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Z1 A 57 years diabetic female presented to emergency department with
breathlessness and constriction over chest for 3 hrs. Her coronary vesselr evealed
raised lesion on the surface with narrowing of the lumen. '
3« What s your diagnosis? (0.5) Ahstleiosis - o> EtG, Lab- -tets
‘ At How will you proceed and what investi atlons ou V\gllo%)v:tf dlagno:: (1) Lrtodl®
: What is the fate of this lesion. (1)@ LYY ‘HEME [ £,) fo P‘t‘df;}; , B e

‘ . A tevcerae L
o Whatare the different risk factors for thlS condi . (2 5) tto( Ao,

Q#Z Briefly descrlbe the steps involved in the pathogenesis of atherosclerosvs
Elaborate with the help of diagram or flow. charts. (4). (35’3) (1Y

K- What!‘%dlff rence between arteriosclerosis and atherosclerosis. 1@34 b)
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Q3 gler;!:’r:gme;_%‘fftln)tg;)er‘rys}lcaI exaLn?:r‘i:t&% ? 6‘6“\7ed§r°oldp white male is
found to have a 5-cm w Anglography reveals
a marked Wdlstal to his renal arteries.
& What is the most likely diagnosis.? 0.5 ﬂa’ﬁoﬂ'c Avegsm.
F- What is the most comng cause for its formation. O. 5> Mo s clwsf M’(
¢ Give classification of 3fdrmality 15§05 l“/é‘“‘*‘" r] ARA 744 ptecir Veln
& What are the complications of this disease.2.5 (3‘% o5 ¢ orse
Q-4A 30-year-old male smoker presents with gangrene of his extremities.
Histological examination reveals fibrinoid necrosis. (&€ (f&@%’)
a- What is the most likely diagnosis. 0.5 = %ﬁ?ﬂﬁﬁi—:&mﬁ;{‘a{o: 3
1 How do you classify vasculitis 2 <pf W Lo’
¢ Glve Its pathogenesis 1 —>(353 ) b"”ﬂ;ﬂ
4 What are different types of cardiomyopathies 1.5 {[ 9,7 :ng
/Qfs’ Enlist theley,and late complications of myocardial mfarctlon? 2
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b- what are the pathological changeS‘occurring in myocardium afte ischemic
necrosis. 2 - . .

—Enzymes Begin to rise Peaks . | Returns tonormal
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Q-6 A 10 years old male presented to OPD with complaints of syncope and
dyspnea. He had Previous history of Pharangeal infection. He had migratory
polyarthritis as we||, .His'ech,ocardiography was done and it revealed aortic | @
stenosis and ventricular hypertrophy. - . ) -

a- What is the most likely diagnoysis. 0.5—> Phewumdlic. ?Eva' ent” )

b- Give other important features to diagnose this d_is'easeﬁ.S — (P;#gqa)

c- HOW‘vegetations of different diseases affecting valves d iffer with each ‘

other..l.S (;F:vz-z;q ‘4)' S60 =3 Hemondioma
‘What is the most common benign tumor of blood vessel and most common
tumour of hgart. Give microscopic appearance. 15
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