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S TDA 49 year old-woman notes increasing size of her right breastfover the past year. This breast is-
ainful. but the heaviness causes some discomfort. On exam the overlying skin and nippleanpear

@ (no axillary lym phadenopathy of nipple discharge] On mammography there is a 12 cm
qc smass 1y biopsied.and the slides show a tumor with cellular stromal component and an'
" 4

epitheljal component. Q\\\m Erc’ﬂ 0 t
/ @ ,What ™S the most likely diagnosis? What 5 points on histology will differentiate this tumor
! from a fibroadenoma? (0.5 + 1.5) ‘

%’Oxnvasive carcinomas of breast a specific grading Nottingham Histologic score is used. Give
an account of how it is applied. (3) J/ To a Seor F’w 4 e
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%) Give ina tabulated form Epithelial Breast Lesions and their risk of developing invasive

careinoma (2) Pq 10cd5) tht 231

: What are the Major Molecular Subtypes of invasive breast cancer? In a tabulaied form give
the imm@hemical profile and defining feature of each one. (3

\«aj/D,eﬁnc and classify the PNEU}\/?ON!A. (02) Lo e
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\,b*)/Describe the etiology, gross and{micrqscopic features of the lobar pneumonia (03) T__<
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Mive the WHO CLASSIFICATION of Testicular Tumor. 02 )le 3
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) Briefly discuss the microscopic appearance of classical SEMINOMA 02 ,,
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| ©) What are serum MARKER valuable for testicular tumor? 01
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A 62 yeérzold female pl'esen%ed to you with complaints o

Sepanaed W&ﬁfw/ ov /Lﬁf{bpc rurclewo ) Clean Lo - il

allor, fatigue, numbness of fifigers (@) gemnne

/ and loss of sensations of hands and feet since last 6 months. Upon investigation her . - 9&%
Hb is 9.0gm per dl, MCV is 106fl, WBC 4x10° per uL, Platelets 200x10° per ul. 6 Vound
a) What is your most probable diagnosis? 1 M@ o o LL:AE
by How you will procecd to diagnose her? 2 &; 2_(
P ¢) Name 3 conditions causing microcytic hypochromic anemia.? 2 ¢ WL/L((S
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Write short note on following . Sk call dectth ¢ O -
Aplastic anemia 1.5 oot ¢ Dhb(?& — Rendllaming
y/b')/Multiple myeloma 1.5 < ¥, Q)(m(se,u.
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Write down schematic pathogenesis of Typel and Typé 11 EndOInetrial 5 O fid
; ( ma Wl[\ﬁ RIS

enetic abnormalities. 2)
down the clinical, USG C \ ‘
Write do HC and cytogenetic differences bet\i/e»ri\ W

pamal&complete Molu 3)
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§ MB iefly discuss the pathogenesis of HPV in cervical carcinoma. 2.5

Cldsslfy Ovarian Tumors 2 3

r ‘ A 62 old male suffc_ud (rom alered bowel-hibits. bleeding per gectm‘n and
workup of the patient endoscopy is planned. His findings reve: sedfrapkin rlnl; weight loss..For
constrict ~o‘n]of the

colon. cotpietad coPtnnoinga
-a)" What do you think -
/ QBO y 1 ink v : he possible diagnosis. Briefly discuss the patho
' e cotore et ca Glinl

l b)( Classity mtestmal pol)p> (7_)>
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f Crohn disease.(2)

Wy discuss the cndoscopic/gros
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) What do vou unde
rs
tand by field cancerization and how it will affect prognosis of a t
a tumor. (2}

ZC) Brieflv descrlbe the microsconic apnearance of plecmorphi
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