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w.ee 49 ycars old male HCV positive patient is advised to undergo liver biopsy by his physician,
e ,_m&:,@&\, *7 What niorphological changes would you expect in the biopsy due to chronic hepatitis. 2 S, L
h D‘ : Mﬂ\\’ a graphical representation of the serum markers of hepatitis C virus showing 3 8’% 2
Lf? Vi Yub ogression to chronic infection, 3% 8 >4 (¢ 1 A8 Ts
3\ _aAvhal is the morphology of different stages of alcoholic liver disease? 2 L{L
How does it differ from NASH. 1 34
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47 A0 yr old male, diagnosed case of Hep C, presented to medical OPD wit H/Crmalzise, fd.\}s;v\qst,\h&gu
fdzue, wi. loss, and hematemesis, On examination the liver j. found to be enlarged. 7 coon M\A.a,\ngﬁ,
sHeWE 4 s i the lett loba of liver, Lab ciananation reveals paised levels of a-fetoprorein, enne Gy ‘
e | 5= svlatis the diagnosis? 1 HC O H(,F O(/fyu,w/af)/ Cartine ma Le .
M‘.'l'xLzl dre the precursor lesions of hepatocellular Carcinoma and its types? 3 8 7‘ /l
&7 What is the nume of the most common malignant neoplasm of liver arising in carly
K hildiovd. 1 Hepate bleeHoma-
5~A 55 yrold female presents to the surgical GPD with /0 colicky pain in the right
hypochondrium. Ultrasonography reveals stones in the gallbladder. The stones were removad vii,
laparoscopic surgzry and sent to the lab for analysis. Lab examination showed (he slones o b

copposced of chelesterol and calcium carbonate,
8 Es % Lnumerate 4 defects in cholesterol metabolism which lead to the formation of such storics,
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', _\/b./\')vhnl are the risk factors for the development of cholesterol stones 2 D’]b
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47 A 60 years old patient with a history of cigarctte smoking presents with weigh g 4
features of obstructive jaundice as well as migratory thrombophlebitjs Trouss=au sign) fis also
seen. Histologically plandular structures with pleomorphic cuboicmq cotumnar epithclium and o
librotic stroma is seen.
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= Discuss the pathogenesis witl respect to the genetic mutations and the role of Pancreatic

iracpithelial neoplasia. 2 QA )
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Give morphology of chronic pancreatitis with two risk factors.
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