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@ 1-A 20 yearold female comes to the hospital with the coniplaints of weakness, lethargy &
cY 7100
sﬁgrtnes§ of ‘breath on exertion D) W%UA s M I
On examination: WW}A mcV <80
Pallor +, Pulse 100/min, Bp 100/80mmHg @ A mey 50 —10°zasn
Hb 10g/d] TLC 4000/mm3 plt 200,000/mm3 Normrovgbu i
MCV 65fl MCH 30 MO €9 2 MI/?(M/OW/U A
~ What is the diagnosis? Bcnc d’% 01 Anuwvwv
~ What is the diagnostic approach to this condition? VYW @7 :
hat are the causes of this condition? - 02
U3 40 years old female comes to the hospital with the complamts of ni numbness in the right w%
> and & tingling sensations in the finger. She is purely vegetarian for 2 years
Lab investigations show: s ChCS PBC " '
Hb 11g/dl, MCV 110fl, TLC 5000/mm3 - mev meqalo-
\_L—What is the diagnosis? - Rerluudocytes conc- 01
I/Z/What are the causes of this condition? — Seitm 980 cONC - 02
13~ What investigation needs to be done? > Follic acdiet Lome- 02
— Vot B I12 comnc
C@ A mother brmgs a one year old baby boy to the hospital. She complaints of poor feeding
o~ irritability, & wealness.
ON EXAMINATION: PALLOR + BOSSING OF SKULL oLiner E}L@PQ»G
HB 4G/DL MCV 45FL S &“ﬁ ((
. SERUM IRON NORMAL
SERUM FERRITIN NORMAL _ e
1. What is the diagnosis? i v Lcis 02 | bl
2. What is the confirmatory test?nl're‘i‘ﬁf'(t‘\>“”lv“f‘5|‘>‘”“1““ o 01 "« pg,
3. What happens to Total Iron binding capacity (TIBC)? Noranal 02 , Tear d%o
o RPW 1
A 38 year old man presents with a few tender, rubbery lymph cervxcal lymph node llmlted
~ tothe neck.
- 1. What is the appropriate investigation to perform after a full physical exam? 01
- 03
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QQ (LUJ 3. What are the morphological features of the hallmark cells seen on biopsy?

CChe 6L~9l 'anU\
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hat is the clinical difference between Hodgkin & non Hodgkin lymphoma?
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- A 12years old girl comes to emergency with the complaint of severe pain in the back &_
abdomen. He also c/o of excessive fatigue & repeated infections
/’ On examination: leg ulcer & leg tenderness
Labs show: Hb low MCV normal MCH normal. Peripheral picture shows abnormal cells which
look like spindles i clels o e oo
1. What is the diagnosis?
2. What are the causes? (1A ~. &(\ laed

3. Classify hemolytic anemias. 02
A 60yrs old female presents with bone pain & generalized weakness. On investigation she

has hypercalcemia & also features of renal failure. Protein electrophoresis shows monoclonal

b N 01
\7«‘ Vabing on Chve 6 PU;J puj,aifwnoz

immunoglobulin spike (M protein) Urmaly5|s shows Ig light chains (Bence Jones: protem) - 1 f)
What is the diagnosis? Nudﬂw (>u (W((‘ o . ¢ Pun s
@ What can be probable radlologlcal findings? - — 02 :*2 Q
g,_ What is the particular cell seen on the biopsy & its morphological feature7 02 <pine
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