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Lo years old temale presented with jtchy papules and pl : TSt
foreange. T1 1 djues on the wris Jd
e enE These papules were purple and polygonal ‘11 e N
o VRO lere were also some lesions w the
i .U I 4. (Lt 0N
A What is the diagnosis? Licnen p o e fuiling () ALY,
o) v i 1 sealn et Tallammabef swainny, abyede, J (01 Mark)
7’ ) r.{I_i_lM the nail, sca p and mucosal findings in this lilﬁjiil.'?t!. :.,-,, (02 Marks)
™ie 0w .. atient ) bl hey sfriee on
) ES;'“*MQ_’.J’T' will you treat the patient ﬁﬂJ Cavily (02 Marks)
e rJO"\;' 5‘\ 30 years old pregnant lady in third trimester, is presenting 0 you in elinic with
fj L{.kt D“},‘V'f Speracuivity, decreased need for sleep, irritability, mereased talkativeness and expansive
j{ p,h.'\'\ nieas for last 01 month. Five vears hack she had one cpisode uil_n'_IEErn:ssinn.-TTicr moiher lrf: l.'“‘- )
; : - b : ! =T T i
\nis also had some "{i‘ﬁ_‘“l"'— psychiatric illness, Keepin: in view her history and current status, J, i
- Ny Neavip & how will }'n'(_ﬁ’liln.uahur on BIO-PSYCHO-SOCIAL model? (05 Marks) {\pe-!
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¢ P T, 0T, \3: A 21 years old male is presented to Emergency department with severe diarrhea for last .}IJ"‘.'_]I"J." £
_ — “ ; & . . _:] Alery s K i i !
¢ QL A ”'T days. lle is passing around '15 ( |’_~"f'5c “1_“_'.'}—--15?11_“-131-—2'1—1—19-“{5' ! ern 13 n.“”TI-l-IETT-['\
ot blood or mucus n stools. There 15 also_history ‘of 04-05 episodes of vomiting and
sbrtpt __. wnderate grade Tever. The attendants told that he says he has i passing stools but has noy
E._—‘—"—mu'l{b'" “piassed urine (or last more than 12 hours. ”""'P_IEI_E{.'_“E"F_E_@_S mmHy: and .]“'L"":‘; . ;
) v fon Saline | I S/minuies regular but low volume. There are sipns of moderate to severe dehivdration. | L-l,_] o
Hypee ; 1at is the most likely diagnosis and its causc? (TIMarks) L o
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W~ How will you manage this patient?
o

hvperiension presents with gradually worsening dyspnea, features of gross oz and il e
U2

healtl, A diagnosis of chronic renal failure is made and she is advised for dialysis.

?;} Name 04 important indications of dialvsis? !{1'}"7.!':.'-0‘ 46 L 0(02 Marks)
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) Name 06 important complications of dialysis. g LT (1.5 Marls)

A 50 years old grossly ebese lady presented (o the medical out-patients clinic with
(% o] ™ - - & - -
complaints of severc pain in both knee joints, left slichtly more. Pain is worst after she

Iks for initial few steps after which she (eels slightly better. She feels extreme pain
walks fc : =

from siting on [loors. _ 13y |
= 5% auﬁ’ﬁ e llrjjfmni:]ﬁk;ly diagnosis? O %‘f caL¥ n“” 1(0, Mark) 1
at 15 thc mo ol }

Ty investigati Id you advice?
) What investigations wouldy s 03 Merksh
clHow will you treal this lady? ‘:., 14 - :':;) { arks
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2 i 6. What wi . effect nf T
,_// > Melt:ilu:ﬂ:]{h-e Ihf. elfect_of jollowing condithng on the control of Type 2 Diabetes
a mddle n;_;cd man who is otherwise well controlled on diet and oral
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a) Sudden deterioration of Chro i | fa a9 i )" i Vel
Htj h blood IUJM‘ E b) Acule severe E!uroru:hi.f.llt .Sillriirr:_:c o Lj P"j"j (Brm i n L '
Itvt“ Cavied lb:f e‘-'}.u} \A?Fidemﬂ.l loss of a ]th ' e n’”«"““( " T ’
Jubela con Briefly discuss treatment adiustments also, He is. taking tab. G.Iimcpiridc 2 mg befi
dommog br‘mkfast and tablet metformin after dinner ; ' E"E_
nervid _— Il:—:——.---'i'-'~ R Y360 (Fias) =
e g Uenshi 77A 23 yeurs old ﬁ::_na]:, known patient nfjmgnhvmidism along with multinodular goiter
. k00! .pr't:scnlcd 10 you in emergency with gross deterioration of her symptoms. She gave the v
124\,\‘?"3 i~ reason that she actually js got laking her medicines Tor Jast 03 months. She has lost all the | ') \ :
. o Jrecord excepl a one vear old labum{urv repont of thyroid function tests showing H"ﬂ5-'>'h N !
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re / !1}_pcr1h_-. roidism.  She s having palpitations with heart rate 106/minute tegular, fine \ ‘ﬁ}
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L mb \ gy lEmEIE: ﬁ.cal mntolerance, diarrhea episodes and weight loss. x.() - I'
_ ﬂcr.mon mvestigations \.-\-'lﬂ; expected findings, you would advise. (2.5 Murks)
x b) “".thh medicines you will start and what special instructions would you give 1o her
(discuss treatment in detail und just enlist instructions)? 25 Marks)
. ‘ nll_k“'
o+ 8. A seventeen year old gir] presented with Ugfﬁ;ifs l:usu:gr of [polyarthrlagias!
QT{-B.-""H eneralized skin rash more marked on limbs and.face, flopecid weight loss, fevensli
feeling. Her hemoglobin isd 9.5 g/dand urige is showingproleins ++J Her Antinuclear ™
: (9.5 Wdand urie is showingpr Animulest

antibodies are positive S _
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O {:h\' 2) What is the most likely diagnosis? . ' ' .
£°0 £ ) Which further investigations you will advise (please be specific) and possible
\ v -(‘0 interpretations. (02 Marks) /
- ‘g_.linw you will treat this patient? (02 Marks) ;
ou wil e

U& ented 1o the emergency department after pol d bload

%.@/‘7 . znﬂyzml?::drumniljir[;gisc accident. He was bcingim_&diwhﬂ_kﬂ;__mcrl

wlniide. ver the body, palpitations and [ecling of warmth, His blood

1c slarie op iching ill Ove f 2 lh!':aﬂ = 110’ foli r:g'lﬂa.r. T as

: found as 125/85 mmHg an : —
ressure Was eTion and hyperemia of skin. He suddenly started :nmp!a_:nmg of
generalized wheal forn noted to be 30/min along

breathlessness and choking sensation, his respiratory Tate was
(01 Mark)

' e anprehension and imitability. ‘ _
0\"];) \]‘ﬁ\ ﬁcx - at isplflllc most likely diagnosis? \\ntc.cump!ctc diagnosis. Ry v
(j})‘}'o treatment? Enlist. )

hat immediate steps of Lo+ X
¢) Enumerate other short & long term complications he may have J-'
Ld -~ . B .
= ~ H'J.VW-HCFA and ¥ I VoanS F"ﬂ"ﬂ_. Yéacgion
= ]

pilizen o5, &5 ¢ (6% ) F
i P (:, 2
;,':A:‘.l{\uf:'w fL".p}, Mo SL K, ’\/Y‘Oﬂ“

» T~ oves [oa d
averle

- vol v . G
| %;:\If;trjilitkt rt nr]\'l;‘nd .ﬂjd.’n fof (]TWP'ng |
. d : 'r

(s Fl!t"‘ o

k ' -"_(-Qq (‘j}] SbP -{:fv:l; ""‘“}.“L‘:‘.‘3 [ A Bj'qnz .




