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1. A 20-years-old girl presented in emergency with complaints of photophobia
headache and vomiting for 5 days. On examination her was, pulse: 100/min, BP
100/70 mmHg, Temp 102 F. GCS was 10/15 and signs of meningeal irritation were
positive. —

a) What is the most likely diagnosis? MQ\nmgnbf

b) What 2 other differentials will you consider in her?

¢) Describe the investigations with the expected results you will advise in her
d) Describe her management plan.

(USEECS
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, whi been increasing in
2. A young male presents with headache for 1 day thjc:\s:izoc'\ated o veniting.
severity to such an extent that now it1s unbc??frable an \
' ess.
He is irritable, has photophobia and neck stilin

s voev ayrhaae -
a)  What is your diagnosis? S“b’QYC\d’W‘O\O\ 6

2
2
b) How will you confirm your diagnosis? e 1
¢) Enumecrate 4 other common causes of headachne. A
d) Describe his management plan
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A 50 years old chain smoker male, who was diagnosed pulmonary tuberculosis 05 years ago and
did not complete his anti-tuberculosis therapy. He has now presented with productive cough for
last 4 months. The sputum is dirty yellowish copious amount of sputum mostly foul smelling and
occasionally mixed with blood. Cough is more while sleeping on his left side down. He mostly has
low grade feverish feeling, anorexia, and generalized weakness with weight loss of few kilograms
in last 04 months. On examination his vital signs are normal with axillary temperature of 99°F. He
is having marked clubbing and chest auscultation full of coarse crepitations more marked on right

side. Post T-© X .
a) What is the most likely complete diagnosis? &mn(hlﬂd@“r -(1.5 Marks)
b) How will you confirm the diagnosis? (1.5 Marks)
c) What treatment options he has? Please describe briefly. (02 marks)

A 55 years old male patient presented in OPD clinic with complaints of dyspnea and cough for last
03 years. This dyspnea is moderate to severe in intensity. His symptoms are gradually getting
worse with the time. On examination his blood pressure, pulse and temperature are normal. His
respiratory rate is 26/ minutes and in a characteristic posture, with sitting upright and expiring
with narrowed out but open mouth during expiration which is prolonged than the inspiration.
Your consultant called it as “Purse Lip Breathing”.

a) What is the most likely diagnosis? COPD (01 Mark)
b) What is the most likely cause of his disease? (01 Mark)
c) Name two most important findings on radiograph in this disease. (02 Marks)

d) How purse lip breathing help the patient, briefly explain the mechanism (01 Mark)
A 28 years old female teacher from a degree college is referred to you for advice regarding her
deranged liver functions test and positive screening test for Hepatitis C virus (HCV). Very anxious
for this obvious reason, she wants to get her detailed investigations and then early treatment.

a) How will you investigate this patient completely? (1.5 Marks)

b) How the spread of HCV can be prevented to her healthy family members. (02 Marks)

¢) What treatment options you can offer if this patient is a confirmed case of Hepatitis C

viral infection? (1.5 Marks)
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o your OPD clinic with headaches for 3 months. The headach o
feeling of light headedness, mild nausea and vertigo. Its u:u:nQ
left temporal region with adjacent forehead and vertex. Intensity is mostly moderatyen.ti
occasionally get severe and unbearable. Pain also involves other parts of head, but not veu‘
frequently. Her elder sister also has this type of headache. Mostly she has to get injectab:z
treatment to relieve the headache. On examination of CNS there is no abnormality detected. Her
blood pressure, visual acquity and fundoscopy are normal. -
a) What is your diagnosis? Mlgfalﬂe acute QIU(oma,MEmn S (01 Mark)
b) Name three important differential diagnoses? (SAH+ clusteY headach (1.5 Marks)
c) Describe short and long term treatment for this patient. (2.5 Marks)

A 25 years female comes t
after she has some strange

A 50 years old female who is a known asthmatic, presented to you with multiple complaints like
headache, mild vertigo and excessive urination especially at night. She also complains of chronic
constipation. He developed pedal swelling after she took treatment for hypertension last time.
She is not taking any treatment at the moment. No record of her previous treatments available.
Her blood pressure is 180/100 mmHg and heart rate 88/min regular. »
a) Which medicine you will prescribe in this patient? And why? ARB s ‘ro'ibﬂe%z Marks)
b) Discuss important adverse effects and potential benefits of each of the important anti-
hypertensive medicines groups. (03 Marks)

A 60 years old male presented in medical emergency with history of weakness of left upper and
lower limbs for 04 hours. He is also having difficulty in speech. He is a diabetic and hypertensive
for ten years. He was fine when he suddenly collapsed. There is no history of headache, vomiting
etc. Since then he is not moving his left arm and leg. On examination his pulse is 90 beat per
minute, it is irregularly irregular. He is afebrile with BP of 160/90 mmHg. He is not talking and
does not understand any spoken commands. He has left sided hemiparesis with power grade 2/5,
normal deep tendon reflexes and positive Babinski sign on left.

a) What is the most likely diagnosis? TS ¢ hemyc Strelle (01 Mark)
b) How he should be investigated? Enlist. (02 Marks)
¢) Write down the management steps. (02 Marks)

A 44 years old male presented with 07 days history of moderate grade fever, nauses, generalized
weakness, aches and pains, loss of sense of smell and taste. There is also history of cough with
some yellowish sputum. There is no fever for last 12 hours but suddenly his generalized weakness
and cough deteriorated. The family noticed that he is breathing rapidly and fast, although the
patient himself denies any shortness of breath. On examination he is afebrile. His blood pressure
is 100/70 mmHg, pulse 110/min regular, respiratory rate in 30 breaths per minute. On pulse
oximetry the oxygen saturation is 86% which deteriorated with mild exertion to 76%. His complete
blood count, blood sugar are normal. X-ray chest done in emergency shows multiple non-
hemogenous soft tissue shadows in both lung fields.

a) What is the most likely diagnosis? COVI n-19 (01 Mark)

b) How will you confirm the diagnosis? Discuss the specific investigations. {02 Marks)

c¢) Briefly describe how oxygen inhalation can be administered in this disease.

(02 Marks)
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4 30 years oid female patient presented with history of chronic diarrhea for last ane year. 5““5
passes 3-5 semisolid to loose stools per day. There is no mucus or blood in it. Diarrhea IS
associated with abdominal cramps and mostly aggravates when she is anxious or depresse
some reason. Occasionally she develops constipation also. There is no history of weight loss o

d for

marked fever. _ 1 hetof
a) What is the most likely diagnosis? 1 B® 5 ¢ "“}'i',m e (01 Mark)
b) What criteria is used to diagnose this disease? Please describe. (1.5 Marks)
¢) What treatment you will offer to her? (01 mark)
d} Name 03 important causes of chronic diarrhea. (1.5 Marks)

A known patient of aortic regurgitation presented to your OPD clinic with off and on complaint of
dyspnea. Your consultant has asked you to examine this patient in detail and write a detailed
report on it.
a) What are the physical signs you will look for? Explain these very briefly. (03 Marks)
b) What are the added sounds in CVS examination other than S1 & S2. (02 Marks)
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1.
a

Question:
) Howis ak-:ohol dependence diagnosed? Dascribe the essential features of the diagnostic criterion
used to diagnose alcohol dependence. (2.5 Marks)

) How would you manage a patient that is dependent on alcohol? Describe the investigations and

e

v

=

v’

treatment options available. (2.5 Marks)

A 35 years old male presented with historv of multiple flaccid blisters and erosions for 2 years.

Blisters rupture easily within few hours and leave a large erosion. There are few painful ulcers in
the oral cavity also.

a) What is the diagnosis? Discuss brieily. Pe me'SUS VM*QSQYI'! (2.5 Marks)
b) What is the treatment ? Discuss Briefly. (2.5 Marks)

A 13-year-oid Loy presented with facial sweilng, ankie edema and dyspnea for 7 days. e was
previously heaithy except for the development of skin rashes and papules about a manth earlier.
Examination showed peri-orbital puffiness, edema feet and blood pressure was 150/100 mmHg.
ECG was normal. Urine cxamination showed proteinuria +++; RBCs 9-10/HPF; W8Cs 6-7/HPF and
granular casts were seen. S
a) What is the diagnosis? POS‘t“St YGP":O CQCCC’*-Q Gﬂome YLLQOY\C ?h?(;ﬁ\ ark)
b) Name four further investigations. (02 Marks)
c) How will you treat him? (02 Marks)

A 56 years old female presented in medical OPD with epigastric pain and bilateral leg pains for 3
months. She had history of renal stones and pancreatitis in the last 06 months. Her clinical
examination showed dehydration and irregular pulse. Lab investigations showed: Hb 8.5 mg/dl (N
12-16).Serum Creatinine 3.6 mg/dl (N 0.6-1.2), Serum Calcium 18.5 meg/dl (N 8.5-10.5)

a) What is your diagnosis? HyPev Pavathy yotd1$m (02 Marks)
n) Discuss the principles of medical management of Hypercalcemia. {02 Marks)
¢) How is corrected caicium calculated? (01 Mark)

A 33 yrs. female presented with histery of fatigue, loss of energy and lethargy for 3 months.
Detailed inquiry revealad that she had weight gain, dry skin, severe muscle and joint pain with
weakness in extremeties. Her clinical examination revealed slow movements, coarse, brittle,
straw-like hair, periorbital puffiness, bradycardia and hyporeflexia with delayed relaxation.
a) What is the most probable diagnosis? HypPo t\\jfo\d 1$1) (01 Mark)
b) Enlist investigations to diagnose thz condition. (O% Marks)
c¢) How will you treat this patient and haow will you monitor her progress. {02 Marks)
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23 year young boy presented in rheumatology outdoor with complaint of pain in right ¥ne,

for the last one week. He has history of urethritis 9 days back for which he took treatment r,,,,
local doctor with minimal relief in symptoms. On examination joint is warm sswollen and tendey
(01 mark)

a) What is diagnosis? Reactjve O thyrdy's .

b) Write investigations with expected findings according to diagnosis (02 mark)

¢) Write treatment (02 marks)

sh on cheeks for the last 2 months,

asiolabial folds oral ulcers
TLC 6000/cm, platelets

21yearold female presented with painin multiple joints andra
She is also losing weight . On exanimation she has malar rash sparing n
and swelling in joints of hands. Investizations shows Hb is 9g/d|,

180,000/cm. ANA and RA factor is positive.

a) What is single diagnosis? S5LE (01 mark)

b) What is most specific serological tzst (01 mark)
(03 marks)

¢) How will you manage this patient?

A 22 vyears old female presented with complaints uf easy bruisability, repeated episode? of
epistaxis and gum bleed in last 6 months. On examination, she is not pale but there are multiple
bruises over arms and legs, no lymph nodes are palpable, no hepatomegaly of splenomegaly.

a) What is most likely diagnosis? | (01 mark)
b) How would you like to investigate this patient to reach your diagnosis? (02 Marks)
(02 Marks)

¢) How will youmanage this patient?

A 38 years old female patient is admiited with road traffic accident leading to multiple fractures
and some abdominal blunt injury. She is a known Type 2 diabetic , controlled reasonably with
oral medications. Your consultant has advised to start heron insulin. She is admitted in ICU after

orthopedic surgery. Her blood sugar is uncontrolled.

AL ey NS o -~ tobire £ AT : H - 11-
4)  olscusssea ifie charactarictics of difier:nt instiling availzble,

b) Which type of insulin you will s.ait for herin this situation? Justify.
¢) Enumerate adverse effects of insulins.

@‘%e‘ﬂhf Gam

® H‘lPogljcem/b
&) peviphyed  edema - .
@ vQ(Fo h\/ PQ;rh’DP"\y oY j],?oaﬁoph\/ .

(02 Marks)
(1.5 Marks)
(1.5 Marks)
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A 25-year-old female presented in medical OPD with complaint of productive cough for 3

months. She reported significant weight loss, low grade fever and night sweats for 6
months. Examination showed enlarged significant lymph node in posterior triangle of neck.

Chest X-ray showed a homogenous opacity in right upper lobe.

a) What is the most likely diagnosis? T8 1
b) How would you investigate her? 2
2

¢) How would you treat her?
A 72-year-old lifelong smoker presents with progressive dyspnea. He has a chronic, non-
productive cough. On examination he is thin; breathing with pursed lips, respiratory rate is
23 /min with mild wheezing on auscultation.

a) What is the most likely diagnosis? CQPD 1

b) How will you manage this patient? 2

¢) Mention 3 potential complications that can arise in this patient. 2
A 21-year-old lady presented in outdoor clinic with spastic paraparesis for 3 days. Her past
history was significant for transient loss of vision 4 months back which settled after
treatment. On examination reflexes were brisk and planters were up going. Heel knee shin

test was positive.
a) What is the diagnosis? M“\{iﬂ( S¢C \e Yo$, S 1
b) How would you confirm it? 2

c¢) Outline treatment options. 2
A 40 year old lady presents with complaint of generalized weakness. She has noticed

difficulty in holding her head high up, especially in the evenings. She has problem finishing
her meal because of difficulty in chewing. Examination reveals normal power in all the
muscle groups but decreases after testing a movement repetitively. Muscle Tone,

P.T.O
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coordination, reflexes and sensations are normal. Bilateral ptosis ;
by upward gaze. Pupillary reflexes, €Y€ movements and fund;,scl;; i €Xacerbateq
a) What is the most likely diagnosis? M im P Py are normal.
b) How will you investigate her? 7 \a C“YOV"S 2
]

c) Ifthis patient develops respiratory failure, how will YOU manage her? 5

A 20-year-old female presented in medical OPD with

AN

¢ weight loss :

e\ mom_hs. On further inquiry she also reported steatorrhea, abgdominal a;(slt:r::::c?ngdf
wasm.lg .and weakness and exaggerated symptoms on eating wheat products. On
cxamination, she had pallor and few bruises on her legs.

@) Whatis the most likely diagnosis? Ce{iaC dliseqse ]
b) What investigations should be carried out to reach the diagnosis? 2
v ¢} Give an outline of treatment protocol. 2
i ot 6. A 45-ycar-old male patient presented to medical OPD having stigmata of Chronic Liver
9 Disease with portal hypertension & ascites. He is Hepatitis C positive (anti HCV positive)
a) How will you further investigate this patient? 2
b) Outline the management plan for this patient? 2
S c) Enlist signs of portal hypertension? 1
7. A young girl of 20 was brought to the emergency ward with a history of severe retrosternal
c VS sharp chest pain radiating to shoulder and neck. This pain is aggravated by the change in
position and relieved on bending forward. There is a history of low-grade fever. Her ECG
shows ST elevation with upward concavity:
a. What is the diagnosis? PQ‘“ CnYd'\ﬁ < 2
/ b. What treatment you will prescribe to this patient? 3
8. A 28-year-old pregnant lady presents with progressively increasing dyspnea in her last
cVS trimester of pregnancy. She is now even dyspneic at rest and cannot lie flat. On examination
she is irritable with tachycardia and her respiratory rate is 28/min, blood pressure of 110/60
mm/Hg, her jugular venous pulse is raised. On auscultation of chest there are crepitation
up till apices of the lungs. On examination of the cardiovascular system apex beat is taping,
first heart sound is loud and a mid-diastolic murmur at the mitral area.
a. What is the diagnosis of this patient? : s&em, V¢!
b. What is underlying abnormality of the heart? M\Ljal of 1
¢. How will you confirm your diagnosis? 1
/  d. How will you manage her? 2
oS 9. A 16-year-old male presents with high grade fever with body aches for last 4 days.
(ﬂ‘i('“b Examination shows multiple bruises all over the trunk and legs. Full blood count reveals
&‘\SQ“S’Q platelet count 35,000/cmin, white cell count 3600/cmm and Hb 14 g/dl. There is history of
similar outbreak in the community.
a) What is the diagnosis? dQY\%\XQ FeveY I
2

b) How will you confirm the diagnosis?

¢) Outline the management plan. 2
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v 1. An 18-year-old male presents with |
the moming and relieved by movem
family. Now he has developed pain in
stiffness has increased to the extent that
also developed redness of eyes. His Comp

ow back pain and stifiness which is typically worse in
ent. He also gives history of same problem in the
the left knee joint and hip joints. The back pain and
he is unable to perform forward flexion. He has
Jete blood picture is normal, ESR is raised, RA

factor and ANA are negative. .

o Whatis the diagnosis? N0K{]0817§ Spond JEitie 2

b. How will you confirm your diagnosis? 1

¢ Enumerate two extra articular manifestations of this discase? 1

./ d. How will you manage this patient? 1
of her left leg with pain for

A 27-year-old female presented in medical OPD w ith swelling
a week. On detailed inquiry, she reported three pregnancy losses after first trimester. There
was a malar rash and CBC revealed 1B 8.5 mg/dl, TLC 3.2 /cubic mm and platelet
100,000. o 1o SL
a) What is the diagnosis? S¢ onda¥y C\"“Yht“ Phé"})\d Swlmlvom ul( l =
b) What further investigations should be advised to reach a comprehensive diagnosis?
2
2

with a nosebleed and gives a history of
Hemoglobin 1 1.0g/dl (11.5 -
- 11) Normal Differential
anisocytosis.

N

» ¢) How will you manage the patient?
3. A 45-year-old female presents o casualty
intermittent bruising over previous 6 muaths. Her labs show

16.5) MCV 83fL (80 - 96) White cell vount 6.9 x 10 9/L (4 :
Platelets 22 x 10 9/L (150 - 400). Blood £:1m: 'l__hrg_mbocztopgnia with platelet

No other abnormality. -
a) What is the likely diagnosis? \ P

b) How will you manage her disease?
PTO

1
2
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o) If the same patient comes 10 you with a relapse of symptoms 6 months later, what
2

further treatment plan you will consider.
o the outpatient’s department with anasarca. On examination.

A 19-year-old boy presents t
there is generalized edema; blood pressure is 100/70 and jugular venous pressure is not
raised. Investigations show proteinuria +++; serum albumin 2.5mg/dl and serum

cholesterol 260mg/dl.
a) What is the diagnosis? N& Phyotic ndyo™ < .
b) What further tests are required to determine the etiology? 2
i ¢) What is the initial management? 2
5. A 57-year-old patient presented to the emergency department with shortness of breath and
body swelling. He is known to have chronic kidney disease grade 5. He had a Creatinine

of 8.9mg/dl. ECG showed tall, tented T waves and broad QRS complexes.
a) What is the cause of the above-mentioned ECG findings? Wy peyKalemia 1
2

b) What further investigations should be carried out in this patient?
ement plan for this patient. 2

¢) Outline emergency and long-term manag
6. A 17-year-old male brought to medical emergency in a comatose state following history of
high-grade fever and productive cough for 2 weeks. He is severely dehydrated with coarse
crept and bronchial breathing on right side of chest. Planters are non-specific. Blood tests
(n 20-30), blood sugar 385mg/dl.

v
4

1

v

show TLC 18,000 cubic mm, pH 7.3, bicarbonate 12
a. What is the most probable diagnosis? DA 1
b. What further investigations wonld you order to help you in diagnosis and
2

management of the patient?
2

/ c. Outline the management protocol?
A 52-year-old man with hypertension and Diabetes Mellitus is seen in Medical OPD. On

7.
examination, his BP is 160/100 mmHg and blood sugar is 210 mg/dl. He has truncal obesity

and abdominal striae.
a) What is the likely diagnosis? Cushim@d- Syndyeme . 1
2

b) Name the investigations necessary in this patient
- 2

/ ¢) How will you manage the patient?
8. A 25-year-old male presented in out-patient department of psychiatry with feelings as his
mind is turned blank, can’t concentrate on his job, every task looks burden to him, like
tooth brushing, shaving, bathing from the last 2 months. He sleeps poorly at night; his

He can't figure out the reason for this condition.

appetite is also decreased.
DCPYEsSsSian 2

a. What is the diagnosis?

b. How you will manage this case? 3
9. A 30-year-old man presented with oral ulce~ and pruritic flat-topped purplish papules and
plaques on wrists, forearms and legs for the last 6 months. Some of the lesions resolved

with residual pigmentation. ‘
a) What is the diagnosis? Lichen Planus 1
confirm diagnosis? 2

b) How you will

c) Write treatment guidelines.
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Short Essay Questions )
%) 1) A 55 years male presented in OPD with the complaints of swellings in front of left ear lobule 5 x5 cm in size, firm in
consistency with no neck lymph nodes enlargement and no skin changes noted.

a) What is most probable diagnosis  PleomoYPhie  odename

1y
b) What is your differential Diagnosis? x 2)
¢) How you will you investigate ts confirm your most li<ely diagnosis? 2)

v,

Q2) A 44 yrs old lady presented in héving swelling in her right breast of about 3 x3 cm in size, firm to hard in consistency

with normal overlying skin. There is another swelling in her right axilla 1x2 cm, discrete , hard in consistency but not
fixed ‘

a) what is your provisional diagnosis? CA by eq st ¢))

b) How will you investigate to confirm your diagnosis? )

c¢) Describe advantage of trucut biopsy over FNAC. (2)

Q3) A 63 yrs old man who is a chronic smoker presented in OPD with complaints of persistent cough, weight loss,

dyspnoea and non-specific chest pain for the last 6 months . He is complaining of haemoptysis for few days. His chest x
ray shows right sided pleural effusion

a) Give most likely diagnosis? BYgncheJenk cA 1)
b) How will you investigate this patient to confirm diagnosis? 2)
¢) How would you manage pleural effusion (2)

Scanned with CamScanner



Final Year MBBS SEND-UP session 2020-21 (SEQs)
SURGERY-1

8 NamcS_BNnUﬂ Qh
Roll No: F,A’O)—q

Date: 2. Use of mobile phone is strictly prohibited. .
Time Allowed: 120 Min.
\ Total Marks: 50 o’

Instructions:

1. No cutting or overwriting is allowed.

AZRA NAKEED MEDICAL COLLEGE ﬁ
=
J

kl No extra time will be given.

/l. A young boy is presented with a swelling upper part of neck in midline. Clinical examination requires to

describe surgical anatomy of neck
a. Describe boundaries of Anterior Triangles of neck with its division and important structures in the
triangle 3.0
/ b. Describe different Lymph node groups in neck draining the Floor of the mouth 2.0
2. A 30 year old man has been brought to emergzncy room with H/o RTA at motorway. He is drwozy and
bleeding in oral cavity. His vitals are HR 115/min, BP 85/50mm Hg . He has difficulty in breathing:
a. Write down step in maintaining his breathing 3.0
\/ b. What are different way of maintaining definite airway 2.0
3. A 32year old man presented in emergency with a lacerated wound at his right lower leg after his bike
slipped on a wet road. On examination , lacerated wound with irregular and ragged margin and wound
is full of dirt and debris.
a. Enlist steps in management of this wound 3.0
v~ b. Discuss different phases in secondary wound healing 2.0
4. A 24 years lady had exploratory Laparotomy for ruptured ectopic pregnancy. She was transfused 4
units of whole blood during surgery

a. What possible complications can happen with multiple blood transfusions? 3.0
«/ b. Enlist four different blood by product with their indication to transfuse 2.0
5. A 56 years old man patient with advanced carcinoma of tounge is planned for partial glossectomy and

neck dissection .
a. What are different way of nutritional therapy in such a patient postoperatively? 2.0

v b. How would you monitor Nutritional status in this patient. 3.0
6. A 45 year woman is planned for laparoscopic cholecystectomy on elective list. She is HCV positive .
a. What precautions you will take to avoid transmission ’ 3.0

¢ b. Write down plan If someone has got needle prick in Operation theatre during surgery2.0

7. A 35 years old man is brought to emergency room victim of flame burn and remained locked up in
room for 15 minutes with smoke. On examination pulse 120/min, B.P 90/60 and oxygen saturation
88% on room air. There are burn wound over anterior chest wall and both arm. \“Q\a\]{-{]b K%—
a.  Write down initial steps in management 9% 18>/ 3.0
b. How will you calculate fluids for this patient for first 24 hours 2.0

8. A 40 years woman presented in surgical clinic with complaining swelling and pain in both legs which get
worse later in the day . On examination, he has dilated tortuous vein in both legs but more prominent on
left leg. ‘
a. How will you investigate this patient 2.0

v b. Patient is not willing for surgical treatment, advise her conservative treatment plan 3.0

9. A 45 years old woman with Carcinoma left breast. She has completed her radiotherapy for her chest wall as

locally advanced disease. She presents with odema of her left arm

a. What are the common complications of radiotherapy 3.0
b. What instruction will you give to this patient as she developed odema of herarm 2.0
v o . : for mali di 3.042.0
10. Describe briefly types of chronic pain and pain step ladder for malignant diseases 0+2.

Q=1:® Fluid calcul oction

Vo of buyn = 9% 181 =277

Flu,'d :l”(_ ‘/-aJQ of bUYnS( Bod*( weajh't-
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AZRA NAHEED MEDICAL COLLEGE
Final Year MBBS SEND-UP Examianation 2020-21 (SEQs)
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r

Instructions:
rolNo: F 16 -02.9 L

No cutting or overwriting is allowed,

- J\_

Date: ‘%' 10. Ol\ 2. Use of mobile phone is strictly prohibited.

Time Allowed: 120 Min. 3. No extra time will & given.

Total Marks: 65

N ‘

1. A 65 years old lady fall on his outstretched hand and develop dinner fork deformity at his wrist.
a. What is the type of fracture 1.0 Colle?¢ Fyattuve
b. What is the mechanism of injury 2.0
/ . Write down its management 2.0

2. A 60 years old heavy smoker with H/O progressive dysphagia for solids for 3 months followed by
dysphagia for liquids. He lost 10 kg of his weight during this period. Sq/\hm()LlS cell
a.  What is your probable diagnosis? EsoPh GSM CA CA of Esopha
b. Enumerate investigation in confirming diagnosis. 2.0 t 4 GP 8“8
v c. Write down steps in management plan? 2.0
3. A 45 years old woman presented to surgical clinic C/O upper abdominal pain for six months .She
has flatulence dyspepsia and intolerance to fatty meals. Her BMI is 40.
a. Discuss Differential Diagnosis. 2.0

5. How will you investigate this paticnt 3.0
4. A 25 year old woman presented with pain right lower abdomen for 4 days with Anorexia and

vomiting. She has developed fever for last 3 days as well. On examiuation she has a tender firm
swelling in right iliac fossa.

a. What is your most likely diagnosis? ’\P&nd{(uﬂaY Mags 1.0
b. How would you confirm your diagnosis 2.0

c. Describe briefly management plan for patient? 3.0
5. A 36 year man presented in surgical opd with complaints of chronic constipation with off and on
bleeding per rectum for 3 months. He gave H/O some swelling at defecation but reduced itself
later. Symptoms get some relief with medication from general practitioner . '
- a. What is most likely diagnosis $€c defree \.\.LMOYYho ‘d $
b. Enumerate differential diagnosis of fresh bleeding Per-rectum. 2.0
\/ c. Discuss management of prolapsed Hemorrhoids 2.0
6. A 70 years old man presented to Surgical OPD with CO constipation altered bowel habbits. His
son gave H/O loss of weight . He had CT scan abdomen and pelvis already done reporting a
segment of bowel thickening at sigmoid colon with fat stragdings
a. How would you confirm your diagnosis CO_Qom( diveYticukl .0
b. Advise investigation to help staging the disease. 2.0
c. Write down treatment plan for this patient 2.0
A 58 years old man presented in OPD with low urinary tract symptoms with post void residual
urine of 200m] On PR examination prostate size in 40grams with median sulcus palpable.

Dx=8py
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a. Write down medical treatment options. 2.0
b. What are indication of surgical treatment in such cases 3.0
8. A 27 years man presented in OPD with right scrotal swelling for 6 month. He has 1/O pain in
right inguinoscrotal area, fever and burning micturition 6 months ago. On examination you can get
above the swelling. W)
- . . . . 15
a.  What is most likely diagnosis? E?“Hdmo ofen 2.0
3.0

v’ b. Describe management plan
9. A 30 years lady presented to OPD with small lump in front of neck noticed 2 months ago but

increasing size gradually. On examination, swelling is moving up with deglutition and firm, non
fluctuant and just right side to midline. No other swelling found. She has ultrasound report
showing a solitary nodule 2x2 c¢m in right loge of thyroid

a. What is most likely diagnosis. 1.0
b. Enlist investigations to confirm you diagnosis 2.0
2.0

v’ c. Discuss briefly treatment plan
10. A motorcyclist crashed his bike against the wall and brought to ER. Primary survey revealed that

he has sustained blunt chest trauma leading to hemo-pneumothorax. Intercostal tube insertion was
planned P L=t inRYCOs.taQ space JQh’&H ™a na\e .
2.0

a. Write down steps for insertion of a chest tube.
b. Enumerate different complication during insertion of a chest tube2.0

v c. What is flail chest 1.0
. A 55 years old lady presented in opd with complains of a lump in her right breast. Her sister died

of CA breast 5 years ago.
a. Enlist investigations for this patient. 2.0
2.0

b. What is triple assessment?
\/ c. What are different prognostic factors ior carcinoma breast 1.0
A 40 years old woman presented to opclinic with swelling over right side of her face just infront

of her ear for 3 years .She complains that size has increased recently and cannot close her eyes

a. What is most likely diagnosis CR . EX— PleomaYphic 1.0
b. How will you investigate this patient adennoma 2.0

c. Describe briefly treatment plan 2.0
13. A 19 years boy playing cricket in a club match without halmet and got struck on his left side of

face with the hard ball. He presented to surgical emergency with swelling over his left cheek and

around orbital area. .
a. Write down initial management in emergency room. 3.0

b. What sort of facial injuries suspected in this patient according to le fort classification
2.0
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Attempt all questions.
All question carry equal marks.
The SEQ’s part is to be submitted within 2 hours, Extra time will not be given.

Neat Handwriting use of margin and marker for headlines will increase the presentation of your
paper.

Do not write your name or disclose your identity in anyway. )
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A 52-year-old female presented with pain in the right lumber region for 6 months. USG revealed
mass in the right adrenal gland. Biochemical test is within normal range. MRI confirmed 4cm mass

in right adrenal gland. Right adrenalectomy planned. Answer the following questions regarding

surgical anatomy of adrenal gland.

a) What are the relations of right adrenal gland with surrounding structures? 3

b) Which structure is more prone to injury during procedure? 2
A 54-year-old woman who is undergoing chemotherapy for breast carcinoma underwent
an emergency appendectomy for\acute perforated appendicitis 4 days ago. She complains

of severe pain in the wound, which shows erythema, oedema, skin blistering and crepi

a) What is your clinical diagnosis? G"OS Gmnaiehe 1
b) What are the causative organisms for this condition? 2
c) What are two types of this condition. » 2

A 50-year-old man is undergoing partial hepatectomy for secondary metastasis. The
operation proceeded smoothly for the first couple of hours, after which the surgical tcam'
noticed unusual bleeding in the form of cozing from all the wound sites. The patient has
two intravenous cannula sites through one of which he is on his first unit of blood.

a) What complication is suspected Tvamtug\on ‘QQ({\oh 2

b) How will you manage 3

A 60 years old man with diagnosis of carcinoma esophagus is planned for surgery. How

will you assess his nutritional status before procedure? 5
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\Z A 25-year-old woman presented with a tender lump in the right supraclavicular area of 3 day,

pot

v

7.
o

‘%\\‘?’:f 2

NS

v

duration. The lump is red and fluctuant. She looks unwell with pyrexia. A week before the onset of
this episode She had her right ear pierced, which became infected.
a) Whatis most likely diagnosis @4 beess
b) Which organism is responsible?

¢) What is treatment advised

I
2
2

A 28-year-old morbidly obese male arrives at the emergency room after suffzring an electrical

shock. He was working on his car at the time of injury. He has a burn mark on his hand and his
forearm appears swollen. He also passed red color urine.

a) what s this type of electric shock? Hiqh t€N 510

b) What is the main cause of death?

¢) What is the likely cause of red color wine? 2 du e +to m\}oﬂ lo b) n
A 33-year-old woman complains of aching and heaviness of her left lower li

much worse at the end of the day after working as a shop assistant. On examination she has

n £ {ec{‘ﬂ'«LQ 1
WYy

[SS T ]

mb, which is

large varicosities along the medial side of her entire left lower limb.

a) Which vein has varicosities Long Se Phanous vein 1
b) When Trendelenburg test becomes positive 2
c) Which investigation will confirm the diagnosis? >duPlex VS&y 2

8. 40 years old women underwent Open cholecystectomy for acute cholecystitis. She has mild

(;\Y\ngg\o

%
@o\d(ﬂ)\"%ﬁ ‘

v/

asthma. o\ K
. ac
a) which nerve block can be used after surgery? mtg’YCoStf\Q Neyve 1

b) What is the technique 4

A 23-year-old man presented with pain abdomen, vomiting, abdominal distention and
absolute constipation. D‘/\=\Y!’(Q5‘t\m9\ obstyyetion afine view
o

a) Which is the first investigation required — X—ay abdemen
N\ Evvert

b) What findings are expected View 3

10. A 54-year-old man complains of a swelling in the front of his thigh with throbbing pain of

6 weeks duration. The swelling is 4 cm across, warm to the touch, tender and pulsating.

——————

Three years ago, he underwent a right nephrectomy for carcinoma.
a) What is most likely diagnosis FQMOYO.’- aneuny um 2

b) How will you manage him?
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E{\AD palpitation, weight loss and disturb
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2\

\/i. A 26-year-old breast-feeding housewife
%‘(QC\S{; temperature of 37.9°C and a pulse rate

THF, SUPERIOR lJNIVlCRSl'I‘Y
S PROFESSIONAL MBBS
ANNUAL EXAMINATION 2021

| SURGERY-IT
SUPE ATrie ()78
SUPERIOR UNIVERSITY | Roll No. FI6 =029
Time Allowed: 2HOURS 2011 0 Total Marks: 65

[ Instructions \

Attempt all questions.
All question carry equal marks.
The SEQ’s part is to be submitted within 2

Neat Handwriting use of margin and mar

paper.
Do not write your name or disclose your identity in anyway. ‘/

given.

hours, Extra time will not be
he presentation ol your

ker for headlincs will increase 1

BN

fever and pain in right breast. She has a

presented with
ocalized, tender arca,

f 92/min. On examination, there isal

adjacent to the areola of the right breast. There is surrounding erythema and tender lymphadenopathy

in the right axilla.
a) What is the likely diagnosis Byeast Abhcess !
2

b) What other investigations would you arrange
¢) What are the treatment options 2

A 30-ycar-old female presented with mult
ance of menses. Her pulse is 11
th swallowing. Radiograph neck shows deviation of trachea.

k up this patient sz—ma _Y@'fOXfCoS 1S 2
b) How will you manage this case? 3

3. A 44-year-old Diabetic woman presented to the emergency department with one-day history of constant

abdominal pain and vomiting. Her bowels have opened normally, and she has no urinary symptoms. She is

febrile with a temperature of 38°C and 2 pulse rate of 116/min. She is not clinically jaundiced. On
she is found to have sever tenderness in the right upper quadrant. The urine

A

iple swellings in front of neck. She gives history of
0/min. On examination, the swellings

are firm in consistency and move wi
a) Enlist the investigations to wor

examination of the abdomen,
is clear and rectal examination is normal.

a) What is the most likely clinical diagnosis Ac¢ (d' e (‘)ol f(\( S { |'6| < |
b) What is your first-line treatment 2
¢) What specific complication is this patient at risk of 2

4. A 45-year-old male presented with dysphagia for liquids but not for solids. He also complains of

regurgitation and bouts of cough at night
2) What is the most likely diagnosis  AchodaSia 1
b) Justify the investigations to make diagnosis 2
¢) What are the treatment options available 2

P.TO
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fecation with appearance of lumps at anus on
ts in Emergency Room with sudden onset of

\0\0‘3“ 5. A A5 yearsold female complains of painless bleeding at de
aYtho|
e Hae ) y idg

a defecation, which could be reduced manually. She now presen
. ’ . - L thc lumps
vere pain on defecation and inability to reduce. b .
N pa) What is the most likely diagnosis? TAYoM bo.Secl b\* C{QﬂY

b) What are the steps of open Haemoroidectomy? 3

i i i ing loose motions up to
-year- lained of a diarrhea with tenesmus for 3 months, passing
6 A B e mti ted with the passage of blood clots and fresh blood

o four times a day. The motions have been associa : - and
\0&'\ mixed within the stools. There is history of weight loss with normal appetite. On exan:matmn, no Dp'al~|0r1
G i present. The abdomen is soft and non-tender with no palpable masses. Digita
O oo o s a mass located approximately 9

rectal examination is normal. However, rigid sigmoidoscopy reveal

cm from the anal verge .
a) What is the most likely diagnosis? ColoYel ﬂ\Q cayumoma - 1
b) Give Duke’s classification 2
J c) What is the most suitable treatment for his condition? ' 2
: 7. A 30-year-old motorcyclist is involved in Road Traffic Accident. He is brought to hosplta'l cmcrgc.ncy
CNS department. On examination he is semiconscious with noisy breathing. There is no facial bleeding.
Pulse 80/min, BP 120/70.Examination of chest &abdomen and extremities is unremarkable.

a) What is most likely clinical diagnosis sub fA((Y(lQ Hemcd‘omq I
b) What are the indications of CT scan? 2
v c¢) What is the basic principle of management of this patient? 2
! *%"“ 8. A 12-year-old boy presented with complaint of painful swelling of his left lower femur. Radiograph
Q done at rural health center, reveals sunburst bony lesion of femoral metaphysis.
a) What is the most likely pathology? 0sted Saytoma 1.5

| b) Briefly outline the management plan 35
M 9. A 60-year-old male had hematuria for last 4 years. He also complains of severe backache.
~ON) : :
) a) Enlist the cause/ causes of his symptoms 2
b) What investigations will you carry out o reach a final diagnosis? 3

10. A 12-year-old boy presented to emergency department, complaining of sudden onset of testicular pain.

Q’“‘\bﬁ\‘ The pain woke him from his sleep and has persisted for the last 3 hours. His mother says that he has
vomited once. He has similar attach of pain a year ago, but that subsided quickly. On examination left

hemi-scrotum feels normal, but the right side is swollen and tender, on palpation the right testes is

elevated. The cremasteric reflex is absent. + & y
a) What is most likely diagnosis and give differential diagnosisTQS ‘(_‘ o 1.5
v b) How will you manage this child Taysion 3.5

11. A 20-year-old male got stab injury to left side of chest in a fight. On examination the external wound
is about 2cm from the left sternal border in the 4™ intercostal space. He has Blood pressure 80/60mm

3 of Hg with engorged jugular veins. His pulse is Paradoxical.
. a) What is most likely diagnosis CaYdiac TQNPOY\QC‘Q 2
\/ b) What is emergency treatment of this paticnt 3
2. 0
Q\G{O\* " a) What are the common causcs of malignaid pleural effpsion 25
/ b) What is the role of surgeon in malignant nleural effusion 2.5
13. A 24-year-old motorcyclist got facial trauma in road traffic accident. In the emergency room he is

A managed according to ATLS proto_col. o
?'\O*\ a) How will you classify his maxillofacial injury? 25
5\06\ b) Whatis the management of LeFort 1 type of fracture? 25
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AN LAY

fl6-029
MONTHLY TEST FINAL YIAR MBBS; VEB 19th, 2021. ‘
OBS & GYNAE (SHOR T ANSWER QUESTIONS)
6 SAQs, 10 Marks each. Time allowed: 1h: 15 minutes
Attempt all questions
v -
A1 has presented in labor ward at 33 wks. Of gestation with lower

Q:1. A 36 yearold G4 P2

abdominal pain. She is a smoker. This is her 4™ pregnancy with history of two preterm

d by abortion. On examination she looks pale.

deliveries at 28 & 31 weeks followe

A: What is your differential diagnosis? o 2

B: Enumerate the risk factors in this patient which can again lead to preterm delivery? 2.5

C: What investigations will you advise to suppor:your diagnosis? 1.5
4

D: Outline your management plan.

en admitted in labor ward with pains. On vaginal

on has be
-1 station.

v
Q:2. APGat4l+2 weeks of gestati
d with mernbranes intact and vertex is at

examination she is 4cms, fully efface

A. s this patient in active labour? Give two reasons to support your diagnosis. 2.5
B. What treatment will you advise her? 2
C. After half an hour there is spontaneous rupture of membranes, and there is gradel
meconium. What is the'significance of meconium? 2
D. After an hour her frequency of contractions a bit reduced, how will you manage the
labor? 3.5
v’
enatal clinic at 11 weeks 'gestation. She has no

Q:3. A40-year PG books into the ant

particularmedical history of note.
could consider for screening of cown's

A. She wishes to discuss the tests that she
syndrome. What options would you discuss with her? 2
B. What screening tests would you perform if she came in second trimester? 2
C. What are the diagnostic tests for aneuploidy? 1.5
D. What the miscarriage risks with these interventional tests? 1.5
E. What other tests-can be perfor_med to add accuracy to screening tests for Down’s
2

syndrome?
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Q4. A 40 years, obese, PG, at 35 weeks' gestation presents in Labour room with H/O headache
& blurring of vision for one hour. On GPE: Ederna on the body. Pulse is 90/min, BP is
160/110mmHg. On abdominal examination: SFH is 36 cms. Lie is longitudinal & cephalic
presentation. Urine report shows mild proteinuria.

What is the most likely diagnosis? Pye ”E"C\mf’5' ®
Write down risk factors in this patient?

What is the underlying pathophysiology of  this condition?
How will you manage her?

Onw»
mNNH

v

05. A 36 years, G7P5A1, at 34 weeks' gestation presents in outpatient department with H/O
breathlessness & fatiguability on slight exertion. She has H/O postpartum hemorrhage in her
last delivery one year ago. She has not taken iron supplements & belongs to a poor
socioeconomic class. On examination, she looks pale, her pulse is 99/min & BP is 110/70mmHg.
Lab report shows Hemoglobin 7.6g/dl. -

: ' aNeMIa -
What is the most likely diagnosis? YOT) oleb\(\?n(‘} DS

A. 1
R. What are the causes of this condition in this patient? 2
C. What risks will this have on the mother & the baby? Z
D. How will you mange her? 5

»

N
Q6. A 25 year, G3P1+1, presents at 8 weeks gestation for booking in the antenatal clinic. She

has H/O gestational diabetes in her last pregnancy.

A. What are important points in history you will record?
B. How many antenatal visits will you advise her?

C. Name the investigations advised?

D. What medications-will you suggest her?

w N oW
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FINAL YEAR MBBS CLASS TEST 27"' August, 2021 (OBSTETRICS)
Total Marks: 50 Time allowed: 1 hour 15 Min

Attempt all questions.

Q1. A 22- year- old in her first pregnancy comes to antenatal clinic at 9 weeks of gestation. She is

advised regular antenatal care. She wants to discuss some queries with you.

i.  Why should she have regular antenatal care? Give 2 reasons. 2
i Her BMI is 30kg/m®What 3 optimal weight control advice RCOG recommends? 1.5

{ii.  She does not have any coexisting medical condition. What general exercise advice you will
1.5

give her?

e with complaint of spontaneous rupture of
On vaginal examination cervix
ined after 4 hours the vaginal

Q2. A 26- year Primigravida at 40 wecks and 5 days cam
membrane and moderate contractions at the rate of 3-4 in 10 minutes.
was fully effaced and 6 cms dilated with vertex at -2. She was exam
findings were the same but contractions were spaced off 2 in 10 mins. e P m aya ayv %{

i, What is the likely diagnosis? Pyl ong ed Fivst s{age ¢ (T labouY ; 1
ii.  What is the most likely cause in her for this diagnosis? 2
i, What are the management options in her case? 2

v/ Q3. Mrs KB, 26 years of age, preser}ted in OPD, two weeks after the delivery of her first child. The
husband had concerns regarding his wife behaviour. She is restless and not eating properly. She is
unable to sleep and has delusions. She has history of depression in the past. Her father had bipolar

disorder. She is on antidepressant which was prescribed by her GP.
Ps ach 0s1§

i, What is the most likely diagnosis? P ueyY Pey o"l
{i.  What are the risk factors in her history for this diagnosis?

jii. How should this be managed?
iv.  How should her breastfeeding be managed?

— e DN

Q4. A 35-year-old’ woman got married recently. She has a history of type 1 diabetes She is
considering a pregnancy and came to see you regarding prepregnancy counselling. She has mild

retinopathy and is taking only insulin. Her most recent HbAlcis 75 mmol/mol.

P Folic aad ¥ |
i, What medication should she start p?’ior to trying for a pregnancy, at what dose and why? 1

ii. Is her diabetes satisfactorily controlled? What will you advice her? 2 .
i What important pregnancy cqmp 1d be discussed with her prior to her embarking

lications shou
on a pregnancy? 2

ida 3 para 1+1 has iron deficiency anaemia. She presented at 34 weeks of

Qs A 32-year-old Grav = - St
gestation with shortness of breath & easy fatiguability. Her haemoglobin is 6 gm/dl
2

ible for iron deficiency anaemia?

—

i, What factors are respons
i,  Whatare the risks to mother & baby? ]

How will you manage her in pregnancy?
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Q6. A 335-year-old woman, Gravida 2 para | at 30 weeks of gestation with twin pregnanc

with vaginal bleeding without abdominal pain. She has conceived with assisted conceptio,,y f;;mmd

history of prior caesarean section due to preeclampsia and abruption five years back. -Ane had a

abdomina! ultrasound examination showed a viable fetus with appropriate biometrical 8 Urcg::nt

with normal amniotic fluid and t ia. i : . a’a’_ neters
ic flui place? a previa. Her BP is 140/90mmHg without antihypertensivyes,

i.  What are the risk factors in her for placenta previa? 15
ii.  How will you manage her? 2'5
fii.  What are the risk factors for abruption? n

J

Q7. 28 yrs. Primigravida who has mitral stenosis came in labour at 38 weeks of gestation.

i.  What important steps you will consider in managing her labour? 2

ii.  What are the fetal risks of maternal cardiac disease? 1.5

What are 4 risk factors for development of heart failure in pregnancy with cardiac disease?

iii.
1.5

J ’
Q8. 37-year teacher is 10 weeks pregnant with triplet. This is her fifth pregnancy. She had three
spontaneous first trimester miscarriages, followed by dilation and curettage (D&C) for retained
products of conception. Last year she had a late miscarriage at 22 weeks. She is a smoker.

]

i.  What risk factors she has for preterm labour? 1.5

ii. Discuss specific elements of her antenatal care that may be beneficial to prevent

ii.
Miscarriage.
iii. Name the different types of cerclage? 1.5

\Q/9. 38 -year primigravida came to labour ward with contractions of 5 in 10 minutes with good
intensity. She made good progress to 7 cms. She is examined after 4 hrs and is still 7 cms despite
good contractions. The fetal head is not engaged. On vaginal examination the head is poorly applied
to cervix and there is severe moulding and caput. Her urine is blood stained.

What is the likely diagnosis? — (¢ Ph&QO - P(‘,O Vy.( d ijYD?OY{\ ov 1

i‘
ii.  What are the causes of such diagnosis? 15
iii.  What are the findings in her suggestive for cephalopelvic disproportion? 1.5
iv.  What is partgram and what is benefit of it? 1
v .
‘th BMI 35 came fully dilated to labour ward. You have delivered the fetus head

Q10. 30-yr G2P1 wi

but have been unsuccessful in delivering the shoulders. She had Forcep delivery in previous

pregnancy.
. What is the most likely diagnosis? Sho wldey dysterio 1
ii.  What are the maternal and fetal complications related to it? :

iii.  How will you manage her?
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CLASS TEST FINAL YEAR JUNE 2021 (OBSTETRICS;

Total Marks: 70 Time allowed: 1 hour 15 min

Attempt all questions.

o
Q1- A G3P2+0 is a diagnosed case of mitral steriosis came for antenatal check -up at 34
weeks of gestation. She is very conscious for her cardiac status

What are the risk factors for cardiac failure in pregnancy?

What is the prophylaxis for subacute basterial endocarditis?
Mention heart diseases in which pregnancy is contraindicated?

What is the ideal contraception in this patient?

P ow NN

a0 oo

Q2. A 26 Years old woman in her first pregnancy with Rhesus (D) antibodies level 10 1U/ml
at 26 weeks. She is very anxious regarding her problem and effect on baby.

What are sensitizing events for Rhesus disease?

How to prevent Rhesus iso-immunizaticn?
Which test is used to assess amount of feto-maternal hemorrhage?

Mention different routes of in utero blood transfusion to fetus?
What are the signs of fetal anaemia in HDFI\},?

T 00 oo
NN O N

Q3. A woman has a booking scan which reveals a monochornionic twin gestation. A scan at
26 weeks reveals an increase amniotic fluid index in twin 1 and decreased amniotic fluid

index in twin2.

What is your diagnosis? Twin=Twim ﬁ’a mtus.‘on S'J nd Yarrx2

a.

b. Which twin is at risk and why? . 3
c. What are the treatment options for the problem? 2
d. How will you determine the chorionicity with USG? 3

\/ Q4. A multigravida delivered at home one hour ago, by a traditional Dai, was brought to
emergency labor ward with heavy vaginal bleeding. Her B.P is 90/30mmHg, pulse.102/min

and R/R is 22/min. ‘9 W.‘mmj P P H
2

a) What is your diagnosis and what are the warning signs of this condition?
b) What are the common risk factors of this condition? 3
¢) Give stepwise management of this patient? 5
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\/ ‘ric pain at 38 wks. of gestation with H/O pre-

Q5. A 32 years woman presents with epigas
eclampsia in her first pregnancy. Her B8.P is 160/110 mmHg. Her ALT is raised (170u/1) and

her platelet count is 40000 ulL.
P syndyerme

a) What is your likely diagnosis? H EL L
? (At least common 3)

b) What are complications of this condition
c) How will you manage this patient?

|/06. A G3P2+0 is a diagnosed case of mitral stenosis came for antenatal check-up at 34

weeks of gestation. She is very conscious for her cardiac status

a) What are the risk factors for cardiac failure in pregnancy?

b) What is the prophylaxis for subacute bacterial endocarditis?

¢) Mention heart diseases in which pregnancy is contraindicated?
d) What is the ideal contraception in this patient?

'/Q7. A para4 delivered at home, a full term male baby 2 days ago, she presents with chills,
rigors and temperature 101degree Fahrenheit with foul smelling lochia:
Lewor 7 38%C -

a) Define puerperal pyrexia? . B st B
5&Ce) iy M L‘-U.(f’t-*

b) What are the commonly associated orgnasims? —~ 1A
c) Name some risk factors for puerperal infection?
¢
pralen) Qabrur
Je pric dacud
P‘ (1 v 5L

Oyt Y e 1O r oot YR L
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(OBSTETRICS)

Total Marks: 35 Time allowed: 1hr.30Min
Attempt all questions.

Q1: A G3P2+0, a diagnosed case of mi'ral stenosis, came for antenatal check -
up at 34 weeks of gestation. She is very conscious for her cardiac status.

a. Write 4 risk factors for cardiac fiilure in pregnancy with cardiac
‘“‘\ disease ? Rispivadory+unnary l‘ﬁbﬂt‘ﬁm)?ol\/‘wdmm”"";ﬂ’7‘?""'4,77"“7*1" 2
@ What is the prophylaxis for sub-acute bacterial endocarditis? 1
¢. Mention 2 heart diseases in which pregnancy is contraindicated? 1
1

\ C’zf}"ﬁ‘,‘,’gf}‘}%_ d. What is the ideal contraception for this patient? LN&-1UD

Q2: A P4, delivered at home a full term male baby 2 days ago, she now
N presents with chills, rigors and temperature 101 °F with foul smelling lochia
X

a. Define puerperal pyrexia? 1
b. What are the commonly associafted organisms? 2
c. Name 4 risk factors for puerperal infection? 2

v

Q3: A woman, P4A0, delivered an alive baby at home by an untrained birth
attendant uneventfully. After 2 hours patient started having heavy vaginal
bleeding. She was received in emergency with pulse 110/min, BP 80/50mmHg
and afebrile. On examination there was heavy vaginal bleeding with clots and
uterus was not felt contracted abdominally.

1. What is your diagnosis? Prima¥y PPH 1

2. %at are its causes? (name any 3)uiR¥ine adony, “’f’f\’;’ﬁ;‘; ety s
3. Write down steps of management of this patient? 25

v

Q4: Mrs. XYZ, 32 years old, G3P2 at 34 weceks of gestation presented in OPD.
Her dates were confirmed by ulirasound at booking (12wks). She is

hypertensive & taking medications. Hler B.P is 140/90 mmHg on admission. On
examination: Symphsiofundal height is 30 cm.

a. What is your diagnosis? F&1R 1
b. What investigations you would carry out to support your diagnosis? |
¢. What are the indicators of fetal wellbeing after 24 weeks of pregnancy? 1
d. Which fetal vessels are used to assess fetal weil-being? 2

middle ceebyal aytevy

Fetal apvta

Ve

>AUCtUS Venogyg
2Umbdical avbery
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labour room with C/O labour pains

| height is 38 cm .with

: . s -d. she is having 2
longitudinal lie and cephalic presentation. Head is not cnf:r%ﬁg. < 6 om dilated
to 3 strong uterine contractions.On pelvic examination o s shows that shie
and head is poorly applied to cervix. Re assessment .after 0 éa ut 2 plus.Her
is still 6 cm dilated with head poorly applied to cerviX. There 1s cap

urine is blood stained.

/ imi 1 ame 1o
Q5: A 35 years old pnmlgrav.lda cu .
since morning. On examination $  mphysio-funda

a. What is your diagnosis? Ce{’haQO—PéLOW ¢ dis PYZ)PGWC‘Y’ - 51
b. Which findings in this senario fivour your diagnosis? -
c. Write three causes of this condi.ion? 1-15

d. What should be the mode of delivery? C-Section

Q6: A 29 year old G3P2 has been admitted for induction of labour. She is at 40
weeks. On pelvic examination Cervix is 2 c¢m dilated, 2 cm long, firm and
{

central in position. Presenting part is high. { g
| @)

a. What is her bishop score? 03 1
b. Write 5 methods of induction of labour? 2.5

c. Write 3 complications of inductjon of labour® gtpr‘:{H,Lyfr:(; n Yyptuve; 5
a P Y

v’

Q7. A priwmigravida has detivered 20 ininutes ago. She has delivered a baby boy
of 3.2 kg. Placenta still has not delivercd. She is vitally stable.

a. What is the normal duration of 3vd stage of labour? 30 Min 1
b. Write 4 signs of placental separation? 2
2

c. What is the active management of 3rd stage of labour?

Scanned with CamScanner



SUPERIOR UMIVERSITY

THE SUPERIOR UNIVERSITY
5™ pPROFESSIONAL MBBS
ANNUAL EXAMINATION 2021
OBSTETRICS

29 )02 Roll No. F[6 —029
Total Marks: 35

lime Allowed: 2HOURS

P wWwhpR

/
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Neat Handwriting use of margin and marker for headlines will increase the presentation of your

paper.
Do not write your name or disclose your identity in anyway. /

W

Neg

R

<\

Describe important foetal factors which determine foetal growth and birthweight. 5

You are working in labour room and doing CTGs of admitted patients. Describe different features

that are reported from a cardiotocography to define normality and to identify abnormality and
5

potential concem.
5

You are posted in the antenatal clinic. Describe the aims of antenatal care.
A G2P1 lady at 38 weeks gestation presented in labour room with uterine contractions.

What are the 3Ps’ in understanding of the physiological and anatomical principles involved in

normal and abnormal labour? 5

A 20-year-old primigravida lady at 37 weeks gestation with severe hypertensioh is in labour,
5

3
2

What are the different foctal assessment options for her?

a) Enumerate important symptoms of severe postnatal depressive disorder.

b) What are the adverse sequelac of postnatal depressive illness?
A 20-year-old primigravi_da girl with insulin dependent diabetes mellitus is booked for antenatal

care.
a) Describe the effects of pregnancy on diabetes.

b) Describe the effects of diabetes on pregnancy.

25
25
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Attempt all questions

v

Q1. A 25- years, married for 4 years, P1A2, presents in OPD with history of
long with hirsutism & weight gain for the last 1

scanty, infrequent period 3
year. Her BMl is 35. (5)
a. What is the most likely diagriosis? PCOS 0.5
blish the diagnosis? 1.5

b. How will you investigate to esta
c. How will you manage her?
d. What are the long- term ris

2
ks involved with this condition? 1

rn of 3 years, presented in OPD with history

v )
Q2. A 30-year-old, P3, last child bo
he last seven months. She is not pregnant.

of amenorrhea & galactorrhoea for t
()
2. What is the most likely diagnosis? Prolac
b. What specific investigations are required to diagnose this condition?
1
¢. How will you manage her? 3

| K g f 4 ! '
timoma 1 ery{»,o}ndmemta

/

Q3. A 42 -years, P4A], presents in emergency with heawvy, irregular vaginal
bleeding for six months. She is diabetic, obese & has tubal ligation done after
her last delivery. She s pale, Bimanual examination shows uterus of 8 weeks
size, A/V, mobile, fornices clear with no vaginal discharge. On ultrasound:
uterus is 8 weeks size, endometrial thickness of 8mm & no adnexal pathology.

(5)
a. What are the differential diagnesis of irregular vaginal bleeding? 1
b. How will you investigate her? 2

¢. How will you manage her? 2
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Q4. A 58-year-old female came to gynecology clinic complaining of
abdomino-pelvic pain, indigestion and bloating. Her pelvic scan revealed 3
complex multilocular solid mass 12x15 cm in right ovary with ascites.

(5)

a. What is the likely diagnosis? ovVavnay ¢ A 1
b. Give four prognostic factors on which survival is dependent. 1
c. Give 5- year survival rate at stage 3 of tumour? 1
d. How will you manage her? 2

‘/QS. A 30year, nulliparous patient presents in emergency with H/O sudden
acute lower abdominal pain associated with nausea and vomiting for one day.
Pulse is 120/min, temp is 98.6. On abdominal examination there is tenderness

with guarding and rigidity. USG report shows a cyst of 10 x 8cm in the right
adnexa.

(5)

a. What is the most likely diagnosis? OVO\on\Y\ ’Tayg; Oh 1
b. Whiat investigations will you carry out? 2
¢. How will you manage her? 2
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week size uterus with muliiple fibroids.

ectomy of a 20- :
of ureteric injury during surgery-

./ 1. A 50-year, P5, undergoes hyster
there is possibility

Q
f disturbed pelvic anatomy,

Because 0
a. What is the -2lationship of the uretes with the uterine actery? 2

. Wh er? . 1.5
1.5

food supply of the uret

. Whatistheb
to the ureter Jur

g

. What injury can occur ing hysterectom y?

v Q2. A 13- year-old girl presents in OPL» with cyclical, lower abdominal pain for last 3
months. On abdominal examn: A globular, pelvic mass felt in the hypogastrium. On inspection
of vulva, a bulging rembrane seen at the vaginal entrance.

o What is the most likely diagnosis? Hemateco.QPoS |
5. What investigations will you carry sut?CBE, E$R BSK JHRP B, <, Pelvic Vst g

c. What is the treatment of this condition?
Ly suigical wmcisien of the hymer +dvainage of the
v  Yetgined bloodt . "
Q3. A 42-year-old, P4, presents in OPD with /O heavy menstrual bleeding & severe
ination: Cervix is

dysmenorzhea for the last 5 months. On GPE: pallor++. On speculum exam!
on. On Bimanual examination: uterus is bulky, tender, boggy

normal looking, no discharge see
in consistercy, mobile & fornices clear.

Give 2 differential diagnosis? sadenomyesis,Fi bYoid uteyus: 1
1
3

a.
b. What investigations will ycu carry out?
c. How will you manage her?

®3 L Ui

sents in OPD with history of vaginal bleeding
and is diabetic. On bimanual exainination:

‘/(24. A 58 - year, obese, nulliparous womax, pre
ar. USG report shows uterinG size of

for 6 montks. She is menopausal for 2 years
Uterus is 8- week size, anteverted, mobile & fornices cle

10.0 cm & endometrial thickness of 10 mm.

2. Wha is the most likely diagnosis? Endomet'f / O\.g A 0.
b. What are the risk factors in this woman which favour this condition?
c. How will you investigate her? ~
4 What treatment will you offer? TR 4 BSO0)

Q5. A 25' vear, P2, presents with H/O lover abdominal pain & vaginal discharge for 10 days.
On examination her pulse is 110/min, Tenp of 100F. Speculum examination showed copious
mucopurulent discharge. On bimanual exam: Uterus is bulky, markedly tender.

[
~n W

o What is the most likely diagnosis? PTP 0.5
b. Give 3 long term sequaelae of this disease? 1‘5
¢. Give 3 specific investigations will you advise? 1.5
d. What treatment will you advice ! .5
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\/06. A 35- year- old woman, P1AI, presents in the OPD with C/O intermenstrual bleed;
post coital bleeding for 6 months. On speculum exam: Friable, vascular mass ofuz rgxg&
arising from cervix which bleeds to touch. On B/M exam: Mass confined 1o the :cwqm
Uterus is of normal size, mobile & fornices are clear. She is suspected to have cancer of (l}:’
cervix & is concerned about her fertility.

a. What is the stage of the disease? 161 0.5
b. What Specific investigations will you advise her to see the extent of the disease? 2
¢. Name 3 risk factor to this condition? ]
d 1.5

What T/M will you offer?

normal vaginal deliveries, presents in OPD with C/O
agina for 2 years. She has difficulty in
is otherwise physically
stocele 2+ & rectocele

/07. A 65- year- old, P5, with previous
perineal heaviness & something coming out of v
voiding & urinary incontinence along with chronic constipation. She
fit. On speculum examination: Muss extending outside the hymen, cy

prolapse  Frbicid ol YP, Graytne? CfSt

I+ P UV=-
a. What is the differential diagnosis of mass ceming out of vagina? o, LA
b. Give 2 risk factors leading to this condition? MenoPause , $VD; (on iS¢ Fafm" 1.0
c. What investigations will you advise her? l.‘::
1.0

d. How will you manage her?

(8. A 30 year, P4 presented in OPD with H/O unpretected intercourse 6 hours back. She is

worried about getting pregnant.
a. What are the methods you can advise her to prevent pregnancy along with their
ERY

failure rates?CU-1UD » OTaL LNG7 (1T mg)
7 3.0

b. What are thie modes of acticn of these methods?

‘4,‘-. 37 -year -old, FO#2, marricd for § yeers has presented in OFD with H/O subfertility
for § vears. She is obese & her BMI is 30kg/m. Her menstrual cycle is for 2- 3 days after 2-3
months. Her husband is of 36 years of age, i.nown diabetic. smoker & works in a chemical

factory.
4. What are the causes of subfertility in 1.3 couple? 1.0
b, What first line investigations will you advise? 2.0
o, What treatment will vou otter her? 2
Yo,

A. What is diagnostic laparoscopy? 1
8, Enlist four indications of this proced:e. 2

2

C. What complications can occur during this procedure?
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ars presents in OPD with painful menstruation,
uterus is Retroverted, fixed, normal size. On

Q1. A 32-year, nulliparous woman, married for 3 ye
right ovary & another in left ovary of 4 cm.

dvsparcunia & unable to conceive. On Bimanual exam,
11 thick walled cyst of 3.5 cm in the

USG report there is sma
a. What s the most likely diagnosis? & ndemeliena - - 0.5
b. Write 2 specific investigations will you advise? 11 _50

c. Write 3 different treatment options to treat this disease?

\‘

OPD with erythematous rash on the palms & soles. She also has
lomata lata”. There is associated

the gential area termed “condy
fage 12-€
Ten T

Q2 A 34-year-old woman presents in
oral lesions & painless, raised lesions in

lymphadenopathy. !
Whati_sthemostlikelygliagnosis% YF“’QIS PRI (;)55

What is the cause of this infection? TyePane»d Patlidunm
What are the 2 late complications associated with this condition? 1.0
1.0

How will you treat this condition?

o o

s with primary amenorrhea. Secondary sexual characters are

Q3. An 18 yrs. old tall unmarried girl present
well developed. On examination she has a blind vagina.

a. What is your diagnosis? Mull evian qae nesy s 1
and investigate her? I
1

b. How will you evaluate
¢c. How will you manage her?

at 12 weeks of gestation presented with vaginal bleeding. She had
terus was 18 weeks in size. On ultrasound dead fetus with a large
alized. Her HCG > 100,000 TU/ml,

v
Q4. 22-years-old pregnant lady,
hyperemesis. On examination her u
placental mass with cluster of grapes appearance is visu
1

a. What is the most likely diagnosis? G}TD ( MolaY P{ejn (’;’1(7)
2

5 b. How will you manage her?
Q5. 30-year-old at 7 weeks of gestation presented with slight vaginal bleeding for a day. She had
endometriosis and conceived wi afier six years of subfertility. She had appendicectomy few years

back. She had an ultrasound and was diagnosed as ectopic pregnancy.

a. Write 4 the risk factors in her history for ectopic pregnancy? 1.0
b. What are the criteria for medical management of ectopic? 0.5
c. Name' of the drug used? Methot Yaxocfe fo ma/m b} 0.5
d. How is medical treatment monitored? ' : 1.0

L e e |
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Q6. 53-year old teacher, having secondary amenorrhea for the last 2 years. She has been amenorrh,

She is having difficulty in sleeping, often waking up feeling hot and mood changes.

a. What is the most likely diagnosis? M€ nofause . 0.5
b. Write 2 other problems she may have in 3-10 years? 0.5
c. Name 2 hormones in hormone replacement therapy (HRT) and in who are these hormones
suitable? i+ ) 1.0
qc{AVe livey 0'1.!(’0.{( 1.0

d. Name any 4 absolute contraindications to HRT? =2 breast ¢A ’ .
Endometviad CR, Tivombsembaoi g,

Q7. A 65 - year, obese, nulliparous woman, presents in OPD with history of irregular vaginal bleeding
for 6 months. She is menopausal for 12 years, and is diabetic. On bimanual examination: Uterus is 8-
week size, anteverted, mobile & fornices clear. USG report shows uterine size of 12 cm & endometrial

thickness of 14 mm,
What is the most likely diagnosis? Eﬂdﬁm e{‘/l‘&x GE ' 0.5

a. .
b. What are the risk factors in this woman which favour this condition? 1.0
c. Write specific investigate you will do for her? 0.5
d. What treatment will you offer? 1.0

Q8. A 65- year- old, P5, with previous normal vaginal deliveries, presents in OPD with C/O perineal
heaviness & something coming out of vagina for 2 years. She has difficulty in voiding & urinary
incontinence along with chronic constipation. She is otherwise physically fit. On speculum examination:
A Mass extending outside the hymen with cysiocele 2+ & reciocele 1+.
. (€ -
a. What is the differential diagnosis of mass coming out of vagina? Ut YD VGJ mal) Prb 'aPl.O

b. Give 2 risk factors leading to this condition? 1.0
c. How will you manage her? 1.0

v’

Q9. A 23-year-old P, lady presents in the gynaecology OPD with heavy periods for last six months. Her
cycle is 5/30 days. Her history and clinical examination is unremarkable, otherwise. She requests you for

non-surgical treatment and also wishes to delay pregnancy for another five-year period.

a. Enlist two most suitable medical treatment options for her? (0([7 ) LNG)
b. Enumerate benefits and disadvantages of each of these two options?

‘/QIO. A 61 year, post-menopausal Present in OPD with history of mild abdominal pain for 2 months. Her
abdominopelvic ultrasound shows a left sided, 7.0 x 8.0 cm ovarian mass.

a. What is common ovarian tumour in this age group? E [’iH’!Qg iaQ oVaYiay Tymeoy 1

1

b. What tumor markers you will ask? CA-12.8
c¢. How you are going to manage her? 1
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All question carry equal marks.
Lhe SEQ’s part is to be submitted within 2 hours, Extra time will not be given.

eat Handwriting use of margin and marker for headlines will increase the presentation of your
paper.

Do not write your name or disclose your identity in anyway. /
Describe various clinical features of polycystic ovarian syndrome. 3
Enlist important investigations in cases of heavy menstrual bleeding. 3
What is recurrent miscarriage? 0.5
2.5

What are different causes of recurrent miscarriage?

A couple married for three years, having frequent unprotected intercourse, presented in OPD with

infertility. What are different possible causes of this problem in females? 3

A 29-year-old primigravida lady is recently diagnosed to have syphilis. Describe important early

(within 2 years) clinical features of congenital syphilis. 3

A 29-year-old, P, lady presented in OPD with chronic pelvic pain. Enlist important differential

diagnosis. 3
A 25-year-old nulliparous lady presented in OPD with lower abdominal mass and presence of
3

fibroid is suspected. What are useful tests in such cases?

A 42-year-old, P, lady presented in OPD. She is worried about her risk of endometrial cancer as

one of her colleagues has recently been diagnosed to have it. What are factors that increase the

risk and factors that protect against this disease? 3

A 37-year-old lady is found to have cervical cancer on loop excision for precancerous disease.

Describe staging of this disease. 3

. A P2 lady is prescribed hormonal contraceptive pills. Explain her increased or reduced risk of

cancer with use of COCPs. )
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(1) A 3 years old child presented in smergency with respiratory difficulty.
According to father there is history of high grade fever and dysphagia for
last 2 days. On clinical examination child is febrile, has toxic look with |

drooling of saliva and stridor.

A. What is the most likely diagnosis (1) ﬂCUJke Ef)’fﬂott't'g

B. Write down two differential diagnosis (2)
C. Write down steps of management (2)

n of not gaining weight.
centile. She has
| region. She is

A 1 years old girl brought to outdoor with complai
On examination her weight and height is below 5t
generalized loss of muscle bulk especially wasting of glutea

pale and irritable.

o Kawshikar and M1qEmus

A. What are two common types of malnutrition disorders. (1)

B. Write down their main differentiating points. (2)

C. Write down 10 steps of management of Malnutrition. (2)

@A 10 years old boy received in emergency room in state of fit, which was
clonic in nature with frothing from mouth and urinary

ht before this episode with no history of fever,
rding to the father this is his third attack in last

generalized tonic
incontinence. She was alrig

headache or vomiting. Acco
one year.

A. What is the diagnosis (1) E—P‘“QPS‘G"

B. How will you investigate (2) :
C. Write down acute and long term management plan (2 )
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v 1.A 3years old child comes to outdoor department with complaint of progressive pallor for the
. transfused 2times and the last blood transfusion was

1year. According to his father he has been . ’ _ ‘
done 4month back. His parents are related as first cousin and his elder sister had been died
. tion he has retarded physical growth with marked

with the same problem. On clinical examina i law MC
pallor and a firm large spleen. On laboratory parameter he has low hemoglobin, low MCV and a

bit raised reticulocyte count
‘ T !
_ , 7
a) What is the most likely diagnosis? (1) P Thalndeeron
b) How wih you cunfirm ine diagnosis? (2)
c) Discuss steps of long term management?(2)

'/2.Nine month old infant is brought to OPD for not gaining weight. He is exclusively breastfed.

v

v

The baby sweats profusely while feeding. He has been treated twice for bronchopneumonia. On
examination his weight is five kg, heart rate is 160/min, R/R 60/min , liver is 3cm palpable below

right ostal margin and pansystolic murmur heard all over the precordium.

a) Whatis most likely diagnosis? (1) VS D
b) How will you investigate? (2)
) How will you manage this patient? (2)

3. Three years old girl comes to you with history of poor growth. On clinical examination child is
cyanosed and clubbed. There is no history of recurrent chest infections and chronic diarthea.
On auscultation of chest there is an ejection systolic murmur of grade 3 at left upper sterna

border. TC F

a) What is most likely diagnosis? (1)

b) Write two differential diagnoses (1)
c) Give 2 common complications. (1)
d) Give your treatment plan. (2)

4. Four years old child comes to you with complaint of delayed speech. According to mother he
is not able to speak a single meaningful word but his hearing is intact. He is not friendly with
others and prefers to play alone with his favorite toy. On clinicai examination his growth
parameters are normal with normal motor skills but he d\oes not give proper eye contact.

a) What is the most likely diagnosis? (1) MW mE

b) What parameters are used to diagnose above condition? (1)
c) How will you manage this patient? (2)

d) What is prognosis if left untreated ? (1)
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v’

1.Five years old girl presented in emergency with complaint of sudden onset of high grade
fever recorded up 103°F associated with rigors, fever is intermittent and in between fever patient
remain alright, for last one day she is also complaining of headache and vomiting, on
examination she was febrile and pale, spleen was palpable 2cm below left costal margin no

other visceromegaly. Neck stiffness positive.

A. What is the most likely diagnosis? (1) -~ MClQQ Y101
Write down differential diagnosis? (2)

Write important investigations to reach the diagnosis? (2)
Name few complications of if not treated promptly? (2) -

moow

How will you manage this patient? (3)

v

2. Six years old child presented in OPD with history of high grade continuous fever for last 6
days associated with abdominal pain and vomiting, on examination patient was febrile up to
102°F fever recorded, tongue is coated and jaundice positive further examination revealed
abdomen was distended and tenderness positive at right hypochondrial region, liver was

palp?ble 2.5 cm and spleen 1.5 cm.‘ ﬁT‘JPh""C" te ey .

A. Give your three differen.t.ial diagnoses? (3)
B. Write down the investigations to reach the diagnosis? (3)
C. Write management plan of this patient? (4)

\/3. Eight years old child came to OPD along with father with history of polydipsia , weight loss for
last 20 days and repetitive bed waiting for last one week, on examination patient was afebrile
weight 20 kg and tachycardia. His lab reports showed fasting blood sugar level 140mg/dl and
random257mg/dl, urine ketone 1+, glucose 3+++. TWe4

A. What s likely diagnosis with justification? 2) V™ -

B. What further questions will ask to reach the diagnosis? (2)
C. What further investigation will you advisee to confirm the diagnosis? (2)
D

. Give your acute and long treatment pian for this patient. (4)
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Paediatric Medicine (Theory) SEQs

Max. Marks 45 Times Allowed 2:25minuts
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1A 2 month old girl presents with poor feedin
examination she is not cyanosed with hea
pansystolic murmur at the left lower stern
margin. Chest x ray shows cardiomegaly.

9. swealing and respiratory distress for 2 days. On
n rate 140/min, respiratory rate 62/min. There is
al edge. Liver is palpable 4 cm below right costal

A Whatis the most likely diagnosis? ( 1) VSD
8. VWrte down the management plan (2)
C. Wnte down three complications (2)

2An 11 menth old infant had fly, cough and fever ‘or 1 day Today he has developed
genera'zed tonic clonic seizures for § min associated wth high grade fever Othenwise he was
well infant with normal birth and developmental n story. On examnaton he is fully conscious,
active with normal feeding.

A. WWnat s the most! likely diagnosis (1) f; ebule faizuane
B. Give two differential diagnosis (2) ‘
C. Wrte down the management plan (2 )

3 A 4 month cld infant has 10 days history of cough There s mid fever, poor feeding and thick
nasal secretions Cough occurs in bouts and usually end m vomang and fac:al cyancsis. On
examination chest is clear. CXR shows pgribronch al increning CBC shows WBCs_30.00Q with

95 % hynghecytes
A What is the most likely diagnosis? (1) M"“ PCYNS|‘

B8 Wnte down the management plan (2)

C. Write down thres complications ( 2 ) ve n¢ h_{\P»:, i yv-,:trfl'\\ yHECle by ;5;@‘ cf vf; § M(‘dm’

LemVulsiein: fned! """.'i'

f-\"\\/“ Two year old boy presented with respiratory difficulty He had flu, cough and mild fever for 2

T

290

days On examination there is barking cough stridor and hoarseness of voice. Temperature is
100, pulse 120/min and respiratory rate is 40/min Chest s clear on auscultation.

A What is the most likely diagnosis (1) wial Givu
B. Write down the name of causative agent ( 2) —) faya-m U“m._,_,' Vivug
C. Wnte down the management plan (2)
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\ 5T -
mo;’;’)‘ér)’:raor; old girl presentgd with loose stools, abdominal pain for 8 months. According to
on examinati;mn :;?ert‘ed a:ter mt:roduction of semi solid and she is not growing like her siblings.
) is pale with protruding abdomen. Weigh [ [ i
Labs show iron deficiency anemig_ g eight and height are below third centile.
g- \\;VVhat is the most likely diagnosis? (1) elyac discase
C' rite down two deferential diagnosis ( 2 )
\/ . Write down the management plan. ( 2)
6.A i ;
Q,\,cc& 12 month old infant presents with pallor. He is taking only cow milk with minimal weaning

food. i i i
in\?estrg?'re is H/O eating papers and tissues. On examination there is no organomegaly. His
gations show Hb 7gm/d!, hypochromia anc microcytosis.

| g. what is the most likely diagnosis (1) J~on deficiensy aneymia -
C' hat investigations would you like to do to confirm diagnosis (2)
- . Write down the management plan. (2)

7.A 6 weeks old boy presented with jaundice and constipation. Mother complains that he is

EY‘C\O sleeping most the fime. He has hoarse cry. On examination he has wide open anterior ,coarse
skin and big umbilical hernia.

A. What is the most likely diagnosis ( 1) Cmge‘m'{a() k-,go\\j"f“l'd 1om

. Write down two causes (2 )APIOSi v Syrihests
c i g ob H']Y'd ancl,dekec £ 1 Thprexine Sythesd
. Write down the management plan. (2) bid Lo J /

’Y s ﬂ{ 8.A 3 year old child presented with history of fever and rritability. He has refusal to move his
c right lower limb. The right knee is swollen with tenderness on movements. Labs showed
elevated WBC count and raised CRP.

53\ fage ‘ s
BeoK Pg A. What is the most likely diagnosis (1) $€ e M\thf ‘

B. How will you confirm the diagnosis ( 2 YAWBRCAESR Joint F
Cf\/' C. Write down the management plan. (2)
\

(uid aspi ration, Y4y, usSéy, MKT

A\X\Y‘“ 9.A 1 years old girl brought to outdoor with complain of not gaining weight. On examination her
weight and height is below 50 centile. She has generalized loss of muscle bulk especially

wasting of gluteal region. She is pale and lethargic and have pedal edema.
A Whatis most likely diagnosis (1) Kawshiler 'S disease .

B. Write down two differential diagnosis (2)
C. Write down 10 steps of management of this illness. (2)
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THE SUPERIOR ypyeRsTY
5 PROFESSIONAL MBBS
ANNUAL EE');AMINATION 2021
SUPERIOR tNrvEmsyry IATRICS
lime Allowed: 2HOURS Roll No. J:M')"O?"q
06.’1.0)_‘ Total Marks: 45
. Instructions \

Attempt a| questions.
2. Allqu estion carry equal marks,
3. The SEQ's part is to bes
4. Neat Handwriting use o
paper,

5. : )
Do not write your name or disclose your identity in anyway. j

ubmitted within 2 hours, Extra time will not be given.
f margin and marker for headlines will increase the presentation of your

G i_\, Ql ;\-2 Yyears old boy presented in paediatric emergency with C/O excessive inconsolable crying
-or 5 hours. H/O passage of blood and mucous in stools. O/E, sausage shaped mass palpable
in lower abdomen: Hb= 13g/d . WBCs =13000 Platelets =170,000
Urine Exam: WBCs 4/HPF. RBCs NIL

a) What is most likely diagnosis? Intussusce P‘JOY] 1
b) Write down three investigations to reach diagnosis? 2
v’ ¢) Write down management steps 2

Q2  A-13 years old girl presented in paediatric OPD with C/O photosensitivity and malar rash
along with pain in large joints of body. Clinical examination reveals oral ulcerations and
Jjoint swellings. B.P is 150/100. Heart is clinically normal. Chest exam is unremarkable.
Hb is 9gm//dl, platelets 97,000. Coomb’s test is positive,
Urine exam reveals numerous RBCs.
a) How will you investigate further? Write 4 at least which will help in diagnosis.
b) Most likely diagnosis?
V4 c) What is cardiac manifestations of this diseases? write 4 at least 2
Q3 A-4 days old baby boy weighing 3 kg is delivered by primigravida at 39 weeks of gestation
is brought by parents because of yellowish discoloration of skin and eyes. Antenatal history
is normal. Baby is active and taking feed vigorously brought by mother because of
Jaundices. Bilirubin total = 15 mg/dl (Direct bilirubin =2 mg/dl indirect) Hb=14

— N

a) What further investigations you will do to reach diagnosis? 1.5
b) what special physical signs will help in diagnosis? Mention 2 at least 2
‘/ ¢) what are complications of phototherapy? mention 4 at least 1.5

Q4  A-9years old girl who is a diagnosed case of rheumatic heart disease now presented in
paediatric emergency with high grade fever and chills for one week. He has painful right
VS knee and worsening of palpitations and dyspnoea. Patient is toxic and feverish. chest is clear.
spleen is palpable. CBC, Hb =9 gm. /d]. TLC =20,000
Urine Examination shows RBC casts.

oL T
LDX:intu;tivc_, endocovditis P.TO

Scanned with CamScanner

W -



Q6

a) What other clinical findings you will note. write at least 3 to reach a diagnosis in

this case?

b) What further investigations you would do to reac

¢) What prophylaxis you would advise to this patient?
A-10 days old female baby was admitted in neonatal unit because of bleeding from vagina.
CBC Hb = 8 gm. Platelets =75,000 PT=30 seconds APTT= 50 seconds

2) Give 2 differential diagnosis? HEMOPhi lia A 2

b) How will you further investigate?

¢) Write down management plan.
A- Mother brought his 6 months old baby to you in pae
up. Examination shows an active baby. Weight and height are norma
stable. He has slight tinge of jaundice. Spleen is palpable 1 cm below cost

h final diagnosis?

—_— N D

diatric OPD with the for general check-
| for age. Vital signs are
al margins

Investigations =
CBC= TLC 8400, Polys = 56% lymphocytes = 30% Hb=12 gm/dl. Haemoglobin
electrophoresis report shows: Hb A =20 %, Hb F =78%, HbA2 =2 %

a) What is most likely diagnosis? Tﬁaﬁasgemi Qa 1

b) What genetic counselling will you offer for next pregnancy? 3

c) What antenatal investigations are available for diagnosis in Pakistan? l
A-11 months old unvaccinated child came in paediatric emergency with bouts of cough,
vomiting for the last 11 days. He has conjunctival redness on examination. WBCs 25000 with
80% atypical lymphocytes. Chest X-Ray is normal. .

a) What is most likely diagnosis? - pd.(,usﬁ S l

b) How will you confirm diagnosis? 2

2

¢} How will you manage this casc?
A-3 years old boy presents with 5 — day history of sore throat, fever and painful left knee.
child is toxic, irritable and unable walk. There is no skin rash, ear discharge or history of

trauma
Examination findings = sick looking irrita

Left limb is held in position of flexion. Kn
CBC = 24000 P= 67% P = 24%. X Ray of knee is normal. Blood cultures is negative

a) What is differential diagnosis septic ot s 1

b) How will you confirm diagnosis? 2

c) Give steps of management 2

4 years old boy presents in emergency
generalized fit for one day. There is no history of 1
vaccinated according 10 EPI schedule. There is no
Examination= sick child, GCS= 7115, fever = 102 F, HR
chest is normal Mantoux test is negative. Cranial nerves are intact. res
examination is normal. signs of meningeal irritation are equivocal. .
a) Give2 differential diagnosis eb'h‘Q ConVuLSuo\n 21 5

b) What further investigation will you order ol
c¢) Mention steps of management in emergency department .

ble feverish child. HR=120/ min , RR= 30/ min.
ee is swollen and movements are painful

with 2- day history of high-grade fever and

\ead injury, ear discharge He is fully
history of contact with TB.
=130/min, RR=28/min X ray
t of systemic
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