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1. A 40 years old male patient

presented with large flaceid blisters and painful erosions on

he blisters developed on normal skin and ruptured easily, The
examination of oral cavity revealed erosions and uleers Bl

Ve mg ',’-r",- -.;!."_
a) What is the likely diagnosis? (01 Mark) T o e
b) What is its pathogenesis? (01 Mark) e\ rnlps
¢) How will you investigate the patient? (1.5 Marks) (-) !G(\p/")
d) What is the treatment of this discase? (1.5 Marks)

hismﬁ, chest and scalp. T

2.  Question
a) How is alcohol dependence diagnosed? Describe the essential features of the _
diagnostic criterion used to diagnose alcohol dependence? (2.5 Marksﬁ! f f}U C(.V.a\)
%\A o¢ «— ) How would you manage a patient that is dependent on alcohol? Descl'lbc 1.h|:.i v .
\”‘5031.{}), investigations and treatment options available? (2.5 Marks) Sulo danee WiWsu
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v
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. aep aving low back pain for last few weeks.
rears old man presents in OPD because ol having lo : s vide diuretic
‘Bleod 3. ?h::e}ﬂm no other s::ccific symptoms. He has been taking enalapril and lhi:.e'.ldt.' diuretic
a\teno! €ont. for his hypertension for the last 5 years. His father and younger stster also have

i inati i i ) n . There is palpable mass with mild
* N _On examination, his BP is 140/90 mmllg. There is p > mass Wi
b ?gnp::mcfzﬁz Ic:fr’l‘I ;clunk andid systolic click on cardiac examination. Urine dipstick 3 e
i [ i == IRy -y o Aicen
* WNEG shows microscopic hematuria. _ | Po (\ {. e Yodee 24 Jie
a) What is most likely diagnosis? (01 Mark) \

» f ’ N .
o \Jvine \ blood b) How would you further investigate ;‘.hlls. pzt_lscr;iiﬂér 1]3[[:1:1?'-:) \ A0S Dow icbson
A C isease? (02 s
e e T d ey
d)
e Gl tosy \ent)
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Question: : .ations of dialysis. (2.5 Marks) (4Q
. N Lo d complications of dialy
oML A Write down indications an
Lb\)&?o,k\b—‘:_ 5 h)
5

. A : |
b) Enlist the Differences between hemodialysis & peritoneal dialysis. (2.5 Marks) Wb
' |d female with long standing diabetes mellitus and hyperiension Pfﬂ;;“tzdncn
A 65 years o ﬁmh‘qm + of numbness and loss tni'_scnﬁalmns__ofhands and'feet. ; e ”
with three momhzcsl‘onr:nd many times had trauma to feet without her ngn::::i an h;;:m
SIE":FI' \:m:l:lf}:ai she is bleeding from her foot. She also complains of having diarrhc
pointed 0 ——
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alternating with constipation and dizziness whe
hour or more. She is taKing oral medications fo
and has variable control of both,
a) What is the cause of her symptoms? Please elaborate concisely. (02 Marks)
b) What treatment options she has? Discuss in detail. . (03 Marks)

. \

A 45 years old female presented to you in OPD with 06 months history of excessive 0}
weight gain, over sleepiness ali the time despite 08-10 hours long night sleep and
cnarsﬁr_:g of skin and cl;a.ngc in voice texture.

a) What is the most likely diagnosis? (01 Mark)

b) What investigations (with expected findings) would you advice? (1.5 Marks) U

¢) What is the management of this patient? (1.5 Marks) ( [hi4 [,DawWIc

d) What instructions regarding follow up you will give? (01 Mark)

n attain erect posture after sitting for an
r her diabetes mellitus and hypertension
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Differentiate between rheumatoid arthritis and osteoarthritis in a tabulated form i
especially in regards with the pathogenesis, clinical presentations, risk factors, treatment

and complications. (05 Marks. 01 mark each for each section)

A young female presented to you with anemia of few weeks duration. There is no history
of fever available. She took some Hakeem's medications for infertility. On her complete
blood counts, her hemoglobin is 8.0 gm/dl, Total leucocyte count 2900/mm3 and platelet
count as 78000/mma3. Je e f—_;.mr.\;:l.r{‘»ﬁ i
a) What 1s the most likely dia]_:-,‘nnsw_‘? (01 Mark o o
b) How will you investigate this paflcnl? (02 marifs_} (.»_1‘ (93 DJ_P-; / J”', 19 4% \
c) Discuss the treatment options brietly. (02 Marks) <10 Lwawn

Ploahe  ame w~la

» OPD with painful knee joints. Lefi knee is

le presented to the Ol .

. 7? -“'Cﬂ':s ]'fl)lId :;:: lh::;‘l right. She is unable to walk for more than 10 meters without

an:cmc:i - fl First few steps afier a period of rest are the most terrible, then gradually
pain and support. s i

better. She is unable to climb stairs and sit on the ground.

get slightly Alnibe

ikely diagnosis? (01 Mark) O\ €. |
"hat is the likely diagnosis? ( : | . lean
:); :u]:;c';our most important risk factors. (01 Marks) (A 007 ™S Aaun

Il "’ . k
c) What investigations you would ﬂ-d‘m(.:]'::{;\l‘[at]l:} ) S Sl ')
. iscuss the treatment options. (U=
d) Briefly discusst
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