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1. STROKLE

1. A 69 year old woman hat had » stroke, Her left
upper and lower limbs are paralyzed and she Is
having difficulty In speaking, Which anatomical site
Is most likaly nffected?

a. Hippocampus

b. Cerebellum

c. Internal capsule

d. Thalamus

e. Braln stem

2. A 54-year old man has collapsed suddenly
following a headache. He has hypertension and
takes warfarin for prosthetlc heart valve. GCS = 4
and dlalated left pup!l. What Is the single most likely
dlagnosis?

a. Anterlor circulation stroke

b. Posterlor circulation stroke

¢. Intracerebral hemorrhage

d. Intracerebellar hemorrhage

e. Pontine hemorrhage

3. A 54-year old man with cerebrovascular accident
presents with ataxia, Intension tremors and slurred

speech, Which part of the brain Is affected by the
itroke?
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a. Inner ear b. Brain stem
c. Diencephalon d. Cerebrum
e. Cerebellum

4, A 58 year old man complains of sudden attack of
syncope. It occurs without warning and with no
sweating, dizziness or light-headedness, He belleves
eplsodés tend to occur when he turns his head too
qulickly or when ha Is shaving. Physical examination
Is unremarkable. He has no carotid bruits and
cardlac examination Is normal. Which of the
following Is the est way to make a definitive
dlagnosis In this patlent?

2.ECG

b. Carotid massage with ECG monitoring

¢. Holter monitor

d. Electrophysiologle study to evaluate the AV node
e. Carotid duplex ultrasonogram

5. Which one of the follqung scenarlos requires
urgent neurologlcal lnv:altlom?
a Internuciear ophthal egla

b. Sudden anset foot drop

¢. Seventh nerve palsy with onset aver several days

d. Sudden onset cerebellar syndrome
¢. Painless incomplete third nerve palsy

6. Which of the following statements concerning
subarachnold hemorrhage Is Incorrect?

a Inappropriate antidiuretic hormone secretion
frequently occurs

b. Electrocardiographlc abnormalities stimulating
myocardial Infarction frequently occur

¢. Vasospasm |s the usual cause of Initial lateralizing
s'gns

d. CT scan of the braln frequently Identifles blood In
the subarachnold space

&, Tha prognosis for a rupturad aneurysm s worse
tnan for 3 bleeding arteriovenous malfermation
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7. A 60 year old patient presents to you with right
hemiplegia, right hemisensory loss and aphasia for
the last 12 hours. What would be your first
management step?

a. Start aspirin

" b. Do an MRI brain

c. Do a non-contrast CT brain

d.Give tPA

e. Refer to a neurosurgeon

8. A 60 year old patient with hypertension comes to
you with recurrent ischemic strokes. He is on aspirin
75mg and statins. Which of the following is
indicated?

a. Clopidogril

b. Dipyridamole

¢. Increase aspirin to 150mg

d. Diclopidine

e. Warfirin

S. A 60 year old hypertensive patient poorly
compliant with medicines complains of sudden
severe headache and fal! unconscious. On
examination he is deeply comatose with normal
reacting puplls, bilateral upgoing planters, positive
neck stiffness and BP 180/120 mmHg. What Is the
most likely diagnosis?
a, Cerebral infarction
b. Subarachnoid hemorrhage
¢. Acute meningitis
d. Hypertensive encephalopathy
e. Brain tumor

10. In a patient with cerebral infarction and atrial
fibrillation, which Is the most appropriate
Investigation

a. Lipid profile

b. Brain angiography

¢. EEG

. d. Echocardiogram

e. Carotid Doppler

11, An elderly lady who Is poorly looked aftq, b
famlly, complains of backache for 1 year, Fop the|,
months, she has developed gradual weakness o st
both the lower limbs. She has used lots of Palnk
without rellef. O/E, there Is tenderness at 1g |
What s this lady suffering from

a. Osteoporotic vertebral collapse

b. Spinal tumor

¢. Guillian barre syndrome

d. Stroke

e. Vitamin B12 deficiency

¥ the
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12. A 60 years old patient presents to you with
hemiplegia, right hemisensory loss and asphasia for
the last 12 hours. What would be your first
management step?

a. Start aspirin

b. Do MR! brain

c. Do a non-contrast CT brain

d. Give tPA =

¢. Refer to a neurosurgeon

13, A young man of 25 presented to the emergency
department with severe headache, vomiting and
confusion of sudden onset. On examination his BP i
180/110mmHg. Signs of meningism present,
Temperature Is normal. GCS score Is 9/15 . What s
the most likely diagnosis?

2, Acute pyogenic meningitis

b. Subarachnoid hemorrhage

¢, Cerebrovascular accident

d. Brain tumor

e. Cerebral malaria

14, An 80 year old man presents to the physician
with sudden onset weakness of right side of the
body and loss of speech. He has been hypertensive
for 10 years with poor drug compliance,

a. Subarachnold hemorrhage

b. Right frontal lobe Infarct

¢. Left parletal lobe Infarct

d. Intracranial tumor

e. Left cerebellar stroke
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8 A35 year old previously healthy woman
suddenty develops a severe headache while lifting
welghts: A minute later she has transient loss of
‘onsclousness. She awakes with vomiting and a
¢pnl|f“‘°d headache. She describes the headache as
“the worst headache of my life” . She appears
u',Iw,“fmmble and vomits during the physical
examination. Blood pressure Is 140/85, pulse rate |s
100/min, resplrations are 18/min and temperature
s 36.8 degrees. There Is neck stiffness, Physical
examination Including careful cranial nerve and
deep tendon reflex testing, Is otherwise normal.
Which of the following is the next best step in

gvaluatlon?

a.CT scan without contrast
p. CT scan with contrast

¢. Cerebral angiogram

d. Holter monitor

e.Lumbar puncture

2. SEIZURE -~ ==

l.AMyer old man attends a pre-assesment clinic
prior to the laproscopic repair of his umbilical
hernla. He has epilepsy and has been taking sodium

" valporate 600mg PO twice daily for the past 5 years.

Which single examination should be performed prior
tosurgery?

a.Blood levels of sodium valporate

b. Clotting profile

¢. Fasting venous blood glucose

d. Full blood count

¢.Urea and electrolytes

2.20year old male gives history of blank episodes.
His wife describes that these occur while ke Is
talking, He stops talking and make groaning nolse.
He makes lip smacking nolses and swallowing
emotions, His right hand Is clenched Inafist. His -
right hand often pulls at the bottom of the shirt. The
most likely dlagnosls Is

2.Grand mal epllepsy

b.Strokes adam attack

¢ Temporal lobe epllepsy
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d. Absence seizures
e Pseudo seizure

3. Which metabolic state is not a cause of selzure?
3 Hyponatremia b. Hypernatremia

. Hypoxia d. Hypocalcemia

e Hypokalemia

4. When would you treat a seizure for the first time
as epilepsy on long term therapy?

a. With tongue bite

b. An observed seizure

c. In people above the age of fifty

d. Abnormal EEG

e. Partiai seizure

5. A 26 year old known epileptic weman on
antlepileptic drugs for last 2 and a half years
delivered a baby with a cystic lesicn on the back
which is translumination positive. What is the cause
of the conditlon?

a. Maternal folic acid deficiency secendary to ant-
epileptics

b. Fetal folic acid deficiency secondary to maternal
deficiency caused by anti-epileptics

¢. BU deficiency in fetus secondary ts anti-epileptics
d. EBV infection transmitted from vuinerable mother
because of anti-epileptic drugs

e. None of the above

6. A 28 year old woman lost conscicusness at home
an hour ago and is brought in to the emergency
department. She has no previous medical history
and this has never happenea previcusly, Her mother
Is wo:tled that she has had a fit which single feature
from the history Is most likely to confirm her
mother’s concerns?

a. Biting the end of her tongua

b. Feeling tired and wanting to sleep

¢. Incontinence of urine

d. Still being confused when the ambulance arrived
¢. Twitching after she fell to the ground
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7. A 72 year old man Is brought to the emergency
room by his wife because of confusion, Ne abruptly
became confused elght hours ago while working
with her In the garden. Ne has had no alteration In
consciousness and when examined alert and
seemingly frustrated with this problem. Physical
examination shows vital signs to be normal, The
patient knows his name and his wife’s name, but
does not know where he Is, the date or the time, He
Is alert and attentive and has a normal neurologlc
examination, The most likely diagnosls Is
a . Hysteria
b. Nepatic encephalopathy
¢ Translent global amnesia
. Partial complex status epllepticus
¢ Absence(petit mal) status epllepticus
L AMADACHI
1. A 38 year old male presented with recurrent bouts
of excrutiatingperiorbital heacache on the right side
for the last 3 years. Each episode lasts for 3-4 weeks
snd reccurs every year, It Is sssoclated with
vemiting, lacrimation and studded nostrll, What Is
the mest likely diagnosis?
3. Chronic sinusitls
b. Cluster headache
¢. Classic migraine
¢. Tension type headache
e. Atypica! faclal pain

2.In the treatment of persistent tension type
hesdache, not responding to simple analgesic and
relaxation techniques, which of the following
medicstions would be most suitable?

&. Diezepam

b. Amlsriptyline

¢. Carbamezipine '
d. Olsnzapine

¢. Ergstaming

1. Which test s dlagnostic for multiple sclerosls?
8. Contrast enhanced brain €T scen
b. MRI brein end bralnstem

¢. Visual and auditory evoked potentlalg
d. CSF protelns cytologlcal disproportion
¢. CSF oligoclonal bands

2, A 36 years old woman was reffereqy toye

3 week history of blurred vision ang Unstey Wity
She has experlenced progressiva fatigue fo, Y,
6 months; one year ago, she abruptly lost Vlu: by
the right eye which returned to normal '""1; In
days, She has lost Slbs In the past week ang Moy
developed Insomnla, On examination, yitg Ygny
normal and the patient Is alert, awake ang bvhmm
with no evidence of dementla or aphasa by,
Inappropriate euphotic effect, Sha has bilatery (1
horlzontal nystagmus with mild rapld altarnaging
movemant In the right uppar extremity, “'ﬂlnhm
hyper-reflexia Is prasent. Vibration sense Is sligh
decreasad In both feet, Which of the followingy ™
most likely dlagnosis?

a. Multiple sclerosls

b, Multiple cerebral Infarcts

¢, Metastatlc chorlocarcinoma

d. Amyotrophlc lateral sclerosis

¢, Acquired Immunodeficlency syndrome

1,70 yeer old female presents with confusian,
complex visual halucinations of peopla and animiy
and dementla. On examination there ls signifian

postural crop of BP, min| mental scora of 20/30,

cogwheel rigldity and bradykinesls, the most likely
dlagnosis Is '

a. Idiopathic parkinson's disense

b, Wilson disease

¢. Alzhelmer disnase

di Progressive supranuclear palsy

o. Lewy bodles dementia

3|V ne

—— "
ER 6 FOR KMUATH YEAR MBas
GAAAL AU T LA |
mﬁ 48 year old dentist consults you becausa of

s mor which is interfering with his work, The

] or has come on gradually over the past several
trem and seems more prominent after the ingestion
v""mend' he notices that in the evening after
of €8 an alcoholic beverage will decrease the

a'k;r. gxcept for the tremor, his neurological
re':‘nmauon is normal, in particular there is no focal
;:‘kne,;, rigidity and bradykinesis. When he holgs
out his arms and extends his fingers, you detect a
(apld fine tremor of both hands, the tremor goes
away when he rests his arms at his side. What is the
pest next step in the management of this patient?

2. MRIscan to visualize the basal ganglia
p.Electromyogram and nerve conductinn studies tg
more fully characterize the tremor

¢. Therapeutic trial of propranolcl

4. Therapeutic trial of primicdcne

¢. Neurology referal to rule out moter neuron disease
7.PARKINSON

1.A 61 year old man presents with a six month
pistory of progressive unt!ateral stiffness and
pradykinesis together with a resting tremor. Which
treatment option Is most appropriate?
a.Llevodopa treatment alone
b.Levodopa and carbidopa combined
¢. Dopamine agonist alone
d.Seleglline alone .

e.No treatment should be given until the patient is
functionally disabled

2. Which of the following signs Is not indicative of
Parkinson’s disease?
a.Rigidity

¢ Micrographia

e.Loss of postural reflexes

b. Bradykinesis
d. Action tremor

3.A60year old patient with Parkinson disease
Presented with worsening of her tremors and
tigldity, She confirms that she takes
levodopa/carbidopa at regular intervals. Her doctor
"¢ports that this Is off/on phenomenon for this drug.

264 |

He raplaced this drug with which of the following
drugs?

2 Amgerzdre

b Pramigasn e

¢ Pasagine

d Ertacagore

e Procychidine

4. Your friend from swat brings his grandfather for
inability 15 go downhill 3nd 3 tendency o fall. On
2xaminztion he has sxpressioniess face, tremors and
poverty of movements. What treatment options do
you have for ris treatment?
a Amanrtadine 2. Phyncal therapy

¢. Levodog: < Antichohnerge

e All of them

S. Each of the following has ceen mplicated in
producing pariunsonism except

3. MPTP

D. Reserpine

¢. Haloperidel

d. Chicropromazine

e, Trihexyphencyl

1. A 74 year oid famale presents with headache and
neck stiffness o the ED. Foliowing 3 LP the patient
was started on cefriaxone. CSF culturs = Listeria
monccytogenes. What s the appropriate traetment?
3. Add [V amoxcin

b. Change to IV amaxicillin + gentamicin

¢. Add IV ciprofioxacn

d. Add IV co-amoxciave

e. Continue IV c2ftriaxone as menotherapy

2. The following SSF findings are compatible with
which of the following Zlagnosis. Proteins
110mg/di{upto 44mg/dl), calls 150/mm3(upto
4/mm3) with 30% lymphocytes, glucose 20mg/dI(60-
80mg/dl)

a. Pyogenic meningitis

¢. Tuberculasis meningitis
@. Carebral malaria

b. Viral meningitis
d. Encephalitis
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3 A 16 year old girl was brought to hospital with 4
@ava Nistory of fever, headache, vomiting and
Impaired consclousness. O/F, temperature wes1020
¥ and she had nuche! Higldity. CSF showed pressure
of 28cm N30, WBC 220u/1 with predominaht
ymphecytorls, protelns BEmg/l, Glucose of 70mg/dl,
Ner lood suger was 120mg/dl, What ls the most
Ukely dlagnotin?

® Acute virel meningltly

b Acute bactertal meningitiy

¢ Tuberculous meninglitis

¢ RFunga meningitis

e Aseptic meningitis

4. A young Jady presented with fever, headache and
confusion of 3 days duration, her CSF examination
revealec proteins of 650mg/d|, glucose 20mg/d|,
cells 3500/cmm, mostly polys. Gram’s stain of the
CSF shows Gram negative Intracellular diplococcl.
3 Cerebral malana

b Viral mening* -

¢ Tuberculous meningitis

€. Meningococcal meningitis

¢. fungal encephalitis

1. 20 year cid college student prasents with
deteriorating gait for the last one week. He has
history of upper respiratory tract infections. On
examinatior. there s lower limb weakness and
refiexes are absent. There are non sensory signs. The
mos? likely diagnosis is

& Guiliain barre syndrome

t. hronic inflammatory poly neuropathy

¢ Porphyria

¢ Charcot Marie Tooth disease

e AIDS

2. A young man develops @ weakness of both the
lower limbs for € days. It was preceded by acute
Eastroenteritis 2 weeks ago. The weakness has
prograssed to affact upper limbs since yesterday. On

65 | |

examination both the knee and ania Jorks
absent. Sensations are Intact In alf tho "mb:’.
». Spinal cord transaction

b. Diphtheria

¢ Pollomyelitis

d. Pott's diteasa

e. Gulllain barre syndrome

3. Patlents with Guillaln barra syndrorng m
develop resplratory fallure especlally In thy .
phase. Which one of the following Is used fe,
monitoring resplratory function In these Patiany,,
a. Forced vital capacity

b. CT scan chest

¢. EMG

d. Arterial blood gases

e, Chest

1. The cause of characteristic decrease in respong,
on EMG is:

a. Eato\ lambart syndrome

b. Myasthenia gravis

¢. Multiple sclerosis

d. Motor neuron disease

e. Epilepsy

2. The following symptoms/signs are compatible
with the diagnosis of Guillian Barre syndrome
a. Absent vibration sense

b. Weakness of limbs

c. Parasthesia

d. Absent reflexes

e. Difficulty in breathing

3. A 60 year old female complalns of diploplaand
generalized weakness that 8s worse In evening. ¢
most likely diagnosis Is

a. Guillain barre syndrome

b. Myopathy

¢. Hypothyroidism

d. Mya<thenia gravis

c. Cushing's syndrom=
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1. A 47 years old male admitted for workup of
mediastinal mass, developed rash, decreasing
urinary output with raising area few days after
extensive investigation for diagnosis and staging.
What Is the most likely cause of his recent problem?
a. Bladder out flow obstruction

b. Radio contrast associated Nephritis

¢ Membranous Nephronpathy

d. Pyelonephritis

e.Metastasis to the kidney

2. A 30 years old female received from labour room
after delivering a baby with post partum
hemorrhage with deranged renal functions
(creatinine 26, urea 300 gm/dl). Her labs are as
follows:HB 12 gm/ dI, TLC 25000(neutrophils 70%),
platelets 90,000, PT / APTT prolonged. What is the
likely cause of renal failure?

a. Interstitial Nephritis

b. Acute tubular Necrosis

c. Obstructive nephrology

d. Cresentric nephrology

e. Halothane toxicity

3. A47 year old male admitted for workup of
mediastinal mass, developed rash, Decreasing
Urinary Output with ralsing Urea and creatinine few
days after CT scan Thorax. What Is the most likely
cause of his recent problem?

267 |-
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2. Radiations

b. Radio Contrast assoclated Nephritis
¢. Membranous Nephronpathy

d. Polycystic Kidney Disease

e. Metastasis to the kidney

4. A 40 Yea:s old male with pre-existing
glomerulonephritis having proteinuria ang
hematurla suddenly deteriorates and Presents with
oliguria and serum K+= 7.8mmol / K,

urea=13mmol/L, creatinine=342 mmo I/LGFR = 1
m

L/h. The best management would he?
a. Calclum supplement

b, Calcium resonate enema 30g

¢. 10 units irsulin with 50% dextrose
d. Nebulized salbutamol

e. 10 ml of 10% calcium glycolate

5. In a patient with chronic renal failure, which of
the following Is the most contributor of renal
osteodystrophy?

a, Impaired renal production of 1,25 dihydroxy
vitamin D3

b. Hypocalcemia

c. Hypophosphatemia

d. Loss of vitamin D and calcium via dialysis

e. The use of calcitrol

6. A 45 Years old patient on hemodialysls for one
week has noted that his blood pressure is more
difficult to control. Her reports good compliance
with his medications, which Include erythropoietin
ferrous, sulfate, vancomycin, and vitamin D.His
blood pressure Is 180/99 mmHg. Which of the
followlng Is the most likely cause for the worsening
control of his blood pressure?

ge
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e m,thropoletin b Ferrous sulfate
"vmcomycin d. Vitamin D
¢.Uremia

7.A 65 years old woman on hemodialysis for chronic
renal fallure requires an urgent dental extraction for
anabscessed tooth, Of the following, the most
appropriate agent to administer to reduce the risk of
significant bleeding would be:

a. Aminocaproic acid

h. Conjugated estrogen

¢, Desmopressin

d. Drythropoletin

e. Fresh frozen plasma

8.A 50 years old male with end stage renal disease
presented with fatigue, shortness of breath on
exerclse and progressive pallor. Hls labs are as
follow: HB 7 gm/ dlI, TLC 7,000, serum ferritin s
normal, What Is the effective treatment for his
anemla?

a.Iron ( intravenous)
¢. Erythropoletin

¢, Vitamin B12

b. Folic acid
d.Iron(oral)

9.A 43 years old patient of CRF presented with
shortness of breath and nausea and vomiting having
deranged renal functions. What is the most likely
acid-base pattern expected in this patient?

a. Metabolic alkalosis

b. Respiratory acidosis

¢. Metabolic acidosis

d. Respiratory alkalosis

e. Compensated respiratory alkalosis

2, NEPHRITICSYNDROMESSRE IS i
1. Two weeks after recovery from a severe bout of
pharyngitis, an 11 year old girl Is seen because of the
acute onset of periobitral edema, hematuria,
malalse, nausea and headache. Which of the
followlng findings Is expected?

3. Hypotension

b.Increased antistreptolysin O titer

¢ Marked hypoalbuminemia

d. Polyurla

e Positive urine cultures for Beta hemolytic
streptococe

2. A 26 years old male presents with hematuria. His
wife states that he has had a sore throat for the past
two days and that he has had hematuria a few times
in the past, also concomitantly with a sore throat.
She states that his urine usually returns to a normal
clear yellow color after a few days. Which of the
following is the most likely diagnosis?

3 Alport syndrome

b. Gocdpasture syndrome

¢. IgA Nephropathy

d. Membrancproliferative glomerulonephritis

e. Poststreptococcal glomeruionephritis

3. A 12 year old boy presents with two weeks history
of Pain In the knee joints associated with fever,
colicky pain in the abdomen and a rash over the
buttock area. Urinalysis showed proteinuria and
hematuria, The most likely dlagnesis is:

a. Post_streptococeal glomerulonephritis

b. Henoch_schenlein purpura

¢. Minimal change cisease with peritenitis

d. Uninary Tuberculesi

e. Sub_acute bactenal endecarditis

4. All are features of Nephritic Syndrome except
b. Hyper triglyceridema
d. Hypertension

a. Hematuria
c. Red cell cast
e. Periorbital edema

5. A 10 years old boy presents with headache
periorbital puffiness and pain and swelling jn left
knee. On examination he is having purpuric rash on
legs. His labs are as follows; Hb=13gm, TLC= 4500,
platelets= 350000, PT / APPT= Normal,
creatinine=1.5 gm / dl, Urine R/E ( albumin+ RBCs
numerous)

a. Past streptococcal glemerulonephritis

b. IgA Nephropathy

¢. Henoch schanlein purpura

d. Minimal change disease

¢. Alport syndrome

268 ¢
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6. The following Is the most pathognomonic feature '

of glomerulonephritis on urine microscopy.
a.WBC b. RBC

¢. Granular cast d. Hyaline cast

e. Bile Pigments

7. A 16 year old boy's Is referred from department of
ENT with deafness and hematuria, His father died
due to ESRD,

What s the most likely ciagnosis?

a. Minimal change disease

b. Polycystic Kidney Disease

<. Post streptococcal glomerulonephritis

d IgA Nephropathy

e. Alport's syndrome

8. A 20 years old student presented with blood in
urine. Recently he had sore throat. Which of the
following is most likely to suggest a non-glomerular
source for his blood In urine?

3. Hematuria

b. Low serum albumin

¢.> 3gm proteinuria/ 24hour

d. High serum cholesterol

e. Fat-bodies In urine

5. A 33 years old deaf man has presented with a
family history of renal fallure. Which of the
following mediate with his diagnosis?

2. Good pasture syndrome

b. Alports syndrome

¢. IgA Nephropathy

d. Churgh Strauss syndrome

e. Nephritic Syndrome

10. A5 years old boy diagnosed with post
streptococeal glomerulonephritis was admitted to
the hospital several weeks ago.Over the last few
weeks, this clinjcal state has not improved. Severe
Oliguria has developed, his serum creatinine has
continued to rise and his gloinerular filtration rate
has decreased by 50%, since his admission to the
hospital, Which of the following is the most likely
dlagnosls?
a. Alport syndrome

b, Membranoprollferative glomerulonephmh
¢. Membranous glomerulonephitls

d. Rapidly progressive glomerulonephrigjg

e, Renal paplllary Necrosls

11, A 22 year old woman presents with faver
malalse, generalized arthralglas and a skin "!;h
the nose and malar eminences. Which onq ot tht'zv
following possible findings has the greatesy ¢
slgnificance In the overall prognosis for the Patie

a. Atypical verrucous vegetations of the Mitra| va‘n\‘r
b. Glomerular subendothelial Immune complex ve
deposition

C. lmmur;e Complexes at the dermal eplderma)
Junction In skin

d. Perivascular fibrosis In the spleen

e. Pleuritis

12. A5 years old boy diagnosed with
poststreptocaccal glomerulonephritis was admitteq
to the hospltal several weeks ago. Over the a5t few
weeks, his clinical state has not improved, Sevm
oliguria has developed serum creatinine has
continued to rise; and his glomerular filtrate rate has
decreased by 50% since his admission to the
hospital. Which of the following is the most likely
diagnosis?

a. Alport syndrome

b. Membranoproliferative glomerulonephritis

¢. Membranous glomerulonephritis

d. Rapidly progressive glomerulonephritis

e. Renal papillary Necrosis

3. NEPHROTIC SYNDROME ;

1. A 13 years old boy presented with generalized
body swelling. His labs are as follows HB 12gm/d,
TLC 5400, Urine R/E( albumin +++), U / S abdomen
normal, triglyceride 700, serum albumin 2.1gm.
What is the most probable diagnosis?

a. IgA Nephropathy

b. Menimal change disease

c. Diabetic neuropathy

d. Post streptococcal glomerulo nephritis

e. Membranous Nephronpathy
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15 years old student presented with generalized
s o swelling. Which of the following is at least
psistent with Nephrotic Syndrome?
3 Hematuria
. Low serum albumin
¢.>3gm proteinuria/ 24hour
4. High serum cholesterol
o fat-bodies in urine

s A10year female presented with periorbital
uffiness especially after getting up from sleep. She

pas ascites and pedal edema. Urine R / E shows 4+

proteinuria with no RBC cast. What is the likely

diagnosis out of the following?

2. SAIDH

b. Nephritic Syndrome

¢. Nephrotic Syndrome

d.Acute Renal Failure

e. Congestive Cardiac Failure

. 5,A10 years old boy presents with severe

proteinuria, hypoalbuminemia, generalized edema
and hyperlipidemia.The patient improves on an
emplric trial of corticosteroids with complete
resolution of proteinuria. Which of the following is
the most likely diagnosis?

3. Diabetic Nephropathy

b. Focal segmental Glomerulosclerosis

¢.lupus Nephronpathy

d.Membranous glomerulosclerosis

¢, Minimal change disease

4. URINARY TRACT INFECTIONS

L.An 18 year old woman presents with suprapublc
Paln, urinary frequency, dysuria and hematuria for
the past hour, Urine tests show the presence of

pyuria but no white cell casts, Physlcal examination
Is remarkable only for suprapubic tenderness on
palpation, Which of the following Is the most likely
diagnosis?

a. Acute pyelonephritis

b. Chronic Pyelonephritis

¢. Cystitis

d. Fanconi Syndrome

e. Nephrocalcinosis

2. A28 year old woman presents with fever, dysuria,
Urinary frequency and flank tenderness. The urine
contained neutrophils and many white cell casts.
Urine protein was moderately increased. Urine
culture revealed bacteria. The most likely causative
organism is

a. Escherichia coli

b. Haemophilus Influenzae

¢. Neisseria gonorrhea

d. Proteus vulgaris

e. Pseudemenas aeruginosa

3. A78 year old man with long-standing prostatic
nedular hyperplasia dies of a stroke. At autopsy,
bath kidneys demonstrate coarse asymmetric renal
corticomedullary scarring, deformity of the renal
pelvis and calyces, Interstitial fibrosis and atrophic
tubules containing ecsinophilic casts. These findings
are most likely suggestive of

a. Berger disease

b. Chronic analgesic Nephritis

¢. Chronic Pyelonephritis

d. Membranoproliferative glomerulonephritis

e. Renal papillary necrosis

4. An 18 year old woman presents with suprapubic
pain, urinary frequency, dysuria and hematuria from
past hour. Urine tests show the presence of pyuria
but no white cell casts. Physical examination is
remarkable only for suprapubic tenderness on
palpation. Which of the following s the most likely
diagnosis?

a. Acute pyelonephritis
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b. Chronic Pyelonephritis

. Cystitis

d Fanconi Syndrome

e. Nephrocalcinosis

SUADULT POLYCYSTIC KIDNEY.DISEASE :

1. A 23 year old girl presented with left loin pain and
haematuria, Her mother was hypertensive and died
of a stroke at aged 54. On examination she had
palpable kidneys. Blood Pressure was 170/100,
Serum creatinine was 2.3 msg/ dl. The most likely
diagnosis Is;

2. Adult Polycystic Kidney Disease -
b. Left uretic stone

¢. Acute nephritis

d. IgA Nephropathy

e. Alport's syndrome

2. Which of the following is the best investigation of
cholce for screening the relatives of patient with
adult Polycystic Kidney Disease,

2. Serum creatinine b. Urea
¢. Ultra sound abdomen d. CT abdomen
e. Xray KUB

3. ACE inhibitors would be expected to slow the
progression of renal insufficiency in of the following
conditions?

2. Amphotericin induced Nephronpathy

b. Analgesic Nephropathy

¢. Autosomal dominant polycystic kidney disease

d. Chronic dye _associated Nephropathy

4. A 30 year old patient presented with right side
weakness. CT brain revealed S.A.H. systemic
examination revealed masses in flanks. B.P=
190/120, Hb= 17mg/dI,TLC=5600,Creatinlne=3.2,
ECG=LVH, LFTs=Normal, Urinary VMA=normal. What
is the most probable diagnosis?

a. Pheochromocytoma

b. Adrenal hyperplasia

¢. Adult Polycystic disease

d. Renal artery stenosis e. Aortic stenosis
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5. A 60 years old man Is on dialysls dye to

kidney disease, was referred for medica| che cy'"c
Which of the following Is least assoclateq ‘"'lh
disease? h

a. Miral regurgitation

b. Sub arachnoid hemorrhage

¢. Mitral stenosis

d. Aortic regurgitation

e. Clrcle of villus aneurysm
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1, ADRENAL DISORDER
whlch of the following is a recognized feature of
prlmafY hyperaldosteronism (Conn's syndrom

2, Muscle weekness

p. Hypotension

. High blood renin level

d. Acidosis

e, Hypokalaemia

2, Which of the following Is not the classical feature
of addisonlan crisis?

2. Alow blood sugar level

b.Alow plasma sodium

¢. Aralsed blood urea

d. Fever

e. Precipitation during pregnancy in a patient with
chronlc adrenal Insufficiency

3,A 35 years old woman Is seen 6 montks after
giving birth to a normal Infant. She suffered severe
cervical lacerations during delivery, resulting In
hemorrhaglc shock. Following blood transfusion and
surglcal repalr,” postpartum recovery has so far
been uneventful. She now complains of continued
amenorrhea and loss of welght and muscle strength.
further Investigation might be expected to
demonstrate which of the following findings?
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2 Decreased serum cortiscl

b. Hyperestrinism

¢ Hyperglycemia

d. Increased hair growth in a male distribution
pattern

e. Increased serum free thyroxne

4. A 14 years old boy is seen because of increasing
weakness, easy fatigability and weight loss over the
past 3 months. In addition, he has recently
developed nausea, vomiting and abdominal pain. His
blocd pressure is markedly decreased and he has
increased pigmentation of his skin creases. These
findings are suggestive of

a. Cushing syndrome

b Secondary hyperaldostercnism

¢. Osteitis fibrosa cystica

d. Addison disease
e.1a-hydroxylase deficiency

5. A 34 years old man is referred for evaluation of
hypertensicn and persistent hypokalemia in spite of
taking oral potassium supplements, Blood pressure
is 180/110 mm Hg, Serum sodium Is 143 mEg/L
(normal 140- 148 mEq/L), potassium = 3.3 mEq/L
(normal 3.6-5.2 mEq/L), bicarbonate = 29 mEg/L
(normal 22-29 mEg/L), chleride 103 mEg/L(normal
98-107 mEq/L) and urea nitrogen = 23 mg/dl(nbrmal
7-18 mg/dl.). Computed tomography demonstrates
a3 cm mass In the right adrenal gland. The most
likely diagnosis is

a. Addison disease

b. Cushing syndrome

¢. Sipple syndrome

d. DiGeorge syndrome

¢. Conn's syndrome
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6. A tentatlvely female newborn has ambiguous
genitalla, What appears to be a vagina Is assoclated
significantly enlarged clitorls resembling a penls.
Other findings Include hyponatremla, hyperkalemla
and hypotension, Deficlency of which of the
following Is suggested by these findings?

a. 11-Hydroxylase b. 17-Hydroxylase
¢. 21-Hydroxylase d. Amylin
e. la-Hydroxylase

7. An acutely ill 18 year old female college student Is
brought to the emergency department by her
roommate. The patient is febrile and markedly
hypotensive and her mental status is obtunded.
Numerous petechial and purpuric hemorrhages are
scattered over the trunk and aspiration of a lesion
reveals neutrophils engulfing gram-negative
diplococcl. Serum sodium is markedly decreased and
serum potassium Is Increased Coagulation testing
reveals increased prothrombin time, activated
partlal thromboplastin time, and fibrin- fibrinogen
split products. Which of the following is most likely
diagnosis?

a. Conn syndrome

b. Hyperprolactinoma

c. Neuroblastoma

d. Waterhouse-Friderichsen syndrome

e. Sipple syndrome

8. A 28 years old married lady presented to the
medical OPD with the complaints of weight gain and
depression. Examination revealed that she is
overwelght, BP Is 190/100 mmHg. Her skin Is thin
and there are brulses on the arm and legs. Recently
she was examined by ophthalmologlst who found
that she had bitemporal hemlanopla. The random
blood sugar Is 250 mg%. you are suspecting cushing
syndrome, which of the following test Is screening
test of cholce?

a. Low dose DM suppression

b. High dose DM suppression

¢. 24 hours urinary cortisol
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d. Serum cortisol levels
¢. Serum ACTH levels

9, In a patlent with milliary tuberculosls Presentyy
with Increased pigmentation fasting hypgmyc."\l.
and hypotension, The most likely diagnosis |5

3. Pltultary Involvement

b. Intenstinal TB

¢. Tuberculos meningltls

d. Adrenal Involvement

e. Tuberculos pericarditis

10. The best screening test for cushing disease is
.24 Hr urinary cortisol b. Adrenal CT
¢. Random cortisol d. ACTH level

11, A28 year old man has noticed that the tissye
around his breasts has become Increasingly swolley,
are non-tender. He has recently started
chemotherapy for testicular cancer. Which is the
single most likely blochemical cause for this changgy
a. Decreased androgeil

b. Decreased dopamine

¢. Increased growth hormone

d. Increased estrogen: androgen ratio

e. Increased prolactin

12, A 35 years old woman Is seen 6 months after
giving birth to a normal Infant. She suffered cenvial
lacerations during dellvery, resulting In hemorrhagk
shock. Following blood transfusion and surglcal
repalr, postpart muscle strength. Further’
Investigation might be expected to demonstrate
which of the following findings? recovery has sof
been uneventful. She now complains of continued
amenorrhea and loss of welght and

a. Decreased serum cortisol

b. Hyperestrinism

¢. Hyperglycemia

d. Increased halr glowth In a male distribution pt*
e. Increased serum free thyroxine

TMM SUPER 6 FOR KMU 4TH YEAR MBBS _l

43, A28yoars old lady who was treated for TB one
ar 880 presented with fatigue, anorexia, low
ood and welght loss. On examination she was

tanned, BP 90/60mmHg, Pulse 76/min, GIT, Chest,

s & CNS examination was unremarkable. Hb

42,8g/d, TLC 7.3x109/L, ESR 12, Na# 124 mmol/L, K+

5.7mmol/L, urea 42mg%, RBS 88mg/dl. Choose the

most likely diagnosls.

a. Chronic fatigue syndrome

p. Reactivation of tuberculosis

¢. Psychological

d. Diuretic use

e. Addison's disease

14. A fifty year old lady with centripetal obesity,
acne and hirsuitism. The most likely diagnosis is
a. Cushing's syndrome

b. Diabetes mellitus

¢. Hypogonadism

d. Hypothyroidism

e. Simple obesity

15. Which of the following Is not the classical feature
of addisonlan crisis?
a. A low blood sugar level
b. A low plasma sodium
¢. Aralsed blood urea
d. Fever
e. Precipitation during pregnancy in a patient with
chronlc adrenal insufficiency
2. DIABETES MELLITUS ¥
1. A 17-year-old man has lost 6kg over the past 2
months. He has also been excessively thirsty and not
his usual self, A venous blood sample Is taken.
Random venous blood glucose = 16mmol/L(300mg
%), Which Is the single most appropriate next step In
management? '
a, 24th caplilary glucose dlary
b. Fasting venous blood glucose
¢. Oral glucose tolerance test (OGTT)
e, Repeat random venous blood glucose
. Start treatment for dlabetes

’

2. A 68-year-old man undergoes retinal screening.
He has type 2 diabetes and uses Insulin twice dally.
He Is told that there Is evidence of new vessel
formatlon and asks his doctor for the significance of
this finding. Which Is the single most appropriate
response?

a. Areas of the eye that had previously been damaged
have regenerated

b. He Is likely to lose his sight in this eye within 3
months

¢. His diabetic control is good and his vision is

improving

d. His disease is progressing and getting harder to

control

e. This is a normal finding in someone with type 2

diabetes

3. A 55 year old man is seen in the clinic for follow
up of type 2 diabetes mellitus. He feels well' has
been exercising regularly’ and has had good control
of his blood glucose on oral metformin' with HbAlc
of 6.4% He has a history of mild hypertension and
hyperllplaemla. Which of the following statements Is
correct regarding routine testing for diabetic
patients?

a. Dilated eye examination twice yearly

b. 24-hour urine protein annually

¢. Home fasting blood glucose measurement at least
once per week

d. Urine microalbumin annually

e. Referral to neurologist for peripheral neurcpathy
evaluation

4, A 15 years old boy Is brought to medical OPD by
his mother In drowsy state. He Is a known case of 1
dlabetes Mellltus. Three days ago he developed
productive cough and fever and he stopped Insulin.
On examination he Is dehydrated, pulse Is 130/min,
BP 100/70 mmHg, temperature 1040 F. His breathing
Is de and rapld. Crepitations on the right side of the
chest. Blood sugar Is 500 mg/dl, TLC 16000 with 90 %
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neutro blood urea 60 mg/dl and serum creatinine
1.4 mg/dl. What is your most likely diagnosis?

a. Hyperosmolar non ketotic coma

b. Hypoglycemic brain injury

c. Diabetic ketoacidosis

d. Acute renal failure

e. Diabetes ketoacidosis with pneumonia

S. A 14 years old boy presented with one month
history of polyuria, polydypsia and polyphagia. On
examination, he is thin lean and vitally stable.
Systemic examination is normal. Investigations
revealed fasting blood sugar of 400 md/dl and HBA
1c of 9.4 % The best treatment strategy for this
patient is
a. Diet control »
b. Oral sulphonylureas
¢. Oral metformin
d. Start insulin

et plus metformin

6. in a 64 year old person a blood sugar levelof more
than 600 mg/dl, pH of 7.4, serum sodium of 156 m
moles and urea of 120 mg/dl is compatible witha
diagnosis of

2. Crushing's syndrome

b. Dizbetic ketoacidosis

c.Lactic acidosis

d. Urinic acedosis

e. Hyper Osmoler Non Ketotic State

7.In a diabetic patient metaformin is
contraindicated In the presence of

a. Neuropathy b. Retinopathy
¢. Rental failure d. Vasculopathy
e.lHD

8. The following drugs can be used In diabetic

painful neuropathy
- a, Carbamezipine

¢. Pre-Gabalian

e, All of them

b. Tricycle
d. Sodium Valproate

9. An obese lady BMI more than 35 Presents
blood sugar of 300 mg/dl.The best treatmep,
is

a. Metforim

b. Short Acting Insulin

¢. Long Acting Insulln

d. Mix insulin

e. Glibenclamide

with
toptiy,

10. The anti diabetic agent of choice for a f“‘Vvea,
old obese lady with mild hyperglycemia is

a. Chlorpropamide

b. Glibenclamide

¢. Insulind.Metformin

d. Repaglinide

11, A 46 years old lady was presented with
recurrent vaginal discharge and was treated for
pruritls vulvae. She had no history of polyuria &
polydipsia. Her BMI is 30. Investigations showed rgg
144mg/dl, 246mg/dl and HbA1c of 7.4%. Which drug
will be the most suitable option for initiating
treatment for this lady?
a. Glimeperide

¢. Metformin

e. Pioglitazone

b. Insulin
d. GLP-1 analogue

12, The anti diabetic agent of cholce for a fifty year
old obese lady with mild hyperglycemia is

a. Chlorpropamide b. Glibenclamide

¢. Insulin d. Metformin

e. Repaglinide

13, Metformin If used in a patient with significant
renal Impalrment (eGFR of 30 m!/min) can lead of
the following complication?

a. Further worsening of renal function

b. Hypoglycemia

¢. Hypertension

d. Proteinuria

" e. Lactic acidosls
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14.A 70 year old male with long standing diabetes
presents with severe pain in his left thigh, On
examination there is marked wasting of his
quadrlceps likely cause of his current complaint?

2. Diabetic amyotrophy

b. Myonecrosls of quadriceps

¢. Pyomyositls

d. Polymyositis

e, Diabetic mononeuropathy

15. A 24-year-old, insulin-dependent diabetic man is
treated with 45 units NPH insulin every morning and
evening. Although laboratory data show a
hemoglobin Al level of 7.6% (normal = 4-8%), he
reports that his home measurement of plasma
glucose levels--measured three times daily, at 7:00
AM, 11:00 AM, and 5:00 PM-are consistently greater
than 180 mg/dl. The most likely explanation for
these findings Is

a. Renal glycosuria

b. Hyporeninemic hypoaldosteronism
¢. Nocturnal hypoglycemia

d. Diabetic gastroparesis

e. Insulin resistance

16. You are called in consultation to see a 17-year-
old boy with persistent 2% glycosuria; plasma
glucose values are consistently less than 120 mgldl.
Which of the following Is the most likely explanation
of this patlent's condition?

a. Werner's syndrome ~

b. Insulin resistance

¢. Renal glycosuria

d. Maturity-onset diabetes of the young

e. None of the above

12, A 36-year-old man with an 18-year history of
Insulin-dependent diabetes has been admitted to
the hospital for severe hypoglycemia four times in
the past six months. In the hospital, insulin-induced
hypoglycemla shows fallure to recover (nadir plasma
Blucose Is 32 mgldl; 20minutes later, plasma glucose
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is 34 mg/dl). The most likely expla- nation for the
failure to raise blood glucose levels in response to
hypoglycemia is

a. Glucocorticoid deficiency alone

b. Epinephrine deficiency alone

¢. Glucagon deficiency and glucocorticoid deficiency
d. Epinephrine deficlency and glucocorticoid defi-
clency

e. Epinephrine deficiency and glucagon deficiency

13. A 58-year-old woman with non-insulin-
dependent di- abetes is currently being treated with
insulin, 240 uni daily. She is 61 inches tall and weighs
260 pounds. H moglobin Al levels are 15% and
fasting glucose levels a 280-325 mg/dl. Which of the
following is the most likel cause of the insulin
resistance?
a. Insulin antibodies
b. Cushing's syndrcme
¢. High caloric intake
¢. Destruction of insulin at the injection site
d. Antibodies to the insulin receptor

19, A 55-year-old man is seen in the clinic for follow-
up of type 2 diabetes mellitus. He feels well, has
been exercising regularly, and has had good control
of his blood glucose on oral metformin, with HbAlc
of 6.4%. He has a history of mild hypertension and
hyperlipidemia. Which of the following statements is
correct regarding routine testing for dlabetic
patients?
a. Dilated eya examination twice yearly
b. 24-hour urine protein annually
¢. Home fasting bleod glucose measurement at least
once per week
d. Urine microalbumin annually
e. Referral to neurologist for peripheral neuropathy
evaluation
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3. POSTERIOR PITUITARY SYNDROME

1, A 55 year old woman with a history of severe
depression and radical mastectomy for carcinom
breast 1 year previously develops polyurla, nocturla,
and excessive thirst, Laboratory values are ss follow
Serum electrolytes: Na+ = 149 mEq/L; K+ =3.6 mEq/L
Serum calclum: 9.5 mg/d,

Blood glucose: 110 mg/dl,

Blood urea nitrogen: 30 mg/d|,
Urine osmolality: 150 mOsm/L
Which of the following Is the most likely diagnosis?
2 Psychogenic polydipsia
b. Renal glycosuria
c. Hypercalciuria
d. Disbetes insipidus
e. Inappropriate antidiuretic hormone synderome

2. A 36 years old man is brought to the emergency
department by hls wife because of lethargy,
weakness and confusion. Serum sodium and serum
osmolality are markedly decreased. Urine osmolality
Is increased. These findings are most likely related to
2. Adenoma of the anterior pituitary

b. Adenoma of the posterior pituitary

¢. Bronchogenic carcinoma

d. Dizbetes insipidus

e.Sheehan syndrome

3. ASS year old women with a history of severe
depression and radical mastectomy for carcinoma of
the breast 1 year previously develops polyuria,
nocturla, excessive thrist. Laboratory values are as
follows:

Serum electrolytes: Na#=149mEQ/L;K+ =3.6 mEq/L,
Serdm calclum :9.5mg/d|,Blood glucose: 110 mg/dl,
Blood'urea nitrogen :30 mg/dI, Urine osmolality
:150mOsm?L,Which of the following Is the most
likely diagnosis?

a. Phsychogenuc polydipsia
b. Renal glycosuria

¢. Hypercalculria

d. Dlabetes Insipidus

4, A 30 years old student presents wigp, con
sweating, hunger and fatigue, Blood sugar
The patient has no history of dlabetes melliyy
although her sister Is an Insulln-depandany dh'b
The patlen has had several similar eplsocey over
past year, all occurring Just prior to upon\““
work In the early morning, At tha tima of
hypoglycemla, the patient 1s found to have .
Insulln level and a low C peptide level

Which of the following Is the most likely diagng

a. Reactive hypoglycemla

b. Pheochromocytoma

¢. Factitious hypoglycemia
e. Su\fony\urea use

'u,n '
140

high

Sy

d. Insulinoma

1. A 32 year old woman presents wnh ameng
galactorrhea and visual field defects, all of S!vtm
months duration. Magnetic resonance ‘""l‘ns
reveals a hypophyseal mass Impinging on the optic
chiasm. The most likely diagnosis is

a. Prolactinoma

b. Somatotropic adenoma

¢. Corticotropic adenoma

d. Craniopharyngioma

e. Acidophilic adenoma

2. A 55-year-old man presents to the office with
erectile dysfunction. He has mild diabetes andis¢
an ACE Inhiblitor for hypertension. He and his wife
enjoy a good relatlonship, and there Is little externi
stress, He has, however, noted a lessening of sexul
deslre; they have not had Intercourse In the pasté
months. The general physical examination Is noml
In particular, his peripheral sensation to
monofilament is Intact, and vascula examinationo!
the lower extremitles Is normal, Testlcular sizels
mildly decreased bilaterally, Which of the followly
Is the most appropriate first step In evaluation?

a, Serum-free testosterone and gonadotrophinlevts
b. Hemoglobin AIC and ankle-brachlal Index

. €. Psychologlcal evaluation
d. Therapeutic trlal of sildenafil
e. Morning total testosterone and prolactin Jevel
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3.In2 patlent with Achromegaly presenting with a
|arge macro adenoma with optle chiasm
compression, the Ideal treatment Is

3. Sterolds b. Bromocriptine

¢ padiation d. Surgery

e. chemotherapy

1, A42yearsold female presented with 6 months
history of worsening headache with deterlorating
vision In both eyes and polyuria. She is taking
treatment for carpel tunnel syndrome. She has
consulted her physician for menstrual irregularities
and galactorrhea. She admitted rapid increase in the
size of shoes and tight finger rings. Her BP was
190/110 the following is best treatment option for
Acrome'galy?

a. Trans-sphenoidal surgery

b. GH receptor antagonists

¢. Somatostatin analogues

d. Dopamine antagonists

e. Dopamine agonists

2. A 18 year old man presented with headache
increased height and increased shoe size diagnosis is
a. Dwarfism b. Cretinism

¢. Gigantism d. Acromegaly

e. Constitutional growth

3. In a 24-year-old man, both symptoms and physical
examination are suggestive of acromegaly; the
patient Is referred to you for evaluation. A random
growth hormone level is 16 ng/ml (normal = 0-10).
Which of the following Is the next step?

a, Referral to a neurosurgeon

b. Referral for radlation therapy

¢. Glucose suppression test

d. Treatineqt with bromoergocryptine

e. Treatment with somatostatin Infusion

6, SPONTANEQUS HYPOGLYCEMIA

1, An Insulinoma

3. s not assoclated wih peptic ulceration

b. May not be malignant

¢ Leads to hypoglycaemia after prolorged fast (48 h)
in most cases

d s usually assoclated with a raised Insulin:
proinsulin ratio

e Often relesses insulin after glycine administration

2. A 45 years old male patient was admitted fora
massive myocardial Infarct in a coronary care unit.
Hi fasting plasma bicchemistry was: Na: 133
mmol/1, K: 4.4 mmal/l, Cl: 105 mmel/1, HCO3: 23
mmol/1, creatinin 110 pumol/1 (60-120), Glucose
(fasting): 8.9 mmol/1 (3.5-5.4). What is the most
likely diagnosis?

3. Diabetes mellitus

b. Diabetes insipidus

c. Stress hyperglycemia

d. Cushing's syndrcme

e. None of the above

3. A 30 years old student presents with confusion,
sweating, hunger and fatigue. Biccd sugar is 40
mg/dl the patient has no history of diabetes
mellitus, although her sister is an insulin-dependent
diabetic. The patient ha had several similar episodes
aver the past year, all occurring just prior to
reperting for work in the early morning. At the time
of hypoglycemia, the patient is found to have a high
insulin level and a low C peptide lev Which of the
following is the most likely diagnasis?

a. Reactive hypoglycemia

b.Pheochronnocytorna

¢. hypercalcuria

d.Diabetes insipidus

4. A fifty year old lady with centripetal obesity, acne
and hirsultism. The most likely dlagnosls Is

a, Cushing's syndrome

b. Diabetes meilitus

¢. Hypogenadism

d. Hypothyroigism

e. Simple obasity
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7. HYPOPITUATISM \ P

1. A 30 year old lady presents with Increasing
lethargy, weakness and eplsodes of falnting. She had
dellvered a baby a year ago complicated by severe
Post Partum Hemorrhage. Since then she has not
been able to lactate. She Is hypotensive with slow
relaxation of ankle reflexes. The most likely
dlagnosls Is

a Hypothyroldism

b Adrenal tailure

¢. Ovarian failure

d HRypopituitarism

. Pituitory Tumor

2. A 45-year-old, obese woman Is given a routine
skull roentgenogram following a car accident; an
enlarged sella turcica Is noted. Endocrine testing
shows no abnormalities and computed tomography
(CT scan) reveals an empty sella. Which of the
following Is appropriate management of this
patient?

a. Transsphenoldal surgery

b. Radiation therapy

¢. Bromoergocryptine therapy

d. Hormone replacement

e. Reassurance
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1. ORAL CAVITY " [ 1
1. A 45 years old woman with long-standing
rheumatold arthritls complalins of dry eyes and dry
m Bllateral enlargement of the parotids Is noted on
physical examination. The syndrome described here

Is described as
a. Autolmmune
b. Infectious
¢. Metabolic

d. Metastatic
e. Primary neoplastic

1.A 74 years old man has had a retrosternal pain and
bloating for 8 weeks. He has had no loss of appetite
or welght loss. He has recently been started on some
new medication and feels that this may be the cause
of his symptoms. Which Is the single most likely
cause of his system,

a,Alendronate

b. Bisoprolol

¢. Codelne phosphate

d. Digoxin

e. Quinine sulphate

2.A 50 years old woman presented with history of
Worsening dysphagia over many years. Recently,
three had been eplsodes of lll-defined centra! chest
discomfort and Nocturnal cough. What iz tha most
Ukely diagnosls?
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a. Achalasia

b. Barretts esophagus

¢. Motor neuron disease
d. Oesophageal Carcinoma
e. Pharyngeal pouch

3. 70 years old, presented with the dysphagla. How
to perlpheral smear demonstrates Iron deficlency
anemla. Upper Gl endoscopy shows bouncing In
esophagus. What Is most probable dlagnosis?

a. Plummer Vinson syndrocme

b. Cirrhosis

c. Achalasia
d. Systematlc sclerosis
e. Esophageal candidiasis

4, My 60 years old man presented with dysphagla
and progressive pallor and weight loss. Which of the
following is the investigation cof choice of diagnosis?
a. CD Scan chest

b. Barium swallow

c. Peripheral smear

d. Upper Gl endoscopy and bicpsy

e.Ultrasound

5.A 25 years old beggar having iron deficiency

anemia presented with dysphagia barium study

reveals rings In upper pharynx. Which Is the most

likely diagnosis? .
a. Achalasia

b. Anderson syndrome

¢. Barret esophagus

d. Plummer Vinson syndrome

e. Ascaris lumbricoides
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6. A 42 years old woman has had difficulty In
swallowing for the last 18 months. From the
beginning, she has been struggling to tolerate both
sollds and flulds. So often regurgitates Her oral
Intake and has lost over 5 KG. She Is a known

smoker and has no other medical problems, Which
single Investigation Is most likely to support that
dlagnosis?

a. Abdominal X-ray

b. Barium swallow

c. Chest X-ray

d. CT test

e.CT Abdomens

7. A 42 years old woman has had dysphagla of all
liquids and solids for three months, She has regular
central chest pain and regular Undigested food on
most occasions, but does not suffer from acid reflux.
She has lost her welght over six months. Which is
the following Most likely diagnosis?

a. Asia

b. Benign esophageal structure

c. Diffuse esophageal spasms

d. Bulbar palry

e.Pharyngeal pouch

8. A 40 years old woman develops nausea and
vomiting without abdominal pain, After several
bouts All for retching. She vomits bright red blood.
Physical examination Is normal without spider
angiomata, What is diagnosis?
a. Gastric Ulcer
b. Aortonteric fistula
¢. Mallory weiss tear ’
d. Esophageal varices
e. Hereditary hemorrhagic telangiectasia

9. A 60 years old man Is experiencing pain on
swallowing. Over the last 3 months, it has been
worsening mech, that he can no icniger tolerate food
unless It Is purced. He has had chronic reflux
symptoms but no other medical problems. He has
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smoked 20 cigarettes a day for 40 yaarg, Whigp
single further feture Is most likely to SUppay
diagnosls?

a. Coughs on swallowing

b. Neck bulges on drinking

¢. Painls lntermlttént

d. Regurgitates oral lntake

e. Voice Is hoarse

3STOMACH B :
1, What are the most common type of a““bod
seen In Perniclous anemia?

a. Vitamin B12 receptor antibodies

b. Gastric parietal cell Antibodies

¢. Jejunal mucosa Antibodies

d. Intrinsic factor antibodies

e. Vitamin B12 antibodies

tthe

2, A57 years old man has severe heartburn ang
Nocturnal cough. Simple measures for the treatmen
of gastroesophageal Reflex disease (liquid antaclds,
elevation of the head of the bed, nothing by mou,
prior to bedtime. Fail to alter the patlent symptoms,
Which of the following Is not among acceptable

. measures for the further treatment of the patienty

a. H receptor blocking agents

b. Parasympathomimetic Agents
¢. Anticholinergic agents

d. Alginic acid antacid agents

e. Anti reflux surgery

3, 37 years old woman presents with complaints of
severe heartburn with or without meals. She hasa
history of hypertension which has been treated with
Captopril. She also has a history of Raynaud's
disease Multiple facial telangiectasias and very tat
skin on the dorsum of both hands. She has falledt0
obtaln relief for her heartburn with large dosesof
antacids, ranitidine, or omeprazole. Esophageal
manometry Is ordered. So the following would be
the most likely results of this test?

a. Decreased esophageal Peristalsls and decreased
LES pressure
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b pecrﬂmd esophageal Perlstalsis and Increased LES
mwre

¢ increased esophageal peristalsis and decreased LES

pm“ufa

4 increased esophageal peristalsis and increased LES
ressure

. Normal esophageal peristalsis and normal LES

pressure '

4. Afour year old lady presented with history of
severe, constant upper abdominal pain that doesn't
And It's assoclated with vomiting. Only examination
temperature Is normal and there is marked
tenderness In Epigastrium. What is the most useful
|nvestigation for this patient?

a. Cardlac enzymes

b. Electrocardiography

¢. Gastroscopy

d. Liver function tests e. Serum amylase

5. 0f 40 years old, male with long standing history of
peptic ulcer disease. Presented with persistent
projectile vomiting. Which of the following is the
most likely cause for his presentation?

a. Acute cholecystitis

b. Acute gastroenteritis

c. Reflex esophagitis

d. Gastric outlet obstruction

e. Malloy Weiss syndrome

6.A60 year old man with osteoarthritis On
treatment from the rheumatologist Developed
Abdominal discomfort and Black tarry stools. Which
of the following Is the most likely cause for his
presentation? .
a.Carcinoma rectum
¢. Esophagitls

e. Peptic ulcer disease

. b. Cholecystitis
d. Appendicitis

1.At 35 years old, man with chronic dyspepsia found
to have gastritis and positive Helicobacter pylori.
Which of the following Is the best regimen Two
eradicate Hellcobacter In this patient?
2.0meprazole clarithromycin, neomycin

b, Rifatnpicin, omeprazole, metronidazole
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¢. Clarithromycin, omeprazole, amoxicillin
d. Sucralfate, omeprazole, doxycycline
e. Esomeprazole, metronidazole, itopride

8. Which of the following Is NOT a feature of the
2ollin-ger-Ellison syndrome?

a. Secretory diarrhea

b. Fat malabsorption

¢. Vitamin B'2 malabsorption

d. Antral G-cell hyperplasia

e. Large gastric folds

9, A 45 years old man complains of "heartburn” and
burning epigastric pain, relieved by antacids and
triggered by eating spicy or acldic foods or by
assuming a recumbent position. The patient smokes
two packs of cigarettes a day and consumes several
alcoholic drinks each evening. Which of the
following is the usual cause of this patient's
condition?
a. Columnar intestinal metaplasia of esophageal
squamous epithelium
b. Excessive acid production in the stomach
c. Excessive nonsteroidal anti-inflammatory drug use
d. Helicobacter pylori infection
e. Hiatal hernia and incompetent lower esophageal
sphincter
10. A 72 years old man has vemited more than five
times over the past 24hours. He has also begun p
very frequent loose stools. He feels weak, dizzy and
slightly confused. He is on a disease-modifying agent
rheumatoid arthritis and has type 2 diabetes. He
does not smoke, drinks 20-30 units of alcohol a week
and not travelled abroad recently.
T=37.10C, Heart Rate = 100 bpm, BP = 95/50mmHg.
His abdomen is soft with tenderness at the
epigastrium. A digital rectal examination reveals an
empty r Which Is the single most appropriate course
of action?
a. Colonoscopy
b. CT scan of the abdomen
¢. Insertion of nasogastric tube
d.Wfluids e Loperamide PO
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11, A 53 years old man has been troubled by
recurrent bouts of epigastric pain associated with
nausea and sweating. He has recently moved house
and feels the pain has been worse as he has needed
to carry lots of heavy boxes up and down stairs, He
has tried omeprazole 20mg PO once daily with no
Improvement over the last 3

weeks. His BMI Is 33kg/m2.

HR = 82bpm, BP=155/85mmHg

" Which Is the single most appropriate Initial

management?

2. Barlum meal

b. Chest X-ray

c. CT scan of the abdomen

d. Exercise ECG

e. Oesophagogastroduodenoscopy (OGD.

12, A 62 years old man has had worsening acid reflux
over the last 4 months. He has been eating large
amounts of rich fatty foods over this period and
attributed his symptoms to this. He uses a
salbutamol Inhaler for asthma when required but
otherwise has no medical problems. Which single
additional factor in his history would warrant urgent
referral for endoscopy?

a. Family history of oesophageal cancer

b. Progressively worsening shortness of breath

c. Smoker of 20 cigarettes per day

d. The recent onset of reflux-like symptoms

e. Weight gain

13, A 37 years old man has had upper abdominal
pain and belching for the last 2 weeks. Over the last
month, he has been taking regular diclofenac since
dislocating his shoulder playing rugby. His bowels
are mallu and his stools are normal in colour. He
smokes ten cigarettes zar day and drinks 25 units of
alchohel per week. Which is t!ic single most
appropriate next step?

a. Advise to reduce alcohci intzke and stop smoking
b. Advise to stop taking diclofenac tablets

¢. Empirical Helicobacter pylori treatment
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d. Stool antigen test for Helicobacter pylori

¢. Urgent referral for ocsophagogastrodmdcn(’s
(OGD. within 2 weeks Copy
43SMALLAND LARGEINTESTINE s T
1A 27 years old women presents \;‘me{,‘dbmi:
pain, diarrhea and a 4.5 pounds (2kg, welght |o:s|
the two months. She describes the abdoming) pallm
as intermittent, moderate to severe and locateq |n

the right quadrants over the past 48 hoyrs the Da?
has Intensified, Her temperature Is 99,6 F, BPIs "
120/70 mmHg, Is 100/min and resplration are

14/min, Several shallow ulcers are present Inher
mouth, AbdomInal examination shows tenderney, n
the right lower quadrant without rebound,
Examination shows mucus. Rectoslgmoldoscopv Is
unremarkable, An x-ray film of the abdomen shows
gas In the small and large labs shows

« HB; 102.g/d! *WBC 16500/cm

Platelet count 530000/cm

*ESR 48/hr  Which of the following is the most likely
diagnosls.

a. Diverticulitis

b. Celiac disease

¢. Irritable bowel syndrome

d. Crohns disease

e. Ulcerative colitis

2.A 12 years old girl comes to the physician for
chronic weight loss and fatigula. She has a historyof
belly floating, fouling, foul smelling stools, flatulence
and metorjsm. She also has pain and easy brulsing.
Studles shows with serum iron 25mg/dl and and
serum total iron binding capacity 60 mg/dl (normal
300-360 mg/dl.. PT is 16 sec. Physical examination
show loss of subcutaneous fat, paller hyperkeratoss
and abdominal destination, bowel sounds are
increased. Which of the following Is most assoclated
with this passion condition?

a. Anti endomysial antibodies

b. Anti scl 70 antibodies

c. Antinuclear antibodies

d. Anticentromere antibodies

e. Antimitochondrial antibodies

{9
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49 Years old woman present with a two week
;swfy of lower abdominal pain and severe
dlaf'hea are watery without blood or mucys, The

bdof"'""" pain is mild and unrelated to her stools,
ahe has a three years ago. Her temperature is 97,57,
blood pressure is 106/68 mmHg, pulse is 103/min
and respiration 20/min. oxygen saturation is 99% on
room air, physical examination shows facial flushing
i p,ominent venous pulse and exploratory wheezes,
which of the following is the most likely diagnosis?
3. Diverticulitis

b. Infectious gastroenteritis

¢. Inflammatory bowel disease

d. Carcinoid syndrome

e. Irritable bowel syndrome

4. A 83 years old woman presents with one year
history of progressively severe crampy abdominal
pain after eating. She has started avoiding food
pecause of the pain. The pain is often associated
with bloating nausea and occaslonal diarrhea. Shae
had a 15kg loss over the past one year. Her other
medical problem include hypertension diabetics
mellites type 2, hypercholesterolemia, peripheral
vascular, coronan} artery disease and myocardial
infection. Social history is not significant. Abdomen
Is soft, nontender and non distended. Abdominal x-
ray and CT scan are unremarkable, which of the
following Is the most likely diagnosis?
a. Chronic pancreatitis
b. Mesemtriciachemia
¢.Chonas disease
d. Irritable bowel syndrome
e, Celise disease

5.A49 year old woman presents with a two week
history of lower abdominal pain and severe
diarrhea, The stools are watery without blood or
Mucus, The dominant pain Is mild and unrelated to
her stools, She has no history of fever or travel, She
does not smoke or drink alcohol. Her past surgical
history includes A fracture repair of her leg three
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years ago. Her temperature is 97.8 k, B is 106 by
68mm HG, Pulse is 103/min and respiration are 20
min, Oxygen saturation is 95% on room air. Physical
examination wheezes, Which of the following is the
most likely diagnosis?

a. Diverticulitis

b. Infectious Gastroenteritis

c. Inflammatory bowel disease

d. Carcinoid syndrome

e. Irritable bowel syndrome

6. A 15 year old girl presents with chronic diarrhea.
Which of the following features suggests that she
irritable bowel syndrome?

a. Anaemia

b. Abdominal pain relieved by defecaticn

¢. Blood in stools

d. Nocturnal symptoms

e. Weight loss

7. A 30 year old female pity referred from Infertility
clinic with history of chronic diarrhea. On
examination, she is pale with stomatitis, Oral ulcers.
jejunal biopsy revealed canvas atrophy.

What is the probable diagnosis?

a. Crohn disease

b. Ulcerative disease

¢. Whippledisease

d. Intestinal tuberculosis

e. Celiac disease

8. At 35 years old, man presented with the lowest
motion with blood for last three months associated
with backache. She Is having necrotic on right shin
and hepatomegaly. What is the most likely
diagnosis?

a. Giardiasis

b. Celiac disease

¢. Ulcerative disease

d. Crohn disease

e. Pseudomembranous colitis
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9. A 15 yoar old boy has been diagnosed with ascarls
lumbrlocoldes Infestation. All are true lumbriocoldes
except,

a. Can cause anemia

b. Can cause obstructive Jaundice

¢. Can cause Intestinal obstruction

d. Abdominal paln

e. Can cause ureteric obstruction

10. At 20 years old, student presented to Aand E In
afternoon with severe vomiting and loose motions.
Ne has breakfast In local restaurant. Which of the
following Is the most likely causative Organism?
a.E. coll

b. Staphylococeus aureus

c. Enterobius wormicularis

d. Pseudomonas

11. An anxious 31 years old woman complains of a
history of chronic diarrhea alternating with
Constipation. She often feels bloated. Investigations
are normal. What is the most likely diagnosis?

2. Inflammatory bowel disease

b. Lactose intolerance

c. Celiac Disease

d. irritable bowel syndrome

e. Laxative abuse

12. A 35 year old man presents with diarrhea,
weight loss and right lower quadrant pain. On
examination tender mass is noted in the right lower
quadrant. The stool is gualac positive. Colonoscopy
shows segmental areas of inflammation. What is the

likely diagnoslis?
a. Ulcerative colitis b. Crohn's disease
¢. Ischemic colitis d. Diverticulitis

e. Amoebic colitis

13, In alcohol-Induced acute pancreatitls, which of
the followlng conditions does NOT Indicate severe
disease?

a. Blood glucose level greater than 200 mg/dl

b. Fluid sequestration greater than 6 liters
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¢. Hematocrit drop of more than 10 Percentage
points

d, Serum calclum level greater than 11,5 mg/d|
e. Arterlal P02 less than 60 mm Hg

14, A 26-year-old homosexual male has looge Stog
abdominal cramps, flatulence, and malalsq of !
sevaral weaks riuration, Twenty-four hourg ago, th
patient developed bloody dlarrhea, tanesmug, !nd.
low-grada faver (101°F., Physical examination |
normal except for trace gualac-positive stoo) on
digital rectal examinatlon, Examination of nexta
fresh stool specimen reveals motile trophozoltey
with Ingested red blood cells, What Is the mosy
appropriate step In the management of this Patleny
a. Immediate Indirect hemagglutination testing to g
tablish the diagnosis of in.asive ameblasis

b. Immediate flexible sigmoidoscopy and biopsy to
establish the diagnosis of invasive ameblasis

¢. Air-contrast barium enema to rule out a mass

lesion (ameboma,, as this may prompt early surgical

intervention

d. Immediate treatment with metronidazole, 750 mg

three times daily for 5-10 days, plus diloxanide

furoate, 500 mg 3 times daily for 10 days

e. treatment of this patient's asymptomatic sexyal

partner with diloxanide furoate, 500 mg three daily

for 10 days

15, The pain typically awakens him at night 2.3
hours after going to bed. On endoscopic
examination he is found 85. A 25-year-old male
graduate student complains of severe epigastric
abdominal pain that Is relieved by food have a l-em
duodenal ulcer. Which of the following diets would
you recommend?

a. Six small meals per day

b. Three regular meals per day plus a bedtime snack
c. Three regular meals per day without a bedtime
snack

d. Low roughage, bland diet

e. Low roughage, bland diet supplemented with milk
and cream
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years old man presents with sever right

16" yadrant abdominal pain, nausea and

oW «la. Ho states that the abdominal pain started

lnafnd his umbllicus and has now migrated to the

M , lower quadrant of his abdoman. Physical

8 inatlon reveals exqulsite tanderness at

"“ gurney's PoInt. This patient is diagnosed with
e ,pp.ndlcltls. Which of the following is the

i stment for this condition?

¢
) Antlblotlcs only, because the appendix is crucial for
2

arvival
13 mptomatic treatment only, because the

endix Is crucial for survival
c surglcal resection of the appendix, because
appendh:ltis can lead to appendiceal cancer
4. surgical resection of the appendix, because
appendicitis can lead to perforation or abscess
. wwatch-and-wait" approach over days to see if
inflammation subsides
5. LIVER AND PANCREASE
1.A 33 years old women has a medical assessment
priorto 3 new job. She has been well apart from
some mild coryzal symptoms the previous week.
gilirubln 42urnol/L, AST 28 IU/L, GGT 30 IU/L. Urine
disputable no bilirubin detected. Which is single
most likely explanation for these results.
a.Crigler-Najar syndrome
b.Epstein Barr virus
¢.Gilberts syndrome
d.Hepatitis B virus infection
e.Rotor syndrome

2.A20 year old woman presents to her primary care
physician with fever, malaise, and yellow eyes. In
addition to sclearal Icterus, physical examination
teveals a mildly enlarged liver with tenderness to
palpation, Laboratory studies demonstrate a
markedly Increase aspartate aminotransferase and
tanine aminotransferase and Increased 1gM and
intkhepatitis A titers. Which of the following is the

Most likely result of this Infection?
3 Clrchosis
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b. Camplete resolution

¢ Establishment of a chronic carrier state
d Fulrralrant hegatits

0. Hegatoealiular carcingma

3, A 32 yaars old woman seeking to become
pregnant visits her physician for a pre-pregnancy
examination routine prenatal laboratory testing
demonstrate the following profile; HBSAG (-, antl-
HBSAG (#.,anti-HBSAG (-, and HBY DNA (-.. Which of
the following likely represents the status cf the
patient?

a Hepatitis B carrier

b. Immunized against hegatitis 3

¢. Infected and within the window pericd

d. Infected with hepatitis 8 and Highly transmissible
e. Recently infected with hepatus 8

4, Patient develops m:!:l‘. Jaundice while being
treated for a urinary tract infection negative. Urine
bilirubin Is negative. Serum Biiirubin is 3mg/d,
Mostly unconjugated. Hemoglebin is 7g/dl. Which of
the following most likely diagnesis?

a. Hemolysis secondary to GSPD deficiency

b. Acute viral Hepatitis

¢. Giggler Nager Syndrome

e. Nonalcoholic fatty liver disease

d. Gilbert Syndrome

5. A 55 years old cbese man with a history of
Hypertension, Diabetes and hypertriglyceridemia
Reports intermittent mild right upper quadrant
discomfort. He has elevated AST and ALT Tests to
two to three times Nogmal His abdominal ultrasound
shows a normal gallbladder without stones and
generalized hyperechogenic Of the liver. Which of
the following Is the most likely diagnosis?

a. Pancreatic Carcinoma

b. Acute viral hepatitis

¢. Regular aatural syndrome 0

d. Nonalcoholic fatty liver disease

e. Gilbert Syndrome

Vo
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& A 39 year old man Is admitted to hospital with
Decompensated liver disease of unknown etiology.
As parent livers agree in the following results are
obtained.
ANTI-NBS positive
ANTI-NBC Negative
KBS antigen negative
What is the Mans habitus be status?
a Chronic hepatitis B, Highly infectious
b Previous immunization to hepatitis B
¢ Probable hepatitis D infection
d. Acute hepatitis B infection
e Chronic hepatitis B Not infectious

7. Off 52 years old woman is diagnosed with
nonalcoholic Steatohepatitis following a liver blopsy.
What is the most important step to help prevent the
progression of heart disease?

a. Stop smoking

b. Start statin therapy

¢. Eat more omega-3 fatty acids

d. Start Sulfonylurea Therapy
e. Weight loss

8. Which of the following is not a contraindication
To perform a Percutaneous Liver b Biopsy?

2.INR 2.6 b. Viral hepatitis

¢. Hydrated cyst d. Hemangioma ~

e. None the above

9. A 34 year old woman with end stage renal fallure
on regular hemodialysis has developed jaundice.
She's deceived multiple transfusions during the past
six months. Investigation showed; Hemoglobin
11.2hm/dl, bilirubin 8mg/dI, ALT 2250 iu/1 and
Alkaline phosphatase 83 iu/1. Ultrasound shows
gallstones and small Echogenic kidneys.
the most likely diagnosis Is:
a. Acute hepatitis B
b. Haemolytic Jaundice
¢. Autoimmune hepatitis
d. Drug induced jaundice
e. Obstructjve jaundice
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10. A previously pald 43 years old lady pre
with one week history of fever and rigors,
investigations showed, Hemoglobin 13.4m,
23000 And 92% Neutrophils, bilirubin 4.2m d';
73iu/1 and alkallne phosphate 5201u/1, Ultra, Ay
showed multiple gall stone and dilateq comm Ouny
duct. N biy
The likely cause s :
a. Cholangitis from CBD Stone
b. Falciparum malaria
¢. Carcinoma head of pancreas
d. Primary biliary cirrhosis
e. Viral hepatitis

'!ht

o4
Hep

11. A 39 year old man s admitted to hospity) with
decompensated liver disease of unknown 3 etiol,
as part riverside green the following resulys are
obtained,

ANTI HBS POSITIVE

ANTI HBC NEGATIVE

HBS Antigen NEGATIVE

What Is the mans hepatitis B status?

a. Chronic Hepatitis B highly infectious

b. Previous immunization to hepatitis B

¢. Probable hepatitis D infection

d. Acute hepatitis B Infection

e. Chronic hepatitis B Not infectious

12, A 52 years old woman Is diagnosed with noa
alcoholic Steatohypothesis Following a liver biopsy,
What s the most likely Important step to help
prevent the progression of heart disease?

a. Stop smoking

b. Start statin therapy

c. Eat more omega 3 fatty acids

d. Start Sulfonylurea therapy

e. Welght loss
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763 years old man has history of weight loss and

3w me increagingly jaundiced over the last four
ec:k‘. He has no abdominal discomfort but his

einﬂ has become very dark and his stools pale in

(our. He drinks 15 units of alcohol per week. An

ulﬂ‘”"“"d scan of the liver shows a dilated common

plle duct. Which single label function test results
ould confirm the most likely diagnosis?

2 gilirubin 30micro mol/ L, ALP 2401U/L, AST 301U/1,

6GT 551V/1

b. gilirubin 35micro mol/ L, ALP 301U/L, AST 231U/1,

GGT 351U/1

¢. Bilirubin 55micro mol/ L, ALP 6011U/L, AST 601U/1,

GGT 4151U/1

4. Bilirubin 58micro mol/ L, ALP 2101U/L, AST 2051U/1,

GGT 1451U/1

e. Bilirubin 120micro mol/ L, ALP 1301U/L, AST

1020U/1, GGT 630U/1

ur

14. Upper 56 years old woman is referred To you for
evaluation of possible cancer of the pancreas
suspected on the basis of epigastric pain radiating to
the back associated with an 8 pound weight loss.
Physical examination and routine blood tests,
including serum amylase are normal The next
appropriate diagnoslis does to detect pancreatic
cancer Is.

a.Urine amylase

b. Upper gastrointestinal series

¢. Ultrasonography or computerized tomography of
the pancreas

d. Radio Isotroplc pancreatic scan.

e, Visceral anglography

15, Amedical student has just completed hepatitis 8
vaccination. He has no prior exposure to hepatitis B.
On reviewing his about trip that's you would expect
his to be.
2. HBS Ag positive
b. Anti HBS positive
¢ Anti HBScore positive
d. Both anti SBS and anti HBcore positive
¢ Anti HBe positive
288 |

16. At 12 years old, bay presented with behavioral
problem at school and home. Examination reveals
splenomegaly, Course tremors of hands and slurring
of speech. Investigation shows comes negative
hemalytic Anemia. What is the most likely
diagnosis?
3 Multigle system atroph
b Huntington Chorea J
. Hyperthyroidism
d. ‘Wilson disease
e MCardle disease

17. What is the important physical sign of portal
hypertension in a patient of cirrhosis Of liver?

3. Gynecomastia

b. Hepatomegaly

¢. Palmer erythema

d. Spider angic™ma

e. Spleno megaly

18. Patlent with history of hematemesis, he clinical
features which suggest to the Peptic ulcer

Is the underlying causa is

a. Ascites

5. Drowsiness

¢. History of jaundice

d. Tender Epigastrium

e. Spiencmegaly

19. In a patient with a high grade fever, rigors and
tender hepatomegaly. Which is the most likely
diagnosls?

a. Carcinoma cf liver

b. Liver abscess

¢ Malaria

d. Right heart failure

. Typhoud fever
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20. Of 50 years dlagnosed PT of cirrhosis present
with hematemesls, What is the most effective drug
to control bleeding?

a LvVitaminK b. Terlipressin
¢ Tranxaemic acld d. 1.V haemacil
e. | Vdopamine

21, Six years man presented with the Hepatic
encephalophagy. All are possible. Precipitating that
was for him except?

a. Constipation

b. Treatment with Neomycin

c. Over dieresis

d. Hematemesis

e. High protein diet

22. A 30 years old man alcoholig presented with
sudden onset epigastric pain and vomiting, His SGPT
Is 120/IU and serum lipase is very high. Ultrasound
demonstrate hepatomegaly. What is probable
diagnosis? )

Acute hepatitis
bt Peptic ulcer disease
¢. Acute pancreatitis
d. Myocardial infarction
e. Garoo-esophageal reflex disease

23. A 30 years old man with paroxysmal
Hemoglobinuria, Presented with the sudden onset,
abdominal and distension. Address and
demonstrates size and enlarged prostate lobe of
liver. Which is most probable diagnosis?

a. Cirrhosis

b. Budd chiarry syndrome

¢. Spontaneous bacterial peritonitis

d. Cholecystitis

e. Acute Hepatitis

24. At 25 years old, man presented with sign and
symptoms of decompensated liver disease and
upper Gl blood. His management includes all
exgept?
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a. Lactulose

b. Vitamin K

¢. Blood transfusion

d. Loperamide

e. Tans Jugular Intrahepatic Porto systematjc $hun

25, A 36 years man has been dlagnosed with
hepatitls C. All the possible treatment option
him except.

a. Interferon alpha plus ribavarin

b. Pegylated interferon plus ribavarin

¢. Sofobuvir plus interferon and ribavarin

d. lamuviddine
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26. A 17 year old girl presented with hausea,
vomiting and jaundice. Heart Lefts demonstrates
bilirubin100 MG SGPT 10001U And alkaline
phosphate 150, with the normal abdominal,
Ultrasound. What Is most probable diagnosis?
a. Chronic hepatitis b. Acute hepatitis

¢. Hemolytic anemia d. Pancreatitis

e. Cholecystitis

27. Which one of the following statements regarding
clinical manifestation in Wilson disease I false?

a. KF ring Is present in 10%.

b. Patients with the neurological manifestation wil
almost invariably have KF ring

c. KFC ring is difficult to diagnose without a slit lamp
d. Sunflower cataracts are copper deposition Inthe
lens

e. Upward dislocation of lens is a hallmark of
diagnosis

28, Which one of the following statements regardy
non alcoholic fatty liver disease Is false?

a. Weight loss Improves his malnstay of treatment
b. Liver biopsy should be considered In patients W
diabetes or age 45 years

¢. Predispose to insulin resistance

d. Cirrhosis Is present in all patients

e. Metformin Is used for treatment

. a.Diclofenac acid

MM SUPER 6 FOR KMU 4TH Ym

2. | think 7 years old man was admitted with

;n”""' hematuria and gross proteinurla, Later, he
,,bbed his severe dull ache in right flank, One
eviation He has tenderness in the abdomen

E,paclally right Hypochondrium. What is the most

jikely cause of this recent Presentation?

a, Acute hepatitis

p. Acute cholecystitis

¢. peritonitis

d. Hepatic vein thrombosis

e. Peptic ulcer disease

30. A 40 year old former presented with the right
upper quadrant discomfort in abdomen. Ultrasound
revealed liver cyst. Hemagglutinations test is
positive. Which of the following is the treatment of
cholce?

b. Albendazole
¢. omeprazole d. Ceftriaxone
e. Metronidazole

31, Acirrhotic patient has been successfully treated
for spontaneous bacterial peritonitis. Which of the
following Is the treatment of choice for prevention
of next episode?
a. Clprofloxacin
¢. Doxycycline

e. Fluconazole

b. Ceftriaxone
d. Omeprazole

32, A 40 years old lady with gallstones developed
severe abdominal pain, radiating to back and
relleving on bending forward. Which Is the most
likely diagnosis?

3. Chronic cholecystitis

b. Acute pancreatitis

¢.8udd chfary syndrome

dActite appendicitls

€. Acute esophagitls

33, HCV positive chaotic patient presented with
Varlceal upper gastrointestinal bleed. Which of the
following Is the treatment of cholce for prevention
offuture variceal bleeds?

3 Propranolol b. Interferon

. Frusemide
e Terlipressin

d. Omeprazole

34, A pregnant lady with acute hepatitisE is
particularly liable. To which of the following?
a Cirrhosis

b. Gall stones

¢. Chronic hepatitis

d. Fulminant hepatic failure

e. Peptic ulcer disease

35. A 40 years old multiparous obese lady presentzh
with jaundice and itching, having obstructive patt
liver enzymes with negative. ANA and Viral serology.
Which of the following Is most likely caused in this
lady?

a. Aleohal

b. Periampullary carcinoma

¢. Hockworm infestation

d. Gall stones

e. Cholangiccarcinoma

36. At 26 Years cld Alr Hostess using contraceptive
pills presented with severe abdominal pain and
distension, Ultrascund revealed enlarged caudate
lobe of liver and moderate ascites. Which Is the
most likely diagnosis?

3. Acute hepatitis

b. Ducdenal perforation

¢. Cirrhosis liver

d. Acute cholecystitis

¢. Budd Chiari syndrome

37, At 25 years old, Lady presented with jaundice
Itching vitiligo and secondary amenorrhea. Her viral
serology Is normal? What Is the most likely
diagnosis?

a. Autoimmune hepatitis

b. Wilson disease

¢. Hemachromatosis

d. Gilbert Syndrome

e. Alpha-1 Antitrypsin deficiency
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38. A 35 years old patient of chronic hepatitis Con
treatment presented with pancytopenia. Which of
the following is the most likely responsible
medication for his pancytopenia?

a.Vitamin- E
¢. Sofosbuvir

e. Daclatasvir

b. Pegylated interferon
d Entecavir

39. A 35 years old non alcoholic diabetic was
referred for evaluation of diseased liver functions
tests. He's having normal viral profile with serum
ferritin of 45,000. What is the most likely diagnosis?
a. Wilson disease

b. Autoimmune hepatitis

¢ Hemochromatosis

d. Primary biliary cirrhosis

e. Sclerosing cholangitis

40. At 35 years old, teacher presented to OP D with
deranged lefts. He has recently received medications
for sore throat. Which of the following medications
is most likely cause for his deranged LEFTs?

a. Co-amoxiclave
¢. Gentamicin

e. Anti-HBc

b. Paracetamol
d. Anti- HBSAg

41, At 30 years old, Man Is Anxious and requests for
hepatitis B screening in OPD. Which of the following
Is most suitable test?

a. HBV DNA quantitative PCR

b. HBV DNA gualitative PCR

c. HBs AG

d. Anti- HBs AG

e. Anti-HBc

42, At 20 years old, student referred from school for
evaluation of. Recurrent jaundice since childhood.
He's apparently healthy, His bilirubin s equal to 2.9,
SGPT Is equal to 30, His viral and A and a profile Is
negative and has normal serum ceruloplasmin, What
Is the most likely diagnosis?

3. Acute hepatitls
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b Gilbert Syndrome

c. Crigler Najjar syndrome
d. Wilson disease

e. Sclerosing cholangitis

43, Beach Disease best explained the follcowi“g L
patterns. Bilirubin is equal to 30, SGPT gq, AST 3SPrs
with raised gamma GT. What is the most likely 0
diagnosis?

a. Hemolytic anemia

b. Acute viral hepatitis

c. Alcoholic hepatitis

d. Autoimmune hepatitis

44, A middle-aged lady who is a diagnosed case of
Coli Lithiasis. Develops severe Deep seated
epigastric pain with no relief on PPI, Liver functioy
tests are slightly deranged. Other tests are normal,
What is the diagnosis?

a. Acute hepatitis

b. Baptistic ulcer disease

¢. Acute pancreatitis

d. Pneumonia

e. Intestinal colic

45, At 12 years old, girl develops nausea, vomiting
and severe epigastric pain. Workup shows deranged
liver functions test with yellow sclera, ALT1500 u/),
What is your dlagnosis?

a. Liver Abscess

b. Acute hepatitis

¢. Gastritis

d. Ischemlic heart disease

e. Acute appendicitis

46, A middle-aged lady having a deranged liver
function test of more than six months with negative
B&C serology and raised serum globulins and
positive ANA, What s diagnosis?

a. Chronic hepatitis C

b. Wilson's disease

¢. Hemochromatosis

d. Autoimmune hepatitls

e. None of the above
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chrO"'c alcoholic with anemia, deranged liver
a1.A s, Test pain right hypochondrium and

funé ! vomiting for weeks with AST: ALT 2, Which
“’u: d;asn""‘7

st od poisoning

2 o oholic hepatitis

y Ga“’ms
s Duodenal ulcer
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BA 56-year-old woman is referred to you for
e,,;,luatlon of possible cancer of the pancreas,
quspected © the basis of epigastric pain radiating to
the pack associated with an 8-pound weight loss.
physical examination and routine blood tests,
including serum amylase, are normal. The next
,pproprlate diagnostic test to detect pancreatic
cancer Is

2 Urine amylase

p. Upper gastrointestinal series

¢. Ultrasonography or computerized tomography of
the pancreas

4. Radloisotopic pancreatic scan with 755e-
selenomethionine

e. Visceral anglography

49, Which of the following statements regarding the
hep- atitls delta virus is INCORRECT?

a.ItIs a defective RNA virus

b. It has been implicated as a common cause of
fulminant hepatitls

¢.Antl-delta IgG present in the serum confers im-
munity to the virus

d. Delta viral hepatitis occurs only in association with
acute or chronic B viral hepatitis
e.In North America, intravenous drug addicts are the
group at highest risk for delta infection

50.A40-year-old woman with known alcoholic
trthosls of the liver Is admitted to the hospital
because ofincreasing abdominal girth, fever, and
diffuse, vague abdominal dis- comfort. Physlcal
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examination reveals a febrile (101SF. woman with
scleral icterus. Abdominal examination shows an
enlarged, tender liver (14 e active bcwel sounds,
distention, and a positive fluid wave, but there is no
rebound tenderness or guarding. Paracentesis shows
white blood cell count of 535 mm” (76% neutrophils.
with a negative Gram's stain. Seru creatinine is 1.9
mgldl; total bilirubin is 2.4 mgldl. Other laboratory
results are within normal limits. Which of the
following is true about this patient’s condition?
a. Despite empiric treatment with a third-generation
cephalosporin, the risk of mortality in this
patienexceeds 60%
b. If nontoxic blood levels of aminoglycoside are
maintained, the risk of this patient's developing renal
failure 1s low (less than 10%.
¢. As aminoglycosides diffuse well into the perito-
neum, therapeutic levels are easily achieved; serum
levels need not be fcllowed
d. Most organisms cultured with spentanecus bac-
terfal peritonitis are sensitive tc chioramphenicol and
it is an acceptable initial therapeutic agent
e. This patient should nct be treated with empiric an
tibictics

51. A 44-year-old man who has drunk 6 cunces of
whiskey daily for many years is evaluated for
intermittent episcdes of epigastric pain relieved by
antacids. During an attack, moderate epigastric
tenderness is presen Laboratory tests show:
Hematocritl 46%

White blood cell count  10,000/mm3

Serum creatinine 1.2 mgldl

Serumamylase 500 IUIL (normal <110.

Urinary creatinine 120 mgldl

Urinary amylase 50 1UIL

Examination of the stool for occult blood Is posi-tive
(2+.. Upper gastrointestinal series shows duodenal
deformity. The most likely diagnosis Is

a. Acute pancreatitis with secondary spasm of duo-
denal bulb
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b Coexistent acute pancreatitis and peptic ulcer dis-
ease 1. ORAL CAVITY
¢. Peptic ulcer disease and macroamylasemia A —
d. Peptic ulcer disease with posterior penetration Into ' —
the pancreas 2. ESOPHAGUS _—
e. Alcoholic hepatitis 1A LA a8 pa e
6.8 7.0 8.8 9.E
N
52. A 63-year-old chronic alcoholic presents with 3. STOMACH i
E—
weight loss, anorexia, and abdominal pain radiating 1.8 2.C 3.cC 4.C 58
to the back. Physical examination indicates a 6.A 7.0 8.0 9. 10.0
palpably enlarged gallbladder, and laboratory 11.0 12C 13.8
studies demonstrate conjugated hyperbilirubinemia, 4. SMALL AND LARGE INTESTINE
Computed tomography demonstrates a mass in the 1.0 2.A 3.D 48 5.D
head of the pancreas. Which of the following is 6.8 7.A 8.C 9.E 10.0
associated with the diagnosis of pancreatic 11.A 12.8 13.D0 14D 15.C
adenocarcinoma? 16.C ;
3 ri . 1 . : B |
a. Asterixis b. Gallstone ileus 5. LIVER AND PANCREASE
c. Murphy sign d. Trousseau sign i
1.C 2.8 3B 4A 5.D 6.8
e. Whipple triad
7.E 8.B 9.A 10A 118 12
53. A 43 years old multigravida presents with 13.C 14.C 15.8 16.D 17.E 18D
nausea, vomiting, fever and right upper quadrant 19.8 20.B 21.8 22.E 23.C 248
pain. O examination, she displays arrested 25.A 26.0 27.8 28.E 29.A 30.0
inspiration on palpation of the right upper quadrant 31.D 32.C 33.8 34.8 35.A 36.8
(Murphy sign.. Her laboratory results reveal 37.0 38.E 39.A 40.8 41.C 42A
neutrophilia with a "left shift." Which of the 43.C 44.8 45.C 46.C 47.8 48.C
following Is the most likely diagnosis? 49.C 50.A 51.C 52.D0 53.A 54.C
a. Acute cholecystitis K

b. Carcinoma of the ampulla of Vater
¢. Cholanglocarcinorna

d. Cholesterolosis

e. Sclergsing cholangitis

54. A young women complains of 1 week of fatigue,

change Inskin colour, and dark brown urine. She has

right upper quadrant tenderness and ALT of 1035

U/L (normal<40..Which of the following Is the most

likely diagnosis?

2. Hemolysls secondry to G6PD deficiency

b. Pancreatic carcinoma

¢. Acute viral hepatitls

d. Crigler-Najjar syndrome

e. Glibert syndrome .
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