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A condition in which there is
l!ll:shlﬂﬂldrmtuulﬂydu:
deficiency. Rickets is caused

e VitA

b. VitB
_EviD

e ViE
M disasier happened in 1986, liquidators were sent on
siie 1o remove the radioactive material, and many of these men
ﬁ:vdﬂpﬂdmhluﬂym%iilypenfhmmh:md
is the radiation?

2  Physical health hazard

b. Chemical health hazard

:= Psychosomatic health hazard

A 24 years old patient presented to OPD with complaints of

softening and weakening of
to a prolonged micronutrient
due to deficiency of?

chn:ﬂni:uf weakness, anemis, bruising, and inflammation of
pores, bleeding gums, cose tecth, Which of the following
micronutrient deficiency has led to this condition

a Vi B

= |
4= Vitamin D

e.  Vitamin A

In DHQ there was an increase in cases of conjunctival xerosis,
kermtomalacia, and night blindness. Which micronutrient
deficiency could be the reason for this

a. Zinc

¢. Niacin
Waste collection system includes different color-coding

system. Which of the following waste must be collected in
black bag?
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Incineration of hospital waste |s done in various
mcinerators Which of
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Hody parts
Miades
cathetery

. forrs of
the follorwing waste must not bhe

incinerated?

S feiie R L

€ Juice boxes
d. Syringes
€. Vaccines vial boxes

Chlorine in the form af bleaching powder is the maowt

10.

commonly used disinfectant
because it is effective, inex ive, casi

mu!-r_wlmhﬂmmimmmfm“l‘ l?""llhhl':-‘dﬂl?
free chlorine in water for

used for water purification

effective disinfecti e
ve ion?

v 0.5 mg/l.

b Imgl

¢ LSmgl

d 2mgl

broks out. A community shallow well Was suspected
mﬁﬂhmdhﬂmjhdmm‘:ﬂr
mehukhwiqrnfm.aﬂhcmudumpw
mmdmmmw. Which one of the
following parameters would have been the easiest, quickest
mdmph;rﬁnlmquditymmmfam?

water which is supposed 10 be clgan. However, when the water
mlﬂnd.itl:ﬂﬂ%h‘_&:fnﬂnm:hﬂﬂm
quality parameters. Which one of these would show recent

faecal contamination?

a  Biological oxygen demand

= bon dioxid

¢. Chemical oxygen demand

d.  Chlorides

young male athlete was practicing for an upcoming
thon rsce. Whille running in the field be fell down and got
abrasions on his knees for which was taken to the hospital

The doctor on'duty gave him a shot of tetnus vaccine. What is

the nature of this vaccine?
a  Anificial vaccine
p—Aftenuated live vaccine
¢, Killed vaccine

d.  Natural vaccine
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d programmme of Immimbestion provides CoveTage
ey mlemt cormmimboabile iisrnses

Iimarsrend pi s s il iripbe mnti
#en offers prvect)
*l “II"*JH. Iilml- 1 F‘ ™m “.‘Im' '“H

A Uholers, Pertusals, Tetanus

P Diphtherin, Permussie, Tetanus
i Manstin, Mumps. Rubells

i Typheid, Parstyphold A, Parstyphoid b
" Typheld, Tetmvas, | uberculosia

AT yeur old infant who was insdegustely breasifod developed
& ernslderabile decline in general Erowih along with mental
impairment On examinetion he was alert and irritable The
ribs were prominent mnd subcutancous fiad wins also lost. e

had Taces reseimbling an old men. What condition I he
willering from™

I'hie #n frebii b
W el fwial

¥ |

. L retiniam
I,# © Kowashiorkor
© Marssmus
A Pellagm
e Ricketa

I3 A S0 yoar old male presented 1o OFD with compluints of
Cough chewt pain and breathlessness. He was a shipyard
worker for 20 years. Which one of the most probable

nocupational disease?
v Asbestonly
b Anthracosis
e  Byssinosls
d  Farmer's lung
e Sillcosis

4. You have been asked 10 assess the obesity in 8 community,
According to the World Health Organization (WHO)
classification, obesity Is classified based on Body Mass Index
(BMI), which option below would you consider as a normal
based on WHO guidelines?

T T SR
b 185-U9

& 2500

d 2500-299

e 30

system. Which of the following waste must be collected in
black/blue bag?

i
\* 15 wﬁn collection system includes different color-coding

6, '?mrmﬂ'r

¢ 8—Body parts
b. Blades
¢ catheters
d. el L L ! |

L AT

" is done in various form of
Incinerstors. Which of the following waste must not be
Inniqpﬂnd'i'f_

M

. Catheters
¢ Juice boxes
d  Syringes

e, Vaccines vial boxes

. 1
1 Solid wastes include food wasies, paper, plastic, aned gy
F lr;ntm-:ﬂt residue. Disposal of this waste is essentisl frr tha
maintenance of & safe environment Whic h oof the fellorwing

method of solid waste disposal thet prodices & stuble L o]
Iike material, which has comsiderahle manurial valus for sl

n Purial

o C
t. Controlled Tipping

d. Incineratlon

e manure pit
Worldwide obesity has been doubled tince 1980 snd is dus 1

energy imbalance between calories Consumed and calories
expanded. Obese peaple are more prone to which of the
following discase?
i Arthritis
b. Cancer
& CVD
Lk Type 11 dinbetes
€. Callbladder disense
19. Human papilloma virus is commonly associated with the
infection of skin and mucous membranes. [t H‘ﬂﬂ the beading
cause of cervical cancer In older women. Cervical smesr is
done in order 10 diagnose the cancer at early stages and
provide prompt treatment to the patients. This comes under
which level of prevention?
i Primordial prevention
b. Primary prevention

¢. Qualcmary prevention
#{* Tertiary prevention .

20, The natural process by which earth insulstes its stmosphere is
called greenhouse effect; this effect is due W some greenhouse
gu(‘iu(.]\l'hkhnhhu following is not an greenhouse gas

b. Methane

€. Nitrous oxide
Nitric oxide

e. Orone

21. Any unwanted sound can be regarded as noise pollution. Notse
has become a very lmportant “stress factor” m the
mﬂmnmmtnfm'ﬂhﬂhﬂumm
limit that people can tolerate without amy substantial damage
to their hearing:

a. 40dB
b, 65dB
NG
c. l40dB
27 Whater is & vital requirement for life. Water also acts as

transmission body for various pathogens leading to water
bornie illness, Which of the following is not a water borne

Page 2
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- :‘u.lihi'r thﬂhl exammation, v suapect him os case
of ephretic Svndmame and advised Urine IUE. What oth
investigation will you do that wi| r

III I!" m cond
o " 1"
l.I'II'II.r"I" Lk “lHP LR L)

pa Renal Punction Tes

b Serum Electralvies

e Serum Cholestern|

d. Ultrasound Abdomen

¢ Lomplement Level
A4 vears old girl presenied with complnints of passing brown
color urine for the last 3 days. She had past Wistory of sore
throat s week ago. After doing examination, you advised her
Urine R'E and suspect her as case of Acute Nephnite
Swndrome. Which of the follow mg findings of the "Urine
RE" report i consistent wath the dingnosis?

B MNitriles @ =+

b.  Albumen : <+

¢ Puss Cells : +++

d Urnstes: ++

t—RBC Cast : +++
A 9 months old boy presented with inability to sit with
support. He had history of prolonged jaundice in neonatal life
and i= occasionally constipated. After examination and
investigation, vou diagnosed her as case of Congenital
Hypothyroidism. You prescribed her with Thyroxin. For how
long will yvou advise her to take this medication?

For 3 months only, till the age is | year

A

b. Lifelong

c.  Till when the baby is able to sit
\4— Till the puberty

Upto 3 vears of age When assessing a patient’s serum
hormone levels. What would be consistent with PCOS (Poly
cystic ovarian syndrome)?

s Decreased testosterone and decreased prolactin

b. Decreased LH & Increased FSH

c. Increased FSH & Decreased prolactin
d  Increased testosterone & LH decreased FSH
e Decreased testosterone & decreased estrogen

e.

Wmm; is also known as
o Subacute lymphocytic thyroiditis
b. Chronic lymphocytic thyroiditis

d." Riedel thyroiditis

e. Postparium thyroiditis
Condylomata lata are seen in which stage of the syphilis,

a. Primary syphilis
A Secondary syphilis

c. Tertiary syphilis

d. Latent syphilis

¢. Congenital syphilis

The following lesion usually presents s 8 discrete freely

[l L vwlie disense
i I Msctal cafcimoimm

¢ FPibrosdenomns

d Selernalng adenow
¢ Plaama coll mastitls
ATV yemr ol woman b investigated for recurrent urinary tract
infection (Froteus on culture) has & staghorm ealculus on CT
What |5 the most I|I-H:'ly slone composition’!
i Cystelne
b, Calelwm oxalile
¢. Hydrogen

=""Struvite

g, Lrle ncid
Which one of the following is inhibitor of stone formation?
n. Hypercalciuria
b, Hperoxalluria
we Clirale
d. Hyperuricosuria

e.  Acidic urinary ph
32. Which of the following medical condition is sssociated in xt

least half of people with Polycystic Kidney Disease at the time
of diagnosis.
o Abdominal hernia
Lb— High blood pressure
¢. Diabetes
d. Elevated cholesterol
e. Elevated lipid
33, Which of the following may cause an increase in cysttis
symptoms?
a.  Orange juice
b. Mango juice
c. Water
vil—Coffee
e. Apple juice
34, Which hormone imbalance is commonly associated with

endometrial hyperplasia?
gon excess relative to progesterone
b, Progesterone excess relative to estrogen
Balanced estrogen and progesterane levels

Testoslerone excess

—

L

L1}

L]

c.
d.
e. Androgen excess
35. Which thyroid :E.':uinunu subtype is often associated with
calcitonin production?
n.  Papillary carcinoma
b,  Follicular mclnun‘a
©. Medullary carcinoma
Anaplustic carcinoma
e. Follicular adenoma

i ! lei are
36. Psammoma Bodies and Orphan Annie Eye nuclei ar
charscteristic features of whichi type of thyroid carcinoma?

& Pupillary carcinoma
b, Follicular carcinoma
e Medullary carcinoma
d.  Anaplastic carcinoma
g Folllcular pdenoma
37. Following dinpl:s;in tu-atl.::l:;mmun'l
stat .
i melmudemwr (ECG)

y used 1o assess BPH

both are commonly
used

movable nodule in the breast,

LWH antigen (PSA) test
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4th Year

—
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-

s “l.rm—-_.n_ﬁ;:nﬁ--:r I
ST Imaging (ME |
a4 fwlu-lﬁl-immfﬂlli‘.l :
- [ 1 t-rl!hrnﬂ'-n
& iy e Py cmiee of (
i ihﬂ"‘df“l.‘l‘t.]__rm ushing's Wl r e
b e .l-ﬂ:!l‘\."lﬂ'l d|1|-,‘h|_'
v Lln--:mm
d  Tnsulm o TRE T
gt [ Fhw:hnm:dnn‘l
“Vear-old man Fresenty waigh
. centrel obhesi(y 5
M‘Tﬂ face, ang P sETime o Ris abdiounien um::':‘;‘u
J'\T; 1" the mowt el Caume of his sympioms? .
[ Hvpoadyroudhem
e Cushing s syndrome
- Addian 'y discane
d [haberey e litun
e e A oo
iCh 1o i often used 1o differemt
late betw '
“huscs of Cushmg's rvndrome? R ot
I,,.-: Serum corusnl level
SUPPICSSIon test
C  ACTH similation 1ot
d  Thyroid function tess
e CT abdomen
Whar s the gold sandard I ' |
imaging modality for delecting
adrenal adcnomas i Cushing’s syndrome?

: Ultrasound
L#*hllpnjcmﬁﬁgingihiﬂﬂ

d qumﬂmmanmﬂuplphy[?‘ﬂ‘j

e Imumﬁnumninuging
Iqmﬂchn.innmwhndmlh:puhﬁmuisnfmmy

Elomerular discases is
& Incressed tubular reabsorption
b ired blood supply to the kidneys

. immune complex deposition into

d.  Excessive production of aldosterone

¢ Impaired water retention
A T-year-old child presents with generalized edema (swelling)
end frothy urine. Laboratory tests reveal buminemia
ard heavy proteinuria. The child appears isc healthy.
mmﬁmmﬂlﬂﬂﬂﬂﬁﬂ!ﬂf
bypericnsion. What is the most likely diagnosis?

& Focal segmental glomerulosclerosis (FSGS)

b. Minimal change discase

c. IgA nephropathy
e Membranoproliferative glomerulonephritis
patient presents with sudden-onset hematuria,

A -old
35-year and hypertension. Physical examination reveals

nd o o P e i st i s
and red b
mﬂmmmmwm R

tract infection. What is the most likely diagnosis?
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— T — e
A serious comsequenice of untrested peripheral v pathy is

"L
i Niroks
L { mncer
i THakelis ketoacidosin
d  Hypoglycemia

h W !mnli‘ll be a comseyuence of glomeruise inflammation Mt
resulin in hematurin, proteinuria snd bypertension

W L yutilin

b Lrethritia

wyndivame

d LUeteric slone

£ Pyelonephritis
47, Increased levels of preaein in the urine will most likely ocour

with what uther (ssue?

i (iguris
b, Hyperphosphatemia
€ Hypokalermnia
d  Hypercalcernia
Le— Hypoalbuminemia
48, Which of the following ststements best describes m
addisonian crises?

&  Dangerously high levels of testosterone

b.  Dangerously high serum corisol levels

;ﬁ(‘ﬁ:ﬂmnﬁmﬂiﬂmm’m
dangerously low serum testosterone levels

R ey

e Severely high levels of calcitoni
49. Cancer of breast arises from:-
2. Parenchyma of the breast.
b. Arecla of the breast.
#"Tining epithelium of small mammary ducts.
d. Squamous cells of the overlying skin.
€. Skin of the Nipple.
50. Lymphatic drainage of breast maybe divided into various
levels while doing surgery for Ca breast as:-
A Level LILiLIV.
b Level LILML
e Level LIL
b Level LI,V V.
2. L“': L"h“lrwi HJ“'
51. “m“mwwhﬂ-mm
quadrant of a sixtegn years lady with no family history of
Ca breast; is more likely:
2. Sarcoma
b. Carcinoma
¢. Duct ectasia.
(dFbrosdrome,
52. Which of the following Is the most common initial
symptom In patients with bladder cancer?

b. - Urinary frequency

L}/D}‘"ﬁ.
d. A palpable mass
e. Mone recurrent
woman being for
51 A T"’“"ﬂdjﬂr Lons {m on culture) has @

urinary tract
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compuosition? L T “hﬂ i ihe - hlrh “‘_'.”_ ~ L8
A l*,r‘lnr"” . Which ol the fnlhm|nt in the e
h dru common 1 -line orl
Unc acg ot reribed by he_ aysecologas e i
408l & Clomiphene citrate
3 HN"“’:‘MMIJ". B Tamoxifen
4 |nr.r..u Tentmen) of Sion ::!. :.Hm.mlu
who alsa § Prostatic hyperp i onindotroping
Include Ve erectile dystunction mill .r::umti::: 61 “1[,.4-"" e
. T Copristone (R1486) causes sbortion if it is
1 ) ihllinlﬂnndhrﬂmwmmﬂ.!“ -
"!"'m the specific effect of k14867 ey .
l_ nl, [ B " m ll} II.II.l_'In" m
d Antidep iing receplors,
€ None . :hutmjmnlutm“fwm
SS. Which g by ot
s “'f':'” following is the MOST appropriate initial . 7 It blocks progesterone receptors so that
Bcute rejection of a renal allograft? W“Eﬂlﬂmhnmcﬂ’mﬂﬂﬁnlhhdy
v 3375g piperacillintazobactam ¢ Itblocks the secretion of follicle-stimulating
e 4 1iblocks G efhie ol
. antithyvn effects of I
sd— 500, ymocyte globulin Sty oxylocin receptors in the
h‘” e [liacts '
e T — 43 agonist st progesterons receptors in
6. :'hu-n of the following are important prediciors for tﬁr’mmmmmm
mical progression of RPH? 62 treatment - o :
B Age>T75 all are correct options except D ik of % mﬂ:uw wﬂ'
= PSA > 1.3 ng/mL ppaNey _ in hands and feet it is
& Q.. <12 Fooommmanded o .
d  Prostate volume > 40 g ;' mum“ﬁﬁh}'m
e. Chronic inflammation of the ‘ mmmhrlﬁ
37. Delayed graft function (DGF) after renal transplant is i-d— Add Vit B6
most commonly defined as: _ . Stop the drug
A& Dilysis requirement within 7 days of 63. The benefit of propylthiouracil over mgthimazole is that:
_ transplantation a.  PropyMiiouracil is less hepatotoxic
z w’Fuimnfdn:rﬂs:’mmminin:uﬂcr b. It has convenient dosage
transplantation ¢ It decreases vascularity of the thyroid gland
¢ Proteinuria >1 g/d 7 Italso blocks conversion of T4 to T3
d.  Urine output <0.5 mL/kg for | week p& Itis 100% safe in pregnancy
e Nonec : 64. WMWHEHMHI&M
58. All of the following are the adverse effects of combined by oral:
oral contraceptive pills EXCEPT: A~ £ Glucose
bae""Carcinoma breast b. Fructose
b.  Carcinoma endometrium c. Maltose
¢ Skin pigmentation d. Galactose
d Thromboembolic discase ¢ Dextrose
e Weight gain 65. Among Insulin analogues, is given by
£9. A 75-vear- old man who is having difficulty in passing injection:
urine, presented 1o OPD. After DRE (digital rectal ';;‘?“ﬂnuihxly
examination) he was found to have enlarged prostate, b. Twice daily
UTtrasonic image showed that weight of Is _ weekly
grams (normal 20 1o 25 grams) and Pﬂa; (prostate d. Tmmwu&gﬂ!
Specific Anti is 3 (normal 4 to 6). Biopsy was ¢.  Once formightly
mmaﬂj of prostate. Which 66. At cellular level, Cortisol binds to:
s the single anti used in this case? & O protia-coupled recophues
is the single anti androgenic agent * — Cortisol binding globulin
v e. 305 on ribosome
d. 50S on ribosome
e. Heat shock proteins
67. Which of the following is an argument that is often used
to support the salg of organs?
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L] B b viffuan e well Ferndls o alTat e ) o
L he smbe i irgurs eyl the pewe ol
ERTIEESR R STTE TR e |
The sate of rrgams com e aftvaistie and ~imems
depending upwe the reasons fon doing s ooered
d  Thre weic of negmna i demoanimg s amanity
EoR e oK
L4 divhin whwsl the soobwrim e of e i
ST Tinangciel morsioes fie dissostees
PP
B Srvual wesenlt Soes et inlade
W K aps
B borond sevual sotivity that does mot el in
PEOCTI Rl
i Dwml o mhal inteTCOuUr
o «— famhing oney penetalia &l the victim
©  Anempted rape
6%  The dcfimition of mpe b?
& porule ponctrabon of the labum majus
b pende penctration of the labum minora
¢ pemic penctranion of the distal most walls of the

VAgIna
£ deep penide penctration of the vagina
does not require any of the above
0 Maost ngp genital myurics of scxual asssult are found on
u —
[ 8
‘, ane

d back
e g
71. Which is true with regard 1o specimen collection of a
t"hulndmi:ll:mhmuimﬁth:wu
swab stick and plated onto slides. Both slide and
swab are included for evidence
.. Semen on the skin is collected by using & wet swab
stick then a dry swab stick, both are plated onio
shides and all swabs and slides are included for
cvidence
¢ = dry swab stick rubbed in the buccal mucosal is
insufficient 1o gain pt DNA for comparison d) pt
blood collected for drug analysis put into normal
hospital collection tubes bit these tubes go with the
for forensic asscssment
d Fnﬂﬂhnﬂhpmhnthduiﬂﬂ
slide af the time of collection
T mdﬁtﬂhhlpl!hmcﬂh:ﬂulhmﬂ
intercourse within 72 hours 7
g Levonorgestrel

. BothA&B
e. None of the sbove
73, wuwmmmﬂm-ﬂnm

hmf Mnuﬂrwhhlﬂlﬂ

b. The use of a small speculum is usually
advocated

Pak International Medical College
Department af Medical Fducation
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e _.;I!'I'bﬂ"'ﬂ m_-lllu'rlr shesuhd iy e wsed 1T
- isstrenal mijuries requirng aorgical repeir are

. e e
l'h-hymim!'-rh"lt-m-hhﬂl

irpatrurmertatson ancd the girl supine with her
imess deawn 10 het chest
# Sernen Muwrsces with & Woods Lamp

14 Dhagnosis of sodomy is confirmed by
s  presence of sermen (o e
b Flesures ot anal verge

i Venereal infechoms
© wll & the above

L.t bl 4

18 Which of the following ralements s tree shout the round

ligarment™
a  The round ligament lies posterion o the slerus
b Round ligament suppors the fundus of uteras
¢ Round ligament s & vesugal stracture
”  Round ligament ends disally in the inguinal
canal
Round ligament comtains e Sewomusculer
. bundle supplying the ovary.

76. You are planning to give pudendal block ™ & woman in

branches of pudendal nerve?
a Inferior rectal nerve, dorsal meve  of
B/h.‘ Inferior recal nerve, superior rectal nerve, permcal
neTve.
Inferior rectal nerve, perineal nerve, dorsal nerve of
litork
nerve
e. Inerior rectal nerve, ilicinguinal morve, Spenar
rectal perve, dorsal nerve of clitons.

77. A 52 year old postmenopausal lady visits with complaizes
of hot flushes. She has normal BM] and o other medical
Nushes?

a Estrogen therapy

b. Behavioral therupy

¢. Cold Baths
y<fﬂmww

e Evening primrose oil.

contraception?
& Use Condoms till menopause
b She can use oral cocps iﬂ-:—-
“ Contraception upto | year after menopause
d  Noneed for sny contraception

~ Contraception till menopause
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=g, A 23 years old |, P2 lady visits your OFD asking for most
efficient form of contraception as she does not wanl o

conceive for mext 4 years. You tell her that the least
intlure mte in LARC is that of

/< Copper containing IUCD
b. Progesterone containing 1UCTD
+ Progesterone containing Implant
d.  Progesterone containing injeciables
80 You wre asked about COCP's by a 23 vear old sexually
active lady. Which of the following is an absolute
contraindication to the use of COCP's
a  Breastfeoding , < 6 months postpartum
b. Controlled diabeics
¢. Controlled hvpertension
d Weight > 60 kg
- Current breast cancer
1. A nurse in your hospital asks you about mode of action of
oral combined hormonal contraception. You tell her that
COCP's act by.
a. Thickening of cervical mucons
b. Delaying ovulation
" Inhibition of ovalation
4 Thickening of endometrium so that miscarriage
occurs naturally.
e. Decreasing libido by changing hormones.

82 A 26vts old, obese, infertile female patient presented with
hirsutism on the body and is shy to show her hands to the
physician. What is the most likely cause of hirsutism;

a2  Adrenal umor
b. Congenitl adrenal hyperplasia
o~ Polycystic Ovaries
‘d.  Drug induced
e. Use of steroids :
E3. ?nuucmspmhlgPE{JShllTycﬂanhmgiﬂmth
prolong gycles and hirsutism. You have sent her
hormonal profile to aid your diagnosis. wulchnf%h:
following is characteristics of polycystic ovarian

84 Ywnvhﬁdmwﬂ?ﬂbymulhndm:wﬂhhm
17 years old daughter. Eh:mmphhumnhﬂdmm
has had pro Iﬂ!inwmuchu,mmﬂrpmnd
wﬁLSh:ﬂmnmmlﬂuthnd:hldﬂ:hpdmcmd

rﬁdﬁ.ﬂ"ﬁ“‘* Whet medications will be bes
suitable for her?

" Combined oral contraceptive pills
b. Clomiphene citrate
W&~ spironolactone

Page 7

d. CGlucocorticoids
e. Diane 35

8%, A 21 wvears oldsexually active lady presents with
complaints of vaginal discharge which Is homogenous
and offwhite In colour, has fishy malodour . ph of

discharge Is high and you see ¢lue cells on microscopy,
What ls your dingnosis 7

i Trichomoniasis
Chlamydia
Bacterinl vaginosis

d.  Gonorrhen

e Candidiasis
86. You see a 23 year old, sexually active lady with jtchy
painful lesions around the mouth. You diagnose her with
oralabial herpes. When do you think she, most probably
nequired the infection?
a. During puberty
A~ During sexual intercayrse
c. At menarche
L During childhood
e. During previous skin therapy
87. You see a 24 years olf sexvally active lady with
mplﬂntnflpﬂhmﬂlﬂhnwhmhmw
and mﬁmﬁuid. The regional lymph nodes are
also enlarged. Which organism is responsible for the
lesion?
n. Human immune deficiency virus
\-}Q' Human Pappiloma Virus
pr"ﬂlmydinmhnmum
. Treponema pallidum
e. Mycoplasma gennitalum
88. Aynmgﬂﬂnfﬂynwmﬁlhh:rhmhmdmhum
moon after one month of marriage. She suddenly
experienced severe pain in her right iliac fossa
and presented in emergency in state of shock. Most
melhl‘___gj_I_lﬂllﬂd!ii.
2. Acute appendicitis
b. Renal colic
c. Intestinal obstruction
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90 A 2% yrs old multiparsous presented with lower abd pain
[Mhrasound shiwed cyst with solid arcay intermixed but
on laproscopy it was semi solid with brown centre. What
i the mont probable diagnosia?

4 Dermoid Cvst
¥~ Endometrial Cyst
¢.  Owarisn CA
§i—Endometrial CA
e Termoma

91. You have diagnosed a 24 vears old unmarmied girl having
painful menscs with endometriosis. “What findings on
whtrasound will confirm your diagnosis?

a Enlargoed uterus
\_ ~ Bilateral chocolate cysts
¢ Unilateral complex adnexal mass with blood flow

on Doppler,
4. Dilated tubes with fluid in Pod
c  AsyTmetric ovarnecs
92 A 33 years old G3IP2 patient prumumﬂ?ﬂfwmmul
mmmmmmwmhmrﬁ
red oclls on urine routine cxamination. What is your

tract infection
b. Bladder carcinoma
¢ Pyelonephritis
. Assymptomatic bacteriuria

93. hﬂymnﬂmwmmhiﬂdw

d. mmmlnmwpﬂmw

94 A 25 years old 'p'luidllldi.;nmdwhhlﬂ'lltﬂ
weeks of nhmﬁhiuﬁcfuﬂﬂwﬂlyﬂ

nuuhmumhmmnfn fictal

s Urge Incontinence
b, Detrusor Instability
. Stress Incontinence
g Mined Incontinence
e, Urinary Infection
97 A 4% yoar old lady complains of miremwd  GTTary
froquency. UFgEmCy and nocturia . Wha
Incontinence does she have?
Urge Incontinence
b Detrusor Instability
e Strem Incontinence
d.  Mixed Incontinence
Urinary Infection
98, hﬂynnuldﬂ'lﬂrpn-muﬂ?ﬂwlnw*-

valina - you advise her.

yﬂtmnﬂu#hd 30 days cycles for
%ﬁ%ﬂiﬂdﬂﬂyﬂ to confirm
avulation

HWHEUE“‘IW“M
Thvoid What will be your course of actiof. ==
a  Give oral transamine
Pf‘mm

Endometrial biopsy
'k\ confirm the diagnosis

e ﬂtﬂmﬂﬂm .
lm.nuymuuwrﬂ'm"".“
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“l —
s g urine th Wirnry ‘m“--‘_. r"‘d"- 10 work due to

11- “ml“ﬂ_h'm"l ‘;.hl' h‘i: '-"'l_'l.'iﬁl.-'l'- Tt "'H"h!i!l'.l‘l"l

LY (W .
:n . w30 g'm2 I"'llll'lﬂ"lnhlﬂ_'l_ I imrermarkahle
L s your recommended 1w line of

anlibloties beoause whe s
mptoms of urinary infection

\rrange & 6-8 weeks course of supersised pelvic
floar exercises and bladder training
Admit her for Cyvstoscopy
A 25 vear old lady came for investigntion for cervieal
carcimoma she s womied bocause her mother died of
vervieal carcinoma. Which test you  will prefer w
docrease her anvaen
& Pehvic USG
b, TVS( Trans Vaginal Scan )
. S CAlLXS
Pap Smear for cviology and HPV testing
VLA IS Year old lady come 1o your office with complaint of
vaginal Dischacge what are the nsk factors of cervical
cercinoma which should be asked in the history.

¢

d  [Dhscharge color and smell
105. A 30 year old paticnt with complaint of AUB since 6
months she s newly married USG shows fibroid uterus of
10 cm which surgery vou will plan in this patient.

d. Cystectomy
106 AUB / HMB is very common in paticnt after 40 years ,
what is the most common cause of AUB in this age.
2  Ovarian cyst =5
b. Fibroid Uterus
@  Hormonal Inbalance
& Utrine carcinoma
107. A 40 years old lady with HMB, Not responding to the
medical treatment USG shows endometrial thickness of
18 mm. What test will you perform.

& FBC with Fit

b. CA 125

c. Pap Smear
Endometrial Biopsy

I08. A 54 years old woman attends the gynaccology
department with PMB. A TVUSS measures her
endometrial thickness as 8 mm. An endometrial biopsy
shows moderately differentinted sdenocarcinoma cells |

wha is the nexl appropriate invesligation 7
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i Chen X - my
CT scan of her thorax abdomen and pelvis
€ Hysteroscopy

d  MRI scan of her pelvis
y & Transabdominal uhtrasounds scan
WA Mt 72 yesrs old woman has an MRI afler an
enbomettial biopsy shows endometriold sdenocarcinoma
of the endometrium, Straging from The MRT T stage 11
What management is indicated? Choose the nnﬂ:‘ﬁ"

LLIRLL Y
o Carboplstin based chemotherapy
d_\/ Iotal  ahdominal hysterectomy with  bilaters)

salpingo oophrectomy

External beam radiation therapy 1o the peivis
@ Modifled radical hysterectomy

e Brachytherupy

IO.A 64 years old lady presents w0 OPD  with
postmenopauseal bleeding: You perform a TVS which
shows en thickness of 6 mm. What will you do
want?

a MRI
b. Hysterectomy
Hysteroscopy & biopsy
d Staging laparotomy
¢. Observe & intervene if 2™ episode of PMB occurs.
111LA 34 ycar old woman attends the gmaecology
department because she had tested positive for a BRCAI
mutation. She wishes to lower her nisk of ovarian cancer
as much as ible. She is ' and well with no
past medical history of note. Her cervical smears are up
to date and normal. What surgery would wyou
recommend?
& Bilateral oophorectomy
. Bilueral salpingectomy with delayed
cophorectomy
¢. Bilateral salpingoophorectomy
d. Subtotal hysterectomy and BSO
¢.__ Total hysterectomy and BSO
112°7A 58 year old woman presents with a large
pelviabdominal mass extending to the level of the
xiphisternum. It has a heterogencous appearance on scan
wilhi 500d and cystic components. The rest of the pelvis
and abdomen appears normal and there is no free fluid.
The CA125 level is 430 units. She is asymptomatic. How
would you manage this patient?
a Laproscopic ovanian cystectomy
@ uprotomy , wotal abdominal hysterectomy , BSO |
Pelvic and para sortic lymph node sampling ,
omentectony and debulking of tumour deposits.
" Repeat scan and CA125 in 3 months to check for
interval change.

o X
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h IIm—l cycles of neoadjuvant carboplatin - and 117. A 35 year old man pr:-_a:nl-:d to ER with multiple
pi 1l1?.w1 . based chemotherapy  followed by episodes nf'diﬂ”h““_“ﬂ‘i.iﬂng' He had oS-
restaging C1' scan at 3 months «treei food 1 day ago, O/E he is VEIy dehydrated

¢.  Ultrasound guided transcutaneous aspiration ol and Pulse is weak { 20/min and HF:E“{”'““‘HE-
1.V cannula What 18

You plan to pass large bore
the next management step?
a |V Antibiotics
b IV Anti Emetics
IV antiemetics & Normal Saline infusion

4. Oral Antidiarrheal agenis

ovarinn cvst fluid and cytological assessment

113, A 22 vear old woman presents with a history of chronie
pelvic pain  and dyspareunin She has a history of
chlamydial infection when she was 19 years uld._ (n

- ————

‘ ‘. T o )
aginal examination a tender mass is palpable and pelvic

USS conlirms thée presenee o " Ini . . 1
Ried | of bilateral complex adnexaol e IV PPI
a  Torted ovarian cyst 118, A 44 year old lady presents to the opd with tiredness ,
T oligomenorrhea, constipation and significant weight
e Dermoldicy : gain over the past 5‘!:-: months .E:amlnall:nn r:\fr:a’l B.I_’
\ _ o cyst ( benign teratoma ) 130/90, pulse 55/min, regular, Her BMI is 32. There 1S
A Functional oy arian cyst slow relaxation of an‘:lgjgrk. Whicﬁ_mllﬂ“ﬁng IS
. Tube ovarian abscess most likely diagnosis?™
114.A 48 vear old woman attends the gynaecology o P‘ddisf’" discase
department with prolonged vaginal blegding, Her last 4 Do e
cervical smear was 8 years previously. A speculum .r.: Immﬂrﬂhrﬂimm
L Hypothyroidism
examination reveals a suspicious looking cervix that o— Polycystic ovarian syndrome
hleeds on contact. What is the most appropriate initial 119. A 43 year old female presents 10 the opd with swelling in
mvestigation? front of her neck. She denies any hoarsness, dysphagia ,
. Cervical biopsy fc'df:r. chills, diﬂr_haa, c:::-nssip_aunn and changes in her
b LLETZ wejght and appetite. Her menstrual cycle is nornal.
©  Eyserosoopy Ex_'_arl_ninulinn of the neck reveal discrete nontender, firm,
: : mobile mass in front of neck .Her B.F is 120/80 mmHg,
ran abdominal ultrasound scan pmmﬁ The most appropriate next Siep m
115. A 40 vear old man presented with easy fatiguability, peri evaluation of patient.
orbital puffiness and bilateral lower limb cdema. His labs . Fine needle aspiration biopsy
are consistent with Nephrotic range proteinuria. Renal o/ el ofFStS :
biopsy wasdone and reports waited. You suspect 0 7 :; %?:E;ﬂf:fﬁm T{l:;;n s
membranous nephropathy. What is the First line treatment 120. On hc.-w much occasion E;_EES should be more than
for Membranous Nephropathy? 126mg/dl for the diagnosis~of diabetes mellitus if 2
a  Ciclosporin patient is asymptomatic?
Corticosteroids o 4
yclophosphamide b. 3
d. Insulin for hyperkalemia ' .d :';

e. Tacrolimus
116. A 55 year old man with long standing diabetes and

hypertension presented with easy fatiguability, sallow
complexion, facial swelling, €asy bruisability and lower
limb edema. He is having BP 160/100mmHg, Pale
conjunctiva, Hb 11g/d] MCV 9511 (76-100) low MCH
and MCHC, Elevated lipid profile , HBAIC > 1 1mmol/}
(normal less 7), S.Creatinine 5.5mg/dl (1.3mg/dl)
Ng 134meg/l (135-145meg/l) . K 6.6meq/L (3.5
5.5meg/L). U/S abdomen shows shrunken kidneys with
increased parenchymal c:hngunicityf :
is the most likely diagnosis?

Chronic Kidney Discase
b, IgA Nephropathy
¢c. Glomerulonephritis

g Hypertensive Nephropathy
e. Nephrotic Syndrome
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