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foul smelling productive cough for one month.

| examination temperature Is 101F, pulse 120beats/min, RR: 24 breaths/min & there is finger
examination there are crepitations & reduced air entry on right side of chest. Chest x-ray shows.
ty with air fluid level while both cardiophrenic angles are normal. The Initial treatment of this

Q#1: A 25-year old man presented to Medical OPD with high grade fever,
on general physica
clubbing. On respiratory
thick- walled single cavi
patient is:
a) Clindamycin or amoxicillin - clavulanate
b) Lobectomy
c) Pleurodesis
Qit2: A 25-year Old man prese
On general physical examinat|

d) Pleurectomy
e) Tube thoracostomy

nted to Medical OPD with high grade fever, foul smelling productive cough for one month.
RR: 24 breaths/min & there is finger

ion temperature is 101F, pulse 120beats/min,
clubbing. On respiratory examination there are crepitations & reduced air entry on right side of chest. Chest x-ray shows
thick- walled single cavity with air fluid level while both cardiophrenic angles are normal. The diagnosis of this patient is:

a) Community acquired pneumonia d) Necrotising pneumonia

— \ b) Empyema e) Nosocomial pneumonia
e R i ¢) LungAbcess
Q#3: A 25-year Old man presented to Medical OPD with high grade fever and right side chest pain for one month. On

is 101F, pulse 120beats/min & RR: 24 breaths/min. On respiratory

general physical examination temperature
ray shows homogeneous opacity obscuring

. examination there are absent breath sounds on right side of chest. Chest x-
the right cardiophrenic angle. The diagnosis of this patient is
a) Community acquired pneumonia
‘. _b) Empyema
c) Lung Abcess
Q#4: A 25-year Old man presented to Medical
general physical examination temperature is

d) Necrotising pneumonia =y
e) Nosocomial pheumonia - ’ - VA A

ver and right side chest pain for one month. On
101F, pulse 120beats/min & RR: 24 breaths/min. On respiratory

examination there are absent breath sounds on right side of chest. Chest x-ray shows homogeneous opacity obscuring
the right cardiophrenic angle. Pleural fluid Shows pus on naked eye. The initial treatment of this patient is
d) Pleurectomy

a) Lobectomy
b) Pneumonectomy e) Tube thoracostomy

c) Pleurodesis
Q#5: A 55-year-old man presents with progressive
end-inspiratory crackles. High-resolution CT shows
most likely diagnosis?
d) Cryptogenic Organizing Pneumonia (COP)

a) Sarcoidosis
b) Usual Interstitial Pneumonia (UIP) e) None of the above

c) Hypersensitivity pneumonitis
Q#6: Which of the following interstitial lung diseases Is most commonly associated with rheumatoid arthritis?

a) Lymphangioleiomyomatosis d) . Bronchiolitis Obliterans Organizing Pneumonia

b) Usual Interstitial Pneumonia e) Bothaandb

¢) Desquamative Interstitial Pneumonia
Q#7: Which feature on HRCT is most characteristic of nonspecific interstitial pneumonia (NSIP)?

a) Centrilobular nodules and ground-glass opacities d) Air trapping with mosalc attenuation
b) Honeycombing with subpleural predominance e) Bothcandd
c) Upper lobe fibrosis with cavitation

Q#8: A 40-year-old farmer presents with cough, dyspnea,
ground-glass opacities and centrilobular nodules. What is the most likely diagnosis?

a) Asbestosis c) Silicosls
b) Hypersensitivity Pneumonitis d) Sarcoidosis e)Bothbandc

Q#9: Which of the following is not a known cause of secondary interstitial lung disease?
a) Systemic lupus erythematosus d) Pulmonary embolism
b) Methotrexate therapy e) None of the above

¢) Smoking

OPD with high grade fe

h. Chest auscultation reveals fine

exertional dyspnea and dry coug
cities at the lung bases. What is the

honeycombing and reticular opa

and fever. He reports exposure to moldy hay. HRCT shows
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@#10: Which pulmonary function test pattern is typical in ILD?
a) Increased total lung capacity and FEV1/FVC
b) Obstructive pattern with low FEV1/FVC
c) Restrictive pattern with decreased DLCO
Q#11: Which histological pattern is most commonly associated
a) Organizing pneumonia
b) Granulomatous inflammation
¢) Vsual interstitial pneumonia
Q#12: In a patient with suspected ILD, which investiga
a) Chest X-ray
b) Arterial blood gas
c) High-Resolution CT scan
- Q#13: Which of the following is not typica
a) Reticulonodular pattern
b) Bilateral hilar lymphadenopathy
¢) Volume loss
\ Q#14: Which drug is known to cause dru
| a) Metformin
SR | b) Amiodarone
W % c) Amlodipine
» Q#15: In restrictive lung disease, a characteristic finding on bedside spirometry testing would be:
a) Increased FEV1/FVC ratio d) Normal FEV1/FVC ratio .
b) Decreased FEV1/FVC ratio e) Not used for restrictive lung disease
¢) Acgreater decrease In FEV1 than FVC
“._QH16: A 64-year-old farmer presents with a 3-month history of loss
and productive cough. On examination he is pyrexial at 38.4°C and
ospital all cultures have been negative so a liver biopsy is taken. This shows ¢

¢ the underlying diagnosis?
a) ~Satcoidosis d) Bronchogenic carcinoma

b) Tuberculosis : ~~e)Amyloidosis: - - . o) :

¢) Lymphoma T A
Q#17: A 55-year-old man presents wit
reveals fine end-inspiratory crackles. High-resolution CT
bases. What is the most likely diagnosis?

a) Sarcoidosis
b) Usual Interstitial Pneumonia (UIP)

c) Hypersensitivity pneumonitis
old man with history of CVA. He Is being treated for an

Q#18: In the ward you are asked to review a 50-year-
aspiration pneumonia. He received the correct treatment and appeared to be improving, but for the last 2 days
there has been a change. He is producing more foul-smelling sputum, has swinging fever and feels tired and

worse than when he came in. New investigations show haemoglobin 110 g/L (previously 13) and an erythrocyte
sedimentation rate (ESR) of 100. Chest X-ray shows persisting consolidation with a cavity and fluid level within it.

d) Normal spirometry with low DLCO
e) Allof the above

with idiopathic pulmonary fibrosis?
d) Nonspecific interstitial pneunonia

e) None of the above

tion is most definitive for diagnosis?
d) Spirometry
e) Bothbandc

lly a feature of ILD on chest X-ray?
d) Basal infiltrates

e) Bothcandd

g-induced interstitial lung disease?
d) Omeprazole
e) Allof the above

of appetite, weight loss, pyrexial symptoms
has hepatosplenomegaly. After 2 weeks in
aseating liver granulomas. What is

h progressive exertional dyspnea and dry cough. Chest auscultation
shows honeycombing and reticular opacities at the lung

d) Cryptogenic Organizing Pneumonia (COP)
e) None of the above

The most likely diagnosis is: g
a) Lung abscess d) Recurrent aspiration pneumonia
b) Empyema g) Pulmonary embolus

c) Tuberculosis

Q#19: Which pulmonary function test pattern is typical in ILD?

a) Increased total lung ca pacity and FEV1/FVC
b) Obstructive pattern with low FEV1/FVC

c) Restrictive pattern with decrea'sed DLCQ &
Q#20: Which drug js known to cause drug-induced interstitia
a) Metformin
b) Amiodarone el
i AmlotiRYE i i h, dail roduction of large amounts of purulent sputum,
) el o e 2 nd coarse crackles in both lung bases. A

res
; A 25-year-old woman = has digital clubbing a  both |
Q:dztccasional hemoptys!s: o0 eainat el W ed walls. What is the most likely diagnosis?
a

i solution scan shows dilated pronchi Wit:i St:;zl;en 5 ien e
g Chronic obstructive pulmonary §) Tuberculosis
(copD) e) Pulmonary embolism

b) Bronchial asthma

d) Normal spirometry with low DLCO
e) None of the above

| lung disease?
d) Omeprazole
e) Bothbandc
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QuA ﬁo-year-o|d chy;nic smoker presents with persistent cough, weight loss, and h
: ic ’ emoptysis. Chest X
z -ray.

mass. Wh

of the following is the most likely diagnosis?

d) Bronchiectasis

carcinoma e) Pneumonia

qy23: A 50- ear-old woman with a 10-year
of breath aZd dry cough. On examin;/tiunhits;::ry of rheumatoid arthritls presents wi
, there are fine Inspiratory crackles at \Al;:thhprogressive shortness
oth lung bases. A h
. igh-

esolution CT scan shows Interstitial fibrosis. W of the follow he mo
.meumaw,dmhr,"s; fl hich of the following Is the most likely pul
| B pulmonary manifestation

3) Bronchial asthma
b) Pulmonary tuberculosis
¢) Interstitial lung disease

d) Lung cancer
e) COPD

Q#24: A 28-year-old man
presents with |
mination, there Is decrea QL stadeyfeverag
A sed brea , dry cough, and left-
ws a moderate left-sided pleural terz‘ffsounds and stony dullness over the Is:fjte? chest poLIESE .
usion. Pleural fluid analysis reveals lYmp::gtl,ung ZEId. S
c predominance, high

roteln t '] e‘e aden V 0sis
. ated ADA

( osine deamlnase) evel. y

content, and vat d I What s the most likel dlagn

b) Congestive heart failure
c) Tuberculous pleural effusion

Q#25: A 35y
£ ear-old man
shortness of b presents with fever, d
reath. : , productive cough A
sounds and crepltat?or?sl e)(arl:“flatlon, his temperature Is 388 SV:IC'tha\,/_IeJ't:WISh lStpU,tum, plediiicchest Pty an
ver the right low ) uscultation reveals bronchial breath
a) Bronchial asthma £ er lung fleld. What Is the most likely diagnosis? 2
b) Pulmonary embolism d) Pneumonta
) Pleural effus e) Chronic bronchitis
Q#26: A 30- ion
: year-old man with known asthm
a salbutamol inhaler 4-5 times a day s onalyp;:srtelz:sr v;{lt? r'lorsenlng wheeze and shortness of breath. He uses
What is the most appropriate next step in managemente‘?Ie itiewekes vF Sl due to coughing twice 2 Week
a) Continue current treatment and reassure d)
prescribe oral antibiotics
b) St?rt long-acting t_"’-ta'a@“'s{ (LABA) alone e) Switch to leukotriene receptor antagonist
c) Add inhaled corticosteroid (ICs) to current monotherapy
therapy
QH27: Which of the following findings is most
a) Fixed airflow limitation on spirometry
b) Decreased total lung capacity
¢) Normal peak expiratory flow va
Q#28: A 22-year-old woman presents Wi
especially at night and early morning. She has a history ©
Which of the following is the most likely diagnosis?
a) Chronic obstructive pulmonary disease ¢) Asthma
(CcopD) d) Pulmonary embolism
b) Bronchlectasis e) Pneumonia
Q#29: A 40-vear-old man presents to the emergency department after a road traffic accident. He Is extremely
dyspneic, hypotens|ve, and tachycardic. Trachea Is devlated to the left, and there s hyperresonance with absent
breath sounds on the right. what Is the jmmediate nextstep in management?
a) Chest X-ray d) Administer diuretics
b) Nebulized bronchodilator therapy ¢) Startintravenous antibiotics
c) Needle decompression in the
Intercostal space mIchavicu!ar line
t pain an
Q#30: A 24-year-old tall, thin man presents with sudden onset of sharp chest P

d) Parapneumonic effusion
e) Malignant pleural effusion

supportive of a diagnosls of asthma?

d) Reversible alrway obstruction with
bronchodilator therapy

riability e) Flattened diaphragm on chest X-ray

th eplsodic wheezing, shortness of breath, and chest tightness,

f similar episodes triggered by cold air and exercise.

second
d shortness of breath while
t rest. He has no history of trauma. ON examination, there Is decreased breath sounds and hyperresonance on
at rest.

osls?
the right side. What |s the most likely diagn! o D
s e) pleural effusion

\
|

p) Pulmonary €
shortness Of b
: mHe, 26 mea/L. What

taneous pney X :
312 AC)GS—SVF:;:-OM man with @ histo! f COPD prescegt's Gvéltr: "v:/:;sepr:gs A (e
Arter;al plood g3s (ABG) analysls reveals: pH: 7.28, Patlr: i

ratory fallure Is this? I
pel respiratory fallure (hypoxem c) 0 N irata

1} respiratory fallure (hypercapnlc
bolic acidosls

eath and confusion-
)

Normal resplratory function
ry alkalosis
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