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1. W:i;h of the fallo. ng ﬂ‘r’ug irre versibly
inhibits H+
ol tl:ue :H' ATE 3se enzyme and is 6. The most effective antiemetic for
reatm nt of peptic ulcer? controlling cisplatin induced vomiting

. L is:
a. Cimetiding

b. Sucralfate

c. Miso rus:'ul a. Prochlorperazine

-d"'{:lmep | b. Matoclopramide
y prazole c. Domperidone

e. Bismuth sulpha 2 »@. Ondansetron

. 2, Promethazine
2. Which macrolide i- indicated in H.Pylori

induced peptic ulc: - treatment in triple
7. Which of the fellowing drug belonge to

therapy?
osmaotic laxatives?
-a. 'Erythromycin o Castor oil
b. Clarithramycin b. Lactulose
. Amthmmvcm €. Magnesium sulphate
d. Roxithromycin d. Liguid paraffin
a. Telithromycin 2. Bisacodyl

3. Which histamine +  blocker has most

marked inhibitory ffect on microsomal B. The most suitable laxative for a patient

of irritable bowel disease with spastic

cytochrome P-450 “nzyme?
constipation is:
a. Ranitidine
bh. Famotidine a. Dietary fiber
¢. Cimetidine b. Liquid paraffin
c. Bisacodyl

d. Roxatidine
" Omeprazole di Senna
Castor oil
4. In peptlic ulcer, an acids are now

primarily used for: 9. Which of the following dr'gs belongs to

mixed amoebicidal?

-4, Prompt pain re! of

Ulcer healing

Preventing ulce ' relapse
Control of bleec ing from ulcer
Reduce side efl ‘cts

a. Emetine

b. Chlemquine
C. Secmdazole
- K eto:nnazoie
e. Paromomycin

m ona o

5. Which gastro-prok setic drug produces
extra pyramidal si- = effects:

10.Most serious side effect =2en with

2. Domeperidone Emetine when used as arti amebic

oy Metoclopramid
=, Cisapride

g, Ondansetron
=, Promethazine

agent is:



o Sinuyy,,
' A'nlh‘u.
L
<. ACHE VYiu.garns
. Cardij

: 2 arrhythmias
% Trigenm ‘al neuralgia

L1.The
he fuuuwmg Precaution should be

o & : . S
dvised tq the patient while prescribing
"HEtmnidazale?

2. To avoig driving

v T
: Tn 9et Icukoeyte count every month
d* 0 avoig fatty / fried food

- To avoid milk Products

e, ic -
To avoic alcoholic beverages

a, Entamnuhahismlytica

b. Entrohiusvermicularis

c. Plasmonium falciparum
« Yersinia pestis

2. Leishma nia&ﬂnouani

13.Which of the following drug among
antihelminthics can cause corneal
opacities? o

a. Albendazole

b. Niclosamide
—C. Ivermectin

d. Piperazine

e. Pyranteipamoate

14.What is true about Human interferon
Alpha (interferon a)

a. Itis used to treat HIV infection
b. Itis used to treat Kaposi sarcoma in
AIDs patients
..c:"*#l‘t'-_is curative for hepatitis B
d. Itis curative for hepatitis A
a. Itis active orally

in
L=
=
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n
]
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[
-
[
L[]
¥

all
15 Which of the follc wing drugs .alc ¥ ‘
‘ used for treatmer ! of Hepatitis

i na.
infection along w 'h interfero ”

a. Lamivudine
e Hibavarine

. Amantadine
d. Metronidazol
¢. Tenofovir

16.Drugs which und. rgo high degree of

first pass metabe sm:

a. Have low oral sioavailability

b, Have greater | erapeutic effects

c. Are primarily xcreted in bile

@ Are contraind. ated in liver disease

e. Have zero ord r kinetics of
elimination

17.A 14 years old m. le is found to have
multiple almaost * 0 colonic polyps and
few almost 3 stor ach polyps on
colonoscopy and ndoscopy
respectively. His randfather died of
colonic adenocar noma. He has also
some vision prob :m. What syndrome
he is likely suffm__lgjlu_m_ ?

a. Juvenile polyp ssis

b. Peutz-jegher: nolyposis

C. Heridita_rvnan lepnsisculorectalcan
cer/HNPCC

- Familial aden: mnatous
polyposis/FA!

e. Irritable bows syndrome

18.There is a well ¢i. -umscribed tumor
having nests of T 2nomorphic cells with
salt and pepper ¢ iromatin ir_lc'i::l;-ntaliv
found in Gastroir =stinal tract of a
patient operated or another rea:gn.

The most commeo likely site of this

tumaor in GIT js:

8. Stomach -
. Biliary tract
Rectum -
Appendix .
+ Liver -

=2

Na 7



r 19.A 65years oid fem

complaint of blgee ;‘:"Esents with " Atrophic mucesa of body and fundus
with on and off d;. rh MUCus in stools only with intestinal m ctaplasia
small bowel rayes _k_eat, Endoscopy of b. Noncaseating Granulomas in the
Y Hip lesj :
sharply demarcate dea ons with body mucosa .
surrounded by nor P uicers c. Dense inflammation in antral
Microscopy reveal 2l looking mucosa. mucosa with visible H.pylori
! -alt lransm . ey | od
inflammation with pithe) l._lra[ d. Eosinophils in antra and body
granulom ) eloid mucosa
as along vith ¢ o
TYpt abscess e. Glandular hyperplasia in antral

and distortion.The « are the

' mucosa with re enerative changes
characterisctic fin 9

ngs of?
a. Crohns disease 23.A 65 years old male smoker presents
‘lf'-ulceratiue collit s with right sided parotid tumar. |
c. Celiac disgase' Histological examination of biopsy |
d. Tropical sprue reveal papillae lined by p nk ancocytic |
e. Microscopic co! ‘is cells with dense underlying

lymphoplasmacytic infiltrate in stroma, |
Which of the following is most likely

20.A 13 months old b. by has on off watery
diagnosis? |

diarrhea since the tart of weaning at 6
months, What sinc o serological marker |

would support the ikely diagnosis in a. Pleomerphic adenoma
this patient? V& Warthin tumor |
c. Carcinoid/low grade reuroendocrine

a. Serum amylase tumor

b. TyphidotIgM d. Mucoepidermoid carcnoma -

e, Tissue transglu aminase antibody e. Bronchogenic adenocarcinoma .
“d. p- ANCA | /

24.Which of the following are the

¢. TyphidotlgG [
characteristics of right sided colon |

21.A polyp resected f: >m colon of 11 year

.
old male with muc cutaneous freckles tumor? |
has a lobulated co tour with christmas |
trec like appearan 2. On microscopy a. Itis not found in HNPCC patients in |
stroma of polyp is esected by contrast to Left sided colon cancers
arborizing netwaor! of smooth muscles b. It does not differ significantly from
with complex glar s in between. What left sided colon cancer in clinical

? presentation |

type of polyp this
c. Late presents as metastasis in bone

and always moderately |
differentiated adenocarcinoma I

T Early presents with abdominal |
discomfort, change in bowel habits |
and obstruction as constricting mass |
and shows range of differentiation I
in histology.

e. Lately Presents with iron deficiency

a. Hyperplastic pc /P
b. Juvenile polyp

c. Villous adenor

d. Inflammatory i Hyp
g:,‘,-"f-ur:—]ﬂthrﬂ ~lyp

72.A young patient p sented with FM‘: anemia, as exophylic mass and
gactritis along Wi megaloblastic muct 0orly differ i in
ancrma JHis serun 112 and folate microscopy

.. Biopsy of gastric
Len. The most likely
nuld be:

R —— . B
levels are in procé
mucaosa has been

Thals negs in biop<
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28.A SB'F“"{’N . ‘::dpnmnnl'
i r
25.A S4-year-cid man with 2 jong histe™Y 2-month “"t:d"v Kk stools- physical '
4i wcnml‘or‘t a ' lHor EE_‘-"_‘?

of lﬂdl_gc;]- +n after meals and d hows
“heartburn * presents with uppe’ Ew‘%hﬂrjtoﬁ

h
abdominal sain. He was treated wit evidence of oy tic
proton-purr o inhibitors for studies disclose & micr tih_.]
gastroesop~ageal reflux 3 years c anemyd, W'
! ic bi of the hypochrom: 5 /dL. A barium
previously. An endoscopic biopsy hemoglohm jeve! A 6.7
lower escphagus shows glandular llow radiogra reveals 8 leather
metaplasia. He is at increased risk of Sl 0'_ earan. & of the ‘lﬂmﬂch,
developing which of the following bottle ":li o aation shows
diseases of the esophagus? Microscop! _
e ditfusely infiltrat ‘9 malignant ﬂ'f”';;

i “gj ing~ cells,

a. Achalasia many of which a5l net ring” ©
/i, Which of the

in the stomach w

b Adenocarcinoma
following is the r ast Iikelwﬂllﬁ?

sc. Candidiasis
. Plummer-Vinson syndrome
Xe. Varices

a. Fungating ad« yocarcinoma

b. Gastric leiom) sarcoma
Gastric lymph ma

26.A 30 year c/d male presents with .
dementia, emiballism and de- ﬁw@ica
arranged | ‘er enzymes. On further e. Ménétrier disc .s5@
evaluation nis abdominal Ultrasound
shouws cirrhosis of the liver, His Viral
29.A 56 year old obc e female presents Lo

serology is negative. What is the most
likely next nding in-this patient? ER after being fo. nd unconscious by
her daughter. Pa; s1medics report that

the female is fou d in stuporous
condition covere. with vomit. Oon
arrival at ER, she s clammy and her BP

b. Kayser Fleisher rings in cornea is 85/50mmHg. r or serum amylase is
ve~ Highly i creased Alpha feto proteins raised. which of | 1e following is the

d. Antimitcchondrial antibodies in most likely cause of hypatension?

blood
e, Central cyanosis

a. Periodic Acid Schiff Stain shows red
cytoplasmic granules in
hepatocvties.

a. Alpha cell tum or of pancreas
b. Ectopic pancr. as
‘ €. Acute hemorr agic pancreatitis
27.A $8-year-old woman is brought to the d. Pancreatic ad. nocarcinoma
emergency department 4 hours after ~ Cystic fibrosis
vomiting blood and experiencing bloody
The patient was diagnosed with

stools.
Jlcoholic cirrhosis 2 years 3go. The 30.A 45 year old ma. presents with
patient subsequently goes into shock malaise, ancrexi: and vomiting to

which of the following is emergency room. Th .
e physician notices

y underlying cause of slight jaundice. £ cod examination
atochezia in the shows
d hemato marked el@ation of ALT and AST

and expire:
the most likel
hemateﬂ"e=55 an

. ith i '
pﬂhent? with AST/ALT rat o being 2.5, Alkali
phosphatase is . _ar normal mm o
—————_..___-_- N

Ma“d Iron  re normal

1= titis

5. Alcoholic hepa _
% ;2 of the gastric mucosa Histopathologica -eports g
b. Ischem bodie s show Ma))

Mallory- MNeiss gyndrome - s in hepato. tes. Liver da —Allory
Cs x rom whi . ma

peptic v/ c&F disease et 'T“ of th' ‘ollowing dige, e
% portal h Pertenﬁiﬂn €Y accou ts for these f;n:E5

. ‘____g_._.*—--—' ingss
-.19-06-23
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a. Biliary Cirrhos|-
b. Viral hepatitis

c. Alcoholic hepa:
d. Hemnchrumatr
€. Wilson's diseas

31.A 30 year old marr:
to gynaecology OF
checkup. She js ta
Contraceptive pijl-
the last 4 years. 5
discomfort in the |
hypochrondrium. ;
essentially within
Ultrasound shows
lesion. She is phy:
This lesion is mos!

a. Hepatocellular
b. Hepatic adenon
c. Angiosarcoma

d. Hepatic amebia
e, Echinococcusér

32.A 65 year old male
complaint of right

2d woman presents
for routine

ng Oral
for contrac :ption for
* reports s light
ght

pha protain level is
armal liﬂ!ls.

Space sccupying
‘ally fine otherwise.
ikely

arcinoma

a

is

‘nulosus cyst

sresents with
pper quadrant pain.

He was diagnosed
He also gives a his
fever, decreased @
Birt;psv specimen s
bile and atypical Iy
from CT scan and
tumor marker you
your diagnosis?

-~ Beta HCG

ICV 20 years back.
ory of ill health,
petite and fatigue.
n:ws presence of
nphocytes. Apart
‘her tests which

sill order to support

b. carcino-embryonig antigen

c. Alpha feto prot
d. CA-125
e. CA-15

33.A 26 year ald mal:
presents to medn_.
abdominal discom

sandriurm. C

hwypoct
history,she has ha
weoks. Ultrasount

-‘pf!i‘-“" {'I(Cupfi'ng I
~imen shows:

‘t[)P . . .
.o of this HVE

catl’

.
Y = Y‘E‘:ﬂl==

n

wurished female
s OPD with mild
rt in Right
taking further
diarrhea for 2
hedomen shows
inn. Biopsy
cess. Most likely

L5 15!

sne-19-06-23

34.A 25 year old

35.A

36.A 65 year old woman dies

a. E. coli

‘&~ Klebsiella sp.

c. Entamoebahistolyticad

d. Acute hepatitis

eyst
e. Echinococcusgranulosus €Y

had been

i a
intermittant dnarrhee
progre ssed to sever

diarrhea, alternating wi-o cﬂustmpa:::lr;,.
rectal bleeding, and passage nfhr:umen
on physical axaminalion; l.h.e a Yoo

is tender over the left iliac fos I
examination fa s to revea
Colonoscopy demonstrales
the rectum,
Which of the
diagnosis?

man

experiencing
which, over years,

Stoals
parasites.
inflammation limited fto
with no higher lesions.
following is the most likely

a. Celiac Disease

b. Crohn Disease

¢. Hirschprung Disease
d. Tropical sprue

e. Ulcerative colitis

10 year old boy complains of
intermittent abdominal pain. Endoscopy
fails to demonstrate peptic ulcer or
chronic gastritis. The clinician suspects
that the patient may hav- a heterotopic
rest of gastric mucosa that is producing
enough acid to cause ulceration of
adjacent mucosa. Which of the
following is the most likely diagnosis?

a. Ectopic pancreatic tiscye
b. Meckel’s diverticulum

c. False diverticulum

d. Appendicitis

e. Cancer of the cecum

of Metastatic

liver cancer. The liver
2 at utops
Y 'ihuw
5

a multinodular vasculzr

histologically is C mtllmnr that
anastomosing channe - DQ-SEd of
anaplastic endothelia| f'ﬁq,q lineq by
:Zrinchyma between "Jm;_ThE liva,
i:;:rs normal, The '“;t "I('.IL'!L“E
g a Dfﬂlfmiharf |inn&t h;3'f_jl|':‘;

- aqnb":‘”t \



| which of the phospholipas’

angiosarcoma of the liver : a. .
: with
following risk factors is assncmted b. Trypsin
this foarm of liver cancer? c. Elastase
d Alphﬂ amylas:
. Lipase
4. Cirrhosis = P L.
b. Hemoch omatosis An outbreak of cute hEPa.tttls in the
. E"-'l:ll:l!-l.lr & to Uj"vl Clllﬂ'idf 4O h of Julv a d‘ Auguﬁt 5 tl‘ﬂﬁtd tﬂ
d. Hepatiti« B virus infection nont 5 ] of -=wage with dril'll-ting
2. Dral contraceptive use the l'l"||x|1|:': na ants had jaundice,
er. e
37.a ¢ v ) -grade fever.
0?'5 ol lad - z L] an. low 9
2l res I arthralgias .
¥ presents with a smal .re markedly raised.

Tr.insaminases

No: e of the pati. nts developed chronic

patients died during
ath were pregnant
the likeliest cause of

;‘:::Irh-g at lhu. angle of the jaw for last
'Inn~tﬁ:qh.:_.l.hh 'S painiess. On exam it is
Masg, Sml E':Jml palpated as discrete disese. Only tw
lesion by, -.IJE i: wants to excise the the outbreak,

| worried about the facial femal.'s. What i

::::;?;:-‘“ '.:::lgﬂt_damag"-‘d during the this ou*break?
diagnos;s ; 15 most likely the
a. HAV
2. Saladentis b. HEV
. W B

C. Parotit-
d. Paplllan' cystadenoma o

¢ Pleomao Phic adenoma
41.A diabetic patier. with raised ALT has

38.A 35 yeq . steatosis «oad
hcspit‘;l rfot:ld ::::LE t;::nadfmttafi in inflammation wi » Hatlcr:atl;z:i:::n:::l
hypochonds i l;n,_,w:?:,: biop.usy of liver. T .2 most likely findings
gali stones, Elective laproscopic PO SAESNE
surgery of her gall bladder was done a. Chronic h i
arld specimen was sent for b: Acutml:- Bpfﬂ -
hrstu!:athoiagy. The Histopathologist [ Steaf hePat'_t-
mentions ROKITANSKY -ASCHOFF d: Aului;r:z:te't. patiti
-] s

.

Sinuses i his report. These are
characteris:ic of?

Drug induced 2patitis

42.A department | pathology raeviews

a. Acute cholecystitis ap:::?:';gv 2 Mg o coloractal
b. Chronic cholecystitis cnrrelat:: t':":': e Pa.5t1 15 years and
& Abute p.:m:re.'_ilil:is ot Sl \ :: t:ll_lmcal data. What
d. Acute hopatitis with the risk Dr' ie: |I-c-‘zl_1.nr to correlate
eloping colorectal

@. Chronic hepatitis carcinoma?
i _ nesis of Pancreatitis ;

39.During the pathoge m g g a. Polyp size, hi. slogic type, severit

which enzyme after aclivatio L of dysplasia Y
- ar i

proenzyme form r:al'jl aciwﬁ'ﬂ o . b. Polyp size an: ‘natomic location
enzymes and clotting, Kinin an Patient age, p lyp size
complimen: systems? Polyp size anc gender of Patient

B n

e. Patients age:z d histolagic tyn
HE

7 - . (a-06-213
LGC;{HK;-.:[_L -ﬂ_ﬂ.:.NBEh-l? oc - _-
e - i |
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45.A

43.27.A 70yrs aid lad
cancer On b’ﬂ-[:
invaded the mu
pericolic nodes .

metastasis. What
her colon cancer?

a. TZN1MD
. TiIN2ZMO
€. T2NZMO
d. TZN1M1
e, TZNOMO

44.A 42-year-old ob
wl'th SevVerpg al
radiates to the ba

of alcohol or dr. -

pressure is 90,/4%
are 32 per minute

minute. Physical
abdominal tende:
rigidity. An X-ra
shows a left
Laboratory stud|
serum amylase (!’
(675 U/L), and

mg/dL). Which of

most likely diagne:

a. Acute cholecys
b. Acute pancreal
c. Aleoholic hepal
d. Chronic calcify
e. Dissecting aort

50-year-old W
persistent abdom
and abdominal

medical history

previous hospit.
pancreatatis. P
shows jaundice
abdaminal mMass
reveal normal ser
asT and ALT.

H’.‘(--—1r1'u‘ﬂ shows

_ I
the head f ths
i £
e miny Ji3ON
L IR

s Taladt
o her ¢

ol

w1 ¥
S atal 1
-

wih

OIS case o coton
_ her cancer
.u!ﬂr1‘prnpr1‘

-

has

Two
Nvaiveq wih no

5 the Tnm stage of

& woman presents
ominal  pain  that
There is no history
abuse. The hlood
mm Hg, respirations
and pulse is 100 per
axamination shows
ess, guarding, and
film of the chest
pleural effusion.
5 reveal elevated
50 U/L) and lipase
hypocalcemia (7.8
the following is the
=7

s

is

s

g pancreatitis
aneurysm

complains of
~al pain, anorexia,
stention. Her past
: significant for a
ization for acute
sical examination
nd a nenpulsatile
Laboratory sludies
w layels of bilirubin,
cT scan of the
Muid-filled cavity in
screas. What s the

man

c. Pancreatic cystadenoma
d. Pancreatic islet cell tumor
e. Pancreatic pseudocys!

46.A patient develops an
loss
On questioning, the pat
case of chronic g_as'lntu
following type of malt
strongl

emia and weight
and slight abdominal discomfort.
i=nt is a known
Which of the
gnancy is mosl

¥ associated with this patient's

condition?

a. Gastric lymphoma
L Intestinal type of gas ric

s d.

“e.

adenocarcinoma
Diffuse type of gastric
adenocarcinoma

Squamous type of oesophageal
carcinoma

Adenocarcinoma of ocsophagus

37.A 50 year old man with a history of
alcohol abuse is found to have elevated

liver enzymes. A liver biopsy shows the

microscopic features of

fatty changwe

(steatosis). It the patien’ abstains from

further

drinking, this condition will

most likely evolve into which of the
following?

mango

45.A

burning pain

Acute hepatitis

Chronic hepatitis
Complete regression
Hyperplastic nodules
Malignant degeneration

54 year old womar complains of
in her epigastrium and

vomiting a few days ali=r she started
taking medication for h=r rheumatoid
arthritis. Which of the following forms

of gastritis would most

kely be found

in this patient?

J./’Acute gastritis

moan o

Chronic antral gastritis
Chronic fundal gastritis
Hypertrophic gastritis
Lympocytic gastritis



50.a 40-year-old woman

-

51.

49.a 32 yea: old woman presents with
Complaints  of several months of
Qurning  substernal  chest  pain
Ehﬂl_‘rrt_ln‘i]_lt:'!_l_j}r large meals, cigarettes
and caffeinz. Her symptoms are worse
when she iies on her back, especially
While sleeping at night. Antacids often
IMprove her symptoms. This patient is
at risk fo- which of the following
conditions?

2. Cardiac schemia
YW Columnar metaplasia of distal
esophagus
€. Esophageal web
d. Leiomyoma of the esophagus
€. Mallory Neiss lesion in the
esophagus

presents with a
ELL“_'EEE_h_EEtE_q of burning epigastric
Pain_ that usug_!l_',r"ucg&__b_uy_g_en
Meals. The pain can be relieved with
antacids or " Tood. The patient aiso
reports a recent history of tar stools.
She denies taking aspirin or NSAIDs.
Laboratory studies show a microcytic,
hypachromic anemi Gastroscopy
reveals a bleeding mucosal defect in
the antrum measuring 1.5 cm  in
diameter. ' n endoscopic biopsy shows
that the lasion lacks mucosal lining
cells and s composed of amaoarphous,
cellular debris and numerous
neutrophils. Which of the following is
the most important factor the
pathogene:is of this patient's disease?

a. Achlorhydria

b. Acute ischemia

¢. Autoimmunity

d. Gastrinoma

8. Helicobacter pylori infection

A 27-year-old woman presenls with a

9-maonth h:story of bloody diarrhea and
crampy ab ominal pain. Three weeks
go, she n ticed that her left knee was
ﬂ L - 1 B
s ~ad and parnful. Her
swollen, s .
aratU is SOtk |
temperaid e evesti
Abdonina P jatt lowrer
. ver th 2l

L

pndernes:

quadrant. Labc

moderate anem
of 9.3

level
of

examination
numerous red a
diffusely red, bl
mucosa is visu.
The colon is sSu
Which of the

likely diagnosis?

Adenocarcino
Carcinoid tum
Crohn diseasec
Pseudomemb
Uicerative col

Panos

52.A 60 year old
physician
dysphagia, first
liquids. Endosc:
fungating mas
Gastroesophage:
the mass shows
extended into
contain large hy
diagnosis
adenocarcinoma
following condit.
development of t

a. Esophageal ri;
b. Esophageal w
€. Reflux esaph.
d. Scleroderma
2. Sliding hiatal

53..A 2 years old
increased serum
directfcunjugatf_-
birth. Diagnosisg

a. Crigler -Najj=
b. Crigler -Najja
C. Gilbert syndrc
d. Dubin Johnsc
€. Rotor syndron
S4.A WINDOW o

serology meansg-

beca .

tory studies show

with @ h'rﬂﬂﬂ'n’h"'
Microscopic
rl!'Vf"l-
|'!”i" A
{.otﬂﬂlc

g/dL
the stool

) ble
'd!“gr fria
ad bY cu'gnﬂltﬂp‘f

d
sequently remove

t
,|lel‘lg s the maos

a

nous colitis
is
nan presents to his

se of rogressive
o solids and then to

by reveals a  large
2cm  above  the
junction. Biopsy of

that the glands have
nuscular layer and
srchromatic nuclei. A
of esophageal
s made. Which of the
ns can result in the
s lesion?

Is
bs
itis

arnia

- /mptomatic child has

ALT and raised Serum

bilirubin levels since
a

Syndrome 1
syndrome 171
ne

syndrome

od  in hv.-nmn:u. 31



55.A  22-year-old

56.Biopsy of primar

i |

a. when Hepatitic 5 ¢ antigen
d:s?ppears but lepatitis g
antibody has n. - ADpearad »

b. Hfl'hen Hepatitis 3 o mntii_::«a.lr-n"Mt ~
ﬂ:sappears but lepatitis o antibod

as not appear. 4 yet . !

c. When Hepatiti= 3 C antigen
disappears byt iepatitis ¢ antibody
has not appear. d yet .

d. Whenﬁl-i.BV DNA disappears but
Hepatitis B surs ce antibody has not
appeared yet

2. When Hepatiti- 3 s antigen
disappears but lepatitis e antibody
has not appear: i yet

oman  from India
presents with a 1- cak history of fever,
malaise, and nau :a. The patient is 6
months pregnant. “hysical examination
reveals jaundice and right wupper
quadrant pain. P sults of laboratory
studies include =c um bilirubin of 5.2
mg/dL (60% con :qated), AST of 400
u/L, ALT of 22 U/L, alkaline
phosphatase of 70 U/L, anti-HAV
antibodies negati =, HBsAg negative,
and IgM anti- he atitis E virus (anti-
HEV) antibodies pr sitive. The patient is
at high risk for wh -h of the following?

Diabetes mellit' s

a,
b. Fulminant liver ailure

¢. Pulmonary thrc nboembolism
d. Renal failure

e. Sclerosing cho!l ngitis

liver tumor reveals

adenocarcinoma. Which of the

following parasite s cause of this?

a. ascarislumbric. des
b. Dpisthorchi55|=' ‘nsis
[l Giardia lambli:

En n Hist 'y ica
d, .= ta 1ﬂEbﬂ 151 ‘:ftlI

E = - - O
-ChlﬂﬂCﬂCCUSf: ulosus

e.

- [ - man comes to the
A 55-y2ar™ .,- routine ph-,f:;irfw‘.‘
fo! v mppdical history 15

]

RN
wejcial
"IJ"!'- i HI_._ !

hn.'t'n.-ll-’-‘["

significant for type 2 disbetes mellitus
that is controlled by medication and

diet. The patient neitter drinks nor
smokes. Physical exam nation shows
mild hepatomegaly. Laboratory studies
reveal normal serum lev=ls of albumin
and bilirubin and mildly clevated serum
levels of AST and ALT (82 and 100 U/L,
respectively ). Abdominal ultrasound
reveals diffuse fatty infiitration of the
liver. Which of the following is the most

likely diagnosis?

a. Autoimmune hepatitis

b. Cirrhosis of the liver

c. Diabetic ketoacidasis

d. Glycogen storage discase

e. Monalcoholic fatty liver disease

58.Fatal dose of croton tiglivm is:

a. 3 seeds
b. 21 drops of oil
c. 8 seeds
d. 10 drops of oil
w4 sceds

39.Following is used as an abartifacient:

T ergot

capsicum

croton tiglium
ricinuscommunis
abrusprecatorius

»

Paon i

60.Capsaicin and capsicin are the active

principles of which of the following
vegetable poison:

a2, capsicum

b croton tiglium

c. caTotrupisgigantea
d. procera

2. plumbagorosea

EI.PI*_mssy jaw, an ostecomyeliitis of the jay
with _multlple sinuses ¢ =charging : -
smelling pus OCCurs in w o

Q!

e [1!"4"3"Hir'lt'

4. acute iodineg Poisanin
b. chronic iodine ppicg-



b. 20gms

d. brom; “hosphorous peoisoning 15gms
’ FOmide ﬂl:lla-umng 25;1‘1‘#5
€. acute p: osphorous poisoning e' 0.5gms

c. fhl’ﬂr‘lic

| d!i"-"pr""d s
62.Fatal dose ’f phosphorous poisoning is: anemia with P ictate D
68.Ane

seen in:

; isg::: a. plumhism.

€. 10mg b. arsenic poisor g

d. 180mg C.. fomine.potson F

e. B0mg d. acute lead po. oning
oisoning

e. phosphorous

G3. Antidote for phosphorous poisoning is:
69 . Fatal dose of cop er:

@ 0.5% scl, of potassium
pPermanganate a. 10kg of coppe: sub acetate

b. 1% sol. of copper sulphate b. 15gms of cop or suiphate
' €. 5% sol of potassium permanganate €. 15kg of copp< sub aceate
| d. EDTA d. 10 gms of cop ar sulphate

€. no antidote for phosphorous e. 20kg of copp«
. Poisoning

70.Postmortem fin ing of stomach in

| 64.Rain drop pigmentation' of skin is seen oxalic acid poiser ng :
_' in: a. red velvety m cosa
| b. contains browv. : gelatinous liquid
| a. chronic lead poisoning due to acid he matin
| b. chronic arsenic pPoisoning €. punctate basc hilia
| C. acute lead poisoning d. garlicky odou
l d. acute arsenic poisoning e. luminous stor sch contents

' e. copper poisoning
71.e act of disfigure: ‘ent comes under the:

| 65.Red velvety appearance’ of stomach is

: seen in the postmortem finding of the a. section 336-4
| following poisoning: b. section 320
f C. section 336-p
| 4. lead poisoning d. section 326 B
| b. mercury poisaning e. section 497
, €. arsenic poisoning
d. copper poisoning 72.Fatal dose of Sulp 1uric acid js:

| e. antimony poisoning
a. 10to 15m]|

66.Antidote of acute arsenic poisoning is: b. 3tos mi
c. 30 to 40 m)
a. freshly precipitated hydrated ferric d. 6 to 8ml
oxide €. 1mi

b. copper culphate
C. potassium permanganate
d. sodium thiosulphate

e. inj.dimercaprol ,
organic acids

a
ate is: b. hydrocyanic 2 ;
o at: » ~f lead acelate is 2 id
57.Fatal dose C. caustic potas’
d

mineral acids



¢. ammoma

74.The centraliza!

managl!'ment scien ‘¢ has brought ah

the .e‘lr!'-tﬂr‘ll:l: of the central st G'Ul
services departm nt (CssD) mt:nle
hospitals. The sigr ficance of CSSD isr'ge

Y pr'ﬂtiplﬂ of

a, Tu. bring advan: *ment in medical
science to prov Je betterment of
humanity

b. To help the doc ars to develop
ieadership qual ties and human
relationship ab ties

c. To bring efficie' cy and economy in
the centralizati- n of sterilization of
syringes activit  in one location for
use all over the hospital

d. To help nonmec cal staff to learn
administrative kills

e. To help medica professionals to
rdevelop manag ment attitudes.

75.A hospital is a v al organization and
stands unigue anc incomparable to any
other organizaticn. Which of the
following is cons Jered an important
part of the nev hospital plan for
aesthetics and access
andtoutilizethepot ntialtocapture or
avoid natural ener y?

a. Provision for di asters

b. Functional requ rements

c. Future expansi n

d. Environmental mpact analysis
g. Citing and orier "ation.

76.Which of the follov ing is determined by
calculating death after 24 hours of

hospital admissior

a. Gross death ra

b. Random death “te

€. On-the-spot d= 'h rate
d. MNet death rate

o, Chronic death - ‘e,

based on the ass miption that bumans

T ‘1-‘.5"_["."', C.

i NERS T @ b ST R Ty Y - 3

10N

78.Which of the following

79.The

T.This approach to eaith promotion is

sion-makers. This

approach relies heavily Jpon Prﬂ"“"":
information about th=e risks  an
benefits of certain behav ours.

a. behaviour change approach
community developmeaont approach

c. biomadical approach
d. none of these

is the best

source for building cells and structures

in children

a. Meat

b. Egg
c. Milk

‘d. Fish
e. All of above

burden of disease is measured by:

Disability Adjusted Lfe vears(DhL\I’)
physical Quality of life years (PQLY)
Health Adjusted Life Years (HALE)
All of the above

Life Expectancy

R

80.MDG stands for:

a. Medical Development Group

b. Millennium Development Goals
c. Master Development Goals

d. Management development goal
e. None of above

§1.In sustainable development Goal-3, the
target of maternal mortality reduction
by 2030 is:

a. 170 per 100,000 live births.

b. 70 per 100,000 live births.

c. 40 per 100,000 live births.

d. 30 per 100,000 live births.

e, 10 per 100,000 live bi-ths.
82.The first referral level in the healthoare
system is:



=

]
o

Subcentre
Primary Health centre
C. District Nospitals

4. Teachin. hospitals

2. Answer qat known

Fa

83,4 Village his a total of 100 under five
Children fMmeasles vaccine coverage in
this age group is 60% (Assuming 100%
efficacy). Following the occurrence of a
Measles c.sa in a child after a visit
OUtside,twenty-six children developed

Measles, | .a secondary attack rate of
Measjes |5

a. 2504

b. 409,

C. 5094

d. 669,

e. 1009,

of antenatal
period of

B84.The minimum number
visits during the entire
Pregnancy should be

4. Twao
b. Four
c. Five
d. Three
e, Ten

B5.Primordial prevention of myocardial
infarction is all Except

a. Maintenance of normal body weight
b. Regular physical activity
c. Change in nutritional habits
~d. Screening for hypertension
¢. Answer not known

86.Which amcng the following is not a
manpower requirement for a3 Primary

Health Cenire (PHC)?

a. Medical officer — MBBS

bh. Dental surgeon |
c. Laboratory tachnician

.

Pharmactst

OCk "K

n "
Answer not kr 3W
e.

ing I8 an impaoartan
1" 4

, fol: M
et tr:lmE on specimen fu.rl “|
and co de action of malana

e 3

microscopic

parasites in hum 157

Stool
Sputum
Blood

Urine

e. Spinal Fluid

an o

88.Which of the following protozoan
parasites can be spread to humans by

biting a sandfly?

a. Cntamoeba hi. tolytica
b. Plasmodium f. Iciparum
€. Trichomonas - aginalis
d. Leishmania dc 1ovani
e, Clostriclium

89.The ultimate o lective of a health
Mmanagement inf rmation system is to
improve health t rough

9. Evidence-bas: 4 decision making
b. Previding mar agement tool

€. option apprai. |

d. quality contro

2. None of abovy,

90.Electronic medic;
to

record system refers

a. Completing ac
Patient care

b. Information c.a
plan

€. Health inform-
place betwee;

d. Al above

e. None above

urate data about
Patient treatment

flon exchanga in
facilitias




' g1.The ultimate o
models for hea
target

a. Reducing Out-r
b. Reducing Gove:
Health
: c. Increasing Qut-
l expenditure
d. Increasing Gov
2, None of the abr

the ways in whic!
organizations, an
hold governments
other actors ac
actions and decisi

corporate acco
political accou:
Social account:

s anoU

Government ac

93.A 43-year old fem.

Achalasia. Which
treatment is recon

Heller Cardiom
Oral PPIs

Oral Sucralfate
Pneumatic Dila
oOral Nifedipine

canco

94.A 28-year old m:
Chronic Hepatiti
250000 IU, ALT
foliowing medicin
treatment of Heps

4. Ribavarin
n. Adefovir
« Teldivadine

. —ppofovif

o f -ll'."'l' |!'d'1.f
Al
':r}--,n"f‘.T
| 5.4 - od!
o rcrr".lpr-.mT need
gL -
nc
._r,{ff.‘tl1 "Eﬂ'

e

. Media accounts

!ttive ﬂf

ﬁnan‘:ia!
h S\Fstemﬁ

should

-Pocket expenditure
'ment Spending on

)f-Pocket

seindi of Health
Je

refers to
citizens, civil society
other stakeholders
public officials, and
Juntable for their
ns.

ntability
ability

ility

ility
ountahility

e diagnosed to have
I the following drug
nended for her:

atomy

tion

= diagnose to have
3 (HBV viral load
53, Which of  the
is prescribed for the
i B

1 nuUrse not  an

wtick Anpury from 2

_!:,_;_:,,_ﬂr,-z 3

96.Which of the followi

) § the
which  © 4 far

Hepatitis B Pa“e"['i“ cecommen

following plan you W
her:

ion

iti accinal -
Hepatitis B v glghuhns

Hepatitis B Immuno
Wait and observe
Hepatitis A & B vacc'lr
Hepatitis B vaccination +
Immunoglobulins

ation

panpos

ng avestigation 1S
d for the diagnosis

initii recommende )
initially . oid female:

of Achlasia in a 35-yea

a. Chest X - Ray

b. Endoscopic Uitrasound
c. Barium swallow

d. CT Scan Chest

e. Echo

presented with derarged LFTs as
‘under:
S. BIL: 0.7 mg/dl (0.4- 1mg/dl)
ALK.PO4 : 245 (150 - 350)
ALT: 124 iu(25-40)
Hep B & C : Negative
ANF: MNegative
What is the most likely cause

a. Primary Biliary Cirrhosis

b. Non-Alcoholic fatty liver
disease /NAFLD

. Chronic viral hepatitis

d. Auto immune hepatitis

Hepatocellular Carcinoma

cirrhosis

co
. Presented wish Mpensatey
history of i

S-monthe
ascitEs,
hl IQSS.

abdomin
generalized wenkn&ssala
His Alpha feto Protain .
ng/miL (Normg Valuesg:

What will be the i 40

Pain,

Varic o=
ANCEo o
Capa c”--ﬂﬂg.—_

i nf-r[‘.'!-tl

97.A 25 years old Obese male patient |




102.

d. Hepatocalluiar carcinoma )
€. Non- Ci: ~hotic portal hypertension

99.A 50 year old female presented with
08-months history of lethargy,
weakness, jaundice and pruritis. On
examinatic she has Jaundice,
Xanthelasma and hepatomegaly. Her
Anti mitociondrial antibodies/AMA test
IS Positive What is the most likely
diagnaosis,

a. Chronic viral hepatitis

b. Primary Biliary Cirrhosis/Cholangitis
€. Auto immune hepatitis

d. Wilsons disease

e, Hemu:hromatnsis

100. 1In the Intestines, the Fibrosis and
bands js caused by which of the
foﬂowing disease:

4. Typhoid

b. Tuberculosis

€. Ulcerative colitis

d. Acute ischemic colitis
2. Amebic colitis

101. Which of the following is the gold
standard test for patients suffering
from Gastroesophageal refiux
disease(GERD):

a. Upper ZI endoscopy

b. Barium swallow

c. CT scan with oral contrast
d. 24 hrs pH monitoring

e. LES manometry

A 45-ycar-old male presents with
chronic abdominal pain, bloating, and

irregular bowel habits for the past six
is relieved after

ain

;:;rt:; 5:‘.|:EI ?’ha patient repnrts‘_n;:
significantl weight mssl T an::i
bleeding. Shysical examina ;cr” nu

horatory tests -.wu.;.
rilevfl:tﬂ" h: nased on the provided
abnormalizic:

EAR MBES-15-00 3

mmrmatiﬂ'"- wh

dlagnﬂSISJ

Diverticulitis

Irritable bow:
Celiac diseas.
Colorectal cai
Crohn's disea

Pan g

103. A 34-year ©
have H. Pylori
disease on up|
Biopsy. Which o
preferred/ first ||

a. PPI+Clarithro
b. PPI + Bismut!

Clarithromycu
c. PPI + Levoflo
d. PPI + Amoxic
e. PPl + Amoxic

104. Which of the
common route

is the mos! '-.,"

syndrome (IB8S)

male diagnosed to
sociated Peptic Ulcer
+ Gl Endoscopy &
the following is the
a treatment for him:

iwvein + Metronidazole
salts +

acin 4+ Amoxicillin
lin + Metronidazole
lin + Clarithromycin

ollowing is the most
af  transmission for

Enteric Infection:

a. Inhalation of

b. Sexual contac

c. Contact with «
or objects

d. Ingestion of ¢
water

e, Direct skin-to

105. Which of the
8 common caus
infections:

d4. Influenza vir,
b. Rotavirus

c. Candida albic:
d. Salmonelila er
e. Giardia lamb|

11 Surgery

rborne draplets
ntaminated surfaces
ntaminated food or

‘Kin contact

llowing pathogens jg
of bacterial enteric

s
2rica



. All are causeg
;\.C'f-'pt

Alcohol

Insect bite

c. Gall stonesg

d. Billary stricture

e. Mumps
107. A 40 years
presented wi!

hypochondrium ar |

degree fever, H.
tender in right
likely diagnosis in

a. Cholangitis
b. Cholelethiasis
c. Liver abscess
d. Pancreatitis
e. BothB & C

108. A 20 vyears
presented wi'
hypochondrium
swinging pyrexia
week. He has bl
days which I
antibiotics., Most [

f
acute panerealjtiﬁ

old  male patiant

pain right

© Yomiting with high

is Jjaundiced and

‘Pochondrium. Mast
nis case is;

old male patient
pain right
slus high grade

from the last one
ndy diarrhea for 3
- responded to
=ly diagnosis is;

ase

SCess
ISCEeS5S

110. A 22 years old married

111. Which of the

a. Hydatid live dis

. Cholangitis

c. Amoebhic liver =

d. Pyogenic liver .

e. None of above
()

A 70 years old male [

pain
from

smoker and has lost
month. Most likely els

tient presented with
projectile vomiting
Patient is chronic
. kg weight in last 1
trolyte imbalance in

epigastrium an:
last 3 months

this case i5;

Metabolic acidc (s

a. _
b Respiratory ac I5is
c Mothaolic alkalc .5 |
d. nespiratory alk losis

apth 8 & o
2. o

ps-1a0-06-23
capp YEAR :
R ] §

has

109. A 50 years old female patient it
presented with pain in e

5 kg

hypochendrium with varmiting with
weight loss. On exarmination the patient
is jaundiced and has = soft mass (0l
right  hypochodrium. Most likely
Diagnosis is;

a. Mucococle of Gall Bladder
b. Carcinoma of pancreas

€. Acute hepatitis

d. Gastric outlet obstruction
2. Empyema of gall bladder

female
presented with pain RIF, vomiting and
burning micturition. On examination
she has tachycardia & her BP is 110/70

.mmHg. She has tenderr2ss in RIF and

rebound tenderness is positive. Most
likely diagnosis is;

a. Ureteric stone

h. Acute appendicitis

c. Pelvic inflammatory disease
d. Ectopic pregnancy

¢. Intestinal Obstruction

following
investigations should be performed for
multiple perianal fistulas

a. Ultrasound

b. CT Scan
c. MRI
d. Fistulogram
e. Biopsy

112. A middie aged male Patient
presented to OPD for follow up afte
resection of colon carciroma 3 month:

back. Which of the follo:.

ving sh
advised 10 check for ould he

_-l!":l.lrrpr":e of

tumaor?
v MRL
b. €T Scan

€. Ultrasound

d. "T.'.ircinu:.;-mhl._r,,_h_, " |
- _ C=A) leval.
CANTUM Swallo v



113,

114,

115,

116.

117.

gLOCK K

A 45 years old female presented in
Surgical 07D having bleeding P/R with
defecation far few days which is bright
history of

red She also gives
constipation and something coming out
during defecation that reduces

spontaneousiy, What is likely diagnosis

a. Hemorrhoids
b. Fistula in Ano
€. Anal fissure
d. Anal carcinoma
¢. Colorectal Cancer
First line investigation tc detect

liver disease: is

ERCP
MRCP

CT Scan

+ MRI Scan
Ultraso . nd

fToanoco

Gastric carcinomas mast commaonly
affects which region

@. Body

b. Gastro-csophageal area
c. Pylorus

d. Antrum

e. Lesser curvature

Barium swallow «can help in
diagnosis of all of the following lesions

excepl

a. Narrowing of lumen
b, Space cocupying lesions
Anatom cal distortion

d. GORD
e. Pharyngeal pouch

which cne of the following is most
censitive ond specific antibody for

Celiac dise se:

IgG anti-gliadin antibodies

3.
‘ IgG Ant -endomysial antibodies

b. . :
c. IgGant aticulin antibodies
d. IgA Ant .endomysial antibodies
- IgM Ant _reticulin antibodies
e.
‘ath fEAR MBBS-19-06-23

118. Which one I=®
organism of acu’

pangu

1TIY.

Ent ameba his
Shigella
Salmonella
Rotavirus

E Coli

Which one is

organism of acut

Ent ameba his
Shigella
Salmonella
Rotavirus

E Coli

Methods of pr
Primary prevc

Clean water s
Vaccination

Reducing con:

persan

All of the abo

rthe most commones

diarrhea:

alytica

‘he most commonest
diarrhea:

olytica

vention of hepatitis A |

tion
pply

ict with infected

A




