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| A 50 years old male, presented in Medical Out-patients department with three months fistory of 1ot
weight loss. He is a chronic smoker having more than 20 aigarettes pet day for last 2025 1 There o
history ol drmygh for last many months with occasional yellowish _sputum. No h| 100y hermom
There 1s no history of fever but he complains of cac hc:m for 3-4 tmmru On physical exanunation no
_ abnormal revealed except few small dlscEc’lg_]_y_mgLugdca n cmlual and supraclavicular regiy

[ Movesugations hemoglobin 14.2 gnvdl, total and differential counts normal ESR is BU man after one §

\\ ray chest shows a well cicgumscribed, 3X 4 3X 4 c¢m, round shaped radio-opaque shadow in nu._anu_;..: T
/ a) What is the most hikely dlugnosu" 'Brcrv:f‘\ﬂ 1
b) Describe briefly what further investigations would you advice for confirmatidn of dingnos:
. '_2 " A 22 years old male presented in medical emergency with _one day history of severe bt__l.__.l_'____LL__u.._
' -.n.hcczl: “The illness started with flu and upper n:spnmlurv tracLinfection and low grade lever Paticy

— T .
. \ have lhiw‘.hmmhk:mm on and ofl usuall han ing weathers : » 1t el polle Vot
\L'(_"f'* a) What is the most probable diagnosis? thna 2o pyt tel u"-ri“'-;‘ )
5) What management steps would you ld\fu:c“é'?O {5 1D A datmes
¢) What bed side technique or procedum can be used 10 momitor lmpmvcmcn:t":} F‘-‘-‘*— twirne UL
~ - EaPI'rbrm -\fﬁ-ﬁ
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) A 58 years old man presented in cardiology out-patients depnmncnl mth cumpl.:um.s of palpitauovns alt
on for last fifieen days and continuously for last iwo days. His blood pressure 125/85mmlig, heart e

mmule:‘ iregularly mcLulnr No cummql ?‘fch pain, d:.'spm:a nn '_ﬁ_uun elc

fankher” Ao\ e
/ a) What is the most probab(’duagnum?und differenual da lagnddes. *“““" ey \
/ b) Which investigation would you advice 1o confirm your dagnosis? "o 'H e J.:n.n-,. ()- IHE
¢) Briefly describe the management steps. L a_‘k {:) .( \ \ LYY \
' t chest pain [ 30 ml Wl s A
1. A 45 years old obese male presented in emergency wilh severe anterior chest pain ( - _‘j

collapsed with profuse ¢ swealing and shoringss of breath. He vomited Iwiceon the way aspitai L AN

ker and bark
treatment. He is also a chronic_cigarette smo
known uncontrolled h!pwm . hrunic < Hg e g ,.1 )
: arinrh ood pr

proﬁ:ssmu His pulse was 991__11_1.1_1_111: , regular in thythm and 60mm
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- bable diagnosis? ML st Fe
a) What ;;c l]':n:l;:‘ Pmmvestlpllﬂn’ you will advise and specific management steps. ! 1
b) Descn the

briefly at onset of bt J .*
for 6 hour. He culilpxd
sudden onm headache

vere headache with M He described 1l o Wiy
€

xamination his pulse 9atmmuu Br=14e oty
c

. 40 years male presents with
with no definite fit.
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oer e was Bame with eyes closed a
wnthicant past medical hminn( SH H LTS5ty (J'.’I"-J-J'-‘-‘-"—' . '

~ b What e the most probable dmgnmn' p;‘,urapl"' 1N

st L\ U W ineh investigation would vou advice to rnnl'm'.. vour dmgm'ilﬂ" ‘fq__**' \
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L/;]' Yoot vears old lady presented wath history of distentiop of abdemen,’ fepeated episodes of altered
.—F"'-__—_-_-
4
"“L_‘a_"} 100l§, nausca, anorexia, W'I:I ht loss, gcnmhmd weakness and Tow grade fever
[

S Ta_tow manths. Attendants give history of or the 1ast 2-3 days. On examination ih" "

J wf untable. .im“' y. not f_ll;. oriented; her vital sipns 3 aresmbie witl no fever. th has ancmia but ne CyrmosE

\U_,-"f 4 ™ nnnchu I'here is. cluhhmg. palmar ‘erythema, I;uknnlmm_, ﬂnppmg tremers, and spider nacy) present

Vi \domen 15 protuberant with shlflm[: dullness, , cardiovascular and respiratory_syslem examinations arc
o n.-l I'here 1s no neck rigidity or ngm nf "’""““lﬁ'al lmlmnn Pla,nu_-rs arc cq-nvncal bilateral!y

a1 Whit 15 the most probable complete diagnosis? A5 > |7-272 L1

'],, \l-t \W hat 1s the most hikely immediate reason behind her acute candllmn" [ Heped? LA J

M toHow will \'mL.In_vc*tllgalc and rnanagc this patient? & (£0n 420% Slow a (wewes T1e el e T
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\ 7»’ Write a4 detaled note on the management of gastro-esophageal reflux discase, with pencral and specuie,
| ;\/’ measures including medicines wath doses. Please bncﬂy c:p})am how each step you mentioned wiil help
7w ) n.)l‘]' l'.( I (ALY v e
P/ A 24 | vears old lady presents with 10, davs history nf(u‘mdcralc_ﬂadc remittent fcv;:\lnnm[h she had nuile

i —
. é* srritation in the throat which is settled now There is mild nausea but no vomiting or cough or any 1+ nan
comp'mnts On examination she is having mild palfor, not jaundiced. Pulse 1§ Bd/minute regular, binod

T
w2
‘ X.[r,:’ presstize 115/ 7SmmMHg. respiratory rate 18 per minute and oral temperature 1s 102 BF. There 1s also a mnld
r/ rash o the limbs On investigations her hemoglobin is 138 gm/dl, fio_lal_lgucﬁ:ﬂc :nlml 4"(1"!‘:!‘.:11
(ilferential leucocyte count with neutrophils 50%, lymphocytes 48% and cosinophils 2%, erythrocvic

sedimentation rate i1s 20mm afier first hour. Urine complete examination.. nm.mdLgraph and blood supar

levels are normal Her ultrasonography of abdomen shows mllgﬁggmspltnomcgah

& a)  Whan is the most likely diagnosis? ?Clar. J' ¥ X . . ) - N
' f""‘ ‘bi What further investigations you will advisc” -_; \ ra'cs 1€/
j{v’“’ ¢3 Name two life threatening complication 'S [ \{ e -

d) What are the treatment options?

\na)

q) A 23 years old male presented to the medical out-patients department with 4 months history of geeralizen
weaknese and inahility to perform his daily activities. He feels better in the moming but these complants

the evening when he usually have dropping of upper eyelids also, he also feel= more
cnnum.n: some woty_g_g for more than 10 minutes duration, this improyves afici
est for some time. (0}\1 Lo N
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What 15 the most likely diagnos osis? mt’nf rens '
Ay wna sis and how will you diffcrentiate it from your main d“s““"S? ._:i"'";
Iy) Name U“CW ith interpretations to include or exclude your d'lm‘ H
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