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@ A 45 years old female with vaginal discharge was advised PAP smear which showec{fuu thickness
a’s'—y—,m No invasion was identified. (AN il /US\L
MHOW will you categorize this lesion in terms of CIN and SIL? — (1) MALL6
Py ‘Lé/f%’ ame the virus along with its high oncogenic strains. Bnefly discuss its pathogenesis. (2) H PV 1
\\e—tWhat are the dlfferences between type | and type || endometrlal Carcinomas 2 A
tip oo 56 (2) loag

2. A 45 years old female patient develops a peanut sized nodule in an old midline laparotomy scar,
which becomes painful during mgg;;gggl%pemgmdulemts of normat looking
endometrial tissue with glands and stroma. N & ds “&hé
Enumerate the theorjes responsible for pathogenesis of such lesions. 4. 010 (2)

hat are the differences between complete and partial mole. Please explain your answer

. in a tabulated form. L§§ L "H 6q XY ;/nz-va{.s 20 (3)
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d wth right adnexal mass. A 12 cm cystic mass.\ with solid areas was S&C\

A
3. A4S year old woman preseme

ﬂ
removed arising from the right ovary draining serous fluid. Histology revealed complex cyst wall zolvis

\Y7, * lined by st stratlfled columnar _epithelium with m/perchromatlc nuclei and psamomma bodies. o) Lo
- e —— T | e S
g / Stromal invasion was also seen.
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hat is the diagnosis? Sorvons ctiids Aol oma
(2)
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Mlassﬁy ovarian tumors. 2% =
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W 'Brlefly discuss the patho enesis of ovarian tur\r_mgrs g
Serou,s bwmors (fb(Z(f;\ A om Evickomne: \O\c\(\( QF\S 77 EH P59

<}’X4 A 46\%ars old femalg with a family history of breast carcinoma went for mammographlc
screening which showe linear, branchlng pattern of calcification But no density. On histological

F[IDIL examinatiorf solid sheets of pleomorpnlc cells W]th igh grade nuclei and central areas of necrosis e

q _isseen. :
! vA i agnosiss P C}g (1)
Briefly discuss the prognostic and - ast carginoma? (3)
fite short note on Pagets disease of breast. | Moct%ﬂj ‘ (1)
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