{— -~ Page EW
1m. L

|

e
%. P -?wmmw MEDICAL COLLEGE, ARBOTTARAD |

4" YEAR MER
Block K EXAM, 20- 7-2024

&R DTN

L DA ek AT LG TS ey -
. A 55-}-2:!1-'J|d'. abese mn comes Lo the r-'h].':'ili:lﬂri for n fauling Fﬁﬁﬁﬁamiﬁﬂiiﬂll- 1B

& |'liJ="' =
el i ig significant Tor Lype 2 diabeles mell| T e and diet
medizal history 's sIgTt s 5 that s contrplled by medicat®” T iy

1i i x5 kes, Physical exami .
The patient neither drinxs nar smo ysi mination shan madicot”
studies revenl nommal serum Jevels o I'albumin and bilirubin gng MiHTyl_rﬂjl.::-;Efeg i |,?.,-|.-1-.5_-:|I' -
and ALT (B0 and 1010 UL, respectively). Abdominal ultrasey . b el " iration
the Tiver, Which of the fallpwing is the most likely diapnosisn
0, AU h-:r_:::ilis
b, Cirthosis of the liver
c, Dinbetie xﬂuuci:lns_’rs
d. Glycogen siomge :I:._mmj_
& Wonaleoholic faiy liver distast =,
I s : 1 i i and @
2. A Biyears old female presents with complaint of blaod and mugys jn staols with on L

Endaseapy of small bawel reveal skip lesions with sharply demascated deep uleers SUET
normal Im:lking miscosa, Micreseopy reveals transmural ieflammation with epitheloid £F
along with erypt nbscess and disioztion. These are the chorzcterisetic findings of?

w2 Crokns discase
h. Uicemtive collites
¢, Celize desease

anulormas

d. Tropical sprue mh?-’

e. Microscopie collitis. T e A LT s S
4 50-year-old woman presents with abdominal pain and jaundice. She Rasa of theumata

: ?nlwi%:. On examination, she has hepatomegaly and ascites. Laboratory sudies reveal eleyvated

d ALP. Serum ceruloplasmin fs decreased, and Kayssr-

ilirnabin, AST, ALT, an : ]
serum levils STRITEbE A0, ation. Which of the following is the most likely

Fleischer rings are noted on glit-lamp 2xamim
diagnosis? :
a. Hermochromalosis
b, Wilson's digease
c. Adpha-l antirypsin deficienay
d. Primary biliary cholangitis
«&~ Primnry scherosing cholang:lis
4. A 25-year-old man presents with severe abdominal cramps, diarrhen, and blood in his stool 2fier
returning from a camping irip. Stoel culture is pesitive for curved, gram-nerative rods that are
exidase positive and grow at 42°C. Which of the following is the most likely causative agent?
a. Shigelis spa.
b. Salmanelia spp.
& Campylabzcier jepuns
d. *Yersinia enerocoditica
e, [xcherichia cofi (ETEC)
3. A 15 monthz old beby has an off watery diamhea since the start of we
seralagical marker would support the likely dingnosis in this il
0. Serum amvlase
b. Typkidat [gh
o Tissug ransglusaminase anikady
d. p- ANCA '
&, Typhidet IpG

aRinG at 6 months, What single
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EA fi%-ypar-uld mnon sweith o hislesy ol chremic slcoholism pressins with conluszon, jaucslice. arl
=hdgminal swelling. Physical cxsminadflon revenls splder anpicmins, paimar egythem:, and L,
gl Lakoratary sridies slionw clevsteed seram bilirahing AST, ALT, asd Ellur:?l:lu}-.'ln:ll.'h'-' |

Ien !

LT CITHE .
: erazaumd revenls a nodaler liver.

Prararombin dme i prodoneed, An abdombinal u
falfewing is the s _Ii_F:-:I:-' diapnnsis?

a.  Aeute alcoholic hepalifiz

| de Cohasis ol ihe Tiver

e, Meazlcoholic :J:q.-.|ml'!r|1:'|lﬂ1ls

J,  Aulalmmurss hopatitis

e. Hepalncelhifar parcinoris

2. A 3Eavear-ald waman prosents
en Southeasi Asia, Steal gxamiat
W ich of the Tallawing is e mues

s Giardiasis

| b, Amrcale dymntery

g, Crypiosporidiosis

d. Cyeloaspom infection )

: Enlnnlidilﬁ:ul resels with severe nbdominal pa’n mdioling 10 Lhe h:cll: ﬂ&iﬁsﬂg::l?::i:?:#hm

il '15-':E17'€ n-l'!:I:nh{:l-r_w Physics] examiraticn roveals o teader and dultlil : l famen B
a5 r:l?dml:al_f-:ﬂ nels L:|L'-;:|ml.::lr_-.l capdies show elovaled serum %‘F}'Eﬁlﬁ_hﬁl&_- 1.1.;"1F-:J1 Howi
eiﬁlr:m:fmmn ;;'uﬂ1si.ﬂﬂ:mmﬁ1inn and edema ol thy pan=cs -.1-1!.1.11?_5 af nocrnsis. W
II-"-L'IﬂIuI-:-L?rg morpholapics] changes is mus characteristic of (his condition:

2 Flheosts #nd caleificstion of the pancreas
Sr” Fotnecrosls and hemomhaps within Uy: pancress
e, Preadasyst formatssn in e pancrens
IIII g Dimise fane infirotion of the pln:n:-|ud'l.?-;f
e Adgnpesrcinoma eelis In e pancreeic = : : o
i inp o ol g stipntion sinec rk, Fis boriem chemi ¥ B
Rl i'?T15T;crﬂi;:r:':-i-l:‘["lu.'ll;'.:w:' '-'-}I*I ponsiricted rarmewed oren just abovo r':-;l:"’_'LI!.",::F'!-:r Gl
ﬁ-—hﬂm.m e fosg of gangiea cells in the mocosa and suBmieosy. DNagaosis s’
o Hirschsprung disease
B Valvwilus
¢, Mecie! diverticulum
d. [niugsasceplion

. Herainlian _ N
rl B Thes iz £ well circumserined Lumer heving nosts of monomesghic eolls with sall and pepper
§ tract of n patient epcrated for znather reason. The

saerliea. ahdamiral pain. and fever aller trevelmg

with suvere watery d ih irgested fed hlowl cells

tiea roveals matile trophazpiles Wi
1 Tikedy dingnasis?

ehramatin incidentally fosmd in Li:us.‘.r-::'nl-:-.slinij
paost comman likely sife ol tha e in GIT s
a. Stamach
b. Biliary imes
v Hpctum
d. Appencix
= liver

11. A d40avear-nld man presents wilh severs dizmhea, weishl loss, end stestarrniea after drinking
unlreated waler dering a hiking rrip. Singl sxnmination shows Tagsllated 1.r-.'|-|:|l'.|-.1:|:-'.|ill.‘3 ang CY&ls.
. Whizh el e following is the mast [ikely czusstive organism?
2 Entampeka histolyticn
b. Cryplospecidiem panum
off irinrdin lambdlin
d. Cyelespora cayetanensis
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e, lwspora belli — ghe hos
12. A 38-year-old woman presents with a persistent upper shdaminal mass and mild dm;l-:: eass in 02 .
a hastory of ncule pancrestinis six moaths 330, Physical examimatian reveals 2 Ffmgﬁl'dnﬂm 3
epigasiric regiom. Lahoeatory tests are unremaskable. An abdoming] ultrasound 51'-:'L confir™
amechoat lessan in the repion of the pancreas with posterior acoustic enhancement d.'IH-:Eﬂ':'EI
a yslie leskon will no sotid camponents. Which of the fallowiag is the mast likety
a. Agule pancredilis
«H7 Tancremis pscudacyst
¢ Serous cysladenama
d Mucinoas cystic neoplasm
e, Panerostle adanocarcincenn ﬂf.;.:.l.nrnntﬂj
13. A 45-year-old woman presents for n rautine calancscepy. She has a family histary +d biopsy
cancer, with ber fiiber dingnosed ot age $0. Calansseogy reveals mulliple palyps, hich of the
condims odinomatous palyps, Genelic testing shows o muatian in the APC gere, WHI

folbowing conditicns is most likely responsible far her increxsed risk of calorsctal carcinomars
a.  Lyneh syndrome

¢ Famedlel sderomatous polypasis (FAP)
. Peulz=Jeghers syndmome
d. MYH-associsied polyposis

e. Juvenilke palvposis syndrome

14. A 6leyear-old man is disgnesed with colorectal carcinoma. [maging studies reveal that the wumor has

invaded through the mascularis propria inta the subserosa but has not spread w regional lymph nodes
ar distant organs, Accardin

1o the THM stagk - ing i
e s ool : l:nr-:-'nmwf? ¢ slaging system, which ol the following is the correct staps
4 Stzee |
& Stage I
€, Saape I - e
d. Stape TV
ek
: "YEAr-A0 man presents with jaundice, weight loss, and abdaminal pain. Hs K
seninking. Fl:':':.'!.1talllr_'¢a[rllt'|ﬂ'l-'fl;|-l'l reveals A palpoble gallbladder and JnunEITpa r_ebﬁr:gffﬁ.ffshm
El&ﬂw_lmhmblﬂﬂﬂ ""!:_'F' Q_._E.__]_Eﬂlnr-.-nl.".meh.ﬂml_ CT s¢an reveals a hypocchoic mass
i the h-:_a»d of thes panencas causieg biliary obsirseson. Which af the fellowing merpholagical
features is most conalstent with Lhis diagnosis?

n, Fibrosis and atrophy af the pantreas
b, Aciear cell hyperplasia
w  [nfilrating ductal adenacarcinoma with desmaplasiic stroma

d. Fat necrosis and hemorrhage within the pancreas
e. Prewdocyst foemation

[6. A Gl-year-old man presents with progressive dysphagia, unimentional weight lass, and chest pain
He is o chromic smokeer and has a history of heavy aleohol use. Physical exominxion Is
unremarkable. An upper endascopy reveals an imegular, wicerstive m

wregular, uleerative mags in the mid-gagphecus.

Biopsy sbows nesiz of malignant cells with keratia pearls and intercedlular bridges. Which of the
following 15 e most bkely diagnass?

a Adenccarcinoma of the csophagus

W Equm-:lu.;-mllcar:inumn-:lflhc En-ph:lgus

¢, Bamrem's esophagus

d. Esophageal leiomyoma

¢, Esophageal varices

17. A 50-year-0ld man presents with propressive difficulty swallowing solids and, meong recently,
|iqquids. He has a history of chronic gastroesophngeal reflux disexge (GERD), Physical sxaminsion is

.
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; Pame Salpy |
" - - - i " I
. a _mﬁm"m With .:.:-:I:Tn':u'q} hagas with, Mo '
& Squamaus gpl) Carcinemy el dinprosigy Eplasia, "eluding posley ceirs I
7 Rasron's exnphagys

|
S LEosinophilic esophg ii
d. Achalagip o

€. Mallery-Weiss tens

8. A 45.yearalg Woman ith i
_ T FEECHLE W i ;
impaction, She o I:Fﬂur}- ;r :LlII!l: wﬁ:?;::“i:hm 1-ml1_n.l_ dlpf;:-nuu:.-
Iw [ L, i
\ An :!;PFF fﬂd{;ﬁdtﬂp'_l.' m‘;-‘ﬂE multiple coneentric rinps umli [I:;nu? :LI:-I!I
OWS Increased cosinophils in the o epith i
Allgrais F *ophageal epithelium. Which of
. Gasiroesophapeal reflox disease (GERD)
b. Achalasia
& Ensinophilic csaphagitis
d. Mallory-Weijcs Syndrome
e Esaphageal condidiasis
\9. A 60-year-old woman prosenls with
the past thres months. She has g hist

'!-l‘_-l:--
o
a
-
; n
L
il- 1
a
5.
1]
Hl
-3
g
2

“wallvwine nng ford
EXAMiration is Emremarkable
W3 in the esophagus, Biogpsy
he r{lhll:l“'lﬂ.g ia the irenisd |ﬁ:¢'l_:r

cpigastric pain, carly satiety. and unindentionat weight loss over

: _ : ary of cheonic pastrilis, Phiysical examination reveals 2 palpable
TRIa3% in the epipastrium. Laboratary tests show mierecytic AAEME. An upper endoscopy reveals a
karge, imepulnr uicerue i i

- Biopsy of the keston shows = :

ctlls infirating ch of the following is the mest likely

dingnasis?
L Peptic uleer discase
=7 Gastrie sderncarcinema fintestinal ivpe)

L= Sansires Ooeney

the gastric wall and mecin-filled eells. Whj

i, lf'n.'l.'-ll'l.'-!l-ﬂll'.;ilirl;illlﬂ'-lrl:;l furmane IGIF;I'j \
& MalT hvmplama

20, A S5-vear-pld man prescnts with epigastiric pals that s relieved by eating, Vg b g history of
NSALY irse for eleronic Baek pain. Physical examination is unremarkatls. Lobaratary studies shaw |I|
normal levels of serum gasiein, An vpper endottopy revenls 3 salitary uleer in the proxiemal |I

| thiz condition?

4 Helicobacter pylon infection
| b, Autoimmune destrsction of parictal cells
c. Zollinger-Ellison syndrome

vd? Chronic use of nonstercidal anti-inNammatory drugs (WSAIDs)
e. Pemicious ancmia

21. A T0-yzar-old man presents withs fatipue and alossilis. He has o higtery of chronie gastritis and has
been treated for Helicobaceer pylan m;:ctinn in the past. Laboratory tests show macroeytic anemia
and law serum B12 levels. An upper endoseopy reveals mrophic pastric mueass in the body and

fuendus of the stamach, Hiopsy shows lpss of pareial cells. intestina Insia, and [vmphocytie
infiliration. Which of the lellowing is the mast likely underlying cause of his condithon?
4 Autoimrmins pastritis
i Zollinger-Ellison syndrome
Menetrier discase
Peptic ubcer discase
MALT lvmphoma

Ll
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22, A 55-veor-old man presents with dyspepsia and EEE'LL".E poin 1h_u'- fad bﬂ[:i:' ?;ﬂm;:,r::n innﬁn:qi-fu
few manths. Flz pepants no signiliEzat medical hesory or medication usc ::I.dl:m':':l'p'}l reveals
unrermarkahle. Labamtony tests revesl a positive urea bregth 122, AN Lpper E o mucasa Shaws
multiple erosions and uleers in the antram of the siomach. Biepsy ,':'["h': ﬁﬁnm (he epithalial
neutrophilic infiltration and preseace of curved, gram-negative mes adhering o U .
surface. Which of the following is Lk mast likely diagnasis?
2. Aulgimmune pastritis
b. Peplic ulcer disease
¢ Mencirver diseass
7 Helieohacter pylori-associated gastritis
e. Gastrointestinal stromal tumas [GIST) ¥ . Lated
23, A palyp resected from cabon of 11 year old male with MWCOCUCARCCIES &:‘klcigsr:dc:s:n:igih'
contotr with hristgs ree ke aapzamace. On microseapy stror O PO 8PS0 P e i
arkarizing netwark of smoath muscles with complex glands i Betwssn. wP
a. Hyperplastic palyp
B. Juvenilz polvp
€. Villous adencma
d. Inflammatory polyp
&7 Peuls-]z2phers pal i : P
24, A 65 :,ﬂl;:r.-: .:.13 m:ﬁc smoker presents with right sided paratid wrmor. HL_F":’]]':'I:‘-":“E: “;;5”1,-:-1,1::;:'::;”
hiapsy reveal papillae lined by pink ancosytic cells with censs ”"':_"T}”"g ympiog
infiltrete in stroma. Which af the Tallowing is mest likely diagnasis:
a.  Plegmoephic adenoma
b Warthin tumar
g, Carcingidflow grade nzuraendocrine lumar
d. Mucoepidermoid cancinoma
. chogenic adenccancinama o o
;5. \El-.rﬁﬁir_h nEﬂ'u: following is precursar leston o colonic aderocarcinoma in APC-beta catenin pathway
of colorectal carcinogencsis?
8 Sescile serrated adenoma
b Tubulovillous adenama
¢. Juyenile Polyposis
d. Peotz-jeshers polyposis
c. Hyperplastic polyp s
a5, Which af the following are the cheractevistics of gall bladder stones formed in sickle ecll anemia?
a. It is yellow, hard multifaceted and radicluscent
b, [t is brosm,sofl, exsily crumbled and radioopagque
e [t is Blazk soft easily erumaled aod radioopague
d. It is brown, hard, and radiolucent
e It is yellow wliit_c.s.uft and radioopague
7. Biogsy of primary liver tumor reveals adenocarcinoma. Which afthe following parasite is cause of
this? .
4y Opisthorchissineosis
E: ﬂia:-:[iﬂfl;_‘“hﬁ&
¢ d. Emampeb#Histolytica \
: e, Echinpetousgranulosus )
af. Which onegis the anly hepatitis causing double stranded I:IHA_ virus 7
a. Heparts A |
b. Hepatitis £
e Hepatitis b

lock K EXAM, 19-07-2024 e
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d, Hepatitex B

e. Hepatitis C
29, A WINDOW peried
a. When Hepatitis
b, When |lopatitis
e 'When Hepatitis
b Whert HEW DA disa
When Hepatits 1 5 =0l
5-year-old woenan com
| distention. He
PrEaRdrs

npears bt

Q.
AL
shaws abdoating
14 per minuie, and bieod
Hver. The biopsy of the fiv
“kely assoeialed wilh clima
o Carbon tetrachlorids

shews finAnequrulest memikranes o

the fallawing gasiroiniesting
2 Crobm disease
fa, Diivertyeulite
e [schesic colitis
s Mepssl P H A Ly L L salikis
= Loomlns eolifin :
F2.A Fé-ypear-nfd woman presenits il
b habirs, and inferraitient fowern.
5nd hlond pros=suire i i /%5 mm He. |
CEc roveals rricd_rq.nﬂ'hu. An abdem?
fis/lnwing is the moet likiy dingrosis?
a Appeadicilis
o Divesticalitis
o, [varizn earcipami
4, Fenalcalic

g, Liering lefamyama

pnin, Sl develops 2 swallen, rec,
leecing, frizhle colomis mugos1, Hased ¢
n, Aderacarcinoma
k. Carzimaid tumer

oy
W4T YEAR- Bloch K ES0AM, 20-07-2024

in hepatitis B serolegy means?
11 5 antigen disappsars but Hepatitis B 5 anl
1 @ artipen disappears but Hepali
[ ¢ antipen disappears hat Hepati

igen disappeass but He
plaing el gudden ansct ol
= {empermlure 1s 7C
70450 mm He. A CT 5ca
ot pives dizgno 3
tic expasre 1o which

= the codon at 2ulapy.
| diseases?

b 3 weeks offJef Jower :
FIeT femperatuns 15 36 0 (L]
whysical gy it

33, A 32.yvenr-cld man pressnts with sezurrent episodes of abgaminal pain, diarrhea, and weloht 10s3
pver Lhe past year. He hos 2 history af perianal fistulas and sITIEUEEE on imaging studics, Blapsy
slaws non-caszating cranplomiie. Bysed an these findings, what is the most [kely diagnosis? :
a Adenpcarcinoma .

b. Carcinesd fumor
,,#'.“ Cromm disesc
d, Pscudomembeanous colitis
w Ulcerative calitis
34, & 27-vear-old wamen presenis with 2 S-month histary of bloody diomhen and crampy abdominal

and pak

Pupr Tal 2

ihody has not appearcd yet -

fis @ antinedy hns ot appeared yet .

i ¢ nreibody has not appeared yet .

anlibady las oot appearcd ¥

appearcd yet

Physical examinalion
(08.6°F) ruspirations 22 per minule, heart rate
i roveals a seditary 20-cm MAss ol lhe
.. This paticnt’s lumor Wis rmast

s

surince
patitis ¢ antibody has ral
geute ahdeminal paimn.

Iepatiis 13

gi5 of hepatiz
of 1l Mollowing

h- |:|?-'-|:|.'|1='|r'..l:
e, LAhyroxine |
d, O coraraccplives
= Wiyl ehloride : oo oy

31, A S3ycarald women compling of arute dizmrhes and sE¥er abdoeinal P m% _:5'1|: o Tx:"ﬁg
*.mr.e:i with brpad-spectrum antikiatics foc cnmmunlr_'-'-i"-'~1'~"-"“| FE”“":';".""' 'H:I Eﬂ. jl'ﬂlﬁt}mm |

i1 nal. Tz pali cequently devele o sppic shock ond dres A P ot

corant of 24,0007 Thz paicnt sbsequerkly S5 17 P oese findings ane typical of which of |I

|
|

wadrons abdomimal pain, enanpes in
*FY. respirstions ane |9 per mirnte.
Mt lower gquadract LENOEMmEEs. f \

f showes L
Whizn af the ||

nal-pelvic ultrasaund cxamiratian is ramnal

nful =t kree. Colonaszopy reveals a diffusely red,
u these findings, what s e most likely l'.‘l'ag.l:v:lsls.:_F
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w2 Crohm disenss

d. Tsevdemembennaus colilis
i Lleerviive colitis

35. A $5-year-olo male wilh 3 hisiory af chronic hepasitis C presents to the erergency depastmenl wilh
miastivg lematemesis. On examinztion, he has signs of chran's lives disense including nscites and
spicer arglomas, His liver furetlon tesss show elevated Bilinbin ord profonged prodhramiin S-mi
'|ITI:||:'ETIE_'.".:'I-'|:'-C|15- 5|H‘F|'Iﬂ'|'l'|¢ﬂ.ﬂj._'|' and pr.'!l'rlim:nt il larera] vessels arcund the umbilicus. W hizh ol the
Falbawing is the mest likely cause af his hematemesis? |
o, Acule panonsalilis

o7 Roplered esophagel varicds
c. Mallorp-Waiss 1gar
4. Peplic ulo=r disease
g, Acute sheleeystits
36 In ckraniz liver injury, which of the Fzllowing mechanz=ms contritetes significantly to hépatosyle
apapinsis and Mbrosis?

o, Activalon of KupiTer cells arxd releass of inllammatory eytokines
Oy idadive gtress ond formation af reactiee axygen species [ROS)
o, accumulalion ol bile acids and Loxic metabalibe=s
d. Impaired synithesis of hepatic stellovz cell (HSC) collapenascs
2, LU'peepulation of liver regeneration anthways

37. A liver biapsy fram & patient wilh chronic hepatitis shows interface bepatisis, mphacgic \
infilicslipn, and piscemen] pegrosis with bridging fibrosis. Which of the follewing nrpes of drronic
fiepatitis 15 meost likely?
2  Chrosie heparing 13
& Auloimmune hepatitis
w Chronic hepatitis C

d. Aleohalic hepatitis

¢. Mone
35 A \iver hioqwsy from a patleat with o history of chronic algohol ahuse shows heprtocyies with
eesmaphiiic eytoplasmic inclusions sirseunded hy a dense filamentous material. Which of the

Yolioowing istwopathadonical find
. Baleaning degenerolion
b, Graend-glass hepaocyles
L. Sleriosis
& Mllary badjes
-_:!..g inq.u;.:n'lmnnlliﬂdi.l:E. Drug=induced fepatitis
; -yuarg) 18 with fazt i - i )
s tl-:?;::nd male p-:_Esr.'_n:E with Tatigue, joint Fain, and hepatomegaly. Laboratery investigations
contaiTag g et evels and transferin saturstiar,, Liver hiapsy reveals hopatosyies
i Ei.il:-a.‘it igEnent wishin the cylopTazm, What is the most likely dizgrosis?
o Alaha-) UNLYpsin deficiency
¢, Demozhromoiosis
d. 'ﬁ'l_:.'ﬂ!-g':n Lomes disease
e Prinmasy billary cirthasis
A0 A Gl-vear-old male with a his: - i
tIn:."':SEL:J;};T;;H‘L?;E??@ -:ITE:]!-.;H-,.: hepatitiz presanta with right upper guadrart pain and
. | In Y - -. . F 3
carcinoma. Laboralony ir.-.-uzsﬁh & S peveal o farpe |jver mass consistent with hopatoceljulsr

L CA 189 alans show elovated Tevels of which umos markes?
¥ ALP

g. CA 115
d. ChEA

tngs is mest likely present?
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Pape B ol 20
e. CA15D

41, A Ghyear-ald male presents with a history of muliple abddominal surgeries in the past. *_IE N
complaing ol recurrent episodes of crampy abdominal pain ang Bloating. Physical exam atian

I'I:!"r'l:-.'IIS. |'|.-| h- .ilﬂl‘"d Y urds and a hiﬂnr,'-' -l:rl'sirm.'.ar 5:,'|'|'|p||:||-|'|5 r|_l-_|i|:||1,-|'|-|s ﬂrﬂnf-'l"';ﬂ-d:‘l_'l'- What
ie Ua mipal [ikely couse of his symplems?

a, Appendicitis
k. Cholegystitis
& Intestingl gihesions
d. Panereatitis

e Derforated peptic uleer _ e ||
o mﬂ_"-r-!'ﬂﬁl?!._l_.ﬁ © 1 Pakistan consi nublic and .I"i'rT.I_[I.'.T enctors, Lnder the
43, The health care delivesy eyslern in F'nkuta_n consisls u-r“,:u. ic and p |
. :ulﬁsmulinn-h:ah.h s the respoasiilily af which government: |
&~ Bah federal and provincinl goveri anil

. Fodoral povernment |

e Provinsial povesnment |
g, Independznt esgamaralicas |
COrganization . o

e Eﬂl:lilimp'rﬂiq 18 I-|n agreament @r consansls on the I|-.-zl|_l1_ iSSLLS, apals qn.:[ :-b,:civns o be |
. udd::ﬂ::d ﬂi-cpriq;rili:s amang those objselives, and the main direclicns for pchieving LET- I

/

|

|

|

rhic level of heslth care should a reaust healh nolicy in Pakistan address? '
a. First level heatih care Jevel
w, Primary health care leve!
o Secandary bealth care Jevel
4 Tertiary heahh care Ir.lrnl .
44, EuI:-::::::lm:yflmnh'| Hng always been less than gatmal l[l.-ﬁ!i'in u[ GO 7‘-:‘-‘"{;::'-‘_25 11Ij:|1?. ||
sllocarians 1o heal :"!hctlﬂﬁ_uﬂ hy the mecondary gnd teslary care, leaving mMEEELY ||
e H calth eard.
F:f;ﬂh::rjhn;uﬁnrﬂ Iln}.;.-: e Matianal Health Visicn 2162925 propesed? |
1% el GO |
- 9 af GOP I
g 3%l GO |
[ 4 5%orGDP
| & 0#%orGDP
| 45. You are posted in @ BHLU. Yeu are assipned a tosk o educate ruril women of vour area gbaul
hamamads GRS . The best way of cfueating them 15
2. Audio lap2
& Demengiratien
c. Lochares
d. Ppsiers
e, Videos
46 Huzlth cducstion is the proeess by which indivicuals and grouns of people lewrn 10 behave in a
mianrer eondissive to the pramolivn, maintznance ar resioration at health,
Regalatory approach in health education means
a) Erforcement through law
& Providing all health facilities and leaving the decistens of use to the individuals
¢} Ropular hoasier doses of knowledze
d) Rezular kealth education eampaign
) Renular interaction with COMMUBILY.
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47, Hepatitis B is an acutu systemic infection with major pathology in the liver causcd by hepatits g
virus ransmitied usually by the parenleral roaite.
What does it indicae ila person is HBe Ag positive ?
a} An ordinary carrer
b) Expased inrecent pass o bas lost immunity( in wandow perbod)
< 1hghly infeetious
d) Immiums
¢} Unexposed and fmmediate active immunizatban is required
48. Fand hygiene is the peactice of Randling, preparing and storing food in a way that prevents food
bhormez iflnosses |
Cross=cordaminstion in food preparmtion refers i
8, Mixing differeni foed colors.
B Translirring hacteria froem ons food o ancaber,
e, Coolting feod o a high tempersiare,
d. Freczing food for preservation,
¢ Adding antfbacieriala

49. Ascars lumbricaides is an intestinal nematode that 13 Ingesied in human body thraugh fecal oml
raily and kin,

What is ihe Cast effective way of proventing hookwerm discase 7
a Avord walking Barefooted

b. Periadie deworming
€. Saii excretn disposal
d  Safe water supphy
weo  Washing hands after atiending roilet and before tzking food

50. World Health Organizstion { WHO) was i
creatad in 1948 o promote health
serve the vulnerable — 5o everyone, vy whe 3 Sty b bolini o

- ; : e can anain the hichest level of health :
Ecing. World health Day 15 celebrated every year to mark the creation of WHO. a alth and well
What duy is World Health Day exlebrated?
i Iama !
b. T March
& 1" April
d T November
";_:1 T Decemiber
A o
pﬁhﬁnﬁ'}ﬂm:ﬂgﬁumuw in & mator bike acchdent. His attendant tock him to o gemaral
becsuse Advanced Trugma Lir;-.m to take him to Ayub Teaching Hospital, Abbottabad Immediately

- Support i3 available there only. What ks the level of health care
provided by A : v 3 i RS
8, Primary yub Teaching Hospital in this case 7

b. Secomdary

€ Teriiary

& First leved meferrg) [acility

& :Flmluuﬂ care facility

\ 32 T drugs wep compared with exact

bt wiih diffos What s the by the same pharmaceutical companents and [dentical benefits
3. Cost benefit :::i;;:u '5 this elassified in ceonomic evaluation?

B, Cost Utility Analysis
. Cost Minimizaicn Analysis
o 'L‘.-:rﬂEl'[huhrchrn]ﬂi:.
i S T kil
- i Chevela i
Susininakle I:J:Tclnr:-mmm‘h:mp“d by oll United Matbony members In 2015, created 17 world
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JHTI:;;%E target year for achicving SDGgy \\
b, 2025
e, 2030
d. 2035
e 2050

34. What daes the principle of *Community participation” enail In Primary Healtheare?
w rI'I'I-‘EII'l_.'I:-'I‘IFﬂ‘l -:I-HIZI'I::I]IG;EIH'II.T:uﬂﬂltg in decision-making and healteare delivery
b. Encouraging competition nmong eammunity health centers
€. Lirniting the role of communities in healtheare 1o sdvocacy only
d, Excluding communities from the healtheare system to maintain efficiency
¢, Outsourcing healthcare services 10 privale organizztions
%5, What is the primary objective of comprehensive primary healthcare?

a. Providing carc only for acute illnesses

47 Focusing on specialized medical imderventions

¢, Dilivering contiomous amd holistic ¢are 1o individuals amd communitics

d. Offering exclusive emergency medical serviees

. lproring the socizl determinants of health

6. The main abm of the hospital administrator is:
= To make haspital policies
b. Tomaximize the cutput
o, Human mieunie mansEET e
d. Maimizining the medical reconds
e. Timsmanogement
57. The timeframs for a strabegic health plan typically spans:
3 sixmomths .

=" pne o fTve years
@, (INE BRI BOars
d. O fracal year

@ BER f PVEndy years _
58 Which ol iba following best describes the flow of dain in the Diswricy HMIST

#. From the national [evel 1o provincial level and to the district level
e From the disrict leve] to the provincial ad natiomal levels
¢ From medical suppliers to the Ministry of Health
d. From private hospitals to public health facilities
e From destrect haspitals o ministry of bealth
F9. A villape has limited access 1o clean water, and the residents frequently suffer from dyscetery. What
i5 the mast effective long-term solution to address this 155us?
& Encouraging residents ta drink treated water from the river
b. Advising residents (o avold open defecation
v Butlding and matmiaining a safe and reliable water supply system
d. Eduecating the community about boiling water before wse
¢, Providing medications 1o treat dyseniery after svm 5 Appear
RS CHECE e . R T T T
60, Fatal dase of craton tighem is:
a. 3 secds
b, 21 drops of oil
¢. 8 seeds
d. 10 drops of ol
ot 4 speds
61, Following iz nsed as an abortifacient:
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a crgal
F papeicuns
¢ canshis
d. rieiems comeunis
. abrus precsorius s
62, Camszicin and capsicin are the aclive pfnc
WX CapagiEn
b, croten thglivm
c. caleeropis giganies
d prscern
¢ plumhago roses
63, Phossy janv. 38 paEcomye
which paizoning:
a. scoda jeding poisoning
b, chranic iodine poisaning
i ghranfe phesplorauz poisaning
d. hramide paisaming
¢, ocufe phosphorous poisoning
o4, Farsl dage of phosphorous polsoalng s
B e
B 10mg
&, filtmur
d. I80mg
o  Simg
635, Antidoie for phospharaus peisoning is:
& 0.5% zol. of pedassium permanganpte
b. 1% sal, of copper sulphate
w7 3% 504 of polassium permanpanate
d. EDTA

. no antidete for phospharous polsoning
©5. Rain deop pigmenttion’ of skin is s=en in:
. chyonic bead prisaning
JT ehronle arsenic PakEQiing,
& tonie lgad podsoning
d, AU aTsenie paisoning
. COPpEr poisoning
BT, Red velwity
A, lead poisoai
h. rru:rr.'u_t'jrw_ﬁml.hg
W arsenie PoIs0ning
d. COpERT poisoning
Eﬁinm@m:.- PISRmING
2k :.m#m;nl’muunh-pmimnlngia:
e Teshly preclpitangy bydraicd ferric axide
Sapper subphaie
T, Pobissiom PEITEN B o Rate
d. sodium ticsulphale
I.E.I;H'q.dll'm-:n:q'u]
« Fatal dose of ead 7
e aoeale by
&7 10pms
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e, ligms
d, igms
. 0.5gms
=i, Anemia with punctate basophilia is seen in:
o plumhbizm
. arsenic poisening
e indipe poisoning
d. zcule fead peisaning
e, phosphorous poisomang
74, Fatal dosz of copper:
a, 10kz of copper sub acetate
. \igms of copper sulphate
& |5k of copger sub accale
10 gn'.mfu:rp-pcrsu'lphme
. 20k of copper v et
+1. Prsieorte finding ol stamach in oxalic acid paisaning :
a. rad velesty gl ;
e coptaing brown selatinaus liesid due 2o acid haematin
e, murctme besophili |
r. ;,;.".-.".il:k].' ool |
e, laminous siomach canients /

d

T3, The 2et of diafrpurenyanl Comes under the:
g sectian 336-A
b, section 330 |
g sectvon 326-B I|
4, mection 3261
p AschEnd 497 ] i ||
=4, Faial doss of nelgheres acsd =
Bl R |
. Az Fal |
o Al 1 50 ol |
g, Glo am!
= il
75 Fallowing ig mostiy wied in eilriclame's |
1. argeaic acids
h. Ipdrochloric acid (HCL]
¢ cauctic potash
b minceal aceds

_ﬁﬁimﬁhmﬁ"f_'_'_j"_—"f“ '____'__'__"_"'_ RSO
following laxalives is coaTss
g, [lisacodyl: SHmulant purgative
. Lubiprostane: a2 ckannel activator
&« Mapnesium Sulphate: Steal sofimer
d. Mireral Qil: Qsmatic pungtive
g, Peyllium: Opioid recoator aganist
77 fcgalin is used s &n antidiarhzn drag and it deereases the licuidisy and frequency af stools. Which
ofthe follswing opthors desceibes its meshanism of action? S
n, Acts as bile salt binding resin
G Adsarbs water and texins in Uit intesting
e, Has antibacierial as well 05 anti-inflammatory activity

v matched with its mechkanism ol action?
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d, [nhibus the nelease of GIT hormanes
. Stimulates the opioid receptors ; i
75. A 30 years old patient of Croln's disease unresponsive to conventional first ling drugs and taking
glucocorticosds comes for fellawup, howover he still complains of bleody diarrhea, fever and -.-.-u:g_h
loss. Which onc of the felkswing drugs will now be most likely eonsidered by his gastroenteralogist
fior allevixtian of his symploms?
a  Azathiopring
b, [niiximah
w Loperamide
d. Meshotrexate
ir. Miesalamine
79. Which ane of the following drugs is comeetly mached with its use?
a. Alosetran: Severe 1BS in wamen with constipation as predominant symptom
b, Dieyclomine: [BS in women with constipation as predominant symptom
* wr Linaclotide: 105 in women with diarthen os o predominant S¥mplom
— o Lubiprostone: IBS in women with constipation as predominant symplom
— qr:. Tepasered: 138 in wamen with diun:hm: a5 a predominant sympiom
23 yemrs odd pregnant waman presems with high grade fever and abdominz| paln after ealing sireet

lood, She is diagnosed as sufferine § a
mrast suitmble for her rn'-.um?n:? ring fFom epterlc fever. Which one of the fallowing drups weuld be

& Azithromycin
b Cuphradine

& Chisrampghenicad
™ Ciprofloxacin

e Linesnlid
3!-::]1;;‘;[}?'[51?.::‘ ?T.Iﬁ: f“_ diagnosed with trichomoniasis for
. ollowing mechanisms docs  metronid;
richamonas vapinalis? o
e E:Ia.-rnu.gl: Lo bacterial DMA
. !Il'lhll'bl_llm af baclerial cell membrane synthesis
c. Inl-nt'mlil_u-n af bacterial cell wal) synthesig
d. lnh!h|:1!ﬂn of bacterlal folip acjd metabolism
i F;itlhl':hll:fltlﬂn of bactaria| lopoizamerase || SrEyme
w @ i H
b i m;ﬂﬁ::gﬂrjjﬂﬂfs 8 given antihelmenthic drug. However en the second day of therapy
F.mmm:h: s m;ﬁﬁvﬁﬁ_pmsmtlﬂn. !ikl'n_ ra:'.hﬁ,_h}-nm:n-sinn. schycardia, hnphadenijlis
dmmmn“]ihh!ﬁlﬂ:ﬂhﬂ{lﬂ'lng of microfilarine. Which ane of the following antihelmenthie
L Albendazg|p )
b, lvenmectn

which he I:_. preseribed metronidazole, By
zole exert fts therapeutic effect against

rantal pamogie
B3, Which cne of the
: following i .

a, Elﬂﬁﬂta:hnnnﬁr& % e drug of choice for enlrobius vermicularis (pinveerm) infections?

W | vermectin

& Mebenduzn|y

d. Miclosamide

G, Fﬂlfllih.l-anm
B4, Which tne of the ;

i ollewing amtachy :
hypentension ond reng| ir|--a|1ﬂ1‘,.,;i|:|,h:Iﬁ5 May exsterbute fuid ratention in paitisalE with heart fhilwre,
2. Alumifium hydeaxide S
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I E'ﬂ'l:iur'r:! carbonate P“E:l;;;:;_]
¢ Magnesium oxide

d.  Magnesium trisilicaie

e ﬂ.;l,h Sodium bicarbonage

- Which one of the foillowing siae s

St iniﬂﬂ;ﬂfﬂgﬂmmm regarding proton pump inhibispes?
b, Bicavailability is docreased by foad
e. Fommulated as enteric conted fableis
d. Havea long duration of action
@ Have a long half life

85, A 33 years old male with chrenic hepatitis B

presents With cecompensatad I 5 ifesir
ag t;_%qms_md hepatie encephalepathy. Which one of the fullnnwinzcd;ﬁ:i .I;ﬂmﬁ;?nn;‘fgﬂﬁgms
patiznt? '
& Adefovir
b. Entecawvar
c. Lamivudine
\ .?I:!' Peovlated Interfeeons
¢. Tenofowir
|| 7, 45 years old patient presents with HCV related chremice liver disease, However be has net developed
eirrhosis, What will bz the approprizie initial combinstion of drups far the treatment in this paiienc?
|I 0. ParetaprevieTetesferen/Ladipasver

b. LadipasvirZafostuvin'Vaoxilapravir
l ¢, Glessprevin! Pebrentasvir
d. VelapatasvinRibavirin
" Ritenivir'DasabusvirVelapatevir
EB. A young [Erl_1l§|ﬁ= presents to the ER after ingesting mare thon 4 grams of Acetaminopher. She fes |
rauscy. vomeiting, abdominnl peip 2nd jaurlies. Lab fosts roves] nbneseanl LETa Which ana af the
failmwiage meslanisme i reepandible for hepatic injesy dun 1o averdosage of paraceinmol?
a. [lirect hepaiooyoe domnge by s texic matabpdie II
B, Imirmume mediatod hepatocelfular damags \
. Impafmment of Bite fow lead s to cholestasis |I
4. Injury to hepatic blaod vessels leading 1o jschemia |
= Inhibitren of cyeloxnye=nase enzvmes -
IJ' B9.A 43 yeurs oid patient with liver cirrhosis develops acute varicen) hleeding. Which ang af tha |
foilowing drupgs s indicated g5 immediate therapy 1o coniral acule blecdine?
/ . Ezmolol v

b. Mewocloperamide
-, Propranalof

|[ d. Somatostatin
&, Teelipressin

0. A &) years old male with advanced parkinson’s disease presents with severe nauses and vomiting.

Which ane of the following zntiemetics i contraindicated in this patient due o risk of exacerbating
the parkinsoncan sympioms?

a. Dimenhvdrinate
b. Dompendone
¢ Melocloprramide
42" Ondansetron
" Promethazine
@1. Which of the following adverse effects are most commonly assaciated with the use of andansetron?
a. Dizziness and diarrhea
P UYeadache and constipation
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& MHypolension nndl:rdri‘:limﬁil
w4 TProlonpgotion of g o
oL a"lﬂmmri%;im*ﬂ_ T ?
- F_|"|||_ II_."Il C ..-.—. e ek ar - o= — _..‘; -— mﬁ-_ i “_ ]
E!EEEIE;.’:?:{ED;&&E m:ﬁ%ﬁ with six roonth history of di ﬁifuu:.- in m\l‘?ﬁftﬂ ol :J::Indurd
- regargintion and weight boss, A clinical disgnesis of Achnlasia {g made Wha
test For the diaprosis of Achalgsia
&7 Hariam Swallow
by CT sean
¢) Esaphageal manameiry
d) MRI l:h;l e
U opy .
3. :':l.}-iﬂlF;.?:urr ::Jd'mnu}n presents with 5 days histary of

hematemesis and mgleng, He has history af heawy

3 - for the lasl 1§ years, What is the most likely cause for his blesding:
SFAcuie gasiritls

b} Chapdenal wlcer

¢} Esaphageal varicus
) Gagrnc Uleer
e) Mallory Weiss tear

24, A 55 yvear old male is known case of CML (Chronic Mycloid Leukembia) presents with abdominal

: / : o maly, splenomepaly
guwelling ond 'ﬂﬁf&@w pain. He is jaundiced and hﬁm&ﬂﬁ‘%"—# » EPIEOOmEES
S5l sites, He 15 Hepatiis B & C negative, Ultrisound abdomen shows prominent caudats Tobe af

Hver. What is the most likely diagnosis:

a) MNASH

o Primvary Billory Cimhosis
¢} Budd chiari syndrome
d) Noa Cirrhotic porial HTN
2} Chronic viral hepaiitis
o5, r,:.}q. years old male who Is dingnosed case of insulin dependent DX for the

Inst 3 months (on lnsulin
therapy) presented with ahdomen distznsion and ankle edema. On examination: sheftig dullness
weas fasiive.

Trvestigathons showed HB 14gldl, TLC 9000, PLT 148000: Urine for proteing was negative, ALT 50
WL, Alkeline POs 130 UL (Mormal), RBS was 208 mg/dl, What is most likely diagmosis:
w Pomary Bilisry Circhosis
o) Wilson's disease
¢} Hemachromatasis
d) HCC

g] Chromse viral hepashis

96, A 35yr obd man presented 1o G clinic with hiswory of fatigue, He has a history of chronic hepatitis
B five years back. He has never becn treated for hepatitis B. His physical exam is normal.

ALT five months 2p6 was 71UVL, All his recent investigations done are as below:
Litrasound abdomen normal

Fibroscan F1 fibrosis

ALT O5LL

Bilirshan nomal
CHC/RFTS mormal

HBY DeiaA L 3million ILm

Hbsz A porsitive
HCY nepative

HDV eepative
What ks the best infika] approach:
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a} Monitor ALT/HIY DNA every 3.6 manths
Br St enlzeavinterafovie

g)] starper- IFN

:‘.]l ;I;:III-IILI?‘:'I:-[_--;:;.%E:ii-lﬂu#r;lmﬂ cvery 6 montha foe 1 yr ard iTrermaina ¢levited start ireximent

97. A 43 year okd male vl higtery of heavy aleahal wse aver 240 yenr presents with complnints o dark

urine, ¢lay eeloured stoals and weight las, On cxaminatien: Heis jamndied CT scan ol abdamen
reveals fuliness in head ol paacreas with no obvious mass lesien, Whar is the next besi dingnostic
giep in this patien? evalumian:

a) CT guaded pancrzalic bicpsy

k) Dringnostic laproseopy

&) Endoscope uitrmsaund |
&7 MILCP

¢] Fepeat CT sean with parcreatic pratace] e A
af, In a chreaic carrier of hepatitis B virus, wikich positive test is mast indicative of Righ i colivity: |

a) Hepalitis B sarfecc aniliezen (HheAg) |
h) Hepatitis B core antigen (HEeAZ)
Y Hepatitis Be Ag {HbeAZ) |
y Anti-Hbs |
e] Asii-Hbe . _
54, .'3 3;-::::r-uld famals presents 1o the clinie wilh pecusreir 2hdoeninal pein, I'Elluﬂung. and aftered III
beyvnd hubits, She deseribes hor pain a8 SAMAY and Jotalized to the lower ghdamen. The pain 15

afen relisved by delecation, 5he denies any weighl lass, recral bleeding, or j"ﬂ_\:r. Hn!rpﬁj.-.f!can' I|
pxpmminanon & unremarkable, Besed on ker symploas, wehich of the falkowing it the most likely |
dingnosis: |
n) Crohn's disease ! |
& difeemrtve cfirs
) Biverrcindines i
v} [rriraisle Soavel Syrdnama i
o) eliar disciss ) |
160, A 3E-year-ohd femalo proscnes wilk & fi-month Bisary nrimmlﬂ.u:—n abdominal pain, Kw- II
prade fever, weight Joss, and pecasional dizsrhea. Physical wxaminazion reveals mild 1endemess in |
e rleht fower quadranr wihout zny palpahfs mazsee [.anoratary Irvestipations show a microaylic |
aremis 35 chovated ESE, Abdamiaal alfrasound demansirates thickening of the werminal ileum. & |

calanosenpy reveals maitiple aphilious vleers and skp lesions in the ierminal iboum.
Wiieh of the fallovang 18 he mest appropriats dagrosiic St for ceafimming the suspected |

dlapndsis

nl  Soool cultun: for M ycehagterium Uk lisis

by Abdominal CT &
£ Barium cantrasl study af the small tntesting

47 Endescopic biopsy with Listapathelogreal examinalian

=) Mantoux teberculin sxin test

| 1ar. A 55 pear old male preserted with histary of epigastrium pain precipated by meals intke.
|| Thers iz no significant histary af weight loss.

O investiparion his =ool for H.pyleo antigen was pagitive. What is treatment regimen for this
patiznl :

II a] PP! + TETRACYCLINE + AMORICYLLIN FOR 14 DAYS
| I} PRI * METERUNIDAZOLE! CLARITOMYCIN FOR 14 DAYS

[ TP+ AMOXICYCLINHCLARITHOMYCIN FOR 14 DAYE
g1 PPI = A OXICYCLIN-LEVOFLOCKACIN FOR 7 DAYS
( g} PRI =TETRACYCLINET CLARITHOMYCIN FOR [4 DAYS
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. M i m
[ain of intermiike
s In a paticed with Jong standing GERD histary v 5 F

dysphagia to selids with significant weight lass.
The mast apprapriate st woald be:
a) Manometery
b Darisim mesl .
=4 baurs PH monilorisg
d} Upper Gl Endescopry : j
Th “"ﬁ"‘dﬂmmﬂﬂm presents o the e with persiscn diarrhea, nl:-:iﬂs-rnl;ﬂrl:JL pele, aa
. 163 rural apea and consupmed ondc T
Eﬁﬁmﬂﬁﬁﬁm infection. Which of the following complications is most commeonly
agsocialed with C. jujun] nfection:
5) Guilfadn-Barmd syndrome
b} Hemolyiie iremic syndrame
e pancroatilis
A7 Infeclive endocarditis
g} Reactive arthritiy _
1M, A 25.vear-ald malo presents (o the emcrgency departiment with a 2-day history af hlghr:é_.i‘-‘l‘lit
fever (up to 1 MEF), severs abdaminal eramps, and profuse watery dsarshen. o reparts consuming
raw eggs in o homemade salad two days prier to the anset of sympioms. On cxamination, he appoears
d:fu-'ﬂ'utfll-ﬂ. with diffise abdominal tenderness. Laboratory 1esis reven] Icukocytosts and a siool
sampid 15 collecied for analbysis.
Which of the following is the most likely eausative ngent of this patienrs illness:
a) Salmonella ementidis
b} Campylabacter jafun
c} Shigella Mexnen
] Escherichla coli 0157

). Lers managylon S B R A S e AT TR i |
105, A 22 years old married fsmale presented with pain RIF, vomiting and buming mictrition.

On examination she has wchycardia & her BP is L1050 mmHg. She has tendemess in RIF and
rebpund terdermess s poaitive, o likely diagnoss is;
a Uncleric stome
7 Acuie apperddicilis
©. Pelvic mflammatory disease
d. Ectople pregnancy
@. Intestinal Obstruction
106, Which of the fallewing investigations should be performed for multiple perianal fsmulas?
2. Vlrnseend
b. CT Scan
we” iR
d. Fistulogram
g Biopsy

Cor 3 manths back, Which of th i
Eﬁf_gﬂ:ﬁ e following should be advised to check for reg

b MRL

b. LT Sean

2 Ultrasoumd

v Carcingembryonic {CEA} leyels
e Barium swallow

ef colon

urrence of

WICA"™ YEAR- Block K EXAM, 20073024

Scanned with CamScanner


https://v3.camscanner.com/user/download

-
Pape 18 ol 3

103._‘ y :-5 -J..S_}h*!‘-’!rsh:}]dhﬁ:mn'ln m:.n:n'.nlﬂ in surgiczl OFD |_-J-..-'.n_-,1I blceding PR wilh -_:quu:mim i
few Says '-"-]:Hl: iz bright red, She also gives history of canspation and something coming oul during
| d':m;fT_I“'m ml'[“F;f spoatancously. What is likely diagnosis
" H@marriins:
| b, Fistula in Ano
e, Anal fissure
d. Anal carcinema :
o, Coloreetal Cancer _ |
109, £ire line investipation 10 detect liver discase 15 |
a, ERCT |
h. MRCP
g. CT 5ean
& MR Sean
N | trasousnd
1h0. Gasiric carcingmas Mast gammanly
a Body
M -.’.':.-.uru-ump?mp,e:l aea
d.

ffects which regian

Pylons
o
¢, Lesset curvaiurt j )
111, Rariam seallaw car help & dingnosts of all
2} wammowing of lemen
o) Space pecupying lsions
) Anaoanical disipaticn |
S GORD ! ¢ |
&) Phasynpresl peach !

[ a3, Al are couses of oeubs panerralitie eReEE '.
sl A Teofal ll
[y nmoit [ire |
wp Gl stomes |

7 Bjliary wricluie |

o numps : ) . B o

[13, A 40 vcars old male paticr! presenioe yeith paEn Tight hypochandrium appd varmiting with migh deget

faver, He fs jaundiced and render in right hypochondrium. blast 1Ekely diagnosis in this cnse i3,
n. Cholangis
S Cholelethizses
g, Liverabscess i
d, Pdancreatitis
| g, BothB&C
[ 114, A 20 years old male patient aresented with pain right hypechondrium plus high grade swinging
pyecxia fram the last onc weok. He has bleody diarhea for 3 days which has respanded to anlibiolics.
Mot likely diagnesis Is;
a. Hydatid live disease B
h. Chaolangitis .
= Amochic [iver abscess
d. Pyogenic liver abscess
@ Wone of above
115. AT veass old male pasient aresented with pain epigastrivm and projectile vomniting from Jast 3
Ern:m:l:us. Patient is chropjc saxcker and has lost 6 kg weight in last | manth. Most likely electrolyte
imbalzncs in this case 15,
2. Metahofic acidosis

o[ 1k fallawing lesions cxcept
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b. Respirstory acidosis
o Metholic alkalosis
d. Resperatory alkalosis
e, BalhB&D
116. A 50 years old female patient has presented with pain in ri:gE hyposhgndsium with yoaiting with 5
kg weighd bose. On examimatian the pikenl is joundiced 2 sodt mass in right h}-p-iﬁﬁin. Mot
I Bikely Diagnosis s, .
& Wuacock of Gall Bladder
B. Carcinoena of pancreas
C, Acute hepatitis
Mr. Crasirec audlet phstruction
E Empyema af gall hladder _
BEDIATRICS. R L A T L LT o it
117
4 a  Safmanclia

)

Which ::'I-r_ﬂ:.'.l:l'liﬂ-l.rl au;rﬁlil-;;ﬁlnri:c_d::i';ﬂ:_ﬁﬂ

g R winus
d. Entamocha
o~ All of abave
118 Head may have following
a.  Larger than ponmnal in size

changes in rickets

Jor  Fromtal assiig
& Craniolnbes o=y
i Delayed closuno af aniecior fonanalle
= Al of abave s
11 Teeqtm ant of coline diseis HERES .
- E-ﬁm‘i“mm#fwﬁﬂm r_.,-n_!'mrll'tdl-:t- i
b, wp1g[m¢mmﬂhbh WikaEming
. Gluten fres dict
4. Plenty of flulds
w Allofabove _ e e e

Ti]t_lm "-_1 ke = T e e ot e el --_;_n_.l
s '11% Which af the following ket explal _
o Theobligation of rmadcal schoals 10 pravide
J Thu commiilmefil of medical schaotls 1o acddross oo

and gervice,
cal sehoals te focus solely on training stadenis for hiph-paying specialtics.

e The requirement for medi
d. The focus of medical schools o expanding their intematsanal student base.
The responsibility of medical wehools o priogitize ncademic rankings over eammuaify health

Quioames.

s tbve cancept al social
Fram medicad services 1o e EEATLILLAIEY.
memuniny health needs through education, ressarch,

ul
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