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1. AB0 year old femate 30 e aceassorias ara strictly prohibited,

ly %Wﬂoged right sided weakness, On examination her
_ . BP was normal. Her ECG showead atrfal
a. Aﬂlﬂudero:sr TN ultiple infarcts. What Is the most likety cause of stroke in this patient?
2. A3 bolsm ¢ Hemorrhage
b year old male

Sus,

d. Thrambosis

e. Vasculitis AV @!}M
% presented with Ile_%he, malalse, mantal confusion and vomiting. A diagrosis of Meningitls was AL ‘

and Lumbar puncture was pertormed. CSF examination shows pledcyioils made up of
protein conc

nonuclear cells, an &
2] 2 entration with normal giucose level. What is most likely diagnosis?
; eningitis  b. Fungal Meningitli <. Protozoal Meningitls  d. Tuberculous Meningltls v -
| Meningitis o

3. An army officer slo

i wily developed behavioural changes and was not respanding to anti psychotic dmgszawmpwms were S
y :ti:\:s and also C%g&g’n and demeptia. What s your most likely diagnosis?
r Disease

& A3 7z unt!nstun Disease ¢, Motor Neuron Disease @, Parkinson Disease  e. Prion Disease -
Pﬂﬁ.—u old male suddenly developed selzures and loss of consciousness. CT scan shows a space.

F &E%Emsion in the

lobe. The tumor was biopsied and shiowed geogzzphic necrosls with peripheral palisading. What Is the most likely

m « s < PC/\G )l

;‘ Dlﬁuzg Astrocytoma  b. Ependymoma ¥ Glioblastoma muitiforme d. Meningioma e. Oligodendtoglioma
o Ml&male presented with lower limb weakness which was pr

3 Sy ve in nature. MRI showed Dural based mass
: w“h the l‘"Pbﬂ' region. On microscoplc examination the tumaur was£omposed of spindie celis arranged ilgu_llgns; At foci
. psammoma AP ;

a

; D bedies were also seen. What is your diagnosis? s :
# Ependymoms b. Glioblastoma multiforme  Neningioma  d; Medilipifastoma e. Qligodendroglio
& Myasthenis gravis is a chronic sutoimmune disarder in which anti

bocdies destragfe communication between 4,
3. Nerveandbone =  b.Reuronandaxon  y MPfervesand muscle : ,
d. Oligodendrocyte and astrocytes e Astracytes and SKhwanncells :
7. Which type of infaection will occur in brain tissue aftec thrombatic occlusion of JiE superior sagittal sinus? W&p -\Q\,«v
2. Bland infarction b. Fibroticinfarction ¢ Septicinfarction LARWRIe (Non hemorrhagic) infarction 2 ? <
Red (Hemacrhazich infarction e e A &g\l‘
@ f;?—fvair.ékaiiu;em displays ataxia when asked 1o waik across the sxamination oom. You atk him to stand stif with his eves 1\

‘dosed and note marked swaying back and forth, es the sy 3
dq:&hrﬁinb'sgsivén 1e clinical o i this gefe, such ataxia i3 lkely due to damage to which of the following structures?
2 Dorsal columns i ), (Aeebeal peduncles ¢ Postecior imb of the internal capsule :

o he opens his eyes the swaying persists. Vibration sense IS normal on

Ventra horns of the spinal cord

ALy e AT g sl because she had mild fever, severe headache, and was
ent is 3 14-year-old girl who was sent home from school because she had mild fever, severe B¢ i~
3:;,:: ::[;ee:‘::f"’:m;" K iy later her fever started rising, her muther took her 1o the emergency roam, where blood pressura
a3 recorded to be 60/40 mm Hg and several petachial 8 wers fiund, She was disgrosed with Watehauss.

b

frideric rorme, Which out of the following 5 most ikely cause2 SRR
semophii infuents  bolisterla manocytogenss bheisseria mepirigitiy
; oniae e Streptococcus agalactine

S5 ’ was deliver: od by caesarsan section f!‘ of ProiQing . Qn fifth

R iiend

with high grade feves. Examination re that guchal Tigidity was positive. He was diagnosed with meningitis,
ency fio A o k

<@ <5 findings showing Gzam positive cocci i chains. BtEcTiEnTical tests revealed it to be Streptococcus gatqm;g;
’7  Jsed °“m scenario, from wheré would have the child acquired the disease? e G
(psstan e e [ B OIS ot g ol ¢ tone
n ] i

tradn of sefzure preceded by fever and altered mentat status modma -
o ; Z&W‘oc? x‘t‘:: r:afxtﬁ‘:;;mgrmh::‘gw Tutple nodular lesigns. There was no history of owning a per

. o E BN g Ui oSidty =
e w od 1o be 3 case of Cerebral taxoplasmosis. Which out of ¢

conta with any other anima & w3 suspeste - pl £mosis, Wiie!

ct pr o ‘ :

mak  suffer bies after
A old male patient is suffering from ral
3 What pathological changes would you expoet in the
b. Lewy hodies Megst b
s suffering from left cerepral
icle to one side. Which on
et b. Neurofibro

a. Mosquiito bite \e Docysts In cat feces ¢ PseudocysfS in meat
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14. A 35 years lady Is suffering from space occupying lesion in the braf';\ On;c aatroe
cerebral hemisphere. The Histopathologist reparted this case a3 B

Stures are diagnostic of this condition? nauronal plagues 5
es b, Negr bodies . Naurofibrillary tangles ‘:' otten his. ymdchndfuﬂ (] namﬂ;, ;fndhche has
ar-old man presents with foss of memory for recent events. He ""w driving to farniliar locations. Which att
e to manage his persanal finances, Also, he has lost bis Way while
following is the most likely diagnosis?

N Alzheimer disease b. Amyotrophic lateral sclefosis ¢ Creutzfeld

n examination there is a surroe [ He right
2. wihich of the followin

Jacob disease d. Huntingtoo disease
t-JaC

1

and vomiting. Baby’s head

2. Parkinson dlsease nv, sleeplessness ‘
16. A§ months old baby was brought to neurosurgeon with symptoms af ircitd lh%m%ﬁcvnelﬂd "‘sil".__...__—r.&g cumicribed cellufar
was irregularly large. MR reveated a tumor near fourth ventricie. Pas ed around blood vessels craating
aeoplasm wlgi heet-like growth pattern. Tha tumor calls were {reatently arfang
vascula) jorosettes. Which tumor do you suspect n thié d. Glioma a. "fmﬂb‘“"’m?
3. Chroid plexus carcinoma b. Craniophyrngloma paridymoma serioration and unconsclousaess. CT 3can
17. A4S year old man suddenly developed severe headache foliowed by neug rptogic o rVous system?
(s in “nzral nel
showed rupture of arteriavenaus aneurysm. What is the focatiomof ¥ u ar:?"ﬁ..—-—; 4y m:rapamnr.hymai region
a Cercbellum b, Epf pace ¢. Subdural space %unarachingid !?::n 4 3t cardd angle.On
18. A 15:-year-old bey presented with tinnitus and heatlng loss. On CT 5¢an a tumor was d into Ing Zeting fascicles and
biopsy, Ftroscoplcally the tumor showed ceflular areas that had spindle cells arange ? ' e
ellular areas having rmyxoid extraceliular matrix. What is the mgst likely diasﬂm" hwannoma o, Tezon tumor
ermatofibroma b, Malignant peripherat narve sheath tumor & Neumﬂbmma {on she hag nuchal
dache. oﬁ axarnination
18, A 52 year oid woman praosents to emergency department with sudden $: #a

3 efizand
cigidity and blood pressure of 118/8T mimHg. CSF shows numegus RECS, no neutrophils, 3 few ‘n;n tochear ¢
normal glucose Ievel, CT Imaglng shows suly arachrofd hegirrige at the base oﬂ?s@ bmrn Wh[-: ;

: Bmdina fmm cerebral amyfoid anglopathy
<. Middle cerebral artery thromboembolism,.
. Tear of subdiral bﬁdg(ng vein 3

emetgmcy room. Durmg Biix 5ubséqu¢m msma ‘acjrniss|
7 emergenty room; Of the fallow|ng, which i3 most Ilheh 2o
- 5 ischamie infury in the superior feft frontat fobe -
# ¢ ischemic infury in the superior left parietai fobe
&. Ischemic injucy in the Infecior right frontaf lobe > Ly

21. A 27-year-old male is partying with fnends 3nd snaets cocsine. Shortly ther po
Fortunately, his friends bring him to emergency within minutes. Resuscitation is bum bﬂtam nats

3, Gliosis !
22. A45-year-ol mcn with AIDS fs admitted to | ]

chigst shaws an iil-defined area of sonsolidation at the peripherol the
A sputum culture gmu;?d-m}t baciifl, The patient develo 3 swer
pathogens [s the most [fely cause of maf iths in this ;mlmt' R
a. Aspergilius flavus - b Crypticocous neoformm 2

\ & Toxoplyema gondii

2 21 days ys* ¢. 3 months d. & manth 6§
25. & ptient of snake blw poitaning fs brought to emergency dapanmem On examlnﬂ)om e |
fiving pasis; paralysis of extra ocular muscles and w_r_ng_tfljlcm, Tha bite is most pmhib‘
! b. Karate ¢, Pl viper d. Non pit vipcr
e frentled state Rug_mgjg 14 the result of; ;
#Druyg Induced Psychosis Eplieptic Paychosls <. Psychosis due to G'mml
d, Paychosis due to Pregnancy e Psychosls due to Trauma '
27. Ultrushort Acting Garbidrates fter introvenaus sdministratlon are qq

likely to be i

. Bile hody fat z. Bone - d, Muscles

28. State of lnvolutional Melapchalia consisting of statements thit | zhem ls _wn_
etc” refers to: g o el

2 Confabulstion
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9. A person who was given
gy oolsonfm;p ;‘ m;ezéz:‘:urﬂﬁ ov:n:nse, experianced 243, alaxla, tutced spedch, deliriurn, and esciamant, but
it Yo the avorned Trat q:f!:nohn eeame hypotansie, Ey?é*lhumlz. and cyanotic, with an abnormal brexthing
drhiturates polsgatfa. what foem of abaarmat respiratary pastecn s commondy seen?

3 Apneustic breathing b RBiots b
e. kussmaul breathing ceathiog Chyne-Stokes breathing d. Hyperpiaa breathing

30, :m k:::\: :‘v::k dlcohalic patient bas come to you in ER [pré Confused state with no rermembrance of his belongings w12 He @
n%m and [ very weak due ta nutganal deficiencies. What type of disacder b this?

2. Alziteimer’s diseate .
ko d. v
31. A persan sfter kiiing 3 & apsychosls  d. Organic psychoshs . Saniia damentia

e stated that be was a beat completely dening the actual physical state of the persan he kiled.
e : ubjected Tir §o ba rexponsible fo the enme. What Is thE eondiion csieay s

fuslon allueinations d. Hluslon a. Pyychous
e under the skia or some smal Insects are creeping on the sién giving rlse W #ching
sensation; which polzonipgls résporsible for this condition?
caine polsaning <150 d. Marphing pofsoning e Organosbosphorus poiscalng
refesse of which of the follawlng neuretsansmittes in the braini? ® t

tste  {bAfopamine ¢ GABA d. Glutamate ¢. Se Serotani
3. A patlent with suspected poitoning was brought to e emergency depactmant with vommiting angstaggering gate, ¢
eamination puplis were dilated, skin was dry and temperature was rmised, he bad difficulty infalkng. He e tried 1o grasp

tmaginary obTects 3rd 120 t0 pull (raginary theeods fram the Tas oF his Sogers. Which TRz Tetcmiag is the eppropriate

antidote therapy for this patient? ; :
anmm b Barditurates W€ Nalaxone Warbtpsastigmine «. Prafifaidrme chioride @
Dirrinished criminal responsibifity with plea of insinibftamas undee:
¢ A Section BIPFC tion B4PPC - d, Sertion 85PPC 2 Section 84 FPC
1@: from wrong test” refers tor ; o g
aghten rule b Durham rule’ & Currens rula &, Harwegian sed & Amaerican lave insainate’s 1ast
37. Spik personality refevs (o0 57
2. Amceny. b. Depressian. <. Senile demantia. stiznghrenia. VE tow i 40
38. WmMsmmmawnummqumﬂw A 2
3. Chranic cocaine potsoning. . b Chronic cannabis poloning. | WE Clronic slcchol polsoniog, . Z o
& Cheenic lead poisonios. €. Chronic mertury pommm; : aa S o 25 : c}%, ok o
39. The halirsark of Intaniy 132 _ R 7 : ;,'@“\ U &}[,7 69
& Hlusion b. Defusion Zoniatiation 3 A vadiuzination - Lf}/
M thyl alsohol paisesing . Barbiturite postoning

3 Lead poisoning
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48, Randormization is the best approach in designing a clinicat trialia 0'1‘”. RS Limit con
3. Achfeve predictabliity b. Achieve unw:dknbmw i Fo statement 3bovt
o. Limit blinding YN pamﬁm""w lowing st /
0. I, afver performing @ student t tgst for mmparison ol 3, We M‘ e o e
hypothesis testing is corredt? 3 v We e, ,
3. We accept Ho b. We cannag gecide \fe reject Ho and accepl s z: cigarette gmoking: W‘""d’ of she
$1. Several studies have found oc nma:e!v‘lsxdtasesdmm"”em %

torawing rmeasure is k?

S ; & A

yattributable sk €A reiative visk @0 p-rmamu mk

S _what is the value of feft-taited m:?
V8 -1.96 C+1.645
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68, lhinwm«o!_lj_re_hp._nuuudmmnumnndmummgw uolh'p.nmmhcmmmrﬂ;wwm
DA ing test and keep the cut of point a5 100/60, What wit be tiie ¢ o the outcome of seraaning test
nskivity increases and specificity decreases "y BAnstivity decreases and specificity Incresses
€. Sensitivity and specificity both will increase d. Sensitivity and specificity both will decrense ‘.
©. Semithity and specificity will remain same

©8. Aresearcher is interested in recording the number of indlviduals in a ”W ety )
some point during the month of February 2015, Which of the following measutes "““',,,{_u‘r"' st
A sy Tl
appropriate in answering this question?

|
a. Cumolative Incidence  b. IncidencgDensity €. Intidence risk | 6.Period M:m:”m" ' cata contsol studies A
§7. In analyrical studies we & Zysociation between risk factors and 2 diseate; ‘M\R’\' S
ascertains whether there J78n association between ghposure status and ocuirence o us“ S
able risk Bdds ratio ¢ Populpon attributable risk d ¢ orable methad of datac 2
if the research study is based on a socially y table topic the onels aps

Telephooe call
Group sslon ; ews Sled questionnaligy” d. mmunmakﬂcbovvgm':; d‘:!‘ sy ey
€. A mdmeﬁ':%_ determining the cause ¢ff rdmonsh?y;mmen yiliea dus' oundt

common in miness. What type of variabl

unding veriable  b. Dependent vatisble L ependent vatiable 4.0:: oﬂho:: dops, Nowshe’s
70. AS rs-old female presgrred with one year history of “gn and off* bb%f*]__m s ‘M:m"““; Whatis the
n%?ﬁﬁmd emumhmcmtmndmdmam _ }Mlﬂ,“ﬂ 03 dmks s :

fernale admitted in neurology ICU
Her resplratory rate was
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PAPERMA s prnﬁ‘%‘h:‘; 1 of the following
B1. 32 yoar o) male with istory of rscent Initiation of eﬂ.‘.'%“ omg}wﬂd'
muscleZpasm of neck muscles cesulting In abnormol posturing = yndrome /
the fmptoms: e fjgnant & har
3. Taxdlve dyskinesla b. Serotonin syndrome ¢ Neuroleptic MaYE ity bondiné w:.t:! stratory
g e. Antipsychotic overdose { hopalessness (iate Manageme i
82. 28-year-old woman presents with persistent sadness, [0S owhnl |s the most rop y mmwﬂ‘”“uj
culing out medical couses, you su:pﬁ'ﬁﬁ(pnrlwn' jve gerotonin reuptake 191
patient? Golect W57
& immediate psychiatric hospitalization b, Counsellng and psyrhotz‘—;‘f ::’JM cemedies en, despite
d. Blectroconvulsive therapy (ECT) e. Dietary supplements ":" about having aseriou

83. A3S-year-old patient presents with persisteqt and excessive

L. Ttions. Th
thorough medical evaluations conslitefitly showing no evidence of such co":'lz'l‘l;w
healthcare peofessionals and fréquently visits variaus specialists. (Wi"d‘ alihe =
criterion for hypochandrlasis in this scenarin. , /
. Presence of physical S'Y%mmm;’ e s
* b. Fear g¥fiaving g serious medical condition based an mislnterpretation of bodily $ymp 7
of multiple unexplained medical consultations .
“Fersistint befief in the presence of a specific serlous [ilness despite madical reasslieance
[ &:‘quent use of online health forums for self-dlagnosis and vaiidation feat of wel
= I A psyehiaiec avaluation a 17 year old female with significant weight loss, Intense
imagp. She admits restricting food intake apdengaglig in axcesslve exerclig She als0 CXPET
- Tollowiizg is MOST Endica @ nervosa:. g
a- Body mass index below 18.5  \ X Intense fear of galning welght. ¢
e. Amenorrhea o

,?@'&w_rtcd bodyimage : -
10 a complesx chinical zcenario suggestive of Conversion Disorder, which disgnostic feature
o nftammatory markers L

(Yitive findings on electroencephalogram (EE . ’

d. ABRBTmANTIET in cerebraspinal fluld (CSF) ana
& Presence of specific genetlc markers associated with neu
6. A 28-year-old woman presents with a histary ol,j%a‘mc' attacks
~ rapid heartbeat, sweating, and trembling whan she thinks abi i
. avoids going to the grocery store or taking public transportation, Thes.
significantly impacting her dally life, What is the most ikely diagnaes
2. Social Anxiety Disorder ’ .
- d. Agoraptio Vi
- B A

cal examination re
aik seems relativaly

Which of thz following
. & Stroke

i
incemed atio
e most ke

V& Comorbld medical conditions

9, /35 years male has presented
of sleep Tor the past 20 daye’

© a Andetydisordee e
¢, Dbsessive-compulsive disorder

d.Subdural hematoma e, Subarachnoid hemorhage -
91. Aone-mg h;ol'd” child preseqted to you in emergenc wit
 examination there is shiny skin an dilated velns on scalp
L5 ¢ b.CSFRE e, '
old neonate was




83, anyy BIL e
fe e'\'ean old gir Presented to OPp with fever, h“::rm':;vd: " d ‘
o ng and has got Posltive signs of - ' ays and vomiting for the last 2 days. On examination she 5

,,,“' ‘:e definitive diagnosis? eningal irritation. Which one of the following investigationz will help youin
€ Blood Coy
A mother brings h:: b 2T Brain Lumbar Puncture d. C-Reactive Protein &, Serum Electrolytes.
 examin AT e boy to YOu, She s concerned that her child g very clumsy and tends to trip a lot. On |
this case? like legs and palpable nerves, Which ch Investigation would establish the définitive diagnosis in |

&m%;mb Nerve Conduction $fudies ¢, Muscle Blopsy  d. Sural Nerve Biopsy  e. Creatinine Kinase
s Sprosdts h;"‘“ to have difficulty‘yalking. His condition gradually worsens, and his difficulties with coordination

i ‘ smmmﬂfm’ and trunk, ph ysical examination Is notable for an ataxic gait and nystagmus. Friedreich’s staxiz ks

3 Autosomalp at is the genetic mode of inheritance on this disease?

e it minant Autosomal Recessive  ¢. X-Linked Dominant

S =5 ochondrial inheritance.

e Al years old presented with fever and headache for the last 20 days. She armeh:!& Her grandfather has

G een taking medication for the last2 m s for some lung disease. On ex inatlon, she is Il loaking, drovisy, kzbﬂle and

.

d, %:Unked Recessive

b. Viral Meningitls
€. Braln Tumor.

3. Top up the catheter. Give GA ¢, Combine spinal epidural, _

38. The most impartant historical predictor of paf operative cardiac morbidity in patient undi

3. Age. b. Diabetes meflitus ypertension  d, Recent myocardial infarction. e Stable "“"""
59. Which of the following is correct ‘about drug s choline

3. Anzigesic b. Anti chotinesterase polarising

100.A 6year old child was brought to the emergency room who whn!e
- facebya known rabid abid dog. The bite was category fll type as !

oliowing human dipioid cell culture intramuscular cular dosag ;@Mﬂd you |

01 3714(13'1 b,035.7,14day 4 :

 108.An eight years
 choite?

2%

s

m,uew and bavd drugs / er




prorms.

PArE d Fﬂe has been developing Par‘kinsan—ﬁ‘;e sym
110.A 37-year-old man with psychosis has been treated with hald : .-‘: .acﬁOﬂ in which of the following tracts
Haloperidol-induced Parkinson syndrome is @ resuit '°_Ped 2 d. Reticulospinal tract
a.Mesocortical tract b, Mesofimbic tract  MAgZgrostriatal tract
e. Tuberoinfundibular tract
111.A 38-year-old heroln zddict was determined to quit the habit and waz
ination and laboratory tests, treatment was started. Suiﬂlﬁé‘,ﬂm
5t appropriate for this patient? e. phenobarbital S
uprenorphige b. Codeine ¢. Diazepam d.Nalrexone - atraceptive medication for
112.A2 t-0ld woman unexpectedly became pregnant. She had been regularly taking and started the prescribed therapy.
al years. Three months earfler, sha was diagnosed with complex partial seizures i e
Hich of the following drugs was she most likely taking? Ay
rbamezapine b. Clonazepam ¢. Gabapentin d. Lamotrigin€
Thich one of the following benzodiazepines has some antidepressant prop erties? 1
Alprazolam b. Diazepam ¢ lorazepam 7, Nitrazepam &, = =
113.A 29 year old schizoprenic male, currently under treatmept&f haloperidol presented with Parkins
of the following drugs would be a good choice in thisedee? -

i clinic. After physical
itted t0 @ detoxification 0
adrirr’riszration of which of the owing dmgs‘wm, 4

d'se’eﬂﬂme‘ g
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