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1. A 50 years old female patient with iron.
deficiency anemia is given an iron
I’ preparation. However soon after
| administration she develops fiushing,
‘ urticaria as well as breathlessness.
. Which one of the following iron
‘ preparations was most Ilkely prescribed
"to the patient?

a. Ferrous Fumarate
—— 3

b. Ferrous'sulphate
C. Ferrous gluconate

2. Which one of the following drugs
increases the levels and activity of
factor VIII of patients with mild
hemophilia A or Von Willebrand’s
disease?

a. Aminocaproic acid ’r
b. Aprotonin ‘
¢/’ Desmopress

FEIBA . , -
é Vrtamln‘K | N ; #{‘

3. A52years ol ’l{érmg from
jeukemia undere
transplantatlo ;

drugs should b dministered after
transplantatlongto hasten neutrophil
recovery? i

a. Cyanocobalamme

umatoid arthritis is
D. After sometime he
painful ulcerative lesions

oral uIc[ ratio
fll'St time an 1
' edlcatlon. C

" 5. Which one of the following DMARDs is

correctly matched with its mechanism
of action?

_a. Abeltace : B ell nﬁo%-
J. Ac Anti TNF
C.. a ercept: Inhlbxts Dihydroorotate

~.e. Veguronium

dehydrogenase

d. Leflunomide: Inhibits IMP s
dehydrogenase

e. Sulphasalazine: 5 Ammosalucyhc
acid is the actlve moeity in RA

. A woman deemed at high risk of

postmenopausal osteoporosis is started
on aler?dronate What is this drug’ s

main mechanism of actlon‘?

a. Activates vitamin D and so
- facilitates absorption of dietary
calcium

b. Contams lots of calcmm, which

supplements dietary calcium intake
¢. Directly forms:hydroxyapatite
| crysta 1 bone
d. Prov:d ’uppleh\ental phosphate,

an operation butf
develops selzuresfwmch of the
following neuromuscular blockers is
most likely to have caused t 1is adverse
effect?‘ 1

G

trLcu‘" i

b, Cisétraédriﬁﬂ%*g

K ?, A
c. Rocuronium
d. Sudcinylcholine




& i

S )

g. A 25 years old woman undgrvlent
kidney transplantation. A weqk later

- she deééi ed acute humoral rejection.

She was Sygcgssﬁy.ﬁm;,reated ith
tacrolimus and a second drugthat
targets both B and T lymphocytes.
Which of the following is an
immunosuppressant that suppresses
both B and T lymphocytes via |inhibition
of de novo synthesis of purines?

AT

‘f‘

€. Tacrolimus

9. Which one of the foll
corticosteroids is prefer
parenteral therapy (res
acute gout? N

r oral and
ely) for °

-a. Dexamethasone; Hydrocortisone
b. Dexamethasone; Triamcinglone
Hydrocortisone; Dexamethasone
(‘d) Prednisone; Hydrocortisone

R
10.A patient with acute ly
leukemia is responding

. Mercaptopurine therapy.

A

when Allopurin added 1 ‘
regimen to decrease uricaci ‘ .)%L
production, the p,at.ient'\\,d” ' s _toxic
symptoms. Which one of'

following

.

IS 1ost

Which of the following options
resent the claimed use of Zin'sen’ :

oR

Dira ‘ﬁ
lers blood pressure an
oid function
ess antiplatelet activi
coagulant effect -
ul in treatment of
bipolar disorder
as an analgesic
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12.A patient i

13.A 40 years ;

14.Which one of the fol

! DL
(1 restores
|

T

s given an i_njetcti ok

. i, In a few mind es he
?eel}lifrlgl;"dizzy and crashes to the
; examination his_blood_ pre
o;ry Jow and pulse IS ragld. W
‘c:f the following drugs will be give

patiept? i

ine -

‘Atropine
C. pexamethasone
d. Dopamineé
e. ‘Dobutamine |
old male who is also a
jc smo
:2:(})1l;lpertension. N_ow he !\a‘s
developed coPD. His physician i
however decides not to change his
antihypertensive medication since it
will not aggravate his symptoms. Which
one of the following beta blockers the
patient is most likely taking?

a. Atenolol

b. Celiprolol ‘
c. Nadolol I
d. Propranolol =

(¢ mimslsl’ |-

is not an

adverse effect of alp
blockers? '
E— n

4
a. Miosis <
Y Nasal stuffiness |

R
ediated by activation
eptor reflex .
tract motility, poss;wle ‘

]

w




ar old woman with myasthenia
and taking pyridostigmine daily,-
nts with profound skeletal muscle
kness. You are unsure whether she
xperiencing a cholmerglc crisis or a
myasthenic crisis, so you administer a
diagnostic dose of parenteral
edrophonium. Assume the patient was
& experiencing a cholinergic crisis, what
is the most'likely response to the
edrophonium?

a. Hypertensive crisis from peripheral

b. Myocardial ischemia and angina,
from drug induced tachycardia and
coronary vasoconstriction

c. Premature ventricular contractlons
from increased ventricular
automaticity

d. Prompt improvement of skeletal

musc e tone and_function

4 o ) s‘
. 1’7 e %

18 A female patient suffering from severe .
” cystic acne that is not responsive to
standard therapies has been prescribed
a drug. During her counseling session
she has been told that'while taking this
- she must use an effective form of

. contraception for at Ieast 1 month

,vb ‘before, throughout the ;hérapy and for ',
1 month after discontinuation of
therapy due to drug’s potential to cause
teratogenicity. Which drug she has £
been most likely prescribed? | e -

a. Azelaic Acid ’
. b. Benzoyl peroxide

et Brimonidine

¢ ,Isotretmonf?

19 A patient taking an NSAID for several
‘weeks for arthritis now complains of
persistent heart burn. His physician
adds a prostaglandin analog to prevent
this symptom. Which one of the

following drugs has been added to the

treatment?

d ’1"r0vaprost
e ‘Unoprostone

i}
o ’,1

o
A
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vasoconstriction 7

M |

- 20. A‘sub tance abuser admmlsters cocaine
and e {Periences CVS effects addition to
the C CNS acts for which
the d g was used. What statement
describes the mechanism by which the

, cocaln caused its main peripheral and
,;CNSe ects?

a. Act vates a2 adrenerglc receptors
Iea mg to mcreased NE release

/ia the amine

Directly activates postsynaptlc a

.and B adrenergic receptors, leading
to sympathomimetic responses

d. Inhibits MAO leading to increased -
mtnianeuronal '‘NE levels

e. Prevents NE exocytosis

21.Cervical biopsy of a 30-year-old woman
reveals invasive tumor containing areas
of squamous epithelium, with pearls of
keratin. In situ hybridization shows the
presence of human papillomavirus type
16 (HRV-16) DNA within the tumor
cells. Which of the following molecular
abnormalities in this tumor is most
jkely related to infection with HPV-16?
Trapping of the RAS protein in‘a ;
GTP-bound state |
57D Inc eased expression of laminin
' rec ptor genes

ncreased expression of epidérmal
grol th factor receptor

22 Epsteln Barr virus is most commonly
associated with all of the following .
types of cancers and related conditions
in hun]"ans, Except?

a. Burkitt's lymphoma
b. Ho&gkm s dlsease

op aryngeal carcinoma
e. Oral hairy leukoplakia

23. A 47 year old woman is suffer'ing from

gastrltls for mor n 3 years. She"
reported weight loss of more than 15
ast three months. A stomach
as confirmed from X

atitis A
atitis C

terococcus faecalis




ost |mportant crlterlon of AR

The m
24. malignancy in a rectal tubulan adenoma

is:

Excessnve mitotic activity of
epithelial components of the tumor
b. Papillary overgrowth of epjthelium,
with loss of regular glandu!lar

pattern ‘L
.)Anaplasia and disorientation of cells

comprlsmg the eplthellal g owth

a.

polyp by the epit ‘
e. The presence of multlple polypoid
lesions r

25. A 57-year-old female presents to
general gynecology clinic for evaluation
of a pelvic mass. The mass was
detected on a routine visit to her
primary care doctor during abdominal
palpation. In the office, she receives a
transvaginal ultrasound, whlch reveals
a mass measuring 11 cm in dlameter.
In the evaluation of . this mass,
elevation of which tumor marker would
be, suggestive of an ovarian cencer’

I
|

Beta-hCG
Alpha fetoprotein
e. CA-19-9 . ‘;

1

26. A 50-year -old woman is dlagnosed
with werLI/dert’f_ggn;Latﬂi_gM
w There is no

amily history of cancer. Which of the

following molecular abnormahtles is
most likely to be found in this| settmg'?

a. Inactivation of one BRCA1 gene

copy
Delehon of one p53 gene copy

'.T‘A

d. Deletlon of an RB gene Iocys i
e. Fusion of BCR and C-ABL genes

|
- 27. Which of the following is not
Precancerous lesion?

o

a. Villous adenoma of colon |
f ral cavity |

! Afyplcal endometrlal hyperplasna
e. Barrett esophagus !
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28. An 80-year-old man is diagnos;

invasive prostatic adenocarcing
Histologic grading of this patie
carcinoma is based primarily ony
of the following criteria? ;

Extent of regional lymph node
involvement
c. Pulmonary metastases

il Capsular involvement

“Volume o prostate involved
tumor

.

29. Staging of cancer is based on:

a. the si ' mary lesic
a the degree of differentiation of
tumour cells
c. nuclear morphology
d. Pleomorphism
e. the number of mitoses wnthm the
tumour .

30. A 51 year old woman delivers a full-

term baby that has repeated vomiting
of bile stained material. A flat plate of
the abdomen reveals air in the stomach
and proximal duodenum and no air in
the remainder of the bowel. The
maternal serum a-fetoprotein level is
low. The baby has 46 chromosomes.
The mechanisim of the child's disease is
most closely associated with whrch of
the following?

nondns;unctlon in meiosis
A point mutation of a nucleotide
e. A microdeletion disorder ;

31. While examining a 13 year old bof}‘ At

during a'routine physical examination,
you note bilaterally e n-
tender testicles that do not
transilluminate, a high arched palate;
and a mid-systolic ejection click
followed by a short murmur. You call
the school counselor and find that the
child has a moderately severe attention
deficit syndrome. Which of the
following studies would you
recommend on this boy that would' best
explain all of the abnormalities noted
on the exammatnon’

a. Echocardiogram
b. Buccal smear
Serum onadotroms ‘

e.

s




r-Wi‘Ih and Angelman's syndrome
different clinical features,

ever they both share a defect at the
e location on the same
gchromosome. This is an example of

vh ch of the following phenomenon?

A variable expressivity
A Robertsonian translocation

€.

1" 33, Which one of the following

transplacental infections is associated
with sensorineural hearing loss,
blindness, and periventricular
calcifications?

a, Cytomegalovirus:
b. Toxoplasmosis
c. Syphilis

d. Herpes genitalis

Rubella |

34, Which of the following is the
predominant immunoglobulin isotype
secireted in the human MALT (mucosa-
associated lymphoid tissues)? ﬁ'

‘s A ‘,",
. - ‘ Mgﬂ
} R

b. gD,
c. lgg

(d7) 19G

e. lgM

35. TYPE IV hypersensitivity is involved in
the pathogenesis of which of the
following?

Arthus reaction
- BT R R

5

Erythroblastosis foetalis:

~ Haemolytic transfusion ABO
reaction.

e. Serum sickness.

36. A 3-year-old recent immigrant is

diagnosed with primary tuberculosis.

"Her body produces T cells that do not
have IL-12 receptors on i face,
and she is noted to have impaired
development of Thl T-helper cells.
Which of the following cytokines would
benefit this patient for granulomatous
response? : AL i

a. IL-4
b. IL-17
c. IL-2

€. TGE-beta
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. 38.A 19'-year-old.male is found to have

. pneumococcal pneumonia. This
bacterfum produces an IgA protease
capable of cleaving the IgA antibodies.
What is the most likely physiological
‘consequence of such a protease?

a. Membrane attack complex formation
is illnpaired

Opsonization and phagocytosis of
pathogen cannot occur :

c. Impaired adaptive immune system

‘ memory j

b.

Impaired antibody binding to mast

;?‘;-' 139. A 6-m nth-old male an immune

ncy disorder is hospitalized with -
inated Mycobacterium avium
complex. His history is significant for
recurrent episodes of otitis media
which responded poorly to antibiotics
and episodes of severe thrush and
diaper‘.rash. Deficiencies of which
aspect% of the immune response could
best account for the child's medical’
history?

va B
(com
d. Magrophages ;
e. Neutrophils

40. A 55-9ear-o|d Caucasian male presents |

for a routine colonoscopy. A polyp(is |
found in the patient's transverse colon
“and is found to be cancerous on
histological evaluation. Upon
examination, it is found that these
cancerous cells have decreased MHC
class I expression on their surface.
Which immune system cell is most
capable of killing these tumor cells as
innate|defense? | SHA

c. Macrophages
d. Eosinophils
Cytotoxic T-cells .
I e 5

i

o=




: man with an’g
41.A 68 year old Wgtoid arthritis presents

i heum r .
Standml?:a:‘tion of anemia. _Lab ratory
f:;:i\;as show a hemoglobin © 8, MCV
S

i ferrin saturation
itin 350, trans r
%g:’/ze';-llBIC 220: reticuloyte coumT- ),
i 5°/¢;, white blood cell count |
7'600/mm', plateletﬁlc()ulntcaus“e .. A
ike , : R
340,000/mm?3. The \'4 | ;
5 ici mia__ |
.a. Iron Deficiency Ane 7 i
Anemia of Chronic Dlsea'ﬁe!
C?Sickle Cell A_ne_mla
d. Aplastic Anemia

e. Sideroblastic anemia ;

presents with fatigue and difficulty 8
with swallowing. Physical exam reveal

exudative tonsillitis, palatal petechia,

cervical lymphadenopathy and tender
hepatosplenomegaiy. A CBC reveals a
mild microcytic anemia, Iymphocyt_lc
leukocytosis with 20% of the atypical
lymphocytes, and a mild
thrombocytopenia. You would expect
this patient to have? ‘

"
a. A low TIBC

b. A normal serum ferritin | ‘

C.) An elevated total bilirubin | A
- Heterophileiantibodies |

~ &."Normal serum AST and ALT titers

43. A 19 year old woman presents with
fatigue and exercise intolerance. She
has a history of M.A CBC
reveals a microcytic hypochromic
anemia, a low normal WBC count, a
normal platelet count. A corrected
reticulocyte count is <2%. The next
most important step is to order which
of the following investigations?

J

a.|'serum ferritin' . f

(b2) Coombs' test }

C. Serum folate/Biz |
d. Hgb electrophoresis
e. Sickle cell Preparation

l
ocytic

wing is the

f the patient?

44A 55 yr old man has a micr
anemia. Which of the follo
first step in the work-up o

) Serum fe

-c. Bone marrow
d. Direct Coombs test
e. Hgb electrophoresis
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it

demonstrate which b.f the fol

d, Expansion of mature T lymphocy
Hypogammaglobulinemia.

o

45. A 58-year-old woman is seep
clinic for reports of severe bacy, .
Her chest x-ray demonstrate
generalized bone demineralj
compression fracture. Blood
demonstrate elevated calcium
and renal insufficiency. The m

diagnosis is:

a. Lk_ i

c. Hodgkin disease
d. Back trauma
None of the above

46. A male patient 68 Years of age w,
found to have ‘generalized
lymph and

hepatos - His Periphera
blood film showed Iympho‘cytosis, With
mature lymphocytes and Smudge cel|
The most likely diagnosis is? ‘

a. Acute lymphoblastic leukaemia
Acute myeloid leukaemia

Chronic myeloid leukaema
€. Multiple myeloma

45 yo woman presents with painless
vical lymphadenopathy for 6
nths. She has no ’

 follicules
Cytogene

tic analysi

: vlowl;n'g:
C-MYC Overexpression
53 mutation =~
lin I‘)l_‘overexpre’s_siop%
nosomy 7. J

prese |
marked splenomegaly. During his
workup Complete Blood counts are |
performed which show total leukocyte
count (TLC) 117 x 109 /L, Haemoglobin ;
(Hb) 12.4 g/dL and Platelet counl; 253‘, .
x 109 /L. Differential leukocyte count
shows small number of myeloblasts :nd :
promyelocytes with predomir_\anee (o] g
neutrophils, myelocytes and Db
metamyelocytes. His LAP score
(Leukocyte alkaline phosphatase score)
is 8 (low). Which of the following bes_t
describes a major characteristic of this
disorder? i & kD 4
a. Peak incidence at 9 ye
b

s of age.
ilecti e /il S
c. Predilection of male sex. . i

i N IOy  ‘  "
il LA ! l !




Bﬂd QWI i'presents with colicky
. frv,jto entrapment of small
y enlarged para-aortic lymph
‘A section of lymph node
2moved at laparotomy reveals a
use nem;lastic infiltrate of small,
rou phoc with a "starry sky"
é" pearance. The probable diagnosis is:
~ a. Sezary syndrome
-b. Hodgkin's disease
B v . n AN W H . ;
Immunoblas ic lymphoma
e. Waldenstrom's macroglobulinemia

. 50.A 28 yr old woman has an anterior

" mediastinal mass and non-tender.
lymphadenopathy in the right
supraclavicular node is most likely
diagnosed with which of the following?

a. Histocytosis X
b. Sezary syndrome

(d.) Burkitt's ly

mph
e. Immunqbla’stic lymphoma
51.A 36 year old woman presented with

weakness, lassitude and feeling easily
tired. Her bone marrow aspirate

{ 8 A ,"_JOV " o

a. Acute myeloid leukiiemia

»b. . Acute lymiphoid leukaemia.
—~Myelofibro Ll St

(@ Myelodysplastic syndrome /

e. Chronic myeloid leukaemia

52.A peripheral blood smear showing

" ijncrease in numbers of neutrophils,
band cells, metamyelocytes; oA
myelocytes, basophils, eosinophils and
platelets is most suggestive of which of
the following diagnosis?

a. Acute myeloid leukaemia
lymphoid leukaemia.
d. Chronic lymphocytic leukaemia
airy cell leukaemia

53. A 3-year-old boy who exhibits
prolonged bleeding after minor trauma
and a prolonged aPTT but a normal
platelet count, is likely to be diagnosed
with: '

a. Liver dysfunction.

-b. . Disseminated intravascular
coagulation
d. rombocytopenia
e. Thromboasthenia
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|

) s old boy presented vi

fo i : ) with

n:‘gtl:‘telgil:;dlﬁe ft?r last three years.
f St{:ne d c olecystectomy for

| bél wsc.ol;:;s Ispleen_ was palpable 5

BiGcd o al margin. His comp_lete

by unts revealed Haemoglobin 9.1

CV 91fL, MCH 31pg, serum =

: .1 mg/dL with unconjugated

. Serum bilirubin 2.7 mg/dL, reticulocyte

. count 8.7 % (high) and serum lactate

, deh.ydll'ogenase (LDH) 800 U/L (high).

. Peripheral film shows small '

. monomorphic RBCs with no normal

central pallor. Ultrasound shows

mujtip!e gallstones in the gall bladder

i along Yvith splenomegaly. What is the

i most IJ:ely diagnpsis in this patient? :

A 15 year

{
nic malaria.

agy Ch 4l
GIuL:ose 6 phosphate dehydrogenase
deficiency. o :

!

5). Which of the following laboratory
- findings characterize a patient with .
¥ als |

&

0

_Elevated plasminogen
otein S and C
Norm clttig imes (PT, APTT and
TT)
Thrombocytosis

o

56. A 23-year-old man requires a root
canal for an abscessed tooth for. which
he has been taking pain medication. On
the day prior to the procedure, he
develops a severe nosebleed, which
prompts his dentist to order a few

laboratory studies. He has normal PT 2
and PTT. Bleeding time is 16 min (2-7

min), Iat_i_‘_lst’c_o_gnt_z_O_O&Qﬂmz
(150,000-400,000 mm), Hgb 15.5 g/dL
(13.5-17.5 g/dL). Which of the_ B
following hemostasis abnormalities Is

most likelypresent in this patient?

_Hemophilia A
Factor IX deficiency

d. Acquired platelet defect
e. Acc,’ujr'ed vascular defect

e




57. A 30 year old man presents with feve|:
. and pain in his right big toe that woke
,hlm_L!p at night. He has been taking
aspirin to relieve the pain without
relief. His mother has severe |
Osteoarthritis. The right toe is swollen,
hot and exquisitely sensitive to touch.

Laboratory studies reveal a n utrophilic

leukocytosis and left shift. A ynovial

tap was performed. Based on the above
history, his problem is most Iik(ely
related to which of:the following?

a. A joint inflammation secondary to a
positively birefringent crystal with
septic arthritis ; {

inated gonococcemia it

d. Osteomyelitis secondary to
hematogenous spread of |
Staphylococcus aureus i

i

e. An HLA B27 positive
spondyloarthropathy

o

. 58. A 65 years old male is surpriéed to find
" that his hat size has increased. In
‘routine check up, serum alkaline
phosphatase is markedly elev%ted.
Serum calcium and phosphorus are
normal. Examination reveals |
enlargement of skull with frontal )
bossing, enlarged maxilla and
progressive hearing loss. Which of the
following is associated with b?ne

disorder suggested by these f‘ndings?
a. Brown tumor
b. Polystotic fibrous dyplasia}withf
severe deformities 2 ;
c. Subperiosteal hemorrhage and
osteoporosis i
d. Defective calcification of osteoid
matrix. i ettt |
DPagets disease of bone | |
59, A 36 year old man, who has had
problems with his lower back since his
early twenties, presents with blurry -
vision in his right eye. Physical exam
. reveals a ciliary flush and a p?or £
_pupillary response to light in the right
eye. The intraocular pressure IS n.ormal.
He also has reduced anterior lexion

bases. The patient i\svpr‘e§entlg taking
indomethacinfor back pain. You would
expei:t an x-ray,of the_‘)gat‘lent[s back to
2 reveal... 9 i il
 a. Radiodense lesions in the ve _ebra<
b. Osteophytes at the joint margins
Lytic lesions.i ebra

a4 _ distention with inspiration, and muffled

proteinuria. A serum antinuclear

and dryinspiratory crackles a both lung

60. Which of the following character
joint disease associated with
rheumatoid arthritis rather than
osteoarthritis? i

a. Cartilage fibrillation
b. Subchondral bone cysts | |

oint”

Pt o

61. Disabling joint disease, nodular lesions
in the lung associated with dust borne
diseases, xerostomia, and ; %
splenomegaly characterize a |
rheumatologic disease with which one
of the following laboratory

abnormalities?

a. Positive serum antinuclear antibody
with a rim.pattern Ayt 6
Anti-centromere antibodies

d. Positive band test on a.skin biopsy
e. Anti-ribonucleoprotein antibodies

62, A 24 year old woman with a previous
“history of morning stiffness of both :
. hands presents with dyspnea, neck vein .

" heart sounds. Urinalysis reveals RBC
{ casts, hematuria, and mild to moderate

A antibody test is positive and has a titer
of 1:1280. Based on these findings, the
most likely diagnosis is:

a. .mixed connective tissue disorder
b. progressive systemic sclerosis
(CcDisvsk

d. ]uvmle rheumatoid arthrltl i
e. adult rheumatoid arthritis

63. A 17 years boy presented with pain -
and swelling about left knee for the
past 1 month and was severe enough to
cause him to limp. Radiographs of the
knee demonstrated a lifting of the
periosteum and a speculated sunburst
pattern in distal femur. Which of the
following is most likely diagnosis?

a. Giant cell tumor
Chondrosarcoma [
¢. Ewing sarcoma [




2-year-old Caueasia
-y - nm
r his moth.el" to the pedi:tlztfi;?\s’ents
office complaining of right thigh paisn
- € has noticed slowly.
and Swelling over the

Y to help in g;
e = v W N dig s
annu|ar pl O Presents with ag"°s's of 3

n itchy

'y aqueassocij ;

listal aspe 3 Palpa iated wit :
iact twopm%tnz:\ls“sAright thigh over the . le edge, on the face is:h a scaly,
oatiantdEikl + A radiograph of B e <o i

;:;tne}-‘nt s rlg-ht leg shows disll:)al fen::e I A =l s |s stain

draphysis with periostea] reaction ra ey od's lamp

I Xamination

leading to the clas

- sic “onion skinnina’ A T ———
appearance. Biops skinning” . ue smear

y of the lesion ‘:; Patch test

dem ‘
Smaﬁ':zﬁ'ﬁ;es'sheetls; of monotonous . 68 l

ue cells wi in j . A 37-year- ; .
cytoplasm. Which of the'::"r::wil:;a' bt Pﬁmaﬂ:z;rzlfar? Z:‘ il W
genetic mutations is most likely ~ history of painfu“: Iec;?:n:lg: raaii-.:v ?te i
associated with this patient’ ! ; palatethat i a
condition? i bt . prevent him from eating

:’\Ol:ma ly. Three weeks later, additional
.lesion ‘ appeared on the patient's face,
chest, and extremities. On examination

1 ¥ there are multiple erythematous ul

& I_I\-gts:;l?agtl\{atlgn ! of the oral mucosa and round to ov:Trs
L _ InaC_thE!FIOh vesicles and flaccid bullae seen on the

e. RB1 inactivation patient’s arm. Microscopy reveals a

suprabasal blister due to acantholysis.

65. A 25-year-old woman complains of

yveakness and easy fatigability, which TeGinonoss e
is most pronounced in the late P i i
afternoon. She describes difficulty Bﬁ| o,:‘l;:g:f"fo,l‘lia ?izu's '

reading and.tiredness while watching

televisioqﬁ“’She has problems chewing i e e |

7 1 e & | d. D i i

and swqﬂqwmg and;fp, ses her vtt?ﬁ:e : {1 e S e e

1) . - e. Aphthous ulcer

~_while tal king. Physit al ex?l"qllhnatl_gn v
‘reveals ptc nd diplopia. Laboratory ; 4 : <
studie . ,W'Olrﬂd most likaly demonstr’ate {\ : 69. In a skin lesion removal of scales

reveals a glistening red membrane.
Small bleeding points are observed .
after breaking through the membrane
(Auspitz sign). The diagnosis is:

<serum autoantibodies directed against

b URiigaRhodicsterase . Stabh scalded skin syndrome :

c. Desmin a. St
Dystrophin / : :'il:eraias' A
e. Troponin ) ﬁﬁ%‘ﬁ%"‘!
66.A 4 year-old boy is brought to the e. Pemphigus
physician by his parents because he : :
falls a lot, cannot jump and tires easily. 70. A 5.0-year-old dr_lver presgnts to the
Physical examination reveals weakness cliqlc for e\{aluatlon of a pigmented
in the pelvic and shoulder girdles and . lesion on his arm. He states that :et f
enlargement of the child's calf mu . first noticed the lesion last year, bu f!

The serum Ievel’of creatine kinase is believes tHat it has been slowly

elevated. A biopsy of calf muscle growif g ir; size. He“i’shiccc;‘ng:gzgzd with
| jation in si isk of melanoma.

reveals marked variation in size and : ris i i e .

L ibers. There are foci ‘ following findings on-physica )
f)??'::s?:fen;ﬁ:::eng:rosis, would “suggest a malignant diagnosis?

ophagocytosis regenerating fibers, _ G e
:nyd EbrgsisY Whiéh of the following Is 'a. :?pel::;;;;entatign ‘
theg v s e b. Hyp'perpigmented lesion with smooth
a. Limb-girdle muscular dystrophy . go:;,:trical OVOi(_j il
b. Becker muscular dystrophy 4 ; Sretie ﬁ m‘@w’
congenital musgular dyst*llophy i - Dig" mgd jhot
y Duct enne | n m%'w lar dyStrOp 7 a s to palpation 3 07
e. Spin | muscular atrophy . . ! 9

v
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O e e e AL

d man IS Glaw;_ e
i ich O e
thema multiforme. Wi
?(Illeor\\f,vmg is the probable etiology of

this condition? ‘ )

71.A 25-year-ol

a. Physical scratching of the skm
b. IgG autoantibodies directed against
the epidermal intercellular cement
substance |
c. IgA antibody deposits localized to {
thehps of deral papillae

e. Chemlcal exposure i

- 72.The most important proof of poisoning
.in a living is: }

a. Presence of poison in excreta
b. Poison in food
Poison in drinks

d. Blologlcal antldote '
E.D.T.A antidote ‘

body by: . x U

; Ligating at esophageal and pyloric
g
. L g

‘Not necessary to ligate at the ends
Removal w:th esophagus upper end

74.Stomach is removed from the| dead

SEd WL PEr I e T
body of a victim of:

R‘ﬁﬁsﬁ
" Tuberculosis
¢. Infective hepatitis
d. ‘German measles
e. Cholera t
77. Determmatlon of cellular death of an_
organ is |mportant for:

Time of death
c. Time of injury -
d. For burial

e. For cremation

78.Which one is not immediate signs of
death:

@ Pallor and loss of elasticity of skin
b. Stoppage ‘of resplratlon and o
circulation
C. Loss of voluntary power and
i ’.msenSIblhty
Retinal arte

a. Natural calamities
b. Electric shock

rns
Chest injuries

80.Fixation of postmortem stalmng would
take place in:

a. 3t04hrs
b, 4to6 hrs

~d. 10 to 12 hrs. : y
e. 12to 16 hrs IRAR y

81.Choking is:




zenzidine test is employed to

89, i ‘
.'I,r;rafbdfr_nlnal stab resulting in
oration of small intestine, the

Slo0d StAIRM nature of hurt will be:
seminal stain ! |
Tobacco stain i ; 20\ Shajjah khafifa 337

_ vaginal secretion

.» Swab of saliva ifa3
LA i A - d. Ttlaf-i-udw
2.Tailing is seen in: U A . & Itlaf-i-salahyiat-i-udw

-amiah 337E

|

: b‘x.f ! " y : i
a. Contusion - 90.Heat ¢ amps result from exposure to:

, St Iy
( c. ‘... 3¢ { “ : &
. Laceration

e. Fire arm entry dis. b f'-nj.i‘}

a. Ho

climate

Elricity
.d. High altitude air
e. Low altitude air

; ! il

| 84.The most delicate and sure test foi-' /
blood whether in fresh or old condition.
is: A : i | l
; a. Icard’s exchange principle
b. Ticard’s exchange principle

4 ; Hicard’s exchanie irinciple

e. Bertillion principal

. Microscopic
c. Biological
d. Chemical
‘e. ’Physicalr

‘ ' come under the list of mandatory or
recommended vaccines administered
during|childhood?

85.Concussion of the ¢
as: i

5. Jack knife injury a. DtaP (diphtheria, tetanus, and
2 ¥

L _

) Whiplash injury i per_tussus)
d. Lower back bruise b. Polio
’ c. MMR

e. Abdominal punch "
s . Hepatitis A and B

86.Conti|sion is another name of: .
. 93.The BCG vaccine used for the

> prevention of tuberculosis is derived
b (AbyasIoN / from which of the folowing

g. Isrt\c:)Sion/’ . i microorganism?
. Sta A
e. Congestion a. Bordetella pertussis
b, b) Baci MiS s 3

87.Shot gun injuvries are characterized by: .
: _Sadcharomycés cerevisiae

h shots ahd ‘e. diphtheria
|

04.Which of the following is Not the

‘b. .Shots not dispei‘_sed

Exit woqnd is usually not there example of a live attenuated vaccine?
. Burning effect 3
e. Fracture of bones ila; Tetanus e tihe

b. MMR vaccine )
: i ickenpox) vaccine .

e

88.A lacerated wound is caused by: :

Q Sharp edged weapon e. rubella vaccine
5. Flame j

e. Stab wound

YEAR MBBS BLOCK H-010923

~ 91.Every (;:ontact leaves its trace is called:

92.Which |of the following vaccine'does not

b

11




_ ' ‘ |
B wEaNe
95.PASSIVE SMOKIN |

2. Chewing tobacco
‘Inhaling other use

c. No smoking

d. Sniffing tobacco

e. Shisha tobacco |

d s'q:ﬁe’ i

. 96.If you are expesed to potentlz‘llly

- infectious materials (PIM) while AL
-working, you may request a vaccine ror
which blood -borne disease? ;

a. syphillis
by HIVi
()'HBV §
d. Influenza
e. Malaria

97.The exposure incident most likely to
result in the transmission of a
bloodborne pathogen is:

a. Being in a room with an HIV- '
infected patient without wearing a
face maskIncorrect response.

b. Blood or other bodily fluids coming
in contact with Lt ct skin
i, T

d. Splashing of blood or other bodily
fluids into the eyes or other mucous
membranes |

' e. 'Shaking hands with the infected

person ,

98.In prevention of traffic accidents the
most effective measure is:

|

) |
a. Licensing of drivers

Provision of seat belts .
Enforcement of traffic laws |

Inspection of vehicles periodically
e. Medical inspection of drivers every
six months ‘

99.A mother brought her four year old
child to the doctor. She gave the history
that her child was in close contact with

. acase of diphtheria in school. She was
.very anxious about her child and gave
history of booster dose of DT 2 years

ago. What would be lineof
management for such a child?

Booster dose of DT with penicillin

100. A 1 year old child is being treate
shaukat Khanam Hospital Lahore a
getting radiotherapy for carcinoq?a.
polio case has been detected. in his
residential locality. Pediatrician deci _
to protect him against poliomyelitis b
giving:

a. Human normal immunoglobulin
Human specific immunoglobulin
ral polio
d. Inactivated polio vaccine
e. Chemoprophylaxis with antiviral
drugs

101. Maintaining the cold chain ensures
that vaccines are stored according to
the manufacturer’s instructions at:

0- +40C
b. -1-+50C
+2-+100C

102. Facial nerve can be paralysed in all
of the following except:

a. Middle ear surgery
b. Parotid gland surgery
@ Herper zoster infection

d. Inner ear surgery
e. M

| {.103. The structure NOT involved in the
h Accomodation reflex is:

a. Ciliary body

b. Sphincter pupillae
c. Zonularfibres
(dDMedial Rectus

e. Lens capsule

104. Jason's friend Mike is going through
a very difficult time. Jason focuses on
really trying to understand what his
friend is going through and put himself
in Mike's shoes. Jason is expressing:

a. Sympathy

?! Hnderstanding G
d. Kindness
e. Compassion

- 105. 1In research proposal format, the
component is:

SR o | g
“ hadaseast 4.8




pesearch proposal are usually
ritten in style:
DPA Style
. WPA Style
<) APA Sty
d. ZPA Style
e. SPA style
|
1n7. Which of the following is correct for
word " SMARTO " :

a. Specific, Measurable, Active,
Reliable, Time Bound and
Observable

b. Specific, Measurable, Achievable,

_ Reliable, Transfer and Observable

c. Specific, Measurable, Achievable,
Restable, Time bound and

2

' Specific, Alert, Oportunit, Time
bound, Remarkable, Memorable

108. The objective of citation style

manuals is:
|

b. Attribution of own intellectual work

c. Attribution of supervisor facilitation

‘d. Attributicn of volunteers work
e. Attribution to institution

109. APA style means:

All publishers annual work style

5. iAmenganpayEhplosical 8 sociatiod
c Australian psyc oglcal-assodation
d. All Pakistan publication association
e. Affiliated publisher association

110. 50yr old female presented with
arthritis of 3months duration.
According to her she is stiff in morning
which stays for upto 2hrs. Her small
joints of hands esp
metacarpophalangeal joints of both
hands are badly involved. During day
joint pains improves and she can

perform her daily activities. She doesnt

have skin rashes, low back pain and
photophobia. What is the diagnosis?
psoriatic arthritis
2 nkylasi

2 °

,- reactive arthritis

_25yr old female present wi
dlfflcu-Lty walking for many ii::l-lsth
especially going upstairs. She feI;
Paresthesia in hands and feet and
occasional spasm.
O/E waddling gait.
Investigations |

 Calcium :1,8mmol/L(2.1-2.6) €Y ¢V
_Phosphate: 0.54mmol/I (0.7-1.4) P~
Alkai:fjg-phosphatase is high
What ||s the diagnosis?

¢

_a. osteopenia !
osteoporosi

P
e. osteitis fibrosa cystic

112, 35 Lr old frmale presented with
petechies and bruises of sudden onset
in her arms and legs and also heavy-
menstrual bleed unexpectedly early
this tihe .
‘Investigations shows
Hb 8gm/dl
TLC. 7000/cmm j
Platelets = 8000/cmm
Peripheral smear shows normal shape
WEBC ahd RBC j
What is the diagnosis?

B NN
b. CML R).U‘YU‘ C
c. acute leukemia
d. aplastic anemia
henoch schonlein purpra
113. .A 50 yr old male presented with
extreme fatigue , wt loss, excessive
sweating and abdominal fullness
O/E he has massive ‘s_wq_mgg.ally.
Investigations shows: .
Hb 12gm/dl ¥ A : b A
TLC 150,000/cmm (4000 to 11000)-
Platelets 600,000% 150,000 to.
450,000) {3
'DLC shows 90% neutrophils and 10%
lymphos :
What is the diagnpsis/

cLL

(b ML
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114.- A

casuality with suspected poisoning. don’t cause microcyt

anemia? \

a. Iron deficiency
b. Anemia of chronicy

poisoning
send her home
no need if immediate attention pt
should wait for her turn n opd
' f

The most common site of osteogenic

115.
sarcoma?

femur upper end
c. Tibia lower end i
'd. Tibia upper end
e.

None of the above.

116. Is not a benign tumor: .

“hondroma
‘c. Enchondroma
Osteochondroma s
one of the above ’

117. Which of the following is the main
goal of management of JRA? | L i

a. Disease remission L
b. Preventing joint contractures |
c. Foster normal growth [ )

118. A 6 years old girl presented with
progressive muscle weakness and
fatigue. There is a rash around her eyes
‘and on neck. You are considering the
diagnosis of JDM. Which of the
following is not a component of
diagnostic criteria?

a. Proximal muscle weakness
- . b, <Raised muscle enzyme levels
¢ ] \ zi}

pules

119. Which of the following disabilities
are not due to proximal muscie :
i AR

{ y
y

Weakn'ess"?;‘\
a. Gowers sign

. b. Wadaling gait
_Combing hair

oy




