ratio being 2.5,

Alkaline phosphatase is near normal.
ical reports show Mallory bodies in hepatocytes. Liver damage from which
5 for these fin dings?

Alcoholic hepatitls d. Hemochromatosis

23. A 30 year old married woman presents to gynaccology OPD for routine checkup. She is taking Oral Cp
contraception for the last 4 Yedrs. She reports slight discomfort in the right hypachrondrium, Alpha p
within normai limiis. Ultrasound shows a 5 ' ion, She is physically fine ot herwise. Thi

a. Hepatocellular carcinomg .pra{lt adenoma C. Angiosarcoma

e. Echinococeus granulosys cyst

100.A 26 year ald malnadurkh
taking further hi story,

ts with malaise, anorexia and Vomitin
marked elevation of ALT and AST wit
N are normal, Histopatholog
ies most likely account

€. Wilson's disease
ntraceptive Pills for
rotein leval is essentially
s lesion is most likely

. Hepatic amebiasis
ed female presents to med
she has had o

cine OPD with mild abdominal di
larrhea for 2w
shows abscess, Mast likely ¢

eeks. Ultrasound abdomen shows Space occupylng lesion, Biopsy specimen

alse of this liver abscess s:

a. E. cali b. Klebsielly ip ‘["!hmﬂchq histolyticy

101.A 25 year ald man had bepn experien E‘hﬂ intermittent dl-.'jtrhna o
with constipation, reetgl bleeding, ang Passage of
fossa . Stools examination fails to reveal parasites
higher lesions. Which of i

he fﬂllnwlng I the most |
a. Celiac Disease b. Crohn Diseasm
102.A 35 years old female was

Electivie laproscopic SUTRor
mentions ROKITAMNSKEY
o, Acute cholecystitiy

d. Acute hepatitis 2. Echinocoecus Branulosus cyg
ich, over years, progressed to severp diarrhega, alternatin
<al examination, the abdomen is tender over the left iliac

Colanoscopy demonstrates inflammation limited to the fectum, with ng

ikely diagnosis?
c. J'hr.'l.:hprunﬁ ieaze

d. Troplcal Spfue
sdmitted jn heosplial

: 3 lcerative colitis
oF severa pain In right hypac handrium , Ultrasoung
¥ of her gall bladder was done and specimen Wils

e revaled gall stonpg

LNy T g ]

=ASCHOER slnuses in hig report. Thewe are trmra:[tmm' of# * thula;-,.-_ i Hlﬂnpnlhmuﬂm

hranic cholecystiply KPM ULE pancregtiyis

103.A 70 years old lady 3 15 case of colon Lancer, On blopsy, hor Eancer hag | oprin -
are involved with ng metasinsls, What |5 the Thpg Mage of her Colon cancer? L oo Peficalic 0des

2ffiimo b _FANIMD €. TINZMAD d. T2N1 M3

2. T2MN0MD

d, Neute hepatiys

2. Chronie hepatiy
mvaded the Museularls me ¥
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;_ i . PAPER CODED

\ 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

o often improve her symptoms. This patient is at risk for which of the following conditions?

a. Cardiac ischemia of dist '

_ olumnar metaplasia of distal esophagus
d. Leiomyoma of the esophagus o

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

a. E_mﬂun. .ﬁl?th hemorrhagic exudate b. Coagulation necrosis

c. Yellow discoloration of skin
ﬂqunh:ﬂmne:msk __e. Perforation of the gastrointestinal tract

- 106.Dead body of a young female was brought for autopsy. There was no evidence of any injury n; external e;

ea amin:tln-:_-l. 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 poisoning due to:

c. Esophageal web

Arsenious oxide b. Calomel &. Carbolic acid d. Corrosive sublimate i
41 2 ; Oxal
07.Tremors in Hatter's shake are: eoghasy
o Coarse and intentional b. Coarse and involve hands .l:uarse and unintentional

d. Fine and intentional

e. Fine and involve hands

8.Chemical agent added to the specimen of vomitus of a suspected case of acute copper poisoning for confirming diagnosis is:

mmaonium hvdrnnide"' b. Calcium hydroxide ¢. 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 poisoning @. Chronic thallium poisoning

110.A young patient presented to the Emergency Department with pain in mouth, throat, esop hagus, abdomen, having dysphagia

and hematemesis, and was suspected to be a case of poisoning. Upon further examination, it was revealed that this poison
has the ability to extract water from tissue, liberate heat, and causing coagulation necrosis when ingested. Which poison was
ingested by the patient?

a. Arsenic tri-iodide b. Copper arsenate “Mercuric oxide d. Sodium hydroxide . Thallium sulfate
111, Three young males from silk industry ingested e powder accidently. All were reported to the Emergency Department,

wherein two were severe symptomatic with headache, anxiety, agitation, arrhythmias, tachypnea and cherry red appearance
X_ while third person had mild symptoms only. What could be the functional deformity in the third person leading to mild
a

¢. Chronic lead poisoning

symptoms only?

. Anemia b. Hypernatremia ypochlorhydria =8. Hypokalemia e. Hyponatremia

112.A dead body brought to the Autopsy room, by the local police. History given to the duty Medico-legal officer was of polsoning.

On examination, there was dark brown staining and garlic adour of the stomach. What s the most likely poison in this
condition?

a, Aniline dye b. Carbon dioxide ¢. Hydrochloric acid d. Phosphine q Phosphorus

113.A group of travelers had a visit to Kumrat. A lady of middle age was suddenly found dead on one side of the valley in her
camp. The crime scene shows that she was in a 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 confirmation of the poison?

a. Blood b. Lives- %ungs 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, ltching and painful blisters. There were eczematous eruptions of the surrounding skin resembling a
bruise. What is the most likely ca usative agent in this case?

a. Eabrus precatorius b. Calotropis procera c. Croton tiglium &’ Plumbago rosea & sgmﬂ-"pu, anacardium
{* 115,"Punctate basophilia® is diagnostic feature of:
a. Chronic arsenic poisoning b. Chronic mercury polsoning c. Chronic antimony polsoning

d. Chronic phosphorus poisoning Chronic lead polsoning
116.The vomitus and stool are lumifious in dark in:
a. Acule arsenic polsoning 4. Acute mercury poisoning
. Acute phosphorus poisoning g, Acute lead poisoning
117 .Smokey green color of urine is observed In poisoning due to:

c. Acute antimony poisoning

arOxalic acid !. Carbolic acid c. Arsenic d. Mercury &. Phosphorus
118."Christison’ ying" about rapidity of death is about:

a. Carbolic “t"di Oxalic acid c. Arsenic d. Mercury . Thallium
119.Phossy jaw I8 seen in:

a Chronic cannabis polsoning. b. Chronic alcohol poisoning.

\l 4 Chronic mercury poisoning. £ Chronic lead poisoning
120,M - acetylcysteine should be given as antidote in polzoning due to:

2. Opiates J Hydrocyanic acid n.ra:clamnt

.:‘hrn nic phosphorus poisoning.

d. Barbiturates e, Methyl alcohaol

L4
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