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? sking :::;:: :":'“:' P4, presents in OPD with history of vaginal m:m 101 a5t two weeks On
€lls that discharge is

complaint of dysperunia tdo ¥ 1 non amelty and causing tching and soarness o yulva. She nas

2. What are the predisposing factors for this infection?
b. What are the treatment

1
ptions avallable? ! k Ili m 2
S s Avesh,30-year doctor presented in clinic. She had complaint ‘
o ever dysmenorrhea that was ak

' fheavy menstrual bieeding and
s LHNg worse for last two years. She wanted to i
examination there was ten ’ g conceive for 2 years On
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3. What additional information do\vou want to take in history? ! \ |4 too-¥ 15
b. What investigations will you advishherfuMA 23} :
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tly married young cpuple attends your clinic 12 hours after an act of coitus in which condam
split during intercourse. They ate requesting emergency contraception.

a. What are the treatment options available for them?
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b. Also describe the dosage fegimen and their effectiveness? -\ ﬂl
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¥ Q-4.A 54 year old obese, nulliparous woman presented in Gynae OPD with H/O post menopausal
’ - bleeding. On further workup she was diagnosed as a  case of endometrial Carginoma.

UL a. Whatis the S year survival rate of CA endometrium? (}qu g‘
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- Q-5.A'4 yrs old woman presents with post menopjusal bleeding. On further work up she came oul

be carcinoma cervix stage || Iodh& o QX

%a. Whatis stagelib

| Carcinoma?
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Q young girl of 14 years resents in your OPD with primary ammenorrhoea, Her mother
uch concerned about the . On examination, she has well developed mw sexual -

characteristics . There Is a bling end
_ : | ending vagina with shortened length. USG con
ovariesbut fo functioninguterys s pre : firms the presence of

a. What is your most likely diagnosis? .
b. How will
\'Dllfnlnlll her? \ PtD ?

7 gl1A34year of age

came in emergency with history of fever with dnlll and rigors, pain t=or

l pelvic examimation, ma tenderness. Pregnancy test was negative.
E a. Whatisthe d » 0.5
b. What investigations ara requiied? — . SO 34

c. waﬂmmwh.‘-? )

Q-84C20 yrs old G2POA1 Presents In Gynae OPD at 843 wks of Gestation. On USG the samassofp=2 |

In left falloplan tube with i“ﬂidlﬂtwmﬁ:w.
a. Which drug s used for medical treatment of ectopic pregnancy? Wm‘l‘:“‘b 1
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" 60 yrs old
There is history of p
a. What Is your differential diagnosis?
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b. How will you manage her?
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fﬁﬁlml-gmﬁ presents in Gynae clinic at 8+5SwksGestation with H/O vaginal spotting for one
week. On USG thefe is gestational sac correspondsing & weeks with fetal pole but no fetal cardiac

activity visualized.

an presents in Gynae OPD with h/o something coming out of va
menopausal bleeding off and on.™ —
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[ a. What is your diagnosis?
b. How will you manage?



