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Pnall lntang With dry, rough shin; a Rrotuberant abdomen; petiorblial edema: a | '.,nn “gnnmt B i
nrmubr-r.mt tongue, Which ong of the Hstog disorders |3y \he mos| likely cause of this in

d. Polyurla, pofydlpsla, and polyphagla
K
Progrcsslve !ethargy. cold Inlolerance, and Myxedems

3. Hisrologh: Sectiong gf
a folll:ular Carclnomg
‘ 6 of the th ol
a ;,” a:ylold stroma Intermixagy WIth neopiagye C cen;ﬂ dWould tharacterigtically reveal
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Und:t’ferentlaled anaplastic cells with Qctasional Blant cellg
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Worse, her blaog Pressure js mea,surer; in T:S’ o :fadﬂthe = Post e e R
; & range of 155/9q mMm Hg, Sha Collapses sud- denly one day and is

braught 1o the hospital, where her van. tricular fibrillatian i Converaq tcessfully 1o sinus thythm. On phvysical |
exammation, there are ng remarkable findings, Which of the (o!\owing \abOralow findings \s maost \ikely 1o be
reported ip this pPatient?

a Decreased Serum cortisg| level

b Decreased Serum glucose laye)

C Decreaseqg Sérum potassium level

d Increased serum free T4 leye)
@ Increased urinary free Catecholamines

3. The clinjcal effects of excass Serum cortisol are referred 1o gg

4. Addison’s disease
b. Bartter’s syndrome

« CONN's syndrome
@Cushing’s syndrome

€. Graves disease | i
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c. Aedullaty CcA

d. Anaplastic cA

e. lvmphoma

ralnlng PrOBra™ 8 23.ycar-old female Alr Farce officer falls in clay ,

4. ouringd vcnrw",“; noted 3 jower pitch to her volce and coarsening of her har, a‘ong Tam‘ . :
ey o T a's ht gt menorrhagia, and Increasing intolerance to cold. Which of “Mh g Inez,, Un-,.
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e uptake
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arIncreased ser o
b. increased sorum T3 res ;
saturation oflhv/

e. Decreas
9. A 35-year-old woman presen
eal exd
how low TSH.she is most likely to have?

physlcal examination rev
tests for thyroid function 3
a. paplilfary carcino,a of thyrold

b. multinoduiar goiter
Graves disease

d. Cushing syndrome

e, Addisons disease

10. A 50-year-old man has had a nonhealing ulcer on the bottom of his {

cm .Ui- cer overlies the right first metatarsal head. There Is reduced sen Oc.n e f_'ncnth_ 0

acuity is reduced bilaterally. Laboratory studies show serum creatinlnesi:téogn m;;tp”(km
2 M . Which

c. Increased B/
Increased serum TSH v~ :
ed serum cholestero
ts with amenorrhea and weight loss despite increaseq
phthalmaos, fine resting tremor, tachycardia, and APPELLE, Thy b,
Wafm‘ moist skin i ;\,;' g

f &2minatan, 1)
his feel, Hig ey
of the fodomng

laboratory test findings is he most likely to have?

9 Glucosuria
D. Hypoalbuminemia

c. Hypokalemia

d. Leukopenia
Steatorrhea
11. Aninfantj i
is born foll -
owing premature delivery. Multi- ple external congenltal anomalles are reted Tee's

e.
exhibits a seizure '
5
oon after birth, The blood glucase is 19 mig/dL. Which of the follawing materna! figsass 5N

most fi
st likely cause for the observed findings in this infant?

a. Cystic fibrosis
b* Diabetes mellitus, type 2

. Gestational diabetes

. Maturity onset diabetes of the young

Pancreatic neuroendocrine tumor .

———————

Scanned with CamScanner

Scanned with CamScanner




G il R R 5 R h i
In plaque substance '

Ce- Internultent platelet aggragation matgige and pI00% . iD

Q- 18 A 25 years old man developed Hepatitis 0 (nfection, Tover s voelght oM 00 anat biapsy the ’
160/100 mm of Hg with abodominal paln and melena. o ANCA assoclation Is seen-
necrosis of renal artery. \What Is the most likely diagnosis
A Takayasu Arteritis

Aticroscopic polyangitls

Polyarteritis Nodosa
d- Wegners Granulomatosls o Jised 10 begin 3
[ Henoch Schonleln Purpurd wants 10 pfevenl Ml an ould be helpful.
Q- 19 A 60 years old non dlabetic man had MI ane year 280 e ﬂov; b findIng$ one yedl tarer ¥

rogramme of exerclse, dietry modification . A reduction of which 13
é Low LDL Cholesteral ~
. Glucose

c- Low HOL cholesterol (548
d- Renin n shows several 20
& Caleium, \v positive fof 10 years, physical ex;g‘:::g:mg infectlous agent is
Q- 20 A 40 year old man s known 10 havels I‘;s for pastone year- hich of .
lesions. These lesions have bee® slowly Increas
most likely to be involved.

HHV-8
b- Ebstein Barr Virus
c- (@ 54Y
- Hcpm”‘. Aih bed rest shows physlcal examination nsh;:eid
e- Adeno Virus. old pregnant female 0N ing term best describes the condition.
Q- 21 For past three weeks 2 S y:a::ovement of leg. wWhat [s the followIng

t

tenderness, swelling, worsens W

a- Lymphedema
b- [o]es %
c-\‘ Thrombaphlebitis
éip Thramboangitls obllterans |

i ise . ) dules in right leg. Biopsy

o yoricose veins toped painin ight foot after exercise . 1d suparficial no I
ope , fs,

Q-22 A4S years old smoker dw;uz| R s, what i the most ely diagnosis

of right uibial artey reveals (ra_n.s
Microscopic polyangitis

a-
«b- polyarteritis Hados:f ke
rhromboang:tis obliterans
u- Chrugg Straus Syncr!’r’gme
id Vasculitis ‘
e Rheumatof boy died of complications of acute Lymphocytic leukemia The gross appearance of 20rta

s the most likely microscopic feature.

. Q-23 Al2yeds old
yerlying a core of lipid debri

revesls linear pale maf
Acap of smecth mu
i b- Cotlection of foam cell
c- Granulation tissug with lipid core and
; @ Lipid filled foam cells and T lymphocytes .~

c- Choleserol clelts surrounded by smooth muscle cells and foam cells,

Q- 24 A 47 year old male has exposure to Viny chloride. The Liver shows a vascular lesi
spaces lined by pleomorphic malignant cells with hobnall appearance. Which of the following neaplasm Is most

xings. What i
sclecellso
s with necrasis and calafication

areas of hemotrhage \

T

i

on composed of vascular

likely to be present
Angiosarcoma
Hemangioendathelioma
c- Hemangioma
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Kapos! sarcoma
Lvmphang’toma.
Q- 25 An 80 year old man with |
Peripheral pulses are poor inlo

ong history of smoking had Mi . His blood pressure is 165/100 mm of ¥
of the following lesion id pr

wer extremities, There is 7¢m pulsatile mass in midline of lower abdam
esent in this condition.
a- Aortic dissection

b- Arteriovenous fistula

@ Atherosclerotic Aneurysm v/

Takayasu Arteritis
e- Glomus Tumour.
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