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{e: * Attempt all questions, Select the best answer from given cholcgzamWer response sheet along with guestion

»  Use BLUE / BLACK Ink only. Do not use RED Color, Filling of mo"@than one option shall not be considered.

»  Possession of mobile phone and other electronic accessories 27€ strictly prohibited.

| Aseptic autolysis is found in: :

Adipocere b, putrefaction ¢. Mummification ~ d. Maceration

. Sexual offence in which seminal detection is not needed is - R o Rape

I Sodomy b, Bestial ¢. Fellatio ' : .

¢ Injecting soapy solutloi:‘:n to the uterus during criminal abortion fs ikely to :’e;‘:: ::nbolism e. Thromboembolism

r POS’;::J ‘:g:"; ;’;’ U!lerus b. l;iemorrhage ¢. Air embolism y

8N is present in: ’ .
rMaceratlon b. Putrefaction  c. Fetus born during precipitate labor d. Fetus born with congenital anomalies e.. putrefaction
Epispadias and hypospadias are the conditions that prevent émpe, deposition of semen in vagina and results in: e
Permanent impotence b. Sterility <. Superfecundation d. Temporary impotence e. Veginism
Ergot preparations used to induce criminal abortion are classified as: '

\bortion pills b. Echolics . o
Police caught a renal transplant surgeon red han
charged with violation of human tissue and orga
penalty he could face?

nprisonment for up to 1 year and permeant removal of name from PMDC  b. Imprisonment for up to 2 years only

nprisonment for up to 5 years and removal of name for 2 years initially .

nprisonment for up to 10 years and removal of name for 3 yearsinitially  e. Removal of name from PMDC permanently
Because of positive biopsy findings and negative workup, the patient undergoes a radical prostatectomy. The pathology
report reveals Gleason score 9/10 and involvement of several pelvic lymph nodes. Which of the following is the most likely
site for prostatic cancer metastasis? i

iver b. Kidney c. Lung fh d. Bone e. Brain

paper after attempting

e. Baby born with congenital anomalies

€. Emmenagogyes d. Irritants e, Systemic poisons
ded for doingllegal renal transplants in a private setup. He now has been
N transplant act. According to human organ transplant act of Pakistan what

A 62-year-old African American male attorney presents to a prostate-screening clinic during National Awareness Wegk. On
careful questioning, he has noted slight urgency, frequency nocturia, and a decrease in the force of mic- turition. He is
referred to have blood tests to include which of the following?
-arcinoembryonic antigen (CEA) b. Prostatic acid phosphatase) c. Alkaline phosphatase
’rostate-specific antigen (PSA) e. Lactic dehydrogenase (LDH , , .
A 3-year-old, recently adopted Romanian boy is referred after his initial pediatrician’s 35:“‘:":?‘:‘:::;'\‘?5?“:2‘“_‘ ) ,
testicle. On exam his left testicle is normal and in place. He has no evidence 0{ h:rn;:& mo‘;ma‘ l';emia 4 w:‘"““‘me P o
lempty and there Is a testicule sized mass palpable at the pubic tubercle with right side ing!

appropriate next step is P : d right inguinal hernia repair.
op! (o i c. Right orchiopexy and rig| s
iservation until age5 b. Right orchiopexy o An abdominal ultrasound

o5 year

ave a 5S-mm tubular cancer
ended?

cotrimaxazole
Aseptic autolysis... Seen in?

Ans) Both in maceration




























evere cervical
110.A 22 years old woman visits her gynecologist 6 mo ; normal infant. She suffered ,&r Aum
lacerations during delivery, resulting in hemorrhag ;ﬁlﬁi‘m&aﬂmﬂuslon and :;‘;’Bs::,:e,?; muscle strength: > v .
recovery has so far been uneventful. She now compla continued amenorrhea and 10s$ T mem
on. Serum

%

What is the Diagnosis? hyroidism
2. Androgen excess b. Diabetes Insipidus ¢ Hyperprojactinemia  d. Primary ;‘nyz:‘ and confus lagnosis?
111.A 36 years old man is brought to the y department b of lethargy: ‘"’\:,hu is most llkel‘yz'dN:%hm‘c syndrome.

la reased.
and plasma osmolarity are markedly decreased while urlln e osmolarity is inc 5IAD syndrome 4 obtunded mental status.

a. Conn syndrome b. Cushing synd c.Sh e n ant ic.
112.An acutely i1l 20 years old female student Is brought to ency with fever, hypotensio eals grmm%
and are scactured ovar the trunk, Gram stain rev increased. What is the
F : lie sarum petesdiu is ;n creased, pT, APTT and d/Dimers are in

Serum sodium is
most likely dlagnosis?
a. Acute Kidney failure
d. Hemophilia aterhouse y
113.A 20-year-old woman 8nd her twin sister both experi

Addison Disease <. Dis:

 Aan)

ted | 1

other. On physical examination, they have exophthalmg. ."<"¢25In€ diplopia. Their conditions develop wlthlﬂ‘: 1::’;;’ cach
diffusely enlarged but painless in each sister, 'd weak extraocular muscle movement. The thyro 8“ e
Serum laboratory findings is most likely to be repo ‘Vmﬂhﬂaefl‘?ballw In efther woman. Which of the followi

2. Decreased free thyroxine level e ",’“TS? .

¢. High titer thyroid peroxidase autoantibodies d.1n
e. Increased triiodothyronine level ¥
114.A'5 years girl presents to the emergency departm
Heamaturia.Clinically having periorbital puffin
urine, What is most likely diagnosis?
a. Acute tubular necrosis b. Focal, segment
d. Minimal change disease

115.A 4-year-old child is brought t

eyelids, and she has vomited twice in the past ys. She ha ic )
temperature of 98.6°F, blood pressure of 97/62 mm Hg, and pulse of 76 bpm. Laboratory testing reveals an albumin of 2.2

gm/dL and total cholesterol of 243 mg/dL. A urine dipstick s positive for protein and negative for red blood cells and white
; o ,

blood cells. She is admitted to the hospital. Which would furtl ly revez
@ inimal change disease b. Focal segmental glomeruloscle branous glomerulonephropathy
d. Rapidly progressive glomerulonephritis
116.A 68-year-old male is brought to an acute care clinic by his
last day, he has become lethargic. She says that over th pa:
are temperature 98.7°F, pulse of 87 bpm, and blood pr
~— nitrogen of 29 mg/dL and cre 2
were 12 mg/dL and 0.8 mg/dL respectiv
biadder. Of the following, what is the
a. Sepsis
Benign prostati
17.Members of a family
and bilateral renal i

o significant past educalhlstory . ﬂt;l sign:
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07“- G of China introd.

Populated country of the world, What is thi
decrease in current Browth rate called? . phenom fon
Momentum of population b. Velocity of
Ppopulation,
d. Unbalance growth rate . Positive growt'; r:teo 3

79. Early expanding stage in demographic cycle is characteriz bf o & declining death rate
a. High birth rate & high death rate b. Low bii ,‘,,h rate & declining death rate

coDE D
oy § several dquduhu
| prif ncrease in growﬂvr.t

o placement level popuy lation

‘r;t;'h:nge: birth rate & declining death rate d. Declinin®
eath rate & declining birth rate o jevement?
Which of the following | aing ach
qrth rate G:‘::.’;:l ;: .ll.l:"l:lllvt: ‘mﬂ:.. ;g p'-ﬂﬂ: £ ) a d. Abortion rate e. None of the above

81, .\?xs:-;:;:; ;:‘Pe‘:r;tecll s medical officer In an Industey . 1o What Is the best control measure avallable that you would
.ngorous dust control measures
d. Adequate personal hygiene e. Substituti ¢ Replacement examination

uipment
oeconomic issues because they are in a stage of demographic
Ntries have aquired new balance. Which of the following indicates

82. Most of the Asian countries are facing population re
old balance or unbalance. In contrast to this Europeap,
the European status?
a. Decreased fertility & decreased mortality b. |
Increased fertility & decreasing mortality
é?ﬂl{aﬂg fertility & decreased mortality
3. Popula

d fertility & fncreased mortality
ed fertility &

Populatlon between 15 years and 65 Ye
Pakistan has a poor standing with respect to this
on the countries progress. Which of the following i i
a. General fertility rate () Dependency ratio
84. A woman goes to her doctor and takes advice fo it at the :
husband deesn’t agree on barrier metheds so e other technique. What method would you advise?
\UCD b. Diaphragm  c. Spermicide jelly :
85. Adietician is asked by his patient to prepare a diet plan for him to reduce weight. The dietician prepares a plan consisting of
us foods help in reducing weight because they do not
contain which one of the following?

a. Cellulose b. Pectin @starch d. Inulin :

86. A health camp has been established in a squatter settlement to as rrent nutritional status or severity of acute
malnutrition amongst children less than 10 years of age. Which ollowing mez remem,; is the most sul:abletq;
indicate this? P

a. Weight for age  b. Height for age
87. More than half of the world popula!
population growth rate which
a. lt implles that growth rate. sh
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*™ blood pressure s 170/100; purminess of the tace ana " *
riate investigation?
aPr;roTl; H  b.OnlyserumTSH  c. Serum p{olalcl::;) "
aTs3 Tze'. ear-old woman presented with primary infert il
B Cear Yf:he noticed a milk like discharge from her brea! j
; or further evaluation? .
you a:;l':ef b. Serum LH & FSH ¢. Serum prorll':w of
An r-old girl presented with headache and blu: Ic
64. A24-ve:;e Examination shows bilateral papllledemm- e
S sr:?nesén " b, Serum prolactin . Serum !
a. el 3
;'O:m:swm::iddmbl:: ﬂ:’:::g: with one-month history Of” 55 duration,Ha s o fandly ity o

i
ains of about 4 kg WelBNt 1055y i ation 16 hormal.
urination. He also compl: f clinic

nsion, diabetes or
. A et blood sugar is 360mg/dl. Which one of
tubercul . He has a wasted !

e egowing 1 T MbR SNBSS AR Ramant (3t

~
. Dlet control oh ¢ d. Mfformin e, DPP4 inhibitors
i R:l""""’""l""d AR 2 Fe. m&rihl‘;hs' history © tion, low-grade fgver and weight loss. Her appetite was normal.

She also complains of oligo menorrdea, Clinjcal examinati O Shows atrial fibriljétion and wasfgd look. She has fine tremors in
her hands. Which one of the following\s the most aPPrOPMate investigation she needs for diagnosis?

©. Follic)
been used a
one of the folloy

o d.Serum T3, T4 &TS
510n for the las t6 maonthe. &
f the following
one d.

ar Browth horq,
215 Of Marriage, Sh s

stimulating hormone =
aslons, Which

Ntidepressants for one
T

" netic feson
dryness of mouth, increased tflirst and inc;

2. El graphy b iograj c. X ray ches| d. Thyroid function tests . Pituitary function tests
67. diate step in  keto acidosis Is y5

a. Normal saline bolus in first hours 20ml /kg wity insulin regy b. % D/S ¢. Insulin 70/30

d. Iv antibiotic with 10%DW \ e.1/5D/S

68. What is the primary cause of nephrotic syn
2. Diabetic neph hy b. Memt

69.

disease  d. Polycystic kidney disease e, SLE
hrotic syndrome to manage edema? el
jum diet  d. High phosphorus diet gl(me
d with headache, sleep problem and
ressure is 150/90mmHg, pulse is 92/min and normal
e approach for her management? 3

b. Low sodium (sall
70. A37-year-old lady who is on oral contra
irritability. Her mother is hypertensive an
systmucexgmnaﬂon._ Which one of the foll

a. Change to IM cbntraceﬁtlve 2 et
d. Start antihypertensive -
71. A23-year-old woman presented wi

- married 3 weeks back. Her tem

'shows 7-10 pus cells and 5-9






NG TN

. initial managemen
l.,a—Adfe"“f".m ction of the p A
A vearold m&dffﬁ‘"‘f" e anclone s : -
der, tra rocele
Right Inguinoscrotal hernia m: :"g: ggl?ﬁdymﬂf '%he scrotum. On examination, there is no palpable left side
'm:hr side Testicular Torsion € n to find out exact location of intrabdominal testis?

i
bsent of left side test
7 & 10.year-old child presented with et e men d. MRl abdomen . Laparoscopy

/ 2 months amenorrhea with slight spotting from 1 day with no
S o yaars ot sitive. On bimanual examination uterus was 8 weeks size and on
[ e e e d. Hopm XX to confirm the diagnosis?

G b.caC c. CTscan . Horme,

al profile

0yearold Po married for 5 years presented tobyou
lation induction three times in last two years but f; p for infertility?

»nal profile, ovulation test, Ultrasound b. Husband semen analysis, Chest X ray, ovulation test f
1d semen analysis, ultrasound, hormonal profile SEmen analysis, tubal patency test ovulation test
und, testicular biopsy, hormonal profile N maltesg Just SFA .
rears old women G3P2 with 11+2 weeks. PEriod of gestation by recent scan came to o
aint of mild spotting and period like pain from [ast 5 days, she is vitally stable. 1
len examination, soft non tender. Per vagina| ‘€Xamination, os was ¢
2 intrauterine fetus with absent cardiac activity, Other findings wer
: miscarriage b. Inevitable miscarriage
. yssedfiscarrisge M(S“ e. Threatened miscarriage

s old girl came to Accident and emergej ‘departmél;)t. She stated that she h ever had

ced severe lower abdominal pain every 28 days. She was vitally stabls and on examination a DlL
| What is the most likely diagnosis? ; y of?

s syndrome b. Congenital Adrenal hyperplasi 1 nperfor
syndrome

utpatient department with
er last d

miscarriage




































PAVERERDED
29, A 55 year old P5 presented to EWith cc 23 iFhrid nance, What Is the | ;
ARt o:tlon? you in Outpatient depaﬂm°"flw\‘mmplulnu of stress urlnary Incontinence. What 1s the "D,\.“ T
theral bulkating agents bii

a, Cystoscopy Pelvic floor muscle exercises
d. Urinary diversion €. Vaginal antifungal creams
norrhea, She has normal secondary sexual characterlstics, What
e. X-ray abdomen ;

20, A 16-years old girl presented to gynae OPD with primary
is the first line investigation of choice? P A
¢ Serum FSH and LH levels Ultrasound abdomen and p: A
menses: Ultrasound confirmed blind vaginal vault with absence uterus and

T

C

2. CT scan b. MRI pelvis

31, A 15 years old girl presented to gynae OPD with no

cervix. What investigation would be most useful?

a. Alpha fetoproteln levels b. Beta HCG

32, A 55 yearold P5 with BMI 32kg/m2 has present
Histopathology of endometrial currettings reveal atyp!

for which she is receiving treatment with good complianc!
endometrial hyperplpsia? e

d. Serum proll‘ct‘l‘n l:\;:“ ot v
of |

o w:n: :I.a: type 2 dlabetes for the lust 8 years

@ Is thought to medlate

A
KaryotYRIng
ed to outpatient department W

Jal hyperplasia. S|
cal endometrial hyperp nieh hormane

o.In an obese patlent,

e, Testosterane

d. Prolactin
| ul d measures her

Estrogen b. Insulln like growth f;
actor ¢. Progesterone
. :ﬂ 7;; :-trr:‘ r:ldhill;bauc type 2 woman di 4 with ¥ "9 al cancer. A tr
etrial thickness 10mm. What is the important staging investigation? 1
;ic&‘;'" thorax and abdomen b, '3:::: ;-’l;av -?8 ¥ Hysteroscopy MR pelvis e Pipelle
A 5 vlﬂm A emea s Tl adenogate) . ter an endometrial blopsy: staging from MRI shows
i x:e:!sleo rl‘l.tWh.;t Is Stage il in case of end, jal adenocarcinoma indicative of?
c. Pelvic or pa:;ajoar:h‘ organs 9 £xtension to uterine serasa, peritoneal cavity and hyropn nagess
ic lymph nodes involved ’ Tumor limited to uterine body and cervix e.Tumor iited g otsrine ke

35. A17yea
years old thin lean girl has not started menarche. TWO of her sisters had also menarche started at 15 and 16 years

res
S e
6. A patient 70 years old came to gPD wltt: c: Hysterectomysiiig - d, Menopause e. Premature ovarian fallure
z symptom assoclated with this condltlon?m'e biopsy report B lal ¢ . What is the most common
;'7‘ ':e;;;:;s ul:-f:n!:::;mlr:::‘ :Istensl?n o vaginal discharge (@ Vaginal bleeding e. Pelvic pain
venl R , primary gravida with 8 weeks POG presents with a sharp right lower quadrant pain and vaginal
L b signs are stable. On examination, she has mild abdominal tenderness on right side. Which Investigation
e performed for diagi g ectopic preg ?
a. :;r::‘:::ngllo‘;:z::: c<’:ac b, Blood type and Rh f;dor c.ss_a{:;m progesterone  d. Serum beta hCG
. A 30 years old woman with history of pelvic inflammatory disease preseMg&i{x;gﬁ k
onset right lower quadrant pain with nausea and vomiting. On examination, her abdomes
ultrasound shows right sided complex adnexal mass and fluid in pouch of Douehw
pregnancy in this patient? 3
a, Bed rest and painkillers b, Hormonal therapy ¢. No treatment, it
gs'ﬂsiﬂl removal of ectopic pregnancy  e. Trans vaginal ultrasound '
. A 24 years old women came to OPD with complain of oligo menorrhea, acne a
next step in diagnosis of ] o
@ Hormonal profile (
d. Transabdominal ultraso
40, A27years
‘abdominal pain, She
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9+ I AILCRAIATOREN OrUg which inhibits i ad T L
used in the treatment of Benign Prost S s1zime 5o Imipener, b,

atic Hyperplasia Is: ein the Sl

a. Flutamide Flnasteride 3 OrMaton of activg o, & Tetracyciin
. & '__.:‘f 'Clines
96. Which msunqyn i Cyproterone Ectro of Testosterane and s

Pe is used for long lasting effect to contro! Basaj g,
a. Insulin Lispro @ !nsulin Glargine . Regular syl
97, A45-year-old premenopausal woman presented with a di28
following medications is most appropriate for this purposé
a. Danazol b. Letrozole Tamoxifen d. Ley,
98, 20-year-old lady complains of pelvic pagfor the last 1 weeKi Neisseria s:l::lrl:foea Brows fro; ::::::;‘:\ ult X
the following complications would the patient suffer fro™ he infection is not adequately treated? pih

~o—

€. Terazosin
given in once dally dose?
€. Insulin aspart ;

F estr
OBeN receptor-positive breast cancer, Which of the

Ectoplc pregnancy b. Placenta previa ¢. Endomé riosis d. Cervical carcinoma e. Hydatidiform mole
99. Cervical carcinoma is caused by which one of the following °r8anisms ‘
a. Treponema pallidum Human papilloma virus (1YPE c. Chlamydia trachon
d. Herpes simplex virus e. Human papllloma virus \'¥P

100.A 45 years old patient had hysterectomy far fibroid uterus
distorted morphology with multiple circumscribed nodules Wi
Interlacing bundles of smooth muscle fibers with interveningy;

a. Adenocarcinoma %b. Leiomyosarcoma ¢. Rhabd|

101.An ovarian cystectomy specimen of a 43 years old lady revea)
examination the cyst wall is lined by columner ciliated ep!
Which of the following is most likely diagnosis?

a. Granulosa theca cell tumor b. Mature cystic teratoma

Serous cyst adenoma e. Clear cell ¢ ma

\A 25 days postnatal lactating mother preser

the following is the most likely diagnosis?

a. Granulomatou b. Plasma

103.Symp!

. jomyoma e. Adenomyosis
ilocular cyst filled with clear watery fluid. On microscopic
ere is no infiltration of the underlying ovarian stroma,

¢ Fibrosarcoma with metastasis

matous and tender left breast along with fever. Which of

e X @ Duct ectasia t
ts having persistent Urinary Tract Infection, almost

pple phosphate stones

R% ms of fever with chills, right loin painfa(nd dy::;ia. Urir\le ro:htu::s
examination revealed numerous pus cells wit Based onihg scenario she was suffering from Acute pyelone; .

Which out of the following organisms is the most ik  cause? Sl -
s Conddspeces @Eactercivcl St SO, U o ootk
105.A 68 years old male patient came to medical OPD with symptoms of l: N cided renal mass. Biopsy Was e ]
pain. There was @ palpable mass in the right flank. Ultr 4 predominantly of cells with abundant granular cytoplasm and a

ic aled an epithelial tumor composed Pr' 5 )

histopathology which revealed an R ot \kely diagnosis? .

B 1A c. Medullary sponge kidney

) > bladder tumor. Biopsy was sent to

:\ee t\‘l:aa: g‘:lg:y:sresi:::;\::\?a\ cells. Nuclear atypia was '

is, The neoplasm infiltrated the underlying muscularis |

fluencing the PTQG!‘OS‘§

c Mitosis :
istoryfuncantalec












































3 D S
PApg COPE will be the diagnosis? oge
hes kenle e, Sep e, and 18

cervical os, Ultrasound report shows partlal retention of fetal prod"“" ble miscarriage
a. Complete miscarriage  b. Missed miscarriage |neo:if’;f::, misc’l’t":":: mpl‘:ir:::‘:ft:bdomlnﬂ pain, menorthagi®/
45, Ayoung girl 19years of age presented to outpatient depinme"' "l' diagnosls (vic |nﬂa'mma‘torv disease
weeks slze mas: from hypogastrium. What Is the most K¢ Y 4, Ovarian cysts & pel O ot Contraception:
Fibrold uterus ¢, Mesenterlc & 1od toyou in outpatient depart™ A
n u tell her?

2. Endometriosis
46, A 25 years old school teacher P3 with 2 years last baby botn P ills. What will yo .
She wanted to know about mode of action of oral contraceP™ " ae endometria! atrophy rolactin
\nhibiting ovulation by suppression of serum FSH b m‘;uiin ndometritis e Inhlbh!;\hg ’:e e ey of
“"w‘:m whitish discharge with fishy odour- The
t

” Increasing cervical mucus hostllity
a7, A 30 years old PA pr ted to you In outpatient depart
e. Urinary Tract Infection

itching. What Is the most likely diognosis? f o s
Bacterlal Vog I b. Candidiasl; c. B Y d. Trichomon ing and
. A 43 years old lecturer presented to you In outpatient depgment with heavy but regular menstrual cycles with flooding
clots. There Is no anatomical reason for heavy flow. Wi ) is the most effective treatment?
d. Misoprostol

2. Dilatation and currettege  b. Depo medroxyprogester:
1 one . Ergometrine
49. A 39 years old P6 has presented to you in outpatient d . ints of i
stcoital bleeding
months. What Is the first line investigation? '-?paﬂmem with complaints of po
c. Dilatation and currettege d. Laparoscopy e. Pap smear
she dies not complaint of

Cone biopsy of cervix @ Coloscopy
28 years old P3 has presented to outpatient department with 14 weeks size irf egular uterus.

Tranexemic acid
for the past three

a c;l::‘o;:? ;L‘::'r:;"’or:enn:rhagta. Her papa smear is normal, What is the next step In management?
51. A 40 years old multipa . Endometrial biopsy - . Hysterectomy Pelvic ultrasonograph e. Laparoscopy g
Jifting, or standi parous woman presented with complaints of involuntary loss of urine =sociated with coughing, laughing,
B nding. What is the above history suggestive of?
) 4. Urethral diverticulum  e. Urinary tract infection

a. Fistula Stress Incontinence €. Urge incontinence
scharge, p of vesicles and ive vOmMiting.

52. A 28 years old G3P2 presented with complaints of brownish vagina! di
ance | th no fetus. What is the diagnosis?
ortion e Twin gestation

h A

Ultrasound scan rm ap in uterus Wi
Gestational trophoblastic disease.  d. septic induced ab
t wid} complaint of ammennorhea after having dilatation and

a. Ectopic pregnancy  b. Fibroid uterus
53. A 28 year woman presented to you in outpatient departmen

currettege. What is your diagnosis? ‘
a, Anorexia nervosa Asherman'’s syndrome
54. A 52 years old P7 came to gynae. OPD wl'(ﬁ the comp!

d. Pelvic inflammatory disease €. Turner's syndrome

c. Kallman’s syndrome
Due to deficiency of which hormone

\aints of hot flushes & mood swings.

she is having these symptoms
Estrogen b. Follicle stimulating hormone (FSH) ¢ parathyroid hormone  d. Luteinizing hormone (LH) e.Testosterone
55. The Cornu of uterus is part of uterus that lies
a. The area between fallopian tubes b. The area from Fallopian t pes till isth
¢. The area from isthmus to ectocervix d. The area of insertion in vagi fallopian tubes
din fi of management includes

56. A 32-year-old P4+2 presenting to Gynae OPD with complaint Post co
a. Dilatation and curettage b, Scheduled for cone biopsy.
d. Endo cervical curettage i

57. A 24-year-old lady presented with s
complains of blood in urine for th last




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.
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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.






































