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50)In a 28-year-old woman with a 14-week size irregular uterus and no complaints of abdominal pain or menorrhagia, the next step in management is typically pelvic ultrasonography (Option d)

This imaging modality can help evaluate the size, shape, and characteristics of the uterus, providing valuable information to guide further management. Continued observation may be an option, but imaging is usually recommended to assess the underlying cause of the uterine enlargement. Consultation with a healthcare professional is crucial for an accurate diagnosis and appropriate management plan.




























53) Given the history of amenorrhea following dilation and curettage (D&C), the most likely diagnosis is 
Asherman's syndrome (Option b)

 Asherman's syndrome involves intrauterine adhesions or scarring, often as a result of uterine procedures like D&C. This scarring can lead to menstrual irregularities or amenorrhea. It's important to further evaluate the patient with imaging studies, such as hysterosalpingography, and consider consultation with a gynecologist for confirmation and appropriate management.


57) Based on the symptoms and urine analysis showing numerous red blood cells (RBCs) and pus cells without casts, the most likely diagnosis is

Acute Cystitis (Option e)


Acute cystitis is a common urinary tract infection (UTI) involving the bladder, often associated with symptoms like dysuria, frequency, and hematuria. It's important to consider appropriate antibiotic therapy and encourage the patient to stay hydrated. If symptoms persist or worsen, further evaluation may be needed.


58) The most likely diagnosis in this case is

Chronic Glomerulonephritis (Option d)


 The presence of bilateral echogenic kidneys, proteinuria, and WBC casts in the urine are suggestive of chronic kidney disease with a glomerular component. Given the patient's history of longstanding rheumatoid arthritis, immune-mediated glomerular damage may be contributing to the renal impairment.

It's important to further evaluate and manage the underlying cause of chronic glomerulonephritis and initiate appropriate measures to control blood pressure and preserve renal function. Consultation with a nephrologist is recommended for a comprehensive assessment and management plan.


59) The most likely diagnosis in this case is 

Renal Cell Carcinoma (Option d)


The presence of red-colored urine (hematuria), fullness in the right flank, and a palpable right kidney are indicative of a renal mass. Additionally, the elevated hemoglobin level (plethoric appearance) may be associated with the production of erythropoietin by the tumor.

Further imaging studies, such as a CT scan or ultrasound, are typically performed to confirm the diagnosis and assess the extent of the renal cell carcinoma. Prompt evaluation by a urologist is crucial for appropriate management and further intervention if necessary.


60) In the context of uncontrolled blood pressure and a small echogenic left kidney, the most appropriate further investigation would be

Renal Doppler Ultrasound (Option c)


Doppler ultrasound can assess renal blood flow and help identify any vascular abnormalities contributing to hypertension, such as renal artery stenosis.

This non-invasive imaging modality is often chosen as an initial step to evaluate renal perfusion and guide further management decisions. Renal angiography (Option d) may be considered later if Doppler ultrasound suggests renal artery stenosis, to provide more detailed information about the renal vasculature.


61) The most likely diagnosis in this case is

Metabolic Acidosis (Option b)



Given the combination of severe diarrhea and vomiting leading to dehydration and renal dysfunction. The elevated urea and creatinine levels suggest acute kidney injury, contributing to metabolic acidosis.

Lactic acidosis (Option a) may occur in severe cases of shock or ischemia, but the clinical presentation here is more consistent with metabolic acidosis due to renal dysfunction from dehydration. Respiratory acidosis (Option c) is unlikely based on the normal chest examination and respiratory rate. Respiratory alkalosis (Option d) is also unlikely given the shortness of breath and fatigue. Pulmonary embolism (Option e) is not supported by the presented symptoms and findings.

Prompt medical attention is necessary for fluid resuscitation and addressing the underlying cause of the metabolic acidosis.


































69) The recommended dietary restriction for individuals with nephrotic syndrome to manage edema is a 

Low Sodium (Salt) Diet (Option b) 


Restricting sodium intake helps reduce fluid retention and edema, which are common symptoms in nephrotic syndrome. This dietary modification aims to alleviate the burden on the kidneys and manage the fluid imbalance associated with the condition.


70) The most appropriate approach for the management of a 37-year-old woman on oral contraceptive pills with elevated blood pressure would be to consider 

stopping the contraception (Option c)

Hypertension is a known side effect of oral contraceptive pills, and it is advisable to discontinue them in individuals with sustained high blood pressure. After discontinuation, further evaluation and management of hypertension may be necessary based on clinical judgment, including lifestyle modifications or antihypertensive medications as needed. Consultation with a healthcare professional is important to tailor the management plan to the individual's specific circumstances.


70) For a 23-year-old woman with symptoms of burning micturition, pain in the lower abdomen, and urinary urgency, along with findings of pus cells in the urine, the most appropriate initial approach for management is to treat as an Uncomplicated Urinary Tract Infection (UTI). Therefore, the correct option is:

a. Short course of antibiotics

A short course of antibiotics is commonly used to treat uncomplicated UTIs. However, if symptoms persist or worsen, or if there are recurrent infections, further evaluation may be necessary. In this case, given the recent marriage, there may be consideration for post-coital prophylaxis as well. If the symptoms are severe or if there are complicating factors, consulting a healthcare professional is advisable for personalized guidance.


73) The least expensive and effective natural method of water purification among the options provided is:

c. Filtration through sand bed

Filtration through a sand bed can help remove physical impurities and some microorganisms from water. While it may not address chemical contaminants, it serves as a simple and cost-effective method, particularly in resource-limited areas. Ozone treatment, chlorine treatment, and other chemical methods may be effective but could be more costly and may require regular resupply of chemicals.


75) The purpose of the primary treatment plant in wastewater treatment is:

a. Removal of suspended solids

The primary treatment process is designed to remove large, suspended solids from wastewater, helping to prevent the accumulation of these solids in downstream processes and avoiding the choking or clogging of pipes and equipment.


77) The water quality parameter that indicates an excessive amount of solid organic waste disposal into the river is:

c. Increase in Chemical oxygen demand (COD)

An increase in COD suggests higher amounts of organic compounds that need oxygen for decomposition. This can result from the discharge of solid organic waste into the river, leading to a higher demand for oxygen during the breakdown process. This situation can negatively impact aquatic life, including fish, as the available oxygen is depleted.




