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Time Allowed: 120 min. - Max. Marks: 120 _—
- Note: = Attempt all quu::Li_c\ns. Select the best answer fram given chalces. Handover response sheet along with q“‘fﬁf'mar;w_ar o
*  Use OLUE / BLACK ink only, Do not use RED Color, Filling of mere than ane aption shall not be considered 1 e f |
N f

*  Possessian of motbile phone and other electronic accessories are strictly prohibited.
1. Amutation In a coden leads Lo the substitutlon of one amina acid with another. What is the name for this type of mutation?
a. Nansanse mutation @Mlsseme mutation . Frame shift mutation d. Promoter mutation e. Operator mutation
'Ijn a family, f:-t?her Is having a discase and mother s normal, The disease is only inherited to daughters and not to sons. What type ol
iscase is this = —="

eun N /
f|

ol

Sex linked dominant b. Sex linked recessive ‘. Autosomal dominant d. Autosomal recessive e. ¥ linked daminant
—'? 3. Which of the following Is correct about GEPD deficiency hemolytic anemia?
* a Autosomal recessive disease b. Affects Females more than males ¢, Class | of the disease is mild
d. Inherited X-linked recessive disease : \.@‘I’nherited‘ X-linked recessive disease
4. Ultraviolet light leads to the development of skin cancer by .
(3 Directly damaging DNA b. Heating up the skin ¢. Inducing vitamin D formation

d. Causing water in Lhe skin to vlbrate wildly e Kllling immune cells lacated in the skin

*5.  Mutations in hedgehog pathway are seen in:

3. Squamous cell carcinoma @Basal cell carcinoma c. Dysplastic Nevl d. Melanoma e. Trichoepithelioma

6. A SIS-year-old man has worked for 20 years In a factory producing plastic pipe but not followlng safety standards. He has noted
weight loss, nausea, and vomiting worsening over the past 5 months. An abdoaminal CT scan reveals a 12 cm right liver lobe mass.
Liver biopsy reveals a neoplasm composed of spindle cells forming Irregular vascular channels. Exposure to which of the following
substances maost |ikely led to development of this neoplasm? :

a. Benzer‘lu: b. Radon O Cyclophosphamide d. Asbestas (3 Vinyl chloride

7. Achildis bernwith a single functional allele of a tumour suppressor gene, At the age of five the remaining normal allele is lost
through a point mutation, As a result, the ability to Inhibit cell cycle progression until the cell is ready to divide is lost. Which aof the
following neoplasms is mast likely to arise via this mechanlsm?

a. Breast ductal carcinoma b. Pulmonary small cell anaplastic carcinoma "¢, Ocular retinoblastoma

d. Cerebral astracytoma e. Chronic myeloid leukemia -

4 8. A27-year-old waman In excellent health has aroutine health maintenance examination. A 2 em firm, rounded mase Is palpable
b_iwc_ikju.nuhe_tck—#efearm. She has no difficulty using Lthe arm and there Is no assaclated paln with the mass, either in
mavement or on palpation. The overlying skin appears narmal, The mass does not chznge in size over the next year. Which of the
following neaplasms is she most likely to have?

a. Metastatlc carcinomasy *b. Melanoma ¢. Rhabdamyosarcama @ Lipoma e. Leiomyama
9. Which of the fallowing is a benign neoplasm?
a. Wilm's tumour * b. Hepatoma ¢. Semingma d. Mesothelioma @Hamar{uma
10. Which of the following Is tumar suppressor gene?
TP53 b] KRAS « . ALK d. KIT e. BCR
11. The most common tumaor associated with paraneoplastic syndrame is:
‘@Sma“ cell carcinoma of lung +b. Squamous cell carcinoma of lung . Breast carcinoma

d. Renal carcinoma e. Ovarian carcinoma

« 12. CEA s atumor marker of:

a. Breast » b, Testis @ Calarectal carcinoma d. Thyroid e, Colon
. 13. Effect of hyperparathyroidism is carcinama lung Is due to:
é;] Parathyroid like protein b. Parathyroid hormonel @ Parathormone  d. Antlbodies against gland e. Autaantibodies
14. Benign turmour made up ufﬂarenchvma] cells representative of more than one germ layer {usually all 3) =
b. Osteama c. Carcinama @Tﬁfatﬂma e. Papilloma
;:553:,.;?1:1::5 dispase is an X-linked disorder that is marked by wasting In the proximal muscles and extremities and compensatory
hypertraphy of gbial mbesz;mh girdle muscular dystrophy . Emery dreifuss muscular dystrophy

a. Myotonic d‘f‘stmphvd stronby 7 ¢. Fascioscapulohumeral muscular dystrophy
) D'U‘:hcﬂ'_'':'--r"-”"'s':l'”ar Y with morning stiffness that improves with activity?

. : jated
£ la Which Joinl dlseazf"Is‘asbst:g;?;a"hrms c. Gout d. Ankylosing spandylitis e. Psorlatic arthritis
{ iti [1:3 .

Rheumatald atics rsensitivity reactions best fits [n hemalytic disease of newborn. d

17! What type of hype “b. Atopk @Cﬁutcxil‘. #t. Immune complexes e. Delayed type

3. Anaphylactic o 'd experlencing raspiratory distress. The reactlon is probahly N

18. Achild is stung by bee an oA mediated i c. lgpM mediated d. IgG mediated e, Sensitized T cell
- 5 b. lgA me

mediatad jated with
Ir-J.EDEIrlgES\(SI:errﬁc Lupus Erythematosus ISdLEi [slzémc ¥ Antibody to acetylchaline receptor AAntibosty ta ONA

; b. Antibody 10 - -

a. Antibody to TSI Y Jci
[ to streptocot ;
gbm}:::_nud;awid arthritis is@.ﬂsocla;eg:::l;g{; c. Antlbody to acetylcheline receptor
3 Ple Antibo
TSH
a, Antibody to

d. Antibody to DRA

/jgfﬂmibndy to streptocoei
_,____._—._______—-——-—'—______._-—-—-—
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1. Which oNp
» Bone marrow lopsy
32, Acquired IMmMUNOde IS hor s ndreag

mmunﬂdﬂkhﬂq‘\m M o
af lvrnuhnqrtu - m
d, CD1 L-poaitive T hmphnq‘q
33 The most common cells of the immuna 1
Iohoeytes/ macrophages. Certaln mm' inents
ipecilically to microbes and (2) o ﬂhlmm # 0

-~ Tollawing has HOTH specificlty and rnll'man!? )

> B cells b, Dendritic celly © Macropha
+ A GO-year-old man presented with fatigue, mml!lvi‘;lur and Iefy
; [Apd L

¢ had huge silenamegaly. His blood CBE shows Hemoglobin 10.5 gm/dl

! l-.r;' L5% Teutrophils, 10 Mﬂlmﬂﬂ, 10%
K- examination thows hwmcullularmyrw with matur e j
a. Acute ll.wrmhuhl.nhr Leukemia b Acute Mys l‘l lrmk:ld :
hronic Lymphocytic Leukamin Chranie Myalold Loukemip " i . 58 i
A L-yedr-old ehild en routine medical checkup showed low hemq!u“b.ll: leuﬂf:IL with narmal . b
1 TLC and platelet counts. wis Moy

4.9 L {low), MCH 20,6 pg (low), RBC con
t ) unt: 6.2 millon /L (hghl a : '
electrophoresis and his HPLE showed Hb A2i 4.2% Wb r{"; ;"h'll'lld :dh:m:q- :::l {normal). He MWWn J
a. Alpha Thalassemiax b. Beta Thalassemia | : | i .
\ i mefmedia
e, Sickle Cell Anaemia @aﬂ“ gz Aislof {3 Beta m Min
6. Mast cells plsy an Important role in the Imm : | i 3
. une system’s response to cortain b helpgontrol
Immune responses. What Is the role of mast cells during a Type | hwenmm.m:t:rc;m?mmhl dh other types o
a Become phagocytic b, Release gD antibodies . Release Interferon = o
ﬁ'} Degranulate and immediately release histamine @ Release 't o<
® 37. Which of the following laboratory findings Is typleal in a patient with QIC?
a, Elevated plasminogen b. Elevated protein S and ¢ g
d. Normal clotting times [PT, APTT and 7T)  &. Thrombocytesiy TSR oA
38. The prothrombin time {PT) and INR (international normalized ratio) measure the integrity of:

a. Platelet function Dh!rlmbt pathway ¢ Intrinsic pathway o, Both extrinsie and intrinalc pathway
39. A Yyear-old bay who exhibits prolonged bleeding after minor trauma and a prolenged a1, bt a normal i u: Tﬂm‘h
IR X J e ount i likely 1o

-
{i:_ be diagnosed with: . ‘(_.
| Vs a. Liver dysfunction b, Disseminated Intravascular coagulation 'm lemophilia ﬁ-n“ﬂmbﬂmnmmn & Thrmbokstbenis
40. Osteomyolitis Is a painful infection of the banes, a rare but serfous condition caused by 8 number AT S b
osteomyelitis is most commonly caused by;
b. Nelssedin meningitidis
& Streptococcus pneumoniag

a, Haemophilus influeniae ¢; Preudomonas e
A @}Siaphvlmmt Uy aureus Serug

r
J
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that can come from microorganism that travel through the bloodst s (eem snether
d by many different types of bacteria, viruses or fungl, Naroe the mast lkaly arganm
$yearold chid -
locace s epldermidis ¢, Streplococcus pneumoniae
occus virkdans i
small lesions on his upper lip far the pust 5 days, On physical examination, there are four
are raised and filled with clear fluld, Which of the following descriptive terms best applies to

Jigbopules .  dPustdes (@ Vesicles
th history of faigue, mild fever, and an erythematous scaling rash. His major concerr 1
an his knees, buttocks, elbows, scalp, and feat, He also notes some joint pain and swelling,
rs. Physical examination reveals eryther plagues with adherent silvery scales
| show an accumulation of which of the

c.Masteells  “d Neutrophils e. T lymphocytes
th carbuncle on the back of head. Pus Is sent for diagnosis to the laboratory. What is the

e ﬂfﬂ‘-g?s-“‘ f
in - (gGramstain d. Orange stain «. Zeil- Nelson stain
 the physician with a 2-cm ulcerated lesion on the palm of her hand that has been graduslly getting
The lesion is only siightly tender and is not red, hot, or painful. An aspirate of the lesion was obtained,
' on. On which agar is she going to put the aspirate?
- Sabouraud's agar

ng.
3 b. Chocolate agar- c. CLED agar d, Lowensteln Jensen agar
“ﬂ.?ﬁ?d. woman presents with muscle weakness. She has difficulty climbing stairs and lately tires while combing her hair, She
complains of difficulty In swallowing. A muscle blopsy demonstrates lymphacytic Inflitration with single-fiber necrosis. i
addition, muscle fibers exhibit basophilic granular materlal. An electron micrograph shows proteln contalning cytoplasmie vacuoles.

Which of the following is the most likely diagnosis?®,
a. Amylotropic lateral sclerosis  (b)Inclusion body
d. Mmmplc,d'\'r;tm_ph\r . e. Mysthania gravis
47.. Gu-w.ar-'uh!‘- man wha had been treated for lung cancer complains of a rash on his chest and pain in his upper arms and calves. He
=cannot raise his arms and climbs the stairs only with difficulty. A muscle biopsy shows mwllflnnnﬁm af mlmrtsﬂ
« plasma cells extending in between the muscle fibers, Immunafiuorescence reveals immune complexes in the walls of intramuseular

blood vessels, Which of the following Is the most |ikely diagnosis?

a. Becker muscular dystrophy @ Dermatomyositis c. Lambert-Eaton syndrome d. Myasthenia gravis

&. Toxic myopathy

48. A 23 year old male presented with 1 week history of faver, malaise, and mucocutaneous vesicles and blisters involving <10% of the
body surface area. The symptoms appear In a week after initiation of some antibiotic therapy. Biopsy of the skin shows apoptotic
and nggrotic keratinocytes, epidermal necrosis and subepidermal bullae. The patient is dlagnosed as Stevens-Johnson syndrome
(515). Which of the following cell is in Involved in the pathogenesis of 5i5?

a. CD4+ Tcell '@ CDB+ T-cell c. Eosinophll d. Macrephage e. Plasma cell

49, A 28-year-old Hiv-infected man has had increasing fever, cough, and dyspnea for the past 3 days, which has culminated in acuts
respitatory failure. On auscultation, diffuse crackles with diminished breath sounds are noted in all lung flelds. He undergoes a
branchoalveolar lavage that yields Pneumocystis jiroveci by direct fluorescent antigen testing. Within 1 week after initiation of
therapy, he develops target lesions of the skin composed of red macules with a pale, vesicular center, involving the upper arms and
chest. Which of the following drugs is most likely to be implicated in the development of these lesions?

a. Dapsane b. Pentamidine ¢. Ritonavif "@ Sulfamethoxazole e. Zidavudine
ory of non-progressive swelling in the cervical region. Core biopsy of the lesion shows

 50. A 34 yearold man present with 1 year hist:
mor cells have elangated nuclel with blunt énds. No atypla, necrosls or mitosis s

spindle cells arranged in fascicular pattern. The tu
seen. The tumor is positive for smooth muscle actin {SMA). What is the mast likely diagnosis?
¥ d. Lelomyosarcoma ¥e. Spindle cell rhabdomyasarcoma

%p. Fibrosarcoma  c. Lelomyoma
evelops multiple bone lytic lesions, These osteolytic lesions develop due

¢ Becker muscular dystrophy

+ a. Fetal type rhabdomyoma
4 51. AGS years old male having stage [V colorectal carcinoma d
to release of
a. Bone morphogenic proteins b. Beta catenin {9 Parathyroid hormone llke peptides
d. Insulin like growth factors . Transforming growth factor beta
thogen causing osteomyelitis in neanates Is
<t "5 » ¢. Haemophllls Influenza @ Salmonella o Escherichin coll

a. Klebsiella b. Pseudomonas :
53, Postmortem lividity and rigor martis are criterla to determine:
a. 'Cause'o'f"ifenth b. Extent of valitional activity ¢. Fatal period

bout:
. Post mortem examination under section CrPc 176 15 a =
:‘Aut:;ivuaminntrnn b, Clinical autopsy ¢ Daad due to anesthesia £ Exhumatior

¢. Medico legal examination of victim of sexual assault

d. Manner of death ‘e, PM Interval

{ ction I3
55, The immediate source of energy for muscular contra r
ATP b. Creatine phosphate ¢. Fatty aclds d Glucose . Glycoge!
56. ery-red discoloration s seen In poisoning due to . o )
a .Il!n'xll:ﬂ‘r @Carhan monoxide ¢. Hydrogén Sul_p_lllg_gr___ _ d.Lead o, Phospharu
‘ ' is NOT a side effect of oxicity? 3 )
d. Hypokalemia & None al above

% §7. Which of the following

a Bradycardia b, Yellow vision changes . Scooping of the T segmant an ECG
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B Neurogenicanoc e e ound i o
aman was stabbed by 2 metallic rod which was ha:ﬂ:%m

« . Square wound b. Rhombold wound: val
are E ; old wound €. Oval wo
. 721. Mj.jprmn;mha Qisas and Diyat ACT, injuries present oa'thw::’ﬁ:mc{aﬁ
. Jurh Jaifa hurts b. Miscellaneous hurts < Shailah
é;. ﬂ-ump:r ::;;:u Caused to the pedestrian are actually: '
) Primary impact Injuries ; . Ink
M jur b. Secondary impact injuries ¢ Secondary inj.
m ﬂ;_lll;;:mm Is caused by alpha gene deletions on chromosome 16. i all 4 genes are d
a.HbH disease b, Thalassemia intermedia <. Thalassemia minima

75. In Duchenne Muscular Dystroply lassem
M bl il r Dystrophy , the basic defect present In the muscle cell
M . Excessive production of Dystrophin =~ (B) Non production of m::;h l:ui membrane s
S d. Absence of Actin filaments e. Malfunction of C- terminals.
76.. _l“ J_mﬁ idiopathic Arthritis , the 2nd line medication of choice especially for arthritis is
;,7 cvchspu:% iy b. Prednisolone * ¢ Methotrexate S Napraken
"wulﬂm %:quu ¢ Dermatitis d. Chelitis o
A child falls from a chair and complains of pain in the mid-leg. There ks no visible deformity. He Is unable to bear his w.
- standing. What is the diagnosis? . i
+(3) Oblique Fracture b. Spiral Fracture ¢ Comminuted Fracture d.Fracture of Eplphysis e Transverse |
79. A 40year old man presents in outpatient department with palnful swelling of his praximal leg, which Is warm, firm and t
limited range of movements of knee due to paln. His X-rays show an ll-defined osteolytic lesion of the proximal Tibla. What will be
the most appropriate Investigation to further assess this lesion? =i
a. Bone Scan b, CT Scan EDEXA Scan * d. MRI & PET Scan
80. A 39-ycar-old carpenter has mistakenly ingested four packets of insecticides. After about an hour, he develops confusion, vomiting
and blurring of vislon, He has been brought to the emergency department. What ls the best first line of management in this patient?
Activated charcoal Gastric lavage ¢ Flumazenil d. Naloxone ¢ Domperidone
A 15 years old male presented to the medical OPD with chief complaints of easy fatigabllity, shartness of breath and palpitation for
the past three months, He s also complaining of severe bony aches and pains which comes in episodes. On examination he is
G o and Jaundiced. Rest of the examination s unremarkable. His CBC showed Hb of Sgm/dl, MCY8O, platelets normaland
markedly pale and jaundiced. irabin Is 3mg/dl. What abrormalkty would you expect on the peripheral smear of this patient?
normal WIC count.Indirect bilrutin s ] | jolly bodies e Target cells
: b. Sickle cells ' ¢ Tear drop celss (@ tiowe \ !
t Spherocytes t 4 with three months history of headache blurring of vision and pruritus after a hot bath. He ls nonsmake
30-year-old male presente galy. Rest of the examination is unremarkable. His CBC shows

oSt j ic and has splenome
and lives in Mardan, On mml:::mlﬂ": :1;“':: :::id;f:mleu- Rest of the labs are also normal, A provisional diagnosis of polycythemia

I Hb of 20mg/dI h : p
m made. What s the Inuest:::r:;ﬁ;ﬁ d. Philadalphia chromosome e, Protein electrophoresis

@@ucx 2 mutation b, Bone marrow (3
Ko I
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€5 True about viral hepatt
a. Transmils I;nr oral route
{8 Transmit by reuse of
96. How can osteoporosis be
aEaxtiowfatdiet b Eatiowcal
e. Eat high Carbohydrates - T
& A2 years old child was brought
kyphoscolioss was discavered X.ray
« a Osteomalacia b, ;
98. Sell-administration of drug for non-medical reasc
finctlon g ffectively lnd,whl_':}fh_r} result in social, oh
#. Drug dependence ‘b, Drug tolerance B
99. The most impartant factor which makes the smoki
.~ a. The desire of smoker to gquit b. Avallabllity of
d. Advice by competentdoctor @) Follow-up Progr
100. Japan has low incidence of prostate cancer as
not change with their migration ta the U.S. It support
a. Nutritional effect *b. Environmental effect
101. Atropine is the prototype drug In the muscarifie
of toxic effects, Where aj p?l_:l#!:_e_ which of the
a. Hallucinations Bronchospasm ,
102.In addition to counsellng and psychotherapy, a m
and withdrawal effects. The receptor activation of
a. sdlu-m iﬂﬂu‘ b. Pm.‘!wm .m“
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allIn blood ¢
a. Dox b Phentolamine. b'ﬁ

™ 109. Ritodrine is a bely ] iﬂ;ﬂn tl‘[ltmrﬂ‘lal =
Cepalopelvie disproportion *q&_ﬁwmnﬁn

0. A sea merchant iy advised 3 dry in the form.
 Jallowing best descriBet the mechanism of et
a. Chemicol anlagonist ay muscarinic receptors ol
e \Cantagonist at muscarinic recaptors
€. Reversible antaganist at nicotinic receptors

111.Dilation of the Pupll withaut
a. Atropine b. Echothiophate

112. A person with histary of chronic diarrhea fmﬁueﬁt}'il :
related with oplads, The physician now de

='I . . d’.“” )
113.A 42:year-old man with an acute Mi is treated with Alteplase. Which of the
its imended offoct? - -4

a. Blocks platelet Anp receptoss

<. Inhibits synthesis of vitamin K-dependent coagulation facto

omates conversion af Plasminegen to plasmin .y ] e
114.A 36-year-oid man presents with tingling and Murﬂﬂﬂkﬁ/ﬂﬂ In his feet. Blood test reveals macra
fallowing drugs wil ~

' b. Inhibits platelet tt
15 d, Prevents plate

| probably be tequired in this case?

4. Erythropoietin b. FHigrastim < Folic acld d: Iron destran _- It ﬁ
115. A patient with a histary of carcinoma caecum and resection of the termiriol eum and & cum slang with asc
backis evaluated by oncologlst and fou :

nd to be fully cured of cancer. He however complaing of severe
upplements. Investigations reveal a hemoglabin valy gra
s mast likely to improve his hematological parameters? s N
" b Parenteral iron C Oral vitamin B12 @PHIHIHII \ﬁiil'llllﬁ M,l ey
116.1f a patient began oral therapy with alendronate, she should be advised to drink large quantities of water with the ¢

FEmain in an upright position for at least 30 minutes and until eating the first meal of the day, Theese instructions.
decrease the risk of which af the following?

&. Cholelithiasis b. Diarrhea
117. Among the NSAI

of good dietary intake and nutritional s
therapeutic interventions
2. Oral lron

|

t. Constipation @Eru;i\m esophagitis e Pen
0s the Aspirin Is considered as a prototype drug. However

sometimes Ketoralac I preferred aver it in o
therapeutic considerations. The chief advantage of ketorolic over aspirin Is that the Ketorolac. . ; "t

a. Can be combined more safely with an aplaid such as codeine b, Uoes not prolong bleeding time, 6 [/ ~

c. Is available ina parenteral formulation that can be used Intramuscularly or intravencusty. —

* d. Is less likely to cause acute renal failure in patients with precsisting renal impaliment ‘& |3 mare cheaper
118. A patient with ssymptomatic hyperuricemia is started on probenecid. In a couple of days he d

|
following Is the best explanation of how probenecid trigge red this acute gouty arthritic eplsode although it Itself is a

e -‘-- T - ‘
chronic gouly arthritis? bment

2. Accelerated synthesis of uric acld by the probenecid b, Co precipitation of probenecied and urate in the joints

:: Idiosyncratic response « d. Probenecld-Induced systemic acidosis, favoring uric acid crystallization
=&, Reduced rennl excretion of uric acid

: : h drug is the treatment of ehoice for the.
: Itipie indications other than that for rheumatologic disorders, One suc of choice fa
115, :::2:1:1; :m:-v:[ :I:&:: :r. {DF“E“] Ductus Arteriosus. Which of the following drugs would be administered in an atempt to close thy ]
ductus medically? d. M tol e Pro din E1 (PGEL; t |; ]
) ina indomethacin Mlsopros ., Prostaglandin PGEL; Alprostadil) .

a. Cimetidine 3. :. ;ﬂeﬂf :::I s .E,’lm was recently diagnosed with refractory disease, and Inflgmat mmﬁh’
120. A m?nnr ant. Which of the followling endogenous compounds was most likely the molecular target of the drug? _

: Elﬂm? ;:ﬂ:ﬁ‘:;nr \ AU Ryt R S @Tumm necrosis factor-a e Vascular endothelial growth factor
a4, Ep Tl :

A

| AET R e

_ B il ,\y ]'l.gu(ul.lfﬁ
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