LTI I-—l_f

17. The most common site of vanous thrombosls is
&, HBrain
Eidney

Ve legs '
d. Liver,
# LUME.

18, "Nutmeg Liver *is seen ja:
Lever cirrhosis
2 LIWET Recrosis S,
€. Chronic passive congestion.
2. Thrombosis of the portal veine,
g, Hemarrhage due to liver frauma.

cattle and horses were to be in vicinity, The cycle of the parasite responsible for this outhreak consists of two

stages: the cyst and trophozoite. Which of the following is-mast likely identification of this organism?
8. Clonorchis sinensis '
b. Entamceba histolytica

v Glardia lamblia )

d. Pneumocyetis carini :
&, Trichomonas vaginalis

0. Awoman whe rece atly returned from India complains of having parecsyemal attack of chills, fever and

1""".’.*';'I'E smadium falciparem
LB BN darigvani
RISl DSME masond

C

u]
.

E.

sweating. These attacks last a day or two 2 8 Hime and recur every 48 hours. Examination of peripheral blood
smear shows high level of red bload cell parasiternia with occasional bana na shaped gametocytes. Which of the
fallawing i most fikely infecting organisnis?

Trypanosome gambiense
Wucheria Bancrafti

21, Which aof the following parasite can be transmitted vertically?

c

Echinococcus granulosus

W Toxoplasma gondii
«  Gizrdia lambalia

. Entamoeba histolytica

&, Trypanasarme

22. Leishmania donovan] ca uses a disease characterized by faver, welght loss, fatigue, anemia and hapaty-

d,
4}

d.

splenomegaly known as?
eeping sickness -

Cysentery /
kala- azer
Crientad sares /

hdalarla

P LT L

<3k S

Bttty etk o e
u. T _- X
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I3, An AlDS patien: CEVEISE profuse WELBMY GiaThea. Cxamination of cos LIS LIS
modified Zn pasitive smajl 4-5 WM found to aval cysts, The mast likoly cacsat e g3ae -
" Giardla lambeia !
Balantidivm ea) H':?'f— —.

&

Enteromana hom inis

[+
€. Cryptosperidium PEFWLIm
.
&.  Blastoeystis homins

24, A W;Jf-‘g married woman complains of severe vaginal itching with watery foul smelling vagina) discharge. A wet
mount of vaginal discharge shows pesr chaped trophozoites with Jerky motion, What is the causative agent?

4. Entamoeba histoiytic

b, Giardia lamblia _
= Trichomenas vaginalis -

€. Entamoebs col|

2. Balantidium ol

cnaire, Wahick af the feilow

25. You are agked #n review an electron micrograph of a section of fliver from & chrgfis alzo

an indlcator of jrreversible fRjun?

Celiular edeme -~
Chromatin clumping /
Mitachandrial swelllmg

Myelin figures
W Rupture of plasmg mem brane

oo oo

26. A 3rd year medical student is asked to writa & mitroscopic description of a en sgulative necrosis that was faund in
heart of a patlent who died of 3 heart ateack, Which of the following best describes e guiative necrosis?

8. Central amorphous 2 cellular eosinophilic matesrfal.
b. Eosinophilic eytoplasm with cell outilnes prEEE”EdI?Z
we  Granular, frigble mass of material devaid of cell outlifes.™.
d. Localized, solid, basophillc fesion with caleification

2. Necrosis with liquid mass,

Il
27. Which of the fallowing substance has th £ pntﬂ% of chemotactic ability?
a. CS5a [ -
b.  Flucosyltransferase 4
.. integrins
0. Selectin
B, TMF

drant abdaming| Raln over the last ans A3y, Appendicer cmy WAL
tovered by a yellowish sxudale

e parn experisncad Oy this patient was

28, AdS-year-ald man develsped right lower quz
performed and the ppendix was swollen, efythematous, and partfy
Microscopic section shawad nfiltration with num Erocis neutrophils, T
predominantly the resuft af the formation of which af the following chemical o ediators 7

2. Complement C3h end lgl

b.  Histamine and serotonin \f"‘\
. Prostaglandin and bradykinin / .

i

W Interleukin-1 and tumar necrosis factor



~2uhkotriens and HRETE

I5. A 16 years oid motor oyclist boy sustained blunt trauma to his abdomen. AT laparotomy, & srmall nortion of frij
iobe of liver was removed. Two manthe later, a.CT scan of the abdomen showed that
normal size. Which of the following processss best explains this CT scan finding?

&, Apoptosls

b. Dysplasia
W Hypernlasia

d. Hypertrophy

B. Mewsplasia

30, A 20 vear old man presonts with vellowingaithe sclera, skin, and oral mucosa, Which of the followirg

accumulations underliss these fndin

W Bilirubin

Lo Memoskdernn
cpad
helanin

£ Silver

; ngfmechanism of neutrophiis?

31. Which of the following Is the most efficient
4. Collapenase
b. Reactive oxygen species
£, Protease

W Myeloperaxidase
g. Defensins

32, A 55 yoars old man suffered from myocardial infzrction and worsening congestive heart fallure. There is
dyspnoea and orthopnea for the last 2 months. Pleural fiid is asplrated. Which of the following characteristics
of this fluld would most likely indicate that it is 2 teafeudate?
a. Cloudy appearance 3

=~ Low protsin content
% Increased mphocoytes F-
d. Presence of fibwin
g Large size of effusion

33, Acute inflammation is characterized by

W Neutrophils -
A Pacroghages
z. Lymnphosytes

i, Plasma cells
2. Epitheliod cells

-

34. Ayoung man got a lacerated wound an hiz left arm, which was stitched. A week lster the stitches were
removed. Healing at the wound site continued but the site became disfigured by prominent ralsed nadular scar
in the next 2 months, Which of the followling best dascribes the process?

a. Crgznization
b, Dehisence
. Resolution
" Koloid formation
2. Secondary Unlon

e A
the Ifver had nearly regain i

T

ER
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35, A &lvear-cld man fnewrs a burn Injury to

Rext 3 wegks, the burmt skin heals without the
factor in determining whether the skin In the pegian of the burn will regenarsta?
B *Good cardiac outputl with Hesue pefl 1 i
b. Persistence of Ekin appendages |
L. Maintenance of underlying connective tssue

d. Diminished edermna and erythems

B. Granulation tissue formation

hiz hands and arms while working an a propana fumsace,
=ed Tor skin grafting. Which of the following is t5e mast critiea

owing and a huge neck mass. The mass was ewcitod and was

36. A 28 vearaold lady presented with difflcuity in swall
€ oetalis included papillary structures with h Yperchrornatic

found to be a papillary carcinoma thyraid. Histoiog!
nuclei, preminent nucleosli and scattered blssh structures 13 beled a5 psammoma bodies, Whish s of {he
fallowing is the basic defect producing these psa Mmoma bodigs,

3. Bacterial infection

b.  Dystrophic calcification ’HZ

. Inflammatory necrasis ) ,f e "
d.  Metastatic caleificarion i :
e-  Viral infectian.

6 kgsin st I moancns,

dlcoholism hes notice weight loss of goau

37, A 56 years old man with history of chronic
s are raised in bloac, Jiagnosis 3

Physical exam reveais no masses or lymphadenopathy, Alnha fetopratain leve

a. Prostatie C4
b LungCa :
€. Multiple Myeloma

W HCC

&, Pancreatic C4

38. A 36 years old ferale has 3 small pigrented-mass on her upper chest. She gives history of having this for a very
long time. It is 0.5 cm large dark, non tender, raised with smooth surface. The tumour 15 arising from a blood

vessal, Diagnasis? 3
a. Adenoma

b, Fibroma

L Hemangioma

d. Hamartoma
2. My

3. Regarding staging of tumour, Wh at 15 importanty
p Nuclear cyto-plasmic ratia o

ﬁ Number of mitosis -
c.  Acldophilia \/
d. {Ejmcu'sia
e, Nutiear-pleomorphlem
40, Protgelpcogenes (growth Promoting genes) are all EXCEPT

e

b, EPGF

c. EPFG receptor
d. RAS protein

e C-hye

rr——
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42, In a 50 year old female with carcinoma of left breast and metastatic carcinoma in left axillary lymph nodes,
which of the following factars is most likely responsible foIJ'fmph node metastasis:

o
o

" Presence of keratin in tumor cells

c,
d. [Insitucomponent
a. lymphadenits

$3. Dirmorphism is a cheracteristic of

=N

o

'
o

a4, An orgamism with two identical alleldes is

ugE & masz of disprganized but mature speclalized ceils in tissue inds,

FiOromE
TerET0mE
Haemangiomas

=

Increased laminin receptors on tumor cefls

Decreased apoptosis of tumor cell

Bacteria

Funge

Frions

Hickelttsia species

Virlses

5 Domisant P
b, Recessive /" f
¢. Hybrid

A Homozygous

e, Heterozygous

45. A patient |s ghven a pencillin injection following which she develops rath and dyspres within 5-10 minutes of
injection. The most likely mode of reaction would be
' Type-1 hypersensithvity

b. Type-Il hypersensitivity
£ Type-ill hypersensitivity
d, Type-IV hypersensitivity i
& Hemolysis

46. Loss of which of the following dlasses malecules on the surface of a target tumour cell would result in loss of P |
susceptibility to killing by CDE+ cells? ’ [
& Beta-2 microgiobuolin - |
b C03 / '
e CoB s

wE MHC class| ,f'/

= MHC class=|d 2




AT

A 76 years old elderly female EGME to you after she startad feeling pain in her prosthetic ip poi

nt and

agvelaping fever, Suspecting Staphylacoocus epidermidis infection, what is the most ikely source of this

Srganismy

4. Dental plagque
b, Meuih
et Skin
d. Stomach
e. Yaging

48

15 performed to:

71 Lthe gram stain procedurs, bacteris re-exnosed to 35% alcohol or ta an akohol/acetone o

-

3. Adhere colls ta slids -

a.
e,

43, Ayoung over enthusiastic scfence student took 2 eul:

o Relain purgle dye within bactersis /

Disrupt outer cell membrane 50 that the purple nyé cin leava bacleria
To form eomplex with iodine solutian
To facilitate entry of purpie dye into gram negative bacterig

was informed after 24 hours that it has growth of 5tz phylococcus epidermidis, and diphtheraids,
worried and went to his physician and was told not to wo , because the growth was:

" Normal human skin flara

b. Transient skin flors

c. Pathogenic skin flora

d.  Nermal flora of the colon

2,

Saprophyte

Al Bacteriz can be cultivated on artificial media which provide nutritive ingredients to them & 25+ -

tension and pH help for better growth of hacterial colones. Which of the following mediz ©

ch
b
C
L™
@,

aracteristics?
Bload agar
MacConkey's agar j
Chocolate agar !
Nutrient agar f 0 HHH

Cooked meat medium

. 51. For sterilization of heat sansitive surgical instrument: and sutures, which of the following sterjiat
s mast aporopriate?

-
b.

N
d.
B.

Biphenol
Formalin
Ethylens cuida

Acraflavin
Gentlan violet

32. Infection that spread ra pidly over large areas of the globe

b.
C
d.
e,

W Endemic
Epidemics
. Pandemic
Opportunistic Infectinn |

Mane af above

3 1) pr hig g¥es

ure of his healthy skin from the dorsum of fis hand, He

He was

ion raethod

LS w T )




A€ Structure that Is foynd in Eram negative bacterz byt il In-krem pasitive bacteniz sy
i ]

L

;.

i

a. Capsuie

b, Cefl wall

Lo Lvioplasmic membrane e
<. Engasasre : ~T
W Outer membrane ("# o

W INTo a pathogenic Corynebaeteriym diphtheria by means af a

4. Adightheraid gram-positive rod may devel
EMperate bacterial virug jc defined

“artenaphage infection. Transfar of # donor chramasome fragment thy a ¢
1 owrish ane of the Folloywering 7

4 Lompetenge

& Conjugation

Recombination e ;
7 Transduction ; N
e. Transformation _

35. An HIV patient aske veu H you can tell hirm chances of his Progressing to active disease, Which of the following

rest will be psafyl?

a. C04 lymphooyte count g ~
b, HIV antibody test
£ HIVRT-PCR

d. Meaptrin
e HIV P24 antigen.

36. 5 year old presents at physicians affice with symptoms of conjunctivitis, low grade fever and Kopfik's pots, The
cavsative agent belongs to whick viral Rroup,

4 Adenovirys

--'_-
W Paramywovirus
L Anthomyxa virus

i

a4 Herpes virus

Heornavliuy,

5
L

ergency departmeant with history of fever, malaise, headache and cough, Along _

a7, A young boy was recelved in em
with that he had jolnt and muscie palns. On examination a macula-papular rash was observed on his body, His

lzbs showed leucapenla, increased hematocrit and decregsed platelet count, The most kely virus wiould be:
w" Vellow fever virus
b, Dengue virus

€. West Nilg virps
d. 5t Louls encephalitis virus
e. Calfornia encephalitis virys
=8, What Is a mass of fungal fitaments calleg?
i, Pseudohyphas

b, Hyphae
v Mveeliom
0. Seplun

[ TER L




9.4

severe headsche, The headsche was initially lessened By an
Jreent CDAcount is 180/mm3, He i* not on zny PrOpRviactc Grugs. What is the n

=
d
8

&0, A

2z well. Which of the following best deseribes the worker? -

non-compliant, human n'rnmu_.-n:-cicffv:.ienqr'.-n.-.u (I -positive patient has DERS CoMmpdpining of 2 o

glgesics, hut ihe AN gesits are pe e

05T b ody o~ Sy Pr

Aspergillus
Lryptococcus "
Candida ;"f
halzzsezia r

sporothrl

hospital worker is found to have hepatitis 8 surface antigen, Subsequent tests revaal the presence of g antigen”

o s infective and has active hepatitis
b Is .‘nfec::'ue but does net have active hepatitls

L. .
d. Isevincing a biologic false- positive test for hepatitis

15 not Infacthse

Has both hepatitis Band hepatitis C

i gt R
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Q-No: 1. A 45-year-old man is referred because of a receql diagnosis of hereditary hemochromeross

g)  Which pigment s accumilated in such a conditionT

by Enlist any FOUR other inracellular aceumulations with their associated diseases.

o
e A

Q-Ne: 2. A 12-year-ald boy presemts with a 24-hour history of severe - abdgminal pain. nousea,

vomiting, and low-grade fever. The pain is initially periumbilical in location but has mi ‘r:1ln.'1'i to the

right lower quadrant of the abdomen, with maximal tendermess elicited at a site one thied §

crest of the ileum and the umbiiicus (MeBurney point).

) What is the type of inflammation?

by Enlist functions of all majer complement proteins in infammaticn.

Q-No: 3. A 47-year-cld man presents with pain in the mid portion of his chegt. The pin 15 asios

e wwenn 1

with gating and gwallowing food. Endoscopic examination reveals an ulcerated area w b

pr-rlluu of his esophagus. Histological secticns of tissug kg from this rea sevend ah dimerason

the esophageal mucosa that is filled with_ blood, ik i, proliferating blocd vessels, and
fibroblasts.

2} Which term would best define such tissus?

by Ealist any TWO major differences between Primary and seco pidary healing.

O-ho: 4.

ara i

al Enlist any THREE Tumor suppressor genes with their associated Tumars. E' _ 3

b} How doss a p53 gene work? Bricfly describe in your own words
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fine 5oAdd-vear-nld woman who had previously been uneventri.
Bz dinng surgery ond shorly thereafter develops itching, gen:
uL and dvspoens with wheezing respiration. She has a past history of re:

teaet infections and frequent episades of diarrhea

a] Laboratory studies are most likely to reveal decreased comcentrations

mmmunoglobuling?

b} Enlist any FOUR classical examples of rype [T hypersensitivity reaction.

(Mo 6. A 34-year-old male, arrives at a local health ¢linic, complaining that he has fever, m:
fst over_ 1% of his body weight in the |ast month, He also has a cough that produced rusty colors .
iputum. The physician orders for x-ray chest, sputum examination, and g tuberculin test. He was
hving with a room mate positive rEII;!!_I.ll'r-EEI!Eﬁ is about & months ago.

ab Tased on the symptoms and the laboratory resuls, which infectious disease does the paticnt

nifer? What is the agene? .

i What s taberculin skin 1esi? i

“al o Give elassidheation of medically important bacteria on the basis of their OXVEEN Tequiremaeng

giving two examples of each type. F, - 3
Ll

“b} Name any four groups of medically important bacteria that cannot be seen in gram stain

preparation and explain why? :

_A-No: 8. A d-year old boy was brought by her mather to emergency department with bloody diarrhea.
Tever and vomiting for about 24 hours. The child has not passed any urine for about 12 hrs. The child
vl n funeh of beef burpger, fries and cola 4 days earlicr. Un examination, the child had a temperaiure
i S9N and showed physical signs of dehydration. Blood examination showed evidence of greatly
reduced kidney function and lysed red blopd celis.

a)  What is the most likely diagnosis?

i} What s the most likely eaugative agent? 1

w1 Liive pathogenic fheusr and its mechanism in causing the problem 3

. 2 years ofd male presents with fever and chills in ER, His peripheral hlood filgn reveads

suent snape grincles, e was piven treafment and discharged from ER. 4 davs [ater he again

sieednied in ER with alforcd consciousness and mental confusion.
n)  What is vour diagnosis now? L&

) . . : ™
b} Mame the causative organism? b

¢) Give 2 important complications of the parasite.




0. Pglivmyelitis being an acute and having serious effects on CH5.In spite of & very large
aign i is still not possible to eradicate the disease :mupl:t-::-'.:.- in Pakistan.
a}) What different types of polio vaccines so far have been used for the prevention and control af
this disease? ' 2
b) Compare the advantages and disadvantages of killed and live polio vaccines. _ L 3
-No: 11. A 65 years old man is disgnosed with malignancy o liver. His oce spational hisiory
revealed that he had been working with vinyl chloride in a plastic imdusicy
l—-‘.ﬂ What is the most likely malignancy! i
“b} MName four cecupational cancers with associated carcinagens. - -

¢] MName four oncogenic viruses.

:_.Qfﬂu: 12, Compare features of' autosomal dominant with sutosemal recessive disorders, ! 3
)-No: 13, An 83 years old male admitted in emergency with Eplt—gia dies suddenly. On autops;
cause of death was declared as pulmonary embalism, Source of embolus was deep vein thrombis in
the leg vein,

£} What is the pathogenesis of thrambus formation in this patient” ; 3

o

i Briefly describe the fate of thrombus.

O-Mo: 14, A patient with suspecizd brain absces;, wes admittad ir neurosurgery ward, TTe ubsvess

=T,

was drained and pus was sent for culture and sensiivity, The isclate on blood agar is beta hacmaly i,
sram positive cocei with positive catlase and coapulase lesl.

-:a-':'ld_l'f What is the most likely organism?

¢} Enumerate any two cell wail component with their impartance in pathogenesis.

| O [‘-m- 15. ,l'l._ 1S wear old pathan boy presented with history of fever, wi losg, multiple nodilis Gy

| _qkm with ‘jﬂk discoloration of skin, on examination he had mild splenomegaly amnd his L BE n_w..su,-_l

f, a:tmm and "h-'nmh sviopenia. b1
[ ¢ ! ;
L. a} What is your most likely diagnosis? e

\\“1 b} How will you confirm your diagnosis? J;,.- 4

4} Mame any four other typical disease produced by this orgahism 3.
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1. a. Draw and label the bacteria! growth curve, 3
" b, Name the mechanisms of tra nsfer of bacterial genatic materlal? 3

pem e — + .
£ ASd-vear-old patient presents with a REcsistent COLEN hermoptysis, gnd welght loss. A spurym
: T id-fask iEin ¥ T hme— ;
sample Is collected that has = positive acid-fast sf@in,
a, 'l'.-'-f'llar is your diagnosisy o
B, Give its pathopenesis, 4

. — —_—

3.~ several students of a primary schaol in g willage fali #l. All of them wers RMICtad 6o o
foltowing vomiting and diarrhea. PUrging was efforticss and the feces ware of fishy smell and rice.
wialery, R

d. What is your diagnosis? e o

b Wha ;'_is_its_qu’ié:_'f}r_ar_tsmisaiun? 1)

C. What Is the pathegenesis of it? 3

A A 3-year-old gifl was brought to the ermergency room by her parents because of fever and o o
Ripetite for the past 2dhrs and diffieulty in are using her for the past 2 hours, REr temparatura wys
20.5°C, pulse 130/ min, and respiration 24,/ min. Blood pressue was 1 10/80mmhg. Blood was obitairee
ar culture and other I3 boratory tests. Lumbar puncture was perfarmed In fess than 30 minutes after the
patent arrived in the eme RNy room. The C5F aspirated was clo Lay, Gram starning shawed nimereys
Polymarphanuclear ezlis along with gram negative diplococc,

2. Name the disease & the cays atlve agent. (1) -
k. What are the differences in the C5e of viral, bacterial ang tuberculans meningitis? {24
L. Name one organism each causing me ningitis in foliowing age gEroups;
2 MNeonates
o chifdren and Aduits (1]
d. Erumerste twa differences between ECnococti and meningococe), [1)




5 A d0vyears old man complaint af £

blood examination reveslad high lave
high,

ever, vomiting, anorsxla and deep vellow coloured wrine, -
Is of 5GOT, S5GPT & alkaline phosphatase, the direct bilirubin -

e
3. Name the'viruses can sing hepatitis (1)
B. - How can you confirm the Type viral infec
¢ Name the complications (1)

5, Lé@e_ﬁ_gpti: shock, (2

b E@;ﬂiﬁﬂﬁmml of shock. (3) R
e e

tion by terologies (3)

e

o - —— — ____\_\____
7+"8. Name the t3 pewnrms, 2 iz -qﬂ--_,___‘h
k“ab' Describe the life cycle, laboratory diagnasis of £ chionococus granulosis. 3 ¥,
Qﬁ. 65 year s old women attends the hospital with breast

lump for the last 6 months and paln in right
hypochondrium for 10 days. She is dlagnosed as carcinoma breast with metastasis to the liver.

d. | Glve the flowchart of the steps lnvoived in haematogenoys spread of tumor (3).
b. Name the various types of carcinogenic agents. (2] *~

"' 40 year old obese looking man who s a chain smoker, comes to the hospitsl with a histary of
onic cough and weekness, On investigation, he is diagnosed to have carcinoma lung,

2 What do you understand oy paraneaplastic syndrome? Give Its examples, {3)

b, Name the various fa boratory diagnostie procedures far neosplasla. (2}

@ A 4t year old female gives birth e a child with flat facial profile, oblique palpebral fissyre and
epicanthic folds. He grew up te be 3 mentally retarded child.
2. What is the expected underl

ying chromasoma! abnormality in this child? i2)
"B, Degcribe the mech

anism of development of this EEJLeﬁqﬂngr_rnali‘_tE? )

i
r ; __.-"".

= l'.. . B -~
A E 7 @ A 50 year old woman had fracture of her femur. After 1 month, closed reduction was done, What
ﬁ’ : &3{'&3‘@ ctors which lead to non-healing of the fracture?

. ;
* f E-{-;J' Deflne and dassify gangrene necrosis. Give description with examples of each type. (5)
fng f 18. A 25year old male developed 3 red hat fluctuant

swelling on the upper arm after receiving an
fi intramuscular Injection at that side, The ca us= of flu

ctant swelling wes local fluld exudate formation., |
Lescribe the mechanism of this exudates formation, {5) i

[ e, T e WLy —

—-




five year ald girl is brought to the emergency with severe respiratory difficudty and Wil
our after intake of fish. There is history of similar episcdes in the past.
a. Mame the type of hypersensitivity reaction invelved. 1) ;
b. Mame two preformed and two newly synthest gcliators of mast cells and their actions. (4;
e x Vo -
15. A 62 years age smoker have sgypre ritis and on immunasuppressive therapy, Tun g DICPEy Thows

sﬁmgﬂae;tha;fgr_m:!_@a ped branches, agar shows conidia with spores in radiating celumn

T —

a. What is the diagnosis (1)
rﬁde of transmission {11 = L
¢, Pathopenesls ()
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A 20-year-old male |5 brought &0 the emergency department with & l-nﬁa'r';hrsrﬂw- of delirium. He had & sustained:
faver of up to 102°F and a history of progressive headache, myalgizy"and constipation which began 10 days
previously. Physical examination revealed hepatosplenomegaly, diffefie abdomingl tenderness, and red roze spots
an the chest and neck. Colonies of a Gram-negative bacillus #fat produced a characteristic “fish-eye” growth
{lactose non-fermenter with sulfur reduction), What ks the mosf likely diagnosis?

g, Cholera
0. Hemobytic uremic syndrome
c Shigellosis
d. Tularemia

W Typhold fever

Excherichio coll cause disease by 3 variet ty of different methods” 'Which ane al the fellow
characterized by the presence of LT (heat-labile) and 5T [hes t—s,a’i'-l | proteins?

a. Enteroinvasive [EJEC) g
Enterotoxigenic [ETEC) ;‘X

t. Enterchemaorrhagic (EHEC)

d.  Enteropathogenic (EPEC) I

g, Escherichia coll having P aili {

A 48-year-old male has benign prostatic hyperplasia for which he gets intermittent catheterization, develops fever

*The pH of urine sample Is 8. The bacterium isolated from the wurine is 2 urease-positive, highly motile, non-lactose

fermenter, Gram-negative badillus belonging to Enterobacteriaceae class, What is“the most ikeby complication of

this infection?

a, [eposition of antigen=antibady

complexes in the glomeruli..
v Formaticn of kidney stones

c. Development of prostatits

d. Develepment of epididmitis

e, Rapid dissemination throughout the !:-n-:‘,r
Lausing septicemia
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-mem the C5F of & newborn that died of meningitis. The vagina of the mother
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getermined by culture ang sensktivity and capsular antigen testing. The mic
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ik the 33MiE 150191 3
nie fermenting colemizs on MacConkey agar at ambient atmospheric conditians, What is the moz
ki BLIGIogic agent? .
=" Escherichia coli : . /
0. Group & Streplocaccus type E '
3

Hemaophilus influenzae type b
. Meblseria meningitides sero-group b
8. Sreptococcus pneumconize (encapsulated varety)

-5,
human hast?
a. Enteropathogenic Escherichia coli
b, Enterctoxigenic Escherichia coli =
¢. Salmonelta {non-typhoid serctypes) /
W2 Shigeila dysenteriae 1
e, \ibrno cholera
L A patient presented with fever after 2 weeks constipation. On examination abdomen was tender, with
red color macules aver il Spleerd was enlarged. Which of the following Investigation would most likefy to
eveal the organisms in first bwo weeks of illness _ ok
} Ltenl culture -
W Blood culture /
C.  Lirine culiure s
Bona marrow culture
e, ELIGY
':_f_' 7. A patient presented in emergency with third degree burns. Treatment was started. After & days there
'3: was green colored pus which was seen in his woupd®ressing, Name the crganlsm causing this infaction;
i a. Staphylococcus
|5 b. Enterobacter
b T Pseudomonas
g d. Klebsiella
E3 e. Enterchacter .
P E. wWhich of the following organisms can contamlpate respiratory equipmentsy
Klebsialla
b, Protaus
c. Ecali . s
i 4. Barctercides
: ¢ herratia
! 9. Which of the fallowing is the reaction of proteus on T3

W alkaline slent/ acid butt/ Gasd-)f H25 {+) .
B, alkaline slant’ negative butty GAS [+]f H2 Hr-f
£, acid siant/ alkaline butty GAS(+)/ H25(-
d. acid slant/ alkaline buttf GAS(-)/ H
2. Alkailme sfant/ alkaline bust) GAS(-)/ H25(-)

pHE

Which of the following bacterial agents has the lowest infective dose for producing gastrodntestinal dicease in the
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10, Organisms producing swarming motility on blogd Egar ls:
4. Klebziella

W Prateys 2 /
. E.codi

¢ Preudomonas ’ <
2. Bacterinides i

t1. Generalized edema Fesults from alf the following EXCERT
Systemic hypertension
v, Congestive heart failure.
L. Liver cirrhosic,
g, Nephrotic syndrome.
e. Hype raldestersnism,

12, Disorders that predispose to thrambosge include all fie following EXCEPT.
Ve Pancreatic carcinoma.

b. Pregnancy.

L. Vitamink deficlency.

d. Sickle cell anemia.

g Ural contraceptive plils.”

13. Which of tha followings is the mechanism of edema in patients with congestive hear failure?
i. Decreased plasma on cotic pressure
b. Endothelial damage,
L. increase hydrostatic pressyre. e
\dT Increase vascular permeg bility.
2. Lymphatic obstructon :

14. What is the most common site of origin of thram batle pulmanary ambali?
a.  Lumen of ieft ventricle, e
vt Deep log veins.
. Lumen of right ventricle.
d. Mesenteric veins,
2, Superficial leg veing,

15, Dependent edema found in cengestive heart faflure Is magt likely due to:
&  Lymphatic obstruction,
» Increase hydrostatic prassure.
C.  Arteriolar dilatation,
d. Reduced plasmg ohcotle pressure,
e. Endothellal infury,

16, Infarcts tend to bhe hemarrhagic when they oceur in:

i, Hitdney, r

L. I.L."'IE'E. _,l"
rd

L. Splesn, :

d. Heart, .'f-:’;

T Brain, !
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