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_ St anaerob e e B -
L Facultative - .
4. Carboxyphilic
mMicroaerophilic, -
ple of a patient s.uspected to have urinary. tract infectlcn \
und in gram ae‘gati‘-’&_;

Gram staining of uring $3m
revealed Gram negative reds. Whiﬂh of the EQLQWI ng Jtrwci;ure is fo

bacteria but not in gram posntwa bacteria? :
a. Capsule g . i
b, Cell walj o
¢. Cytoplasmic membrane
d. Rlbosomes )
w {.}UtE‘TmembranE St T R, 1 SRl
DMA mo!ecuigs mat are cagabfe-af

6. Extra chromoscral deuble stranded circular
f
epiication independently of bacterial chmmcsames and raﬁponslbie for zhe

transmitting bacterial r-zststance: genes is;

a. Mesosomes
b. Transposons
¢, Nucleoids
Plasmids
e. Spores :
7 3 Bactena! pili may erzh;mce virulapce of has:terlai pathagam | DpEREE R S e

- Transporting nutrients
P‘rowdmg a means of attachment
Increasing the surface area of bacte.f:a. . _

d Being an endotoxin
e 6*; acting as an exotoxin

pounds and ions ather than oxvgen as, tﬁrmtnak o;udan ip
;ac:uﬁtatwe’ cteﬂa to gmw n me, a satiﬁ? :

8. The abzhty to usa com
resmrauon is a widespraad trait: usaed by



genic C. dighthera hy

9, A diphtheroid gram-positive rod May develop 10 patho
e fragmeni by a

means of a bactericphage infection. Transfer of a donor chromosomi
temperate bacterial virus is defined &s which one of the following?

a. Competence

b. Conjugation
¢. Recombination

@'— Transduction

: e. Transformation .
10-A patient after dining outside deve loped diarchea after 24 hours. A toxin produced
5 COﬂdlthﬂ. Tals wmdw one

by Staph. aureus was suspected to be fesp_os‘ssible for hi
of the following is the property of exotoxin:

- 4 e AR ¥
2. lpe-polysaccharide in nature.

b. akly immunogenic. .
Found in Gram positive as well as Gram negative bacteria.

d. - Stabie and withstands heating above 60 de;gree cenl}grad& fa'

- & Not secreurd from the cell
11- A patient was received In the emeargentcy department
Iaboratory assessment conchuded that he was in septicemia. Which componen

Gram negative bacteria is respa nsible for septic shock?

g E:so;_oxm;
b, Teichaic acid B

Tn sho-ck His dlinical and ;

\_¢8 Lipopolysaccharide {endotoxin] .
d. Plasmids
_ e, Capsule
1757 4 50 years old man, w;:h hyp ertension and his’roi“f of smoking, deveiogsleft & 7
hemi < without any difficulty in speaking. At the site of Iesmn which type Qf
necrosus will occur. ;
. Coagulative - A
.b- Aty R S -
¢ iCaseous TN & LR e
L;quefamve ;
Fibrinoid

3

An Impendmg myar:a rdfal mf:aru:ﬁon was au ccessfuiiy' auemﬁ E?f'

—
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' . alysis
@/ Stimulation of anaerobic glycoly:is and glycogen Y =
| muces3.
2,5kin, and ora
18- A20years old man presents with yellowing of 5 scler3

Which of the  following accumulations underiine these findings-
Billirubin
b- Haemosiderin .
c- Lead
d- Silver
e- Melanin

o set of
15--On day 23th of menstrual cycle, a 23 years otd wom.an axpeﬂ&fxﬁi';n : ==r
menstrual bleeding that lasts for 6 days .She has had regular cycies "+ cycies for <h a:llsat of e lsl
years.Which of the processes is gecurring m__gggmum 5“51 mr& 7 =

bleeding. -
-@’ Apoprosis
- Caseous NELrosis
c- Heterophagooytesis
o= Atrephy 7 : .
e- tiquefactive necrosis : =i ,
: [ oy ,A,Sﬁyears old female presentedwith acute abdomen. At tagg;__ opY, : = :

- bowel Joops are dark purple and black. Her mesenteric veins were patent. %mb‘ot o
i pathoiog:ca!pr&caﬁes is most fF&iy present.

- a- Coagulative necrosis :
B DiyGangrens | _ | | :
G - wet Gangrene — )/n;ﬁ"/ﬁé‘) ne ; R
d-  Gasgangrene e ' _ =3 =

e i.lq uefae_:ti?.re necrosis.

= ?.. CA30 years oid male sustains left femoral frac:ure and his leg i is ptasm ::;ased
plaster cast. After the leg has been immobilized for several weeks, the diameter of th
_left catf ,has decreased.’rhxs ‘change-Is most hkely the result of which adaptive c‘hang&




eart of 2 63 ¥®83rs old man weigns only 2
g 50 grams and
. The myocardium is firm with dark ch e w«awm

MNW the b
aad left

rght a0 eft vents
coronary airies SNA¥ migima! athevosclerosis. An excessive am
seeninmyoCardial fibres. - - a
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Lipofuscin Bt L _ b i 5 : .
Bitirubin ey ek e v 1
Melanin _ ; : e 4
Memosiderin _ it I =k R he
Glycogen ' : '

tsto the
23- A 10 yéar old boy with known histary of 5":@35& presenv& ofa SPJE-W-L
emargency départment complaining of 1eft hypachondrial pain sugBest: i of 5
safarct. Micrascopic examinatian of the splean woujd 1103t hPe!‘f reveal whic

fol
a.

o
d.
e

24-A 3rd year medlcal ;rudent is askad to Wm‘.e a l‘mﬂroscg
coagulative necrosis that was found in w 2 patie
“Which of the foilawmg best describes coagulative necrosis?

a.

- \J:/ Ecsinophilic cytoplasm with cell cutlines preserved,

L.
ol
iy Ll
e

2 ﬁoz- +2H+ -9 HZQ" +02

e
_'C.!'
d.

@’ SUPEI"(}XstE d:smutase

v
i

lowing?
Caseous pecrasis
Coagulative necrosis o _ o AL _ .
Fibrinoid necrosis . . s : s G : : i Lot
Gangrencous necrosis '
Liquefa;:ti';e DECrasis -

mc dszscnpnon ofa’

ntwho d w{t -attack

Central amorphous acellular 2osinophilic matarial,

~ Granular, friable mass of material devoid of ceﬂ cutimﬂs |
m;_—ai;ge;i solid, basophilic lesion with caimfl:atmn
Mecrosis in which tissue Is converted into a fiuid

Wh:ch of a:iw foﬂawmg eﬂwmes is most. iikely mvdiveﬁ in thﬁ fmiawmg f&actmn

~ ATPase

Catalase’ ;
Oxygen permease _ s : N s
P&mx;dase : _ e s ;






