\ 1. A 25 years old pregnant female present with pallor, fatigue and dyspnea.

On complete blood count Hb vas low, MCH was low and TIBC was high.
Serum {erritin level was also low. What is the most likely diagnosis?

a) Anemia of chronic disease

b) Megaloolastic anemia

c) Acute lymphocytic leukemia

7=d) Iron dericiency anemia |
e) Hodgkin's Lymphoma

2. Atrophic gastritis is commonly seen in

_—-—\
a) Megaloblastic anemia]/

A Y

b) Iron deficiency anemia
c) Hereditz ry spherocytosis
d) Thalasemia

e) Sickle cell anemia
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| 3. Helmet calls in the peripheral s mear is seen in

a) Sickle cell anemia

i

b) Thalasenia

c) Aplastic iinemia -
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QMicroangiopathic hemolytic anemia\x

e) Iron defiziency anemia

5. The cause of hemoglobin level less than 10 ug/L is usually

a) Aplastic anemia
b) Acute myeloid leukemia

¢) Chronic Myeloid leukemia
T
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, ( d) Iron déficiency anemia

? e) Acute lymphocytic anemia

7) A 27 years old male presents in a clinic with fatigue, pallor, orthostatic

} hypotension and_low energy along with generalized malaise. He had no history

y blood loss, trauma or acute Irleeds. He was diagnosed with megaloblastic

of an ;

% anemia. Which of the following is true about folate deficiency?
]
i a) Folate is ak sorbed from duodenum

i b) Folate is absorbed from jejunum

3‘ c) Folate is ak sorbed from ileum

/ . .
S d) Folate is al>sorbed from both dundenum and jejunum
L

e) Folate is absorbed from colon

8) A 50 years old female presented with features of anemia. She also
complained of fever and repeated infections. On bone marrow examination

there was ircre number of fat cells and lymphocytosis. Peripheral blood
showed @:uolcytosj and increzsed amount of erythropoietin. What is the
diagnosis?

SR> rreiyreme

a) Iron deficiency anemia
b) Thalasemi Qe s L

c) ALL

rvesod

d) AML

, e) Aplastic anemia S
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9 Small cell lymphoma is indolent & presents as
a. Trisomy 12, deletions of 12q, 13c, and 17p
b. Trisomy 13, deletions of 11q, 131, and 17p
} v ¢. Trisomy 12, deletions of 11q, 13,3, and 17p
i d. Trisomy 10, deletions of 11q, 133, and 17p
e. \Trisomy 12, deletions of 11q, 163, and 17p
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10 Chances of Hod
a. Cytomegalovirus
b. Parvo virus

c. HIVvius
Jmn barr virus )
e. Paramyxo virus
11 Best test 1o confirm Non Hodgkin’s Lymphoma is
a. MRI
b. X-Ray
c. CTScun

| o-_ioes7_]

e. Ultrasound
12 Reed Sternbetg cells are found

a. Multiple rnyeloma

Z E Hodégin !-rmpEoma S

c. Non Hodgkin lymphoma
d. Acute lymr phoblastic leukemia
e. Chronic lymphoid leukemia

13 30% of burkitts lymphoma occurs in

a. Old age
b. Middle age
c. Adolscenis
d. children

e. young adults
S
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14 : burkitts lympnoma has the following translocation

a. t(14:18) ([~
b. t(4:18)
c. t(21:14)
d- t(9:22)

( e. 1?8:145

15 : follicular lymphoma has the following translocation

a. %(9:21)
b. {8:11)
c. t(3:14)

gkin's lymphoma increz ses with history of the following viral infection;
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SEQS:

1) A16yearsgirl presented to OPD with the h/o dhortness of breath tiredness & inability to
concentrate.on examination she look: pale & fatigued. Her CBC shows microcytosis anisocytosis
& hypochiromia. Hb level is 8G/dI MC\' 58FL .
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'CJCN{{;M'QJ& hat is the morphological classification of this disease g lo 8 J o ‘)_X' et ¢ ¢
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LYA Write vown the difference between Hodgkin & non hodgin lymphoma M.0 NAIcean
B .write £nn Abor-classification of Hocgkin lymphoma “ul t—
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L, U, (s (v — . prusate o Teno cide.
5) A.Define atherosclgerosis 1S, Charal Jenl ¢ d ?g‘j—gt%"’* 7 ~Sp he CJ{Q]
' B.explain the pathogenesis of ;M;g is_’ﬁé;{@*epture /fdf{j'h])?q %/w
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B . enumerate the.causes of pericarditis -57“] ~ ‘M)CCT?L s |

8) A.define & classify vasculitis C . ‘ »
9) A.whati;aneurysm & its differ\ént‘_gyp_es —A0 ﬁ'Tl MW SW
10) A .Define hypertension V?ehb p th h(y?ﬁ(j
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